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PREFACE

The Demographic and Health Surveys (DHS). Program was initiated in September 1984 and designed
as arollow-on to the World FertilitySurvey (WFS)andContraceptivePrevalence Surveys (CPS). The. objectives
of the program include the expansion of the international population and health data base in Africa, Asia, and
Latin America to assist in policyJormulation and implementation and the development of skills and resources
in survey design and analysis among those working in the program.

With funding provided by the U.S. Agency for Intemational Development, DHS is implemented bythe
Institute for .Resource Development/Macro Systems,lnc. and the Population Council, .. a major. subcontractor.
The Population Council, an intemation~nonprofit organization established in 1952, undertakes social and
health science programs and research relevant to developing .countries and conducts biomedical research to
develop and improve contraceptive technology.. The Council provides advice .and technicalassistance to
governments,intemational agencies, and nongovernmental organizations, and it. disseminates information. on
population issues •• through publications, conferences, seminars, and workshops.

The Population Council was responsible for theestablishJnent, funding, and provision of technical
assistance to as many as 25 further analysis studies, in countries.where DHSsurveys were conducted during the
years 1986 and 1987. The studies focus on one or more. of the topics covered in theDHS, such as fertility,
coDtraception,matemal and· child health, breastfeeding,marriage, . and .. fertility preferences; . their
interrelationships, for example, the effects of the proximate determinants of fertility andthe detenninari[S of
contraceptive •• use. or child .survival; .and .their correlation with background. variables. Although. theprmcipal
source ofdata is the DHS survey, comparisons with previous WFS, CPS, or other surveys in order to examine
trends over time are included in some of the studies.

Information on the DHS Program can be obtained by writing to: DHSProgram,JRp/Macro,8850
Stanford Boulevard, Suite 4OOO,Columbia,Maryland 21045, USA. (Telephone: 301-290-2800; Telex: 87775; Fax:
301-290-2999). For copies of the studies published in the DHS Further Analysis series, which. are listed on.the
last page,wnte to theDHSProgram, The Population Council, One Dag Hammarskjold Plaza, New York,·New
York 10017, USA.



ABSTRACT

As .a I"oswt of Trinidad and Tobago's migration history, the
contemporary population enjoys a large measure ofheterogeneity. Thetwo
main ethnic groups--persons of Indian and of African. descent--together
account. for 82 percent of the population. Diversity· of •culture, including
religion andpattems of family formation, remain. The paper explores the
extent to which the use of contraceptives generally, the choice. of specific
methods, and .• the shifting and/or discontinuation of. these methods vary
according to the demographic characteristics of the women.

Current age had an overwhelming impact onlhe selection of specific
methods,<although the contraceptive pill and the condom remain the two most
widely.used methods inall.agegroups except the •. youngest, among whom
withdrawal was very popular. Method shifting is also highest among the 15
19 age group. The impact of education on method selection appeal's minimal.
There is also no real difference.according to education in the .incidence of
contraceptive drop-out, but method shifting.is higher •. among the more
educated and younger group. The pill and the rhythm. method are more
popular among urban women, who are more. prone. to. method shifting than
rural women.
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Include IUD, Injections, Male Sterilization, and FemaleSterilization

Acquired Immune Deficiency Syndrome
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I. BACKGROUND

An Historical Perspective

The Republic of Trinidad and 'Tobago consists of two main islands and a number of smaIIerislands, which
form part of a chain of islands in the Caribbean Sea. Trinidad, the larger of the two main islands, .is
geographicaIIy and geologicaIIy part of the South American continent, separated from the mainland by the Gulf
of Paria. There is a great difference in the history of the two islands after their discovery by Columbus on his
third voyage in 1498. Trinidad remained Spanish until 1797, when it was captured by the British and became a
Crown Colony in 1802. During the three-hundred year period of Spanish rule, disappointed that there was no
gold as reported, the Spanish did little to develop the island. Two of the main features of this period were the
decimation of the native Amerindian population and the encouragement of large-scale immigration of French
planters and their slaves from neighboring French Caribbean islands from 1783.

During this period,· the history of Tobago was extremely turbulent,with the British, French, Dutch, and
Spanish fighting for sovereignty over the island. Tobago was captured by the British in 1763 and administrativdy
joined to Trinidad in 1889. The twin-island state developed constitutionally from full adult franchaise in 1956
to independence in 1962 and became a Republic within the Commonwealth of Nations in 1976.

As Harewood points out, "the predominant determination of population growth in Tdnidadand Tobago,
as in the rest of the Caribbean, was the sugarcane plantation."1 Trinidad was, however, a late entrant to the
cultivation ofsugarcane, and the planters faced a shortage of unskilled labor for work on the plantations because
of the abolition of the slave trade in 1807, followed by the emancipation of the slaves in 1834. The principal
population policy objective was, therefore, to import an adequate work force to replace·the slaves. Efforts were
m2de to attract immigrants from Ireland and Scotland, Europe, China, and even Amerindians from South
America. Lack of success with attracting white settlers led to a decision to attract immigrants from India·under
terms of indentureship.

There were other immigrant streams. For example, the· discovery of oil in commercial quantiliesin 1910
resulted in large numbers .of persons from the neighboring islands coming in search of employment in .the
oiIfields in the period 1931-1946. The demand for labor during the war years, with the building ofmilitarybases
for the United States of America, also attracted immigrants from these islands. The post-war period saw a
decline in net immigration and, since the early 1950s, the country has experienced.a negative net migration
balance--the population loss through net emigration has been and continues to be substantial and growing.

The frequent changes in colonizers and immigrant streams have had a profound effect on the composition
of the population. Religious diversity, differing patterns and rates of family formation associated with a variety
of ethnic groups are stiII a feature of the society, although there are now two predominant ethnic groups: those
of Indian descent and those of African descent. These two groups are more or less equal in number .and
together account for over 80 percent of the entire population... The study sets out to explore whether. the
heterogeneity of the population has influenced contraceptive method choice and continuation of use· among the
women of this country.

11le Natioaal FamBy PlanDing Programme

The first familypJanning clinic was opened privately in Point Fortin, anollfield town in soutb Trinidad.
Following this, smaU private clinics were opened in rural areas wherever premises could be obtained. However,
these small clinics all operated for a short time and then died for lack of community support. Even tbe first
clinic at Point Fortin became inactive when the founders were transferred out of the area.

1 See Harewood, 1973.
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Organized family planning first moved into the major urban areas in 1959 when a clinic was started in Port
of Spain, the capital city. By 1961, a Family Planning Association (FPA) was established and became a member
of the International Planned Parenthood Federation (IPPF), its constitution being approved at the· Western
Hemisphere Regional Conference of the IPPF in Barbados in April 1961. In 1962, the FPAstarted a second
clinic in San Fernando, the second major town of the country.

In 1967, the Government instituted a National Family Planning Programme with one of its main objectives
being to reduce the crude birth rate from 28 per 1,000 to under 20 per 1,000 by the year 1977. The Government
also established the Population Council ofTrinidad and Tobago to advise on family planning matters and to
coordinate all family planning activities in the country. The Council included representatives of the FPA and the
Catholic Marriage Advisory Council, recently renamed the Archdiocesan Family Life Commission (APLC), .~
wen as representatives of variousgovemment departments and interested private organizations.

There. was .continued expansion in the work of. the two voluntary organizations. while the government
programme also increased the number of.clinics it operated. By agreement, by. 1970 the Government
Programme had absorbed most of the FPA clinics, and family planning activities became just one of the concerns
of the government health clinics. At present, the govemmentoffers family planning services at 95 healthcente~s,

the FPA .operates two clinics, and the AFLC provides instructions on natural family planning a110· facilities.
Contraceptive services and supplies are therefore readily available throughout the entire country;

Similar Studies

Research into contraceptive use, nonuse and its determinants is not new to the Caribbean region. InIact,
some of the earliest studies were carried out in this part of the world. In the 1950s and early 1960s, Trinidad
and Tobago was held as an example to other Third World countries, as one country which had succeeded in
reducing its birth rate in record time. More recent studies in the region have tended to concentrate on the
socioeconomic factors, which affect contraceptive use and their effects on.population growth.

In a study carried out in 1971 on "Changes in the Use of Birth ContmlMethods," Harewood found that
47 percent of women who had ceased use of ~ertain methods gave as their reason "being dissatisfied with the
method.ft2 These included 19 percent, for whom the reason given was that the method was "uncomfortable" or
"too.mueh trouble," 11 percent in which it made the respondent ill, and 8 percent where the partner disliked··the
method.· Harewood also noted a high and increasing level of "drop-outs" between 1968 and 1970.

A similar ;;tudy carried out by Jack Reynolds in 1971 on a small sample of drop-outs from family planning
programmes in Trinidad and Tobago identified seven major reasons for this phenomenon. . These •• wer~:
inconvenience, quality ofservice, the experience ofside effects, fear of side effects, objections of and advice from
others, diminished need, and no special reason.

Abdulah and Harewood, in a 1984 study, found that the greatest •contributor to the difference between tile.
total. fertility rate (TFR) and the natural fertility rate wasrontraceptive use.3 The present study •. hopes to
proceed in filling some of the gaps in our understanding, by examining how patterns ofmethod selection,. change
and discontinuation vary; and whether motivational. factors related to nonuse of contraceptives vary according
to tire background characteristics of the women. It is especially important in the light of rising crudebirthrat~s

coupled.with the deteriorating economic situation, which have increased the authorities'. anxiety to identify new
target groups for contraceptive use and to understand their motivation for nonuse of contraceptives.

