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JJZEFACE
 

Aziy review of the socio-elonomic determinants of fertility 
in BangLac-eh rust be prefaced with an acknowledgement that
 

much is YotAbe known in c.cer to iuderstand the phenomena
 

adoyi ately. 
 Whi le many more studies are necessary to create
 

furthe.i- '.zowledge about the intricate and comxplex dynamics 
 of 
fertility9 it is more important and challenging to tie together 

the ava.ilable knowledge already created t7:ou gh various surveys 

and rosea%:,:h in the field of human fertility in Bangladesb and 

utiliz-. then in policy-making for future acticn and research.
 

Tlie proseat review is the firsi*1 
 endeavor of its kind in
 

, it Cr-,vides us with some knowlodg e of which sccio­
e3ro.on'Ac. favtc..,s sffcct fertility and what 
 .ction -ad research
 

implicrato.s they sugest.
 

Tlis review *; intended to serve as a basis for formula­

ring the Polati on Statement of the 1983 
 Country Development
 

Strategy ;iatct.ient for Bwigladesh to be prepared by the United
 
States -.;n.,.. 
 , for Tr.'.;ouational Development (USAID).. My
 

appr.:e~:i';- !goes to toth Hr 
 John Dumn and Dr. Carol E. 
C(aent.<- 7nman -.f the JSLID Dacca Office for requesting me to
 

U this' >de-,,. 
 [['e kind permission which the Vicae-Chancellor 

o:f tho Unrr. .rsity of Da-ca acorded me for iui.d-rtaking this 

i,:or 1 isdoep]y apprec iaGodo. 

MY c iesue, Mr. Shamsher .. i, and three of our MSS final 

y;z ,stdents ... A.- Inifuddin, lbdu?. Haque Talukde., and* 

ji 
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Abdul Awal of the Institute of Social Welfare and Research 

provided research assistance to me in doing the review; with 

much appreciation I acknowledCe their valuable assistance. 

am grateful to my colleaue, Dr. Ahmadullah Wia for his 

thoughtful comments and sugestions on the draft of this 

paper°. y tharnks are due to Mr. Shafiqul Al.. and Mr, Francis 

Blazo for typing the draft -and the final copy of this report, 

respectively. 

The timing oi' the work was perfect -- it corresponded 

with the summer rnd Iramzan vacation of the University. I am 

happy that the tio was productively spent, 

Finally, the views expressed herein are not necessarily
 

those of USAID or its staff , nor do they reflect policy 

positions of that agLency; it is I, alone, who is solely res­

ponsible for its contents. 

Dacca M. Alauddin 
September, 1980 



DEFINIT IONS
 

AGe-Specific Fertility Rates (ASFR): 
Number of live births to women in a given age group 
per 1,000 women in the same age grou , in a given 
year. It is usually calculated for 5-year age groups. 

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

Crude Death Rate (jDR):
 
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
 
aged 15-44-in a population. This crude fertility

measure?° based on basic census data, is sometimes used
 
when more 'pecific fertility information is not
 
available.
 

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

Marital Fertility Rate (IFR):

iumber of leHaitimate live births per 1,000 married
 
woien aged 15-L44 years in a given year.
 

Total Fertility Rate (TFR): 
The nvernae number of children that would be born per 
womran if she were to live to the end of her child­
bearing year-, and bear children according to a given 
set of n e-cpecific fertility rates. The Total 
Fertility Rne often serves as an estimate of the 
average n ber of children per family. 

Gross Reproduction Rite (GRR):
 
This is the sqme an the Total Fertility Rate, but
 
refers to the number of dnughters a woman would have
 
under prevailinC fertility patterns.
 

Net Reproduction Rate (flRR): 
The number of daughters a woman would have under 
prevailing fertility nnd mortality patterns, who 
would survive to the mean age of childbearing
0
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EXEC UTIVE 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 studies0 The key factors of fertility have been 

rank ordered, followed by recommendations for intervention and 

further research. 

Demoraphic Determinants of Fertility 

The intermediate/proximate variables, such as age at 

marriage and proportions married which are closely related to 

socio-economic factors have significant influence on Bangladesh 

fertility. Demographic ally, Bangladesh is characterized by 

early and universal marriage0 Nine out of ten girls are married 

in their teens; the proportion of women 15-19 ever married in
 

BanCladesh is the highest in the subcontinent The general 

pattern is that the younger the a-e at marriage, the longer 
the duration of marital life and the higher the fertility° The 

BFS (197S), however, reported an inverted U shape relationship 

between agYe at marriage and fertility. Women :rryin; at very 

younil ages (below 12) have lower fertility than those marrying 

at 12--17, probably due to adolescent sterility sub-fecundityor 

Those marryinfg at 18 and above have lower fertility than those 

marryingfat younger ages. 

*The ritil-i:or ]c-:nowledges contribution of Dr. Garol arpenter-
Yasan i:- the preparation of the summary. 
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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 of births to 

younger women contributes to 
a short length of generation.
 

Given (1) the current age structure of Ban ladesh, (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 I marital fertility 

is not lowered through delay age at marriage 'and use of effec­

tive contraception. A far-reachinC demograp.]hic eff -t could
 

be made by raisji ;'; the 
aSe at marriage and spreading the age
 

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

Socio-economic Determinants of Fertility
 

Rural-Urban Differentials
 

The mean parity of urban women is higher than that of
 

rural wom.len,IAfter standardization for duration of marriage. 

Urban fertility may be hi1 her due to better health and nutri­

tion, better housinC and sanitation, or better medical facili­

ties. Alternatively, urban women tend to breast-feed less
 

than rural women and this may shorten the duration of lacta­

tional amenorrheao Although urban fertility is higher, both
 

ever use 
and current use of contraception -i.s greater among 

urban women than rural women, Perh ];: differential access to 

family planning; information and services alon; with other 

soc.io-economic variables contribute to higher contraceptive 

practice in the urb.r. ,reas.,
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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 cotraceptive use pattern corresnonds to the fertility 

pattern: usaGIe is hi gher for the higher and lower social 

classes tha-n for the middle classes0 

H{igsher income TIroups are most likely to be current or 

ever users of contraception, except sterilization Most 

sterilization acceptors are from the poorest segments of the 

population.
 

Landowner ship 

There are a cluster of attributes which center around 

landovmership that all contribute to high fertility: 

ao Economic condition and social standinr in rural 

Bangladcsh are measured in terms of landholdin,;r3; small vari­

ations in landholdinmrs lead to marked differences in social 

class0 

b. Landownership is positively related to fertility and 

inversely related to infant and child mortality. Size of 

landholdings is positively related to fertility 

co Richer parents have more children including more 

living sons; their sons start domestic work early, contribute 

more to apricultural production, inherit land, an(] maintain 

control of land Their sons0 marry at an early ae, and they 

enjoy the support of their children in their ol aye,. They 
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have a smaller proportion of sons living away from home, and 

the mean aCe of sons leaving home is much higher than among 

the poorest. 

d The landowning group enjoys higher ,ocial status, 
de;rives more benefits from rural development 9 has a higher 

1;tnke in the previlin. social traditions and9 therefore, the 

rural conservatisim, reflecting more rcligiosity in the tradi.­

tional sense ind rigidity on purdah, All of the above factors 

are directly related to hih fertility. 

The above mentioned factors cluster together and make 

significant impact on fertility, The landowning group adds 

si nifc 1ntly to the total frtility of the country not only 

by themselve, but also by actin7 ns a reforence group for 

others. 

Lower fertility and highest acceptance of terminal methods 

are found amon, the landle,ss and ,.non.: those not ,.,ainfully 

emp oyed° It in hypothesized that the adoption of terminal 

: thod. among the 1andless poor rnrf not be a response to 

modernizattion or the se e i:P of better opportunities for self 

sue children, but rather a response to economii rhTipo The 

fear of falling Further below subsis,-tence levul', or the use of 
prosra, incentives to cope with :ninmediate economic need may be 

what brings about the higher rate of sterilization acceptance 

amonF; this group. 



•,duqat.i o 

Ljcove:. of educ at..o.. iLi .pOSiU r .,'-j K; a'o oi" mari., l 

ageo As Jn any c 1)r t i')s". r' i -,je 2Se relation­f uid -.

ship between educati on and fertil' ..- , Buti ' Eapla o.esh , this 

pattern de. not h.od. ,.!hen durstis. of m ;; isoI :'ontrolled, 
womon with primary educa"- n ve "vh,, r..Wm
'.on ha)ve t,-,e hi.-Inest ''ij y. Women 

with above primary eduocatio2 hav e t0e lov-e.t f er.;ility in both 

rural and urban areas. Hen's edu.ai-;ion, by,J.Eaaii', does not
 

have a signifi ant effect on fertiliy,
 

One possible explanation lor the of primary
 

educa'ion and hirjh fecrIoility ia tha,- .e ave school
no 

inc and have lowest nri.iyaro the rural poor while those 

who have pmam,' education are not from economically depressed 

grours bu. .rom the rl.rral midde class, 

UniversaIl priv:ry edu ation wi02. 1o :ite.., have 

much immediate effect on .ertl..ity, rL1hE 2.1-.1c, proceeding to 

midle and high school., howexer. i t1 -. 

effect on .fertility 

a ".lat:onshi 

c3On:[;....c."To;y : vc,_ F O! .... . 

There is -i,:ct b:';wc~n .vol of dc.aion 
anld actual .. U3 . Ir~..,. r ;:.on ,heT si u .J.e 

most irn,rrtaiit ,inu:- cY. ..... -i,'c£r, e .j i ' cf -"" -". " 

metf ,.ds ce -,",)tro. 

..... 
 4 )I - .. .itly.f.
Ymp1o.; ',:c , n .. - A:. : . .. :Dec :o, .,": -

Emnp!,<rrje,,.' r t"" .(-aIt;,v; , ." ,.',fl -.- .~o:ity.;
:.. x r,-i ",aJ] . ­

the w..o-.:.',.Lbe .y (,.,:", ... i.i c;-..,i.. w,.thiof in £ccc: ,... , . " r1" .a ed 
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education) are inversely related to fertility and positively
 

to use of contraception.
 

Working women, whether in rural or 
urban areas, whether
 

Luneducated or highly educated, whether rich or poor, have lower 

fertility than their non-working counterparts, provided dura­

tion of marriage is controlled. 

Religion and Religiosity
 

Muslim women tend to have lower education and higher
 

fertiiity than non-Mluslimso 
 Hindus are more frequently
 

educated at higher levels, marry later, and 
practice contracep­

tion more frequently than Huslimso 

Muslims rank hig-her than Hindus on relig iosity, and
 

religiosityf is found to be a,-sociated with hig:-her average
 

fertility. Individuals vith ,ltrong religious values are more
 

likely to (1) be non-adopters of family plan.iin,, 
 (2) express 

a desire for a larrmer number of children, and. ( actually have 

a large number of children. 

Purdah
 

It is interesting to find that men claimed more adherence 

to purdah than the women themselves professed. Muslims men
 

claim more purdah than Hindu men,. Muslim women claim more 

purdah tha-n Hindu Those notwomen. practicing, purdah have fewer 

children ind desaired fewer, chi.].clrn than those practicing2 

purdah0 On the other hand, adherence to purdah is positively 

correl,,td wi.th .fcrtiliiity nflneiBatively with ever use of 
Imod]Orn ent1clree.. eetive met}:od: s 
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Education is inversely related to obsorvence of purdah 

and, in et.n, to fertility., It is hypothesized that by 

increasinC female education, adherence to purdah may be 

decreased and, subsequently, fertility will be reduced. 

Lactatio(-,n,Nutrition and Infant Mortality
 

Postpartum sterility plays a significant role in this 

essentially non-contracepL-inag society. Lactational amenorrhea 

is the prime factor responsible for the prolonfged birth inter­

vales High infant mertality acts in competition with lacta­

tional amenorrhea, as it interrupts lactation, shortens post­

partum ameorrhea, an. incroases susceptability to conception. 

Reduced infant and child mortality, by prolonging lacta­

tion and, thus, the extensilon of amenorrhea, should increase 

the :interval between births in lead aand this way, to fertility
 

decline. Alternatively, a pro(ram 
 to improve maternal and 

child nutrition, for oxample, may redice infant mortality, but 

could possibly lead to the shorteninf- of the duration of lacta­

tional ar:ienorrhea by 50 penent or more. This would shorten 

the birth interval and lead to a corresponding rise ij.the 

birth rate. 

Postpartum sterility is associated with socio-economic
 

status and urban-rural residence: lactational amonorrhea i. 

longer for the low SES group and is longer in th. rural areas, 

thereby depressing fertility somewhat. 

Children born to ,.,olmen with less than primniry schooling 

exhibit twice the mortji1Jty r ate thain those born to women with 
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primaryhimher education. 
At the aggregate level, communities
 

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

ianc e 

Rural Development. Modernization, and FamilYPlannin7 

Village level cducation-rlated factors (proportion of 
faiilies sending their children to school, rean level of 

education desired for children, access to educ'-tional institu­
tions, presence of a youth club in village) are directly 

related to knowledge of contraceptive methods. Modern agri­

cultural practices are fouid to 
be positively related to
 

knowledge of non-clinical 
methods. 

Development nuid family plannin. programs have almost equal 

contributions to the explanation of village-level contracep­

tion. with dovelopment having 
 a slirgitly higher contribu-ion
 
than family planning. The combined effects 
of development and 
fnmily planning are area-n.tcr than the effects of either of them 

separately.
 

Both village access to means of transportation and extent 
of family planning workers' visits to the village seem to 
serve as facilitrting_ conditions to individu,-l practice. High 
accessibility to i:Jns of transportation, both road and water 
ways, is si.,ni.ficantj associated with a haiy.-h level of contra­
ceptive practice,, Villages where the fmily p,Min worke 
visited "any" timres during the last year had the highest level 

of contranceptive pr-ctice; no visits or some visits were 
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associated with lower than average contraceptive practice in 

the village. 

The limited available data suggest that rural development 

prcgrams (such as cooperatives, mothers' clubs, rural trans­

portation infra--structure, youth organizations, schooling
 

facilities, accessibility of village health and family plan­

ning services, 
 Swanirvar proqra-ms, commurtity development
 

programs with the involvemennt of the local leadership and
 

people's participation) have potential for bringing declines
 

in fertility.
 

Relative Importance of the Determinants
 

While assessinf? the relative importance of the socio­

economic determinants, several methodologicoal limitations of
 

the studies reviewed were noted: 
(1) the majority of the studies
 

did not use sophisticated multivariate analytic techniques, 

(2) the nature and sample sizes often limited the generaliz­

ability of the findings, and (3) some of the studios 
were 

conducted on an ad-hoc basis and fertility was analyzed aas 


secondary rather 
than primary objective° 

In the absence of any cloear uide from the studies them­

selves, (1) the consistency of res ults in terms of their 

influence on fertility, (2) th clu.terin variablesof in terms 

of their e'ffects! on fertility, (3) the magnitudie of the contri­

bution of a variable either alone or in co[bination, and (4) 

the proportion of population a (,;ivn variable affects were 
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all considered when assessing the relative importance of the
 

determinants.
 

Among the intermediate/ soc io-c onomic £ators which 

influenze Sertility, the key ones are: 

1. Age at marriage and proportions of population married 

in each age group. Bangladesh has the highest proportions
 

married in the sub;oitinento 
 Except 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. Landownership which is associated with other factors, 

such as agricultural occupation, rural conservatism, rigidity
 

on purdah, limited education for girls, only domestic roles
 

for women contribute to high fertility in Bangladesh°
 

3. Biological effects of postpartum sterility play a
 
significant role in depressin[' fertility in Bangldegh ociety
 

where contraceptir ois still low,.. Postpartum sterility is 

associated with socio-econo:%ic status and rural-urban residenre: 

lactational amenorrhea is longer for the low SES group and is 

longer in the rural area.
 

4. Education is another key factor related to fertility. 

A small amount of education for women or men does not help to 

lower fertility: primary education of women isassociated with 

highest mean parity both in rural andi urban areas when duration 

of marriage is controlled. Higher than primary education for 
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women depresses fertility while the same level of education
 

for men increases fertility.
 

5. Rural development programs, such as cooperatives, 

mothers4 club, agriculture modernization, transportation 

systems and swanirvav programs have direct or indirect influence 

on inoi-easing the use contraception. 

Recommended Areas of Aotion
 

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 continuin-, education, (c) organize women and 

young girls to orient them to new ideas, development programs,
 

and so forth, (d) gear family planning programs to reach younger 

wives, (e) pay more attention to rural middle class women and 

organize them oround aC;ro--bnsed small-scale industry, (f) 

organize primary decision makers, such as husbands and other 

elder members of the family, (g) link contraception with rural 

development programs (i) conduct mass education programs on 

the importnce of breast-feeding, (j) develop rural transportation 

*Education for girls is considered very critical. Given the 
present disparity in literacy between males a-id females,
lower enrollment of females and high drop-out rates for them,
it is recommended that girls be Fiven a "beautification kit"
(will include suh item, as a school uniform, a bar of soap, 
a ribbon.l"Ol rm f' r rlnl) as an incentive. 
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infra-structure, (k) make the 
....'y planning field wor'kers
 

to motivate and follow-up their clients, (1) institutionalize
 

marriage and vital registration systems, (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

lity should be done in a multivariate fashion to determine the
 

net and relative contributions of various socio-economic factors 

reported to have impact on fertility and (b) computer facili­

ties should be made availible. 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 '-7 --scienti both national and inter­

national 
-- working in Bangladesh are making less than optimal
 

contribution to the understanding of fertility dynamics in
 

Bangladesh,
 



:'TRODUCTION
 

This paper seeks to review the existing research literature
 

on the socio-economic determinantsi 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, censuses and evaluations; (2) evaluate the
 

relative importance of the various determinants of fertility;
 

(3) recommend areas of action in light of the determinants of
 

fertility 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 Baiigladesh.
 

Reg-arding the procedure, first we tried to make an ex­

haustive list of the existing research studies, surveys, 

censuses, and evaluations relating to Bangl!adesh fertility and 

family plarming conducted within or outside Ba,gladesh.. We 

could identify from various sources close to 300 studies of
 

fertility and family planning/population control in Bangladesh -­

large and small, published and unpublished, completed and on­

going, conducted during the last 30 years coverin- the period 

between 1950-1980. All of these studies were then located and 

reviewed for the identification of thos:e res.earch that studied 

fertility- in relation to socLo-economic variables., Only one.­

fourth of these studies were identified to have studied ferti­

lity either as major or minor objective. 

A caveat is in order: the determinants identified in this paper 
are, at best, the correlates of fertility. The terms, determi­
nantS anr correlates, are, however, used interchangeably in
 
this analy.:iso
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The paper is divided into five sections. 
 In this intro­
dlictory section, we present some (general demomraphic data and 
examine the demographic correlates of fertility In section
 
two, 
we present the various socio-economic factors affecting
 
fertility in BanEgladesho In section three, we Jiscuss the
 
re].ative importance of 
 the correlates of fertility° In sections
 
four and five, we recommend intervention in different areas 
and
 
suggest future research on fertility in Bangladesh, respectively.
 

The Population of Bangladesh 

The Planning Uommission estimates the total population of
 
Bangladesh in 1980 to be 
 90 million. Within a small geographi
 
area of 
only 55,598 square miles, the population density of
 
the country is of
one the hirfhest in the wcj.,Ido Who population
 
of the country has grown at 
an increasingly 
 I.gher rate between
 
1950 and 1975. The rate of 
 growthn. rose f.ro, one percent in
 
1951 to 2.8 percent in 1975 but it dropped to 25 percent in
 

1978 and has remained constant since then hie population
 
growth has been 
 steep since 1961 and the o2.tent of increase in
 
numbers 
during 1961-1971 period] is comparable to the total 
population increase over the previous six decades.
 

