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Family Planning in Burkina Faso: 
Results of a Survey 

Therese McGinn, Pascaline Sebgo, Thomas Fenn, and Azara Bamba 

A survrY of wouen of reproduciiveage zias undertaken duringApril and May 1986 as part of 
an operationsresearch project in Ouagadougou, the capitalof Burkina Faso. Data weere collected 
on respondents' kniowlhi e, attitudes, and practice (KAP) of contraception.Although the 
govt'r'nn e iit 1utl thiilan in11,r,r il Il ieen opetratig tonly since Febl'ruary,1985, knowiledge
of Inodern iiethods surlvri.ivlis hi,,h , with 64 percent of respondi its having cuer heardof at 
least oit i!od'ri i1it'tl/od. I) h/h .i4.9) n-' t, hIoivcz 'i, ?I''' ciI rri'ui / il,' u i, i7 lodel''1 i nuthod. 
List' of traditional i'thods a'as hih i' this traditionalsociet , itt: 41 percent (;f woeniit 
cI ITrrC th' practiciiigabstinci ct'c.Ro th kino,c,'e and cutrrelntlist' varied significan /t across 
several lback\,rounid characteristics, l/ic inost i;lNortail o) wh ich zaos eduh catioln. The recspoiidetnts 
wIr ZIvrI/ 'ocal allout their [i'rtilit eies n'reg ding ot/i thc spacing and limitatiol of births. 
Morelozer, atfitides totardt/ossilh, fiitur contraceptive ist wtre' renti ,I/positive. Thcse 

11-tots 11a b cI/T t ibuit to th' st'adili Iincreasingdt'nliandfor filniyI pl , ni,i ii g services, iitini 

a'tiich thc ,oz't'vilicltt ,vogratil is strving,to eI't. (SI UDIES IN FAMII' PLANNING 1989; 20, 6:
 
325-331 ) 

This report presents data from a family planning 
knowledge, attitudes, and practice (KAP) survey car-
ried out in Ouagadougou, Burkina Faso from 2 April 
through 22 May, 1986. Burkina Faso, formerly Upper 
Volta, has a population of approximately nine million, 
almost one million of whom live outside the country 
(Institut National de la Statistique et de la Dhmogra-
phie, 1986: 8). As of December 1985, Ouagadougou, the 
capital, had a population of 442,223 (Institut National de 
la Statistique et de la DOmographie, 1986: Tables 5-11). 
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The country's demographic, health, and socioeconomic 
indicators place it among Africa's, and the world's, least 
developed countries, as shown in Table 1. 

Burkina Faso is a landlocked Sahelian country 
facing the dual problems of desertification and a rapid
ly increasing popuiation. The rural majority earn a scant 
income by cultivating millet and sorghum during the 
short growing seasons and practicing traditional animal 
husbandry. The drought of the mid-1980s and the more 
recent plague of locusts exacerbated the perennial prob
lems of balancing an already fragile ecosystem. The 
export of labor to the cities, and especially to the richer 
countries to the South, notably C6te d'lvoire, has long 
been an important source of income for individual 
families and for the country. 

Family planning education and services first be
came available through public sector maternal and child 
health (MCH) clinics in Ouagadougou in early 1985; 
prior to that, such services were available from a few 
physicians or through extremely limited private chan
nels. In the ensuing months, services were extended to 
other cities around the country. 

From the start, services were more freely available 
than in many other new programs, especially those in 

Volume 20 Number 6 November/December 1989 325 



Table 1 Sociodemographic characteristics in six Wes, 
African countries and sub-Saharan Africa 

Infant Gross Adult 
Total Crude mor- national women 

fertility birth tality product literate 
Population, rate, rate, rate, (LIS$), (%), 

Country 1986 1986 1986 1986 1986 1985 
Burkina Faso- - 8,846-929 65.. 48 140 150_----- -6 

C6te dlvoire 10,700,700 7.1 52 96 730 31 
Ghana 13,200,000 6.3 47 89 390 43 
Mali 7,600,000 6.5 50 144 180 11 
Niger 6,600,000 7.0 48 135 260 9 
Senegal 6,800,000 6.5 47 130 420 19 
3ub-Saharan 
Africa 424,100,000 6.7 48 113 370 -