2 See.Harewood, 1973, .p. 33.

3 See Abdulah and Harewood, 1984,p. 35.

2



Source of Data

The Trinidad and Tobago Demographic and Health Survey (TTDHS) was undertaken in the latter half
of 1987 under the auspices of the Westinghouse Public Applied Systems, now known as the Institute .for
Resource Development, Inc. The executing agency was the Trinidad and Tobago Family Planning Association.
~~~~~~~.~.~~~.~~.~~.~

The sample selected for the TTDHS Survey was a sub-sample of the Continuous Sample Survey of
Population (CSSP), which is administered quarterly by the CSO. The CSSP design is. a two-stage· sample. At
the fust stage, primary sampling units are enumeration ~tricts selected systematically, with probability
proportional to size. All households in the selected enumeration districts are listed, and the sample is
systematically selected with an inverse probability. A total of 4,799 households were thus selected, yielding 3,8(Xj
complgtoointerviews among women aged 15-49 years.

Information on contraceptive use was collected with reference to two separate time frames, after .• the
establishment of the major ever-use/never-use dichotomy. For current oontraceptors, the reference period was
the open interval, and women were asked to indicate the method currently in use and the length of use of that
method, any problems experienced in the use of that method, any other methods concurrently in use,. use. of a
previous method, length of .use of· that method before switching to the current one, and •the main reason for
discontinuing the use of the previous method. Non-contraceptors who had practiced contraception in the. open
interval provided infOlmaiion on the last method used; and womenwho had not used a contraceptive method
in the open interval were asked about their intentions to practice contraception in the future.

Titesecond reference point for women was the five-year period prior to the survey. Those who had had
any live births or were currently pregnant were asked to provide information on contraceptive use in the closed
intervals during this period. The data provided here were similar to those collected for current contraceptors:
last and previous methods (where applicable), length of use of the last method, and main reason for stopping
its use. Also, a specific question was asked concerning the use of a method at the time that the respondent
became pregnant and fertility rreferencesat the time of each conception.

In this paper, data relating to current use of contraceptive methods have been used to study method mix.
For the analysis of method shifting and discontinuation, data relating to the five years preceding the surveyor
to the last closed and open intervals combined have been used.

Characteristics Used in the Analysis

Previous. studies have shown that several. socio-demographic characteristics of the women are associated
with the level of use of contraception. The purpose of this study is to examine whethel' these characteristics alsQ
affect the choice of contraceptive method, the incidence of method shifting and the ·length .ofuse, and reasons
for discontinuing the use of the method selected. The characteristics used throughout the analysis are:

(a)~: For the most part,five-year age groups have been used. In a few instances, the tyranny of small
numbers determined the use of a simple dichotomy (ander 30,30+)."

(b) Education: Unevenness of ~tributionof the women, according to level of education precluded too
fine a breakdown, if a large number of empty cells were to be avoided. Therefore, a two-way breakdoWn into
primary or less and secondary or more has been used.

(c) Residence: Urban and rural are the two categories used to indicate residence throughout this study.
But the division of the country according to level of urbanity has always been difficult and is a problem, which
has arisen at the time of planning each of the four post-war Censuses taken in this country. Furthermore,.there
have been a large number of housing and business developments in the past twenty years, which have grown up
in what would earlier have been obviously rural •areas along with some measure •of decentralization of
administrative offices. So that areas are constantly changing their characteristics and classification should also
be subject to frequent updates. In the DHS rmal Report, the areas classified as "urban" comprisethe capital
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city of. Port of Spain, the City of San Fernando,' Boroughs of Arima, and Point Fortin. All other areas are
included as rural areas, even a large number of small towns and other areas with mainly urban characteristics.
In this study, the urban/rural division as used in theDHS report has, been used.

(d) Ethnicity: It. was noted ,earlier that Indians and Africans are approximateIy,equal in.number •• in the
country, each of these two ethnic groups accounting for 41 perCent of the total population in the 1980 Census
of Population. The rest are divided between 16 percent mixed and 2 percent other ethnic groups. Culturally,
the mixed population is more akin to Africans than to Indians, and it ,is usual for demographic researchers to
group all non-Indians together. This has been done for this study, and a two-way classification has been used:
Indian and non-Indian.

(e) Union Status: In most countries of the world, the study of fertility is limited to married or ever
married women. In the Canbbean, however, a large proportion of births take place to women, who are not
legally married to their partners. For this reason, demographers and other researchers have identified three
types of union for the study of fertility and mating. These are:

1. Marriage in which the partners are legally married and living together;

2. coDlm'on-law uniODS; in which the woman and her partner live together as man and 'wife bUlare, not
legally married; and

3. visiting unions, in which the woman and her partner do not live 'in the same house but have regular
sexual relations which could lead to conception.

A fourth group, those who do not have a current partner but who have previously,been in a~mion, are identified'
as "no longer in muon." In a few subsections, some other characteristics are used as appropriate. These,are
religion (a four-way distribution), number of live-born children, and number of previous partners.

The DRSf;urvey did,not make any serious attempt to collect data 011 theeoonomicactivity of women. This
is regrettable fOl~ previous research has shown a positive association between women's work outside ofthe home
and the· practice of contraception generally, as well as with the choice of specific methods.o4

Comparison with Data from Pnvious SuneyB

Two fertility/family planning surveys have previously been conducted<in Trinidad and Tobago: aKAP
type survey in 1970/71 and a fertility survey in 1977 under the aegis of the World Fertility Survey Organization,
the Trinidad and Tobago Fertility Survey (TTFS).

Fora number of reasons, the data obtained from these two surveys and the DRS are not strictly
comparable and severely limit the assessment of change, which would otherwise have been possible~ '. VII'S!, the
1970 survey covered women 15-44 who were not fuIl-timestudents ata primary or secondary schoo~whiJethe

1977 survey used the same criteria for eligibility but extended the age coverage to 15-49 years. The 1987DHS,
on the other hand, included all women 15-49 years i.e.,. it, did not exclude students. Secondly,dataon
contraception in the KAPsurvey included information on ever-use for non-students ever in a union and on
current use for exposed non-students. The DHS' gave information on both ever-use and currenluse· fOf, all
women and women currently in a union (See Tables 1,1 apd 1,2),

From the 'ITFS,information is available on ever-use for non-students ever in a union, andoncurrelll use
for exposed non-students i.e~ non-students currently in a union· and at risk of beooming.pregnant, •• thus omitting
women who were already pregnant and those who were subfecund.

4,See, for example, Abdulah and Singh, 1984.
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For this brief comparative analysis, we shall consider ever-use of contraception among all women, and
current use among women currently in a union. Adjustments have been made· to the KAP andTIFS. surveys,
by adding to the base population the nnmber of women never in a union to arrive at proportions of all women
who ever used con.traception, as snown in the DHS. However, since no information is available on the number
of students in the 15-19 year age group, the comparison is confined to women 20 years of age and above.

Among women 20-44 years of age, ever-use increased substantially between 1970 and 1977 but remained
unchanged between 1977 and 1987. The increase, which was least between 1970 and 1977, i.e., for the 20-24 age
group, was still twice the comparable increase between 1977 and 1987. For the 35-44 age group, a substantial
increase of 18 percentage points in the proportion ever using contraceptives was followed by a very modest
increase of just 5 percentage points in the following decade. In the 25-29 and 30-34 age groups, the levelof llSe
actually declined slightly between 1m md 1987, after increases of 17 and 13 percentage points respectively in
the earlier seven-year period.

Data on ever-use of specified methods are given in the reports of each of the surveys, butthe varying
classifications by age preclude a comparison of data from cili three surveys except for the 30-34 age group.~
.Lr1 therefore relates to wome~ aged 20-49 in the 1977 and 1987 surveys and shows the percentage of all wome.n
who have ever used any method, any modem method, and speQic contraceptive methods, by age.

The level of ever-use of any method and of any modem method was highesl for the 30-34 year group in
1987 as in 1977. Because of a slight decline in ever-use for the 25-29 group, this age group, which had the
.~;econd highest level ofever-use in 1977, was relegated to fourth ?laceby 1987, having been exceeded by the .35
39 and 40-44 age WOu!ps. There was no increase in ever-use in We 25-29 and 3O-34agp. groups between the two
surveys. In all other ag\~ groups, however, there was an increase In ever-use, the difference increasing with age.
There seems to have been some lmderreporting of ever-use among older women in 1987.• It will be noted, for
example,.• that 44 percent of women 35-39 years in 1977 reported having used the. wndom and 30 percent had
used withdrawal. Ever-use of these methode; by the 45-49 age group in 1987 was recorded as 32 and 20 percent,
respectively.

Thepi1l, the condom, and withdrawal were the three most widely used methods among aU age groups.
Between boi.hsurveys ever-me of the pill increased in every age group except the 25-29 group, while an increase
in ever-use of the IUD and the contraceptive injection was common to all age gr0UpS except women· aged 45
49, among whom there was no change in the level of use of the injection.

The condom, the second most popular method, declined in ever-use in all age groups up to 34 years, .and
increased substantially within the older. groups. The level of ever-use of withdrawal. declined for· wom.en 30
39, increased slightly for the 20-24 age group, and remained about the same for all other age groups, however,
use of tl.-e safe period declined in all age groups under 45 years.

The DHS report does not permit an in-depth comparison with the ITFS, nor do the reports of the three
surveys provide data that would allow.for a meaningful •. assec;sment of change in current use over the whole
period, even for some general population. For example, as indicated above, comparison of .the level of current
use must be confined to WOh~,en 20-44 years. of age, between the years 1970 and 1987, and between 1977 and
1987 by selected characteristicsnf the women (Table 1.5). Comparison of use of specific methods can only be
carried out for three broad age groups and between 1m and 1987 (Table 1.4).

Betwt".en 1970 and 1987, the proportion ofwomen 20-44 years of Clbe and currently in a union, who were
currently contracepting increased by nearly one-half--from 36 to 55 percent. Unlike ever-use where the increase
was le-astamong women 20-24 years of age,the mcrease in current use was greatest for this age group. It is
interesting to note that in 1970 the level of current use among wOlUenin theZJ-24 year group was very much
lower than among older women. By 1987, differential increases resulted in a level of·use, which was. very nearly
the same for all age groups between 20 and 44 years.

Between 1977 and 1987, there was a small increase in the overall level of current use, from 51.3 percent
to 52.7 percent. There was no increase in the proportion of women in union aged 25-34 who were using anY
method, and a slight decrease in the proportion using a modem method. For women in the 35-44 and 45-49 age
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groups, however, there were appreciable incr~'Ses in the level of contraceptive use generally, and in the use of
modem methods in the ten-year period.

In the 25-34 age group, while the use of the pill and the condom. far surpassed 1"~e use of any other· method
in oo.th 1971 and 1987, both of these methods sustained losses in usage, '\,.J.il.e the use of female sterilization
showed a comparatively large proportional increase. The use of withdrawal almost doubled.

Among women 35-44, the use of the pill declined by some 40 percent, whereas the condom·showed no
change. There was a substantial increase in the use of female sterilization-from 9.3 to 16.0 percent and much
smaller increases in the use of all other methods except the contraceptive injection, for which usage remained
nil. In both 1977 and 1987, use of the condom in this age group exceeded use of the.pill.

Methods showing a· decline in use by the. age group 35-44 years, are: the pill,withdrawal,. and .·other .folk
methods. Increases in proportions were noted for female sterilization, the use of which more than doubled, the
IUD, and condom. Changes in the level of contraceptive use among the various demographic subgroups shown
in Table 1.5 were not generally significant, exceptfor increases in contraceptive use among the 45-49 age group,
Indians .(this was sufficient to reverse the relative positions of the two ethnic groups), and Hindus; and a 6
percentage. point decline among the less educated· group.

In summary, while the comparison and measurement of change in contraceptive use at thetbreesurvey
dates must .necessarilY. be limited, it i.~ clear that. in the 1977-1987 decade, use had iremained.·more .or less
coDStant among women 25-34 and increased somewhat for older and younger women, after ageneralanc!
substantial increase in all age groups between 1970 and 1977.

Ii. MEmOD SELECTION

It should be emphasized at the outset that method selection inTrinidad and Tobago--andnodoubt inmost
other countries--doesnot necessarily imply one hundred percent free choice by.the women.·. The selection ofa
method is circumscribed by the types of supplies and services a railable at family planning and health clinics,.as
wen as by advice from private doctors, who may recommend a particular method because of the women's
medical history or by the doctor's own personal preference. Advice from partners, relatives, and friends may
also playa part in determining which method a woman uses, while many women have adopted a philosophical
position against the use of specific methods.

Supplies andsetvices for all the modem methods identified. in the Demographic. and Health Survey and
in this studY,are available at the FamHyPlanningAssociation clinics at Httle C'ino cost.· These include: theoral
contraceptive, condoms, foams,· and jellies, the IUD (loop), injections, the diapbragm, and male and female