While the birth rate did not fluctuate much over the 
years, the increase in the rate of growth was caused mainly by 

a rapid decline in the death rate. Table I shows the population 
growth trend from 1951 to 1980. 
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TABLE I 

POPULATION AND DIFFERENT RATES FOR BANGLADESH, 
1951-1980 

Lopulation Natural Ratc Crude Crude Total 
Size in of Popula- Birth Death Fertility

Years/Sou:ce Eillion; tion Growti Rate Rate Ra~e 

1951 Census 42. 6 I0 47o.t 3,?o2 -


1961 Census 53.4 2.0 50..2 2c',54 7.3 

1974 Census 76.4 2.8 4'?.4 1).4 7.0 

1975 BFS 78.5 2.8 47o0 19.0 6.3
 

1978 Estimate 84o5 2.5 4l-Zl-0 19.0 ­

1980 Planning
 
Commission
 
Estimate 90.0 2o5 44.0 1).0 5.9
 

The BFS (1972j) estimated tlat 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 98Q are 

available; the estimates of the Planning Commission suggest 

that the crude birth rate has fallen to z4 ead the crude death 
rate has been constant at '79, thus making the growth rnte 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 duringZ the period 

between 196f1 and 1974 The proportion in the a-le group 0-14 

was, in fact, slightly higher in 197'4 compared to that in 196]. 

This sugg. sts 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
 

con;iluation of the trend is not 
reflected in 1970sothe The
 
total fertility rate amonf the married women aC reflects
 

very little change between 1968 and 1974. A reduction in birth 

rate is obFerved for the 15-19 age group; a similar trend is 

TABLE 2
 

AGE-SPECIIC AND TOTAL FERTILITY RATES PER 1 000 WOHEN 
 ACCORDING 
TO SELECTED STUDIES 

lation Cholecrn ro3) c.
Growth Cholern i rc>I ci"*, 3urvey Dangladesh
Lstin1te Lese.rch Lobora.- on -3rcility Fertility


Age (1962.. Survy Tctlbontory tory & iort:-lity Survey

Group 1965) i964-65 1966-68 (1967-68) (1972-73) (19737) (1975)
 

15-19 276 232 252 
 232 139 13 203 

20-24 359 340 301 334 233 337 332 

25.29 356 314 297 311
250 277 301
 
30-34 260 230 193 204 221 262 236
 

35-39 150 126 118
130 123 197 152
 

40-44 56 37
45 44 53 95 
 69
 

45-49 n.a. n.a. 3 n.,. 9 14 22 

TFR 7.3 6.06.5 6.2 5.5 7J. 

n.,. Uot vailable 

aYear :sho ,n in ,. i,1 if-r,ti when th3,:uvey "15 conducted. 

66 
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discernible in the age groups up to 25-29, while no such reduc­

tion is observed in the higher aCe 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 agwe structure of the population,
 

particularly of the females, is also an important demographic
 

variable that influences fertility level including crude birth
, 


rate. An understanding of the dynamics of these demographik
 

characteristics and their impact on fertility has attained
 

added significance for Ban-ladesh, because "delayed marriage"
 

is proposed as the number one strategy of the population plann­

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

.Age at Marria:e
 

A risin trend in age at marriage Las beeni observed in
 

recent years (Aniz, 1978; BIES, 1978; Rabbani et al, 1979;
 

Naloney ot aK, 19a0). The median nqe at marriage for the BFS 

sample women aed 30 or more is about 12.5 but rises to 13.2, 

130 and 1>.O for age group. 25-29,, 20_24;. and 15-19 respeo­

tivelyo The percent ::arr.,ied by q': 12 fll; from over 40 per­

cent for older women to 15 peraent for t oqe currently aged 

15-19. The proportion married before are 15 shows n stee) 

decline from over 0 percent for oller women On 50 percent for 

younnoer VoflC 'iwome.Te oI 'lnOver ad"0 p'oportion women marrie also 

http:iwome.Te
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indicates a rising trend. For data up to 1965, less than 13 

percent of the women aged 15-19 were "never married.," This 

proportion risos to around 25 percent in 1974. Tho BRSFM data 

(U.K. 197?7) show the proportion "never marri.ed" in this age
 

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

Proportions lvlarr.., -. 

Early and universal marriage is the prevailing pattern 

both in rural r±d urban areas of Bagladesh. Also maaririagr 

are concentrated within a short range of ages. According to
 

the BFS (1978), the most recent nationwide survey, nearly half
 

of the 15-years 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 5). 

Only 5 Percent of the women in age group 20-24 were not married 

in Bangladesh, compared to 61 percent in Sri Lanka. 

TABLE 3
 

PROPORITIO, iAhIdIED B- AGEAU_,iTh 


COurrent 0.. 13 14. 15 17 1&, 19 20 

Per ent 
Ever r.. ' 1i4 1325 . (0: , - " 90 93 

Source: Vlorl, ;ii;Y ...rv.y. Yh 'an:laerc ;I Fu t lity 
Dur.e,1 7rum.arQ?5 -' of lindn-jf' Th) ]la-gue: 

...St ..n INOal Ieo Apriln .i,.; Inst13tu, 13,19)79. 

Further data indicrate that at ).]jpoint in time the pro­

portion of currently married women is very high in both rural 

and urban areas of Bangladesh (Table 4), In a study of inter­

http:marri.ed
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country comparison, Bongaarts (1978) showed th i f 

show he,index of pro­

portion married for Bangladesh to be the highest0 
 The propor­

tion of women aged 15-19 ever married in Banp'ladesh 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 4-5-49 in all censuses and surveys provide
 

further evidence that marriage is universal in Bangladesh.

The percentages of males and females reported to be never 

married in the age group L5-4 in the 1951 census were as low 

as 1.3 and 0.2, respectively, These proportions declined 

further to 0°8 and 01, respectively, in 1961. 
 The 1974 census, 

however, recorded an increase to 101 and 0.3 percent Never­

theles.s, it suggests that no 
significant change in the over­

all practice of marriaj;e has occured since 1931. 

TABLE 4
 

PERCENTAGE OF 
WOMEN CUItII-.LY IiAIJ.
AGE 10-49 AT DIFFERENT P0INTS 1N 11-.j± 

Source Rurtl Urban 

1961 Ceiisua 80 79 

1974 Census 87 8
 

1975 B1S 
 82 J2 

Sourc1 PI. Shahidullah, "Diff'erntial N'upti-ality
Patterns in Bangla.dcsli Nastcor' Thesis,
Canberra: Australian Iitionrl University, 
1979.
 

http:CUItII-.LY
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Marriage Patterns and Fertility
 

The noticeable increase in age at marriage has both
 

potential and actual effect on fertility. Duza (1964) found
 

strong and fairly consistent correlation between age at marri­

age, proportion of 
women 15-44 married and fertility; the 

former was negatively and the latter was positively related to 

fertility. Afzal (1967) affirmed Duza's fin-ringso He reported
 

a negative association between age at marriage and marital
 

fertility rates for rural 
as well as urban girls 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 fertilLty and
 

age at marriage with data drawn from 15 villases of Comilla-


Kotwali Thanao Tre results indicated that fertility was higher
 

for women married below the age of 15 than for those marrid
 

at 15 or after,
 

Similarly, Naloney et al 
(1980) reported that men who
 

married in their early teens have close to 8 children, but
 

those marrying at aoe 
20-24 have 7,3 and these marrying at age 

25-29 have 6, children, According to TFS ('178) data, women 

marryinq at ages 18 and above (Table 5) have lower fertility 

than women havrrying at ages 17 rnd below. Tho same data provide 

evidence that fertility for wnmen marryinC at very young ages 

(below 12 years) in slightly lower than that for women marry­

ing at 12-17 years but quite markedly higher than those marry­

ing at 18 and above0 It is li.ely that thos women who married
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before age 12 had lower fertility because of adolescent steri­

lity or sub-fecundity.
 

TABLE 5 

MEAN NUMBER OF CHILDREN EVER BORN TO WO1Ni-,[ OURRENTLY 
AGED 40-44 BY AGE AT FIRST NAIRRIAGE 

Ane at First Current A-iMarri ae0 

Less than 10 7.0
 

10 -1i1 6.9 

12 - 14 7.3 

15 - 17 7.2 

18 and over 603 

All 7o1
 
6ouxe: Worl. Fertility SurveyT Banrlades 

Fertility Stve-y,. 1975 A Summ,.rr of 
Findiii-s 'PLC; an Statis­
tical Institute, "19790, Po7 

Ruzicki and Ohowdhury (1:7) showod that duration of 

marriage is posit.vely asociat.d with §erlity. Using daa 

from thQ .s .'c;.';iqtbi, ooitin 2:.. t d / CTRI.'-;vbet.m co i bhe 

non- TCDDR,B in 233 villag-es of PIltlab Thana. they eFstimated the 

total effective r>jproductiv(,e of the avaspan TS;iarried woman 

in Banladesh at ubout 27 yars or 320 eiontl-,. '1 -hy also found 

that the aver'>, : Linterval betweea liv, birh: walls, Ln rural 

Bangladesih, 31-.k sio'ths,n Given s,.t en avora-:e interval 

between live births, .afecuudwoman would theoretically experience 

between 9 and 10 fnl-trn prenanciLOs if the course of her 

mar.ried life. This i)urely theoretical estimate was supported 

http:Summ,.rr
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by the empirical findings from the demographic surveillance 

system. Women aged years more were40 or who in marital union 

and delivered a live birth in 1976 had experionced --- on average 

eight previous pregnancies carried to term, tLereby suggesting 

that longer duration of marital life contributes to high 

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 most important 

variable that directly affected the number of children ever
 

born. 
 In all the three models, the path coefficients were 

both positive and of highest magnitudre ( ?85 for rural, .831 

for urban, and o835 for the 3angriladesh sample as a whole) 0 

The positive relationship between proportion married and
 

fertility 
 becomes all the more a critical fc or to future
 

fertility when we consider 
the age composition of the female
 

population of Bangladesh. In the age structure of the female
 

population 
 (Table 6), there are larger cohori;; of g.*irls aged
 

5-9 and 10-14 than 
the younger or older coriort,- Suci at.;e 

composition does not f ive us a f'avourable ind ication of ferti­

lity declines in the future, Because th,of :!till prevailing 

patterls of e'rlyr and almost universal marriage as well as a 

concentration of" marriaes within a short sg. range, these 

cohorts of females who are enteriii7 or will soon start en-Ger­

ing into marriage will contribute Substantially to marital 

fertility. It isi then unlikely tihat the crude birth rate will 

fall -- rather it will tend to rlse if m.-rital fertility is not 
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lowered enough, throuo-h effective contra.eption o"d 
through delaying marriage itself, to counter.ct the momentum 

of fertility built in the age structure,, 

TABLE 6
 

PERCENTAGE DISTRIBUTION Or, HALES AND FE1,1LES INBANGLADESH BY BRSI,? ANDAGE; 1974a BPS, 1975 a 

HIDLES iEP1M',- E. 

BRSFEi BPS S1i" BSAge Group 1974 1975 1924 1975 

0 - 4. 14.5 14.4 16,0 15.6 

5 - 9 16.7 17.2 I1U,.0 17.o­

10-14 14.5 15.1 13.6 14.9 

15-24 16.2 17.6 16.5 19.0 

25-34 12.7 11.6 13o5 12.0 

35-44 10.3 8.9 9.5 8.3 
45-59 9.1 8,6 8.1 . 5 
60 and over 6.0 6.6 4,8 24.2 

Total 100.0 100.0 100.0 100.0
 

aYear of the 
 urvey rad not of the publi.cation of 
the report. 

In this ComnecLtior onae r--,iy il -o closely examine the pattern 

of' age-spcifi- fert.lii .. ertiatod by [he BFS and presented 

in Table 2. It will b,; t}hatioted two-thirds of the total 

children a.r(_r born to woimoe within their ttLe-; and only one­

third after the mother is. thirty,, Such !- latr, concentration 
of births to mothers witl-in their twentie.' socors largely to be 

a function of early arm1 universal marria:c,. he-, births to 

http:counter.ct
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younger women in turn contribute to shortening the length of
 

generation.
 

For a far-reaching demographic effect, raising the age at 
marriage and spreading of female age at first marriage over a 
wider raoge are considered critical for Banladesh fertility 
in the future. Later marriage in:1. dispersal of the current 
concentration of marria-es from within the ,,c ran.-C of' 13-19 
to a different schedule, say fro:m 18-25, would bring, about a 
shorter period of reproductive life exposed to the posibility 
of pregnancy, and a longer interval between gcnerationso 

Of 26 developinC; countries in which fertility declined 
during the last two decades, delayed age at v,rriae contributed 

to such decline in eight0 These arc. hin-, Hon- Kongf, Nalaysia, 
Indonesia, the Philippines, Singapore, Sri Lr-n]ki, and Tunisia. 
Rising age at marriage has also helped reduce population growth 
in Europe and in Japan (Ujang, 1980). 

The cauestion then : howis to brini7 about a change in the 
marriage pattern which is intricably imbedded in the culture 
and the socio-economic conditions of the society? In their 
pioneering- work, DAisy nd, Blake (1956) recognied age at 

marri.ice and proportions married -.s intermedIli ate variables which 
are strou;;Iy i.nfluounc(> I)-cultura, social and economic factors. 

The pri-mary characLariat Le of sch interm ,!LrVe variabls are 

their direct ionleic on frtILt,7; Bon111aFr (107S) calls 
thei "proximate"I letermiAuits!; of'1'artilityo A, at,-e rriage 
is one of thu D.ariilc pil of fartlii iy, 
where research is ivailtbl,, soci-cconornc f'otors influencing 

it will bo dr.l--
 d in the iaDonr,, 



SOCIAL AND ECONOMIC DETERHIINANTS 01" FEERTILITY 

The factors most often studied in relation to Bangladesh 

fertility are the smie as those social and cconomic variables 

which are studied throughout the world: rural-urban background, 

region, mitration status, social class, educational attainment 

and literacy, husband's occupation and family income, family 

structure and employment status of the wife. Resides these 

we consider such factors as relic;ion and religiosityv, purdah, 

land-owernship, status of women, value of children, experience 

of infant mortalitybreastfeeding and lactational amenorrhea, 

and broader phenomena like rural development and modernity. 

These latter factors seem likely to have special significance 

to Bangladesh fertility. We attempt throughout our discussion 

to indicate areas which are not yet explored but are nonethe­

less importantf.or.undcrstnding fertility behaviour in 

Bangladesh. We also attempt to note certain vm' i-bles that 

are spc<ifi to- our. cu~lture, particularly-ili the rural area. 

Rural-Urban Differeuc es 

It is generally expected that rural women experience 

higher fertility tha urban women; the BFS data as analyzed by 

Ahmed (197)) show, however, little differenc- either in terms 

of mean ijjmb-ct, of children ever bor. or in terias of completed 

fami ly ,ie,, The me-,n nurneer of childr en ever born to ever 

married women by their current age shows tht the rural women 

had abott 0,2 of a child more thlan the urban women in all age 

groups (Table 7)o After standardizin,, for aCe, the overall 

"13
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TABLE 7 

MEAN NUMBER OF CHILDREN EVER BORN TO EVER MARRIED
 
WOMEN AGED 10-49, BY CURRENT AGE AND RURAL-URBAN
 

PLACE OF RESIDENCE: BFS, 1976
 

Rur tI Urb an 
Current Age (N=5024) (N=1489)
 

10 - 19 O°62 0o78 

20 --29 3o13 2.91 

30 - 39 6.05 5o85 

LO 1..9 694 6.74 

Observed mean 3°O3
 

Standard s. >i e- * 3 -. 137_,
 

A'-,ie-. , .,c
Furt ility i. a < .' 

Source: Bi3-'i r-Ud-D " ,-----1 
! ,c ., it1::t * '.2 s s 

Canberra: Aucstr alian .Iationa..l U-i-:r.jty,
1975(, , .1.,21 L 

*The standard population is the weighted BFS 
national sample of' ever married women aged 10-49. 
The weights were 0-347 for urban -Ld 1.94 for 
rural. 

rural parity and urban parity are 4.0 and 3.8, respectively. 

But after standardization for duration of marriage (Table 8), 

the difference tends to increase and in the opposite direction; 

that is, the mean parity becomes 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 more years, 

urban young;er women married for less than 20 _w.rs tend to have 

higher fertility than their rural sisters. ThR( it of 

difference in fertility for urban women is still higher 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
 

MEAU IUHBER OF CHILDREN EVER BORN TO EVER IARRIED
 
WOLEN AGED 10-49, BY DURATION OF ILARRIAGE AND
 

RURAL-URBAIT PLACE OF IrESIDENCE: BFS 1976
 

Duration of 	 RuralRIrriare Urb,1
 
(in years) (11=5024) ('T=1469)
 

10 	 1q11 1,47 

10 - 19 4.07 4,31
 

20 + 6.84- 6o84
 

Observed mean 	 3-96 3.86 

Standardised iroan* 	 3o93 4°14 

Sourco: 	B.:shir-UJ-Di.n Ahmed "Differential 
fertility in Bangladesh," Master's Thesis, 
Canberra: Australian National University, 
1979 po2 2 . 

*The standard population is the BFS woighted sample 
of ever married women aged 10-49 by duration of
 
marri age.
 

Again, a comparison between the moan pr ijy,of rural women 

with rural childhood backgrround of themselves, and their husbands 

and urban women with urb an childhood backfr ound of thnemselves 

and their husbands, shows that urban fertility,' beco:iies higher 

than rurrl fertility after controlling for duration of marriage. 

The urban residence (iuring childhood, whether of the husband 

or of the wife, (ees not seen to act in part or in combination 

to decrease fertility once duration of mairr:Liare is controlled. 

Rather, it tends to increase the fertility of ever married 
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women. 
Better health and nutrition from better food, better 

housing and sanitation, and better medical facilities in urban 

areas might contribute to the higher fertility found. in urban 

areas. Breast-feeding and lactation could al so contribute to 

higher urban fertility. There is empirical evidence that the 

mean length of breast-feeding is lower for urban wo:Oen than for 

rural women (BFS, 1978). This, as well as their better nutri­

tional status may shorten the duration of lactational amenorrhea
 

for urban women.
 

The absence of any marked rural-urban fertility difference
 

in Banpladesh 
as revealed by BFS data is supported by data 

available from other sources as well. The report on the 1974
 

BRSFN revealed that the age-standardized mean parity for urban 

women is 4.0 and that for rural womer. 4.1 (UK, 1977),, An 

arguument is forwardput that rural urban mirtants carry rural 

characteristics and, therefore, hwave rertility almost equal to 

the 	level of rural fertility; but it does not 
seem 	plausible,
 

when residence backp;round of th,.e urban population i : taken 

into account° Accordin, to 1974 census, of the tot,.,al popula­

tion enumerated in urban areas, 52.2 	percent -re urban resident 

since birth, 302 percent have loss than ten years of residence,
 

and the remainings percent ten or17.6 have more year; of 

residence 	 in urban area (Bangladesh, 1977). 

Consi stent with the findint-s of slightly higher fertility 

for urban women, Ah.ed (1962) obscrveri a positive correlation 

between urbanizat;ion on the one hand and child-woman ratio or 

child-married wo\roeaa ritio, on the other, in PDkitan, Duza 
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(1967), on the contrary, based on the 1961 census data, found
 

a negative association between urbanization and fertility
 

measured in terms of child-woman ratio. He was critical of
 

Ahmed's finding of a positive correlation between urbanity and
 

fertility, because it 
was based on the grossly incorrect age 

data of the 1951 census. 

Rural-Urban Differences in Family Planning 

For both urban and rural women, a high percentage claim
 

some knowledge of contraceptive -nothodso lur3-urban differen­

tials are far more pronounced for contraceptiv,, ns patterns 

than knowledEe. Twenty-eight percont of the urban women claim 

to have ever used contraception compar,, wit 123 percent of
 

rural women. Current use of contraception by women exposed to
 

the risk of childbearing shows a similar difference: 22.6 per­

cent of the exposed urban women and .5 percent of the exposed 

rural women were currently using a method (BFS, 1nT. '
 

The rural-urbqn difference in fertility is very small,
 

yet the differences in both ever and current use of contracep­

tion among the urban women arc much grenter for al ages and 

for all fnmily sizes than rural women., D.spita 2 to 3 times 

higher rate of contraceptive practice for urban women, as 

compared to rural women, in ill " e group, fertility for 

urban women is not lower. The moan number of children for 

older urban women (married for 20 or more yars) is the same 

as for rural women and is slightly higher for urbin younger 

women than rurnl,, This nay seem contrary to thp expected 
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effect of family planning on fertility. The apparent contra­

diction is due to the fact that the older women use contracep­

tion for preventing additional births to their already achieved 

large family. The younger urban women use contraception to 

keep their family size small. The contraceptive use structure 

(defined in terms of age and family size of the users) in the 

latter Croup of women is in the desired direction and has 

greater demographic implications than the former. While there 

is a need and scope for still higher contraceptive prevalence 

in the urban areas, the question, nevertheless, remains why the 

rural contraceptive prevalence is so much lower than urban 

although the level of fertility is not mar.ely different. It 

merits examination if differential access to fami.y planning 

information and services along with other wocio-cconomic vari­

ables contribute to higher contraceRptive practice in the urban 

than in the rural area. 

