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A decade has clapsed since a project was laurched in
Matlab, Bangladesia to test the nypothesis that providing,
contraceplive services Lo rural Bangladeshi couples can
induce and sustain fertility decline. This hvpothesis was
derived from the proposition that demard for contra-
ception can exist even it levels of current contraceptive
practice are low and prevailing social and economie con-
ditions are pot improving. The impact of this project on
demographic dynamics nas been subsantial. Prevalence
has risen (o the mid-4Cs (per 100) and the fertility effects
noted in the carly stages of the preject have been sus-
fained. It is theretore fitting 1o review the lessons from
this decade of etiort, and the broader policy significance
of the results achieved.!

“he impact of tie Matlab Project challenges the
widely accepted vierv that cconomic development and
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improvements in well-being are prerequisites to ocmo-
praphic change.® Widespread adoption of family limi-
tation, the theory states, is hampered by high fedtility
norms, born of the historical and insiitutional necessity
for large families in which children ¢ontribute to eco-
nomic well-being, sons are a source of security to par-
ents, and lugh mortality threateas child survival. Only
by restruituring the societal rationale for high fertility
through dramatic reduction in mortality and changing
economic roles will the demand for children change and
the demand for contraceptive services beconie manifest
(cf. Davis, 1969; Hauser, 1967, 1969; Blake and Das Gup-
ta, 1975; Hernandez, 1931a, 1981D).

This view halds particular appeal in reference to
eettings such as Bangladesh, where service programs
have loag been in operation without genzrating appre-
ciable impact Much has been written about the deter-
minants of reproductive preferences and behavior in ru-
ral Baagladesh, and little in this literature lends support
to the hypothesis that services, however carefully de-
signed or conscientiously implemented, could introduce
and sustain the fertility decline that has been observed
in Matlab in the past decade (see, for example, Demeny,
1975; Arthar and McNicoli, 1978).

First, social, econemic, and structaral fertility de-
terminants are unfavorable to fertility change. Offspring
are critical to familial economic and social security, since
wealth traditionally florvs from children to parents and
the Jabor value of childresr is manifest at an early age.
Moreover, children represent insurance against risk in
the face of social and environmental uncertainty that
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characterizes rural Bangladesh.” The country is situated
at the deltaic confluencze of the great rivers of Bengal, and
the instability of river-beds directly threatens well-being
through periodic floods that have affected human ecol-
ogv and social organization for centuries. Settlements are
comprised of small clusters f dwellings on artificially
clevated land that impose limits on geographic exten-
sion, recessitating periodic dispersal of familics, Re-
flecting the fragmented and diffuse ccology of settlement
patierns, community organization lacks cohesion, and
factionalism and conflict endanger the economic stand-
ing of individual houscholds.! Sons are a resource, not
only for their direct contribution to houscheld income,
but also for their importance in establishing and main-
taining vital famitial ties to village patronage groups.
They are thus a source of prestige to mothers, and a
source of security to parents. In this environment, the
desire for many children is not simplyv o household de-
cision, but a systeraic necessity.,”

Sccond, rural Bangladesh society remains conserv-
ative, traditional, and agrarian, rauch as it has peen for
centuries. Economic conditions are not improving; rath-
er, anaivses of the rural economy show that conditions
have deteriorated markedly in the past three decades.
Although the population is 96 pereentrural (see Bangla-
desh Bureau of Statistics, 1977, 1984, 1985) the agricul-
tural sector of the cconomy languishes, despite fertile soil
and abundant water reserves, owing to con:traints on
resources for mechanization, irrigation, or fertilization of
soil required for the introduction of high-vield crops. In-
ternational markets for the principal export commodily,
jute, have declined, exacerbating the stagnation of the
agricuitural economy. A doubling of the rural population
over the past three decades has produced substantial
declires in real wages, widespread fragmentation and
distress sale of land, and marked increases in the pop-
ulation of landless and destitute households. "

Evidence is accumulating that this prowing cco-
nomic adversity is having negative social and health
consequences. Marital dissolution is incveasing, with
detrimental cconomic and health effects, especially for
women.” Since Bangladesh kasan ina:dcquate industrial
base, surplus labor among the riral poor is absorbed
by economic involution, whercin economic roles and
soutces of sustenance are as frapmented as the land-
noldings from which most rural wealth is derived (see A.
R. Khan, 1276, 1977: A, Majeed Khan, 1967). Little in the
way of madernization of village institutions has occurred
that would alter this institutional climate. Bangladesh has
thus not cxperienced a svstematic transformation of
cconomic and social life that can be characterized as de-
velopnient.

Third, mortality is high and survivorship has not
significantly improved. Although mortality declined
gradually in the first half of this century, most abservers
agree that this trend has ebated in the past three decades,
and that mortality may have increased in the period of
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the late 1960s to mid-1970s owing fo the extreme adver-
sity that accompanied and followed the Liberation War.
Improvements followed the 1974-75 famine, but mor-
tality among children remains at exce “ngly high lev-
els." Widowhond often occurs at a young age, exposing
wonen to economic adversity. increasing marital dis-
solution is associated with elevated mc:hidity and mor-
tality risks among single women anc their children.”
Some progress has been achieved in the control of infec-
tioas discases, but diarrheal and respiratory discases are
nonetheless the major causes of death among children
under five (Black et al., 1982; United Natians, 1981). Nu-
tritional deprivation is widesoread and, in most assess-
ments, rising." Thus, while gradual improvements in
mortality conditions have occurred in this century, the
quality of life in rural Bangladesh is, from the perspective
of villagers, likely to ke seen as deteriorating."

Failure of the Bangladesh population program to
achicve its aims is often cited as a manifestation of an
unfavorable climate of demand. Since Liberation and
evers carlizr, durirg the East Pakistan regime, the need
to contro! rapid population growth has been a central
theme of pablic policy. With a population that now ex-
ceeds 100 million, Rangladesh is the most densely pop-
ulated country in the werld, the most rural, and among,
the poorest. Despite a substantial commitment of re-
sources to developing supply-orieated policies and pro-
grams, however, the impact of the national population
cfort has been unimypressive.' Increases in contracep-
tive prevalence are evident, but trends do not reflect a
sustained and pervasive change in fertility regulation
behavior characteristic of a demographic transition (NI-
PORT, 1981; Mitra and Kamal, 1983, 1985). That the na-
tional program has not produced extensive reductions in
fertility in Bangladesh represents, for some observers,
prama facie evidenee for the paucity of demand and the
need for policies aimed at its generation. Some have ar-
sued that major demographic change would require no
less than structural reorgarization of community insti-
tutions, assuring rural people relief from the pressurcs
of uncertainty and risk. While the country has undoubt-
edly wrinessed some degree of modemization over the
past decade, no observer of the Bangladesh situation
would claim that such a transformation is underway;
rather, the institutional constraints to fertility decline arc
cverywhere graphically evident (Arthur and McNicoll,
1978).

The Matiab findings thus represent a paradox. Data,
known to be accurate and complete, document demo-
graphic changes inconsistent with expectations derived
from estabtished social theory, In this article, the design
of the Matlab experiment is reviewed, and an interpretive
overview of major results is provided, with the aim of
reconciling this apparent anomaly. No new findings are
presented, but rather the Jessons are synthesized, and
the broader implications from this preject for population

policy and demographic thought are reviewed.
)



The Design of the Matlab Project

Matlab is a field research station of the [nermational
Centre for Diarrhocal Discase Rescarch, Bangladesh
(ICDDR,B). Located ina rural riverine subdistrict 35 miles
south of Dhaka, the area is isolated and largely inacees-
sible toall forms of convmumnication exceptriver transport,
There are no cilies or towns of consequence, aparl from
Matlab Bazaar, the small rural town trom which the sub-
district derives its name, While no locality is represen-
tative of Bangladesh, the Matho ceological, social, and
ceonumic situation is typical of the area delinealed by
the vast deltaic contluence of two preatrivers of Baneia-
deshy the Meghna and the Padina, Recent tremds in Mo
b closely: parallel the tragic history ol post-Partition
deltaic Bengal, Like much of Bengal, cconomic deteri-
oration, famine, political upheaval and environment.!
adversity have protoundly atfected the locality, pre-
venting the development ol towny, slowing the intio-
duction of maedern amenitics and  social services,
perpetuating poverty, and sustaining high mortality.
Subsistence apiculture and tishing dominate the econ-
oy, with trade and commerce nampered by the absence
olroads, eledtritication, communication, or ready aceess
to-markets. NMatlab has remained predominantly tradi-
tonal and rehgiously conservative even though some
modernizing influcaces have reached the area over the
pastdecade thioughwidespread aceess to radios, Brows
ing cmphasis on education, and mercasing contact with
urbarecareas, !

e as this context of conservatism, economic depri-
vation, and minimal modernization that makes e Mat-
tab experiment so important, for, to succeed in such o
' M'llill); fends credence to efforts elsewhere aimed at in-
troducing fertility change under discouraging circum-
stances. The Matlab Project is mmportant, however, not
ouly because of it social setting, butalso for the v
rescarch possibilities it aftords. Matlab was chosen as a
tield site tor popuatation policy research because it is
amony the few ocalitios in the Third World where de-
sagraphic dataare known to be accuretely collected and
complete (Cholera Bescarch | aloratory, 1978, 1)'Souza
and Chen, 1981). The complex ficld management system
for demographic surveillanee, «stablished in the mid-
9605, was sustained despite e turbulent events ac-
conmpanying the 1971 Liberation War and the cconomic
arisis leading to the 197 tamme.

The project satisfivs the criterion of a formal exper-
inent with o treatment area where SCLVICes are intro-
duced, and g comparison arca without such services but
with simtlar social, cconomic, and demographic condi-
tons, At e ing cption ot the project in 1977, the treat-

arenbarea consisted ol 70 vitlages with w population of

dY.350, of whom nearly LLOOO were currently married
and meastraating women. e comparison popudation
Was 85,590, Tocated m 79 villages.