sterili7:dtion.Thesituation at the 95 government health clinics is in direct contrast to that oftheFPA.Forthe
past two years, only oral contraceptives and condoms are offered at these official cutlets and AU of these have
been made available. by the FPA, through the Population Programme Unit of ·the Ministry of.Social
Development and Family Services. Indeed, during the first quarter of 1989 alone, the FPA have made available
to the Unit as many as 864,000 condoms.

One might .e-xpect the availability of supplies to affect ·the selection of oontraceptive methods--and·.the
limited choice offered at the government clinics might wen offer a partial explanation for the very.muchhigher
levels of use of the condom and the pill than of other methods. However, it should be remembered that these
two methods were also the most widely used in both 1970 and 1977, when fmancial constraints did not prohibit
the provision of other contraceptive supplies and services to the clinics.

The Trinidad and Tobago, the DRS Survey did not seek todisoover the reasons why women used specific
contraceptive methods. It is therefore impossible to assess the importance of free choice vs. coercion in method
selection. Nevertheless, there is some measure of free choice, even if it is less than complete and use ofspecific
methods does vary between demographic subgroups. In this section, we examine the variations in ever-use· and
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current use of these methods as well .as method preference for future Ulie, by women who were not·practi~
contraception at the time of the survey.

Ever-use of Contraception

The women who have ever practiced contraception represerit82 percent of all women who have ever been
in a union and 63 percent of all respondents~". the suriey. iudicatrng a high level of c~ntraceptiveacceptance
among the women of Trinidad and Tobago. Such acceptance is widespr~d among all subgroups.

The proportion of ever-users among all women fo~mdin the 15-19 age group ',vas er..eptionaliysmall (17
perrent), the reason for this being the fact that all but 139 of these 683 youngwomen .hadnever men in a union.
By contrast, nearly 90 percent of the older age groups had been in an established union.. This difference in
union experience is also reflected in the proportions of the two educationgroupa who were ever-~JJSCrs,for while
women with only primary schooling appeared to have a much higher level of ever-use than their better educated
counterparts, the relative situation is reversed when the younger, better educated women never in a union are
omitted from the calcillation (Thbl~ 2.1). FrOM here on, therefore, data on ever-use of oontraceptiongenerally,
and contraceptive methods spedfically, will relate to women ever in a union. Similarly, the study of current use
will have as its base population only those who were currently in a union at the timP ~ the survey.

Apart from comparatively Jow.percentages of eYer-users·amongthe yourigest and oldest groups, thelevel
of ever-use of contraception varies little according 1:0 age. Thi~ pattern is common to most countries. AlSo, as
w(i'ldd be expectedJrom previous research,eve!>use is higher for the Plore educated women than for theirless
educated counterpCb1sand. higher for urban than for rural womell.S Women of East Ipdjan descent have had
significantly lower contraceptive use experience than non-Indians. Among union status groups, the percentage
of ever-users.declines progressively from married to common-law to visiting women and is su1.>stantially lower
for women no longer in a union than for the other three union types. AU religious groups haveahighl~velof
ever-use with Hindus having slightly lower use rates than the other groups. The differences are not.statistically
significant.

Ever-use. of ~,ecincContraceptive· Methods

Two--tl .·ds cfall womenwho.Jlavt;ever practiced contraception have, at some time, used the.rontraceptive
pill. The condom has been used by more than one-haIfof them, while withdrawal and vaginal methods have also
been fairly widely used. Less than 15 percent ofever-users have used any other method, andl~ssthanlpercent
have been in union with a husband orpartuer who ha$beensterilized.Tbegreater leveloi~.:;of the pill, the
condom, withthoawal,and vaginal methods than of all other methods. is common to· all subgroups.•...However,
preferences •• among particular groups. are still. apparent.. FOT example, withdrawal has been practiced more
among the youngest group,aged 15-19 years, than among any other age group. Indeed, for this age group. the
use of withdrawal exce.edseven that of the .pill, the •most widely used method among. all other .deatographic
subgroups shownin~ 2.2. Withdrawal has also been used by ~ large proportion (44 percent) ofwomen iu
the 20-24 year group.

The general pattern is one of positive association between age .and ever-use of the RJD, vaginal methods,
periodic abstinence,and, as expected, female sterilimtion, while the association between age and the practice of
withdrawal is negative. The pill, the condom, andinjectables have been used more frequently by women in the
thre~ age groups between 30 and 44 years than by younger and older women.

Female ~.teri1izationhas found greater acceptance by the less educated women, reflecting the lowerJe~··'

ofeducation reached by the older women, who comprise most:. of those sterilized. Other differences according
to edt:cation in the level of ever-use of specific contraceptive methods are generally mlall with the pill,
injectables, and other (usually folk) methods having the higher percentage of ever-users among women with

S See Abdulah and Harewood, 1984; Central Statistical Office, 1981.
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primary education only; while those with secondary or higher education were more prone to have used the
condom and withdrawal.

Urban/rural differentials in ever-use of specific methods are generally negligible (2.3 percentage points Qr
less) except in the case of the pill and abstinence, both of these methods having been more widely used by urban
than by rural women. Ethnic differentials in. method selection have been somewhat more pronounced though
still fairly small (less than 5 percentage points), except for vaginal methods and abstinence used more by non
Indians; and the condom for which the greater preference has beenan:lOng Indian women.

Because many women change their union status during their reproductive years, with the same partner or
another, variations in the level of ever-use. of specific methods, according to current union status are not
germane to the issue and could even be misleading. The association between current use and current type of
unio~ will, of course, be explored in the next ~ubsection. But, in general, the conclusion is that while. ever-use
of contraceptionr..ries substantially, according to the characteristics of the women, the level of ever-use.of
specific methods shows little association with the women's background characteristics, with the exception of age.
However, current contraceptive use is likely to give a clearer picture of method selection by particular groups
of women and is examined in greater detail in the following subsection.

CUlftot Use or Contraception

At the time. of the DHS survey, 53perct;nt of the women currently in a union were practicing
contraception. As stated earlier, there has been no real increase in the level of use in a decade, although the
method mix has undergone some transformation. For thevresent section, we .willexaminefirst the overalllevel
of current contraceptive use in each of the selected subgroups. The discussion of method mix tAthineach
subgroup is then followed by comparisons of the levels .of use of clinic methods and supply methods; ofJllodem
and traditional;. and of permanent and temporary methods. The examination of current 05(; from these various
perspectives may not only offer some explanation for the overall lack of improvement in cclntraceptive practice
alreadyrefened. to but may also assist programme and hea1thplanners to identify specific subgroups, which
require a concentration of effort in their educational campaigns, and to anticipate the demand for specific
supplies and services.

Table 2.3. and FiKYres 1 and 2 show that the patterns of variation of current use.according to age group,
education, and urban/rural residence are similar to those which emerged for ever-use by women ever in .a union.
Thus, the level of current use is lower for the youngest and oldest groups butvaries little in the groupsbe~n
20 and 44 years, peaking in the 30-34 age. &-~9UP; is. somewhat higher among those withsecond.:vyor higher
education than among their less educated counte_parts; and higher for· urban than for rural womeh,

, It is ofinterest to note, however, that while ewer-use among non-Indians exceeded that of Indians ever in
a union by some 11percent,current use of contruception by Indians now exceeds that ofnon"Indians.This is
a reversal of the situationJound in both previous family planning/fertility surveys in 1970 and 1977 and suggests
that contraceptive drop-;outs in the last decade have been much greater among non-Indians than among Indians,
as •.vill. be discussed later.

It is also of interest to note that while married women retain precedence among union status groups in
current use, as in ever-use;. the current use of contraceptive methods among visiting women is on par with the
level of common-law wives instead of being somewhat lower, as was the case with ever-use. (See Fwure 2).

It should be mentioned that direct standardization for age, with the distribution of all women currently in
union taken as the standard, results in only minor changes in the proportions of each union status group who
are current contraceptorsand reduces the educational differential by only 11 percent, indicating that age has not
contributed materially to the intergroup differentials noted.

Also shown in Table 2,4 and Fime 2 are the proportions of religious and parity groups, who are current
contraceptors. Here we note that Hindus, with the lowest level of ever-use, have joined the other non
Christians in having the highest level of current contraceptive use. This is consistent with the reversal of relative
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FIGURE 1. PERCEt, rAGE OF WOMEN IN UNION,
WHO AREPRACTICIt\:,G CONTRACEPTION BY AGE
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positions of the two ethnic groups, since Indians comprise the great majority ofHindus and other non-Christians.
The Roman Catholic group ranks second in level of use, thus retaining its precedence over the other Christian
group. The proportion of current users in the parity groups increases from 32 percent of childless women to a
maximum of 61 percent among those with three children. The percentage is somewhat lower for women with
four or more living children, the majority of whom belong to the older age groups.

Current Use of Spedftc Contraceptive Methods

At the time of the survey, the contraceptive pill was the most widely used method among all subgroups,
except those aged 35 and above, rural women, Indians, and married women (fable 24). The older women
relied more on female sterilization, while the other three exceptional groups preferred the use of the condom.
In most subgroups, except· for those named above, in which the condom took prer.edence over thep~ the
condom was the second most popular method. Indeed, the only group in which the ~~der ofprecedence was
neither pill/condom or condom/pill was the youngest group, whose use of withdrawal exceeded that of the
condom.

These four methods (pill, condom, sterilization, and withdrawal) together accounted for 75 percent ofall
current users ofcontraceptive methods; and between 69 and 87 percent of the subgroups. Usc of the intrauterine
device (IUD) equalled or slightly exceeded 10 percent of users only in the 30-34 and 40-44 age groups,l1on"
Indians, and women with two to four live births; while vaginal methods had a similar level of use .among.women
25-29 and 35-39 years of age, urban women, non-Indians, common-law women, Roman Catholics, and women
with one or more than two live births.

In general, the use of the pill is negatively associated with age (the proportion of women 15-19 was slightly
lower than the comparable proportion of the 20-24 group) and with parity. It was higher for the more. educated
group, urban women, and non-Indians than for their respective counterparts, and most widely used.by visiting
women (39 percent as against 33 percent of common-law women and only 21 percent of married women).
Roman Catholics and the other non-Christian group each had 31 percent of their numbers using thepiD, while
among other Christians and Hindus, the use of this method was much lower-24 percent.

The proportion of users who selected the condom varied between 20· and 27 percent for eacb·of.the·.age
grOUp1"except the. youngest and the eldest, among whom proportions were somewhat lower. This •• method· was
substantially more widely used among rural women and Indians than among urban women and non-Indians,
respectively. Above average use of the condom was also found among married women, Hindus, and other non
Christians, and women with one or two children, but both education groups enjoyed the same level.of use oCthis
methOd.

As expected, the use offemale sterilization is positively associated with age and parity, reaching a maximum
of52 percent of users aged 45-49 years, and 40 percent of those with five or more children. There is, ofcourse,
some element ofmntra.eeptive "redundancy" among users in the oldest and highest parity grOUpfSt most of whom
'would no longer be fecund, and wesl:laD. examine its use further, from perhaps more useful perspectives, later
in this section.

The incidence of sterilization is very low among the better educated women and the visiting·union group,
since a large proportion of these two groups are comprised by young women under 25 years of age. Otherwise,
the level of steriJizationdoes not vary.substantia1ly for the other demographic subgroups, save for.a·somewhat
lower level of use among Roman Catholics than among the other religious groups.

As many as 27 percent of the )'OIlagest contraeeptors, aged 15-19 years, were using withdrawal. at the .cime
of the survey. This is more than tMce the overall average and can be explained only by ignorance of' this
method's low level ·of effectiveness since, as we have seen, there is easy access to other more efficient methods.
The use of withdrawal is also relatively high among cbildless women, as expected from. the above, rural women
and Indians, and is somewhat lower among Roman Catholics than among the other .three religious groups. ·.The
differences between Roman Catholics and other religious groups are not, however, statistically significmt.
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Amoag the less frequently used methods, the practice of .periodic abstinence increases with age, but .age
is not associated with the level ofuse ofany contraceptive methods other than those mentioned above.•The IUD
and periodic abstinence are used slightly more by women with secondary education than by the less· edUcated
women, while the position isreversed.withrespect to the use of vaginal methods. Urban women and non
Indiaas have higher proportions than. rural women and Indians using these three methods. The level ofuse of
the IUD is very low among the "other non-Christian" group, increases with parity up to the three- to four-child
group but is comparatively low for women with five or more children. Vaginal methods are used somewhat
more wide1yby common-law women and women with one child than by the other subgroups. RomanCatholics'