Regional Differenc e 

Regional differences in fertility per so are not our 

interest in this analysis, Rather identification of factors, 

for example, ].n*Ve1 of aaricultural devcloplmiat2 education, 

urbanization, availability of hcalth. nd other social services, 

etc., which ar( associat," with the levels of rugionai fertility 

is our critical concern. Analy.'s of fertility of districts, 

thanas, or any other aqqr;n;atn unit in relation to ecological 

factors, local cultury, 1a ographic, social aid Poonomie charac­

teristicu, devulopIJen t inputs, I'amil1)a ia i. _efforts would 
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help Policymaking with reglard to differential allocation of 

scarce resources ,and efforts. 

\)nfortunately, fertility and mortality estimates for
 
Bangladesh 
 by region ,re very scarce,, us-nng unadjusted 1974
 

census data, and
Chen Chaudhiury (1975) made an attempt to
 
determine differential frtility 
 by examining odi.ficd child­
woman 
 ratios (childr,..n fiveunder divided br female population 
10 years and above) according to district." ,.h. modifi')d ratios 
ranged from 51 to .59 without any clear pattern. Rabbani et al 
(19'?9) estimated JWR (unmodified) for the four divisions of
 
Bangladesh by 
 rural andl urban areas (Table 9), There, o are
 
variations in OWR by ivision --
 "hittaong hs ihe lowest and 

Rajshahi, the higrhest W!,, ac3ording to 197? census data The 

TABLE 9
 
JWR BY EIVISION - BY RUfL 
 JA!AJ AREA, 1961--19'/4 

Aa..Urban_i______o7__ "__"_ .__________ .__"_ 191 1974 
3/ "Drc.... 55 80' 759 

ChiL tasri . -0o2 :22 830 820 ,30 769 

I hulna 891 59 893 8(-," 824( 74 8 
£js hhi 887 885 887 893 880 731 

BANGLADESH PC"-)1 8.6," 059 54 756 
Source.: hi) m t "'1i 41 7/- , . E , iL. , . l; r I"t-L i tyl - - " i ~a-.it: I axis v,"ti: 'a in a.t al (ad,)J~ii,.t i 1v] ..;l '/hJ~h di it i; GO inI?Dacc.,: - I I,'t. Lbyi, rv ,v I 0IOV, 1 '79, p,,, 
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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, reported areal differences in 

fertility within ofthe region ihittagonS Division. He
 

reported wi;h 
 BRSFN data that the hiohent average number of
 

children ever born to women aged 
 14-4-5 is in Noahhali district, 

closely followed by women of Chittagong, and .owest to women 

of Chittaong Hill Tracts (Table 10) The lowenst fertility in 

the Chittagong Hill racts may have been associated with the
 

socio-cultural characteristics and ethnic background 
 of the 

TABLE 10 

MEAN NJHBER OF UHILDREN EVER BORN TO THE WOMEN
 
AGED 15-45 OF CHITTAGONG DIVISION 
BY DISTRICT
 

District Children Evr .Born 

Sylhut
 

Comill0 36
 

No akh li 
 3o98 

Chitt :ong: 3 95
 

Chittiqonq A Tracts
1ill 	 3.,41 

Sourue 	 i.hu l am Chowlhury, "Fertility

LWvel Dit>ferntiNl in ihittaor,;.,
 ,, Thi e Ban 1 q, l,1)% S.i e-,Devolo[nt tu 

population of the 'Lt; I L,Hos't u th p,nople are tribal in 

origin and of Bd:]hist faith. Socio-ethnic difference might 

have had L.qgnifiu nt influenc, on thei r 1]mo:raphic behaviour. 
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Similarly Samad (1976) found areal differences in growth 

rates from his study of 4 rural thanas" Sherpur has the highest 

growth ratn, 3.3, while Gopalpur, has tho lows;t, 2.2 (Table 11). 

Except for Gopalpur, all three th.n.. hav higher growth rates 

than the national average, astimatcd to be 2.5 by the Planning 

Commission.
 

TABLE 11 

GROWTH RATE 01' 4 DIFFEtENT TlAHMTAS Ojj 
3.I.GLADESH, 1977 

an a Giionik [ At; 

Sherpur', .Uzaq , -

Jnnni,' jh Jtagnaa 2.' 

Goyln pur, Tiga .. iil 2 2 

Source: Abdu ; Somad 3 .. for"Daumog.;roph ic u.v yv
jolluction of Baseline Dat': A, .2,au.,
3 one eatratrnad Thanas," ,oa: 1976.u ISMT, 

Neither dhowdhur., (197V) nor Snn:: (197G) nor Rabbani 

et al (1979) nxninai,- variations in fertility by division, by 

district, and by thin , respictivly. Investig.tions directed 

to identify th, factors associted with the variation in 

fertility would be very important. 

Migration and Fertility 

Khan (1977) found that both desired ,nd actual fertility 

are highr anoun the nqtivo:; than the rural.1 ,ranitsto 

ihittalt on. -I , T ol: ,uv::i r--.d:' i. si n n actual fertility 
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for the migrants are 379 and 4°00, respectively, 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 are 7.50 and 
4.o00
 
years, respectively. 
This is the only study that looked into
 

fertility in relation to migration. Further studies are needed
 

to confirm such differences.
 

Social Class and Fertility
 

Studies in this area suggest that fertility tends to be
 

comparatively low at the high and low ends of the socio­

economic scale. 
Using BRSFM data Chowdhury (U.K. 1977) reported
 

that the richest and the poorest have lower fertility compared
 
to the middle and. r middle classos. Naloney At al (1980) 

found that, in goner l, the rural poor are less fertile than
 

the rural middle class. 
They also found that rural families
 

with such titles as Chaudhury, Bepari, Nandal, and 
Aulla
 
(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 families who own such
 

household items 
-s radio or boat (indicators of social class 

status in Banglad.h society) tend to have hig_;her fertility 

than those who do not own such items. The differential ferti­

lity reported by Stoeckel and jhoudhury (1969) is inconsistent 

with the above fL.idings,, With data drawn from 15 villages in 
Comilla Kotwali Thana they found that fertility is higher in 
low status qroups than in high status groups
0 Such differences
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might have been due to their categorization of people into
 

only two broad classes, high and low. 
They further reported
 

that in the early years of the family planning program, socio­

economic 
status did not show any relationship with the practice
 

of family planning.
 

Cain (1977) reported weak evidence of positive relation­

ship between class and female fertility, but a stronger posi­

tive relationship between class and male fertility. 
Such
 

relationships exist, he suggests, due to class differentials
 

in polygamy, rates of divorce 
-andremarriage. Economic class
 

differentials in postpartum amenorrhea may also explain such 

a positive relationship between economic class and fertility. 
The period of temporary sterility due to postpartum amenorrhea
 

is less for the more wealthy.
 

Social Jhass and Family Planning
 

Contraceptive use patterns seem to have correspondence
 

with the fertility patterns of varying classes 
-- higher and 
lower social classes use contraccptive methods more frequently 

than any other social class The fertility difference may 

have occurred due to the differential contraceptive practice 

by social class Sorcar (1976) reorted higher social status 

for the acceptors than the non.-acceptcr's. n another study, 

Sorcar (1977) found that the fatly pl.ann:i.ng acceptors tend to 

be more frequent among service ho).,Je:2$ an. traders than among 

farmers and wage earners. Yhan ald Choldin ('1965) reported 

with data from 5 villageq ir ',,-orn-IIo J.I-)1t tl.I ower class, 
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landless labourers are overrepresented amon- the family plann­

ing adopters. Ali ot al (1977) found in a study of 1000
 

sterilized cases (500 vasectomy and 500 tubectomy) -that the
 

sterilization clients came mostly from the poorer secments of 

the population; this holds more for vasectomy -than for tubec­

tomy It should be noted that this is a follow-up study of
 

sterilization cases done duri.ng the campaign of 1977. Although 

it is claimed that the majority of the females and most of the 

males accepted sterilization for the principal reason of not 

having any more children in the future, it i - not clearly 

understood why the landless, who have lower f'urtility than the 

landholders, accept sterilization most. Does this mean that 
the poorer segments of' the population have stron"er motivation 

for fertility control 
or can any other factors explain this
 

difference in adoption of sterilization? Analyzing the varia­

tion in family planuin;- progrtam performnc. by districts of 

Bangladesh, Khan (1980) reported that the rate of family plann­

ing acceptance ait the a,ggregato district level is more of a 

reaction to ai "stres" situation arising out of economic hard­

ships coupled with prog,;ram inputs of incentive rather than a 

"planned response" sti:m)ulated by aspirations for improved 

living conditions. Whether the fear of fallin- further below
 

subsistence level 
or the nee d to cope with immudiatu economic
 

hardhsips rather than the pro.pect of achi;vinr better living
 

standards in the future, stimulatos the adoption of contracep­

tion at the individual levl needs to be .tudied. 
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Landownership and Fertility
 

The literature reviewed here found only one 
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 size of holdings to fertility. 
Haloney et al
 

(1978) reported that even after controllin; for age of the
 

women, those who have more land have larger nurlb 
r of children.
 

Of those who Lave completed fertility, persons having 5 to 


acres of land have 
an average of 8.5 children, compared with 

7O children for the whole study sample, 6? for the landless, 

and 6.3 for those with 1t to I ncrc, many 3f thAem trugg].e
 

for existence The same authors also found type of land 
tenure
 

to be related to fertility0 Those who both owln 
 and lease out
 

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

ages.
 

Arthur and NcNicoll (1978) and Chen et ri 
(1976) also
 

noted a positive correlation between fertility and size of
 

].landholding. Similarly, Akbar and Halim (19V7) 
 found that 

bigger landowners or more well-to-do villagcrs tand to have 

bigger fnmily size. Samad et al (1974), drnwinC data from a
 

census of 129 villaqes of a rural than, rported a significant 

correlation between JWR and 
1an!holding,, The BFS (1978)
 

reported that ladless labourers have the lowest fertility.
 

10 



26 

Latif and Jhowdhury (1977) reported mixed results for a
 

simple three-variable model relating size of landholding with 

marital duration and fertility (defined in teras of children 

ever born)0 Size of holidn.s was found significantly and 

positively related to fertility in a northern Banladesh 

village (Thakurgnon in Dinajpur), but no relationship was found 

in a southern village (Hithakhali in Barisal)o The small size 

of the population studied and the small number of control 

variables used, however, limit gencralizability of these 

findings.
 

An analysis of the 1968-1969 "National Impact Survey" 

data by Cain and Baastiens (1976) showed aliost no difference 

in fertility between families with "adequate" and "inadequate" 

living conditions of the families with and w-i-thout ag3ricul­

tural laiud, Stoeckel and Jhoudhury (1969) fotmd size of land­

holdings to be neg7atively related to actu! furtilit- -in the 

Comilla Kotwali thana; but a later study (Stoeckel ,ind 

Choudhury, 1973) found lower desired family size and gPreater 

approval and knowledge of contraception amongs those of low
 

landholdin- status. 

Yet in another study conducted 10 years later, Stoeckel 

and Chowdhury (197Q() reported thiat fertility ratc s of Banglladeshi 
women are related to thleir luna ad 's landheldis n algInil 

groups, with the exception of wom{:en 5-19, wobJ:l whe liusbandc 

have "no land" hanve lower fertility than wo.n whus. husbands 

oM "sordfe" land, irrcei)cctivc of the quantity (Tabl, 12). 

Althou,-h the differenees in TPII ,re quite sall between wonen 



27 
whose husbands own 2.0 to 2.9 acres, the TFR shows a direct
relationship with landholding -- with a difference of over 13 
percent separatinfg women4 whose husbands have "no I and" from 
women whose husbandn, have the hirhest landholdinc 

° 

TABLE 12
 
MEAT MARITAL AG E-SPF3IFJIpi/ FERTILITY
TOTAL FERTILITY RATES AND iARITALRATES OF RURAl BANGLADEj WONEN BYHUS ,U ID'S LANDHOLDI( 99- 9 

Landlhold in ' 
 .
 
Age of None acre 1 to 1-- 2) + eWomen(Years' Rate acres a3+ acresRate Rate Rate Rate 
15 - 19 .206 17 184 -ic7 .193 
20 - 24 
 o311 
 .324 
 .328 
 .240 
 .267
 
25 - 29 .322 
 ,326 
 o327 
 o338 
 .336

30 - 34 .269 
 o283 
 .286 
 .324 .308
35 - 39 .160 o183 .227 
 .204 
 .228

40 ­ o079-4 
 o L87 .095 
 .087 
 .095
 
45 - 49 .021 .025 .021 .018 
Total 
 I 31 'I-I 5 1. 40?(I'' :3, ,5 5 : )) :(: -:5 s~o ) iJ : ,: , 1)(N'= 1 05381 ,8 14) 
TFRo1 


7o7
Source:, Stoc.]re1, John ann ihowJ"frerL;i].ity anid 

:ury, Aoi(I, . lauidin,Banla.sh Soc lo-E'oI C!Diffentil.. omic S01-antd Lii. a rc," 
ra.i, York:The 

,.1 7ou~;Lnd~clWr.b< 
WorkYork: 

Landho-d )i,, i' al)o f'ud to be relate, Io a1:e at marriage
and mortality (Jain, 1978). Data from aI inten.ive study of 
one small rural locality indicate that with increasinfr,; land­

http:Banla.sh
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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 ca is only one 

year. He also reported that the child mortality rate for the 
poor is nearly double the rate for the well-off. However, 

infant mortality shows comparatively little class difference. 
c.ord (1976), giving figures from a famine year, shows death 

rates in landless families three to four times higher than 
those of families with more than 1.2 hectares (Table 13). He
 
commented that overall, there is a bifurcated mortality process 

TABLE 13 
DEATH IATE BY FAMILY LAN!DHOLDING IN A FAHINE YEAR,

CO11PANIGOITJ TH'JTA, NO;AKI1-4LI DISTIRCT, 1975 

Size of Lan-i-hold] iK< Jrude Doat Datn-:vlat of](t i; i ! .o Au:erl 
(He tr .es) (per I ,oo) 1-4- ( 1c.I ,OOO) 
o 35oF: 662 F 

Less th.an 0o2 28. 4 48.2 

0.2 - 1.2 21o5 49.1 

More than 1.,2 12o2 17 5 

Source: 2o!.pu iEicjord, 1976, "IWhat iS th TJe Of a
DcIiioni lritiori _Pro, jct?" Dacca: Th Ford 
FouflldRtion, Report No .45, Flivleoo 

in Bangladesh: lower risks for those who are well-off, much 
higher risks for those on the mar~,inso With growing impoverish­
ment, this second type of mortality could become more dominant, 

he further comnentedo 
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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 OF AGE 15-44 YEARS FOR
DIFFERENT LANDHOLDING GROUPS: CONPIAIGANJ THANA, 

BANGLADESH, 1975-1976 ANJD 1977-1978 

Percent Increase 
Land Per ]!a!,:fiily TFiR' Rrtes 1975-1976
in Acres 1U'5-I'y6 1970-1978 to 1977-1978 

No L-id 5 2 5o3 1.8 

001 - 1.00 5.2 5.5 4.2 

1.01- 3.00 5.o L 5-7 7.0 

3.01+ 6.4 7.1 10o7 

All 5.4 5 -65 

Source; Alam. No, A, Ashraf, and AH. Khon, "Land, Famine and
Fortilityo Dacca: 'lristian Comrmission for Develop­
ment in i3angladesh, 1980, Y'imeoo 

Host of thle studies reviewed here Sug [ est that landholding 

is positively related to fertility; one' or two, however, Qontra­

dict Resolution of the conflicting-, finding, rfufzt; nec essarily 

await further empirical work with a nationally representative 

sam)le. As has been pointed out, the stulios i.eviewed either 

-have small samples o, cover only a small.eoraplhical area; 

these factors limit gei-eralizability. 



30 

Occupation and Fertility 

According to the BFS (1978), women whose husbands are in 

white collar occupations tend to have lower than average 

fertility. The main difference appears to be between the 

population in non-agriculture and aGriculture sectors, the 

latter group showing a higher fertility. Within the aGricul­

tural sector, there is little difference between sharecroppers 

and land"]oimin" farmers, and landless labourers have the lowest 

fertility (Table 15). 

TABLE '15 

MEAN 1UBER OF J1IILDREN EVER-BOMT TO ALL EVER-HALRIED
 
WOMLEN BY JURRDIT AGE MID HUSBANDS OCJUPATION
 

Uurrent Ar.e of Wife 
Husband' s 
Occupation /20 20-24 25-5.	 45+ All aes 

White collar 0,8 2.4 4.7 .', C,5 3.8 

Cultivator-Own 

land 0,7 2.6 5.0 6.1 6.9 4.3 

Cultivator-Other 0.8 2.8 5.2 7.3 7.5 4o4 

Landless 
Labourers 	 O7 2°2 4.8 7.1 7o1 
 3.7
 

Source: 	 Banuladesh Fertility Survey. BF2 1975 First Report.
Dacca: Government of i3anglaode sh, 1978, po20 

Ialoney et al (1980) found that cultivator- and artisans 

have the hiy;hest fertility becaus;e they have the ht.[hest depen­

dence on God and purdah,, Ruril T)rofessJion,.; an(] eligious 

leaders have less" frequent ao i:u, but hLe fertility. Perons 

in molern and urban ocamoation.,i hnv the o:-t .re.qunt coitus, 
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but have less purdah, less dependence on God, more contracep­

tive use, mad lower fertility.
 

Ahwed and Mallick (1978), with data from 4 villages 

selected from 19 rural thanas in Chittagorn- d]istrict, reported 

highest fertility among the wives of farmers and labourers, 

followed by businessmen. Lower fertility was reported for 

women whose husband1 s occupation is service-related, Similar 

findint-s were reported by .howdhury and Aziz (1974),. Using 

data drawn from 101 villages of Hr~tlab thana, they reported 

the highest fertility for the farmeirs and the lowest for the 

service and factory workers,. Thae latter occupational group 

live away from their family 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 f;roup consisted] of f'armers owni-ngI some lld, Of 

the three SES indicators (occupation, edu(--tzion, lancholdinf-) 

used in the study by Stoeckeel and jhcudhur'y (1973), only 

occupational sltatus is consistently related to all of the KAP 

i teas. Corsi~stetly sore elf the highest; statu,:roup "Business 

and Skilled-."havre knowled-;e of ,'I avourale atti tme,; toward, 

and ]ractLc of family plannin[ than the other occupational 

status groups,. 
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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 quility of data, 

the authors themselves acknowledged, is not P.tisfi s try and 

the relationship is not controlled for different occupations, 

Haloney et al (1980) reported similar results, Table 16 shows 

that the women of the highest income Group families have the 

TABLE I6 

I'TJOPE AND FERTILITY 

l'~]or 	 Lvowieon Hunt oi" Jiti I.r:t 001orn 

Annual In o:::e '. .
 
