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D emographic research has shown ihat fertility has 
declined in a varie, of settings where there has beenconcomitant proliferation of contraceptive use. This
has suggested to man'ny observers tht o",a ii zd con. 

tracepti, a service programs have contributed to the
observed trends.' Yet the causal roe oi contracepive
service pro,ia,-s in inducing anJ su:taming ertility
reducticn in developing c tti thiutri contnues to be

subject of discussion ain debate, pri:ci ilv 
 because 
establishing causality requires rgorou, experimental
designs. Field e:,.riments ,piopriae for a test of 
service progran effects require li rge- cot,Held operafio.iF treatment and ,on:rol areas, and accurate Ion-
giudhinaI demographic dala--conditions that canrarey be met in practice.' This report ana zes the 
demographic effects of a study in NOatlab Ih"a of
Bangladesh that meets these c,nditions. 

The Family T'anning-.Health Services 

Project Hypothesis 

The Fa1niv P'annin-hea Ith Servics Pr'oject
(FPHSP) was aunched by 'he Cholera Rcsearch Lab-

oraor,(CRI_ !ip
October 
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pr'senm The I 'ISP followed an earir study we 
Contraceptive Distrilbution Piojct (CDP). 4these studic A,'\lthoughdiffered in their service strategies, they
shared an inider ying hypotlhesis-namel', that con
traceptve seric proerar-), can iocrease the preva
lence of contrac.ptive use by fulfilling a latent
 
demand fi 
 rices. Accorling' to this hypothesis.
inecting thi. demand will change fertility signifi
cant I , increasling lie prevalence of birth 
sp -in,.g
anrod limitation behavior. 

1he Maflab eting 

Noatlab as selected fer xontraceptive ftld expert
mensts because of tie Alemographic data resources o1

the CRL. In 19)3, a demographic surveillance svsten,
 
(lo5 ) was Cstablis h,.d for evaIating cholerz; 
 vac
cies. At tHe ti:e the FPISP was launched in 1977,

the D55 encompassed !.19 villages and 
a populatio
ot ap,,ro.,imaiy I'55,000. Siice research
that the [)SS data are 

iad slhok,,,
conp-le and aona-v cn t:*acepiv. service effects couild be evahnal,'d by sin-


Qpl tabuatir, 
 vital data for the Matlab area and
 
pdahIrg census data for 1971 vith,, birth, death, and


itiirati,.i dta ,(o successive years. Since the popula
tioil ander sur '.,l, ,e',vaslarge and the mobility of
 
lanilies is lilited, it i 
 ,s possible to designat, treat

cini aInd co iipar;in areas.
 
lY%'valui of Nlatla, 
 as a social resarch labKra

t v,'isL'iedtl,,' ,i'Ihaiic.,d be" features t the gCographic
and soial stting that nitigat. the Fcospect of conouiditi utteig front yi or cin imic diane The,
f o.,_e;al:,iot,'1 area bd" to iulate ream .t 

o c area tends to isi, treat u l 
fioi1 otte ai,:Pher t1i from the otside world. N1atlab 
i.sa totall, rural,. iveri i area intersected by tribu.taries of tie CumOti and NI'gna rivers. .\s such it i. 
largeli r-aces>,2i by road or other fornis of modern
transOirtiti- and cOm otnication and is Ilerer(ri' 
an area ,i re the pitientiallv cntai rliat, efte.,ct:,o 

Sitidhe, i-iF-tm l, P'luonn,1Voum v I-, .":lnbtr;, Mo 98I,. :" I1
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inter'village trade and contact are less 'han would pre-
vail in most other rural areas of Asia. 