The davge population base permits statistical ad-
justment for randoms variation in vital rates that could

be spuriously attributed to treatment conditions. This is
particularly important in rural Bangladesh where natural
fertility scasonality is pronounced, and dramatic declines
in natural fertility accompanied Whe 1974-75 famine.
Morcover, census and survey data exclude the possibility
of bascline contaminating differences between treatment
and comparison arcas. Small differences in religious
compositionare not likely to affect experimental results

I 197-8 and 1975, Bangladesh experienced a cata-
strophic famine that greatly increased mortality, de-
pressed naturattertility, and disrupted the cconomy., [Ef-
tects of this disaster on child survival were pronounced
in Matlab, perhaps impeding the prospects tor saccessful
introduction of fertility regulation services. Moreover
demographicregimes were pretzansitional at the time of
the introduction of the Matlab Projectin 1977 (see Chen
ctal, 1974), with indexes of social, economic, and de-
mographic conditions largely invariant across areas, al-
testing to the fundamentally traditional contextin which
the Matlab study was launched. " Since fertility regula-
tion, whether by traditional or modern methods, was
rare, natural fertility conditions prevailed throughout
Matlab. Mortality was Eigh and similar in treatment and
comparison areas, evincing no consistent trend that
could be interpreted as a sustained decline preceding
project interventions,

Despite the advantages of Matlab as g rescarch sile,
certain limitatians are inherent in any rural population-
based study. Treatment and comparison arcas are con-
iguous. Migration between villages for marriage is ex-
tensive, and g signiticant diffusion of project-related
services oceurs across project boundaries. The Matlab
beatment center, wherd services are provided to all in-
dividuals who request care, has been an important source
ol sterilization, 1UD, and diarrheal discase treatment
serviees for comyparison area residents. Most important,
the Matlab comparison arca receives the usual services
ot the government’s health and Lamily planning pro-
gram. The Matlab Project, therefore, assesses the dif-
ferential between the impact of the government program
and the paich more intensive outreach system in the
project service area. While sevvice activities may have
contributed directly to comparison arca contraceptive
prevalence, thereby contaminating inference about the
total magnitude of supply effects, this in no sense com-
promisces the integrity of the design. Contaminating fac-
tors tend to understate treatiment eltects, rather than to
introduce spurious project results,

The Matlab Preject was thus laanched in an impov-
erished sodety where a remarkably precise and com-
prehensive demographic rescarch syslem was already
well established. i the short period of October and No-
vember of 1977 the project field staff were recruited,
tramed, and assigned their work regimen. Although the
service system is complex, ™ from the perspective of the
tural population, the approach is quite simple: since the
study was launched, all currently marned and fecund
women have been visited tortnightly, consulted about
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their contraceptive needs, and encouraged to adopt.
These consultations are conducted by young married
women who are full-time employees of the Project and
are residents of the villages they serve. Encounters in-
clude educational themes and motivational messages,
but mostimportant, they are oriented toward servi ze de-
livery. Women who are interested in adopting a method
are provided a choice of pills, condoms, foam tablets, or
the injectable contraceptive depo-medroxy-progesterone
acetate (DMPAY in the course of household enconnters.
Women whoare interested in TUD services can attend a
nearby clinic, or receive insertions at home by a trained
paramedic who visits houscholds on a prearranged date.
Sterilization seivices are available to husbands or wives
who are willing to travel to a <linic in Matlab Bazaar.
Nearby health centers treat childhood diseases, maternal
health prablems, or family planning-related side effects
and complications. Health services have been added in-
crementally over time and include immunization against
tetanus and measles, safle birth delivery services, nutri-
tional consultation, diarrheal discase treatment, and de-
tection of maternaland child illness for referrai to female
paramedical workers or Matlab physicians (see Phillips
ctal,, 1984a and DeGraff et al., 1987).

Project Impact on Contraceptive
Use and Fertility

Project impact is now discussed in terms of contraceptive
use dynamics, reproductive preferences, and fertility
dynamics.

Contraceptive Use Dynamics

The impact of the project on contraceptive use prevalence
was immediate and pronounced. Following the intro-
duction of services, prevalence of modern contraceptive
use increased trom 7 percent to 20 percent in three
months, and by an additional 10 percentage points by
the end of 1978 (sce Graph A in Figure 1). After 18 months
of project operation, prevalence had reached 33 percent,
alevel of use that was sustained over the following two
years. In 1981, prevalence again began to rise, although
more gradually than the increase recorded in the initial
months of the program. By 1983 a distinctive upward
trend was evident that was sustained until 1985 A new
plateau was reached at 45 percent, where it remained
during the 1985-86 period (Phillips et al., 1982, 1985b,
1986).

Prevalence data for the comparison area are based
on surveys and are thus less detailed than treatment arca
results. It is nevertheless known that prevalence was
similar to that in the treatment area at the beginning of
the project, increased only slightly during the project
peried, and has remained atlevels thatare low and com-
pavable to estimates for the nation-as a whole." In the
baseline period, modern method prevalence was less
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Figure 1 The time trend in contraceptive use dynamics in
Matlab: monthly prevalence, edoption, and discontinuation
rates, October 1977-December 1985
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than 4 percent; by 1981 it had reached 7.5, and in mid-
1984, 16 percent (Bhatia et al., 1980; Rahman, 1586).%"

The level of use prevalence that will ultimately be
achieved in Matlab is unknown, but it is important to
note that most of the Matlab villages had prevalence rates
of less than 10 percent a decade ago, none had rales of
over 20 percent, and many of the vitlages of Matlab now
have prevalence rates well in excess of 50 percent.
Changes that occurred in the treatment area coincided
with the introduction of project services (Rahman, 1986).
The patterns of adoption and continuation reveala close
interrelationship between the phenomena of supply and
demand (see Graph Bin Figure 1), Initial adoption rates
for all methods were high, and discontinuation rates were
low because, at the onset, the project served those whose
demand was most prominent: high parity women,
women with closely spaced births or many sons, and the
relatively well educated (Bhatia, 1981, 1983). As the ser-
vice activities of the project progressed, adoption rates
were low and stable while discontinuation rates in-
creased.

[t might plausibly be hypothesized that the pro-
gressive recruitment of less motivated women and
women interested in spacing tertility was associated with
reduced ctticacy of practice and high discontinuation
rates. That characteristics of the pool of users were in-
creasingly representative of women atlavge is consistent
with this hypothesis.

Variation m supply tactors affected temmaral flue-
tuation in use dynamics. Any interruption in the intesity
or quality of contraceptive care was associated with pro-
nounced disjunctures in the discontinuation rate and
turbudent use dynamics (see Phillips et al., 1984a and
DeGraff et al., 1987). This phenomenon was first ob-
served in 1979 when oral rehydration was introduced as
aspecial campaign, but is most apparent in 1985, a period
when emphasis on a vaccire trial and materna’-child
health (MCH) service development coincided  with
DMPA supply shortages nationally. These operational
problems were associated with unprecedented incrases
in discontinuation rates and reacceptance rates, a pattern
of discontinuation and method switching that has in-
terrupted upward prevalence trends in Matlab on two
occasions.

Trends in contraceptive adoption rates and conti-
nuity of use also reflect operational decisions about con-
traceptive methods. The immediate rise in use in 1977 is
attributable not only to the existence of accumulated un-
met need but also to the houschold provision of inject-
ables and the acceptability of this modality to Bangladeshi
women. The 1978 prevalence i, crease coincided with the
introduction of tubectomy services that were offered in
- a Matlab Bazaar clinic. When additional new contracep-
tive options were introduced, such as houscehold-based
IUD insertions in 1981, use of these newly available
methods increased, mainly due to method switching,
but in part because, with the expansion of choice, a wider
range vf contraceptive preferences could be satisfied.”!

The addition of the IUD with its associated longer du-
ration of use resulted in switching from methods asso-
ciated with poor continuity (Rob et al., 1982). This in-
creased availability and adoption of the TUD over the 1982
to 1983 period explains much of the concomitant decline
in diccontinuation (see Graph Cin Figure 1). The dra-
matic increase in discontinuation in 1985 was due to the
expiration of copper in 1JDs and the problems associated
with enicouraging women to readopt following remova’
Concomitant shortages of DMPA constrained options for
method switching,.

Studies of the continuity of use have thus been
helptul in achieving an understanding of how the pro-
vision of multiple methods contributes to prevalence.
Contraceptive behavior is characteristically erratic with
frequent switching, high rates of termination, frequent
complaints, and poor compliance.® Taken together,
these behavioral patterns suggest that commitment to
fertility regulation is tragile and that concerns about side
eftects are considerable. That overall durations of use
are long despite contraceptive turbulence is a conse-
quence of success on the supply side. Women who are
experiencing problems with a method are encouraged
to switch methods, are given several options, and are
assisted with the choice confronting them (see Bhatia et
al, 1980 and Langsten and Chakraborty, 1978).

The prevalence time trends diagrammed in Graph
A ol Figure I were in no sense uniform across the 70
villages in the service area. Areal variance in prevalence
was initially high, but has diminished with time. Service
etfects and their insttuiional determinants interaeted to
produce areal variance and to account for its decline
(Rahman, 1986). Most prominent among the effects ob-
served is the contribution of worker commitment: where
workers understood their iob, and were conscientious
and caring, prevalence has been consistently high.
Largely in response to these findings and recommen-
dations, 25 of the 80 workers in Matlab were replaced in
late 1981 and prevaience subsequently increased in vil-
fages where worker performance had been low. Caution
must, Lowever, be exercised in assigring causal signif-
icance to such posited supply effects, since administrative
actions were taken without rigorous experimental con-
trols. Nonetheless, the timing of changes in use dynamics
and the pattern of interplay between service operations
and use dynamics are suggestive of a ‘undamental causal
role of the service programin influencing Matlab fertility
regulation behavior, Both use turbulence and areal var-
iance appear to have been affected by the quality and
intensity of services,

Reproductive Preferences

The evidence from surveys conducted in Matlab between
1975 and 1984 provides consistent support for the hy-
pothesis of pre-existing demand. However, it must be
recognized that the complesities involved in the mea-
surement of demand are considerable, and that sub-
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stantial variability exists in reproductive motives and in
the intensity with which such preferences are held.”
While 1977 data from the comparison arca are not avail-
able, evidence from the treatment area suggests a sig-
nificant decline in family size preferences. Immediately
after the onset of project activities in 1977, one-third of
the eligible womenin the treatment area expressed a de-
sire for no additional children; by 1984, this percentage
had increased to over half of all women. This temporal
difference narrows somewhat, however, when the dif-
fering age compositions of these two samples are taken
into consideration (Khan et al., 1986).