use of periodic abstinence as their chosen method of contraception is higher than that of the three other
religious groups but is still comparatively low· (7.5 percent).

11ae Impact ofAae- Dllferentlal Use of Selected MetIlods

As noted cartier, there are variations of use of each of the fourm05t. frequently used methods.. according
to the current age of the women. Thus, a negative association between age and level of use is notedJorthe pill
and a po.sit.We association for. female sterilimtion while, on the one hand,. the use of the condom was. more .or
less the same for most of the age groups (with a few exceptions) and, on the other hand, the use ofwithdrawal
amongtbe two youngest groups exceeded by far the level of use of the other age groups. It therefore appears
appropriate to determine the extent to which differing age distributions of the demographic.subgroups account
for differentials in lISe.

DirectstandardiDtion forage, with the age distribution of all current users taken as standard" allows the
elimination. aacI measurement of theimpad of age on the subgroup differentials noted earlier. Theage~

st.aDdardized proportions of each group currently using each of.the four most widely used methods are shown
ill Tahk 25. It is recognized that age--standardized. rates have DO direct meaning in themselves and are
meaningful.oaIy in comparison with other simiJariy adjusted data. Still the percent changes brought about.by
staadanliDtionwillP some indication of the impad ofage distribution on the proportionsusing each. method.
11Iese pettaIt changes are also shown in Table 2,5. .

We DOte lint that with the ·elimination· of the effects of age, the obsened difference aecordiDg to
edueatioa ill the~ ofusers who opted for the pill disappears completely,. and the lack .ofa differential
ill· the me of the ,condom persists. The.proportions using female sterilization and withdrawal.are eada.· 44-45
pereeat hiper. -011I womea with 0DIy a primary educatioa than am.ODg the better educated group.. The use
of femalestailizatioa by this Iaucl" group was iacreasedby 31 percent over the level of use indicated by the
CJb.sc:m:4 pI'oportioas.Agcadjustmcat also RSllted ill the emergence of adcfinitc rantiDgof the methods
selectC"AI by the primary education group fa.e., the piD, followed by the condom aacI femalestcri&zatioainthat
onIer), wWch was.aot apparent &om the·obsenecl proportions.

Ofthe uaioa stalusgroups most affected by the age distribution were visiting".omea, ofwhom..proportions
..the pin aDd condom were 13 peu:eat less than the UDadjusted. percentages; while the. proportion.....
f._lteriIiDdoa..41 percaat hipertbaa its aucljusteel tOUDtcrpart. After age adjUSbDeat, CODlDlOU..JaW

aDd visiting~ ..... aIJDost equallew:lof use.of the pill. die differential declining .from 7.9 percentage
poiDb (uaadjustcd) to 2.1 Jacentagc points (adjusted).

Of die reJisioas 8fOUP6 most affected by age distribution were the use of the piII.by·HiBdus"of female
sta:iIizatioD by the other IIOD-CbristiaD goup, aad ofwithdrawal by all four groups, espcciaJIy ocher CIuisPaas
aad HiadusThe·~ .propordon of HiDcIu5 usiDg withdrawal. was 70 percent.higher .•.thaa tile
CJb.sc:m:4 proportioD. while dial of od.aer CIuisPaas asiDs this same method increased by 45 percent after
lbUMfardintioa.

Ia....ary, theimpad of. distribution OIl tile level of use of the selected methocts shm.vn in the table
was "'IJ substaDtial ill the use of. fmale sta:iIizatioD by the seamctary education "oop and visiting unioD
WOIIICD, as wd asia the use ofwithdrawal by aU four reJisioas groups.. tas·marbcI was the impact on the.use
of the piD byboIh cdJvation group&, visiting WOIDeD, aDd Hindus; the use of the.condom by visitingwomen;·and
die aa:cpt8DeC of....1i7adon by the Iowa' cducatiou srouPt married aad COIIUDOIl-Iaw women, and other DOll-
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Christians. Age contributed little or nothing to the use of the condom, except in the case of women in visiting
unions, as already mentioned.

Types or Methods SeItded .. ~dkatonor
MotmatiOD 18 Prac:tke CoDtraceptlOD

As stated earlier, respondents in the Trinidad and Tobago Demographic and Health Survey were Dot asked
to state their reasons ·for practicing contraception or, indeed, for their selectioa of a specific contraceptive
method. However, some indication, even if imprecise, of the strength of themotivatioa to practice contraception
may be gleaned &om the types of methods they select, as shown inY~ 3.

For example, the use of a permanent method (steriJiDtion) betokens a Iife-time commitment to cease
childbeariDg, while the choice of a temporary method may suggest that the use of contraception may be for
spacing rather thaD terminating the incidence of child births. AgaiD, a comparatively high proportion of women
were curreatly using traditional methods (periodic abstiDence, withdrawal. and other, mainly folle methodS)
rather thaD modem methods. SiDce there is easy access to effective supplies. and widespread knowledge .0£
amtrac:cpti¥e methods ill aD demographic subgroups, this would seem to indicate,. at least partially. a less serious
approach to amtraecplion amoag users of these less effective methods. It is, of course, possiblc that some
womea may have idcologic:al or philosophical reasons for preferring to use·traditional methodS. OB.less.firm
grouad, .but possibly also useful, might be the use of supply methods compared with clinic methods, for it.· may
be posited that the use of supply methods i.e., those requiring frequent. re-supply (pill, condom, and .vaglnal
methods) as against diDic ·methods, which require in&equent clinic visits (IUD, injection, male and female
~), could indicate a greater willingness to take time and trouble to ensure their protec:tionfrom
eoaeeptialL

Vc of Pmpwpt and Temponuy Methods

The use ofapenDaneDt method (sterili?atim) by the various subgroups has beeD discussed earlier. and wiD
DOt berepealecl ill detail here. The substantial effect of age OD the use of sterilization by the groups should.be
I'CIIICIIIbcrcd 'Hotle¥a', it might be useful to COIISider other fact0rS which affect the use of sterilization--for
arampk, tile age of the WOIDeD wbea they were sterilized, as well as the number of methods they had. used
before Rh1ing steriIiz1dioa. These are showD ill Table 24 which also shows the perceatage of sterilized
womea who .rrpct haviDg !lad dac opcrabon. Because of the limited numbers involved, the breakdOwD by
c:haract.cristi of the womea is limited.

The.meaD age at sterilization for aD 228 women is 37.1 years. It is hardly surprising that. the me_is
positRIy assodated 'With curreot age.. Much more iDterestiDg is the fact that WOIDeD with some secondary
edacatioahad ,I meaD of 39.9 ,cars" acarIy 22 perceut IUgber thaa the mean for women with ouly primary
edacatioaor IUlC. The cdmic: differential is even larger, the mean for I.IlcIiaDs beiDg XI percent .JUPer than the
..... at stemization amoag ....Jndians

TIac ....aatia1 diffcrcaces, aa:onfing to Jcvd of educatioa aud edmic origin,. are also reflected iD the
IIIIDIber ofIDCdrodi womea had used before beiDa sterilized, for the better educated group aad non..l1tdiaDs had
much ......__ dIaa die Jcss.educated aad the ladiaDS, rcspedively, the edacatioa diYA:reatiai beiDg aearly
tIRe aad oae-IaaIf tiNes.... the cIiffaeac:e betwea tile two etbic groups.

Asmaay as 19 perClC8l of &tcriIized -..ell curreatly UDder 30 yean of age. admittedly very few (4 out of
21), reporfC'AI dial dIey rc:peUecl beiDasterilized, as compared with the overall average of7!S perceDt, while less
dIaa S perClC8l of die oIdat IJOIIP bad .,sudl resrcu. There was 110 difference betweeD the two educatioa
groups with~.to die proportioas.resrettias tIIeir steriIiDtioD, but etlmidty was all important factor iD .the
......spolt....ifntioe IUitudea, with 85 maay. 11 pemmt ofdle DOIl-ladi8D61uwiag regrets compared with
Jess tIaaa 3 percad ""therndiens 11Ic Je,.d ofusc oftcaapoiaJy IDCdrodi (84 pcn:cat) bas implkadODI for
........-e ... llcalda peI'IGIIIICI ia adm aad antidpIIing tile clemaad for apccific suppIies..

12



FIGURE 3. PERCENTAGE OF USERS WHO ARE USING
EACH CONTRACEPTIVE METHOD
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Use of Modem and Traditional Methods

Nearly 16 percent. of all current users were using less efI~ traditional methods, including periodic
abstiaen~ withdr~ and other (mainly folk) methods. The use of these methods is appallingly high (30
percent) amODg women aged 15-19 and suggests that the quality of "knowledge" of contraceptive methods
genccally (gj.7 percent) and of modem methods (933 percent) among this age group should be suspect. This
is a dear indication to programme directors and other health personnel that there is a great need for family
pJamaing education amoog the young people of this country. The percentage of users selecting these traditional
methods varies between 11 and 19 percent of the other subgroups. It is least for the high fertility 25-29 age
group aad also fairly low for common-law women. The women with secondary education and women in visiting
UDioDs, both groups with high prOporPODS ofyounger women, also have high levels of use of traditional methods.
VariationsbetweeD urban and rural women, and between Indians and non-Indians are negligible, while Christian
women have a slightly greater proportion of users of these methods than non-Christians. In general,. however,
apart from the impact of age on the useo! both traditional and permanent methods, the characteristics of the
'WOIIlCD do DOt appear to aIIect lJIlduly the selection of these~ of methods.

Uae of Su.alY Methods and CJinic Methods

The use ofsupply methods in preference to clinic methods does show somewhat more variation, acco.rding
to the charaderistics of the women. This increases with age, from 64 percent of the15-19 group, to a maximum
of 74 percent.~ women aged 25-29 and.declines steadily thereafter to a minimum of 26 percent for the
o1deIt ,group. OaIy for women in the 4()..44 and 45-49 age groups does the use of clinic methods exceed that of
supply methods and, indeed, these are the only two subgroups, in which the precedence of clinic methods is
maintaiaed.

There is IittJc differeacc accordiDg to residence in the proportion, ofwomen using supply methods, but the
more educated women and I-aDS tend to use these methods to a geater extent than the less-educated and
DOD-IadiaDs, respectively. Their use is also greater for visiting and common-law women than among married
womea and also greater for aoa-Christiaus and Roman Catholics than for the other Christian group•

...... FIICIIft U. IIISpedIIc Mellaoda .,c......t N......

Of the 2,384 DODuseI'S ofcontraeeptive methods interviewed in the TrDHS, 838 (35 percent) indicated that
they intended to pra.dice contraeeptioll in the future. Of the 1+38 women in union and not practicing
c:oatraceptioa. 42 percent iDteDded future use. Highest percentages ofprobable users were found among women
UDCIcr 30 YI*S of age, those with secondary education, non-Indians, those not presently in a cohabiting union,
RomaD CathoIics,aad the low parity groups.1bc urban/rural differential was small (Table 2,1).

ot die 838 'tIIOIDeD, whoiDtend to use contraception in the future, nearly one-in-four were not.sure what
medJod they 'WOUld select, aacl aearly ODC-haIfof the rea preferred the pm. No other method attracted as many
as !O pen:eat of the inteadecf users. Indeed, oaIy aDloag WOlDen 35 years and cm:r (80 women) was there. a
proportioD who preferrecJ aDOther method (sterimation) to the P.iJI, and the difference between proportioas of
thae older JIOUPI choosing each of these two methods was ......pg."bIe..

fa aD, 70 pereaIt of the prospective users said they would select ODe or·anodJer of the. modem methods,
-.loaly6 percc:It (maiDlyolder women) preferred traditional methods. Preference for the pin is overwhelmiag
illall. poupI accpt the 35+ JfO'JP, already IDCDIioDt.d, and ia aD other subpoups. The condom, 'attracting
oaJy9 pen::cat of the prospcdivc uscn, was tdected by more dtu 9 perceat of youag women 15-19 and the 3().
34 aDd 35+ • poups, WOIIlC8 with secondary educalioD, IDdiIDS, married women and those not at present in
a --. nnJ 'WOIIleII, oilier CIui5aians. and other DOD.-O.uistiaDs

Apart from the expected precIiJection ofoIdeIr womC8 for female~ as many as 13 percent of the
less educated women aDd 16 percent ofeach of die married aad common-Jaw groups, all three of which.groups
ha\le a highet tbaa MIeI'aF proportioD ·of older' women, espeded to use this method.
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It augurs well for the future that the majority ofwomen who said that they intend to practice contraception
have opted for the more effective methods, particularly the pill. That the overall proportion of never-users who
intend future use is so low is, however, cause for some concern, even though many of the women who.do not
plan to use contraceptive methods are mainly older, less fecund women. It is posited that many of the younger,
more educated women with low parity, who were recorded in the survey as having no intention of using
contraceptive methods, may be persuaded to adopt a different position as they grow older, enter into UDions, and
begin or increase childbearing. Nevertheless, there are important implicatioDS for family planning programme
and health services persmmel, if.contraceptive use is to increase from the ten-year stagnation.level.

DL METHOD SHDTlNG AND DISCONTINUATION

This section is divided into two main subsections, relating to two distinct, but not mutually exclusive,. groups
ofwomaa. In the first, we cousider the extent and direction of method shifting among all users of contraceptive
methods in the last dosed and opeD intervals. These intervals have been used for the analysis in·order to avoid
dup1icatjon with respect to women who may have changed methods, not only within earlier closed intervals but
also between intervals. AIlcven more compelling reason is the fact that no more tlwltwo methods--tbe last
method aDd the onc used before the last-were recorded for current users. Multiple shifts are,. therefore,
exdudcd as is possible method shifting in the open interval by womcn not currently practicing contraception at
the time oftheDHS survey. In this subsection, we explore the possibility that certain scci<HIemographic groups
may be more proncto method shifting than others, as well as the variation in the level of shifting, according to
spedfie.coatraceptive methods.

The second subsection examines how method discontinuation varies, according to specific methods and to
the characteristics of the women, IeDgth of use before ·disoontinuation, and the reasons given for ceasing use·of
these methods. Discontinuations include shifts to· another method as well as the cessation of contraceptive
practice altogether. The ·number ofusers ·of a particular method include those. who used just that one.method,
shifters who switched &om that method, and contraceptive drop-outs, for whom it was the last methoduse<l'
AD women who became pregnant after lJSing or during the use of a method are deemed to have discontinued
the· use of that method.

Among the reasons articulated for discontinuation was -method failure: However, as the final DRS report
points out,

...the information collected in the Tl'DHS does not permit an assessment of whether method
failur'e I'eS1dted in prcpancy or was merely a concern of the respondent. Also, it is not known
wIIether method failures resulted &om the improper or inconsistent use of methods, or· from
failures of the methods despite correct usage.

As method failure could be an important elemr"nl in the level of fertility, some limited attention· is given
to this reported reason for discontinuation, by examining responses to the question -nid you become pregDaDt