The social setting in Matlab can also be viewed asrelativel free of potentially contaminating factors. In
mucha of Asia rural populations have been in-
creasingly exposed to nontraditional economic insti-
tutions and values in recent years. Lass communiCa-
tion and transportation, for example, have pene-tralcd most :ural areas of South East Asia, with
effects on vaiues and aspirations that great)' compli
cate the assessment of the net effects of contraceptive
services. While it would be incorrect to posit that co1-
ditions in Matlab have been altogether static in rece-t 
years, there is no evioencce o systtenatic econrmic, 
social, or political improve titts of the sort thatwould contribute significantly to demogrFaphic
change. Il fact, nmost analysts stress the v,,se:n in! otconditions in ruriI Bangladesh: lanissness ha',
grown markedly in recent years-;' illitercy, tihough 
high, has not declinaed;6 ndlCaheaIth conditions, ;vhileimproved in this century oving to control of infec-
tious diseases, may have deteriorated over the past
decade from the combired effects of political crises
and famine.' The changes ar,that have occurred 
therefore not of a sort that demographers iegard as
prerequisites or corequisites of denioraphic transi-
tion.A Even if change w.ere occurring, it is reasonable 
to argue that trends would affect treatment and com-
parison areas similarly.' Since the pre-experimentril
population was noncontracepting and dramatic so-
cioeconemic development is lac'ing, the prospect
that secu!ar fertility changes would confound results
is remote?. Matlab is thus in many respects an ideal 
site for testing the latent-demand hypothesis. 

Experinental Design 

The FP-ISP design was intencied to address issues

that arose from an earlier study, the CDP. Tile CDP

employed largely illiterate and elderly fenale 
work-
ers, who distributed pills arad condoms to wornen in
their homes. 10 After an initial three-nionth period of 

success, prevalence 
 declined. ut.erographic effects 

were limited to 
the first project impact year.11 Since
the project was initially successful, the CDP findings
suggested an unfulfilled demend. Since effccts were 
temporary, however, the CDP findings suggesteC
that a residual unfulfilled aemand or contraceptioa
persisted in 1977 despite two years of CDP services-
a demand that could b, better served bv a wider bat-
tery of methods at.d more intensive rollow-up and 
care of users. Certain operational problenas of theCDP approach underscored this conclusion. Al-though woikers were knowledgeabl2 aboult their vil-

lages, the, were too old to have practiced Co .,,acep
a:on,and they we2re not trained to deal with side

effects. Thus they lacked credibility as family plan
ning workers and w.ere unly infrequently relied upon
for contraceptive advice. This situation w'as exacer
bated by their relatively low social status arnong vil
lagers, vho accorded them too little prestige for them 
to be effective agents of social change.

The limitations of the CDP led to a restructuring
of contraceptive research in Matlab into the Family
Planning-Health Services Project (FPI-ISP). 1- CDIP 
treatments were partitioned into cells of the FVHSP
and sL'be(entlY collapsed into new treatments. The
piopulatiotis olf village groutns of the new design are' 
shown in llabl, 1. 

Although the [l -IS,, work began in October
1917, CD)F ho)aisehold I-&stribution activity continued
in Di' treatment a eas uniiti March 1978, wher field
vo(rkers piovided acceptors vith a six-month supply 
and ad vised then u)contact ocal government familyplanning workers for their f lture sripplies. In the re
tnai in. hai of the CI' distributioii area and in half
of the coinpa rison aroa, a new F131-IS1 field structure 
was developed. 11 literate, young, married village
workers were recruited, most of whom wvere mer
ber, of influential families. All were recruited from
households in the village in which they were to work.
These female village wor,<ers (FVWs) were given, sik
weeks of intensive training in contraception, field vis
itation methods, and basic reproductive physiology.
In the first 12 months of the project weekly meetings 
were convenee- to train FVWVs in the treatment of
minor aliincnats, basic nutrition, tetantu(s toxoid injec
tion methods, and other MCH work.
 

The administrative 
 system incrpot,, ed tw(,
forms Of supervisiMn: technical sLIpervi; ion fNr trejImen. mnd referral otf MCIH/F probleras, and ad mini-
trative 5tiprvisio '+to ensure that work was betiudone oil schedlt. i' all levels. This system involved
recruitment "., lady family planiing visitors (LFPVs).

who were ;ov'errimnt -certified 
paraiedics with 18months o formal training, and Male supervisors,

senior health assistants (SHA). One SHA and one
 
LFPV aore .*.ssigIaed to districts of 20 villages, eachenacotMpassin a pnpulation of 20,000. SHAs served
 
a,; male motivators an 
 community organizers. One

medical office! w,,s assigned to the project, 
to super
vise 'iibectornies in Matlab, ,, conduct iedical rournds 
in the field, and train paramedics con tin LIuOslv. 