Response distributions to survey questions assess-
ing latent demand were nearly identical in the treatment
and the comparison areas in 1984, Women expressed
completed family size .references of about 4.3 children
and 2.3 sons. Since preferences in treatment and com-
parison areas were similarin 1984, changesin family size
preferences may imply that preference changes have e
curred, notjustin the treatment area, but throughou
Matlab. This suggests that factors exogenous to the Mat-
lab service system mav have influenced family size
norms, and that treatment arca supply effects on stated
family size norms appear to have been negligible. ™

While family size preferences appear to have been
changing in Matlab as a whole, the demand for spacing,

Figure 2 Monthly total ferlility rates

is essentially limited to the treatment area, increasing
from 6 percent of all women using family planning in
1977 to 26 percent in 1984, A key element in the success
of the Matlab Project thus has been its capacity to gen-
erate demand for temporary contraception among wo-
men seeking to delay childbearing (Koenig et al., 1987).

Matlab results, furthermore, show that an effective
service delivery system produces greater consistency
between the intention to regulate fertility and actual be-
havior. The gap between intentions to practice contra-
ception and actual behavior is reduced in the treatment
area but persists in the comparison area. Nonetheless,
treatment area data reveal that in 1984 only about half
of all women who said they did not want more children
were currently practicing contraception. While it must
not be assumed that all of these women are in need of
services, some unet demand for family planning may
thus still exist after seven years of service effort. Even
aneffective service system does not automatically trans-
form latent demand into effective use.

Fertility Dynamics

The dramatic increase in contraceptive use in Matlab in
the carly project period was accompanied by a subse-
quentdecline in fertility. Figure 2 shows that while total
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fertility rates for the two groups were approximately
equivalentin the pre-project period, a marked treatment
differential arose in 1978, nine months after the onset of
services, and the differential thatemerged has been sus-
tained over time. The rise in prevalence sirce 1982 is not
yet fully reflected in available demographic data, but it
is clear from Figure 2 that the impact of the project has
not been transitory. A decline in fertility was evident in
1978, grew pronounced by 1979, and has been sustained
over time (Phillips et al., 1982).

Trends are somewhat masked by the seasonality in
fertility and events external to the project that affected
both treatment and comparison arcas.® A marked de-
cline in tertility oceurred over the 1974-75 period owing
to the famine. The subsequent rise in natural fertility and
oscillations over the 1976 to 1978 period were due Lo the
secondary eftect of low famine fertility on the subseqguent
proportions of women who were pregnant, amenorrheic,
or lactating. The etfectof the Matlab Project was to main-

Figure 3

tain the artiticially low fertility levels observed during
the tamine period, while fertility i the comparison area
concomitantly returned to prefamine levels.

Figure 3 presents treatment and comparison area
age-speditic tertitity rates for four years prior to the proj-
ect. Figuie d presents corresponding data for seven proj-
et years.™ Age-specific rates are useful for addressing
the question of whether the system of supply has affected
iertitity levels, or conversely, whether exogenous social
and cconomic fertility determinants explain what has
happened in Matlab independent of the climate of sup-
ply. Three considerations are relevant to the issuce of va-

“dily:

I Treatment-comparison arca fertility differentials
should emerge after intervention. Premature dif-
ferentials could indicete that factors exogenous to
the design explain experimental effects.

Treatment and comparison areas age-specific lertility rates for four years prior to project interventions
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Figure 4 Treatment and romparison area age-specific fertility rates over the 1978-84 project impact period
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2 Post-intervention  age-specific  fertility regimes
should reflect patterns typical of historical data on
controlled fertility regimes in treatment arcas and
natural fertility in comparison areas.

3 Supply eficets should change fertility abruptly rather
than gradualy. Charging socictal conditions would
produce gradual changes, more characteristic of an
adaptive process.

Each of these issues is now considered, in turn.

First, as Figure 3 shows, tertility regimes were simitar
over the 1974 to 1976 period, but a modest treatment-
comparison area fertility differential emerged for women
aged 20 to 30 in 1977, the year immediately prior to the
project period. This difterential could indicate that sub-
sequent trends and differentials are independent of in-
terventions. Analyses of long-term pre-experimental
tertlity fevels, patterns, and trends show, however, that
the observed areal differentials epresent a contamination
of the Matlab Project from an carlier Matlab study known
as the Contraceptive Distribution Project (CDP), and are
thus supply-related.” The pre-project differential shown
in Figure 3 occurred only in the CDP imipact period and
in COP treatment villages that were subscequently treat-
mentvillages in the second project (Koenig etal., 1987).
This contamination arises from the fact that CDP activitios
weremore systematically implemented in villages close
to Matlab Bazaar, where part of the present tecatment
arca s located. Areal time series analysis, which adjusts
data tor the contaminating cffecs of the CDIP, has shown
that the net Matlab Project effect is a 25 percent reduction
in tertility. There is no evidence of seeular trends, dif-
terentials, or determinants other than CDP contraceptive
service delivery to account for pre-project areat fertility
differentials in Matlab.

The second teature of Matlab fertility patterns con-
cerns the emergence of treatment arca tertility distri-
butions that are consistent with patterns observed in
historical populations undergoing transition, while com-
parisonarea regimes retained their pretransitional char-
acter. Research on the European demographic transition
has demonstrated that natural fertility regimes are char-
acteristically convex while post-iransition regimes are
characteristically triangular. The age pattern of fertility
thus reflects the extent of testility control in a por Llation
(Coale and Trussell, 1974). The emergence of fertility
regulation is illustrated in Figure by the near linear
downward slope of the fertility distribution among
treatment area women aged 20 and over, in contrast to
“hw convex distribution in comparison areas. in the proj-
ect impact period, treatment area tertility regimes re-
semble patterns of controlled transitional tertility re-
gimes, while comparison arca regimes are typical of
natural fertility populations.

A third aspect of Matlab fertility that is consistent
with service effects is the net immediate and pronounced

disjuncture in treatment differentials rather than a prad-
ual adjustinent. As Figures 3 and 4 show, that effect arose
in the immediate post-intervention period rather than
gradually. To illustrate this more clearly the fertility dif-
ferentials shown in Figures 3and 4 have been ealeulated
by simple subtiaction and are presented in Figure 5. That
pre-project fertility levels were similar irrespective of age
is illustrated by the lack of any age trend in differentials
shown by flat distributions in the background, in contrast
to the downward sloping distributicns for the project
period. Figure 5 shows the pronounced effect of the
projecton the fertility of older women, the sudden dis-
crete nature of this impact, and the absence of any in-
crease in the areal differential over the pust-1979 period.
This pattern of impact is consistent with the view that a
substantial demand for contraception was met in the
carly stages of the project, that service defivery caused
the disjuncture, but that generaling incremental demand
beyond what was initially achieved has not occurred de-
spite the persistent delivery of services over a teri-year
period. Demand is increasing, bul changes are occurring
m both treatment and comparison a. as, reflecting
changing economic and social conditions, rather than
the impact of services on reproductive preferences (Ab-
dallah and Zeidenstein, 1982).

These findings, taken as a whole, thus point to the
role ot both supply and demand in explaining the de-
mographic phenomena of Matlab. Evidence on tamily
size preferences suggests that dhere is demand for family
limitation in the area and that the climate of demand may
in fact be improving. The likelihood that such changes
occurred in both the treatment and comparison areas
suggesis the potential role of broader social change as
well as the possible influence of the nationa) program.
The Matlab experience also shows, however, that, in the
absence of effective supply, demand has no influence
on behavior. The analysis of contraceptive use and fer-
tiity in Matlab provides strong evidence that the pro-
vision of services has not merely aceelerated a pre-ex-
isting trend, but that services induced {he observed
mncrease in prevalence. The widespread demand for
spacing in the treatimeat area by 1984 is also Searly a
consequience of the intensive service delivery program.
Contraceptive use has produced a pronounced and sus-
tained fertility impact while in the neighboring compar-
ison area natural fertility regimes, characteristic of pie-
transitional societies, continued largely unabated.

The Supply-Side Argument

Cleatly, something of considerable demographic signif-
icance has happened in Matlab. It has been demonstrated
that widespread interest in family mitation exists under
conditions where demand was widely believed to be ab-
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sent. To attain the behavior necessary for extensive de-
mographic change, hawever, required active and inten-
sive support from the service delivery system. In
understanding the Matlab experience, the role of the
service program must not be relegated to the status of a
residual explanatory category behind the dominant role
ofdemand. Rather, it requires that programs be credited
with a causal role for mobilizing and shaping the demand
for family limitation to a degree rarely acknowledged in
demographic thought. The point here is not to posit the
primacy of programs but to focus intellectual discourse
more sharply on the character of supply, its institutional
determinants, and its interactions with demand.