while you .'WeI'C still using (LAST METHOD)?" Some leeway for inaccuracy in the responses still exists, for
WOIDCIl may rC6pOIld positively rather than admit ineffident method use. Moreover. the exact time ofconception
is DOt usually kDowD, so some caution must be exercised in the interpretation of these data.

Some caution is also caIJed for in using data relating to length of use. As reported to the author in a letter
from the JRD COIIIltIy moaitor:

Computer-drivea editing revealed many inc:onsistencies-..for .example. a woman said she used
a methoclfor 3 years and two months, but her births were only 3 years and 5 months apart, not
IeaviDg sufficieDt time for prqp!aney.When such errors were detected in the field, the duration
data were eorreeted. However, the only such errors that could have been detected were cases
where the duration was too long for the interval; thus. all corrections would have been in· the
direction ofshorteDiDg the duration ofuse. Since there could be no way to note that a reported
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dmation was too short, and since respondents were probably as likely to under-report as to
over-report durations. data editing may have introduced a downward bias.

This should be bome in mind. In addition, there is no way of detecting any similar deficiencesin data relating
to the open interval, but some recall lapse is probable, especially where the interval has been of lengthy duration.

Preceding the two main subsections descnDed above is a briefdiscussion of the propensity towards·mtthod
change among the women in the survey.

Method Shlftbagln the Last Closed and OpeD Intervals

In the reference period, there were 615 method changes among women in the survey. This number
represeDlS 21 percent of the methods used and were made by 17 percent of thecontraceptors.Table 3.1 s~ts

out, for eachm~ the percentages of method users who discontinued the use of that method and<shows a
breatdown,accordiDg to whether the discontinuations resulted in a shift to another.method or in contraceptive
termination (see also Fare 4). A comparison table, Table 3.2 displays similar information but compares
variation between the different socioeconomic groups. For the present, we will confine our attention to.meth()d
sbiftiDg.

Apart &om the other (mainly folk) methods, used by only 31 women, the IittIeused injectablessustained
the highest level of shiftin& confirming.the unpopularity of this method, already mentioned. This proportion is
more than twice as high as found among all methods taken together. The proportion of shifters away from other
methods ranged between 23 and 32 percent, being least for the pill and highest for the IUD, which·suggests •that
(apart from inimiODS and -other" methods) method shifting is nol unduly affected by any intrinsic qualities of
the methods themselves. Before coDSidering whether the high level of method shifting is associated. with·.the
dw'aeteristics of the women, it is wen to examine in some detail the level and direction· of shifts between•the
indMduaI methods.

More than one-third of the shifts fro~ any method other than the pill in the last closed and open intervals
changed to the coDtraceptive pill crable 3,3). However, these gains were not enough to offset the large number
of women, who. ceased using the pill in favor of another contraceptive method, so .that the pill sustained an
overaU loss in number of users. More than one-fourth ofwomen who shifted from the pill moved to the condom,
and 14 percent adopted sterilization as their method of choice. The IUD and vaginal methods also gained
relatively large percentages of ex-pill users. But it is important to note that as many as 22 percent (42 women)
of those who ceaaed using the pill resorted to traditional, less effective methods, indicating.a decline in the gyality
of contraceptive protection enjoyed by these women.

Women who shifted from the use of the roD tended to .smrt to the pill and, to a lesser extent, to vaginal
methods and sterilization. As stated earlier, the contraceptive injection has not proven popular in Trinidad and
Tobago, and a large proportion of its users soon shift to another method, one-third to the pill,. 28 percent to the
condom, and 15 percent to periodic abstinence or withdrawal. The condom was also the second choice oflarge
proportions of women, who shifted from vaginal methods, and the traditional methods of periodic abstinence or
withdrawal But the overall net loss in numbers of condom users was large. This may appear somewhat
surprisiDg in Wew of the high prevalence of Acquired Immune Deficiency Syndrome (AIDS) in this COtlntry,
which is purported to be experiencing the second highest per capita incidence of the disease intheWestem
Hemisphere. However, it was not until late 1987 that AIDS gained a great deal of publicity in·this country·and
a real ina-ease in condom users since then is not reflected in the data from the survey. Large numbers of
Cl)Jldom users shifted to the use of the contraceptive pill and to other modern methods. However, once again,
as in the case of the pill, a fairly large. proportion of shifters moved from the condom to traditional.methods
-as many as 15percenl of theex-condom users haviDg begun to practice withdrawal Overall, the .condom
experienced the largest met loss in numbers of users, while the largest net gain was to female sterilization. The
majority of women who shifted from periodic abstinence, withdrawal, and other (mainly folk).· methods moved
to the pill or vaginal methods. Indeed, 9 percent ofall method shifters moved from a temporary to a permanent
method.
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In summary, a large majority (67 percent) of method shifters moved from one modem method to another,
and 15 percent exchanged traditional for modem methods. However, one-in-six of the women who changed
contraceptive methods reduced their level ofcontraceptive protection by shifting from modern, effective methods
totraditionaJ, less effective methods, a circumstance which has serious implications for programme planners and
educators.

However, examination of the absolute numbers and percentage breakdowns do .not tell the. whole story.
As shown in Table 3.4, the J)robability of shifting from any specific method to any other method is highest for
users of the residual "other" group, which was used by very few women in the reference period. Very high is the
chance of shifting from the use of injections when compared with the probabilities of shifting from e.ach of the
other methods. Indeed, tb~ likelihood of changing from injections to another method is more•than twice as great
as for any of the other methods, except the condom and withdrawal. For these two methods, the excess is.81
and 9S percent, respectively. Users were least likely to terminate the use of the pill in favor ofanother method,
while the probability of shifting from the rhythm method (periodic abstinence) was not much higher.

The contraceptive pill is also the method most likely to be selected by shifters from other methods, followed
by the condom. The probability of any other method becoming the next choice of method shifters. was, in each
case, very much lower.

We have noted with concern the comparatively large number of method shifters who have changed to one
of the three traditional methods shown in Table 3.3. However, the probability of method •users shifting to
periodic abstinence or the residual "other methods" is wen below average, ranking 7th. and 9th respectively on
the list of ten methods. The odds on shifting to withdrawal. are, however, relatively high, exceeding ·the
probability of shifts to the IUD, injections, male and female sterilization, as well as the other two traditional
methods.

Among women shifting from the pill, the method with the highest probability of being selected by method
shifters is the condom, followed by (in descending order of preference): vaginal methods, LjD, female
sterilization, and withdrawal. Most likely accessions are from users of the "other" traditional methods, injections,
and the condom.

In general, the IUD has a comparatively low probability of being selected by users of other contraceptive
methods but about average chance of being discontinued for another method. Most likely to use this method
are women changing from the pill or injections, while it is least likely to be chosen by women, who discontinue
the use of vaginal methods or withdrawal. Women shifting from the use of the IUD are at •least twice as likely
to select the pill as to change to any other method. Fairly high probabilities of being selected among these
women are va.ginaImethods, withdrawal, and female sterilization.

The probabilities of shifting to and from the use of injections confIrms earlier comments •on the
unacceptabilit"f of this method among the women uf Trinidad and Tohago. Apart from the little-used "other"
group, the injection has the highest probability ofbeing exchanged for another method as well.as the least chance
of being selected by shifters from another method. As with users of most other methods, the pill and the
condom have the greatest likelihood of being selected by.ex-users of injections, followed by female sterilization.
Withdrawal has a greater probability of selection than any of the other methods not mentioned above. As noted
earlier, very few women shifted to injections, most probably ex-users of "other" methods and to a muchJesser
extent, of the condom.

The likelihood of shifting to vaginal methods ranks third in the probabilities shown in Table 3.4 but is well
below die chance of accessions by the pill and the condom. Most likely to be shifting to vaginal methods. are
women who have been using the ineffective "other" methods, while the pill and condom are the methods with
the greatest chances of being selected by women shifting from the usc of vaginal methods.

The condom has been named as the second most widely used method--both among ever-users and current
users. Yet the probability ofshifting from. this method is somewhat highe! than that of changing from any other
method except injeaioQS and the residual "other" group. The likelihood of shifting to the condom from another
method is. also comJ»ltZatively high, ranking second behind the pill, but it is less than one-fourth the probability
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of a shift in the other direction. Women most likely to adopt the use of the coadom after changing from another
method are those who terminate the use of injections, vaginal methods, periodic abstinence, 3Dd withdrawal.
Condom users have a one-in-ten chance of switching to the pill, about three times the odds· of switching to
withdrawal. The probability of switching from the condom to any of the other methods is comparatively. low.

Withdrawal, one of the four most widely used methods, does not have a high probability of being used by
women changing from another method. About one-in-fIfty of all method users switch to this method after using
another method. About one-in-twenty of the women shifting from injections select this method; and about one
in-thirty .of those terminating the use of the condom and the residual "other" methods do the same. The
likelihood of shifting from the use of withdrawal to the use of another method is only slightly less than that of
shifting from the condom; and the greatest likelihood is for these shifters to choose either the pill or the condom.

In summary, there is a greater than one-in-ten chance of (a) users of injections shifting to the pill and
condom; (b) users of the condom shifting to the pill; and (c) users of "other" methods shifting to the pill (a
probability of .2069) and vaginal methods. Periodic abstinence does not rank high in the probability of switching
either to or from this method.

Table 3.2 shows that the incidence of method shifting varies somewhat between socio-demographic groups
of women. The level of method change is 4 percentage points higher among the youngest group, aged 15-19,
than the overall average. It declines with an increase in age to 23-24 percent in the 25-29 and 30-34 group and
then increases once more, but is proportionately very low for the oldest group. The. increase in method shifting
for the 30-34 and 35-39 groups reflects, to some extent, changes to permanent methods--nearly two-thirds of all
sterilized women, have the operation between the ages of 30 and 39, as noted in Table 4.9 of the DHS. report.
The low level of method shifting among the oldest group undoubtedly indicates the expected decline in fecundity
when a large proportion of these women will have ceased contracepting altogether.

Method shifting is higher among women with secondary or higher education, urban women, and Indians
than among their lesser educated, rur~ and non-Indian counterparts. Married women and common-law wives
have an equal and comparatively low level of method shifting; but nearly 49 percent of visiting women changed
methods in the reference period. The high percentage of shifters among women in this type of union is a direct
result of tberelatively high level of method shifting among young women under 24 years of age, who constitute
the majority of this group.

Contraceptive Drop-outs

In the last closed and open intervals, 934 of the 1,550 discontinuations resulted in the cessation •of
contraception altogether rather than shifting to another method. Except in the case of the pill and periodic
abstinence, method shifters exceeded the number of women who ceased contraception altogether. Total
discontinuations represented a high proportion ofnsers of all methods--52 percent of all methods and 57 percent
of all methods excluding sterilization. The proportions varied between 48-49 percent of users of the pill and
condom and 88 percent of users of injectables. Apart from injections, discontinuations were generally somewhat
higher among users of the less effective methods than among the rest.

From Table 3.2 we can assess the extent of contraceptive drop·out in the last closed and open intervals
among. the subgroups of women. Variations in the incidence of contraceptive drop-outs follow the expected
pattern. It is higher than average among women 20-29 years of age, suggesting the desire for pregnancy as a
strong motivating factor, since these are-the two high-fertility age groups. It declines for the 30-34 and 35-39 age
groups, these being the groups with a high level of shift to permanent methods. The subsequent increase in the
two older groups reflects increasing subfecundity in these groups.

Education and residence differentials in contraceptive ·,1rop-out are minimal, but there is a large difference
between the proportions of the two ethnic groups, who terminated contraception in the. last closed and open
intervals. Among non·lndian users, the drop-out rate was nearly half again as high as the corresponding rate
for Indians. As posited earlier, the high drop-out level among non-Indians would account for what is an
important tum·around in the relative positions of the two ethnic groups since the 1977 fertility survey. In that
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sU!"Y'ey aud in theeulier survey in 1970, it was the non-Indians who had· the higher level of contraceptive. use.
The change cannot be attributed. to differences in the number of children considered ideal by the two ethnic
groups, for the mean ideal number of children among all women differed only minimally--3.0 foro Afri~ ~d
2.9 for Indians and women of mixed descent (See Table 5.6 of the DRS report). The reasons for discontmuatlon
ofcontraceptive use, as distinct from the reasons for discontinuing the use of specific methods, were not assessed
in the DHS. It is important to find out why non-Indian women have such a high drop-out rate, and this is one