Day-to-day mianageinent of the FPHSP was con
ducted b' an administrator-paramedic andLwo assis
tants. FieI ,,lff were accountable to theia for both 
servi.:e a.,d research activities.
 

This service 
 svsteui was maintained contillIu
ousl' over the period October 1977 to October 1981. 
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TABLE 1 Populations of village groups ipnthe CDP-FPHSP experimental design 

FtPISPI villages 

Treatment 
Comparison 

Number of 19741 1978bvillages population Number of 19741 1978bpopulation villages populationFormer CDP 
population 

treatment 39 ,120-13 4.182 54 43742 45020Former CDPcomparison 31 42731 I.1668 25 39134 40576Total FPHSIX 70 84774 89350 79 82876 85596'H.idyear population, 1974. b'Year-end population. 'Note that the DSS surveillance area was contracted to 149 villages in 1978 owing to costconstraints. Thus CDP cell populations do not correspood to the presentation of CDI' treatments in Stinson et 

The overall goal of the FPHISP service system was to
shift from tl.,e emphasis of the CDP on contraceptive
technology to an emphasis on conpreh.nsive coo-
traceptive care, to include frequent and regular visits 
to ad wonen whether contracepting or rot, a wide
choice of methods convenientlv available, and ancil-
lary health services. The initial emphasis was on corn-
prehensive family planning services rather than 
MCH."1he most important change .,as the addit,,:I
of Depo Medroxyprogesterone Acetate (DMNIPA) to,
the battery of rr 2thods available in the village. At the 
subcenters paramedics inserted Copper T intra-
uterine devices and performed menstrual regula-
fion. 1I The principal link between health aind family
planning services was a three-tiered referral system
for the detection and treatment of side effects. All 
FVWs freated minor side effects and referrero mor,
serious problems to LFPVs, based in stationary sub-
centers; fo ,treatment. LFPVs, in turn, were trained 
to conduct further referral to the physician in the
Matlab clinic. 

Methodology 
0. 

The most salient feature of the methodology that

follows is its simplicity: direct unadjusted fertility 

measures can 
be used owing to the availability of ac-
curate and complete census and vital data for the pe-
riod from 1968 L the present. 16 The DSS system has
in-uded birth, death, and migration registration
since 1966 and marriage registration since 1975. Al-
though intervillage migration is recorded in the field,
only migration into and out of the surveillance areas 
is computerized. Thus information is not available on
local migration, most notably among younger women
who .migrate for marriage. Resulting biases, if any,
accumulate with time, but they are likely to be con-

at., in this issue. 

centrated among women under age 20 or 25. A critical
assumption of the research reported below is that net 
migration across treatment boundaries was suffi
cientl, inconsequential to permit reliable birth rate 
corn parisons. 

This study presents quarterly and annual births
for various village groups the period7 'or between 
mid-1974 and mid-1980.,u The number of births was
obtained from the vital registration data, although it
sI.uld be nloted that 1980 figures, are preliminary'. " 
The denominator was estimated for each period after 
mid-1974 by the lexis method of advancing a portion
(in this case one-terith) of each age group for each 
semester,2 0 adjusting for deaths and net migration.
Because project imipact assessment begins at mid
years, all annual arcrates expressed in July to June 
project years (PY). Denominators for annual birth 

each use estimated 

population, 

rates of PY the December 31st 

while midquarter denominators were in-. 
terpolated for quarterly rates. 

Three fertility measures are emphasized in this 
analysis. The first is the general fertility rate (GFR),.
which is calculated by dividing total births during a
particular time period by the estimated number ofwomen aged 15 to 44. Quarter!y rates were
nualized by multiplication. Since younger women

an

typically have higher fertility rates than older ones,
this measure is only appropriate if the areas and time
periods being compared have approximately the 
same age they dodistribution, as in this study.-"

Since project effects seemed to vary by age, we also
 
czc-.'_d age-specific rates for women aged 15 to 29
 
"nd for'women 30 and over. Five-year age-specific
 
rates werf, calculated 
 by year but not by quarter,

owing t'j marked random fluctuation in quarterly

rateo for small populations. 
 The total fertility rate

(TF,) is not used extensively because the computa
tional assumption of equal numbers oif women 
 in 
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each five-year age group spuriously accentuates fer-.tility impact if effects are pronounced among'women
aged 35 and over. 