(at 1977
 
pricOs) 257-3 35--4 45+
 

/2000 2.4 3.0 4.5 5o5 

2000-3999 2A 3.4 5°3 6.4 

4000-5999 1.8 3o5 54 7,2 

6000 and more 3&,( 3,,7 5,9 7, 

Source: 	 Adptn er from1 liolonrey et nl , -f q
 
Feri itiiL ]3;uM.lnde:ho. dnjslo !hL:
 
Inst iofu Bnnl n,: e :Ii Stud IP,',1 3-'0
 
p. 34(i,, 

highest number of children ever born. This is true for all 

age groups, Despite the possible relation bticome and 

a;e, they noted that completed fertility (thoce a:ed 45 and 

above) for the poorest is 50 children over born, rising for 

those with hiqh incol: e t;o 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 fertility, 

As regards the desire for 'no child', £'laloney et al (1980) 

found thait the economicaly better off rural people more fre­

quently say they have hiuj enough; of those with high income, 
about half in the age Coup 24-35 desire no more. We should
 

note that desire to have 
 no more children does not necessarily 

reflect behaviour. Nevertheless, it may be of interest to see 

if there are any chanes in do.ired family size over time 

because of the rural development programs (wicb tend to 

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

Stoeckel and Chowdhury (1979) reporteq that the TFR of 

women whose families are "producers" is slightly higher than 
the TFR of women whose families are "non-producers"; the largest 

difference, 10 percent, occurs between women whose families
 

arc "producers" and "non-producers" of rice°
 

Income and Family Planning 

Sorcar (1977) thatfound income has an important bearing 

on the icceptanco of family planninq:: income level is posi­

tively related to Pdoption of family plaining, The contrncep­

tive -doptors are more likely to be in urban occupations and 

trades than in faring, Jhrmlidhury (1975) note- in a study of 
atti.t;url ,- of coma ,litoc towards abortion os n method of family 

planninq, tOat nupport for abortion Correlate positively with 
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income. The External Evaluation Unit of the Planning Oommission
 

(1979) found a. consistent relationship between family income 

and contracoptive u so, with women of Li,;her income status being 

more 
likely to be either uurrent or ever u'crs than women of
 

low income status. 
 But this does not hold tru for steriliza­

tion, Most sterilization clients are likely to be poor,
 

illiterate, and landless labourers (Ratcliffe et 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 findingTs confirm that the value
 

[iven to children, especially to sons, and the importance given
 

to havinr both sons and daughters in a family in order to make
 

a fImily complete, have a significant bearinp on fertility
 

behaviour of people. 

Salahuddin (cited in Javillonar et al, 1'79) observes:
 

"Girls are made fully conscious that unlike thoi.r 
brothers who
 

are assets to the family, they are only liabilitiens." Most 

studies confirm such preference for male children. This is
 
true even for the professional elite, ur1.1n .i Claus, and
-

the rural populati.n (Ahmed 1972). 
 lepotto (19)2) reports on 

the relationship between son prefoerence and fortility in North 

India, orocco, and Bnnqlade h. 
The most p, rsu iv evidence 

comes from the study 0on; by n ( 97r7) . H" showed that high 

ferti.lity, pirtic..ul'irly h'riL, r:e ;ons, L' rationnl, lie 



presented data from a "typical" aCricultural village in
 
Bangladesh and showed 
 that male children are not producers by 
ase 12, compensate for their total consumption by ace 15 and 
additionally compensate for n sister's total consumption by 
age 22. With the same set of data he further claimed that
 
fathers benefited from 
 many children, becaun, children,
 
expecially sons, contribute 
 to household production and alle­
viate the substantial economic risks confronting households. 
Surviving sons Are necessary to inherit land and to maintain 

control of land in times of crisis. Large land-owning families 
receive more benefits from sons,their because the parental
 
household controls 
 the sons' contributions for a longer period 

of time. 

Further empirical data in support of the hypothesis that
 

parental dependency has its 
 root in the productive utility of
 
children and 
 the need for old-qqe support are ',.ovidod by
 
Khuda (1977) and Rahman 
 (1978),, From an inten:;iv tudy of a
 
villase in Bangiadesh, 
 Khuda reported that productivity of
 
both boys and Krl 
at new 10-12 to be almost oqual to adults. 
Drawing data from the fhoeld researeh .area of the Tholera 
Research Laboratory nt KOtl ab i:dn!.n reported that cLildren 

in Matlab begin their economicKalli useful lives an carly as a6c 
6. About 29 percent of boyq and "78 percent of girls by arge 8, 
over 60 percent of boys and 93 perc ent of k;irls by ago 10, and 
almost every boy ard every girl by a:e 12 theenter household 

labour fore.o 
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Rahran (1978) Presented further evidence that 	96 percent 
of the womon expect financial help 	from their grown-up 
children, La about 94 percent of the cases tho Crwn-up 
childre-n on.;qGed in painful employment hxve 	 K,.c:- reularly or 
occasionally helping their parents financialy,. elp from 

children i, the m.jor i:can ot support in old-.:rc for 	a manyas 95 	Percent of the women; this inc.udos N. ,o.nt of the 
women c7 w]hom .lQ f m 	childrn -is the l .Lrr of their 
suT'port Ninety 9.: pcracnt of the women expuc t to live 	with 
their c hildren eva .f.;er 	tlcir children 's ,.;rrLa:m. and, of 

these, no many in 	 5 ,rjent wish to spend thejir entire lives 
with 	c hil.dr-e ,
 

The 'icA parnts not g...y Anva 
, on 	 the avorage, More 
1ivii; sons (2.), as compared to the poor (1.8), they also 
enjoy Gr ter id-:,;' support than the poor 	 (ain, 1977)o 
The 	 .ch ear..t, hricS ,, :Wm' oler prorortion of nons living away 
than 	thu poor,, 'The win n:,e.' J the.' sons 1-9 	 a;lv; tohe families 
of th,:r e'ti.p ... , m';c h;uci li r nmong; the rloet 	 ,rel-thyr group
than 	 ,l-ion , t :,Pooret ;O 	 the 1arge ].]_O.p., over 80 
"e,r.t of the sons lev with UKhe&r 	parents, and, when 	 they 
leave, the 	mean age 	in 28-.5,, Ao- the landless, only 65 per­
cent 	 of the sons liv, with their parents., and, when 	 they leave, 
they 	do so at an earlier ago (22.3 years).
 

The hyvothesis 
that 	sons receive prcfer.ntial care and 
attention i.s supported in ;he comparative death rates of male 
and 	 female children in study of the 	 !Lnpact 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 durinq; the 1971 war, the Cholera Research 

Laboratory reported death rates for females aged 1-4 almost 

twice as high as those of males of the same vqeo Having ana­

lyzed BFS data, Huda (1980) reported that feale, children 

show roughly a 10 percent higher mortality rot, than males and 

the sex differential in mortality remains unchanr';ed even after 

controlling for the socio-economic status of the .Thmily,, 

Religion, Religiosity and Fertility 

A number of studies (Obaidullah, 1966; Chaudhury, 1971; 

Samad et al, 1974; Chowdhury, 1975; UoK° 1977; BFG, 1978; and 

Maloney et al, 1980) provided empirical evidence that frequency 

of coitus as well as fertility diffcr by r:ligion,, 

According to Maloney et al (1980), Muslims have a 3lightly 

higher frequency of coitus than Hindus. Obaidullnh (1966) 

reported that the Muslims have about 26 percent higher fertility 

than Hindus in the rur'l area of Bangladesh durinq the period 

of 1961-1962. Stoeckel and Choudhury (1969) collectod data 

from 15 villages of Comilla Kotwali Thana and reported similar 

findings.
 

Taking the COVR of ever married women as an index of 

fertility, Jhaudhury (1971) concluded from the 1961 census data 

that Muslims h-ve higher W lie suggestedfertilii tin Hindus. 

that higher fertility of lunl imia;ht possibly be due to: 
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(1) higher proportion of Muslim women with lengthy conjugal 
life than Hindus, (2) higher Muslim infant mortality than
 
Hindus, (3) less favourable 
 attitudes of Nuslims towards family 

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

But accordin- to BFS data, difference in fertility between 
Muslims and non-Muslimis is found to be very smrill when the 
duration of marriarne is controlled and this hold,_ true for both 
rural and urban areas (Ahmed, 1979)o i_It also not borne out 
by data that higher infant mortality c-usan fertility among 
-the Muslims to be highor° The BRSYIM (U], P'?7), ;rlh wa's 
conducted only two years before the ]B3FS reported that the
 

Muslims have 
 lower infant and child riortality than Hinduso 

From a census of 129 villages o.i'Nowabonj Thana, about
 
20 miles 
from Dacca city, Chowdhury (1975) found that f'luslims
 
have a higher %WR than non-Piuslirii 
 Samad ot ll (1974) also 
reported that UWR forthe Muslims is 5 percent higher than
 
that for Hindus. Uhowdliury (1975) noted 
 th-t ii INowabgonj
 
Thana, the gross fertility rate for I'iuJlins i.--
 243, for caste 
Hindus 233, forand Jhristiens 162. le found -the total ferti­
lity rate (per thousand women) for Muslims if 
 7025, for Hindus
 

6810, and for Christians 4885.
 

Fertility differences between Muslim u-id non-Muslim women 
are observed >oth in the .13tS (19,) and the BRSFN (UoKo 1977) 
The BRSFN reportnd f:rtility c;f about OJ4. ohild higher for 
Muslims than for Hindus.,, The (1BYS)1313 ;hewed that in every 

age !group iluslims have higher fortility thlan non-Nuslinso Upon 



39
 

cOmpletion 01.' fertility (those aged 45 and ":ibove) Muslim women 
have 6.9 childron, wl le indIu women have 6. This is similar 

to the dni;a. (T t]b. 17) reported by Miloney th -11 (1980)o They 
found 7. 4 c 1l.Ldrcn! r Musilim women and 0,,('_ I drcn3 for Hindu. 
They clai iJ1 that Nuslim.-s arc morcfort -i,. -t lindu The
 
i'lusli-Is., on avera,,ief, h,2
lhve hiad biri;hs and Ije 1[iildus, 4. 8. 

The diffcreu e hold.,, up for all groups :J] 1,or1, both sexes 

TAIILE 1/
 
.... TOE " " " 110 IL ,l 1,;0 -OT1 

'ERTlL..Y .31 I .( )ST''JTI 

...."i.... l,> At 980 b 

Current n:e s'!..r o -H .. : I;,i I .indu 

20 - 24 25 2.3 2,, 2.1
 

25 - 3 -
 -.9 .5 3o5 3.2
 
35 - 44 
 6. 9 6.~8 5,5 * 5..1 
45 + O 6.1 7 63 

aDat collett.e(1 iLn 10)75oI 

bDta collect,;4 in 107k'. 

Pluslim women in thoeir 20s and 30c are littlea tiore fertile 

than Hindu women. In addition, the former -.ee, to bear more 

children in their inter ye r-;. lHindus are more f'equently
 

,ducited al; ..ire],s, rry l tc aind 
 priac tic (2 j oult[rnc op­
mor .ion a, I li;-frequen,;.yI AronI; tlh ..o who ar". afd 

40 or more ,nd 1vei r-i;ticnAl/ or)Iot er fortiiiiLy , lu.. •in
 

wo eon hatVe bO.r; t, '-)0 c hild re: whilie indu wome.ioi ;livc, borne 6.4. 

http:frequen,;.yI
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Among men, the difference between Muslims and ihindus is even 
greater. Huslim men past age 45 have had in average of 7,6
 
children while Hindu men of that n.e iNd
have G.. H'Vore older 

Muslim men tike younger wives. According to ]luzicka and 
Jhowdhury (1973), thn groom'saas inc ro(scs, the age difference 

between the couple rises dramatically, It reohes, on average, 

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

Another way of looinC at differential fo.tility by
 
religion 
is to est .%nte -e.Iagioun diff"rential, in the popu­
lation rowth In
rta. IaBan.lndosh, however, it 0a difficult
 

to men,:uro n:
:tl cli'f>:*r: nti..]. population-, growth rates. The
 

reliability 
oK ca Cu: t;y i..- questionable for tis purpose;
 

a nationwlide 
 vital rayistritioa, system is nbscoot; many are
 
ignorant of are; tend
their females to be uxwerenumer-ted; and
 

recurring events, .uc ns flood, famine, 
 or "iGrntionj, may
 

have dramatic local effects.
 

Hill (1 9 7 c) an,de interconsal study of population growth
 
in Banladn~h for to peri.oir 0JIA-161 and 
 1961-197)4, During
 

1951-1961 , llulima increas-d by 2.4 percent, U'u:"te Kindus 
 by 
0.5 porcont, and Scheduled Cast.- t! ndus;c re.t.,;ed b-, O 4 per­

cent. Migration is havelikely to influenced this pattern. 

Hill estimated that some 10 to 15 percent of the Hindus must 

have emigritd Kuring 1951-1961, and qnot}r P hstrnti al per­
centnac nust hAv, omig-ratcd during th,: .er.od 19061 -1974. While 
emigration of non-iusliu: fro B.inqlr-ovsh :..i:jtt have slowed 

down [now, Biuslimp -will icrci<c as n proportion of the popu­

lation bee :LA_ tLheir hiihL :er birth rnts. 
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Religiosj.ty and Fertility 

Muslims rank hig-her than Hindus on religiosity as measured 

by 17 items in the study conducted by Haloney et al (1980). 

Reliio.i y is fonl to be a2.ociated with hil-her average 

fertility. Com1)ioted fortility of those i-ed 45 and above is 

correlated with r:iver , il grinae, la-by; a religious precep­

tor, and eopenlence on 6o(1o ihey found thmt dopendence on 

God is related to actual fertility behaviouro Those who depend 

on God have more children, and thi!, remains- true for all age 

groups and for both sexes. TI . ;e who depend an God have an 

average of 5.3 children over born, while tho-e who do not 

depend on God have 3.7. When age is: controlledI and those aged 

45 arid above are considered, the difference between the two 

groups persists: among the males, the formeir hiave on average 

7o3 children and the latter 7, O; among the females, the number 

of chillren in thie two g-rotis, 7,2 and 5,,C, respectively0 

Ali (1976) reported that individual a with hig-h religious values 

are non-adoptors of family planningi, exl).e.,a a desire for a 

larger number oj' children, ud] actually have a larg_;er number 

of Alsof mor' contraceoPtives is positively 

correlateod with lperdence on self, and re.atively with several 

measures o); reli, .osity, such as sexual abstinence on holy days, 

and neeative advice to others on matters of family planning 

(Maloney et al, 198O). There! are also studies (Nia, 1968, 1978) 

which show that modernizing experices impose modifications 

on reli-io.ity and reli-,ious value.- which, in turn, affect 

fertility norms and practices 

http:Religiosj.ty
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Religion and Family Plannin6
 

There are differences in contraceptive practice by
 

religion as well. The BFS (1978) found 
 that 7'o5 percent of
 

the Muslims and 10,8 percent 
 of the non-uslims 'are using,
 

contraceptive met1iodc: Moreover, 69.8 percent of 
 Muslims as 

compared to 63,,3 percent of non-Huslim, have no intention of 

using Lcontraceptives Stoeckcl and Jhoudhury (1973) found in 

their study in Joilla District that nearly twice as many 

Hindus compared to Huslims approve of family planning; three 

timos as many Hindus have ever practicrl contraception, and
 

over four times au many 
 Hindus are current-ly contraceptingo 

Their research was conducted, howevr, 021 C ,f]. of Muslims 

from a religiously conservative area. The appirent differences 

according to religious affiliation, as founid by Stoeckel and 

Jhoudhury p-rtly disappear when class and ed r:i on are taken
 

into account,. ihey found no sii;rific nt dil'erec between
 

Musl im and hindu unskilled labourers, wit 'esp-ect; to practice
 

of family planninfg> Also, 
 among thoee witii higher education, 

the difference is not sij-iificant. 

Family Type and Fertility
 

Research data specifically on the relationship between 

family structure ,nd fertiliyT scarce,are In our survey of 

the literture we came across only a coup) a f studies that 

considered f-izily tpe or; one of the relevant variables. The 

findin[;-s of studiesthese oire, not consistent, Stoeckel and 

Choudhury (1969) used data from 15 villages of ,Jorilla Kotwali 
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Thana to examine a hypothesis concerninC the relationship 

between female marital fertility and family type, and found 

higher fertility in single familoe; tnan in point families 

But Samad et al (19Y.) came up with a contrary finding 


ice., 
a higher OWL in joint families,
 

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 sterilizat ion acceptors are from nuclear families as 
opposed to 34 percent from 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' 
 education
 

and fertility is not conclupive. 
The 19 4 census of Bangladesh 
reported th t; women with no schooling had, on 'verage, 3.9
 
live births, those 
 with primary education, 3,4 live births,
 

and those with s-condar or higho-
 ouanto. 
2.6 l.ve births. 
These figurera aro, however, not ,tnni.ard .ed f.orr agee ith 

or for durition o.f marriage, The MF, rcportcd] that women with
 

no schooling have, 
on average , 2 live births , woman with 

primary eduatL on, 3. 4 live birtis, nnd theor. withisecondary 

or highor, 2.4 hliv, births. 1'n diff'rence(s turn out to be 
negligible wi, 
 rtion,a af ma rrige Is cont;rol]ado After
 

havinng 
ao,for durira nf i!ri. .rdalz women with primary 

education are found to hnve thn h.;iest mon parity, while women
 



TABLE 18
 

11EAN NUBER OF JHILDREN EVER 
 BOIMJ TO EVER N4iRIEDWOPiN AGED 10-49, 3Y DURATiOIT OF 1'1REIAGE AND
 
EDUWAi2ION 01 IIFE :FS,1975
 

Ed c"8L. ....wUi re
 

Duration . marri.age and 
 Secondary
current place of residence uncducated ..2in r..ore
 

ti 0 10ural lol 1,; 0o94Urban 1.48 1v I 1.35 
10 - 19 Rural 
 405 4-, 3.92
 

Urban 4o32 +504. 3 o88
 

20 + 
 Rurul 
 684 6,01 6.83
 
Minh 6.,IG66 

Ovscrve. ai,, R".,1 
 5. 2.13 

Sti dnrn2. . l'.', 3,93 3,9 3.82
 
Tiem 1110j 3.89
 

Source: 
3 i r U; , ,AMM ,,niI __,-i97. t(.;: r,':
i~j; [:lpt l.k[owiq: in3iJnnhierr, : A~ustraliana 
unt io-nn. UL Qei0t1', 1079, P05 

*The W-I; rtp-%Q, td s th,- n,r Li o:- c.,,mpl of ever
 
married wrn q..... weLgh;t
r 1 ,, we" O 3? for urban 
and 1.1)4[ for, r'..
 

with seucnd. .ry or highr educrdi:L( n still -v,a;Le lowest mean
 

parity. 
Women with above primary level education have smaller 

families at all ages up to 45 years. This ptttern is true
 

for both the ruril 
and urban areas of Bangladesho
 

Further,, ;he effect of primary or secondiry level education 

of husbands is not as significant as that of wives in lowering 

the avcra;~e fertility. In fact, 'women whos, husbanr:: have 

primary or secondary ecluv aLi on have the hiqhes t f _t.ility, 
"
Iusbans ' dcationl is i.vnr cy related ho P;il.-it.i,, only if 
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they are educated at higher than secondary .]eve]. (Table 19). 

TABLE 19
 

MEAN NUJff3EI? 010 JHILDREIN 
 EVER-3O]-R TO EVT'--AJ6l'IED WOMEN,BY CURJffl AGE AND EDUCATIOIAL LEVEL OF WIFiE AND H[USBAND 

Edue atioivil Current At;
Level Z20 20-24 25-34 35- 45+i-. Total 

Wife ' s 

All Wivc.a 0.'? 2.4 
 4.8 6.9 
 6.7 4.0
 

No Schomlin 0.7 
 2.5 49 
 6.9 6. ? 4.2 
Primary 0.7 2.6 4.7 7.1 
 6.9 3.4
 

Iliclher 
 0.6 1.9 
 3.8 6.6 
 7.6 2.4
 

Husb nud' s
 

All Husbands 0.7 
 2.4 4.8 
 6.9 6.8 4.0
 
No Schoolimf; 0.7 
 2.3 4.9 6.8 6,7 4.0
 
Primary 
 0.7 2.6 4.9 7.2 68 4.0
 

Sec ond-Iy 0.7 
 2.7 4. , 7.2 7.2 
 3.8
 

Higher 0,7 19 1oI 6.6 6.3 2.8 

Source: 3angl ado ab .L'evtjility Survey. "rst Country Report 
..,,Dace a: ]an.:].ala~ i Nini s,trTof }Halt 'iandPopulation Control, I97 , p 6' a<id po70, 

The rear; o- the 1 71 W"'F (U.i'. 1,7) showed that women 

who have prt:lay educt;ion tond tri ear more children than 
those who have rio education. Tho rcport also showed that the 
education c, husbands tend to be posi.tiv\l/ as.,sociated with 

the avera(ge fertility o. their wives.. 

From the study by Inlonly et :.il (1980) it appears that 

fertility i.; not 1cdiuc(c1 b/ rimar,/ erllcnation; r"ther- it 
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increases. The number of children ever born increases with 
schooling up class 9to or 10 for males, and class 6 or 8 for 

females, and holdsthis true more or less in ill nae groups. 

Host probably, those who have no schooling nnd have lowest
 

fertility are rural while
the poor those who have primary
 

education are not of the economically depressed groups and
 

could be rural middle class. 