The potential as well as the limits of programs in
effecting demographic change must first be delineated
Limits and potentials arise from the multifaceted char-
acter of demand and the varying efficacy with which
programs interact with its dimensions. Extensive vari-
ation exists in the intensity with which family size pref-
erences are held. A subgroup of highly motivated couples
are likely to adopt and continue to practice contraception,
even under less optimal conditions than those charac-
terizing Matlab. At the other end of the continuum, there
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exists a sizeable subgroup of couples for whom the de-
mand for additional offspring is strong. A service pro-
gram, however intensive, is unlikely to achieve consid-
erable success ip changing orientations toward family
limitation among this iatter group, although the potential
for child-spacing cxists. In between these two extremes
lies a large group—possibly a majority of couples—who
are most appropriately characterized by ambivalence in
their attitudes toward family size and contraception.
While a latent demand for family planning may exict
among this group, it is also true that such demand tends
to be weak and fragile, and frequently subject to familial
Cross-pressures.

Under such conditions, a strong scrvice program can
independently contribute to demographic change—in
part by inculcating and reinforcing the idea that child-
bearing is subject to personal contiol; in part by helping
to alleviate cross-pressures that can deter contraceptive
adoption; and in part by establishing that demographic
change is possible with acceptable social and health risks.
In much of the literature, family size preferences arc
considered synonymous with the demand for contra-
ceptive services. In reality, these two dimensions arc



conceptually distinctand quite often divergent. Couples
may wantno more children, but may be unwilling to use
available contracepiive methods or service facilitics,
when perceptions of associated costs or risks outweigh
the motivation to limit family size. Trom the perspective
of the rural population, these iwo components of de-
mand are intricately inzertwined. An intensive service
pProgram can compensate forweak or ambivalent repro-
ductive motives and create demand for services, feading
to contraceptive adoption where it might otherwise not
oceur. ‘

In the context of runal Bangladesh, such ambivalence
and related cross-presseares surrounding family limita-
tionorientations are likely to be particularly pronounced
for women. [nflexible systems of patriarchy and purdal
contine women to positions ot subservience and de-
pendency, and the extensive prevalence of health prob-
lems s readily confused with the side-effects of family
planning, so that perceived risks attributed 16 contra-
ception may outweigh the perecived advantages of ter-
tlity regulation. Abdullah and Zeidenstein have argued
that these risks are extensive:

It a younyg village woman uses contraception and tas
problems with it, she is in o very dilticult situation. The
personwho speaks tor her if the outside world is involved
is her mother-in-law who will hear teom her son that the e
isa problem: he young woman must theretore have their
priorapprovalin order to go to thent, and even then there
is likely to be erabaitassment. If there were no problem
within the houschold  the womanin ditficulty is still taced
with the real proviem of getting adequate attention because
there is likely to be no one really knowledgeable aboul
tamily planning in the village; because travel o a dinic is
cutturally and physically difficult or costly; because de-
pendable healdh care relevant to lamily planning need may
not be available at all. ... 1Cis not hard to understand
why, inthis setting, many women who may be maotivated
orinterested in contraception, will not take the risk of lrying
it, orif they do, will stop as soon as they encounter dif-
ticulties. [t may be genuinely less Jdifficult and even less
costly to have another child (1982:187. 185).

Women in Bangladesi are caught in o system of decision-
making that does not necessarily allow their reproductive
preferences to have full play. In this context, the outreach
worker of the program peovides the social support that
cnables women to bypass the sociocultural controls
against tamily planning. ™ ;

Where demand for family limitation is absent, the
role of the worker is to motivate the practice of contra-
ception for the purpose of spacing, thereby adding a
realm of complexity ot choice in reproductive behavior
that did not previously exist. Where demand for tamily
size limitation does exist, the availability of a wide range
of methads reduces the possibility that the unaceepta-
bility of a specitic contrace plive method will stand in the
way of translating family size preference into conlracep-
live behavior.

The paticen of method switching in Matlab illustrates

this point. While method-specific use continuation rates
are low, overall contraceplive use continuation rates are
velatively high. This phenomenon reflects the signifi-
cance of program effort. The Matlab female worker pur-
sties method-switching as a deliberate stralegy for deal-
ing with perecived or actual side-effects, when medical
relict has tailed to alleviate complaints. For this strategy
to succeed, the worker must be in close communication
with eligible women in her village, ever ready to argue
for the importance of continued contraceptive use and
to identify appropriate contraceptive choices.

The supply-side argument articulated here should
not be read to mean that supply effects are automatic.
The challenye tor programs is to identify program strat-
egies and implement operational procedures that are
congruentwith what people want or need. The weaker
and more ambivalent the demand is for family size lim-
itation, the stronger is the program effort required in or-
der to initate or sustain demographic change. 1t i,
therefore important to understand the determinants ol
vrogram performance in unfavorable societal setlings,
InMatlab, the overall project effort does, in fact, address
both the sociocultural needs of the client population and
the administrative-managerial requirements of an of-
fective work system, but even in Matlab, this has not
always been the case.

The Contraceptive Distribution Project:
A Supply-Side Failure

Some commentators would argue that experimental
programs always succeed. That this is not necessarily
so, and that the development of the current Matlab Proj-
ectwas based on a great deal of learning as to what con-
stitutes an appropriate sociology of supply in the Matlab
setting, is illustrated by the history of the precursor to
the current project, the CDP, launched in 1975,

The CDP was a trial of the supply-side hypothesis
in its most bare-bones manifestation—a pills-to-all-
doorsteps inundation of the population. As an experi-
ment for testing the net effect of the availability of con-
traceplive technology, it represented a deliberate altempt
to mitimize the role of the supply side: little slrategic
planning was attempted, orientation and training of
workers was minimal, and the organization of work rou -
tines, stafl management, and work systems development
were oriented toward commodity distribution, rather
than toward client services. Since it was assumed that
priordemand existed, efforts to adapt the service system
to social conditions were considered unnecessa ry-——con-
traceptive adoption would ensue irrespective of how
supplies were purveyed. The underlying assumption of
the CDP was that the societal response Lo contraceptive
sarvice delivery was lagely independent of the manner
and quality of the services that a programmigt provide
or the operational design of the supply system, provided
that accessibility to contraception was assurcd.
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The CDI strategy could thus be exceedingly sim
ple-— 154 village women were instructed to visit every
houschold inan assigned work arcain quarterly rounds
to dispense pills and explain their use. Use prevale e
increased from I percent to 17.8 percent in three months.
It was almost immediately apparent to rescarch staff,
nowever, that this effect was fo be transitory. Complaints
and rumors were widespread, and the capacity of the
staff to respond to tield problems was limited. Three
months after the launching of the project 30 percent of
the initial cohort had discontinued, a rate of attriticn that
continucd unabated. Thus, prevalence declined steadily
after the initial surge in the first three months ef the proj-
cct, and returned to pre-projectlevels within 24 months.,
Demographic effects were minimal (see Langsten and
Chakraborty, 1978 Osteria ot al., 1978; Rahman et al.,
10803, ™

A series of studies showed that swomen apparently
wanted to practice, but feared contraception owing to
side etects, and vet rarelv turned to project staff for
help. ™ Notions of relative social status,
bilitv, and inaccessibilite prevented effective dialogue
between CDP personnel and village women. The limited

worker credi-

rangs of contraceptive options oftered in the CHI also
appeared Lo represent a serious constraint on the suceess
ol the project. Timited tricds of alternative methods sugp -
pested that provision of several methods would be more
effective than one, since many of the swomen whao dis-
continued pill vse expressed a continuing interest in
practicing an olternative method (Phillips el al., 1970).

Resalts suggested, insummary, support for the hy-
pothesis that demand exists, bul notfor the CDP supply
strategvs the stafting pattern, worker conipetence, su-
pervisory svstem, clinical support svstem, and other
features of the CDP were inappropriate tor the Bangla-
deshsocial setting. When supply strategies are sociolog-
ically and organizationally uninformed, demographic
change does not oceur.

The operational failure of the CDP was crucial to the
designofthe Matlab Project for, although the CDP faiied
to have major demographic etfects, itdemonstrated that
“supply”is not simphy the provision of people, equip-
ment.and things, but that the sociolony of supply is as
mmpln.llcd toanalyze and understandas the sociology
of demand. " The CDI? findingslend support to the view
thatthe provision of contraceptive technology alone will
notinduce demographic change in traditional socicties
where demand is fragile. Rather, service design must be
informed by the organizational imperatives of service
delivery where social support for contraceptive behavior
is weak.

The Sociology of Supply

The contrasting impact of the CDIP and the Matlab Iroject
demonstrates that supply is not simply a variable that is
presentorabsent, noris it a collection of disparate com-
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ponents of operations.- -the modalities used, personnel

cmployed, training schemes, and so forth. Rather, the
conceptof supply refers to complex organizational sys-
tems that structure tasks, establish cohesion, and main-
tain accountability for activities in a manner that effec-
tively fosters social change. The lesson of Matlab is that
programs are effective only if they are informed by the
sociology of supply:strategic planning must be systemic
and intormed by an understanding of the broader social
cnvironment and adapted to those realities, and alsoin-
formed by an understanding of mechanisms that gen-
crate internal organizational cohesion where it does not
naturally arisce.

In the context o rural Bangladesh, what are the ele-
ments of such astrategy? Several elements of the system
are critical o its success: orienting services to address
client needs, generating cohesion amony, staff, main-
taining, accountability for achicving service goals, and
adapting internal processes to the institutional fabric of
rural life.

Client- Oriented Services

At the heart of the system are female workers, ruial
women in purdalt, who are emboldened, ina sense, by
a work system that provides a social support network
fortheirservice activities, Allwere hired from influential
familics in the villages where they work, and all were
literate, voung, low-parity women with some contra-
ceptive experience. In the village tradition, such women,
by virtue of their social status and youth, rarely undertake |
extra-familial activities and are typically restricted to their -
hamlet, but with appropriate systems support such
women can interact eftectively with their village clien-
tele - discussing the realities of daily life, building rap-
portand understanding, and providing support for fer-
tility regulation behavior, In this regard, the Matlab
systemiis client-oriented and culturally appropriate: ser-
vices aim to maximize choice, minimize complninls,
provide paramedical back-up to contraceptive practice,
and imaintain close contact through a system of regular
houschold visitation,

Internal Coheasion

What often impresses external observers of Matlab most
iv the sociology of work in the project-—-the cohesion
among, project staff that is defined by the formal oper-
ational design. Diagrams of formal and informal work
relationships more closely resemble a network than a
Weberian burcaucracy. Informal authority is exerted
from below, within, and from the top, with strong staff
fateral linkages formalized and d. veloped in a societal
setting where hierarchy is coveted, and where social
sronping typically militates against cohesion, The or-
ganization of the Matlab system s thus both ingenious
and anomalous - standing in stark contrast to the way
in which things are done in Bengal, and succeeding in
ways that defy expectations.