Sources: Institut National de la S!atistique et de ia Dmographie, Recensement 
G6n6ral de la Population du 10 au 20 Decembre 1985: Resultats Provisoires 
(Ouagadougou, April 1986): World Bank. World Development Report 1988 (New 
York: Oxford University Press, 1988); UNICEF, The State of the World's Ch,,'dren 
1988 (New York: Oxford University Press, 1988). 

francophone Africa. For example, service provision was 
never limited only to physicians; nurses and midwives 
are also permitted to deliver family planning care. 
Moreover, services are open to all women and men 
irrespective of age and maritai status. Spousal consent 
is not required. While expensive and difficult to obtain 
laboratory blood test3 were initially required of pro
spective users of hormonal methods, this requirement 
was officially lifted in 1988 as data became available 
showing the tests to be unnecessary for the provision of 
high quality family planning ca re. 

The Burkinabe government stands strongly behind 
the family planning program. A 1985 Action Plan recog-
nized population problems as a critical factor in social 
development and called for the ful' integration of fati-

ly planning into the nation's health program. Family 
planning education and family planning services were 

originally the responsibilities of two different ministries, 

but a 1988 ministerial reorganization placed both func-
tions under the Ministry of Public Health and Social 

Action. 

The Survey 

The present survey was undertaken as the initial phase 

of an operations research project to improve family 
planning service delivery in Ouagadougou. A total of 
1,007 women aged 15-49 were selected from a random 

sample of households in ten of the 30 sectors of the city, 
weighted according to the December 1985 census and 
representative of the city as a whole. The interviews 

were conducted during a six-week period in April and 
May, 1986 by ten female interviewers who had been 
trained for a total of three weeks in family planning 

communication and survey techniques. The respondents 
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were questioned on their basic demographic and socio
economic background characteristics; family planning 

knowledge, attitudes, and practices; fertility-related 
practices; and utilization of MCH services. 

This report presents data ol sociodemographic 

characteristics and on contraceptive knowledge, atti
tudes, and practices among 759 women aged 15-44 who 
were currently married or who had a partner. 

Profile of Respondents 

Respondents in this survey were, on average, 27.7 years 

of age, with 3.6 children ever-born and 2.7 living chil
dren (Table 2). Eighty-eight percent of the sample were 

currently married, 57 percent in monogamous and 31 
percent in polygamous unions. Eleven percent of the 
sample were single women who reported having a 
partner at the time of the survEy. 

Sixty-five percent of the respondents had no educa
tion while 22 percent had had some primary schooling 
and 14 percent had secondary or higher education. The 
proportion of women with no education increased 

Table 2 Profile of respondents inknowledgo, attitudes, and 
practice (KAP) survey, Ouagadougou, Burkina Faso, 1986 
Characteristics Percent Number 

Age (N=751)a 

15-19 9.6 72 
20-24 31.3 .235 
25-29 22.4 168 
30-34 17.2 129 
35-39 11.6 87 
40-44 8.0 60 

Mean age (years) 27.7 
Marital status (N=759) 
Single, with partner
Married, monogamous 

10.8 
56.7 

02 
430 

Married, polygamous
Widowed, divorcea, 

31.2 237 

separated, with partner 1.3 10 

Education (N=758)' 
None or literacy training 64.6 488 
Primary 22.2 168 
Secondary or greater 13.5 102 

Religion (N=757)a 
Muslim 61.3 464 
Christian 
Traditional 

37.3 
1.4 

282 
11 

Residence until age 12 (N=759) 
Urban 61.1 464 
rural 38.9 293 

Have :;ving children (N=759) 86.8 
Mean number of: 
Children ever-born (N=759)
Living children (N=759) 

3.6 
2.7 

Children ever-bon to women 
40-44 (N=60)
Living children to women40-44 (N=60) 

7.8 
5.8 

aN<75 9 due to some nonresponse. 



steadily with age, as 45 percent of the youngest age 
group and 85 percent of the oldest age group had no 
education (Figure 1). Muslims represented 61 percent of 
the sample and Christians, 37 percent. Over one-third of 
the respondents had spent the majority of their youth 
(until age 12) in a rural setting. 

