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EXECUTIVE SUMMARY

The Women's StudIes ProJect (WSP) at

FamIly Health InternatIOnal (FHI) IS a

five year effort to study the Impact of

famIly planmng on women's lIves fo determme

women's perspectives on thIS Issue, researchers

went dnectly to the women themselves, askmg

them WhICh research Issues were Important to

study, whether they felt they had or had not

benefited from famIly plannmg methods and

servIces, and, If so, how Twenty SIX studIes were

conducted m 10 countnes, and both qualItative

and quantitative data were collected and analyzed

Women expressed then Views on famIly planmng

m surveys, m focus group dIscussIOns (FGDs) and

m depth mtervIews AddItional mformatIon was

gleaned early m the WSP from secondary analyses

of data collected m prevIOUS proJects m four

countrIes and through three case studIes on

women centered health programs The ProJect was

supported by a Cooperative Agreement to FHI from

the US Agency for InternatIOnal Development,

With the exceptIon of a study m Chma, supported

by the Rockefeller and ford FoundatIOns, and a

puot proJect m the RepublIc of Korea (South Korea),

supported by FHI

The Women's StudIes ProJect sought to move

beyond studymg the Impact of famIly plannmg on
women's phySIcal health The studIes exammed
how women sfamily planmng expenences - thur
contraceptIve use and non use, theIr pregnanCIes

and childbeanng, and theIr expenences With fam

Ily plannmg and reproductIve health programs ­

affected other aspects of theIr lIves, mcludmg then

roles as mdiVIduals, as famIly members and as par

tICIpants m the larger commumty Some studIes

mterVIewed women's relatives, mcludmg husbands

or partners, parents and m-laws, to determme how

famIly mteractlOns and power dynamICS mfluence

contraceptive expenence and use

The dIversIty of WSP research tOpICS reflects

the dIversIty of women's concerns

• strategIes developed by new users to cope

WIth famIly and commumty opposItion to

contraceptive use (Mall),

• generatIOnal dIfferences m famIly plannmg

expenences (Chma),

• the Impact of men's Views on women's con

traceptlVe behaVior (BolIVIa),

• the Impact of famIly planmng on women's

domestIC lIves (IndonesIa),

• the Impact of tubal lIgation on qualIty of lIfe
(BrazIl),

• the SOCIal and behaVIOral consequences of
unmtended pregnancy (Egypt),

• the effects of gender on adolescent Views of

sexualIty OamaICa),

• the Impact of famIly planmng on women's

self esteem and self Image (the RepublIc of

Korea)

• the Impact of family planmng use on
women's partICIpatIOn m the work torce (the
PhIhppmes), and,

• famIly plannmg and women's partlCIpation
m the development process (ZImbabwe)

These and other topICS were selected by col

leagues m countnes partlCIpatIng m the WSp'

mcludmg researchers, pohcy makers and proViders,

and women's health advocates ThIS "tnangle'

became a cntICal component of the research
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process Members of the tnangle were represented

on In country AdVISOry CommIttees (lACs), whICh

worked m each WSP emphasIs country (countnes

that were the sIte of more than one WSP study) to

establIsh the research agenda, mOllltor the research

process and plan diSSemmaTIon of research results

To gUIde research and data analysIs, the WSP

developed a conceptual framework, based on pre

VIOUS models and research ThIS framework mcor

porated the complex and mulTIdmlensIOnal aspects

of women's lIves, conSIdered the pOSSIbIlIty that

strong external factors, such as gender norms and

soaopolITIcal clImates, mfluence women's use of

and expenence With family planlllng, and placed

family planlllng m the larger context of women's

reproductIve health needs

The WSP sought to understand the multIple

factors that affect the Impact of famIly planlllng

StudIes illustrate the dIfferences m percepTIons that

eXIst between women and men, and among

women, due to age, culture, place of reSIdence,

SOCIOeconomIC class, relIgIOn, and gender norms

However, commonalITIeS emerged, whICh the WSP

has formulated mto 16 research themes

GENERAL THEMES

• FamIly plannmg affects numerous domams

of women's lIves - domeSTIC, economIC and

commulllty spheres

• Gender norms strongly mfluence women's

family planlllng expenences

BENEFITS TO WOMEN

• Most women and men are convmced that

pramang family plannmg and haVlllg smaller

families proVIde econormc and health benefits

• Family planlllng offers freedom from fear

of unplanned pregnancy and can Improve

sexual lIfe, partner relaTIons and famIly

well bemg

• Where Jobs are aVaIlable, family plannmg

users are more likely than non users to take

advantage of work OpportullltIes

• Family plannmg helps women meet then

practIcal needs and IS necessary, but not

sutfiaent, to help them meet theIr strategIC

needs

COSTS TO WOMEN

• ContraceptIve SIde effects - real or perceIved

- are a senous concern for many women,

more than proVIders realIze

• When partners or others are opposed,

practIcmg famIly planlllng can mcrease

women's vulnerabIlIty

• When women have smaller famIlIes, they

may lose the secunty of tradItIonal roles and

face new and sometlilles dIfficult challenges,

mdudmg the burden of multIple responsl

bilItIes at home and work
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BARRIERS TO
CONTRACEPTIVE BENEFITS