Results 

Trends in Cont-raceptive
 
Use Prevalence
 

Introduction of the FPHSP system was 
followed by a
dramatic rise in contraceptive prevalence from 10 per
cent in Octobr 197 to 34 percent by the end of 1978,
where use prevalence has remained to date. This
trend in prevalence is Uilustrated in Figure 1. Contra
ceptive use was initially dominated by D\IPA, but asalternative methods were developced--most notably
tubectomy and the Copper T-the proportion of 
users protected by DMPA declined. But more signifi
cant, perhaps, than the declining proportion of

DMPA use,5 is the finding that absolute prevalence

of DMPA has been roughly constant. Thus, 
as more 
methods were added to the cafeteria, more womenwere protected. This suggests that a wider choice of

me.hods contribute'; 
to overall levels of contraceptive
protection. 

The Demogiaphic impact
of the-FPHSp .
 . 

'fable 2 presents fertility measures for the FPHSP for 
four years prior to the program and for two years inwhich program effects are possible. Since services 
were launched in the fourth quarter of 1977, July of1978 was the earliest date for which effects were pos-
sible. 

FIGURE 1 Trends in prevalence of contraceptive
use amcng married women of reoroductive age by
method, FPHSP treatment area, 1977-81 

The data in Table 2 demonstrate that fertility pat
terns and levels were similar prior to PY 1976. By PY
1976 and PY 1977 treatment area fertility was approx
imately 8 percent lower than control area fertility, althougTh age-specific rates show no consistent trendover !ime. We thus conclude from the table that-fertility levels were essentially similar before the FPHSPalthough minor differences' arose in 1976 and 1977. 
We analyze the differences below. 

The PY 1978 data contrast markedly with the 
level and pattern of fertility in the preproject period.
Overall fertility in the treatnent area was 25 percent
lower than comparison area rates, a difference that 

TABLE 2 Age-specific fertility rates, total fertility rates (TFR), and general fertility rates (GFR) lor thecomparison and treatment areas of the FPHSP, preproect and project periods 
Preproject period 

Project period
19741 1975'
Age198 1976, 1977 
 19784 
 1979'
 a
 

group T 9C % diff. T C % diff. T 
 C % diff. T C % diff. T C % diff. T C % dill.15-19 152.1 155.1 - L9 114.7 122.8 - 66 171.9 181.3 - 2 135.6 161.0 --15,8" 125.520-24 259.8 260.4 - 146 1 - 14.1""148.3 156.10.2 186A 185.4 - 5.0-1 303.0 337.6 -10 2 232.2 °218,6 - 6.625-29 "275.4 216.1 269.0 -19.7*267.9 * 2.6 188.1 207.8 235 h 3(14.6 -23.7- 95 29t.7 331.6 -11.1" 2.11.9 259.6 30-34 213.9 231.2 - 7.5 181.1 18.8 
6.5 185.3 236.1 -21.5- 2197 281.7 -23.4"- 2.0 315.6 32S.2

35-39 122.4 
- 38 236.4' 27.1.4-13.8- 184.5 253.7 - 27.3* IM 7122.1 + 0.2 91.2 11"0.5 - 92 170.2 26o 5 -35.2156.8 ,.5 150.8 151,6 - 2.5
40-44 46.1 53.9 -14.5 41.9 479 -12.5 64.7 