Knowledge and Practice of Family Planning 

Considering the brief amount of time that the family 
planning program in Ouagadougou had been function-
ing at the time of the survey, knowledge of modern 

contraception was surprisingly high (Table 3). Overall, 
64 percent of tjhc respondents had ever heard of a mod-
ern method; the pill was the most frequently cited 
modern method, followed by injections and the IUD. 

These figures represert "prompted" knowledge-
that is, the ability to recognize a method once it is de-
scribed. "Unprompted" knowledge, or the ability to 
name a method spontaneously, was predictably lower: 
without prompting, only 34 percent of all women in the 
sample named one or more modern methods. This 
discrepancy suggests that family planning knowledge, 
although fairly widespread, consists mainly of passive 
recognition (plus any "respondent courtesy" bias, 
which, in spite of efforts to limit it through interviewer 
training and questionnaire construction, occurs when 
respondents say they recognize tile method; named 
even if they do not). 

Prevalence of modern contraceptive use was far 
below the levels of contraceptive knowledge (Table 3). 
A total of 4.9 percent of respondents were currently 
using the pill, IUD, injection, contraceptive foam, or 
condoms, with the pill being the mcst commonly used 
method (2.5 percent). 

Figure 1 Percent of women with no education, by age, 
Burkina Faso, 1986 

100 

80 - 70.5 
85.0 

07.705not 

60 40postpartum 

63.1 

4 

20 

0 I 
15-19 20-24 25-29 30-34 35-39 40-44 

Table 3 Knowledge and current use of contraceptive
 
methods, Ouagadougou, Burkina Faso, 1986
 

Unprompted Overall Current 
Method methods knowledge useModern knowledge 
Pil 31.4 59.7 2.5 

Injection 11.5 47.4 0.4 
ItD 9.9 40.6 0.5 

Contraceptive foam 6.9 31.1 1.1 
Condoms 6.9 37.3 0.4 
One or more modern methods 34.4 63.5 4.9 

Traditional methods 
Postparlum abstinencea 0.5 62.6 40.6 
Rhythm 4.0

0 
38.6 9.5Withdrawal 15.0 0.8Other taditional 0 6.7 0.4 

Note: N=759.
 
aln addition. 7percent were practicing abstinence who ware not postpartum.
 

The use of traditional methods was more prevalent, 
as might be expected in this largely traditional society. 
Forty-eight percent of women reported that they were 
currently practicing abstinence; this included 41 percent 
who were postpartum and 7 percent who were not. Of 
the 41 percent who were postpartum, 97 percent had a 
child aged three years or younger. It is interesting to 
note, however, that not all of these postpartum abstain
ers view their behavior as "contraceptive": 39 percent of 
current abstainers (16 percent of the total simple) re
sponded negatively when asked whether they had ever 
"abstained for several months or longer in order to 
avoid having a baby." The interviewers were instructed 
to prompt on this point in order to clarify the apparent 
contradiction between the abstainers' behavior and their 
negative responses. Most responses affirmed the obser
vation that postpartum abstinence is practiced by many 
for reasons of custom, and is not directly or overtly 
associated with family planning. This question needs 
further investigation using qualitative research tech

niqu.s that permit a fullertnderstanding of te motives 
underlying the use of abstinence. 

As noted above, 7 percent of the women who were 
practicing abstinence were not postpartum. It may be 

hypothesized that this small group was using absti
nence as a contraceptive mcthod. Thus, it appears that 

all postpartum bstainers view their behavior asno l otatm tsanr iw hi eaira 

contraceptive and, .onversely, that not all abstainers are
abstainers. This would also suggest that the 

knowledge of abstinence figure reported in Table 3 is 
underestimatcd since it reflects only those women who 
recognize abstinence as a contraceptive method. 