• SOCIal, polItICal and economIC bamers Inmt

benefits of family plannmg for many women

• The benefits of famIly planmng are reduced
when contraceptIve methods are meffectIve,

used mcorrectly or mconsistently, or discon

tInued early (before pregnancy IS deSIred)

• For some adolescents, pregnancy IS wanted

• FamIly members - partIcularly husbands ­
playa cntIcal role m the qualIty of women's

expenences With family plannmg

• Women reap fewer benefits If family planmng
IS mitIated late m reproductIve lIfe

SERVICE DELIVERY ISSUES

• Men often have a dommant role m famIly
deCISIons but tend to be margmalIzed by fam

Ily planmng programs

• Women are generally satIsfied WIth famIly
plannmg servICes but want more female

proVIders, more emotIOnal support, help

With SIde effects and more mformatIOn on
contraceptIve methods

One of the mam purposes of the WSP IS to
encourage the use of research findmgs to Improve
the qualIty of women's reproductive health

serVIces, and mdeed, the results have clear

ImplIcatIOns for health polICIes and programs

For example

• Contraceptive counselmg must take mto
account gender norms and the bamers they

may pose to famIly planmng

• Peer networks should be establIshed, m whICh

expenenced contraceptIve users counsel new

users about the everyday realIties of method

SIde effects

• Men and other key famIly members need to
be educated about famIly planmng to help

them make mformed deCISIOns about famIly

plannmg use and to support women's con

traceptIve chOIces

• CounselIng should emphaSIze the benefits
of contraceptive use beyond health and eco

nomICS, mcludmg emphasIS on nnprovement

m famIly relatIOnshIps

• Family lIfe educatIOn should begm early, and
women should be encouraged to View famIly

planmng use as a component of lIfe long

reproductIve health

The WSP found that whIle women perceIve

numerous benefits of famIly plannmg use, they

also see negatIve consequences, such as famIly

dIsapproval and method SIde effects, whICh can

dIscourage them from takIng control of theIr fer
nlIty Women's dual perspectIves should be taken
mto account as researchers women's advocates,
polIcy makers and proViders work collaboranvely
to Improve famIly plannmg serVIces By under
standmg the mtncate realIties ofwomen's lIves and

the factors that affect then reproductive health

behaVIOrs, famIly plannmg programs can offer

serVIces that match women's needs and ultImately

can help Improve the qualIty of women's hves
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I. INTRODUCTION

mother can take

care ofherself"

" Yes, people are

protectIOn, or achIevement of country WIde tar

gets LIttle conSIderatIOn had been gIven to

whether famIly planmng programs, m meetmg

these demographIC goals, actually enhanced or

Improved mdiVIduals' lIves Author

Ruth Dr'Con Mueller noted that

"lIttle IS known about how famIly

plannmg clIents mterpret theIr sexu

al lIves or what proVIders can do to

help women gam more effecnve

control over then sexualIty and

reproducnon "1

Durmg the five years m WhICh

WSP research was conducted, two

landmark events occurred In 1994,

the Internanonal Conference on

Populanon and Development (ICPD)

was held m Carro, Egypt, and m

1995, the Fourth World Conference

on Women was held m BeIJmg,

Chma Both conferences reaffirmed

the need for a change m perspectIve

- the need to VIew famIly planmng

not as an end unto Itself, but as

means to help women and men

Improve then reproducnve health

Reproducnve health, m turn, was seen as essennal

to women's empowerment as defined by the ICPD
Programme of ActIon

'ReproductIve health IS a state of complete
phySICal, mental and SOCIal well bemg and not

merely the absence of dIsease or mfirmIty, m all

matters relatmg to the reproductIve system and ItS

funcnons and processes ReproductIve health,

therefore ImplIes that people are able to have a

satIsfymg and safe sex lIfe and that they have the

capabIlIty to reproduce and the freedom to deCIde

happy wIth

family plannmg

They see that

theu family IS m

harmony, their

clllldren are bIg

enough to take

cme ofthemselves,

while the

Woman In rural
North Sumatra
IndoneSia

A pnmary purpose of the Women's Stud

Ies ProJect (WSP) at FamIly Health Inter

nanonal (FHI) IS to put women's VOIces

at the center of famIly plannmg research

By supportmg 26 SOCIal and

behavIOral SCIence field studIes, plus

five secondary analyses, m 14 coun

tnes, the WSP has sought to mcrease

the body of knowledge on women's

famIly plannmg expenences and to

mcrease understandmg of how

women perceIve the Immediate and

long term consequences of famIly

plannmg programs and methods

The ulnmate goal of the ProJect IS to

proVIde new mformation to polIcy

makers and proVIders that can

Improve reproducTIve health servIces

and polICIes

Begun m October 1993 under a

Cooperanve Agreement With the U S

Agency for InternatIOnal Develop

ment (USAID), the WSP was desIgned

to explore the Impact of famIly

plannmg programs on women's lIves

by askmg women dIrectly how they

felt they had benefited - or not benefited - trom
contracepnve use

The WSP began at a crucIal Juncture m the
evolutIon of global populanon polIcy In the early
1990s, donors, women's advocates and publIc