Chowdhury (1977) anreported inverted U shape realtion­

ship of fertility to level of education for both sexes in
 

Chittagong Division. The average number of children born to
 
women sied 15-49 is 372 for women with no 
 formal schooling, 
4.01 for those having 1-5 years of schoolin. -nd 3, 5 for those 

with 6-10 years of schoo].inCo Primary educAi jon of women does 

not contribute towards lowering their fertility level while 

secondary education does. 

Drawin, data from cross-section of womeni of Dacca city, 

Chaudhury (19'77) reported in inverse relationship between
 

education of wife and fertility as measured 
 by number of
 
children ever born,. 
 This relationship holds true for every
 

age group and also when allowance -s rfmde for the effect of
 
duration of marriage, age at :onrriage, labour force status, 

husband's income, and exposure to mass medi 1 commnmication. 

The study alnso shows a weak but inverse relntionship between 

husband's education and fertility across almost all age groups, 
Interestinlgy, at every age level, female educa-tion has more 

depressinq effect upon ferti.i ty than mole education,. 



a fertility theamong Uhittagong 

municipality population by migration status .lhan (1977) found 

an inverse relntionship between level of education and the 

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

In study of difforential 

Education has also substantial effect on ang at marriage 

in Bngladesh, The BPS (197E) reported a p ositive relation­

,hip between level of education1nd women' sen at first 

mirriige, The moon age at marrinare for wce' r".) ,,ith levels 

of education. Womenin education havesn ,reater inpact upon 

female age at marriage than mu l's education on male age of 

marriage, 

While the governme, of Bangladesh aiui to make primary 

education universal during the 1980s, thi.a, in itself, may not 

have much immediate effect on fortilitye. however, as the 

number of youth proceeding to middle and lius school will grow, 

this increase in number; with higher oduo.ati.on is likely to 

have a dampeninU effect on ferti.lity., 

Education and Family Planing 

Some studies on the actual use of cont.aceptive devices 

in Bangladesh tend to confirm the direct relati.onship between 

level of education and G;,tunl contrncop~lve qLuil.o (Alauddin, 

1979, jhaudhury, 19"A 'VO. MUMat mU N (17)7 9) roun.-d tm:at 

women's .duc't.i.tou . thu sin51a r'- ".'mpor.ant factor deter­

mining he knowledge of a lini. al methods of contracoption. 

The positiye re].ti: nr . . . . - " o ' i use of, . n and 

http:oduo.ati.on
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contraception holds true even when allowance is made for the 

effect of are, parity, wife's labour force participation 

status, husband's income and exposure to mass media communica­

tion (Chaudhury, 1977), Chaudhury (1978) also found that 

education is the best predictor of fertility behaviour, and 

even education up to -,rled 6 or 9 has a si',a.'icsnt effect. 

But Khi:. and Choldlin (1965) reported that education does not 

seem to be relate1d to family planning ado ption. This finding 

needs to be treated with caution, however, because the 
authors acknowledge that couples with 3 or more living children 

are over represented ,mon:; the adopters of family plannin- in 

this particular study, Tnd also because this is an older 

study. 

Status of Women and Fertility 

In Bang~adesh, as in some other countries on the sub­

continent, the social structure relegates women to a lower 

status. Devoid of education and confined to domestic role, a 

woman remains under the support, protection of and, therefore, 

control of 7u:n adult m.le all her life -- first her father, 
then her I, sband , and later her son (Ellickvoi, 1976 cited 

Husban.d-wife l''; 

almost 10 ye nra., .t marriage places I womann ' uhorditiat e 

position relative to her husband,, The pur',i sy-tm, rcglates 

in Javillonar et al, 1979), a di~f eroc es of 

many aspects of wome:n' s evoryday life inc]uding physic .- I;obli­

lityo While the system offers woren little access to oppor­

tunities , at the same timc t confers uponL them status as a 
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pi.otectcd jnroiup, The ,join; .y s'rU. , i lly permits 
a smoot;h i;ransition for a woman through t M1og,en of her 

1 L 'eand ontinun ,d 8 .sooty rt;,.hort A hu.n. d', de;th. But 

L doeo n.ot gi.ve O'r 'rordu Cmid i:lli!,A In, ouch n soia]l 

A1ucu1rn ie thus :pn~ flowe :Ni l1iib 2,'~.nn insI status 

bhrnouTh Nu:os " r c", nd chlo. i,,, whar in t'hi.­

Sit;ua tion ( ,.q;., 
 !OcM'W gir,of Jlurdh:) nre of' recent origin 

and ire ct to be P'. minl;l, y Ilt. 

Tho oont;ribui;io,, of Baniv;i, dcsh womon, epecially of
 

rural wotra, an food roduocrs and 
 proceasor:: iqd Lome industry 

workers nro not insiGn i; ,, M y - aic'nt But, r ly invisible,
 

unrecnoiz gd no;
and 12idrC.d "a " part of inL 0..'l .8V)vlw rol's
 

(Alnmgir, 1977). Even those who work in 
 rnn,-3 cOushuld syt t;ings 

acquire a work role n5 an addition to houswork rithr than
 

Ps a substitute,.
 

Policymakers, scientists, and politicians ooncerned with
 

hik';h rates 
of'popu].ation g]rowthl are incrertoing;ly reco:nizini7 

thai; the .tnts no . wOmen h U.; i ;ni.ficoth beiring on fertility 

behaviour. Unforhlu.n,",;ely, we coulK .i.te;ii.f.y only two empirical 

studies dirocot]l, conc ernod wilth Ws issue: one looked into 

the .le]tionphip bhtw-en ;e status of women and .fertility, 

and the other eween purda h d fertility. In a,study of 

femnle ttus and fortility behaviour in 9Imetropolitan urban 

area of 3ng'.:la(desh, Jh'ndhury (1972) confiirmjed the hypotheses 

that deci m.on-maki; 4 , power, employment AtMuC, ,nd educational 

st .tus are poniotively noocinted with une of ontrnceptive 

methods a"nd invernely relnabed ;o furtil:i by, 
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Purdah and Fertility
 

Maloney and his co-authors (1980) examinod the extent of 

purdah, its differential practice by religion and its impact 

on fertility. They found that men claimed more adherence to 

purdah than the women themselves professed. Huslim men 

claimed more purdah than Hindu men. Muslim women claimed more 

than Hindu women. Those not practicing purdah have noticeably 

fewer children thnn those practicing0 Thic holds true for both 

sexes and for all age groups. Among men and women aged 45 

and above, the practice of 'no purdah' is .ssociated with the 

lowest fortility, 'somewhat purdAh' with internediate, and 

strict purdah with higher fertility. "Purdah is clearly a 

part of the bundle of profertil .;y trnits prevailing over most 

of Bangladesh," (&.94) clanims Nalone:/ and his co-authors. 

They also reported a consirstent; association between the degree 

of adherence to puri(hlr "d desired fertility. Thiowce practic­

ing no purdnh orc olten want no additional children; those 

practicing somewhat purdah are inturmodi at , u ppantio­ad those 

ing strict pu.rdah more often want more c}Iiildren, 

Purdah and Family Plannir ,; 

Consistent with the above, Maloney At al (1960) further 

found purdah to be ngatively correlated with ever use of 

modern contrace(2tiv.oV methods (r = -5), thy., hi. ;hot correlated 

variable amnu all the roliq]ioity vari ablhoc. It is also 

negatively correl ated (r = -. 19) with aiver U5: of Al kinds 

of contrncoriO.i on ,; bi1110( to()goth,<. 

http:e(2tiv.oV


Education negatively reln'es to observance of purdah and, 

in turn, to fertility (naloney t "0i, 1980). With the increase 

of literncy and (>dlu tiou , the practice of purdah is likely 

to decrease and have docwi.r(d inf]uence onifertility norms 

There are evidence that literacy i:; increasin among 

£emales, especially among young girls, Females currently aged 

45 and over only 4-.6 percent The '.areport -. literncy. group 

25-44 report 16 percent; the 15-2- ago iroup, 30 percent; and 

the 10-14. age group 32 percent. These datari gu';e-:t that 

higher proportions of younger women are ati - lg sc hool and, 

are becoming literate (Islam, st al, 1979). A similar trend 

is observed for the nation as a whole across rural and urban 

areas. Accordinr to the 1974 census, the highe:t lit, eracy 

rates are among the women aged 15-19 and the lowest among the 

women aged 35 and over. 

Employment, Labor Force Participation and Fertility 

Evidence from the BFS data suggested that the working 

status of wife is inversely related to fertility both for 

rural and urban women, even when duration of mnrriqae is 

controlled.o The standardized mean parity for rural non-working 

women is C0 and for rural workini woic.n 3.,, Th, 'tandardized 

mean parity for urban non-work i ir; women L a OR and that for 

urban workin, women in 3.8 (Ahmudl , 1'9:/)-

The analysi.s further revealed that fert ility varies with 

work stnats at all levels of educ',taio., but not in the same 
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direction. 
Both in rural and urban areas, working women who
 

are either illiterate or have secondary or more education bear
 

fewer children t:han their counterparts who are not working. 

Irrespective of place cf residence, a workiLh woman having 

primary level of education has more children than a non-working 

woman with the same level of education. It 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) 

of economic status. The hi;hest 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 poor, have lower 

fertility than their non-working counterparts, provided that 

duration of marria.e is controlled. 

In another study conducted by ihaudhury, (1978) work
 
experience is found to have very little or no effect on 

fertility of currently married women living with their husbands 

in Daca, the capital of Baigla Iesho 'The finding in striking -­

fertility varies with work status part;Lcularly at the lower 

levels of elucation, but there is little or no variation in 
fertility by work status at the higher levels of education. 

It may be pointed out that the mean parity )f the women with 

hiGher than primary education is 2-4 and that the variance in 



fertility for this group of'women may be very small to begin
 

with., As ::ch, it 
shoul.d not be Kurprizinq i" no variation
 

is found for htigh er educted women by 
their wrk s;tatus,
 

Takinq sub-divi.sion s no the uni.; of an.il.Ni nuid 18inf
 

1961 census dOta, 
 nhudhury (197/I.) found on i.nverse relation­

ship between .labor foro parti.ipot; Lon in. ngr Lnultural nati­
vities and .fertility and 
m po:s.itive but cnoni gnifiunaint relation­

ship bec.t;ween femal o 1 r fbor'c o J)o rt-ic i]-)0r; io ci n non-uf;ric Ul­

tural ac;ivit ies and ferti]1it,y., Tohes 
 dot o :;uqiq;:nt that female 

labor o'0e partii.c pation i.n tihe trudi ti ioul. {c -;or C)£ the
 

economy, 
 .. . a,;r icultural work , may contribute n;olowering
 

the fertility level., 
 .. rarticL fborcorc-e p]rtil;p iou in 0nqiculturo
 
is only oon.fined to poorer women. 
 It; i. p1.ru:Ltibln to argue
 

that women's employment i.n ngrie ulloure 
 ir net the key var'iable
 

but the sncio-economio Nt;atuN which i 
 li.inI:ed tUo thiei.r- lower
 

fert ilit,-.y. ieml.e pro 't:i.cipation in domeio cwork 
i.n found ;o
 

be posit;ively .re].rted to 
 fr t ili. t;y. Any c.o vi., cor ].u:.iiorl from
 

the .fidinl;, o." bltir: 
 .;ftudy annoot be drawn. The ponit,live but
 

nonsitifiM rI 
 ti.'elonship he t;ween employmerut i.n non-:gricui.­

tMRa.' "nct:i:iv-it ,enN:rid i'er't;iii.ty, for exampile, scowe 
 s to be in­

conn:i.sn tot U)heicore;ic-al oxpucatation. Furthe.r studies in 

this req'u.r will be uniful,, 

Lac U tion, Nutrition and Fertility 

Chen et al (1974f.) made une oi' dat;a drown .f corn 209 married 

and presmMb mcun',-11 worn (t (10etwoeenb Ito a s of 13 and 44) 

who worn o',]l wo- p oj two c)ji Mo].le ,'olen rd;n .' yea'rs with, 


http:conn:i.sn
http:i'er't;iii.ty
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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 mediMan period of postpartum amenorrhea is 17 months. Lac­

tational amenorrhea accounts for 45 percent or the length of 

birth intervals. Postpartum sterility is found to have played 

a si.nificant role in re!ulnting fertility in this essentially 

non-contracepting population, The study also revealed a
 

seasonal pattern of births which could be associated with a
 

corresponding seasonal pattern of conceptions and 
 this may be
 

due to a seasonal trend in fecundabilityo The highest concep­

tion rates are found in the coolest months of the year0
 

In another -,tudy, ihowdhury (1978) investigated the effect 

of age on postpartum amenorrheao Age of women is found to be
 

positively related to both length of postpnrtuim amenorrhea and 

waiting time for conception. But when the effect of age is 

eliminated, parity becomes negatively related to the length
 

of both amenorrhea and the menstruatinS intervals.
 

Supporl;in[ the proposition of seasonal variation in lac­

tational amenorrhea, Huffman et al (1978) reported a higher 

probability of resuming menstruation during thio month; of 

September and DMcember. This season corro-;ponc,.; to the largest 

annual harvest of rice, sug,esting that a nutriti onal factor 

may be operatinq tihmo.",gh an increased availability of staple 

food. But the (1ata of the same study suggested that maternal 

nutritional status is unlikely to shorten the length of post­

partum amenorrhea significantly. Average duration of amenorrhea 
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differed by less than one month for well-nourished women.
 

Other .factors 'suc}h asu hin';en ii I ni'nh feedinq .":upplementa­

tion prCt 1.0:.,• t; deor7e12Od21 t'vequon-'-v of :uc liuh' due to pre­

occupation of mother: i n harvoe7 t m:iybe I e 011:1r.inqthe afactors 

in c au'iin,- the return of mensutrunt; inn 2Mt
( uP i. 1; hi .2 oa0on,, 

By studying a group of 200 breast-feed.ini women with 

children ages 17-25 months, and fo].lowinrg 1ile'i HP lonjitudi­,he) 


nally for 1f years or until the mothers conc i0.,vl, Huffman 

et al (1980) reported a seasonal trend in n'uclin1. ir.g ;:me 

ioe,, the women tend to reduce the ]reqannon of ,;iucl!ine)
 

durina the harvest season. 
 hi. P.2 


associ.at;ed with socio-econo:mic status and infant 


'iotU nw kl,,:liJV te i..rversely 

with nutri­

tional st atus., No a2socati.on hans been roun t between nutri­

tional .tabus of the mother and mean "uncklin time. According 

to this st udy, the med:i.an duration of breant-f'eedin; is 30 

months. Over 75 percent of the women whose ort recentl]y born 

children are living are breact-feedinr at 20 yors postpartum. 

The BiF, (1978) reported that nearly all women brenrt-feed
 

their children. 
The overall mean lenGth of breast-feedting i, 

estimated to be 17,.1 months. This varies yvery l.i;tielby the 

mother's current a:e and age 
at marriage., Simaln..r'ly no 

dif'ference :in i.r Tr,(dL 

bi rth O 'I ',, IHo wever', woeo.en ,. in a 'ni 

me,nn lengtgt breas ; -- in. ob::erved by 

inr bin 0 report 

me an lontqL o' broao<;;-feedina', to b, '1', 5 fiionitlh a.n; rlai.nut 

19.2 mort;hs .or wozlen revi.d.inr in rural :ne , No variation 

in lonj :l;i of bront-f'eedin is. observed by re]. igion or husband's 

Ocupat;ion.,, 

http:med:i.an
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UsingBFS data, Showdhury (1979) examined the relation­

ship between nutritional status and children ever born and 

found a significant relitionship between the two, But when 

controlled for aae, the relationsllip disppeaped, Siriaoldin. 

and his co-authors (1975) explained that the fertility dlocline, 

recorded in the National Impact Survey conducted in 1968-1969 

in what was then Enst Pakistan, was "lar-ely biological.'' 

Their argument was based on "reduced infant .ud child mortality" 

which act through prolongation of lactation, :ud thus an ex­

tension of amenorrhea, to increase the interval between births. 

On the basis of a study of birth interval dynamics in a rural 

population in Bangladesh, Chen et al (1974) cautioned about 

the anticipation of fertility declines following declines in 

infant mortality. Ancordin G to thum "the interaction of 

maternal nutrition ind child feedinq practices with the dura­

tion of lactationnl amenorrhea nuggests that a nutritional 

program could possibly shorten the duration of lactational 

amenorrhea by 50 percent or more, If. this wore to occur, it 

would shorten the average live birth interval by about 20 per­

cent pro(ludcin; a corrosponding rise in the birth rnte unless 

some other means of fertility control were introduiced and 

ac opted" (p,3'7)o 

Infant Mortality and Fertility 

Scrimshaw (1978) provides an excellent overview of the 

realtionships between infant mortality and fetility. As she 

points out, "the provling assumption is that hiqh fertility 
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is a necc'ssnry biolo.icsl 2 
and bohavioral2 rcsonrne to high
 

mortal:.ty. This .::umptio is manifested in the theory of
 

d(mo:grphic trans2 i.t ion,,which Nt;atc. in the srirpl Jrom thnt- f 


mort;;al.ty, deC.O 
 e.,11,2
1 Cvelt ualy Vo~lowd by f vt iotht 

decli .,o2; i. tihe child rhypT.<omonl 11&potlhoui, which st;ate.,­

that pnronts; try to replnce childrcre who d i.ne thie child
 

:;uI'vnl hyj/)oth i.:, whi1h
s s2t 
 b;or; tihti c ouple ni:i to produu o 

enough chi](l1ven ;o ir; u 0o th,1i rviVvt]. of soma1 J -'odlint, number 

to ndulthood; rnd in the ar'l;ument I;CA..: couple,, will not roduce 

their fertility until they n,, o niv! ed iii fit mib
iortali.ty 

ovols h v dropped (p.,3R3)." Evant;thourh mor;ality iuina some­

times be n response to high| fout;ili byi 4iSAW or n .2;i.... 

to it, i ;hi.n prnpor we haive w2u 'vuyec. thlie nvni!. lo evidence
 

to see if :i.n.'ant and child 
NortAi.ty iitlu].1oncu fortility in
 

Bauigladeslh.
 

One of the most interostin; -u-nlysos of child survival 

and child replacement in provided by lhowdhury t Al (1976) 

2 Biological rrespolcses to in.'fn; ortli.y nr the virintonsin lInt-tioni, por:tP'-rI'tuIn ov.1l ltioii, '*Intd ,!-suiC(!pqbijlty to
Cone epti.0l nmoiq ,,f:r'tlW~f1r:,, ,
ohi.l d M AWI;tI., 

3 lBehnvior'i rn,;yN.c)112 in q willful i'elNc ofi n1 chi.ld ill
 
1 jwo;vCase of tl.,'vi 211 i r] (-jPiCe l'.(Mcntu c of" tL moleth!er, 

4For oxanM1,]. i.,,I:')tk t.w::hp ,':'"L i of UeU of mnclnutri­
tion n lnlLnrokin . (.) (! i: I1a:; hi o* i.20n.,2that nf v '1.,wq thI " Iw L ,'2iiLII ',hi uh-n L I; K uoplacedat t;hu hr, i by " /0cuni1 , H ,<,i(th," V stui r ort l1i i.h! 2;Idy:,

tli.nt biW'PMh ii R:'' ti. lt'.w l..: 'e .il n'. onlb c ;io'b l].by iiithe .i 'L , i(m,.' I L"r'. ]n Ill; ph .ywI ;tiL b I; .rnlml; 
ltf1'Orl l ] l '. l iinteil'v 1(.i1!d .Le , -'" ,, "t " ;'i6- !.haiif; r (.)'" ,(,;; Pi:!I::!lh W 1 Le )i t
 

http:NortAi.ty
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for Pakistan and Bangladesh. In an attempt to examine the
 

relationship between infant mortality and fertility, they
 

analyzed birth intervals accordinS to previous child death, 

excluding, child deaths just prior to the birth intervals 

examined. They found no statistically significant di fference
 

in birth intervals between women whc had experienced at least
 

one child death and those who had not. 
They concluded that
 

with moderately hiUh levels of fertility and mortality, as
 

such in Pakirtan and Ban'ladesh, "there is no evidence that
 

child deaths generate a 
desire to replace children (p.258)0"
 

They, however, provided evidence to the effect that the 

positive relationship between high Fertility and hi£.'h morta­

lity miCht work throuh biological rather l;han behavioural. 

effects in rural BngolAdeslh and that the Former offec ;ars.e
 

much more powerful than the latter, 
The median bi.rth interval 

for Bangladeshi women whose children died Aurinlv. Lilfancy is 

24.1 months. The co rrespondilng interval for women wi.thout
 

infant mortality is 3.2 months, 
Thun, a difference of" 13.i 

months is attributable to the bioloqical effects of inl.ant 

death, interruption of lactation, and earlier onset of post­

partum ovulation and susceptibility to conception. Beh avioral 

effects, on the other hand, caused at most a difference of 

only 3.1 months. 