Knowledge and current use of one or more modern 
methods varied significantly across several background
characteristics (Table 4). Women in polygamous unions 
were least knowledgeable, with only 54 percent able to 
recognize at least one modern method, while knowl-
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Table 4 Current knowledge and modern contraceptive use, 
by selected backgrr, nd characteristics, Ouagadougou.
Burkira Faso, 1986 

Use of 
Knowledge modern methodsa 

Ch,iracteristic ---- Number Percent x2 Percent x2-

Total 759 63.5 4.9 
Ageb 	 ns ns 

15-19 	 72 55.6 2.8 
20-24 235 63.8 3.4 
25-29 168 66.1 7.7 
30-34 129 64.3 5.4
35-39 	 87 64.4 3.4 

40-44 	 60 61.7 5.0 
bMarital status	 <.01 ns 

Single, with partner 82 86.6 7.3 
Married. monogarious 430 64.2 5A 
Married. polygar.ious 237 54.0 3.0 
Educationb <.01 <.0 
None or literacy training 488 51.6 2.3 
Primary 168 78.6 3.0 
Secondary or greater 102 96.1 20.6 

Religionb <.01 <.05 
Muslim 464 56.5 3.7 
Christian 282 75.2 7.1 

Residence until age 12 <.01 <.1 
Urban 464 70.7 6.0 
Rural 295 52.2 3.1 

Note: ns = not significant,
Includes use of pill, IUD injections, foam, and condoms. "Total number is less 

than 759 due to some nonresponse. 

edge among single women with partners was quite high 
k87 percent). Simi!arly, Christian women and women 

raised in an urban environment had significantly higher 

lvlofknowledge than did Muslim women and 
levelswomenof rurl bagroundfrom rural backgrounds. 

The greatest differences occurred across educational 
hvegrest ifferenclfofte ocred a o educationl 

levels. Just over half of the women with no education 

ethod whie nearly all womenrecognized a modern 
with a secondary education or higher were able to do 

so. 	Knowledge of modrn methods did not vary signifi-
cantly across age, although women aged 15-19 had 

woen ge 1 ade 
significantly less knowledge than those in the other age
sigificantlycossae, han 9 

groups.cy. 
groups. 

Currnt evel us vatedofconracetiv als 

significantly across religion, childhood background, and 

education. The proportion of Christian women and 
women from urban backgrounds using modern contra-

ceptives was almost twice that of Muslim women and 

women from rural backgrounds, respectively. Although 
the differences across marital status categories were not 
significant overall, single women with partners reported 

the 	highest level of current modern contraceptive use 

(7.3 	percent). 

As was the case with levels of knowledge, current 
use varied most across educational levels. Two percent 


of women with no education were currently using a 

modern method, compared to 21 percent of those with 

secondary or higher education. Current use was highest 
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in the middle age range (7.7 percent among 25-29-year
olds) but, as was tle case with knowledge, it did not 
vary significantly across all age groups. 

Attitudes 	toward Family Planning 

Among the attitudinal questions posed, women were 
asked if thev wanted additional children, when and 

how many, and whether they would consider using 
modern contraceptives in the future. The responses to 
these questions indicate a strong latent demand for 
stopping as well as spacing births, and very positive 

attitudes toward family planning. 
When asked if illey wanted children, virtually all of 

ti 
the 	women who did not yet have chilren answered in
 

the 	 affirmative Because this group was composed 
largely of sexually active single women who were
 

assumed to not desire a birth before marriage, they 
were not asked follow-up questions regarding the 

desired timing of their first bath.Thus, the analysis of
 
desired timing of the next birth is based upon women 
who already had children.Twenty-three percent ef women with children 

- r 

stated that they did not want any more (Table 5). This 
group was on average 35 years old, had 6.5 live births, 
and five living children. The realization of their fertility
limitation 	desires would decrease their number of live 

1d.3 and their total number of living childrenbirths by 
gidenbitsb . n hi oa ubro ii 

by .8 compared to the sample of women currently aged40-44. Itmay be assumed, moreover, that these women 
oe4-4 imyb suemroeta hs 

would, without family planning services, in fact surpass
tefrdt fte4-4ya-lssne t~e3,te 

the fertiity of the 40-44-year-ols since, at age 35, they 

women in the sample (Table 6). 
women with childrenAn 	additional 47 percent of 

Anadtol47pretfwmnwihclrn
reported that they wanted to delay their next pregnan
cyThsgopwsouertatoewownedo

This group was younger than those who wanted to 
stop having children, averaging 26 years of age, and 
had a mean of 3.3 live births and 2.6 living children. 