health orgamzatlOns mcreasmgly called for

changes m the populatIOn research agenda The

success of famIly planmng programs, they

observed, typICally had been measured by num

bers - declmes m fertilIty rates, mcreases m the

number of contraceptIve users, couple years of

WOMEN S STUDIES PROJECT • 1



If, when and how often to do so ImplICIt m thIS

last condItIon are the nghts of men and women to

be mformed and to have access to safe, effectIve,

atfordable and acceptable methods of famIly plan

mng of therr choICe In lIne With the above defi

mtIon of reproductIve health, reproductIve health

care IS defined as the constellatIOn of methods,

techmques and serVIces that contnbute to repro

ductIve health and well bemg by preventmg and

solVIng reproductIve health problems liZ

At the Fourth World Conference on Women,

partICIpants reaffirmed the ICPD's recommenda

tIon that famIly plannmg be placed m the context

of reproductIve health The BeIJmg Programme of

ActIon noted that "women are subject to partIcular

health nsks due to madequate responsIveness and

lack of servIces to meet health needs related to sex

uallty and reproductIon," and the document called

for the "mamstreammgof a gender perspectIve mto

all polICIes and programs 113 Other reports called for

mcreased access to famIly planmng, notmg that

chOIces about contraceptIves and other aspects of

lIfe are essentIal to human dlgmty 4

The Women's StudIes Project antICIpated

some of the recommendatIons at the two confer

ences m developmg and Implementmg research

projects For example, the WSP mcluded women,

not only as research respondents, but as pnnCIpal

actors m all phases of the research process - from

study deSIgn through mformatIon dIssemmation

Women were mcluded m the trIangle of WSP col

laborators - women's advocates, polIcy makers

and proVIders, and researchers

Dunng the course of the five year project, the

WSP sought to promote local ownershIp of

research and to buIld the capaCIty of developmg

country colleagues to conduct research and dIS

semmate mformatIon Consequently, the research

process was as Important as the research agenda

Dunng ImtIal needs assessment VISItS to countnes

that expressed mterest m the Project, FHI staff met

With members of the trIangle Later, representa

tIves of these groups formed In country AdVISOry

CommIttees (lACs), whICh helped to develop the

research agenda m therr speCIfic countrIes, mom

tor the progress of the studres, and plan efforts to

dIssemmate research results to a Wide audIence,

mcludmg study partICIpants To ensure that

women's VOIces were mdeed heard, researchers

used both qualItatIve and quantItatIve methods

Focus group dIscussIOns were used as a guIde to

help develop research questIOns and mdlcators

and, along With m depth mtervIews, were used to

add depth and context to quantItatIve data Case

studIes were wntten to profile local women cen

tered health programs, m an attempt to learn how

famIly plannmg had been mtegrated WIth other

types of reproductIve health servIces

The ObjectIve of the WSP appeared SImple

to assess the Impact of famIly plannmg on

women's lIves However, actually determmmg

that Impact IS complex and dIfficult FamIly plan

mng use affects numerous aspects of women's

lIves, mcludmg theu roles m the famIly and work

place, but aspects of women's lIves also affect theu

famIly plannmg use In Implementmg studIes

and analyzmg study results, the Impact of fami

ly plannmg could not alway~ be eaSIly measured

or Isolated For thIS reason, many of the WSP

studIes explored famIly planmng m the context

of women's lIves - theu psychosoCial well bemg,

domestIc lIves, work lIves, and pOSItIOn wlthm

the commumty

To guIde the research process, the WSP staff

revIewed vanous conceptual frameworks and

developed a framework of ItS own to e.xplore the

relatIonshIps between famIly planmng and

women'~ lIves Ongmally, the Project was enVI

sioned as comparatIve research based on SImIlar

studIes m dIfferent countnes, and the WSP staff

developed a core questIonnaire reflectIng the con

ceptual framework However, as the Project

evolved, staff recogmzed the Importam.e of sup

portmg the needs, mterests, and skills of the local

colleagues Consequently, the core questIonnarre,

when used, was adapted by local researchers to

complement theIr m country research agenda

A Techmcal AdVISory Group (TAG), compnsed

of mternatIOnal experts m dIverse dI~CIplmes,

was establIshed to proVIde WSP staff With feedback

on the research process and results Agam, the

tnangle of proVIders and polIcy makers, women's

advocates, and researchers was reflected m the

TAG membershIp (see AppendIX 1)