Theadministrative hierarchy is designed to support
the activities of village workers, with supervisory func-
tions delineated by culturally accepted notions of ap-
propriate gender roles, Thus, fer ale paramedics, resi-
dent in nearby clinics, provide clinical back-up to the field
program, and conduct houschold visits as needed and
requested by village workers.

Male supervisors are charged with community h-
aison and administrative support, but like their female
paramedical colleagues, emphasize responding to re-
quests from village workers for support to deal with dis-
putes and factionalism. Thev also discuss services with
husbands, key elites, and religious leaders. Thus, two
lines of support—-one climeal and femule-operated and
the other administrative and male-directed function to
support the needs of village workers. "

Ina burcaucratic sense, the men i the Matlab sys-
tem have the administrative power to reprimand work-
ers, evaluate performance, and ensure that work gets
done. Inthe rural Bangiadesh context, however, the sys-
temconiers a remarkable degree of status and authority
onits female statf, who are charged with maintaining
the quality of care, facilitadng MCH outreach by para-
medics, and providing most of the services to women in
their homes.

Apart from supervisory support, a system of peer
support exists wherein workers at cach level are informed
of difficultics, aware of progress, and continuously ex-
posed to information about performance, problems, and
needs.

Generating Accountability

The Matlab systesplaces strong emphasis on achieving
regular houschold visitation for providing as broad a
package of scrvices as possible. This has involved sys-
tems for ensuring that visitation takes place, and that
implementation of the service regimen is actually oc-
curring,.

Mechanisms for achieving accountability are closely
linked to peerand hicrarchical suppoit: asimple-to-use,
worker-oriented management information system pro-
vides workers with information about the services pur-
veyed to caclvindividual in her work area, and provides
supervisors with information about the pace of work,
the content of services, and the problems encountered.

Frequent interchange among statf is structured to
ensure that peer and supervisory support systems are
functioning. Each fortnight 20 workers from a specific
area meet in a nearby clinic with paramedics and su-
pervisors. Accountability arises from the fact that work-
ers can readily ascertain their performance from the ser-
vice registers, all workers know where problems arise,
and supervisors are aware of their obligation to ander-
stand themand lend support. When workers fail to per-
form duties, there are administrative consequences;
workers who persistently fail to perform are dismissed.
Decisions are decentralized, but accountability for per-

formance is ingrained in the Matlab system, and villagers
are aware of the integrity of the administrative system
and expect the program to respond to their needs (see
Phillips et al., 1985a)."

Accountability also arises from the fact that admin-
istrative obstacles to performance are minimal. Logistics.
mandagement, and information systems, so typically im-
pused from the top down in South Asian burcaucracies,
were turned onend: the village worker requisitions sup-
plies, determines work routines of senior staft through
requests for back-up services, and provides the basic in-
formation on which service decisions are made at higher
levels. Goals and objectives are set in terms of feasible
operational aims—houscholds to be covered, women to
be contacted, services to be offered—not in terms of de-
mographic targets, acceptors to recruit, or other indi-
cators of output that are very often outside of the personal
control of individual workers. ™

The Interface with Social Institutions

The sociology of supply involves much more than in-
ternal organizational mechanisms; it includes the strat-
egies and mechanisms for interaction with social insti-
tutions. The institutional constraints to effective supply
require caretul diagnosis and a strategic response from
the supply side. Several strategies have been pursued.

From its inception, the Matlab formal organizational
structure has been setapart from community leadership
systems that are more frequently a source of factionalism
than social order. At the same time, informal links io
communily leaders have been strong. The integrity of
this work system buffers workers from societal pressures.
Peer and supervisory support in some sense substitutes
for sociol suppori for services. Where social support for
the program is weakest—in the cases where community
disputes ov factionalism hampers work—the need for
system supportfor servicesis particularly intense. In the
Matlab imodel, the work system responds in a dynamic
way to the social constraints to service delivery in the
village.

Geographic service boundaries for outreach work
are small and are delincated by geographicareas that are
considered socially acceptable for women in purdah o
frecly cover. Because work areas are small, few workers
have had to bridge the factional boundaries that so typ-
ically fragment village life.

The significance of the institutional determinants of
effective supply was substantiated by research. Workers
belonging to large and powerful patronage groups, for
axample, were more effective than workers who be-
longed to less influential ones. Status, factionalism, and
economic relationships profoundly influence the social
support for contraception and the style of work and the
dedication of service providers to their work. Quite
clearly, supply effects are embedded in a complex insti-
tutional nexus, whereby workers are in no sense free
agents of social change, but nevertheless contribute sig-
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nificantly to contraceptive decision-making. * The history
of contraceptive use dynamics in Matlab suggests that a
well organized service system, with links to sillage lead-
ers, and strategies for relating the program to key social
organizational units, can exert an independent sausal
effect on reproductive behavior,

A lesson that has emerged from these organizing
principles is that social cohesion within the team of
workers comprising the supply system must be strong
where the demand for services is weak. The proximate
operational determinant of impact is exchanges between
service providers and clientele, not merely for commu-
nication, but for the provision of a wids range of services
and options that respect the need for personal care in
response toindividual preferences. As such, the project
has become an institution for fostering social change, as
important as or more than other determinants of repro-
ductive behavior,

The Relevance of Matlab to National Policy

Commentators on the Matlab findirgs sonietimes ques-
tion the policy relevance of this research. There is some-
thing so particular about the climate of dernand in Matlab
and the capacity of the ICDDR,B to organize services,
they argue, that the overall results have litte relevance
to Bangladesh as a .vhole or to pretransitional societics
clsewhere,

Concerns about the Unique Nature of Demand

It is argued by some observers thal a generation of
ICDDR,B presence in Matlab has changed social, eco-
nomic, and health copditions, thereby altering aspira-
tions, openness to innovation, and reproductive motives
inways that alter reproductive behavior. Support for this
proposition, however, requires evidence that such in-
stitutional effects are somehow unique to treatment
arcas, and that the practice of contraception and the de-
mography of Matlab are in some sense atypical of neigh-
boring arcas. Investigation of these issues has failed to
identity anv marked distinetion betwoeen pre-project de-
mographic dynamics in Matlab and the rest of Bangla-
desh, or significant differences between the Matlab
comparison arca and contiguous nonservice localitios
where ecological and economic conditions are similar,
but where the Matlab hospital and research system are
notaccessible. A survey in contiguous arcas has shown
that reproductive motives and fertility regimes are similar
to the Matlab comparison arca.V

Some observers have posited that fertility declines
inMatlab have been induced by reductions in infant and
child mortality produced by the special health services
in the Matlab hospital. This conclusion is inconsistent
with abserved levels of mort lity, however, and with
the sequence of events observed in the course of the
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chang..,, Matiab demographic dynamics. Infant and
child morolity rates were high in Matlab in the period
prior to the study, and were not altogethér atypical of
levels that have been observed elsewhere in raral Ban-
gladesh. In recent years, rates declined below the na-
tional average but this trend is observed only in the
treatment area where mortality decline follosved, rather
than preceded, the fertility decline.™ While mortality may
have declined in the period prior to the Liberation War,
it secems clear that the period from 1970 o 1972 and the
famine of 1974 to 1975 were major crises affecting nearly
allhcuscholds in the Matlab azea, greatly elevating mor-
tality risks among all age groups in the period before the
project (Langsten, 1980; Alam et al., 1980).

Itis nevertheless likely that the general health service
system in Matlab, with the diarrheal disease hospitalin
Matlab Bazaar as its core, has generated considerable
good will and lends credibility to all service work, in-
cluding the family planning cffort. To the extent that they
exist, however, these are supply effects arising from the
provision of services. Morcover, their impact, if in any
way explaining the success of the project, should have
been manifest in 1975 at the time of the weak and
ephemeral effects of the CDP, not only in the subsequent
project.

The clear divergence between demographic patterns
in the treatment and compatison areas, as well as ad-
ditional evidence from other, contiguous arcas, thus
supports the conclusion that the difference between the
two areas is an accurate assessment of the net effect of
providing intensive services in rural Bangladesh.

Hypotheses Explaining Latent Demand

If the findings from the Matlab Project cannot be dis-
missed as spuriously related to unmeasured and unique
characteristics of demand in the Matlab locality, then it
is reasonable to ask where this demand has come from,
and why it remains latent in rural Bangladesh, where
contraceptive supplies are available and traditional con-
traception is widely knowr.. Two interrelated hypotheses
may cxplain laient demand. First, growing economic
adversity may have altered the structura! determinants
of high fertility, producing a demographic transition that
is poverty-led.™ The demand for children is weakened
when the wealth of each generation is perceptively worse
than that of the preceding generation. Second, growing
ceonomic aspirations accompany these changes, since
the involution of the economy introduces new forms of
wealth that are based mainly in cities and towns, pro-
ducing an emerging elite that derives wealth from non-
traditional sources. This trend, while not representing
a transformation of rural society, may undermine sup-
ports for high fertility.