Table 5 Desi,'e for additional children among women with 
children, Ouagadougou, Burkina Faso, 1986 

Mean Percent 
number of currently practicing 

Desire for Percent Mean Mean living .............. 
children (N=659) age parity children Modern Traditional 
Do not want 

more 22.8 34.8 6.5 5.0 10.0 64.7 

Want more later 47.3 25.9 3.3 2.6 5.8 78.9 
want more, 
don't know when 15.3 27.3 3.5 2.5 0 20.8 
Want more now 11.2 28.7 3.6 2.1 0 23.0 
Don't know if 
want more 3.3 30.9 5.7 ,.4 0 68.0 

I
 

http:groups.cy
http:status<.01


Table 6 Age-specific mean parity, Ouagadougou, 
Burkina Faso, 1986 

Mean number 
Mean of living 

Age Number parity children 
15-19 72 0.6 0.5 
20-24 235 1.6 1.3 
25-29 168 3.4 2.7 
30-34 129 5.3 4.0 
35-39 07 6.6 47 
40-44 60 7.8 5.8 
Note: Total N=751 due to eight noaresponses, 

Combined, a total of 70 percent of married women aged 
15-44 with children wanted to either stop or delay 
childbearing. These women make up a sizeable target 
group for family plant ing services, 

Moreover, al additional 19 percent of the sample 
were uncertain as to whether or when they would like 
to have another child, leaving only 11 percent who 
reported that they wanted their next chld immediately, 

The future fertility desires of these women were 
associated with both modern and fra,'itlonal contracep-
live use. Use of modern methods was nonexistent 
among women who wanted children immediately and 
among those who were uncertain as to when they want-
ed a future pregnancy. Roughly 20 percent of women ill 
each of these groups were currLntly using a traditional 
method, primarily postpartum abstinence (see Table 5). 

Modern use was somewhat highei but still very low 
among women who wanted to stop or delay childbear-
ing: only 10 percent and 6 percent, respectively, were 
modern contraceptive users. A majority of these wom-
en, however, were Using traditional methods, which, 
again, consisted mainly of abstinence. While these 
v jei were indeed prorected, abstinence may be 
inadequate as a long-term contraceptive method fo7 
three major reasons. First, the sur%,ey data showed the 
average duration (;J abstinence to be 14 months (calcu-
lated among women reporting a closed abstinence 
interval). Second, based upon focus group research 
conducted just after the survey as part of the operations 
research preject, women reported the use of abstinence 

to be Onerous for social, economic, and emotional rea
sons.' Third, abstinence has been widely hypothesized 
to be on tile decline in Africa, especially ill urban envi
ronments (Chieh-Johnson et al., 1988; Caldwell, 1981). 

The present data may support this hypothesis since the 
duration of abstinence was lower among youLnger worn

en, educated women, and among dlose raised in an 
urban environment than among older, uneducated, and 
rural women.2 Htence, a large segment of women whowanted to ,top or space their births were either at 

immediate risk of al undesired pregnancy or 'acre 
protected only by abstiner;ce, which, with all its -;hort
falls, may be considered temporary prclection at best. 

As demonstrated in World Fertility Survey and 
other data for other African countries (IS, 1984: Chieh-
Johnson et al., 1988; Segamba et al., 1987), tile present 
survey showed a dramatic ilicrease in the proportion of 
women who stated that they did not want additional 
children as tile number of living children increased 
(Table 7). Almost one-third of women with four chil
dren and over 60 percent of those with five or more did 
not want additional children. These figures are compa
rable to those reported in the urban population of Se
negal and in Ghana.' 

An important consideration in the analysis of these 
figures is their relationship to maternal mortality. It has 
been shown elsewhere that tile risk of maternal mortali
ty is grealy increased among women aged 35 or older 
and of parity five or greater (Maine et al., 1986). In the 
present sample, large proportions of the women with 
these characteristics express the desire for family size 
limitation. Their ability to realize their stated fertility 
desires will decrease their risk of maternal mortality, 
making the case for improved family planning service 
delivery all the more compelling. 