2 • WOMEN S STUDIES PROJECT



access to the

somewhere m

nevel know,

Each study, mcludmg sample

mformatIOn and scope, IS bnefly

descnbed and key results are lIsted

m AppendICes 4 and 5

ThIS report IS a summary of

results from 26 field studIes avaIlable

as of March 1998 The report IS

mtended as a syntheSIS of findmgs

for a general audIence, and therefore,

does not mclude detaIled data from

the hundreds of analyses carned out

by research teams Instead, Illustra

tIve findmgs, tables and quotes from

study partICIpants are presented to

support the crosscuttIng themes that

emerged from the WSP The final

reports on WhICh thIS syntheSIS IS

based are lIsted m the AppendICes,

and addItIonal reports will be made

aVaIlable through FHI's web SIte

(http//wwWflll org) Further pnmary

and secondary analyses, as well as

several longItudmal studIes (for

example, m BrazIl and Mall), are

ongomg and will be completed WIth

m the next few months The WSP

also WIll submIt ItS findmgs m SCIen

tIfic papers to peer reVIewed Journals

The knowledge and mSlghts gaIned from the

WSP can be used m the ongomg dISCUSSIon mnong

women's advocates, polIcy makers and researchers,

who share the common goal of Improvmg

reproductIve health servIces and women's lIves By

takIng mto account women's perspectIves and

expenences, famIly planmng programs can help

make access to qUalIty reproductIve health servIces

not Just a goal, but a realIty

havmg a bettel lzfe

town, and maybe

than thzs one /I

method ofprevent-

Zimbabwean woman

would be w01kmg

mg pregnancy,

I wouldn't have

O-levels and, you

been pregnant

and I would have

I might have

I would be

passed And I

"(imshed mv

II If! had [had]

SelectIon of countnes to partICI

pate m the WSP was based on both

country mterests and USAID's pnon

tIes After mltIal VISItS by FHI staff,

conversatIOns WIth m country col

leagues, and consultatIon WIth

USAID, SIX "emphaSIS" countnes were

selected These countnes, each of

WhICh was the sIte of multIple WSP

studIes, were BolIvIa, BraZIl, Egypt,

IndoneSIa, the PhIlIppmes and

ZImbabwe The WSP also supported a

smgle study m the two "assoCIate"

countnes - JamaIca and MalI Agrant

from the Rockefeller FoundatIOn sup

ported research m Chma t Funds from

FHI were used for a small pIlot proJect

m the RepublIc of Korea (South

Korea) In addItIon, the WSP support

ed secondary analyses of eXIstIng data

m the PhllIppmes, Bangladesh, Nlge

na and MalaySIa

In thIS paper, we dISCUSS the

research methodologIes used m the

WSP m SectIOn II In SectIOn III, we

present crosSCUttIng themes that

emerged from the research and some

ImplIcatIOns for reproductIve health

polICIes and progrmns In SectIon IV, we proVIde an

overvIew of the conceptual frmnework that guIded

the research process and data collectIOn We offer

some lessons learned m SectIon V and suggestIOns

for future dIrectIons m SectIOn VI We conclude

WIth summanes of mdlvldual research proJects,

grouped by regIon and country, m SectIon VII

t The studv In China which tooK place In two provinces South )Jangsu and North AnhUi Will be rephcated In a third province Yunnan

Research In Yunnan IS supported b} the Ford FoundatIOn
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I I • RESEARCH METHODOLOGY

famIly plalllll1lg

Female employee In

Kafr EI Selkh Egypt

In these [house­

hold] deClszons IJ

In some studIes, the WSP com

bmed qualitatIve and quantitative

methods to proVide greater under

standmg ot women's expenences,

women and men's deCiSIon makmg

behavIOrs, and women's multiple
roles In other studIes, qualitative
methods helped to develop and
refine quantitative techmques - for
example, to IdentIfy cultural norms

and vocabulary, to determme key

vanables mcludmg psychOSOCIal

measures, and to clanfy research questions And III

other studIes, qualitatIve methods contnbuted to

a better understandmg of findmgs produced by

quantitative methods (See SectIOn VII for detaIled

partiCipants mto a dIalogue, and ask "Why? How?

under what Circumstances?"

QuantitatIve methods used m the WSP

mcluded longrtudmal and cross sectIOnal surveys,

follow up surveys of partICipants m pnor studIes,

SItuatIOn analyses, mventones and secondary

analyses of eXIstmg data For example, m Cebu,

the PhilIppmes, mvestIgators used a dIscrete

tIme life event hIStOry analysIs to lmk women's

contraceptive and bIrth histones With retrospec

tive accounts ot economIC events m theIr lives

A modIfied verSIOn of thIS techmque was used

m ZImbabwe to study women's partiCIpatIOn

m development actIVitIes

Qualitative methods mcluded focus group

dISCUSSIOns, III depth mterVIews, case studIes, and

secondary analysIs of ethnographIC data In Mall,

for example, a longitudmal qualitative study

explored the expenences of new contraceptive

users through a senes of m depth

IllterVIews

gzves me the

confidence to shale

1/ Workmg m

tIOnships generalize findmgs to

larger populations, admimster struc

tured questIonnaIres, and essential

lyask, "How many? How often? and

How IS one thmg related to another?" Qualitative

approaches seek depth, mSIght and understand

mg They explore the perceptIOns ot mdividuais

and groups, stress mtuitIve Judgment, mVIte study

No smgle research method can ade

quately address the complex mterrela

tIonshIps between famIly planmng and

women's lives Therefore, the WSP used multiple

methods Through a partICIpatory process and m

collaboratIOn WIth FHI staff and consultants,

mvestIgators m each country IdentIfied cntICal

questIons about women's expenences With famIly

planmng and deSIgned theIr studIes to answer

these questions The nature ot the research ques

tions determmed methodologIes used and often

reqUIred combmatIOns of techmques to explore

Issues from dIfferent perspectives (See AppendIX

4 for a detailed list of subprojects and research

methods)