area which demands further and early research.

Drop-out rates for the union status groups vary widely. The rate is understandably low for visitingwomen,
the majority of whom are under 25 years of age. The very high rate among women no longer in union at the
time of the interview is also not unexpected. Common-law wives have a much higher tendency to terminate
contraception than married women.

As stated earlier, the method shifting and contraceptive drop-out rates discussed relate. to contraceptive
users in the last closed and open intervals. Theoretically, all womeu who gave birth.to a child will have ceased
contraception, if only temporarily. Ifwe omit these women from the calculation of drop-out rates and examine
the incidence of contraceptive discontinuation in the open interval only crable 3.5), the higher level of
contraceptive drop-out among non-Indians is confirmed, but the ethnic differential is. proportionately lower,
indicating that the difference was greater in the dosed interval. The very high rate ofcessation of contraception
in the open interval among women in visiting unions suggests that after the birth of the last. child,. visiting women
tended to cease contraception, a circumstance which has serious implications for theoveraU level of fertility. in
the near future. It should be remembered, however, that the length of the open interval could. vary from one
month to as much as 30 years, and what the table indicates is the proportion of women who at some. time in that
interval had used a contraceptive method but had ceased using one. It does not purport to offer •• continuation
rates, which.1.lU!H take into account the length of use of that method before discontinuation and measures the
probability of discontinuation over a specified period, usually one year.

Length or Use of Selected Methods before Discontinuation

Known deficiencies in the data relating to the length of use of each contraceptive method before
discontinuation· have already been mentioned, as has the probable downward bias resulting from. corrections
made during the computer editing of the data. We confme our attention to tbe five most widely used methods,
together accounting for over 75 percent of all users, and examine the length of use of these methods before
discontinuation (or pregnancy) as shown in Table 3.6.

The IUD, with the lowest level of discontinuation, as noted earlier, had the highest proportion. of
discontinuations which took place after more than one year's use,. implying a high degree of confidence in this
method on the part of its comparatively few users. The pill had a similarly high proportion ofitsuserswho
persevered with the method for more than a year, but it should be remembered that nearly 62 percent ofthe
women who used this method in the reference period had discontinued its use. One-fourth of condom. users
oontinued its use for less than three months, but such short-term. use was even more prevalent among users of
withdrawal and vaginal methods--more than one-third of the users of the latter method discontinued in under
three months. from acceptance and less than. one-third persisted for more than a year. ·It may be recalled. that
users of vaginal methods did not suc:--;;in a particularly high level of method shifting but, along with the pill and
periodic abstinence, lost a fair prop< ition of users to contraceptive drop-out. That withdrawal experienced a
comparatively high level of short-term use and a correspondingly low level of use for more than a year is not
surprising in view of the well-known inefficiency of this method.

It is possible using life table methodology, to calculate continuation rates tor each method, and their
complement--discontinuation rates--by combining the level of discontinuation and the length of use before such
discontinuation. The continuation rate expresses the probability that a method user will continue· the use of that
method for a specified period, usually one yea~. However, this has not been calculated in view of the high
percentages of "not stated" for length of use of each method, as well as the effect of the admitted downward bias
in the data.
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Reasons for Discontinuation

The DHS questionnaire listed nine possible reasons for discontinuation of a contraceptive •method \\'ith
additional "other" and "don't know" categories. These were: to become pregnant; method failed; partner
disapproval; health concerns; access/availability; cost; inconvenient to use; infrequent sex; and fatalistic. Change
to a permanent method was an option only for method discontinuation in the open interval, while women. who
had given birth in the five years preceding the survey were asked a specific question relating to each closed
interval: "Did you become pregnant while using a method?" Women who responded "yes" to this question would
already have given some other main reason for discontinuation, and· their options did not include· "method
failure." So few women gave fatalistic responses that these have been included in the "other" category.

There are some reservations about the precision of classification of some of these reasons. It is our
contention that many women who claimed that they ceased using a method to become pregnant may have been
rationalizing after the event, not wanting to admit inefficient use of the method. Further, it· has already been
indicated that it is not certain whether "method failure" actually resulted in pregnancy or was merely a concern
of the respondent, a point made ill the DHS RepOl t Similady, "health concerns" could include not only. side
effects of a method or fear of side effects, but this category could be a catch-all for other indefinable reasons.
These reservations notwithstanding. we can examine the reasons given by the respondents. to assess .theextent
to which they vary with the specific methods. Data relating to the last closed and open intervals are shown
separately in Table 3.7.

In the last closed interval, more than 40 percent of all contraceptive users indicated a desire to become
pregnant as the main reason for discontinuation. This proportion exceeded 40 percent for users of three of the
four most widely used methods and was somewhat lower for users of vaginal methods. Among the le...ser used
methods, the desire for pregnan.cy was given as the main. rearon for discontinuation by as many as 60 percent
of users of periodic abstinence, but the comparable proportions for users of the IUD and injections were very
low. Health concerns, named as the main reason for diseontinuation by.19 percent of all users, was of particular
concern to users of the IUD and injections (46 percent) and the pill. Users ofother methods did not consider
this as important. None of the other reasons for discontinuation identified on the questionnaire was given by
more than 10 percent of ~rs of any other method, while the don't knowInot stated component was generally
quite high, except in the case of users of the pill and the condom.

That. as many as 42 percent of users of withdrawal claimed method failure .as a reason for discontinuing
the use of this method is ·.not surprising. since inefficiency in the use of withdrawal ic; well. recognized.• Method
failure was also quoted by a high proportion of users of the safe period. (See Fipre 5). Again, this is not
unexpected in view of a low level of knowledge of the reproductive cycle, as· indicated in the DHS Report:

Respondents were· asked when during the monthly cycle. they thought a woman· was the most
likely to become pregnant. As Table 4.10 shows, 50 percent had no idea, and only 18 percent
correctly responded that the middle of the cycle is the fertility period.6

As stated, women who had discontinued the use of specific contraceptive methods in the open intervalhad
two additional options in naming the main cause of discontinuation: method failure and a change to a permanent
method. The former· reason was named by just 5 percent of discontinuers, suggesiing that they experienced
either induced or spontaneous abortions. The proportion who reported a change. to a permanent method
appears low--only 4.3 percent, or 39 women--especially as 55 women were recorded as having switched from
other methods (see Table 3.4), while a total of228 women were using female sterilization at the thne of the
interview. The fact that sterilized women had used a mean of 2.08 methods before sterilization introduces a
measure of doubt as to the accuracy of the responses in articulating their reasons for discontinuation.

6 See the DHS Report, p. 36.
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The most important reason given for discontinuation in the open interval was "health concerns" naDled by
37 percent of all discontinuers, the proportion varying between 60 and 75 percent of users of the ,~ IUD, and
injections (the same methods for which this was important in the last closed interval), and much lower for the
less used methods.

Infrequent sex, the reason next in importance, was named by 14 percent of discontinuers. However, the
variation according to method appears illogical, since it is among users of periodic abstinence, withdrawal, and
the condom that proportions giving this as their main reason for discontinuation were quite high. •Yet these are
the methods, which could be expected to be used when frequency of intercourse is low.

IV. SUMMARY OF SUBSTANTIVE RESULTS
AND IMPLICATIONS

Differing coverage and age classifications used in the 1970 KAP survey, the l.CJTT Trinidad and Tobago
Fertility Survey and the 1987 Demographic and Health Survey limit comparisons and assessment of change. It
is,however, quite clear that there were appreciable increases in the levels of both ever-use and current use
between 1970 and 1977, and no increase in use in the following decade. There has been a decline in
contraceptive use among women 25-34 in the 1977-1987 period, while use increased among younger and older
women.

There has been some change in the past ten years in the method mix, in that use ofthe contraceptive pill
has declined in all age groups over 25, although it remains the most popular method overall. There has been
a considerable increase in the use of female sterilization as the contraceptive method of choice. Use of the
contraceptive injection has all but disappeared in these age groups.· There have been increases in the use of
traditional methods (safe period, withdrawal, and other folk methods) except for a slight decline in the .use of
periodic abstinence in the. 25-34 group and also in the use of withdrawal by women aged 45-49 years.

The decline in U5e in the most productive age groups has coincided with increases in the crude birth rates
and has numerous implications for programme managers. The 15-19 year obis include a sizeable proportion who
were using less effective methods, mainly withdrawal, but also an unexpectedly large number of older women
have shifted from modern to traditional methods in the past ten years. There is much work to be done by
programme planners if there is to be any impetus for growth in contraceptive use in the years ahead.

Characteristics of the WomeD iD RelatioD to Choice,
ChaDge, aDd DiscoDtiDuatioD

The hypothesis formulated in the introduction is that the personal characteristics of the women are
associated with their choice of contraceptive method, their propensity to change from one method to the next
and to discontinue the use of specific methods or the practice of contraception altogether. We willcoDsider each
of the major characteristics (age, education, residence, ethnicity, union status, and religion) in tum and assess
its impact on selection, change and discontinuation.

The well known pattern, in which contraceptive use is comparatively low for the youngest and oldest groups
and more or less constant among women 30-44 years old, holds true for Trinidad and Tobago with respect to
the levels of both ever-use and current use of contraceptive methods. This factor had an overwhehningimpact
on the selection of specific methods and also on the differentials noted, according to the other demographic
characteristics of the women.
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The method mix of CIII'I'eIlt use is dearly diIJcrcnt for JOUDF' women thaD. for their eIcIcrs.. Indeed. there
appear to be three ctistinct phases in the rcprocIuc:liw: cycle. 15-24, 2S-34, and 3S ad'abovc,cach of which L"
ac-- .~ .wilhthc scIcdion of a particular method or group of methods. Women in the 15-24 age group had
a· ¥ proportion who were praeticiDg withdrawal at the time of the survey, a le'VCI of use which exceeds. e\lCll
that of the pill, which is the most popular method amoag an other age groups under 35. The use of the condom
is less wicJesptead thaa for the other groups, while die practice of periodic: abstineDc:c and female. sterilization
is very low for these young woqteD.

In the middJ.e age groups, the condom nmb .secoad oaIy to the colllraCepCi\'epiD botIlin C\ler-uscand
current usc. Female sterilizationandpcrioclic abstinence, the use ofwhich • positiveJy associated with ...are
in usc by a fair percentage of women in these age groups. Amoag women 3S years of age and over, .female
sterilization • the most widely used method followed by the COIlCIom. thB latter method ha¥iDa a lower. level of
use amcmg these 'WOIIlen than in the 25-34 age group.

Age is DOt associated with the usc ofmethods other thaa those mentioaed ab<we. Howe.w:r,.siDce current
users of the pill, COIlCIom. withdrawal, and femalesterilizatioD togetller comprise ?5percent of aD.~the
condasion must be that the age of the woman CODSIitutcs aa important clement in method choice. ·HoweWl",
ithe impact OfageOD ~,DethoclselectiOD varies coasiderabIyin its intensity. It is sttoag in its cffect onthC.t1evel
of usc of female sterilization by 1IIOIIlen with a secondary educationancl 'VisitbJg women. as wd as in the use of
withdrawal by aD four religious groups. Less markccl but fairly substantial is its impact on the use of the pill by
both educated groups. visitiDg WOlDen and HincI1m; the use of the CODcIom by visibDg womca; and the usc of
steriIi12ticm by the lower education group, married and common-law women. and other non~CIaristiaDs..••. Age
CODtributed little or aothiDg to the level of use of the COIlCIom. .cxcept in the case of visitiDg women.

Beariag in mind the high level of~ knowledge am., JODI women reported indaeDHS
Report, the eoasicIcrabIe use of traditioDaI methods in geaeraJ, and ofwidJdrawal,in particuIar,amODlWO"CD
UDder 25,ears of apis somewhat surprisiDg.7 There is easy access to efficient ~suppJiesaaci
senites, and dIese are free of·cost. Therefore, this·anomaly is dif6cult to explain. It docs.laowe\fer,point to
ODe spccitic sroup to whom special attention DCCdsto be giwm if there is to be any enhancement intheq~
of~.protection eajoyed by the women of this COUDby.

The .dediDe betweeDtm aacl1987 in thepcn:eatage of women .aacd. 25-34,wllowerecurrerdly
~aJso has serious implicatioDs for the level of fertility, for these are the mOltfCltileof aDage
groups. II~ use coatiaucs to decline for women in.this IF group, there .undoubtcclly woulcf.be.
impact on tile ow:raD lewd of fertility.

Method shifting is hipcsr for the 15-19 group and cfediDcs to a minimum for the 25-29..group. After
4O-t4. medlod shifting is rcIaIivdy low, a high proportion of the oIda' women ccasecoatraceplion altogether,
due to theaatural decline in feamdity -ODS oI6er 1lIOIDeIL By the same tobn, ·coatraceptivedrop-outis·"
among the ymmgest 1llPOIIleD butiDcreases to a maximum for the 2S-19sroup. a high fertility group. AhighJevel
of method shifting aDlODJ women aged 35-39 and 4C)..44 is cIoubtIcas due to the fact that lhaeare the ages at
which IIlOIt womea who are stai6zecI will haw: the operaIioIL

J&!d of f4uratjgp