95.t, 1863 -4h.7- 114 I 1999 -42.9717 -11.0 69.9 70.2 - 04 29.4 6 3 -53.6"TFR 41.0 i6.1 -37.(-5.4 5.5 - 1.8 4.0 4.3  54 6.6 7.0 - 6.2 53 5.6GFR - S 7 4.2 5., -27.8185.4 186.6 - 0.6 138.5 4 6.4 -28.1145.0  4.5 225.2 239.9 - ,.2 180.2 196.6 - 9.3' 1-17.3 196.5 -25.0- 1tli 2178 -24.7-
T = FPHSP treatm ent area. C = FPHSP comparison area. 'All yearsare project years (lr.t June)significant o the spe fied Yer. "Saisicall.at p<.05. ".*Statisticatly significan atp<.01. TFR differences were not tested. 
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FIGURE.f2,.B-iu IyFsin; HP retmnt -FIGURE) :' I , 

II V 

S: acc r ued principally from"' marked reductions in fertl- :As Figure 2 illustrates,: natural fertility in rural: 

lo e in the .. .. are t i. t F.... et r sr re npd on allyadjusted 
:area .:Among wom en 35 a d o e t etr a m n ar a f riiy rt si or e to e ui aeF H P f ecs n 

N; th a w s u p .. .. . r c d n e . .. e....... y e.. . .. T h da ti . ... so n all) a dju s ed ra tes are d e picted i n Fig u re 3 .23 T h e. .. ;,,thus suggest that ferfiv effects' of.he FPHSP were ....... igure 3 time series shows mor clearly than Fiure2 

:: significant, :substantially-1) so am111/%onn aged 30 ,h~e hypothesiz~ed co tmi atig efeto teC P 
~~and over, The dlata, moreover, demonstrate a direct ,:and the pronounced effect of the FPH.SP in the pro) : 
reaton hi betwee age and prgri impact.. b..... perio....... ... : Vi, ed in terms of the lonlgi-7n ec ls 

oni...l y. i h :a~e .. . ... .. .a. ., p r o po r i on of w ome n w e r ,e- t ri sk o f € c o n e p i o ; i n d : 
The tim e se rie s in Fig u res 2-5 fu rt h~er el ci a e 97 wi o w f rtility t y, a r.Bir th ra ts i :g t o th in th ao 

tm seisfrteF H P areas. Fertility levels Nvr h po otno oen Strsk of a cncepion in6 tile : ;!.... 
clsely compara ble across the FPIS P t~reat-ment and subsequent'year.: A]ithJ the FPH5SP didi not re i:-

Th i igo teosto lw rF H P teatm n ave td a :rise in trieatment area iertilit that wo i~l 
area :fer~tility sug geststhat a diifferential i'mpact ofith~e :have occurre:d in the a:bsence oftFPFISP se , This 

; the FPHSPmay hav co tmntdth P .T u comparison. area fer;'ihity over t'he1978 to 980 pe:rio d. :: : 
:FP H S P fe rtility m ay h a v e. ie u n l w e '. ...... at t he :o uft set, .. ...... . ..ure 4 s ho ws th a t: th e; ,FPHISP ':ad a' s ustai ne 

thni ol aebe nteasneo h D feto imfertility oe ne ge 0 ha 

T e tra je c to r- o f the ( G F ve rtim e:ne v e rthe le s ss u g a m o n w o men. ag d 3get that :a ;more pro une ;differential e:lirged th prga to da n v r an d!th~e t n e n y op n esnal fetility i ngs 

d u i n 'th e FPH S P a n d t a t h ma gn i t u d e of th e : a m o n g o l e . .... .. .. . Th i n o s u p is ... ... n .. ..... . .. . . . .. .. e i 
fr enfa l WaS .u n p reqe.cedn e i n t y e a rs , s on a lty is Volm e 13; Number 3 ,.I. :: ':a na t u a l J .tlit -yp h e n o m e n o n .2'1982 ,; 4' 



:-,-FGRE4 urtrl frilty ate mnong womien FGUE 5 ~ rirfer ilitv rites amiong womlepnaged 15-29 in FPHiSP treatment and comparison agec&30-44 in FI clPtretrrent Ind comparison areas, 1974 8 >> '%oA~'' areas, 1974- 80' 	 ' 

Adjustm ent for Contamination nat u h a h i ig o arriagte, coitakfre-, 
I at uha tetmn fmFigures 2-.5 show ferti-lity 'trends that are consistent quen,cy, spouse separation, and the like accounts for