Chowdhury ot al (1976) also estimated, the magni.tude of 

fertility-depressent effect, if any, of low or no infant 

mortalit y. It has been shown that keeping Ql1 other factors 

consta,nit an elimination of all infan oatsh; would len[then 



the average birth interval by 1.6 months to a total of 37.2 

months. This is equivalent to reduci.n, fert;il:i.ty by 4 per­

cont, a modes; (lfc t by any standard. When viewed in terms 

of a popula:tion rcplac intq; itself in the next [eiera t ion, ;he 

fertility reuc i.iu,; effect of bot toy infant nurvivopship becomes 

more complex. The reduced moptality of infants would home 

dual offcit: while ferti].ity would be reduced, survivorship, 

a central elnamnt of net reproduction, would Also be improved. 

By using longitudinal data drawn from 5263 women of 

Hatlab Thaa, Chowdhiury, Kb 811 and Chen (1978) demoustrated a 

positive rlationnI;1 iLt) bctwee~n the numbor of chi.dren over born 

and the number of child deaths. Tie :rIlation:hlip i.U, however, 

not conc lu Ai.vo, be atupQ the :ethod employed tM examine the 

influence of mortality fert ilityon. does not exc].udo the 

possibility of inClnce in the raverse order, that is, morta­

lity influenced by fertility. 

That hig/h mortality is partly resporsible for high ferti­

lity in Bangldesh in not su]p))oPted by the f'inding of some 

other studies. Hlaloney et Al (1Q80) tested tlhe hypothesis that 

those who hive ex)erienccd death of children will want a large 

number of cl re.n n,s a " repi acunmenit i r,513 :u.c The hypothesis 
is not cupported by the data they coll.c;ed. The porcentage 

of re/spondpO1]tUs who dosi.r, 10rliPno cil.].dIron yi.rumpas w;h the 

number of chil. OrH. Th,-t mtbajority C)1 if al-s wi;h1 two or 

more sonn desire no more children. The majori. ty of males and 

females with one dauj';hter alive desire nn more,. There is some 

http:fert;il:i.ty
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evidence of sex preference, but not much. Maloney and his 

co-investipators' (1980) finding that there is evidenceno 

that a grent number of parents desire many sons as death 

insurance, seems to be a sweeping 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 explained by the socio-econonic and de!ioFraphic 

characteristics of child the mother. Thethe nd individual
 

variables included are: child's aF e, sex and birth order,
 

mother's sge, ed uc.tian and eiplaymoent, father ' s occupation, 

rura.l-urbani r;sv1],noe, rolik ion nnd nutri.ioinnl 'tatus of the 

child, The comn'uity level vri.le : which have boon consi­

dered for ::e-surem,:w. of ;h eir effects on the aglrejate morta­

lit y arc: trnsourt faciilities, level of education, urbaniza­

bion, al;ricult;KOal roiorai:nti-on, avilibility of medical 

facilities and health service surveillance. 

Amon-, the demorraphic variobles, mother's aGo and parity 

have a substantial but opposite effect on the survival of the 

child. Mother's age has an inverse relation to infant morta­

lity when other vnriables are controlled; on te other hand a 

positive relationship is noted between pnrity and mortnlity 

Cfhildren born to mothers below 25 of ne areyears loss likely 

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 childrern born to women with a larje faily size for their 

age q(enerally experitcuce hio-h mpot :111i, ty. The proportion of1 

children . ih nnon l<those ho' to wnr'rea a[cd 14-19 bi.rths i.s 

rou-h].y 50 peroeni; Simi.la r hi.gh mort ality is nb.', rved amoq; 

childrenii bo,rn to women 0,a _O-AJi wi.th '7or rore bir't hs., 

rpc,,.,Female ci l.dJ rour'hly 10 percent hipher mnrtnality than 

M] '-r thre rema:i. ,.,;ciad :Wif.er,,tial li]chanqed even "ter con­

trolling for thu sovio-eC on :Li.C s2Atus of' tihe I'awyri.y, 

Ulhi.ldren born in urhnn experienceareas s.i:hltly lower
 

mortality thi thorn bo]r 
 i ruraol are,-'; however , the
 

direcica eis.ppoir: when nother' s eeLuc 
 owin d
a .d I'atiherY'
 

ocCupatio 
 I;eIo vor 

1.veron n;soci.:iIon; wi;h child mortality,. A 'utoeiii.c in0rease 

,,'e cont] ]].e, Bo th e' abIen: rhow n ntrong 

in chill .'io.;,i is nb:served a:; one movc, .fror professionals 

landles labo orers i l2.1(Ldra horI to w oLo wi.thto 1_(n. t;han
 

prinar, :c hoolin; exhibit btuic0 the lie etality rate of' thoie
 

born to A '.i
won p(.,;mary Pope. LveniroI E, WLOen the e1.f c ts of'
 

all other v:r'i.ohie.; re uonutrlled, 
 cli. of women witlhout 

p ritmry-(:,lt~ cci um-c: ou;(,Xhib L; P() lr0iLr.;lotr mortnlity t;hanr 

those bornee by wome.1 wn hove compl lt,d primary -ducat 1on. 

Beti;er :ur'vival pronI,; rcip'' noted mriort chil r;n horn to 

f.nitlier " of whit;e coll.aronrcU p)Nitn) UIil.lnr rrn of oharecropper: 

I:ibonreo,;, (1 \re 2. )t t-;arid 1 nu lci;:.; < a:r.i ,e (Inh.,.roiverr2r' , : moot'lrri­

l:ity thnn] trloe )ornm to rolo, .'1'ionJ.Ar,r conrt;ToI.].i.rluv I.' ireu 

eroF.'[ee-; oF (r v ir Lol . ,,; t,.r 0othi . ]. r.,en of worki.ng mo t I e ;leows'ha 

:;.i.;htly lhi.rher uno Ulit].:i.ty ;hun Ir,:,C on .1;( ) wen'l ira: 

http:Ulit].:i.ty
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mtothers but the . Q'dff- .... very 2m'ill,, The difference in 

survivorship by reliq-, in neqlipibl, Muslims show a 
.alir;ti] lower mort ality than the Hindus, 

At the "rregat level, conmunitit, cjcying a high level 

of healtk rurveilrlncl a show rouhly 25 ercent lower ortality 

than those h1vin, low level of surveill-nue. Lower r:ortality 
is also .foun. "iL:i,1m a 'u;n u it-10 with hi he r 1,:- ofS agricul­
tural ,od erni zt ion and amiur t;hoso nearer,.' ti; ]i i[',i .li­
ti.s. jo Ii wi.1;;ater.,un I; Kt n "ivr'icultun l ")Wdarn _ation or 
n(icai fanailiton al services exo rience nb t 2D pcet 

1ower mIor)tit]. ity t;in o tli n '1?oThe lea t i.n _Lp b,atweeh trans­

por Iicili.t Lo:; and mortality' jec- ::d-in) P also- inverse. 

lirda'r, (1 9,.0) study derorlrntl;oraod -the uti lity of analyzin; 

.j2. .'efnte >no.t1 . - of,.; the O noL21it"L0" by t;he ii developnhent
 

ind oth er"e 
 t arLt ic. Stud.es should e:lp.ore the effect 
of q<pc'at.e vaptnlo;;, LIncludi ,C' the ,veruae child ,ortality 

;rate in On holn wo-,i. it, on nortality it tLo id Lvidual 
flail! r i , 1 1evel. Anlyi1'ind af olus;nWMI-,)' 

of d.ath 
their (.iieinia by idiVidul and o.... u..t, 'c tors would 

be pnrtioul,-rly s:.lful for policy implio'at ., , bu.it such 

alnlype' have nt boea done yet. Such studiosa- ::hlould also take 

2 iitao the 1 nndholdin,; at at in; of the :family, ans n couple 

0.f rtudt a p: i. t( dI;J" . 'rOV, at .. 1 motmart ality, er eL ully in' nut 

5iH&"lt' n:ur",i.l,,' , i.n n Scnic b' andot t ,. f'qlu .lcy ) vi' nit-.of d:i. I .a':. -t i 'Ith per,:ounal -- : r; insp, tar , MalnriaOPRi n ,t;" a;"., hun}th tnnd;an vnWU int;0 H Um ramilywe!. (lu ,'ai --- t the v i.u.,"' 
-, '. " 

' rin; I,,w p.. wn(-ad *c* :i';dyi narLvido! .t ,.r' 12.,0QQ V1', . . ,2AilUj . F'no;"i low to 
4 LEY 
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mortal.ity by 1,'ndho]dinq nta;uN Studies '-eekingl to examine 
the reiAtionrlip between inf'ini.t mortality experience and 
conl; .aceptivo pra; t;.ic e ,;h ould al <o be und ert ak i,, 

Therc not been any study doneoUo-exaviino and explain 
if there i. amy ri.fforent;in m]ortalit;y pat;ern N.o to differen­
tial availa.dlity or acce<sirLhGi.ity oi gera. l MGM care 
servi.ce, or Wmternil]. and ch.il ,'ripe A'erc iiai. ,- ,evnd 

It may Aln )e woptl . 01.1u>.if_0 ." At:! W:i.l:i1of contraceptive 
service 
 v u,, witi tho cA ;xt ; "ni virni.,t;ion or ut ilizat;ion 

oJf cal-t I rcili.iL (ies.,"vA bl (2 h.'d:,l 


]im.ra]. ]e vl 0orCou, 
M,:t:i. 


The .'ac 1: O t ;utiwe ,'c .i te 


Jo~l .pvi on and ,.r : i lity 

1;ii.d as2 .lv. ,:a.ssocia tion, 
either.; ) v, 0 u ncq"!" u;iv w th.mer,.; 
 .y in ld e F'flOC idlng, 
pqpoe r: aelat: only 
to ;he indiv[l 
 doI
Im.'1. w, nro 
IFt;(eim)ting 
t Io(intnf y ;. 
 "boyonI d it, ividho-l,oval'',, uharnc 
 t .-W,,.,,I;

undler thc I 
 h.)T r "(1Ov1,),;., .Lopmi(tt '
a& ma,,Oeri ia..eion"
which 
hive aira ad,- demns,2tr,atted or ro( likrely f) hav 
 pnot t;:Iir], to 

.....
ibu to d qrnph ic tin, b. L, Yvo' pn:ient and modaor­
nuizatiorn 
 ,cto v:Lti. ,,cut: Wcr S: M1 :,QU : iU S'' S -at 

Pnycholo gi.c-Al as well -E sociLo-ocoomliu, of tho individual. 
Tlhrye , in turn, bir,upon the ferti.lity of tc ind ividual and 

of tha COiit Y.iiity0 

In :nent ye~nlr, the hy potle<i.: that 
,joint oL'fort. ir 
both .r'urnl <]nvol o prm:nt and po al t;:i.,on plaxnin; pro :raram
 
r ath li' tla a in pot),l .iat;ionpl.:nn:i.a; pI'ofnrn'' .o e .; li.]:ely 
to r'educe rorFe if .;ji n '>K m.L aw hr- Wonr; wl .r~.l nc pt; d in 

http:rcili.iL
http:servi.ce


i3a;i'e ,Aj There are severrl-roJe ts whici!c.,ewore0 

becan during. t.e late 70s to test the hjpothesiso Many of the 

projects are yet awaitinA evialuation. Sone of the studies 

(Alauddi.n, 1979; "fujra, 15K'*O; External Evaluation of Planning 

Commission, 197q; Dixon, 1978 cited in Javilloyiar et al, 1979; 

Qia, 1978) provide mixed but encoura..;inG; data to show that, in 

General, rural developatent prog:rams have demographic effects 

in the deired .ircjtiono 

Alaud:i.n (1929) examined the relative i.,-ortance of rural 

development activitie- vL,-a-vir: family lavLnj prr:ram in]uts 

in eTzplaininZ knowl.ed;e a.nd practice of .2ojt::rr-e]'tion in 

3an laderP, vill;-er:. As there -ran u. cnr veyjli"ttle inter­

village diference in actual fertility, he le LOed to focus on 

contra et-ve-rel.ted p2enumena .-ouch as (a) -woule..'e of 

contraceptive :;neth'oq (5) ever pract ice of co_,traception, 

() de:ired Eaily size, an, (di) i.ntention to uce co.ntracepti.on 

in the future Loth at b.e vi]la, e as w41 i: a the individual 

level. He utilized 33FS d:ta for the "naljse,. Develcpment 

variables that related .i,.nificant.y t. knowledn.:e of contra­

ception are education-related factors, such as proportion of 

families sending tlia r, chvildren to ,chol, mean level of educa­

tion den red 'o:r the children, ac ess to educ-:tlanal inWtitu­

tionn, an!d resence of a youth club in the vllrOe Availabi­

li.ty of ::n,.tation fac:ilities , which LP cOrr.lated .ith the 

level of education of the villae, in found o be significantly 

associated with know!Ic ive of clinical contraceptive methods, 

http:co.ntracepti.on
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At the assreonte village level, thWre is a Positive re­
lationship between VQowled-e of non-alintc al intho- and modern 
a:;ricu].ture practices., such as of new 2eeduse '*riebies, in­
secticides, on chemical fertilizer., MLilrly, villa e
 
ace ecs to health, fanil 
 olannin anid eKuc ain,. institutions, 
f.;aily plannirn worker?',- visit to vllae "y, rean level of 
education desire:d !C"r children rer Positively-related to 
knowledqe Kf non-clinica! methods,. r Vetn Mah.anl level 
of emnploy,:ent, measured in terias of proportL,- of male popu­
1lotion enaaedl in a'ricultu rl activitie. is nenaively related 
to knowledge of non-clinical methodso 

At the individual level, women's own education iQ the 
best predictor of kno.ledi e of both clinical and non-clinical 
methods. Besides idiv idu.lal women' s own ed4uc ational status, 
villare knowledge have strong positive ar.ociabjion with in­
dividual knowledve of contraception which, 
 in turn, is the 
stronaest predictor of contraceptive practice,
 

Development and 
 family planning- prorrrams have almost 
equal contribution. to the oep'lanation of villa.'e-level con­
trac eption, with development havin. a Os]i;;Itly iL:her contri­
bution than fr nili lYin',, The cobine, ef.owtj.; of develop­
ment and fmily planninE "re grenter thlan the e.fect: of either 

of them sepa r telyo 

The effec;s of most of the development variablesindirect arethrough the extension of knowlede, Hiih accesoi­

bility to means o:f tranns ortation, in road or waterways, and 
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many visits to village by the family planning workers are 

significantly associated with hi-lh level of contraceptive
 

practice. A positive relationhia i ca:served 
 betweea distance 

from the viila:e to means of transportation, both .road and 

water: the n--earer the villa,-e to th1e ,Mer,&:";, of' tj:a.-sportation, 

the the co"ntra;eative practice at :ndivid.t;he level. 

The v:i].l;e::, whore the f'amil, olanin- worker visited ",:li'ly"
 

times duv1. 
 -- h ,°he .l.,.ev1l 


tive practic; no v.-:it 


Ai:1e last e, the ... " c ontrac ep­

visits l etacr 

ass.- iated with l,.,wer t aveage ontraceytive 2.rset c e Ln 
the vill a-' e. Villa a ete:o .;to m1.1m s o- tr ' )r . ',i and 

or vie on th h-anid, are 

extent of :Family riannin workers' visit to the villaf,:e seem 

to have served as facilitating conditions of individual contra­

ceptive practice.. 

Living number of children is clearly an important predic­

tor of women's desired faf.iily size° Desired family size 

increases as parit;, Lnc rease.-. Beside": parity, villare-level 

knowledg.e and villare-level propensity to educate their 

children have amienin,: effects on the desired family size of 

the women.
 

KnoJ edtce, both of clinical and non-clinical contraceptive 

methods, i.i;nific nt]y related to vill ,e--lexjel intent;ion 

to use corItr-cetion, Pre-ence of a b'outl1, , ,- it'- elf 

has so!le .,i'luec. a i,t it di saperar 'hen oier .c-l:,r, are 
int i.odu edo At tle individual level the 'he't level o.' 

intent ioF:L found among the woraen ,-Aho had more children than 
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they desired and the lowest among the wo:.Je:- w.ho <ive non­
nueric reponses to the question on desired.-.f' iy sizei 

jon.sistent with the above, the presence o. youth cluba 
and the proportion of failies hei ldren to
 
school are ne:ativel 
 r 4)dlate e d esire; t' . . ,-size, Tle' 
importanit facto-rs that ....ve1- .reatE iten­
tion of the vi.la::e for future contraceptioen e: knowlodi;e 
of both clinj.cal and non--.liiica! coutr ce:tive methods and 
extent of modern a..:ricultural ractices :Ln the villaee. 

lluda (1960) explained inter...villnfge diffe2rences in child 
mortalit,, byr selected c ommunitty-level dtevelopment characteris­
ticas: .,r itirl :;:dernizat.ci, medical f,,'. health 
surveillan e transnort ',riilities, urbani.?ati on, livinC
 
conditions .r] educational level. Cf 17
the ip..r.ent: variace 
explained, health st;._le]lanc e loneno, expjLoS l 5 -ner­
cent, asr:iculturl :;ioderaiznti on, 4 percont, an. avrili b Llity 
of medial facili. ,in and services- 3 percent0 A.th­
data i.t :&.-,xo; 
 tie, en,.e- ~n-. .. &i. eT of,health -:'urv,- r",,e have........ ,
I'oubi:;1 ) ,'_.oc*Dnt~ .~
 

aV.r.~ ,,-i i,-v,. 
 th,.<e 'hav'.r I < l -,,eclevel c,. ' J."eifl. noG 

Lower j.':L :t. J.r,; also ,bsevrec car.co,; ,;.;;usj.it::.e: havi:Ln high 
1..v.l..)A :e"ri-c ultr~ ioilOdOrrui satton and ::ecicn! facilities 

and;e.Uic2~ f(ViUL ,.lo wit u: ortr '..'tur,?l :':odor.­

iizatiof or 
nearer t-.(- di.c i.2 i.] t .e. ,1 v .. " rv-: e ­
peric Ie cobout; 20 lowermer!n n( rt -liy th cn others,. The 
rel at i oh-i.p betwee trnns.o.:t fa2 ilities mod r:orta.lity, as 

expector( i.5, Llver:, 

http:dernizat.ci
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An evaluation :tudy (cited in Govern:ent of Nnn!adesh 

1976) bas shown that the population ;:ro,.th rate a2 fallen to 

1.4i- perne., in 71 villa'es where Su'irvav pro~rm hr been 

impler:ento], W'le the national juloti grato. ate averafe 

stands at 2o percent. The efective-esp U;_Sh, by the fact 

tKat L a number of there villaac- y.u-, :o n! women have 

voluntarily dec:Md delayto their mrin:-e,. This experience 

is part ic ularly {portint bec ure it indic sto chan;ing ferti­

lity behaviour,. Swanirvar ha established a stronS anti­

fertility norm.
unit .. throuah a broad-based dovelopment
 

pr'nrm with ponplo 's 
 partic ipation and some o:ternal technical 

support. The villai;e cooperatbve is the main structural unit 

respnnsiblo for production activities and for othnr conmunity 

action pro 'rams Fener ateto c ommunity u onso iousneraq,. 

Q, adoptinn a pretest-post test study desin for both 

control an:! oxrimental gr, oups in an eva.lu'tion study of 

fami.ly plnnin prr :'r through villare 'Uvelop:.Le:1t projectrT 

Sanders .<] othors (1Qr?,) hve doctumented W as a reallt of 

the actLiv involvement of the villnage lenderrnhl p and wider 

part;icipatio> of the vllaers i.n planninq "n, im.:plementation 

o.f villn e ho'_tltL rind Z.mil.y planni.n,;. the contraceptive accep­

tanoe rate roe fro 5 PTrc cnt in mi"1-197% to a ,.ir'nificantly 

higher level of 27 perceant by the end of 1975. 