Womea with secondary or higher education have a higher Ievd of ever"use and OfcurrCDt U$C;of
~ methocIi than do tho6e whose 5Choo6ag was limited to the primuy Ic\feI. While there are amal
differences bycducatioa in the ewer-use ofspccitic~methocIi (e.g.. thesreatcr prcfereace for.female
steriJizatioa amoag Jess educated womea), most of these differcllCCS are attriburabJc to the .. distributions of
the two ecWcatioa groups.

7 See the DBS Report. Table 4.1. p. 26.
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CurreDt use ofspecific methods foDows much the same pattern ofever·usewith the more educated showiDg
a pleference for the pill, IUD" and vagiDaI methods; and the Iesser-educated haviDg higher proportions using
female steriJizmoa. H~" these cIift'ereDces, which were iuitiaDy slight, are reduced almost to zero when age
~ is carried out. In geaeraJ. therefore. the impact of educaIion on method selection appears
miaima1. 1bcI'e is also DO real diIfereDc:c according to cc1ucadoD in the iIlcidcnce ofcontraceptive drop-out, but
mc::thod shiftiDg is higher amoag the more educated and )'OUDgeI' group.

Residepcc

The dift'icully in.ideatityiag urban as distinct from mral areas in Trinidad and Tobago has beea mentioned,.
as has the fact that the areas induded as urban in our anaI,sis. comprise only the mUDicipal areas and excludes
stores ofsmall tOWllS and other areas with urban or suburban characteristics. The present dichotomywas chosen
to ensure coasisteDq with data from the DBS ReporL

1klevels ofboth ever-use and CDn'CIlt use ofcoatraeeptive methods are higher among urbaa women thUI
amoag rural women. The urbaD/rural ctitIcrences are generally smaD, but there is a distinct and significant
prd'creaee for the use of the c:oadom by rural womCD over urban v.'OIDCR, a prefeteDCC which is in no way
aIfected by age. The pill and the rhythm method have been, and continue to be, more·popular among urban:
womca.

Urbaa WOIDea are more prone to method shiftiDg thaD mral 'WODIeD" kt the rate of COIltraeeplive drop
out is equal for both rcsideDce groups. Overall method discoDtiauation is therefore higher for urban women.
N~ as an iodicaror for future auioa/auemion among formulators of poJicy and family planning and
health educators, ·dle type of rcsideDce of the womeu, espeeiaDy the imprecise dicbotomy used for OW' analysis,
does DOt otferaay valid COIlIributioD. -

The proporlioD ofwomen who have ever used coatraeeption is somewhat higher among nOD-Indians thaD
amoag fndiaas.HOWC¥a",the relative position of the two groups is reversed when we coDSider cun:eDt use of
coatra.ecptioa. Tbcrc bad been evideDcc from earlier suneys. tbal the ethnic diffcrcntialin coutraceptive use
(aDd, .incidcataIJyalso in mating paUcnIS and fertility) was decfuJjng. However, the DRS is the first surveywhich
has produ=l data indicating that the saP has dosed entirely and, by extension, that contraceptive drop-out is
muc:h IDOI'e prevaIeDt among DOIl-lDdians dum among Indians. Noa-Indians are also more prone to, method·
shifting thaD are the Indian \VOIDeD. WIlh respect to method seJectioD, Indians show a modi greater preference
fOJ' the coodom than fOJ' aU other methods. This predilectioo is not in any way affected by age distribution.

Upion Status

The ever·usc of coatraeeptive methods is highest among married women, with COIDIDOO·law, visitio& .aod
siagIc (I.e., DO Jouser inUDioa) wom.ea" following in tbal ordeI'. Married WODlea continue to head the ranting
of UDioa status groups in curreat coatraeeptive use. but .Ievel of current use is just as high among visiting as
among commoa..Jaw unioN.

Although cIiftcreaccs between the method mix of the four union status groups are small, the married group
has the bighest proportion using the coodom and the lowest proporlioD using the pill. Female sterilization is very
infrequently used by visiting~ since a large proportion of thisunioo type group are young women under
the age of 2S years. The pill is the most popular method among these visiting women. Vaginal methods were
in CUI'I'CIlt usc IIlO5tly by CIODlIDOO·)aw wives, who also had a fair.proportion of their uumbers using the pill.

Method &biftiug is macb more prevaIeDt among visiting WODIeD than among the other two current union
types, almost certaioIy because of age distributiOD.Bat contraceptive drop-om is least among this group. As
would be expected, method shifting is low and eootraceptive drop.Gut is high, for women who were no longer
in a uoioD at the time of the SIInIC)'. Between married and common-law women theTe is no difference in the
level of method sbiftin& but common-Jaw wives are 47 percent more likely to cease contraceptiDg than are
married women.
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E¥et·1IICofcoatrac:eplives is most prwaIeat aaaoagROIIIaIl CalhoIicwomea,despite the fact that accorcliDg
to oQirW Omrda t....... oaIy IIIbIIa1 medIods are:aIIaM:cL This group also ... the highest. proporbOD.who
stalled prllL'lirq ClWIInCepIioa while still driIdIess. TIac Ie:teI of m:f1SC is lowest fOt Hiadu WOiDCD,uddte
mea .P"ther of dIiIcIraI.1Iad at the iaceplioD of CODbacepdvc practice wu L8M. or nearly 50perceDtJUaher
.....__ for It-.. Catholics.. Other 1lOIl-C"'risIiaDs IIad a level of evet~·wIaidl was much.· JUaher
... tIaIl of WmcIaIs.

Ifi&IIer drop-oat rates .... die two CbrisIiaa groups ha\le resulted ill a level ofaureDt use. which. is
more or Iradie SlIDe UIODI three of the four reJi&ioos groups. meeeting that ofChristiaDs other thaa Romaa
c.JItoIicI

Natural biIda COIIIJOI wasuscd most by Roman Catholics but cw:D so the proportion usiDg thismetilodiwas
1IaJ....(7.5 pet'CCIIl). TIle pin was most oftea used byROIUII Catholics aDd I1OIl-Christiaaother tbaaHiDdus.
HiadtB· teacIed to the ClOIICIom as their choic:c of~ method.Thc incidence of female
Jten1izatioa was amoag Romaa·CadaoIics" but cIid DOt vary BIDOIIg·the odaer religious groups.

Ia ....... VIriaIioas in method seIectioD reflect more OIl the etJmic differeadah, since reJijOllIDd
etJmic:itJ are 10 doaeIy correlated. ReJigioa was DOt used as a CODtro1 variable ill the analysis ofmedtod shiftiDg
aDd diIcontinuatioD.

.......Sped&u .............

FOlD" ·medIods beea,aad coatiDue to be, more popular dam the~ together aceoUDliDg for7S
perceat of aD users. They are the COIIIJ'ac:epIhe pm, the~ female steri&zabo, ad. withdraWal

TIIoaP the~ pin bas retained supremacy of use, this method has lost some of its·popWarlty
siDcethe wn fertility survey. aDd tile loss is common toall.groups ofwomeD; for whom valid.comparisoDS
caa be .•aaade. Curready, use of tile piD is reIatWeJ¥ high.amOllg women under 30 years of age but declines
.....~ases.due to the combiaatioD. of decrcasiog. fecundily and switchiDg to a permaDeDtmetbod.

laidle last dosed aDd opeD iDtervaI. 42 perceDt of~ piJI users discontinued .its usc•• andttiese
wae C\aIlydividccl~method shifters aad c:ontraeeptive drop-outs. Of the 187 women changjDgfromtbe
piBto8llOtNr method, 144 (T1 pcrccat) shifted to other eflicieDt methods (IUD. iDjcctioDS,vagiDalmetb~
COIJdom. ad "*IIcri&ntiolt). H~t the fact that 22.perceDt of them should cboose·lesseffeetivc.
lradilioMl medIods iedicata that the quality ofc:ontraeeptive protection for this group has dectiDed aDdis cause
.....-e C8K'CnL Maay 1IICIS ofada methods switdted to the pill. but the Dumber was not Jarp enough to
offiet die... fmIIl die pill; tIms. die piI smtaincd a act loa of users.

SiItJ-foar pcRlCIIt of WOIDCD .. cIiscoaIiDuecI the usc of the pill in the opeamtclVal daimed'1lealth
~ • tile rcasoa fOl' di&contiDaatioa, andU perceDt reported infrequent sex as the main·.reason. Sixty
tIuee .perceat of thole who discootiDuec:l its ascin the last dosed and open intervals bad uscd· the· metbodfor
a ."*' or more bcfcwe cliscoatiaaatioa.
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Condom

"Ibc CODdom has retaiDed second place in the rankingof methods~ used and c:urreDtIy being used. This
is the method of cboice for large percentages of curreat users between the ages of 20 and 34. and rural women,
IndiaDs, aDd married WOlDen show a much stroDget preference for this method than their urban and Don·lndian
counterparts and those in other 1:ype4·UDion groups..

The perceIJtage of CODdom users who discontinued its use in the last dosed and open intervals, was not
much higher dum Ibe comparable proportion for the p~ but they showed a greater lendeDcy towards method
shiftiDg Ihaa towards eontraceptive drop-out. A large proportion of condom users who dumged methods (43
perccat) shifted to the pill Other favored methods were the IUD, 'VIgiDal methods, and female sterilization.
But 7J) pcrceat of the method shifters opted for traditional methods. In the period UDder review, there was a
Del loss ia the DWDber of CODdom users despite fairly large accretions from pill, 'VIgiDal methods. ad users of
withdrawal. The Del loss of condom users is at first somewhat surprising in view of the pre:valence ·of the
Acquired 1mm1lllC DeficieDcy Syndrome, which is fairly prevalent in this country. But there bas·beeD.an .inc:rease
in the use of the c:onc:Iom, subsequent to the suney and as a consequeace of a great increase in awareness of
AIDS and its causes.

Withdrawal

Despite a very high level of knowledge of eontraceptivem~ the continued. high use of withdrawal
sugesfS that the -quality" of knowledge is not as good as the data from the saney suggest. II is a method which
appeals IDOI'C to young persons in the.1S-19 age group than to the rest, and is used more by rural WOmen and
DOD-JDdians than byurball women and IndiaDs, respectively. However, there is evidence of some sllifting from
more effective methods to withdrawal among older women. Thai these shifts lead to be among women with
dedining fecundity offers some consolation, but this treDd needs to be moaitorcd and countered as far as
possible.

Seventy peR'Cllt of the women who shifted to another method 01 tbepast five years changed to the pill or
the condom. Not unexpectedly. a high proportion (20 perceat) ofwomen who discontinued the use ofwithdra:wal
in the open interval gave -method failure- as their reason for discontinuation. The implications for fertility levels
in the amtinued high use of this less ef6c:icDt method are obvioUS; aDd serious consideration as to hoW' to
discourage the use of this method should be given by programme pJaaners.

The use of steriliutiOD has increased CODSiderably in the decade preceding the DRS. It is, of. course,
positively associated with age which accounts, mpart. for a much higher preference for this method among less
educated women. This method also has high usage among common·law wives and rur. women. In general.
women have used an average of208 methods before sterilization, and the mean age at the time of the operation
is 37.1 years. Veu:y few women regretted having had the operatiOn.

Other Methods

Proportions ofcurrcntusers usingother methods vary between 0.4 percent (5 women) for male sterilization
and 9.4 perceDtfor'VlgiDal methods, which include the diaphragm, foam, jeDy, cream, and fOaming tablets. No
general pattern obtains in the use of these other methods, although use of the IUD is greater among common
law wives than for the other two UDion status groups.

One fiaa1 consideration must be taken into account, that is, the extent to which the static level of
contraceptive use has been due to attainment of -saturation point" In order to assess this., we coBSider whether
women who say that they want no more children are using contraceptives to ensure the attainment of their goal.

Tables 4.1Sand 4.16 of the DRS Report address this question. From the former, it is noted that. there
were 1,28S non·prcgnant, sexually active women who were not practicing contraception. Of these, 669. (52
per"nt)reportcd that they would be unhappy if they became pregnant. The iatter of the two tables sets out the



reasoas why these women were DOt caneat usen. HCI'C we see that 172 women (25.7 percent) had DO preseat
partDeI', aad88 were either bread:ediDg 01' were menopausal 01' otherwise subfecaad. 'I1Iis leaves 409
vaIDerabIe WOlDen who have an umDet aeecI for CODtracepIioD. They compme nearly 16 perceD.t of aU'WOmeD
c:uneatiy in a UIIio8, and 34 perc:ent of those in a wUoa and DOt CODtI'aCepIiDg. '01eref~ -saturaboa point- caD
IIardIy be said to have been readaecl.

The aD8Iysis lias sought to hightigbt c:crtaia aspedS of~ usc. and c:baDge. which. might ba-vc
CODtributecI to the lad of aD iDcrcase in~ usc for a decade. It will be remembered that Abdulah
and Harewood (l984) fouacl that in 19T1~ usc was respoasibIe for 43 perccat amoag ..lDdiaas and
56 pelceatamoagnon-IactiaDs of the difference between the total fertility rate and the total feamdity rate (i.e.,
the rate of fertility if there·had beca DO ccJibacy,~ use, iDfccuDdabiIity, and CltIa.fadors). If, IS. we
a .. assume, it is SliD the oftidal policy to eacouragc a redUdioa ill the crude birth rate,ft,t'S Blust be found
to iDcrcase the usc of coattaeeptivcs and to discourage the use of less etree:ti'VC.~ methods•. In the
&pt of a cIeterioratiagc:coaomic situatiOD throughout the COWIb'y. and less financial support for the work of the
FPA,1DOI'e imagiuti¥eand iDaovativemethods of dissemination are caDecI for than are used at pl'CSCDt,·as weD
as dc1ibcraIc disaimiDation in favor of yousg pc:rsoas aDd other Iow-use groups.

For the frJIDCIS of official population policy, there are implicalioas Ilere too, for they Blust e:cmsider
wbedaer bigber priority should be given to the provision of funds for theFPA and the MiDistry of Health to
iDcrcase or vary their education and service adivities, thus~ a renewed iaaeasc ill the Ic-vcl. of
~ use ad enhancing the quality of~ protcctioDOeing enjoyed by the women.
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APPENDIX A: Tables



Table 1.1 Frequency count of major subgroups of users by selected
characteristics

Disc~ntlnued

Used In method(s)
Ever Current past Dve in past

Characteristics users users1
)UI'S Dve )UI'S

.All women 2,393 1,422 2,288 1,252

Age Uars)

15-19 116 66 106 62
20-24 418 257 431 253
25-29 575 343 586 325
3().,34 441 275 439 228
35-39 357 221 329 167
40-44 286 170 246 134
45-49 200 90 151 83

Education

Primary or less 1,256 718 1,141 601
Secondary or more 1,137 701 1,147 651

Residence

Urban 1,132 661 1,077 615
Rural 1,261 761 1,211 637

Ethnlclty

Indian 1,052 683 1,018 519
Non-Indian 1,341 739 1,270 733

Union status

Married 1,320 896 1,368 650
Common-law 424 234 389 211
Visiting 431 249 438 202
No longer.in union 208 43 93 89
Never in union 10

1lncludes 43 sterilized women no longer in union.
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Table loZ Frequency count of major subgroups of women by union
status and selected characteristics

Characteristics

All women

Age (years)

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Education

Primary .or less
Secondary or more

Residence

Urban
Rural

Ethnicity

Indian
Non-Indian

Union status

Married
Common-law
Visiting
No longer in union
Never in union

Religion

Roman Catholic
Other Christian
Hindu
Other non-Christian

All
women

3,806

683
745
745
543
441
370
279

1,757
2,049

1,690
2,116

1,787
2,019

1,557
514
546
311
878

1,031
1,442
1,030

303

34

Ever in
union

2,928

169
508
671
519
427
359
275

1,546
1,382

1,348
1,580

1,546
1,382

1,557
514
546
311

817
1,116

768
227

Currently
in union

2,617

139
450
624
469
389
312
234

1,423
1,194

1,172
1,445

1,210
1,407

1,557
514
546

730
974
705
208



Table 1.3 Percentage of all women aged 20-49 years, who have ever used any method and specific
contraceptive methods by age, 1977 and 1987

Age group and years

20-24 25-29 36-34 35-39 40-44 45-49
Method 1977 1987 1977 1987 1977 1987 1977 1987 1977 1987 1977 1987

Any method 53.4 56.1 77.9 77.2 82.5 81.2 76.1 81.0 72.3 77.3 56.2 71.7