The hypothesis of poverty-led demand derives from
the observation that economic deterioration has, in fact,
occurred. The most widely noted components of dele-



rioration are the growing proportion of landless house-
holds, and concomitant declines in agricultural wages.
Improvements in productivity have been realized by in-
iensification of agriculture, and this change bas been as-
sociated with increased, rather than mitigated, adversity.
Lconomic activity in the face of o doubling of the pop-
ulation and fragnientation of land, is increasingly difficult
to characterize as rural and agricultural, sinee family in-
comes are dependent upon multiple sources, including
farming, wage Labor, petty trading, and other adtivities
that are collectively nontraditional.

The consequence of deteriorating houschold eco-
nomic conditions for demogiaphic behavior is likely to
be reflected in the diffusion of behavior that was once
characteristic of relatively poor bouscholds. Studies have:
consistently shown that the poorest segments of Ban-
pladesh society have lower fertility than do relatively
affluent landed households. Intepretations of this dif-
ferential vary. Some authors note that proximate deter-
minants of fertility other than contraceptive pracuce are
changing. For example, dowry prices, in relative eco-
nomicterms, have greatly increased, producing a rising
age of marriage. Migration for wage labor is more com-
mon now than in decades past, with effects on spouse
separation and nuptiality that reduce natural fertility ™
some studies saggest, however, that contreceptive prae-
tice is moce prevalent among the landless poor,™ al-
though this finding is the subject of debate. If confirmed,
itappears hikely that institutional supports for high fer-
tility erode under conditions of worsening poverty. Giv-
en the relative poverty of young adults in coniparison to
their parents, it is plausible that children are perceived
less as insurance against risk than os a burden in the
shortrun with little insurance value in the long run. (See
the exchange on this issue by Robinson, 1986 and Cain,
1986.) Older people, in turn, may view younger people
as poorer than they themselves were. Thus, the deteri-
oration in the rural cconomy may dimimsh the impor-
tance of intergenerational wealth flows as a tertility de-

terminant, or even reverse traditional patterns  of
dependence, disrupi established patronage systems, or

weaken the econonuc role of the extended houschold.

Decisions to limit tertility, under such circumstan-
ces, may represent a ratioral response to extreme ad-
versily, since growing landlessness, population pres-
sure, and a general deterioration in the state of the rural
cconomy undermine the houschold mode of production.
The fragmentation of land holdings greatly complicates
houschold efiorts to provide employment for its mem-
bers. The resulting nucleation of poor families reduces
their incentives for having children, since children who
leave home for employment elsewhere are no longer as
able or villing to contribute to the houschold cconomy
The sociaband structural effects of growing adversity may
have diminished the traditional economic value of chil-
dren,

While the cconemic value of children may be chang-

ing, constraints on fertilivy regulation may also be di-
minishing. Impoverishment of rural society loosens re-
strictions on the role of women in ways that influence
their reproductive motives. High fertility in rural Ban-
gladesh is associated with relatively affluent, fanded, and
agravan famities. Purdah is emphasized in higher-status
households, where gender roles are strictly delineated.
Growing rural poverty undermines these traditional
supports for high fertility, since women must share the
economic burden of survival. Purdali, by necessity, must
be relaxed as the need for wage labor, trading, and un-
conventional economic roles emerges. Divorce rates in-
crease, reflecting the pressure of poverty on the extended
family, bari," and patronage systems, as well as weak-
ening the role of these institutions in constraining fertility
regulation.

Combined with growing rural poverty are emerging
aspirations to partake in the tangible benefits of progress
and modernity. These aspirations, added to the weight
of poverty, undermine the institutional supports of high
fertility (Freedman and Freedman, 1986). New forms of
urban wealth ere emerging, derived from trading, re-
mittances from the Middle East, and the ererging export
trade in textiles, garments, and other manufactured
goods. These trends enhance the role of the urban econ-
omy and increase urban rural income disparity. Rural
income, in turn, is increasingly supported by itinerant
wage labor, and by links to the urban cconomy. This has
led to a proliferation of modern forms of communication
and a growing disparity between aspirations and familial
resources. These changes, while not representing eco-
nomic betcerment, may lead to modermnization of repro-
ductive motives through their effects on exogenous fer-
tility determinants. For example, the changes that have
occurred enhance the importance of education, diminish
the historic importance of inherited wealth, and expose
rurat housceholds to numerous nontraditional ideas. The
complex conditions of subsistence, previously derived
from one'’s village, must incrcnsing]y require commu-
nication, travel, and planning. Once established, such
conditions lend ¢redence to the notion that children
should be educated and that fertility should be planned.

The critical contribution of Matlab is the finding that
poverty-based demand remains latent in the absence of
rigorous supply. In the Matlab comparison arca, where
suchinfluences were presumably operating, no change
in reproductive behavior occurred. This demonstrates
thatreproductive behavior ina traditional impoverichad
sociely will remain traditional despite emerging repro-
ductive aspirations that are in some sense modern. The
sttuation of couples who are confronted both with great
poverty and with the option to practice contraception
reflects aninterchange between supply and demand for
cuntrau‘uplinn that is, in some sense, (‘ullumlly anoma-
lous and recent, emerging over the past three decades
while traditional values and norms were lar wly intact.
If demand is induced by the poverty-aspirations gap,
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then service systoms it provide credible care by trained
and sympathetic workers can represent critical catalysts
of reproductive behavioral change where such change
would not otherwise occur,

The Relevance of Matlab to the Mational Program

It demand for tamily imitation is indeed widespread in
cural Bangladesh, the proposition that demand explains
failures of the national program s i ¢ satisfactory. A shifi
in ~mphasis is needed from an analysis of the insiitutional
determinants of demand to those of supplv. The deter-
minants of weak burcaucratic infrastructures to provide
the cohesive, client-oriented services that proved in-
strumental in producing reproductive change in Matlab
need attention. The pelicy significance of the Matlab
Project must, therefore, atleast in part, be seenin a shifl
in understanding of what constitutes the feading ques-
tions about the demographic transition in Bangladesh
and in other societios experiencing similar constraints.

Matlab’s relevance to natiopal program policy has
been questioned because of its command overan unusual
array of resources - expert Bangladeshi and expatriate
l(.'.‘ulvrship, speedboats, and other special human and
materiatinputs ™ Since the climafe of controversy leading,
to the project concerned the overriding issue of whether
any supply-oriented approach enuld succeed in Bangla-
desh, it was appropriate 1o insulate the project from op-
crational constraints, and to address the yuestion of what
would happen if service desigin was optimal. Having
succeeded in Matiab, it is now appropriate to address
the question of what can be accomplished in the national
program.

While the special resources of the ICDR, B were
indeed instrumenial in developing program opcerations,
the project’s operatonal features and mode of service
delivery provide a preai deal of insight into what con-
stitules an appropriate sociology ot supply in rural Ban-
gladesh. While it seems likely that clements of the Matlab
svstem are relevant to the public sector program, this
hypothesis must be tested through careful organizational
rescarch elsewhere in Bangladesh.

In fact, these considerations have formed the basis
for a new project undertaken jointly by the ICDIR, B and
the government of Bangladesh, whose major purpose is
toutilize the Matlab experience inan effort to strengthen
the national health and family planning program (I'hillips
etal., 1984b). The particular operational design of the
Matlal: Project holds no universal appeal for programs
cliewhere, but the organizing strategy does; it has been
demonstiated that organizational mechanisms can be
developed that compensate for weak social support for
fertility regulation in socicty at large. Developiag a co-
hesive service system in this context is a formidable un-
dertaking, however, even in the context of an experi-
mental project operating outside of the governmental
sector. While the Matlab findings lend support to the
view that service programs can make a difference in
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countries stich as Bangladesh, the task of systems de-
velopment, especially when it must occur within public
burcaucracies, remains an undertaking of immense po-
litical and organizational proportions, and an area of so-
cial scientific analysis much neglected in the population
field. ™

Conclusion

Over the past decade a series of carefully conducted
studies of the institutional determinants of fertility have
concluded that major demographic effects are not to be
anticipated from supply-oriented policies in rural Ban-
gladesh. In Matlab, where a rural pretransitional pop-
ulation subsists in a state of sreat poverty, substantial
demographic change has occurred in response to service-
oriented policics. Matlab results cannot be dismissed as
spurious; the integrity of the rescarch design is incon-
sistent with competing interoretations. Findings, there-
fore, challenge conventional theory.

The principal aim of the Matlab Project has been to
address the issue of whether service programs can suc-
ceed in a rural traditional setting where social and eco-
nomic conditions have net improved.™ As shown here,
Matlab neither vindicates the view that systems of supply
inevitably succeed nor su pports the contrasting position
that demand for family limitation is absent. The exper-
imentaltlests to the need for reassessing theoretical per-
spectives on both supply ard demand.

Consider first the implications of Matlab for con-
ventional perspectives on the role of contraceplive sup-
ply. The first Matlab Project showed that ill-informed
and sociologically inappropriate strategics will most as-
suredly fail in traditional socicties where demand is
weak. Matlab findings thus challenge the view, so prom-
inent among proponents of family planning programs,
that population problems in traditional societies can be
solved with the provisien of commodities, facilities, or
imported service strategies. Inaddition to the provision
of technology, a social system for the provision of services
must be created that is - Lustin the face of societal con-
straints on its effective operation. This, in turn, requires
internal cohesion in the work system, mechanisms for
effective interchange with the institutional setting, and
strategics for building the credibility and acceptability of
the services rendered.

Despite these important qualifications, Matlab lends
fundamental support to the “supply school” position.
Findings demonstrate that an appropriate system of
supply—with structures and functions that are adapted
to familial needs and interfaced with village institutions—
can profoundly affect reproductive behavior, even in the
absence of societal conditions that independently induce
demographic change. While Matlab bringsinto question
conventional notions of supply, itdemonstrates that the
supply side can comprise an important institutional de-
terminant of fertility change.