Of the 26 WSP field studIes, 20 used both

qualitatIve and quantitative methods Two used

quantitative methods only, while four were entirely

qualitative (The remammg subproJect focused on

gUIdelme development) WSP mves

tigators typIcally collected both

qualitative and quantItatIve data,

usmg the two approaches to com

plement each other and bnng dif

ferent strengths and challenges to

the research process QuantitatIve

data descrIbe, whIle qualitative data
mterpret Quantitative studIes mea
sure occurrences trends and rela

Previous Page Blank S
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Because I had

llfe-long regret

avmlable eatllel,

slons, whICh led to development of psychosoaal

measures tor a survey Focus group dIscussIOns WIth

youth m Alexandna and AsslUt, Egypt, helped

researchers develop questIOnnaIres on adolescent

reproductIve health

In other subprojects, qualItatIve methods

complemented quantItatIve findmgs A study m

IndonesIa mcluded secondary analyses of data

from the 1993 IndonesIa FamIly LIfe Survey (IFLS)

to examme the Impact of famIly planmng on

women's labor torce partICIpatIOn Researchers also

conducted m depth mterVIews to answer questIons

not covered m the IFLS, such as the effect of

women's famIly plannmg use and labor force par

tIapatIon on theIr household autonomy In anoth

er IndonesIan study on famIly planmng and

women's empowerment, m depth mterVIews WIth

a sub sample of 800 survey respondents prOVIded

mSIght mto why method sWItchmg and dlscon

tmuatIOn rates are hIgh In South Korea, a sec

ondary analysIs of natIonal statIstIcal

data on women's fertIlIty and work,

combIned WIth focus group dISCUS

SIOns among women m dIfferent age

groups, enabled researchers to explore

generatIOnal perspectIves Cross gen

eratIOnal compansons were also used

m ChIna to examme the Impact of

rapId fertIlIty declme followmg a

sweepIng change In natIOnal famIly

planmng polIcy

In many cases, quantItatIve find

mgs valIdated qualItatIve findmgs,

and VICe versa In Cebu, the PhIlIp

pmes, companson ot a sub sample ot

women respondmg to a survey on

famIly deasIOn makmg found that

the women gave SImIlar responses

dunng m depth InterVIews In lIm

babwe, both quantItatIve and quall

tatIve research findmgs showed that

women typICally use contraceptIves only after they

have proven theIr fertIlIty

In other studIes, qualItatIVe and quantItatIve

findmgs were, at tImes, contradIctory In the study,

Family Plannlllg, Family Welfare and Women's

Acuvlues 111 IndoneSia, quantItatIve findmgs (based

too many chlld,en,

I had to qlllt

[teachmg] II

Woman In South
)Iangsu China

my future would

have been different

That IS mv

II If family pla1l11l1zg

had been

country specIfic descnptIons ot methods, findmgs

and polIcy ImplIcatIOns)

An IllustratIon of the mtegratIOn of quallta

tIve and quantItatIve methods as parallel tools IS

found m Egypt, where researchers collected quan

tItatIVe data to descnbe female partIapatIon m the

famIly planmng labor force, and qualItatIve data

(through focus group dIscussIOns) to explore

employees' perceptIOns of theIr Jobs In JamaICa,

adolescents partICIpatmg m the Grade 7 Project,

deSIgned to delay first pregnancy, completed a

questIOnnaIre, admlmstered by an mtervlewer

once before students began the program and twIce

after they entered the program Between surveys,

students also partICIpated m focus group dISCUS

sIOns, where moderators encouraged them to

express theIr VIews on famIly planmng, parent

hood and norms for sexual behavIOr In Chma,

selected study partlapants who took part m both

a sample survey and focus group dIscusSIOns pro

VIded nch mSlghts mto how lower

fertIlIty affects women m dIfferent

domams of theIr lIves In BolIVIa, a

study of women's access to and use

of reproductIve health serVIces used

sItuatIon analysIs, WIth the addItIon

of focus group dIscusSIOns and

mtervlews, to understand clIents'

perceptIOns of reproductIve health

needs and bamers to serVIces

In several countnes, data from

qualItatIve studIes mformed or

shaped quantItatIve research

mstruments Researchers m the

PhIlIppmes drew on focus group

transcnpts to develop survey ques

tIons FIlIpmo researchers also

ennched the analysIs of a household

survey from a 10ngItudmai study m

Cebu WIth data from m depth mter

VIews WSP mvestIgators m BolIVIa

developed psychosoaal mdlcators from focus

group dIscussIOns and mcluded the Items m a

structured mterVIew on male attItudes toward fam

Ily plannmg SImIlarly m BraZIl, a comparatIve

study on the Impact of female stenlIzatIOn on

women's lIves benefited from focus groups dISCUS
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on blvanate and multlvanate analyses) showed