Any modern method 49.7 51.9 73.8 73.8 78.3 78.5 72.8 78.2 63.5 74.3 47.5 68.5

Pill 30.5 32.5 54.1 51.3 56.4 58.4 49.0 60.8 38.5 57.3 24.3 47.0

IUD 1.3 5.2 4.2 10.7 9.5 14.2 12.3 12.9 11.3 14.6 9.7 13.6

Injection 0.1 4.2 0.9 6.4 5.1 10.3 9.0 12.2 8.9 9.6 6.6 6.5

Condom 35.8 32.2 49.9 44.2 56.1 52.3 43.8 50.3 36.8 44.6 24.0 32.3

Female sterilization 2.7 0.1 5.6 2.6 6.8 8.1 5.3 13.8 2.5 15.1 1.8 16.8

Safe period 9.6 7.9 14.1 8.7 15.9 12.5 12.4 10.4 14.9 13.2 12.1 14.3

Withdrawal 21.2 24.7 27.6 26.7 31.9 27.8 29.5 24.9 25.2 26.2 20.1

Table 1.4 Percentage of all womertin union aged25~49, who· are currently using any methodalld
specific contraceptive methods, by age, .1977 and 1987

Specific· method

Perio-
Any Female die

Any modem Injec- Con- sterili- absti- With-
Age Year method method Pill IUD tion dom zation nence drawal Other

25-34 1977 59.6 56.4 23.4 2.4 1.4 17.0 3.3 3.3 2.5 6.3
1987 55.2 48.0 17.1 5.4 0.7 13.7 55 2.1 4.7 6.0

""~'. .~?-.

35-44 1977 50.1 46.6 11.5 3.9 0.5 12.7 9.3 3.0 2.5 6.7
1987 54.5 45.9 7.0 4.5 0.6 11.9 16.0 3.3 4.7 6.5

45-49 1977 28.1 25.2 5.0 2.0 0.0 5.6 7.3 1.3 2.3 4.6
1987 36.3 30.3 0.9 2.6 0.0 6.0 17.9 4.3 1.3 3.3
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Table 1.5 Percentage of women in union, who were currently
using a contraceptive method, by selected characteristics,
1m and 1987

Characteristics

All women

Age .(years)

15-24
25-34
35-44
45-49

Education

Primary ·.or less
S~ndary or mnre

Residence

Urban
Rural

Etlmiclty

Indian
Non-Indian

ReUgien

Roman < Catholic
Hindu

1977

51.3

49.4
59.6
50.1
28.1

46.9
56.9

52.1
50.3

49.8
52.4

52.9
48.4

1987

52.7

52.3
55.2
54.5
36.3

40.9
57.3

53.9
51~7

55.6
50.1

54.2
56.7



Table 2.1 Percentage of women ever in a union, who have ever used a contraceptive
method, by selected characteristics of the women

Characteristics

All ever users

Age gI'OUp(years)

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Education

primary1
Secondary or more

Residence

Urban
Rural

Percentage
ever used

81.7

68.6
81.3
85.7
85.0
83.6
80.0
72.7

79.2
84.8

84.0
79.8

Characteristics

Ethniclty

Indians
Non-Indians

Current.union. status

Married
Common-law
Visiting
No longer in union

Religion

Roman Catholic
Other Christian
Hindu
Other non-Christian

Percentage
ever· used

76.1
86.7

84.8
82.5
78.9
66.9

85.4
80.7
78.9
82.8

1Includes 32 women recorded as having had no fonnalschooling.



Table 1.1 Percentage of ever-users of contraceptive methods, who have ever used specific methods, by
selected background characteristics

Spedflc contraceptive methods

Characteristics Pill

Female Male Periodic
lDJec- Vaginal1 Con- steril.. steril- absti- With- Other

IUD tions methods dom ization ization nence drawal methods

All ever-users 66.9 14.6 10.1 26.4 58.1 95 05 14.0 36.1 7.4

Age group (years)

15-19 42.2 4.3 155 52.6 0.9 6.9 57.8 7.8
20-24 57.9 9.3 7.4 24.2 57.4 0.2 05 14.1 44.0 6.7
25-29 66.4 13.9 8.3 26.8 57.2 0.3 0.2 11.3 34.6 7.0
30-34 71.9 17.5 12.7 27.4 64.4 10.0 1.1 15.4 34.2 6.1
35-39 75.1 16.0 15.1 27.5 62.2 17.1 0.6 12.9 30.8 8.4
40-44 74.1 18.9 11.9 29.0 57.7 19.6 0.3 17.1 33.9 7.3
45-49 655 19.0 9.0 28.0 45.0 23.5 20.0 28.0 105

Education

Primary or less 68.8 14.6 12.4 26.0 56.8 12.8 0.2 6.2 30.6 8.0
Secondary + 65.2 14.6 7.5 26.7 59.4 6.0 0.7 22.5 33.3 6.7

Residence

Urban 70.2 16.7 9.6 26.4 56.9 8.8 0.9 18.4 35.6 6.6
Rural 63.9 12.8 10.5 26.3 59.2 10.2 0.1 10.1 36.6 8.0

EthDidty

Indian 64.9 12.3 12.2 21.5 61.7 9.9 0.5 85 34.2 5.9
Non-Indian 68.5 16.5 8.4 30.2 55.3 9.3 0.4 18.3 37.6 8.5

1 Includes diaphragm, foam, jelly, cream, and foaming tablets.



TallIe 2.3 Percentage of womeD in a UDioD, who are CIll'teDtIy practicing contraeeptio~

by selected characteristics of the women

AD womea ill UBion 52.7 (2617)

Ale (Jars) Union stiitus

15-19 42.4 (139) Married 57.6 (1557)
20-24 55.3 (450) Common-law 455 (5;14)
25-:29 53.8 (624) VISiting 45.6 (546)
30-34 57.1 (469)
35-39 55.8 (389)
40-44 52.9 (312)
4S-49 36.3 (234) UDiOD status s....dardized

forage

Married 57.5
Uacadoa Common-law 45.2

VISiting 45.1
Primary or Jess 48.9 (1423)
Seamdary or more 57.3 (1194)

ReUgioa

EeluatlOIl 1taDdan.Ured Roman Catholic 54.2 (730)
[or. Other Christian 49.9 (974)

Hindu 56.7 (70S)
Primary or less 51.3 Other" DOD-Christian 56.7 (208)
Secondary or more 58.8

Number of IMng ddldren
RaldeRce

None 31.8 (358)
Urban 53.9 (1172) One 49.6 (468)
Rural 51.7 (1445) Two 59.4 (612)

Three 61.3 (451)
Four or more 55.7 (733)

Etluddt)'

Indiao S6.6 (1210)
Noa-lDdiaa 50.2 (1407)



TaWe 2.4 Pere:ent distribution of CWTeDt USCI'S atc:ording to specific contra<:eptNe methods currently usin&.by sel
dw'acteristics

Spedtk contraceptive methods

Nua'"
·01

..... Pm

Female ·Male PerlocIlc
IDJec- V......' CoD.. stern.. sterIJ.. .bad.. With..

IUD dODS methods 'GIIl IzadOD IzadOD nenee drawaJ.

14n2 26.4 8.5 1.5 9.4 221 16.0 0.4 4.9' 10.1

Age ()an)
J.S..19
20-24
25-29
30-34
35-39
40-44
45-49

59 39.4 4.5 6.1 18.2 1.5 3.0 273
249 41.2 7.0 3.9 8.2 20.6 0.4 3.5 14.8
336 36.7 85 0.9 ILl 26.5 5.5 0.3 3.2 6.1
268 24.0 1L6 1.5 8.0 2lB 16.0 0.4 5.1 10.9
217 18.6 7.2 1.8 11.8 19.5 27.1 0.9 5.4 6.8,
165 5.3 10.0 8.8 24.1 32.9 0.6 6.5 10.6
8S 2.2 6.7 7.8 15.6 S2.2 11.1 3.3

EdueldOD
Primary or less
Secondary or more

69S 23.0
684 29.9

8.1
8.9

1.3 8.9 22.2 223 03 2.2 10.9
1.7 9.8 220 9.6 0.4 7.5 9.2

RaWeace
UrbaD
Rural

630 29.0
749 24.2

9.8
7.4

1.1 lIO.3 18.9 15.1
1.8 as 24.8 16.8

0.6
0.1

6.7 7.6
3.3 12.2

Edm:Idf;J
Indian
NOD-Indian

UaIoD status
Married
Common-law
VISiting

N.....- 01 live l~rtIas

NODe
ODe
Two
Three or four
Fwe or more

673 24.5 6.7 1.6 73 29.4 15.1 0.3 2.6 11~9!

706 28.3 10.1 1.4- 11.2 15.3 16.9 0.4 6.9 8.4

896 2L4 8.8 La 8.6 26.5 17.2 0.2 4.5 10.4
234 32.9 7.3 1.3 12.8 15.0 17.9 0.4 3.0 8.1
249 39.0 8.0 0.8 9.2 153 7.6 0.8 8.0 10.4

396 30.8 9.7 1.5 11.4 163 13.6 0.5 7.5 7.8
48S 23.8 9.3 1.9 9..5 20.9 17.4 0.2 5.0 11.4
400 23.8 7.9 1.2 8.4- n.5 16.7 0.5 2.7 10.8
118 31.1 3.4 0.8 S.o 28.6 16.8 2.5 10.1

125 41.7 1.4 7.2 18.7 0.7 12.2 17.3
219 35.1 5.4 1.8 13.1 27.0 1.4 4.5 11.3
353 324 10.4 L7 6.5 25.4 7.6 0.3 5.6 9.9
414 23.5 lL9 1.8 10.1 19.2 21.0 0.2 3.4 7.8
267 8.5 6.6 1.2 10.0 20.1 40.2 0.8 2.7 9.3

1 Indudes .diaphragm, foam, jelly, cream, and foaming tablets.

2 1llirty~ women, DO longer in mUon and 5 never in a union were recorded as current users. Thesc.indude·
hadbeG·~ 10 who were usiDg the pill, and smaJlllumbers usiDg the .other methods except injections all

stcrillzatiOJl. .~. women have been included in the overall total but are excluded from the subgroup totals.



TahIe 25 Age-standardized1 perc:eatages of users who were currently using selected
contraceptive methods, by selected dlaraderistics (pm:entage differences from
obsened proportioas shown in brackets)

Edbcadoa

PIlI CODdom
Female

sterilizatloa Withdrawal

Primary or less
5ecoDdary or more

ResIdeaee

UrbaD
Rural

Indian
Noa-ladiaa

UDI_ statwJ

26.5 (+15.2) 22.0 (- 0.9) 18.3 (- 17.9) 11.8 (+ 8.3)
26.4 (- 11.7) 21.7 (- 1.4) 12.6 (+31.3) 8.2 (- 10.9)

29.4 (+ 1.4) 18.9 (0.0) 14.9 (- 1.3) 7.5 (- 1.3)
24.1 (- 0.4) 24.7 (- 0.4) 17.0 (- 5.9) 12.3 (+ 0.8)

24.4 (- 0.4) 19.7 (+ LO) 14.4 (- 4.4) 12.0 (+ 0.8)
28.2 (+ 0.4) 15.2 (- 0.7) 15.9 (-5.9) 8.1 (- 3.6)

Married
Commoa-Jaw
VISitiag....-
Roman CathOlic
Other ChristiaD
Hiadu
Other DOD-cbristiaDs

22.8(+6.5)
31.2 (- 5.2)
33.9 (- 13.1)

29.7 (- 3.6)
24.5 (+ 2.9)
23.4 (+17.5)
3LO (-. 7.7)

26.6 (+ 0.4)
14.9 (- 0.7)
13.3 (- 13.1)

16.2 (- 0.6)
21.9 (+ 0.5)
27.1 (- 1.5)
27.7 (- 3.1)

15.3 (- 11.0)
20.5 (+14.5)
11.2 (+47.4)

14.2 (+ 4.4)
16.4(- 5.7)
18.1 (+ 8.4)
19.5 (+16.1)

11.2 (+ 7.7)
7.7 (- 4.9)

10.8 (+ 3.8)

9.7 (+24.4)
16.9 (+44.7)
18.4 (+70.4)
12.2 (+20.8)

1 Age cIistributioIl of an women currently in union used as standard.



Table 2.6 (a) Mean age at sterilization;. (b) mean number of methods used
before sterilization; and (c) the percentage of sterilized women who
regret the operation, by selected characteristics

Number of
1women

<a)

Mean age
at steril

izatiOD

(b)
Mean DO. of

methods used
Wore steril

batiOD

(e)
Perceatage •of
womeawho
regret the
OperatiOD

All WOIIIeIl 228 37.1 2.08 7.5

Age ()ftrs)

UDder 30 21 245 2.19 19.0
30-39 104 31.8 2.13 7.7
40-49 103 44.9 2.01 4.9

Education

Primary or less 160 32.8 1.83 75
Secondary or more 68 39.9 2.68 7.4

Ethnic origia

Indian 103 42.0 1.94 2.9
Non-Indian 125 33.0 2.20 11.2

1 Includes 13 women no longer in a union. The majority·of these women were
40 years of age or older. Table 4.9 on page 36 of the DHS Final Report
shows the number of women who were sterilized as 2ffl with the median age
at sterilization as 32.2 years, while Table 4.12 (page 38 of the DHS Final
Report) gives the total as 228.



TaWe 2.7 Percentage of nonusers of contraceptive methods, who intend future usc, by
selected characteristics

15-19
20-24
2S-29
30-34
35-39
40-44
45-49

Primary or less
Secondary·or more

J'etoaD_ who Percentage who
intell. future use1 Characteristics iDtend futUI'e use1

35.2 (2384)

UDion status

38.7 (617) Married 23.1 (661)
512 (488) Common-law 23.9 (280)
44.5 (402) VISiting 41.8 (297)
33.6 (268) Single 425 (273)
21.8 (220) Never in union 43.1 (878)
13.5 (200)
26 (189)

Religion

Roman Catholic 38.1 (619)
26.0 (1038) Other .Christian 35.9 (956)
420 (1349) Hindu 30.9 (624)

Other non-Christian 35.7 (185)

Residence

Urban
Rural

Indian
NOll-Indian

36.2 (1029)
34.3 (1355)

32.7 (1104)
37.2 (1280)

Number or live births

None
One
Two
Three to four
Five or more

40.7 (1227)
33.9 (286)
32.6 (288)
27.4 (310)
23.1 (273)

1 Numbers in brackets are the total numbers of nonusers.



Table 3.1 Percentage of method users1 in the last dosed and open intervals, who
discontinued the use of each method, by whether shifted to another method or
ceased contraception

Pen:eatage or IUCI'S who
discontinued the method

Method

pm
IUD

Injections

Condom

Periodic abstinence

Other

Total

49.1

54..4

frI.7

529

47.9

54.9

S23

82.6

Shifted to
another· method

23.1

31.9

615

283

29.8

272

3IJ.7

60.9

Ceased
contracepting

26.0

22.5

262

245

18.1

27.7

21.6

21.7

1 ExdudessteriliTation.
2 Indudes diaphragm, foam, jelly, and foaming tablets.



Table 3.2 Percentage of women who were contrac{~ptive users in the last closed and
open inte~who discontinued the use of a method, by characteristics and
by whether shifted to another method or ceased contracepting altogether

Percentage of contraceptors1

who discontinued a method

Characteristics

AU women

Age (years)

15-19
20-24
2S~29

30-34
35-39
40-44
45-49

Education

Primary or Jess
Secondary or more

Residence

Urban
Rural

Ethnldty

Indian
Non-Indian

UniODstatus

Married
Common-Jaw
VISiting
No longer in union

1 Includes .sterilized women.

Total

54.7

58.5
58.7
55.5
51.9
SO.8
54.5
55.0

52.7
56.8

57.1
52.6

51.0
57.7

47.5
54.2
68.9
95.7

Shifted to
another method

26.9

31.1
29.5
22.7
23.9
27.1
27.4
23.8

25.1
28.7

29.2
24.8

28.9
25.3

21.9
21.9
48.7
18.3

Ceased
contracepting

27.8

27.4
29.2
32.8
28.0
23.7
27.1
31.2

27.6
28.1

27.9
27.8

22.1
32.4

25.6
32.3
20.2
76.9



Table 3.3 Disttibutionof wornen who switched contraceptive methods in the last closed and open intervals. according 10 methods, from and to which
shifted

Number Method shifted to

of Female Male Periodic
method Injec- Vaginal steril- steril- abstin- With-

Method shifted from shifters Pill IUD tions methods Condom ization bation ence drawal Other

All methods 615 165 66 24 76 118 55 3 36 66 6

Pill 187 - 30 8 32 49 25 I 18 23 1

IUD 44 17 - - 8 4 6 1 3 5

Injections 40 13 3 - 1 11 6 - 1 5

Vaginal methods! 66 24 6 3 - 22 2 - 5 4

Condom 178 76 20 9 22 - 14 1 7 26 -3
~
O'l

Periodic abstinence 25 7 3 1 3 9 - - - 2

Withdrawal 61 21 4 2 7 22 1 - 2 - 2

Other 14 6 - 2 3 1 1 - - 1

Net loss (-) or gain (+) -22 +22 -16 +10 -60 +55 +3 +11 +5 -8

I Includes diaphragm, foam, jelly, and foaming tablets



Table 3.4 Probability of users of QChMeIhod shifting to each.othermethod in the last closed and open intervals

Shinto spetirlc methods

An1 Femlle Mile Periodic
oilier Injec- V'linal steril. steril- abstin- With.

Shirl from method Pill IUD tions methods Condom iZition lzation enee drlwll Otller

Any method .2086 .0836 .0241 .0084 .0288 .0529 .0202 .0010 .0128 .0246 .0021

Pill .1920 - .0308 .0082 .0329 .0503 .02S7 .0010 .0185 .0236 .0010

IUD .2157 .0833 - - .0392 .0196 .0294 .0049 .0147 .0245

Injections .4494 .1461 .0337 - .0112 .1236 .0674 - .0112 .0562

Vaginal methods .2136 .0777 .0194 .em7 - .0712 .0065 - .0162 .0129

:::. Condom .2486 .1061 .0279 .0126 .0307 - .0196 .0014 .0098 .0363 .0042
.J

Periodic abstinence .1953 .0547 .0234 .0078 .0234 .0703 - . - .0156

Withdrawal .2302 .0792 .0151 .0075 .0264 .0836 .0038 - .0075 . .0075

Other .4828 .2069 . .0690 .1034 •0345 .0345 . . .0345



Table 3.5 Percentage of contraceptive users in the open interval, who ceased
contraception in that interval, by characteristics of the women

Characteristics Drop-out rate Characteristics Drop-out rate

All women 24.5 Residence

Age (years) Urban 15.6
Rural 23.6

15-19 23.3
20-24 22.6 Ethnidty
25-29 23.8
30·34 21.7 Indian 20.5
35-39 23.5 Non-Indian 27.9
40-44 26.1
45-49 38.4 Union status

Education Married 20.1
Common-law 23.8

Primary or less 26.5 Visiting 36.2
Secondary or more 22.4 No longer in union 33.8

Table 3.6 Percent distribution of discontinuations of selected contraceptive. methods in
the last closed and open intervals, according to length of use before
discontinuation

Selected Length or use (months)

methods <3 3-5 6-11 u+

Pill 14.2 13.6 8.9 63.2

IUD 14.4 7.8 16.7 61.1

Vaginal methods 34.5 9.8 15.5 40~2

Condom 24.5 12.6 11.5 51.4

WIthdrawal 27.5 14.8 14.1 43.6



Table 3.7 Percent distribution o[women whodisc:00tinued thc.useofSiJeCific contraceptivemethodsill(a)lbeilastclosedlnd (b)openilltervals.
I':cording 10. main re,asoRS for· discontinuation

(a) Last dosed interval

Reasoas 101' diseoDtiDuatioa

DOD'.
N••ber To brtner Health Atcess I.- bowl

of become dis- con- dim- lacOll- treqllUlt IIGt
Metbods WOIDeD pr.-Dt appnved eel'lls aalt Cost veDieaa IU OdIer stated

AlI.ethods 649 43.3 3.5 19.0 5.4 0.6 3.4 3.4 8.0 13.4

Pill 254 41.3 0.4 34.3 5.5 1.2 - 3.5 8.7 5.1

IUD 26 19.2 . 46.2 - - 3.8 - 3.8 26.9

Injections 28 21.4 . 46.4 - 3.6 3.6 3.6 3.6 17.9

Vaginal methods 78 35.9 3.8 7.7 6.4 - 6.4 10.3 14.1 15.4

Condom 178 53.9 7.9 2.8 9.0 . 7.3 0.6 7.3 11.2

Periodic abstinence 25 60.0 4.0 - - - 4.0 - - 32.0

Withdrawal 49 42.9 4.1 - - - 2.0 4.1 4.1 42.9

Other* 11

--
-Number too small for usefuldisuibution



Table 3.7 Pertent .•disuibution.of woanen .who .·discoIlUnuedtheuse ·ofspecific. conlraceptive .methods.·.in (a)•. the.lastdosedcmd (b) open· intervals.
according lO·main reasons for discontinuation••• continued

(b) OpeD· interval

Reasons rordiscoatbauatioD

Change •.• to DoD't
Number To Partner Health Access JD- penD.- know/

or become Method dis- con- dim- IDcon- rrequent ent DOt
Methods womeD pregna.t railed apprOved «=ens cult Cost venience sex metbod Other stated

All meahods 898 7.2 5.3 5.3 36.9 3.2 0.8 8.1 13.8 4.3 12.1 2.8

Pill 355 4.5 0.8 0.6 64.2 4.2 OJ 1.1 11.0 2.8 8.7 1.7

IUD 63 12.7 9.5 - 60.3 - - - 4.8 3.2 4.8 4.8

Injections 40 12.5 - . 75.0 12.5

Vaginal melbods 101 7.9 4.0 3.0 16.8 1.0 3.0 23.8 7.9 4.0 22.8 5.9

Condom 218 6.0 8.3 17.9 6.4 3.7 0.5 12.4 17.9 8.7 15.6 2.8

Periodic· abSline~ 36 16.7 5.6 - - - . 22.2 36.1 . 13.9 5.6

Withdrawal 77 n.7 19.5 5.2 3.9 - - 13.0 26.0 5.2 13.0 2.6

Other* 8

*Number too small for useful disuibution



The research project reported on in this ·issue is "Contraceptive Methods: Preference and ChaDge amoDS
Women in Trinidad and Tobago: For further information on this work, write to the principal investigator,
Norma Abdulah, Institute of Social and &onomicResearch, The University of the West Indies, St. Augustine,
Trinidad.
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