Those women who wanted additional children were 
asked how many more they wanted, and desired family 
size was then calculated by adding the number of chil
dren desired to the number of living children (Table 7). 
Approximately two-thirds of women gave a numeric 
response. Women with no children wanted an average 

Table 7 De'ire for additional children, by number of living children, Ouagadougou, 
Burkina Fao, 1986 

Number of living children 
Variable 0 1 2 3 4 5 6 7+ 
Do not want another child 
Percent 0 2.0 10.3 18.1 30.1 52.8 55.8 76.7 
(Number)a (115) (147) (126) (116) (93) (53) (43) (43) 

Mean number of additional 
children desired 3 9 3.1 2.3 1.7 0.8 0.4 0.4 0.2
 
(Number)a (77) (90) (78) (72) (54) (36) (31) (38)
 

aNumber giving numeric response to question on number of children desired. Non-numeric responses were primarily "As many 
as God wills." 
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Figure 2 Desired family size, Burkina Faso, 1986 The new program also included the provision of 

- family planning services (pill, foam, and condoms, and 
later, IUDs and injections) in five, and later in nine, 
government MCH centers. Availabiiitv was limited, 

however, due to a number of practicJi and policy fac
tors. Services were only made avai'able on a limited 

4 77- schedule due to the shortage of trained staff and the 
2:1( ,; . . continuing need to provide the full range of other MCH 
, . :services. In addition, the clinical examination and labo

,- ..	 ratory tests required f potential contraceptive users, 
2 _while considered necessary for safe contraceptive pre

scription, were expensive and time-consuming. These 

factors may have discouraged women from obtaining 
0-I 	 services and may be partially responsible for tile low 

Number of living children and levels of contraceptive use observed. As the govern
additional children desired ment's program progressed, these issues have been 

the laboratoryaddressed systematically. For example,
Number of additional childrn desired 
Nme atests are no longer 	routinely required of family plan-

Number of living children 	 ning acceptors. 

Overall, the data presented here portray a popula
tion that has fairly widespread but vague knowledge of 
family planning, very limited use of modern contracep
tive methods, a strong desire tc space and limit births, 

of four, those with one wanted tl'ree, and those with and 	positive attitudes toward future family planning 

Future contraceptive prevalence will depend ontwo or thlree wanted two. Those with four or more use. 
the observed motivation iswanted an average of less than one. Thus, desired both the degree to which 


family size remained at a fairly constant level of four transferred into action and the degree to which services
 

among those who had four or fewer living children become truly available and accessible to all those who
 

(Figure 2). This finding differs markedly from the as- want themn.
 

sumption often made regarding large desired family
 
size in Africa (Frank, 1987).
 

When askid whether they would use modern farni
ly planning methods in tile future, respondents showed Acknowledgments 
strong positive attitudes. Eighty-nine percent of women This operations research project was carried out by the Direction of 

who had never used any method, 87 percent of those Family Health of the Ministry of Public Health and Social Action of 

Burkina Faso with technical assistance from the Center for Populationwho had used only traditional methods, and 87 percent 
and Family Health of Columbia University. The project was funded 

of former modern method users stated that they by the Research Division of the Office of Population of the U.S. 

thought they would use a modern method in the future. Agency for International Development under Cooperative Agreement 

While thii is not a sure indicator of future behavor, it number DPE-3030-A-00-4049-00. 

does show a strong receptivity and openness to family 
planning use among these women. Notes 

I 	 In focus gro,,pdiscussions held in Ouagadougou after the survey. 

women reported that they did not "Ake abstinence because it forced 
Discussion 
 their husbands to go outside marriage for sex. They explained that 

The family planning program as initiated in Ouagadou- this was costly, since the Iusbands must buy presents for their 
gou in1985 included public information campaigns that girlfriends, and dangerous, since they often brought venereal 

diseases home with them. The women also said that they were 

were designed to emphasize the overall benefits of sometimes expected to raise the children resulting from their 

family planning and not, at least in the early stages, husbands' liaisons. Moreover, the women said, sex between 

detailed information on specific methods. This emphasis husbands and wives can improve marital harmony. 
may help to explain the generalized knowledge found In earlier focus groups with men, the participants agreed that 

abstinence was a practice adhered to only by women. Men, both 

among respondents during the survey as well as the monogamous and polygamous, simply satisfied their sexual 

relative lack of detailed knowledge. desires elsewhere while their wives abstained. 
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2 	 In the absence of longitudinal data, it is no! rlear whether postpar-
turn abstinence increases with age or whether the shorter dura-
tions observed among the young reflect a true change over time. 