Findings attest not merely to the importance of the
supply side, however, but to the policy signiticance of
the interrelationship between supply and demand, and
the salience of simultancous attention to both sets of de-
terminants in fertility rescarch. Demand is “fragile’” in
rural Bangladesh, not absent as some observers have
posited. Matlab demonstrates, however, that demand
represented a necessary but not sutficient condition for
fertility decline, since rigorous contraceptive service de-
livery was the critical catalyst of the Matlab fertility tran-
sttion. Once the organizational imperatives of service
delivery ina particular social selting are met, the supply
side can mobilize ambivalent demand and engender ac-
ceptability of services. Matlab thus challenges the view
that when programs fail, lack of demand is the inevitable
and sole cause.

Fragile demand nevertheless poses formidable or-
ganizational challenges to the design of an cffective ser-
vice delivery system. While weak demand in no sense
precludes the prospects for the success of supply-ori-
ented policies, unanswercd questions emerge trom the
Matlab experience concerning the capacity of the public
vector program to replicate this experience. In demon-
strating that demographic change can be induced by
contraceptive services despite limited demand, Matlab
has thus shifted the focus of research to the supply side.
The central question to emerge from the Matlab expe-
rience 15 whether a burcaucratic transition can be induced
and sustained by sociologically informed interventions
inthe government program. The central dilemima of pol-
icy development in Bangladesh is that institutional con-
straints to fertility decline also constrain program de-
velopment and government action (see Demeny, 1975
and Phillips et al., 1985a). Public policy must address a
complex nexus of interrelated problems involving sup-
ply, demand, ard their exogenous socictal determinants.
For this reason, itis unlikely that disjointed rescarch fo-
cusing on isolaied problems and piecemeal solutions will
contribute signiticantly to improved program perfor-
mance. " New paradigms for organizational change and
development are needed, bullding upon lessons from
the Matlab holistic approach to service systems devel-
opment.

Percpectives on the demdnd side also merit review
in light of the *tlab experience. The experiment chal-
leages the vieve that demand for contraception arises
from economic improvement or social betlerment alone,
orthat developmientis a prerequisite to supply-side suc-
cess. The traditional agrarian society so thoroughly de-
scribed in the policy literature on Bangladesh no longer
fits contemporary reality. Receptiveness to fertility 1ey-
ulation may be grounded in growing poverty and rising
economic aspirations, and the social and institutional
consequences of this trend. Originating in the growing
atomism of social life, and sustained by the diminishing
value of children as a source of security and wealth, de-
mand for contraception may be poverty-led, and may
have been so forsome time. Traditional institutional fer-

tility determinants remain—sustaining high fertility de-
spite demographic pressure on households—but weakly
sowhen servicesare delivered inamanner that provides
couples with support for fertility regulation. The concept
of poverty- and aspirations-led demand is but a hy-
pothesis, however, not a finding from the Matlab Project.
The climate of demand for cortraception, and its eco-
nomic origins and social consequences, mevit careful in-
vestigation in light of the Matlab experiment. Thus, while
the Matleb Project demonstrates that supply effects are
substantial, a balanced research agenda is needed, fo-
cusing on both supply-side and demand-side issues. The
apparentanomalies posed by Matlab findings will be re-
soived by investigating the determinants of emerging
demand in rural Bangladesh—demand that remains la-
tent in the absence of effective supply; and by investi-
galing the sociology of supply—service deiivery that is
successful despite fundamental societal constraints to
fertility decline. Matlab findings lend support 1o the view
that fertility theory meast more formally address the so-
ciology ot supply, partizularly in rural traditional societies
such as Bangladesh, where widespread fertility regu-
lation behavior will net spontancously arise. To succeed
in such setlings, program structure and design must be
adapted to social realities. While no single strategy will
serve al! sociocnltural settings, the study of programs
and the sociology of the supply side deserve the same
degree of rigor accorded to research on the sociology of
demand.

Notes

The Matlab Project has been funded by grants (o the International Centre for
Diarrhoeal Discase Resvarch, Bangladesh by the United Nations Fund for Pop-
ulativn Adtivities and the United States Agency Tor International Development
(USAID). Suppurt for the serviee activities of the project is currently provided
by the Norwegian Agency for Internationat Development and research is sup-
ported by USAID. Demagraphiic data collection in Matlab is supported by the
Canadian International Development Agency.

b The Matlab Family Planning-Health Services Project is reterred 1o throughout
this reporta: the Matlab Project. The design of the Matlab Projectis described
by Bhatia et al, 1980. Changes in the design are described by Phillips et al.,
1981a and Phillsps et al, 19854 The initial impact of the Matlab Project is
assessed in Phillips etal., 1982, The project was launched in Oclober, 1977.

ro

This view denives from early interpretive reviews of the European demographic
transition (e.g., Noteswein, 1945), and was widely accepted at the time of the
launching ot the Matlab Project (see, for example, United Nations, 1973).
More recently, opinion about this issue has been more diverse. In the period
preceding the Mailab Project, for example, conventional wisdom held that
prior development has been universally preseut where fertility has declined.
More recent andlyses of Asian transitions note, however, that economic de-
velopmentis notumiversally presentfe.g., Jones, 1984). The hypathesis that
developmentis a prerequisie for fertitity decline is thus the subjectof debate.
Mortality dechine, however, has occurred in all conlemporary transition so-
acties (o Jones, 1984, Bungaarts, 1950),

The cconomic vajue of children in Bangladesh has been analyzed by Cain,
19770 and 1977b; Cain and Mozumder, 1980; Briscoe, 1979; and Rahiman,
1978 The insurance rationale for children is analyzed by Cain, 1980, 1981,
1983. 'ronounved son preference is analy zed by Aluned, 1981 The ccunomic
lite cycle of the family poses numerous constraints to contraceptive practice
in rural Bangladesh (Cain, 19770 and 1980)

(]
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4 Discussions of the human ccology of Bangladesh appearin Ahmad, 1956 and
1968 and its eifects on social organization in Bertocci, 196089 and 1976 The
demographic and social effects of this environmental situation are discussed
inaccountsof the secialand demographic effects of famine in Langsten, 1980;
Bhatia, 1967 Arthur and McNieall, 1978,

Hhe fatmlial consequences of the ditfuse social structe of Bangladesh
are desaribed in village studies by Hartman and Bovee, 1983 and by the Ban-
pladesh Rural Action Committee, 1943 and 1983b.

5 Some sovial theorrts have argued that where institutional conditions for fer-
lity change ate absent, individoal service-oriented approaches ane Iikl'l)' o
{ail (NNl 1975) I this holistic viesy, individuale are in constant interaction
with and under the influence of higher structural forees (Van den Feden and
Hottner, 1980

6 Although some authors argue that known technology could more than heep
pace with population growth (e g, Ftienne, 1977), increases in the plndn('li\‘i(y
otagncutine have not beptpace with population growth (see Alamgir, 1975;
Hossain, 1977, Wennergren, 1983), requiring increasing importation of basic
commedities: Mostanalvses conlude that the preasure o population growth
constitutes a threat to tigal dv\'('lnpmcnl e, Worltd Bank, 19840 Lo dis-
vussions of the consequences of rapid population prowth, sce reviews of
prowing dependency (Haque, 1983), worsening economic cquily (United
Nations FSCAP, 1981 Istamy, 1981; litikhar, 1974; and Alamgit, 1974), and
deddines in land holding size and real wages (World Banb, 1981 Of these
trends the most significant is the dechne in tand-halding and per capita ag-
ticultaralincome, which has impaired capacitics to innovate amonsg, owners
(cf Aboud, 181 Chandhury, 1980)

7 See United Natons, 1981 Mivanda, 1980 Ruvzicka and Chinvedhury, 1978,
Martal dicolution s more prevalent in landless and nonag ultural rural
havseholds (Khada, 1987

B Fora discassion of the eliects of the Tiberation War, see Cidin et al , 1070
The ettects of the 1978 75 famine mav nave been even more catastiophic (of.
Chowdhuryv and Chen, 1977 and Langsten, 1980)

9 The cconomic status of women relative to men may be worsening becanse
wonmen lh-»pm[unlnnmll'l\' bear the etfects of cconomic deterioration (el Lin:
denbanm, 1981 Weatergaard. 1983 Abdullabiand Zeidenstein, 1982 Saleha
and Greelev, 1979 Greeley, 1983Y The propottion of householids that are
fenmale-headed is increasing in Bangladesh (Quddus et al | 083y, possibly
elevating morbidity and mortality risks to the mothers and eFitdren affected
(see, for example, Westergaard, 1983 Banu, [978)

O A pradual decline in caloric intake and nutritional balanee is docomented Tn
successive Statisteal Yearbooks of the fang ladesh Burean of Stalistics (1085),
and in the report of the freditite of Mutrition and Food Science, 1977 Per
capita declines in rice production have been mitigated by increased imports
and consumption of potatocs and swheat (Chen and Chandbury, 1975), Nur-
tritional batance, most notably protein, has deteriorated markedly over the
past two decades

I Carrentmortality fevels and tends are much debated in Bangladesh. Official
latistios sugpest that mortality rates have declined. Estimates based on special
studies suppest, however, that declines have not oceurred in recent Vs,
and that conditions mav be worsening (see Robinson, 1981 and Population
Development and Planning Unit, 1984) In the period immediately prior to
the Matlab Project, adime of famine, infant and child mortality was dogble
the average tate for the previous decade (Mitra, 1970)

2 For a disenssion of the evolulion of population policy in Bangladesh, see

Duza, 1985 The feasibilite of the goals of Five Year Plans (see Ministry of
Ulaning, 1983 and 1986} Las been repeatedly guestioned (e g, Demeny,

1975; Khuda and Howlader, 1985)

3 Suceessive Five-Year Plans docoment failires to a-hie oo pastaims as wellas
ambitious plans to resolve difficultios (see Ministry of Planning, 1977 1983,
and [986; Khan, 1987)

4 Theoriginal purpose of establishing the research station in Matlab was to tost
the efficacy of vaceines againat cholera < rare disease, even in riral Ban-
pladesh. Candidate arcas were relatively dencely populated, yet rural, isolated,
riverine, and impoverished in comparicon to settings fo the north or west of
Dhaka.