Awith the hypothesis that the COPI contamninated the substantially more of the variation in M'vatlab fetilitv
FPHSP. It is therefore appropriate to model the fertil- thn variables defining the presence. or absence ofity levels forA the project periods of the CD2P and tI e~ 	 FPI-SP or CDP condit-ions, Tests 'on coefficientsFPHPfur frel~te o th CD-FP1 esin. nevertheless suggest that both ser-vice stratzgies'hadThe objective of modeling is to adjust td ~ffects of frIlit aefas sustniflvr8 ecnone project for concomitant effects of the other. Since 	 (ing coup~e in ex-e 
seasonality ispronounced, it isalso useful to examine 	

FHPaes vr8 ecn tte~ainei x 
pbinge ula t e nd orjnet effects of ser-vkes controlling for fertility cycles 	

"fmie riIpple' ' efects dobig'eua rn1 r'aierpl"efcsdsunrelated to setvice activities.,A mobdel that achievesA Thse aece. F tepeitdthi 
thisis te fllowng:Y 

Theh exetdG n Table 3 showthprdce 
Y, 6YI= + +, ~;,-, + + y + 5 (1 

under different conditions. T1he intercept row.0.± a+ E)31 	 (202.8)yk the GC, whenipr~edicted F[ all indepen e'nt 
A1variables are set at their m'eans-the smlwhre 	 rn 

"mean of the GFRs. The GF~r forthe seasoniis thethe rat tH't tpredicted,,GFR 

= a lag coefficient for time hig i forp specified 

Y,he= geeralfertility rt attini 	 'vhen all season'al effects are 4 afit

their means and CDP and~ FPHSP effects ,-ire zero.-lags, Thus the CDP and FPHSP coefficien'ts express the ada an intercept equivalent to the mean GFR ditive effect of ser-vices adjusting for se, onality. Thefor quarter 4, A~predicted CDP GFR (203.0) represents an 8.3 percentseasconality effects, imato etlt,, on the aver,~.6Te-P-S
the additive effect of the CDP?, and CFR, 172.7, reree Its a r,6t ecline of 22 percent. AIthe additive effect of 'the FPHSP.. Thus the coefficients suggls;The~~ ~~ 4qa. ~~~~~~~'s 	 an 4edAdtoa 

stmaio () t hat is nearl~' three times 

~ ~1 ossso ~ sapl foesiaino fft of ftheCOPH5P 
Jhesapl fr o onist

t; 
o 6 qL 1 -' Adii"Iilregressions' 0efco teCPterly observations of GFRs for the four villaegop 	 ere, estimated to test~3hehypothesis thait programn effectsl resulctoea,of the CDP-FPHSP: desigin-over the 1976-80 period. Vsonal vri ktin;-Sinice interaction tt~rnis were lsig-~Esiainue 

A'Av 	

h ehdo Bo\ and Jenkens.2 5 n~'iifait, regresions fail toThe estimated -paramreters of this model ire 're- I 	 supprt~ th Aoiei 
,-that trea tmnit effects vary with fertility seasonal ity 4,~0 potedin Table 3. Coefficients attest to the predomi-~ 5 rtedA''nant~ independent effects of seasonal variation. 

Effects of programs are thus'addi tiVeC Co n traeptiv(2This 	 L.services have altere~d the~level of fortillviti not thQbt 

suggests',th1at~ vaniation in nat-ural fertility determi . seasonal variation in fertility. ~ $ ~~ 
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TABLE 3 First-order autoregressive analysis of tile relative impact of the CDItCoefficient and the FNI-ISP 
name 

Coeffi ient 

Intercept. 
0.5 

20.5 
Quarter I ecct 
Quarter 2 effe,-t 
Quarter 3 effect 
CDP effect 

FPI ISP effect 

-87.7 
-1298 

-80.8 
-18.4 

-.18.7 

Multiple R ot.910 
R, 0.82s

F 35.92." d.f. 
'P .05 (one ni1)

p - . 0 1 (one tall)N 

KiN -K- 5,7 

= -I 
'Since quarter 4 is ,)riinu,. thle irItrIuolt is ine quarter 4 memn 

'te1'x- - y = 

.e cenc-ud, n utin-tr, that both projectshad a ne:t effect on fertilitv. Seasonalitv has nore pro-
nounced effec;
that trle dampe e 

than 
in ;t' 

"'rtrace ive services--effects 
, buttolutnot relative termsby wiespread fertilit", ct. FFs, underthe, assurption:, en-iploved, reduced fertilit, byamonrnt anrangirg betven 22 and 25 percent in its firstrojct 'ears. 