To exar.ine the impct of family plannian programs incor­

porated into other development proqrams (populaily known as 

interatod population control pro;:ram a) " nu:nbar of Mt idi Ss 
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were considered. A foliow-up study of tho 
 .pojlrtioncontrol
 

program of the Ministry of Labour was conducted by the Exter­
n,,! Evaluation Unit of the Flan2Liy' o (19Y9). It
 
fou nd hinlep c ,rreit c',,trac eC tiv.- p)ractic 
 a.nn t.o workers
 

of the 
.i!s whero a family pli'mainn. ,rorvico ry.;e. Ias been 
intr,-,u2ed t-v> noI the workor,' &Uhe 
 i117 .Lrue there
 

are u!s suc.i r o.vi.cos available. 
 It also reported lower marital 

fertility rates oaong the workhr:; of thn wills hWOvin family 

Plali..1f~i service compOnents (4.5S) VaTn a qo-those of the
 
mills without such services (5,,Yf)o
 

Tho findings of this study, however, hOo-to be accepted 

with much caution. The population studie ws a select nroup
 

ie.o, 
because of housinE and other economic proble , the
 

workers 
are in most cases likely to be livin; 
way from their
 

family. 
Thus, the differences in .f.lie,ty 8, revealrd theby 


study cannot be claimed to have occurred as a result of the
 
family plannin: pro-:,am,, unless the effects 
 of other socio­
deuographic and familial variables are takon into nccounto
 
INltivavia-te 
 analycis is required to separate out the net
 

effests of famiiy plannin: ,ervicero N.o "nrilysis has
such 

yet been done in this area. 

In another vvaquoi;ion, the External Evaluation Unit of 
the Pl'.ruinr; 2o;,,,mi soni (1979) exauinned the i~pac L of con­

centrated developm'enit pro rnmrAsof four ti Lqffl: oncmcon trao ption 
and fertility,, donceubrated procram, icO.u~< t;Of.pul at ion 
edu.ica:ti.on act;Lviti e s orU;b, :hini.;stry of IiLfovron tland IronI-. 
c",.stnC, mobile po pulation oduc at: ion tea, ,of"LAP Ministry of 

http:edu.ica:ti.on
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Educ ation, popul at ion education t......, Agriculture Assistants 

Of the-1Ii--iJi--tr . A ic o, rurl rother' s clubs of the 

oL o a.inistrcial Welfare, rural cooperative and 

womenIs f unc :i . ! of the :
o"r" . .I.UL,tr of Local 

Governuent and Level op . toHural mc 

The r lii-iinary evaluation reported 1 -e)cent of the
 

women are 
currently practicin," family planninm; methods compared 

with the national rate of 14 percent, reforteD by t11 ?l snnin 

Commission (1980). The current total mar1a fertility has
 

beer, 5oG9 for the concenItrated areas, measured in terms of
 

live births in the preceeding- twelve months. Thiis is lower
 

than the current "FRof 5.85 estimated by the Planning 

Jommission for the nation as a whole. 

In still another evaluation of Rural Mothers' 3lubs, the
 

External Evaluation Unit of the Plannins 
Commission (19'2G)
 

reported 
19o4 percent current users eo:.,paIured to only 9 percent 

durin, the bnseline c-survey. The .ibersof the Hothe l' Clubs 

are reported to have fewer children than other village women, 

particularly those are 3Dwho below yoarso 

coopertive iemb:ship found bc withU: to ass oc iated 

lower fertility or hihic:r con.traccptive us, . Sto(Ckel and 

tjhoudhurv (1969) al alyz,.l data frm ,l.. 

Akotwali 'iLlana and reported coo!)t'rotiv i p Itb-.-,,beto 

assoc iated with lower fertilityo S,;huian (15Q) reported 

hirher usu of ontraceptiv,; aianr male r.embers of cooperative 

soc i et ie's in COVLi l]_hmas : on non-meabeor Similarly, 



Mia (1970:) reported hig;her contraceptive use ainonq: female
 

coeoperative 
 :ebcrnin joydebpuro, 

In a follow-u, survey of 2,363 oral pill 'cceptors in its 
Sulla Intow.?,ted A.r. Development P.._oject, (197)
 
reported 
 that ornn Courth (26.1 percent) of the eliuible married 

women ac2 .i.,t-d oral QLis, Thia muchis Lhr than the
 
national *acoep.orn' rate. The 
 roported UCAPP rate of acep. 

tance of pill i claimed to have occurred beaure of the
 

interntion of 
 plannin, overallfaaily with rural development
 

procr an.,
 

The validity of W claim Oy BRAO i ' ,nmeto extent sub­

stantiate:d by the fiincinr-c of'nothor study., In , case study
 

on women'sa cooperntive under I-DP in a villa, 
 atA J-yd nbopur
 

near Dacca, Hi (1975) 
 has shown thai; the .'o.rative has
 
contributed to ralsinai the status of 
the trs:-en, increas:inj
 

their peopraphic mobility for economic gain, 
 .i provin their
 

decision rlkinF; c np'ueity tn bear upon health 
 "i] wollbeinZ of
 

the family members. Oonscquently, 
 the study showed, the 

contraceptiv,; acceptance rnte hac gone up subsatnti llyo More 

stul:ies with coverage of Po:re population groups should be 

und ertaken to suchconfirm findingrs,, 

Dixon (cited in Javillonar et al, 1979) analyzed the 

populnatio implication of fiv rural, development programs that 
representod throe tpe.s of ep.. eQormhlt genrtin A,.r :ies: 
(W) thoae based on trA"itinal, routine ,ubsi.<stoe activities, 

(b) l;} ":,e ('t at(';,] on ; :i.thlnn VAs.1 o el; t a eo i.rndustries, and 
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(c) those basl On small industries producin. non-traditi onal 
products requirin,: -on-trnditionol mills° She reports that: 

of the.one:ron,: appeors to hovo solte& funda­mentally M r:.i ,o or birth patterns of' itstworker. Anproduo bveh vi our reno.insst . a t t :oc h n g~ e 103 1,- hig;hlyre s i:, ( P -, 

iHeverthiel ,she,believep t1 coperative programs,
 
such as under IwD- in Bangl'Vlh provide 
 women with direct 
mark tin. channels for the pruoe t of their farns and house­
hold activit ,-,. Suoh proCri s are o:pecte,. to enable women
 
to c the qcnratV. by
.ontrol ncone their li t:in1 role beyond 
traditiionl houehold noiviti- ]"]i''s (1"7Q) -fin -gs 
referred to a'bore boar out the p].mlusibilit : . i:ron's position. 

,3ased oa limited evidence it is difficult. to row any 
firm. concl-usion on tMe .evelopmcnt-jfeort!Lit. 2c I.a iLonship, 
The available dcio, however, provide ,nc.,<Ic evidence that 
rural develoni ;. rocrmsc, such as ooperati.v:o mithers' 
clubs, rural trispor t lon :i lfr:-stucttlr , outh or;anizn-tions 
schoolin' i'acilitio,, tihe availability of health and family 

plannin erviu,,s invill. 'ytrem r.-ror ommunity 
developceint proornmr: with the Lrvlv '. net!; of the local leader­
ship, nd peocle' ]prticipt.Lon have notenti.al for contri­

butin; to fertility reduution. 

http:notenti.al


RELATIVE IMPORTANCE OF DETEF?1IITAIp S 

Determining the .relative importanoe of the varied ele­
nments that influence ferlility is as complicated as the task 

of clearly deline:-tint, t.e elements themselves. It is diffi­

cult to procisely rank the faictors in order of their influence, 

to describe the sequence of their effects, and to identify 

their linkages because of their likely overlap, interaction 

and multidimensional influences. Social scientists attempt to 

overcome these problems with :v:o,drn analytical techniqucs of 

reg.ression models includin;' path analysis. 

As a preface to discuss the relative importance of the 

factors affecting fertility in Bancladesh, the following 

observations are in order: 

(1) For majority of the studies reviewec, it is difficult 

to identify the independent as well as the relative effects of 

various socio-economic f-ctors oni fertility., Tlhe studies, 

while looking for their influence on fertility considered the 

socio-economic factors only in associatonal terms. Also, no 

sophisticated multiva.riate analytic techniques were adopted 

for riLorous exarmination of the relationships, let alone 

ascertaininf crause--effct relationship. 

We should emphasize, however, that a few studies attempted 

rigorous analysis employing multivanriate analytic techniques 

and also hr,ri nationally repre.su-,ntntive ]ar;e nnIj~les (Sirarveldin 

et al, 1975, Alaudrlin, 197), Ahl:ied, 1979, Shahidullah, 197), 

Iluda 1,I9i0 Khlan) '19 0). 
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(2) Because of their nature and sample sizes, many of
 

the studies are considered weak in te.i; of their genaraliz­

ability. Similarly many studies are linited in terms of 

C;eo(raphic are. covered; for examriple, many of the studies seem 

to be "Dacca-centercA." 

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

dary objective rather than as a primary one.
 

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

basis to meet the immediate program needs and tco gather some
 

base-line data.
 

Thus as a method of determining relative importance of the 

socio-economic factors identified in the review, we do not 

have any clear guide from the studies themselves. Along with 

our best judgement, we considered the following, by way of 
suaggestin relative importanoe of the fantora: (1) consistency 

of result." in terms oif their influen ce on ferility; (2) clus-. 

tering of the ,roeio-ee onomie vanrible:- in ter-, of their 

ef.fc t, o'n fertilty; (3) variables that avr, found important 

in combination with other vair bbe ,and (/4.) if a [i.iven variable 

influence .'ertility;, of a small or of a larrge segment of the 

population 

Given the above considerations, the following factors arc 

suggested to be the key factors related to fertility0 Their 

relative importance is in the order they are presented. 
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Amon; the intermediate/proximate determinants which are 

influenced by socio-economic factors and, in turn, influence 

fertility, the key ones are: age at marriage and proportion. 

married. arriaCe i; almost 1.Jyivernal and proport Lons married 

in all aae groups at any point in time is the highest in the 

Indian Subcontinent and one of the highest in the world. A;;e 

at marriage is consistantly found to be inversely related to 

fertility while the duration of marriage is positively related 

to it bota in rural and urban areas even though the latter 

relationship may be complicated by a "catch-up" ponenomenon 

operating among some of the women who marry late., In three 

path analyses models -- one for rural, one for urban, and the 

other for the national sample of BFS, Ahmed (1979) found 

duration of marriage (which is largely a function of age at 

marriage) to be the most important variable that directly 

affects the number of children ever born. In all the three 

models, the path coefficients are positive aad of highest 

magnitude (,.831 for rural, .785 for urban , ad Ab35 for 

Bangladesh as a whole),. The other varinbles in the models 

are: relipicn, place of residence, education o both husband 

and wife, ae at aarriage and durtion of oarria:wo of wife. 

Most of the studies reviewed suggest that lanownership 

is positively related to fertilit . Fertility is also found 

to be positively related to tenurial status -. those who own 

and lease out land have the most children. Interestingly, 

landhollinp ist inversely related to mortality. The relation­

ship with child mortalit,7 is more c ons i uous durinq food crisis. 
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Confounded with landownership, income and aCricultural
 

occupation have positive influence on fertility in the rural 

area. The richer parents have more children; their cons start 

domestic work early nnd contribute more to a.rLoultural produc­

tion, inherit landA and maintain control of lanQ Their sons 

are married- at aL early ae.E,, They en 6 oy the support of their 

children through their old age. They have z smaller propor­

tion of sons livinr away, an, the mean aCe of the sons leaving
 

the panrentil home is much higher a.onq, t'he rich than the 

poorest. The landowninC. farmers are the ones who enjoy 

hiGher social status, derive more benefits from rural develop­

ment, have a higher stake in the prevailinq social traditions, 

They tend to preserve rural conservatism, reflecting more
 

religiosity in traditional sense, and rigidity on purdah,
 

Such families usually give primary education or less to their
 

girls perhaps to make them more sensitive to the appropriate 

behavior of a high status women, such as adherence to purdah, 

complete sexual division of labor, and relative freedom from 

menial work. All of these factors to ether m-nc rsinificant 

imnact on the fertility of londox,,mJ<:riaulturai groups0 

The 1andowninp Sroup5 add s'i..lni ficnr~tly to the total fertility 

of the country, not only by themselves, but alo by actin' as 

reference group for others in terms of profertility behaviour. 

Within the aaLriculture sector, the lanrdless labourers have 

the lowet fertility and the hihest acceptance of permanent 

contraceptive methods ...i.e. sterilization. The lowest
 

fertility nd also the hihest nceptance of t;erminal methods 
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ariong the landless and not gainfully employed aeem to be for 

less than desirable reasons - reflecting- not a modernization 

of life through rural and arriculture development but its 

inm over i shinento 

Not surprisingly, economic condition and social standing 

in rural Lancladesh arc measured i.n terms of landholdings 

(Wood, 1976). In absolute terms, no far:is are large, but 

small variations in l-.udholdiJ.ns can lead to 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 effects in 

regulatinr; fertility in this cesentially non-contraceptinG 

society. Lctational amenorrhea whiah is shorter i.:- the urban 

than in the rural area, is the prie factor r' vaonsible for 

prolonged birth intervals, But high infant mortality in 

.[angladesh ct r: in 3oompetition with lact )t ionnl arnenorrheao 

Infant TMort,.lIi; y l:tctation, postparturninterrupts -ortens 

amenorrhea s:d inc rease susc e'tn b:ility to concept)ion. Reduc­

tion of infant mortality by it-snlf may not cotribute to 

reductionl of f.ertility° Rodtx.tion -;f infar rtoria;-,.ty alon[g 

with a maternal nutrition pro-ra. .y, in .f'ct, shorten the 

duration of lactational amenorrhea nnd produce a rise in the 

birth rate. Postpartum sterility is as.,oc I[atad with socio­

economiic status. For the lower "."cio-1econoic' 11 in parti.-. 

cular, lactational amenorrhea acts as a depressor of fertility,, 

http:rtoria;-,.ty
http:l-.udholdiJ.ns
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Education is another key factor related to fertility. 

It has a clear positive effect on age at marria<e (BFS, 1978; 

Ahmed and allick, 1978; and Shshidullah, 19?9)o Women's 

education, especially higher tha-i primary level, is strongly 

associated with low fertility en's education by itself is 

not so significai)t in its effect on fertility. The higher 

fertility of women associated with their primary education or 

less is not in the expected directiono., yet it is not a surprise 

once other factors, (such as income, status, landownmership, 

and benefits derived from children) interatinj with primary 

level (or less) education are taken into consideration. 

Education interactin, with employment outside the home and 

decision-mraking power of the women in the faultily is, of course, 

inversely related to fertility and positively to use of contra­

c eptiono 

Beyond the individual-level determinants, we have identi­

fied some community-level development and modernization 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 structural variables
 

of modernization and individual traits affecting fertility is 

not yet known, such rural development elements as cooperatives, 

mothers' clubs, rural transport atio systems, youth organiza­

tions, increased schoolin[.. facilities and the extent of their 

use, health and family planmini; services, agricultural moderni­

zation, Sw anirvar programs, and c omm'uLity development programs 

with the involvement of the local leadership an]. people's 
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participation all seem to compete directly or indirectly with 

fertility and/or facilitate fertility control behavior of the 

WOUeno 

With the increase of development activities in various 

fields -urd their resultant chance in women'.- social status, 

the need of and demand for family planing, shall increase and 

contraception will then be a sign2ificant dete r: inLnt of 

fertility. Such trend is already epirically demonstrated by 

the RSS Mothers' Clubs and IRDP cooperative projects in some 

villaGes. 



RECONMDED AREAS OF ACTION 

The followin, are the recommended areas of intervention 

aimed at reducin: fertility:
 

I DelaY Arce at Hlarriace: For a far-reaching demographic 

effect raisin-, the ae at mrriagre and spreading the female 

age at first marriare over a wider age range are considered 

critical for Banr.ladesh fertility in the future,, Later 

marriage and dispersal of the current concentration of marri­

age from within the age range of 13-19 to a different schedule, 

say from '1.--25 would mean (1) a shorter period of reproductive 

life exposed to the possibility of pregnancy, and (2) a longer 

interval between generationso The contribution. ol. 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,
 

e-pecially female education has the most potential to raise
 

arid enhance the status of the women, to open io: newer oppor­

tunities for them, to !zeep them in school lon:,er, to delay 

;heir marriac-;es, to decrease infant mortality, to loosen ad­

herence to purdah, to facilitate use of contraception, to 

increase partic ipat ion in various development activities, such 
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as mother's clubs and cooperative societies, and to accelerate 

the Drocess of demoCraphic transition, It may have some 

counter-effects as we.l: for e.xample, shortened lactation due 

to shorter duration of breast-.eedin" of educated mothers0 

But the counter-eff.,?ects will be far outweighed 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 250 literate 

males for every 100 literate females aged 5 and. over (Islam, 

1978)o Given our evidence that women's educational status is 

more influential in fertility regulation than that of men, 

such disparity between male and female literacy has unfavour­

able implications for fertility reduction. 

Althouguh the parents aspire for the education of all 

their children because of their greater dependency on sons 

than daun :hters both for household production and for old-age 

security, most of investment, includino investment for educa­

tion (when it can be afforded) is made for sons0 According to 

an estimate by Islam (1978) 84 percent of boys a(.'opposed to 

45 percent of ulirls who are of school age were enrolled in 

5chooli97 ihi', a .-trong: indication of parentalin is. 

preference for son's educait1on over dautg,,hter's;.. 
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Parents not only prefer son's education over daufwhter's 

but they also aspire to a higher level of education for a son 

than for a dauishter. The BFS rural sample of ever married 

women were asked to state the level of education they aspire 

for their sons and daur;hters. SLxty-two percent of the women 

were able to state Uhe level of education they aspire for 

their children; the rest either said they did not know or s-ave 

no respons-:e to the question. The cont-rast between their 

aspirations for sons and dau.whtor i.s very iunUerertiEins In 

general., the women reported h:iy-her level. of educat.ional 

aspiration for sons than for dauihter.so The mean level of 

education aspired by the rural women was 11.3 years for son, 

as compared to 9.6 years for dau!hters (Table 20). Over 4 out 

TABLE 20 

PERCEINTAGE DISTRIBUTION OF WOMEN ACUORDING TO TifEIR ASPIRATION 
OF EDUCATION FOR SONS AND DAUClfiTERS, BPS RURAL SAMPLE 

Level of Education Fo Son 11'or Dau{hter 

Primary ,0430 

High Shool 390 46.0 

Uolle';e and University Lt6o0 11.O 

Total 1000 100., 0 

(IT3 OS-?)a (-_. 67 

Hear Leve] ,, E ru at_i 11 3 Ye I. Years 

Standard "ev0Lation1 2o7 Zear, 21-.2 Years 

Refers l,to only those who 1 a Aedthe level:-. edUc tion they
a4_)J- .e for their -on, ard da.r:htersan. not ,o tIhe t.-talr rural 
sample. The total rural sample ,. BS wa. 5,023 ove]' rmrried 
women a.-ed 10-49. 

http:dauihter.so
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of 10 women aspired college mid university education for their 
sons, whereas only I out of 10 women aspired tie same level 
for their daugJhterso This pattern is reversed in the case of 
primary education. Three times as ma-y women aspired only 

pr imary level education for their daughters a for their sons. 