that tamlly planmng and fertIlIty had only a mod

est etfect on women's SOCIal and economIC actiVI

tIes and on famIly welfare However, m m depth

mtefVlews, most women CIted famIly planmng as

an Important factor that Improved the overall

qualIty of their lIves In Chma, the maJonty ot

women who responded to a survey saId they were

satIsfied With then current contraceptIve method

Yet III focus group dISCUSSIons With a sub sample

of survey respondents women saId they worned

about contraceptIve faIlure

In some studIes, a qualItatIve component

shed new lIght on research findmgs In BolIVia, for

example, female survey respondents spoke of

husbands' "Jealousy /I When researchers probed

the meamng of thIS term m focus group dISCUS

sIOns, they learned that Jealousy IS a euphemIsm

tor domestIC VIOlence In Korea, annual surveys

found that younger women, who had more expe

nence With famIly plannmg and smaller famIlIes

than older women, also had more work opportu

mtles However, focus group dISCUSSIOns revealed

that younger women felt stress and tenSIOn as they

sought to balance then work mSIde and outSIde

the home - somethmg older women, who tvpI

cally qUIt then Jobs when they marned, had never

encountered In Jamaica, adolescents respondmg

to a questIOnnane Said that contraceptIves were

used pnmanly by teens WIth multIple sexual

partners However, m focus group dISCUSSIOns, they

expressed pOSItIve attItudes toward contraceptIOn

and agreed that the use of famIly plannmg mdi

cates responsIble behaVior

One charactenstIC of qualItatIve data IS that

It leads to new questIOns tor analySIS QualItatIve

analySIS IS an mductIve process, themes emerge

as the analySIS unfolds Thus, researchers return

to then data With new questIons and reVised per

spectlves as analySIS progresses QuantItatIve stud

Ies also may have lffiplIcatIons for further research,

but mvestlgators are more restncted by the ong!

nal questIOns

Most WSP supported mvestIgators mltlally

had stronger skills m quantItatIve methods, whICh

mcreased the need for techmcal aSSIstance by FHI

staff m qualItatIve techmques, mcludmg the mte

gratlon of qualItatIve results m final reports The

mterest ot m country colleagues m qualItatIve

methodology suggests an Important area for future

techmcal aSSIstance Although the use of multIple

methods can be costly m terms ot effICIency and

tIme, the advantages far outweIgh the dlsadvan

tages for capturmg the compleXIty ofwomen's lIves

whIle SImultaneously descnbmg more general

patterns of behaVior and expenence

WOMEN S STUDIES PROJECT. 7



III . CROSSCUTTING THEMES AND
THEIR IMPLICATIONS

The Women's StudIes ProJect IS lIke a mosa

IC small, mdiVIdual components compnse

a larger whole, creatmg an umque Image

Although the WSP subproJects vaned m then scope

of work and research goals, when Viewed collec

tIvely, they create a new pIcture of women's per

spectives In spIte of tremendous dIfferences - m

ages, relIgIOus belIefs, economIC and work status,

wealth, educatIonal backgrounds and famIly SIze

- study partICipants shared common expenences

and perceptions

The WSP expenence mdICates that women's

View of famIly planmng IS panoramIC Women see

contraceptIve use as one of many elements of

reproductIve health, see reproductIve health as one

element of overall health, and see health as one

element of qualIty of lIfe Women say health IS

lmked to other aspects of then lIves to then fam

Illes, theIr economIC condItIons, and then goals

and values FamIly plannmg's effects are muitifac

eted and multIdImensIOnal Women may have

long held thIS broad perspectIve, however, polIcy

makers and researchers have only recently begun

to adopt sImIlar vIews as they questIOn women

m depth about theIr perceptIons and expenences

QualItatIve and quantItatIve data from dIffer

ent countnes m the WSP show that women gener
ally belIeve famIly planmng IS benefiCial For
example, m ZImbabwe, women and men saId fam
IlY plannmg was an Important element of qualIty
of lIfe In IndonesIa, couples said family planmng

offered them a means to achIeve finanCial stabilIty

and harmony WIthm the home However, for many

women, contraceptIve use carnes a pnce SIde

effects can lImIt women's phySICal actIVitIes, and

the dIsapproval of famIly members may exact an

emotIonal toll Women who use family plannmg

say It gives them freedom to pursue educatIon and

Jobs, but thIS freedom eXIsts WIthm the context of

gender norms, famIly dynamICS and economIC

realItIes that 11lllit women's opportumtIes

InvestIgators found dIfferences among and

WIthm countnes partICipatIng m the WSP - dif

ferences between users and non users, men and

women, proViders and clIents, rural and urban

reSIdents, SOCioeconomIC classes, and women of

dIfferent ages These Will be descnbed m SectIon

VII, entItled Research FmdIngs What follows are

the broader themes that emerged m the analySIS

of the multIple subproJects related to famIly

plannmg and women's lIves In keepmg With the

ProJect's obJectIve of usmg research to suggest

changes m health polICies and programs that

reflect the needs and concerns VOIced by women,

ImplIcatIOns and recommendatIOns follow the

dISCUSSIon of each theme

GENERAL THEMES

Famlly planmng affects numerous domams
ofwomen's lives, mcludmg domesnc,
economIc and commumty spheres