S In the absence of rigotons experimental design. causal inference about the
tole of the supply of servicesis impaired, sinve it can Fearpued that exogenous
and unmeasured societal determinants of fertility could contaminate supply
effects (see Hauser, 1962}, The limitations of infrience from alternatives to
formal experiments aie dis cussed in Hernandez, 1981h; Divon, 1978; and Tol-
nay, 1886,
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Arcal variance in Matlab social and economic characteristics is not appreciable
(Rahman, 1986), and treatment and comparison area characterislics were
similar prior to the project {Chowdhury and Phillips, 1984).

7 Modern method prevalence was less thap 5 percent prior to the project (cf.

Huber and Khan, 1979; Osteria et al., 1978; Bhatia et al., 1980). Mortality and
fertility dvnamics were simitar prior to the project (Phillips ct al., 1982).

For evaluation of the operational design see discussions of training, (Bhatia,
1981), implementation (Bhatia e al., 1980), management information {Rahman,
1983, organizational structure (Phillips et al., 1984b and 1985a), and service
stratepy (Bhatia et al., 1980)

In 1983 the national Contraceptive Prevalence Survey estimate of modern
method prevalence was 13,8 pereent. Traditional methed prevalence was 5.4
percent, although the use-effectiveness of traditional contraceptive practice
in rural Bangladedhis probably very low (Mitra and Kamal, 1985). Prevalence
increased over the 1983-85 period (Mitra, 1986).

Fraditional contraceprion is rarcly reported in service records in Matlab treat-
muentareas because services are oriented 10 modern methods only.

Matlab first-method continuation sates and segment rates are low in com-
sewhere in Asia. All-method continuation
rades, which measure the probability of use of any method afier contraception
is adopted, are high (ef. Akbar et al,, 1982; Rob et al., 1982; Bhatia and Kim,
198.1)

parison to studies conducted ¢

Compliance with the oral pill regimen s exceedingly poor in Matlab (Seaton,
1o8)

Matlab survevs suggest that many women who do notwant additional chitdren
are often nol practicing, contraception (Osterda et al., 1978; Koenig, et al, 1987)
Stated intentions to practce contraception often fail to predict futree behavior
(Bhatia, 1Y82) A setof attitudinal questions can be predicive ol coatraceptive
use, however (Chowdhury et al | 1985).

It must be aporeciated, however, that 1984 similaritios belween treatment
and comparison areas could stem not only from social forces undermining
the supports for high fertlite, but also from the influence of the rationa)
rropram There alsois some possibility that similarity in family size preferences
may o sone degree be a function of the diffusion of narms between the two
areas resulling from frequent social inlerchange among, residents

The pronounced seasonality evident in Figure 2hasbeenanalyvzed by Becker
and Sardar, 1980

Because the Matlab Projedt was Taunched in October of 1977, projectimpact
vears are defined by ordinal vears commencing nine months later in July
1978, Tigure Vtherefore presents data compiled by Julv to June vears.

The twostudies in Matlab represent a “eross-over” design that aimed to min-
imize contamination: half of the COP treatment villages were allocated to half
of the subsequent treatment area, while half of the CDP comparison area
subsequently became treatment villages. 1t is the CDP treatment -Matlab
Project treatment quadiant of this four-celled cross-over decign that consisted
of the relatively high-prevalence CDI villages, and accounted for the con-
tamination of the Matlab Project (Phillips et al., 1981) Thi« contamination
wis modest and transitory, however,

Analvses of worker-client exchanges and their impact on contraceptive be-
havior appear in Simmons et al, 1984; Simmons el al, 1986; and Simmons
ctal, 1988 Statistical analysis supports the hypothesis that exchanges have
anctellect on contraceptive practice (see Phillips ot al., 1986b)

See Rahman etal, 1980 The CDI? was launched to test the hypothesis of
Ravenholtand Chao, 1970, which holds that demand for cantraception evists
and can be metwith distritution of commoditios.

Eatlv and encouraging results from the CDP were reported by Huber and
Khan, 1979 Hts modest and transitory fedility effecis are reviewed in Stinson
ctal, 1982

High discontinuation rates were, in part, due to low worker credibility (Rahman
etal., 1978)

immons et al., 1984, 1986, and 1988, The broader
social environment has implications for service design (Simmons and Sim-
mons, 19R0),

Thisiseue is analvzed by ¢

The Matiab dual leadership systom for delineating authority by appropriate
pender roles is deseribed in Ihillips et al., 1984b.

It should be noted that Matlab has had its share of administrative problems.
These difficultics have been ad hoe and unsystematic, however, and are not
informative.



35 In heeping with this perspective, orgaitizers of the Mattab Project essiduously
avoided notions of ondivndual rewards, targets, and meentives, whether ta
workers or clientele,

Jo The hypothesis that demand foe children is i s ome measuie attected by supply
has not yet been systematically investigated in Matlab, but ments careful
vonsideration (Koenig et al., 1987)

3

A 1981 survey of the siasubdistricts of Munshigang Division, an aiea contiuous
to Matlab but inaccesaible o its service programs, provides evidence Lo suggest
that demograplue. sovial, ur reproductive preference charactenstics o the
population were indistinguishable trom the Matiab COMPISON diva (see
Phillips et al., 19540

3

@x

The dynamics of mortality and tertility dedine wie consistent with the hy-
pothesis that fanuly plinning services may have contnbuted signibicantly to
teductions in childhood nwrlahty (Phalps et al | 1987, Koving etal,, 1980).
Thus, wortahty dedine in Matlab appears to bea consequence of fertility
dechne, notits cause

=

39 Inap analysis of the demographic changes that have occurred in Fast Java,
Freedman etal (1981) have noted that PROGIan success was often most pro
nouncedin villages dhat were relatively mpovenshed fna recent discusaaon
of the sitaation in Bangladesh, the hypothesis of poverty-led denand is pro-
posed as the possible basis tor latent demaiad (Freedman and Freedman, 1956}
I this view, pervasively worsening poverty exists simultancously with the
opeting ob villages to outside communication, consuime goods, and a4 cash
Ceonomy  Aspirdbicns are inconsistent with high tertility, and reproductive
motives change as o consequence (see also Modniosh, [943)

I an analysis o a cecent drought and tamine m South ndia, Caldwelt
ctal (1986) showed that the crises changed masiiage patterns, but had no
cltectoncontraceptive pehavior Whale gradnal and sustained economie de-
terioralion may attectastitational deternnants of terhity there s no cvidence
that periodic cnises produce short-tenm adpistments i terthty regulation be-

havier

Higher cconomue status and ownership ot land have been assodated with
relatively hagh Launly size desires (Stoecheland C hew dhury . 1979 Anun and
Faruquee, 1980). The fertility diterentiels between hugh and Jow econnn
slatus bouseholds tend to be sinall, however, and Largely determined by tactors,
uther than contraception. such as sprouse separation aid mantal dissolution
(see Cain, 1986) 1t s nevertheless apparent that stated reproductive gt
erenees amony low-inconme respondents supgestthat the rural destitute cou-
ples ate more motvated to practice contraception than are Linded couples
(see, orexample, Mosena and Stocckel, 1972) Recoent vidraceptive Preve
alence Survey tesults suggeost that use 1s guore prevalent winonyg the poorest
economic strata, particul el toc termnad metheds (e Phulhips cral 1986h,
Mitra and Kamal. (983 and 1985)

Ser Khuda and Howlader, 1985, Aladdim and kartgee, 1983 The hiypothesis
tivat INCTeasigg ceononig .uf\.’t‘l:ll)‘ leads to INCICISINEG CONLLICCPLIVE b 1y
notalways accepted. Cain (1961 noted that the relationshing ot Lindlesstiess
with terdibty o Mymensingh village i attibutabile to SpoUse separation
Majortertiity deciines occurred in hiatlab in 1975 daning the lenune, to coudee
birth vates ot 20, or halt the prefanune bevel Although provumate detenmunants
are not folly understood, this taminear. fuced tetibty dechine is known to be
unrefated to coittraceptian

to

Conununity studies have shown Hat economie changes have attected soal
tstitutions known toonlluence ety For exaniple, as the economue im
portance ot and and agnculture has dinamshed. pabonage groaps have m
acasiyly served varying purposes, st ndividuals compelied by caoum
stances to belong o several difterent groups for vanous cconomie, social, o
religious purposes. The diffuse soend stiactune of runal Banpladesh fuas tecomie
mure so owing to these changes (sees tor example, Khan, 1967, Gieeley, 1983,

Molntosh, 1usy)

Thebariis an exogenous auster ot households, olten but ot e exsanly comn
posed ofa commaon lincage, and haown laeserta stong, collective mlluence
on soctal and econome behavior (see Ratunan, [980)

4+ A discassion ot the relevance of the Matlab Pre jeetio poley planning appears
inthe repartota conterence on the tertibty ipactoldevelopnent programs
in Bangladesh (Fopulation and Development Planning Usut, 1985) The unpact
of the Matlab Projects probably oot unigue. Several successtul nongovern-
mental projects exast (Alauddin and Khan, t9is) although none have ween
subjected to precise demugraphic assessment What is questiened s the
rephicability of the unige e supply capabilities of small scake otganizations.

]

4

Some exceptions to this generalization aré Summons et al., 1983; Sunmons ot
al, 1975, Misra ct al., 1982.

46 This view s detived from survey research on contraceptive use intentions
and estimates of the potential demographee snpact of addressiig this denand
(1. Lightbourne, 1985; Nortman, 1982).

17 For example, much attention has focised on the hypothesis that reproductive
behavior s refeted to the accessiblity of service pomts (Tsw et al., 1981).
Analyses of survey data have typrealiy produced weak estinseted cttects,
however (e g, Pebley and Brackett, 1982). This linding may denve from the
simplistic assumption that the supoly-side is a single variable, rather than a
comple setof formal organizational and societal inferrelationsiups
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