Data on parental aspirations seem to reflect support for 

at least primary education of daughters and the present low 
girlsenrollment of/points to the need for increasinr- their parti­

cipation at the primary school 
 level, The evidence of women's 

education at primary or lower level increases fertility and
 
that seconda.ry or higher depresses fertility, however, may
 
suggest secondary rather than primary education for girls. But 
in order for the 1irls to go on to secondary education, they
 
need to graduate from primary 
 school and for that increased
 

enrollment at primary
the level and continuation until gradua­

tion are pre-conditionn 

The Governnent of Banf-ladesh has Ilanned for universal 

primary education and has emphas-',ized women's eduation during 
1900-1985. i3ut, ;iven the data that 55 percent of the school 
age girls do not enroll (1973-19?+ estimate) -. d uildcr­our 
s-tanding sf parental preerence for eon' a educ dion., it seems 
highly unlikely that most theof girls of the school age will 
be enrolled in .chool. Sendin- girls to school involves cost -­

in terms of for:gone domestic help for the mother, as well as 
direct cosl;s such a:; cloths, books, stationerie,, etc. In 
order i'-,o aincoura-e parents to send their gi rlr to school, it 

http:seconda.ry
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is recommended that a kit containing school uniform, a comb, 

a ribbon, a bar of soap, and a pair of sandls (a so-called 

"beautification kit") be given each year to those girls who 

would be cnrollinr; and continuinrg in the schoolo Universal 

primary education, esu.,ecially for girls will, hLowever, create 

child-,>are probleas even in the rural area; and pro-school 
be 

child care -erv-iceo may have to/developed .in thn villagqes0 

"hild care problemsa will be an indirect proarure on the couples 

not to have a large family 

It may be worth considerir- to bring do,.rn middle-level 

education (upto 8th grade) to the primary school from high 

schools, This will facili ate the continuation of education 

beyond primary level for -irlso 

Female teachers at the primary and middle-level schools 

may also encourage parents to send their daughters to school 

and retain them longer0 Such lower level education should 

shcrtly be taken over by female teachers, Increasinc number 

of females, workinL.g in the fields of education, health, child­

care, vocational tr...nirg and income- eneratrt., activities of 

various sorts would provide visi.ble role mo(,el;o for young 

i7s'irls. Such role models currently are very li.mited in the 

c ,mtrysi(I c o 

Along with. basic education, the other variables that seem 

to have berinK.- on fertilt are income-ge erating activities 

for oen, coperat ives an1 social welfare activi-ie s, Orcani­

,t.vI(i. !),-enereati.n locallyzing- .miarketab]_e so -c- bs ee on 
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available raw materials and technology for the g!irls right 

within the school curricula may make the school more attrac­

tive. Those who will drop out from school after primary level 

may continue partic iating in the income-generating activities 

In this way, thu -.iirls can generate income for their family as 

well as have the opportiuity for some continuing education. 

Participation in these activitis may also brin, about a delay 

in marriage.
 

3o Oranizij Women and YounL Girls: It is implicit in the
 

above recommendation that women and unmarried 
girls should be 

orani -ed to participatre in :such activities as cooperatives 

and inconr...ener ;lit trades n-ij vocation. But needsit to
 

be empha.siJ.--ecd that rganizin. women an( ql. into roup8 in
 

itself is very critic a for orie;,.tiri. them to (;7h others 

concerns and prohleis, to modern institution:s, to development 

workers, to new Ideas, ,-id to various develo.ent activities, 

such as child-care, nutrition, health famil7and planningo 

4. Gear the Program to Reach Yoiaer Wives: Two-thirds of 

the total children are bo.rn to women within their twenties and 

only one-third fter the mother is thirty. 'The former group 

of women are likely to :now ind us:e ctontrac eptivo less than 

the latter. Knowldge o contra- ethodr: is fourd to 

be the best predlictor of rural ,o .en's contraceptive practice 
(Alauddin, 197/c),. It is a 'lso that a(_re;ate knowledgefound 

at the vil-l .n<olevel about the er, , of contrrcCotir, -in 

ficantl, a Kis to individ tl wonen 's knowled a well. Itas 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
 

c ont ro1 

5. More Attention to Middle Cla:ss: The PlanninE- dommission 

set the poore;st "survival -,roup" as the immediate target popu­

lation for fertility control. This may not be appropriate as 

the evidence surN;est that those who belong to middle class, 

especially rural landed peasantry have the highest fertility. 

Therefore, the middle class who ha-ve higher fertility than 

the poorest survival -roup should get more attention as a 

target population° 

ost of the existinp- projects concerned with women's 

development tendl to leave out from their scope of work the 

woL1eni of landed peasantry who have the hiiJLer;, fertility in 

the a[;riculture sector. These women must be org;anized into 

groups around activities that they think Lrml;ortant for them­

selves,. For example, middle clas. wo- o can be oran,ied for 

health care and food preservation astivities,, Dcctors and 

family welfare visitors can educqsate those o;rganized g]roups of 

women about health care., nutrition, value of breast-feedinE, 

etc. The: could even be org-anized around small scale cottage 

industries o n. atro-.bascd industry Of the localnr e 

institutiono, _Icools enjoy the ijert e:toee from the 

comnunity and these act ivitie could. be organ-izea as a part 

of school ProfTrL.. 1riLary schools toay h-ction as a service 
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center for the community and the Swnirvar Grain Sarkor should 

be responsible for management and administration of all such 

community services. 

6. Ora<aizinq Primary Decision Makers: In the prevailing 

social -ystem, in the rural households, the decision with 

respect to age at marriage, birth spacing, and family size 

primarily rests with the husband and/or his living parents. 

It would be futile to reach and attempt to i"otivte the wife, 

who may want to practice contraception for a number of reasons, 

but would not dare to do so far fear of disapproval or opposi­

tion from her husband and parents-in-law (Jhen, '1977), espe­

cially those belonging to the landed peasantryo Organizing 

these decision makers and obtaining their active support is 

still cons_;idered very important for family planning- activities. 

Village-level organizations, such as farmaer cooperative 

locieties and youth clubs, should make special efforts to in­

coroporatc family planinc' into their programs of other develop­

mental activitis°. 

7o, Hodrni z,,t ion of Africulture ad Creation of Rural Develop­

ment Intituitior-s: Airiculture moderni zat ion whicih liberates 

faraers J'rom tradition-l farmini ideas and practices is likely 

to counteRct hi-L erti.lit. amon- the landed ; asants0 Empi­

rical studies have demonstrated that arricultj]al moderniza­

tion (in terms of introduction of improved variety secds, 

insecticides, chemical fertilizer and ,rriaat' . facilities) 

can influence contraception ,ainoti- farmers by m of increasing 
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their knowledge of contraceptive methods and by reducing child 

mortality. Furthermore, the various interrelated social and 

economic development efforts in the rural area, are likely 

to contribute to the creation of "psychological modernity" 

among the people with regard to value of children, family size 

norms, desirable a.-es of marriaCe for women and men, favorable 

attitude towards birth control und actual family planning 

practice. There is evidence that structural chanrges -through 
introduc-t i.on of development pro:rais, particularly through 

introdu. tion of :odern institu.tions. such as cooperatives and 

mothers' clubs create such "p aye holo-ic al modernity" (Schuman, 

196'7; 1iller and InI:eles,, 197:.) amon,- the people for under­

developed countries Pile Balaed es, 

8., Link Jontra eption withiRural Develoim:eit .::os, ams: The 

exislting' projec to, sucli as Rural i, a,,, Ex,er:Lment Projects, 

Ru"raLl otr lbs IDP C)ooeratives and l.JIW activities 

largel.y attract ec onoiic ally dis-advantaged ,.roups of landless 

laborers, who are unemployed and unskilled,, These projects 

are worth oursui-n,7 in their own rij,1ht to alleviate the im­

poverished conditions of the poor. And alleviation of im­

poverished condition is likely to increase fertility in the 

.. short run bec au'.se of the confounding effects of ri a:in. eduo a­

tion, highe:r. i.come better nutrLtio, and better survival 

pro,.: pe c t . and shlortelic:d postparl;um arerorrhea. The.e projects 

may not be demographic lly rewardi r l.Lefss contraception is 

.lo.el.tied... t.heir. Thi mcans that the role of 

family pium~].': will atLii be -r,e;er in tLe future., 
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9. Conduct Eass Education Pronram on the ImPortance of
 

Breast-feeding: One of the adverse effects oif increasing
 

education for women and introducinj other "odernizin7 activi­

ties is that a change in breast-.feedinc patterns is likely to 

occur0 Until the society become- a fully s:itrrceptinm. 

society, the importance oK postpartu,.m amenorrhea as a natural 

depressor of feri lity, annot be underempha,,sizedo Moreover, 

breast-feeding is desirable by the virtue of the fact that 

there is no substitute for mothers' milk. Education on the 

importance of breast-feedinj can best be imparted through
 

various organized groups of women, as sugested in number
 

3 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 for contraceptive practice. Jontrollinq for the effects 

of individual's own and vil.a['e characteristics, village access 

to road seems to be serving as a facilitating condition for 

individual contrac eption. Studies done e] ,e .. e . e (Fawc ett 

et al, 196?; Parsons, 1974) have demontrate. similar striking 

efforts of .eorahi.c proximity to clinics a rates of accep­

tanIce of fami ly p1nlrins, .an.iort a;ion infra--st.ructure will 

.facilitate .... I: .ion, supervisionnati"- i' .pleoentaand of 

develop!,ent activities in the .ira]l area by field level 

workers, One of tVP complaints most frequently heard is that 

the field worers sorfor .usch 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 larg;ely be responsible for low performance
 

and lac- of supervision.
 

11. Make the Field Workers Work and Follow-up the Clients: The 
extent of family lann :- worker,. visit to the villa,-es s
 
found to be on important fac tor avs ociated with 
individual 
women's acceptance or non-acceptiace of contraception,. Where 
client contct is more frequent, a hij.'ther rate of cotraceptive 
usage is found. All the studies reviewed su;est a very low 

level of client contact by the field workers., Increa-e in 
client contact by the iel--levelI workers i;s most likely to
 
iticrease the rate 
of contraceptive practice. Side-ef.ects are 
frequently reported ofcause the low rate of contraceptive 

acceptance and hi.r-h rate of discontinuation. A recent study
 

(lro:]gani, 1979) reported that 
4O percent, a significantly
 

sizeable 
 proportion of a study population, did not use any
 

cent.race'ot:ion 
 because -f the "unhealthful side-efiects"
 
Side-..effects, if earnestly
not attended to, ahave negative
 

imact on prospe.tive 
 et. anl will continue to do so unless 
measure re tal:en to deal with s'-re-effects promptly Field
 

w%,orkr, mtt be i'iven the resIponsibility of following-up the 
c].iet: . ;,'ki , 
 1a-tforten._ir. to - .. the side­

e ffects-, if there aytr 

12. InT.t-, ... ,ra!ize Piarria,-eKe'ita - heor.eti­
cally, all ,nrriac :,re ruoseOd to irebe " Tlii law 
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in rarely observed. It is estimated that every village in
 

Bangladesh has at 
least one Mosque. Marriage registration 

could be delenated to the villaje hosque/Teple/dhurch instead 

of to the Thana centers,, The Id ar,s/3rahnLnsg,,rests should be 

made responsible for re[istrntion of all marriaL;eso The 

aovernment may cons-ider utilizing ila.s/Brahmins/Priests as
 

aaents for enforcing2 the law re;arding the minimum age at
 

marriage. Until the registration syptem is made operable,
 

temporary measures must be taken., Parents wil.ling to marry
 

their children, marriage match-makers and the Imanyl/rahmin/
 

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 minimum legal age of marriaCe. Falsification
 

of age should be considered a civil offense and the Imam/
 

Brahmin/Priest, the parents, and the match-maker involved in
 

the marria:e should be liable to puaishment.
 

13,. Int itutionalize Vital ei:ist stion S.-tem: Without a 

vita]l ro ,st;ration syp:tem., eiJD:?c ,nent of legal age at marriage 

is ne:t to impon: ible m.dlJ becauqe when the bride and bride-


Croom wore born would not he accrato].y known and, therefore, 
their tru 
 ale would remain u.a certained. The Imam's role 

could be widened to include roistrativa of births and deaths 

occurin- in hi. villao 

14,. Popularize TraditionalUontrayeptive Methods T'hru.ou 

Imams: Imams could be made promoters of traditional contracep­

tive methods, such an withdrawal, rhythm, douche, abstention,
 

http:T'hru.ou
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and non-clinical methods, such as condom. It may notedbe 


here that according to BFS rural 
 sa-mple, three-fourths of the 
ever users of contraception used nol--clinicsl etd. traditional 

methods 0 The amount of kno .led'e of traditional methods among 
the villa ;er was ucha lower (rrnlp:in7 . 100romto 2? percent) 
tha.n modern methcds (ru:iinj froi 29 1;o 6.3 percent) The 
Imams could play a vital role in popularizinr the traditional 

and non--cliical !:.ethod.c. in the countryside (pill is sold over 
the counter in Bsnrla<]oeh and is considered a non-clinical
 

method. B3ut for the -:,u.rpose of this paper, 
 it is considered 

as clinical), Socially and reiiously, non--clinical contra­

ceptive .methods are more likely to be acceptable than clinical 
ones. (pilli IUD, stevilizatioi, and injection) to the relirious 

leaders as well as to the villar erso wouldIt be ].ess difficult
 

to -et them involved ii- popularizing methods for which they
 

aave thI.C let or/resistalc e. Once their rarticilpotion :n 

p opula r'isirq1 traditional and non-clinical !.c;hodo secured,is 


it may be easie-r oC.l involve 
 th1- puisriZIVg modern contra­

Se(ptive methods as well, 

15. i'a. esh with the Villareru: The ultimate fate of the 
fe.rtili.ty contl Lremare depends upon whether, it succeeds in 

mak~i, tUS people i__-a (3 85 vi..1ia,'e s sympathetic to the 
presran's joals s. h thret they take stops to translate the 
i-oals into concrtC'to j:,m,.of act ion and vluntarily implement 
them ( , ) atiershtp .lith the Gram ,arker in client 
recruitmelit,, service deliver. )-nd supervision of field.-].evel 
worker.s will ifac ilittoct,- , hi vi the fortiity rcd uct:ion goalo 

http:fe.rtili.ty


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 mig-ht help refine our 

current ",ross" mderstandinC of socio--economic factors repor­

ted to have impact on fertility. Such research may be faci­

litated by makin i:ore computing facilities available 

In substantive terms, we have noted several areas of 

research: 

1. As indicated earlier, a majority of' the studies have 

analyzed fertility only tangentially° Future socio-economic 

studies of fertility in Bang.Ladesh should concentrate on each 

of the socio-economic determinants identified and try to 

understand. to what extent the indicators predict fertility 

once the other variables are held constant. 

2. How to bring about a chanCe that touches upon as 

fundamental a component as marriage pattern is a critical 

question. 	 It is crucial first to identify clearly the cor­

ago i1arri-ge, policyrelates of at ad then to study what 

measures can be adopted to influence those correlates, 

3. In line with the above, action resch is considered 

very important.o Provision of incone--ne!.erati .,' opportunities 

for unmrarried young girls can indirectly reduce fertility by 

delarin2ra aee at ai, i..'Lportant to ,--tudy the short 

and ].oi-.- term social, eco.omic and demoraphic consequences 

9 c
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of income-generating programs, particularly for rural grils
 

with little or no education.
 

4. A longitudinal study should be undertaken to 
see if
 

age at marriafe, desired and actual family size, etc., are 

changing toward lower fertility because of development proorams
 

Cross-sectional data, as 
analyzed by some researchers, do not
 

adequately cmpture the longitudinal effect of development
 

prorainso
 

5. The absolute size and proportion of' the rural poor
 

has increased over the past years. An understanding of what
 

is the impact of .- fertility, mortality,
;.rowinr: landlessness on 


and other key demographic factors would have important policy 

implication &- Whether increasing poverty contributes to a 

decrease in fertility or to an increase in mortality needs to 

be closely examined. Studies specifically on this issue are 

lacking.
 

6. It is equally important, if not more than the former,
 

to study the fertility impacts on the benefici.aries of various
 

development programs. It has been sug,ested in the analysis
 

that some of the development profrw.ms may have pro-fertility 

effects in the short rui; these need to be identified so that 

their effects could be cotmteTbalanced with rig.,orous anti­

fertility effortso
 

7o The modernization experience imposes modifications on 

religiosity and religious values affecting] fertility norms and 
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practices. Studies should be conducted to idencify those 

modernizing experiences that are likely to contribute towards 

ch-miLgin[, pro-fertility religious values and practices. 

8. Women's education is the most important determinant 

of low fertility, both in rural and urban areas of Bangladesho
 

Education of women up to primary level only tends to boost
 

fertility. Further studios linking educ ationaldifferencas to 

varying participatory roles in family and outside, differences 

in relig;iosity, extent of contraceptive practice, etc., are 

necessary to understand more clearly the variations in ferti­

lity by level of education It is also important to study 

what other factors determine hi[.gh or low fertil.ty alnong rural 

and/or urban population, in what combination. aind to what 

ext eant 

9. To our knowledge, no work has been :done in Bangladesh 

on 'the extent of' dowry system and whether i h variations 

affect fertility 0 It is important to ascrtain what socio­

economic factors interact with the dowry system -to determine 

the marriafge pattern and spou.e relation affecting fertility. 

10o By using cent',us, BFS, and BRSEPN data one might look 

further into regional variations in fertility, and if possible, 

identify their correlates,, Other studies could be undertaken 

to analyze agnfrevgate fe:rtility of district:: and thannn in 

relation to ecolo, ical factor-., local culture., development 

inputs, and fa:Aily plannin- efforts. Such analys:i.s may help 

http:fertil.ty
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policy-making with regard to differential allocation of re­

sources and efforts.
 

11. Studies, again, at an aggregate level should look 

into regional differences in family planning c, orts, dif­

feretial access to family planning inforiation and services, 

availability, of health care and MUll services ona contraception 

and fertility. 

"12. Analysis of mortality, especially infant and child 

mortality and their variation by individual and community 

factors would be particularly useful for comprohensive policy 

formulation covering socio-economic and preventive as well as 

promotive health sectors, giving particular attention to lower 

socio-economic groups0 

13., The impact of mothers' clubs on fertility-related 

factors should be examined inL more detail. Studies on the 

impact of the Swanirvor program and contributions of the local 

leaders toward lonrg, term demoraphic changer; should be con­

ducted in depth.
 

14.i The family plays an important role in fertility; 

only a few studios have been conducted to e:aie the effect 

of family structure on fertility regulation, -ad they have 

coflicing I crucialcame up ln.cdeith ]tis ifindinyr, to 

identify what a: neocts of family structure are the determinants 

of pro- or ati-fertility behaviour,. 



15. Sterilization clients come mostly from the poorer 

cections of the society. It remains to be answered whether 

they have stronger motivation for terminal metaod. or whether 

there are other factors that explain this behaviour of the 

poorer section. 

16. .ainc; co'ntraOCeptive s.,e,.vices available through 

field-level workers will continue to be very important in 

regulat irg Bangladesh fertility in the future. But studies 

(Alauddin, 1979; Quddus, 1979; and Hia et al, 1979) show that 

the extent of client contact by the field-level wor,,es is' 


very low. Despite absolute low level of client contact 

hi. ;her rates of contraceptive practice is found to be sig-ni­

ficantly assoc Late. with relatively higher frequency of client 

contact, 'lii suc-- ests th-t family plannin- wore have 

potential for ,f'ec ri{- people' ' decisions about contraccption 

and that thi potentisl i. not hem; fully ro lized. Indcpth 

studies should loo. i:,-to fa.tors (e , ve'rsonality, family 

back :[]round, tra:i.nii, suoivision , reward and punishment 
systeu, etc.,) a-sociated with their low levcl of client con­

tact, and study indnf-s should be utilized to improve the 

operationl1l etrat ey of the populati)o plamjinn program 

17. TLhe available studies have rarely ,generated broad 

policy relevant socio-denographic data0 Studies. for instance, 

dealingiwith the question of distributiox of por.)ulation across 

different occ upatio ....vis-a-visa manpower p1annin? can hel. 

design policics and programs which. will hove ]on': term, demo­

rraphic cowsequel,ino in the (e i.rcA direction. Similarly, 
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studies seeking to operationalize the concept of integrating
 

population and family planning with other development policies
 

as well as to determine the meas.ures of functional integration 

for population and. development _7oals are of crucial importance. 

18. Sojie of the findingus, for example, demonstrate a 

positive but insigrificant relationship between female labor 

forc e nrticipation in non-ariculturl activitios and ferti­

!ity , seem to be inconsistent to theoretic(al expectation. 

Further studie.s in this regard will be useful. 

19. There has not been fuy study done to examine ,ad 

explain if there is any differential mortality pattern due to 

differential availabili ;y or accessibility of ieneral health 

care services or maternal and child care facilities and 

services°. It may also be ,,iorth explorin to see wiether uti­

lization of contraceptive services varies with the extent and 

variation of utilization of reneral health care facilities. 

The substantive areas of research, as identified and 

recommended above, are in no way claimed to be exhaustive. 

Out of this review and stock-takin- of the available evidence 

on the relationships of fertility and socio-economic factors 

in Banflade-h, these emerg ed as critical areas where data 

are lac]kin, .-nd where future research inputs 7re needed. 
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