TRImPlICatons 

Much of the intersational literature on populationpolicy in the past decade has been addressed to a de-bate on the efficac of Ccontraceptive service pro-grams. : Two positions have achieved proninence inthis debate, alt hong-I it could be argtUed that a thirdhas emerged in rece:t years. 
Ilhe first position hiolds that the effects of con-trar eptive services are, a consequence of prior changesin reproductive motives. In this view conitraceptive

service effects are an outcome of social and demo-graphic changes that influence reproductive motives.Once motives have been affected by social change,fertility limitation behavior will change, because tra-ditional alternatives to contraception 
some exist wherein measure of ferility control car be exercised.Modern contraception can substitute for traditionalbirth planning behavior, but it can never induce de-mographic change.29 

'The second p,sition holds that contraceptiveseirvices have effects because a latent demand existsfor efficient birth planning methods, In this viewthere are gradations in reproductive motives suchthat convenient, inexpensive, and effective servicescan to some extent obviate the need for strong fertility 

error t ratio 
C R 

0.--

-


9.3 31.1tI'"2 81
7 4 1" 
8.2 

;,.2
6.8 
- 9

11.0 1.7* 203.0, 
11.1 
11.8 
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control mot ve In the absence of ,videsread birthlimitation behavio', servie pregrans can initiate fer
tiflitY change.Th

A third view emerges from the study of contenporary demographic trends: namnely, that contraceptve Service pro.,rai., io not initiate fertility chancebut can neverthleiss satiate a growing demitand forfertility control more efficiently 


than traditional 
mI-a ns and can stiinulate diffusisi of contraceptiveinnovation in traditional societies.graphic changes occur,. Thus as dernoertility declines are more pro
niinced in the period follo,,Jingservices the introduction ofthan in tle prior period.',The data from the t'.attab contraceptive ser'ices 
Studies support the second position. The findings appear to show that contraceptive services can initiate afertility change in a poor rural traditional population.Thus it appears that an unmet demand for contraceptiort exists in rural areas of Bangladesh that can beserved by an intensive field program.


Six policy implications 
emeree from this research
with specific relvatnce to l3angladesh.

First, fertility cal be significantly reducedBangladesh by making contraceptives readily 
it, 

available to households. Effects are likely to be temporary,however, unless distribution involves trained worker; who systematically follow-up users and attend totheir needs. Since poverty and chronic ill health.Idespread arein rura! Bangladesh users are incapableof distinguishing side effects from uth.'r illnesses andcannot afford treatment for minor ailnents. Atthough
rural couples will experiment 
 vith new contraceptivetechnology, they will not sustain its use unless bothreal and perceived contraceptive and health problems
are attended 
 to by Irained ind :'Yvipathitic village
based paramedics n 
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Second, a user-oriented prograin with a widechoice of methods, skilled counseling, rigorous fol-low-up and treatment of side effects, and ancillary
health services will be substantially more effective
than one based on one or two methods distributed by
unskilled workers. ,Moreover, effects can be sus-tained over time. It is difficult, in an analysis of theFPHSP,,to determine the extent to which the proj,?ct's
success relates to family planning strategies (home-administered DNIPA, follow-up, improved training,
etc.) or to ancillary health services (treatment and re-ferral of side effects, MCII care, etc.) It is useful tonote, however, that dramatic increases in prevalencewere attained prior to development of NICH services.
Thus integration of NIC I with family planning seem,-to have iutorovedI prorain performance through idirect effects on family planning car..\ health sere-ice apprc,,i has enabled 1 DDIR,; workers to pro-vide couples .ith a wider choice of nethods andbetter contracepti'e care than '.voul! be possible in a
vertical family planning carpin. (The cuestior
whether comprehensive NICl i 

of 
aimed at re-ducing toribidity and niortalit, I',al tly affect
fertility Isa IMestin to ;.,'
b, ad .-. d in tutill re-search.) 