3 	 In urban Senegal, 28.5 percent of currently married women want-
ed no more children. The figure rose to 41.2 percent of those with 
five children and 74.0 percent of those with six or more (Ministre 
de 'Economie et des Finances, 1983). 

In Ghana, 22.8 percent of currently married women wanted no 
more children, while 55.4 percent of women aged 45-49 years, 
who had a mean of 5.65 living children, wanted no more (Ghana 
Statistical Service, 1988). 
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The Effects of Breastfeeding and Birth 

Spacing on Child. Survival in China 

Ping Tu 

Using data from the In-depth Fertility Survey, cotducted in Shanghai Municipality and Shaanxi 
Province, People's Republic of China, in April 1985, this study shows that breastfeedingand 
birth spacing have significant effects on child survival in Shaanxi, but not in Shanghai 
(controllingfor potential confounding factors and reverse causality). The effect of breastfeeding 
decreases with age. Introducingpropersupplemental food is ver!/ importantfor child survival in 
Shaanxi, where a high proportionof children are breastfedexclusivel/ for much too long, 
sometimes up to nine months. An increasein the length of the previot.; birth interval improves 
child survival in Shaanxi significantly,espec, illi for high-orderchildren, and the first child has 
the highest survivorship in both Shanghaiand Shaanxi. The effects of subsequent birth intervals 
are statisticallysignificant in Shiaan.i, but have a small actual impact on child survival in the 
first few years of life, since the arrivalof a sibling does not affect the index child's risk of dying 
i 't,,first fe7w months of lift', when the mortality rate is extremeliy high. (STUDIES INFAM ILY 
PLANNING 1989; 20, 6: 332-342) 

It is well known that breastfeeding provides protection 
against malnutrition and infectious diseases that is very 
important for chdd survival (Butz et al., 1984; Habicht 
et al., 1986; Palloni and Tienda, 1986; Palloni and Mill-
man, 1986). The protection conferred by breastfeeding is 
esFecially important in rural China, where access to 
modern medical facilities is quite limited and infant 
formula- are unknown. 

Breastfeeding is almost universal and of very long 
duration in China, particularly in the less developed 
areas (Tu, 1989). Intensive breastfeeding patterns have 
contributed to long birth intervals inChina, a situation 
that existed even before fertility started to decline in the 
1970s. Birth spacing not only served as a way to check 
the rate of population growth in an already densely 
populated country; but also as a means of maximizing 
the survival chances of existing children by concentrat-
ing scarce resou:ces on them (Hobcraft et al., 1983; 
Omran, 1976, 1981; Palloni and Tienda, 1986; Palloni 
and Millman, 1986; Trussell and Hammerslough, 1983). 

Ping T, Ph.D. is Lecturer,PopulationInstitute, Peking 
University, Beijing 100871, China. At the time this paper 
was written, he was a graduatestudent in demography at 
the Universityof Californiaat Berkeley. 

This study analyzes the effects of breastfeeding and 
birth spacing on child survival, and assesses the possi
ble impacts of changes in breastfeeding a.d birth spac
ing practices on infant and child mortality in Shanghai 
Municipality and Shaanxi Province, the People's Repub
lic of China. 

Data Collection and Background 
Data were taken from the In-depth Fertility Survey 
conducted by the State Statistical Bureau of the People's 
Republic of China in Shanghai and Shaanxi, in 1985. 
Information was collected on the complete reproductive 
histories of 4,143 and 4,084 ever-married women under 
age 50, in Shanghai and Shaanxi, respectively, with 
detailed background information on each respondent 
(State Statistical Bureau, 1986a). 

Shanghai Municipality is located in the Yangtse 

Delta on the east coast of China. It is the biggest indus
trial base and seaport of China, and had a population of 
over 12 million by the end of 1985 (State Statistical 
Bureau, 1986b). Various socioeconomic and health 
service indicators for Shanghai, such as per capita in
come, educational attainment, and doctors per 1,000 
population, are among the highest in China. The total 
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