FamIly planmng IS often dIscussed m tenns of ItS

Impact on women's phySIcal health However
WSP research mdICates that women often View
famIly planmng m broader tenns, as a long tenn

actIVity that affects the qualIty of then psycholog

ICal health, then domestIC lIves, theIr abIlIty to

partICipate m the work force, and then abIlIty to

Jom m commumty actIVitIes

For some women, famIly plannmg expen

ences mcrease theIr self esteem and autonomy

A study m Cochabamba, BolIVia, found that
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II WIthout famIly

plannmg and

the consequent

chIld spacmg

and lzmltatlOn,

there IS not

qualzty at lIfe ,/

Zimbabwean woman

modem contraceptIve users had hIgher levels of

self detenmnatIOn than non users and also were

more satIsfied With theIr sexual relatIOnshIps

Several WSP studIes suggest that famIly plan

nmg use leads to Improvements m couple rela

tIOnships and stabIlIty at home In ZImbabwe, a

woman explamed that "Without famIly planmng

and the consequent chIld spaang and lImItatIOn,

there IS not qualIty of lIfe As a woman, you can

not get enough time to give love to vour chIldren

and your husband If you have many chlldren III In

Mall, women Said that With smaller famIlies, they

had more time to devote to theIr husbands and

chIldren And m IndonesIa, where the government

famIly plannmg program has been m place for

more than two decades, couples saw contraceptive

use as a source of domestIC tranqUIllIty A woman

from North Sumatra Said, "Yes, people are happy

With famIly planmng They see that theIr famIly IS

m hannony, theIr chIldren are bIg enough to take

care of themselves, whIle the mother can take care

of her~elf "6

In the WSP, study partlapants saId contra

ceptIve use defimtely affects theIr abIlIty to work

and go to school In BraZIl, adolescents who sought

treatment for complIcations from mduced abor

tIons were mne times more lIkely to be m school

than adolescents who carned theIr pregnanaes

to term In ZImbabwe, female students were

frequently asked to leave school If they became

pregnant and often dId not return after the bIrth of

a chIld because they were no longer mterested, had

no time, or had no money' Mothers m law often

volunteered to be caretakers for grandchIldren If

daughters m law returned to school, they saw

younger women's loss of education as potential loss

of mcome for the tamlly "Life IS becOlmng tough,"

saId one older woman "It IS dIfferent now from

long ago when a workIng man would manage hIS

falnIly In today's lIfe, you need to help each other 118

Women had mIXed Views about whether fam

Ily planmng helped or hindered theIr partICIpation

m the work force In MalI, women Said famIly plan

mng was a way to gam more tIme for work mSIde

and outSIde the home However, for women m

Bangladesh who expenenced SIde effects, contra

ceptIve use was often seen as a barner to work One

Couplt'; m Zmzbabv,e smd famzll plann/nl, IS an

Important element ofqualzty of lzfe

woman, who used oral contraceptives, saId, "The

man of the house never lIkes It If the woman can't

work He says, 'DId I marry you to keep you as a

pef? I marned vou to work m my house' If you SIt

around, who Will look after the chIldren, and who

WIll do all of the chores7' ThIS IS why I stopped

taking the pIlls "q

In some studIes such as those m Chma and

ZImbabwe, women and men Said that famIly

plannmg enhanced theIr abIlIty to earn mcome,

and thIS was Viewed as benefiaal In the PhIlIp

pmes, women Said famIly planmng allowed them

to work outSIde the home However, With lIttle or

no relIef from domestIC chores, women dId not

necessanly see thIS opportumty as pOSItive

Women spent an average of 46 hours per week

workmg outSIde the home - yet they also spent

an average of 23 hours domg housework

In Egypt, where temale famlly plannmg work

ers were mterVIewed, women were proud of theIr

jobs However, they saId theIr work, coupled With

theIr domestic responSIbIlIties, created stress They

felt they dId not have enough time to take care of
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theIr chIldren and too lIttle tIme to devote to