TIhirdt >c','
'o2l'tvo 
 f 'rtllilitv 
i';' :, e ein areas serd by the FF1151 . ,.histt of teri'it,'
needs inveiitigaton and recop;nition in poh-.,' plan-ning. Intensive camaas tro exairple, w,.ill be rmich 

more effe:tive if launched in the rnooths from1D,-

cember to M"1arch than in A'pril to >ovnber. lten-

sive educmtinn and p>roinitior;n d caris should
coincide with nI,asons when -11C-o iition rat's 

high. More resert,.'Ih should b,:add,lt
i!' d to dev, in our ufnders an , of t 1'i Jvu'.'i:rcsand their policy imtmcauirns. 


Fourth, tredn.1 
 illr-er ia.
 oti','e
';reluire 
further research. 'e have no ev' ,.ne that rcprodric-ie motives have been a Nect'd "''h two project.
We have obsernved that use pre'.alence in Nlatlab has
remained constant at 3.1percent for Ahree years. Tiiprevalence of use agrees well witI the nrepraject pro-

portion of women wia said 
tile' ,''rceiler us;a
method or .'ould use one inf~uture it contraceptive.; 
were provided. Whi] this may suggest that we have 
met the existing dcmamad for contraception in Matlab
and that, bv so doing, our project has had substantial
fertility 
tON- effects, w.e m~ust stud', tits quesimi formal lydetermine whether reproductive motives havechanged after acceptance of cantraceptioii.cnedafuer ipncaesofin teimt o1 

We recog-
Whe F'I--"
ze tHt further inreases in te inpact of te FPSPmay require changes in reproductive motives. 


Whether 
 such motives can be influenced by healthservice interventions or other policies is thus a criticalquestion to b investigated in Natlab in the next few"ers 

years. 
 j,'s rn 
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Fifth, more research is needed on the determinants; of prograia;'i.cess. Several villages in Matlab
have use prevalence iates exceeding 50 percent; others have rates of less than 10 percent. The question ofwhy the project succeeded in some villages but failed 
in others is an inportant research issue.Sixth, the success of the atlab e.xpcriment pr.sents a challenge to rWearchers and administrators todiscover ways in which project results can be traislated into further action. in ,articular, it must be recognized that the ability of the ICDDI, B to train, field,supervise, and support a comprehensive contracep
tive service program is the principal difference between the program in the FPFISP service andcomparison areas. I'his operational ability needs carefAl scrutiny, with 
a view toward implementation of
its elements 
 elsewhere in Bangladesh. Future


search should 
re

test implementation in the context ofthe goverimerit servio, systern, and focus on identifvin, and uznderstanding the critical barriers to rep
licatii; the Nlatlab experience.


The NIa tab contraceptive 
 sevice experiments
drmonstrate that rural Bangladesh holds consider
able prom ise for achieving demographic develop-

Ilt and thai effcctv, servic 
'scall prodrice substan tialfertility declines. The paucity of evidence of
de 'ol tins from the national pro
;'ran may thus 
relate, more strongly to incomplete
pngram implenertatin than to an absence of

oti.'atioil a111nV rural 3angladeshi couples to limit 
o! space births.
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where BU,, is the number of births to mothers aged nit:n 

quarter i of year j anualized by multiplying by four. 
The adjusted GFR was calculated using qciarterlv factors 
for each age group as follows: 

9S F,, Bj, 100 

GFR4 
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P, 


where the GFRj is the adjusted general fertility rate for 
quarter i ofyearj and P,jis the number of woren 15-14 
at risk in midquarter i of yearj. An implicit assumption
of this approch is that seasonality is multiplicative: high 
fertility generates high seasonality. A useful discussion 
of alter':o:i., ..ctors is found in C. Chatfield, The Analy
sis of Time Series: An Introduction (London Chapman arid 
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