theIr own needs In IndonesIa, women approved

of famIly plannmg but were not enthusIastIc about

workmg outsIde the home, smce they felt It would

detract from theIr dutIes as mothers and Wives

The dual burden of domestIc and work roles

was eVident m South Korea Smce the 1960s, when

the government Implemented a natIOnWide fam

ily planmng program that encouraged couples to

have only two chIldren, the country's fertIlIty rate

has dechned The "fertIlIty revolutIOn" has gIVen

women addItIonal opporturntIes m the work place,

and men have become more mvolved m domes

tIC chores However, thIs change has sometImes

led to tamIly conflIct and lower self esteem for

women Many drop out of the work force around

the tIme they marry or have theIr first chIld

because theIr domestIc and work responSIbIlItIes

are too heavy "I came out of the house at dawn,

went to school and taught many students all day

long," Said one woman "Teachmg was a hard

workmg Job But even after I returned home, my

labor dId not fimsh because the housework, WhICh

IS always a Wife's Job, was left undone It was so

hard, I couldn't help qUIttmg the Job II

Some women felt contraceptIve use allowed

them to partICIpate m formal commumty actIvI

tIes, mdudmg pohtIcal campaIgns However, many

women, such as those m the Western VIsayas m

the PhIhppmes, saId theIr mvolvement was hmIt

ed to certam types of actIVitIes, such as rehgIOus

orgamzatIons In South Korea, younger women

also Said they had lIttle tIme or mterest m POhtI

cal campaigns, however, these same women

expressed heIghtened mterest Just a short tlme later

due to the country's economIC cnSIS In ZImbabwe,

formal commumty partICIpatIon mcreased shght
ly With panty,S to 6 percent of women Said they
partICIpated m commumty actIVItIes at the tIme
they became sexually actIve, compared With 10 to
11 percent partICIpatIOn after the bIrth of the
fourth chIld It may be that as women's status

mcreases With motherhood, It becomes more

acceptable for women to playa role outSIde the

domestIC sphere Nonetheless, women who par

tICIpated m formal commumty actIVitIes early m

lIfe tended to contmue commumty actiVIties

throughout theIr lIves Researchers found no lmk

between contraceptIve use and formal communIty

partICIpatIon between bIrths

POLICY AND PROGRAM IMPLICATIONS WhIle

proVIders have tradItIOnally stressed the health

effects of contraceptIOn, they should also under

stand that women see contraceptIve benefits more

broadly ProViders should be aware that women see

famIly planmng as somethmg that affects them

psychologICally - by reducmg theIr fear of preg

nancy or by mcreasmg theIr anXIety about SIde

effects In addItIOn, women conSIder the effects of

famIly planmng on theIr domestIc lIves - whether

smaller famIhes Will enhance or dImmIsh theIr

happmess at home Also, proVIders should under

stand that some women hnk family plannmg use

WIth work Some women see smaller famIly SIze

and reduced chIldbeanng and chIldreanng respon

sIbIlItIes as opportumtIes to pursue paId work m

the mformal and formal sectors TheIr work may

serve as a vehIde for personal fulfillment or as a

source ot conflICt as women try to balance house

hold responSIbIlItIes and employer demands

Other women worry that contraceptIve SIde effects

may lImIt theIr abIlIty to work InsIde and outSIde

the home and therefore, are reluctant to ImtIate

or contInue contraceptIve use

FamIlv plannmg polICIes and programs

should expand mformatIOn, educatIon and com

mumcatIon efforts beyond messages about health

By otfenng dIents a more comprehenSIve View of

Its effects on the multIple dImenSIOnS of theIr lIves,

famIly plannmg mIght become a more attractlve

optIOn to some couples

Gender norms strongly mfluence women's
famIly plannmg expenences

UneqUIvocally, across all WSP studIes, women's
expenences WIth famIly plannmg are strongly
affected by sOCIetal constructs of femInImty and
masculmIty Gender norms and expectatIons mflu
ence every domain of women's lIves - personal,

domestIc, economIC, and commumty - and

women and men play very dIfferent roles m each

of these spheres Gender shapes famIly plannmg

expenence by determmmg who has access to

" The man ofthe

house never lIkes It

If the woman

can't work He

says, 'DId I marry

yOli to keep you

as a pet? I mamed

you to work

m my house'

If you SIt mound,

who WIll look

after the chIldren,

and who WIll do

all of the chores?'

ThIS IS why

I stopped takmg

the pIlls II

Woman In

rural Bangladesh
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{{ If my wife makes

the decIsIOn to use

family plannmg

without my

consent, I would

divorce her II

Mahan man

reproductIve health mformatIon, who holds the

power to negotIate contraceptIve use or to WIth

hold sex, who deades on famIly SIZe, and who

controls the economIC resources to obtam health

servrces

ChIldren learn the dIstmctIOn between men

and women's roles at an early age In JamaICa,

where adolescent pregnancy rates are among the

hIghest m the Canbbean regIon, gender norms

have created two dIstmct sets of reproductive

attItudes and behaVIors among young adolescents

Twelve year old boys VIewed sex as pleasurable and

fatherhood as a Mgn of matunty "Them would bIg

hIm up and say hIm a bIg man," SaId one boy

when asked to descnbe the reaction of peers to

the news a boy had fathered a chIld Conversely,

12 year old gIrlS spoke of sexual actIVIty and

unplanned pregnancy as forbIdden, shameful and

dIsruptIve "Them would call her sketel [slut]," one

grrl saId, commentmg on how peers would react

If they learned a young adolescent female was

sexually actIve

In each WSP country and across age spans,

separate roles ascnbed to women and men trans

late mto dIfferent responsIbIlItIes for contraceptIve

deCISIOn makmg In a ZImbabwe study that exam

med SOCIal constructs of qualIty of lIfe, some men

were WIllmg to grve women the lead m deCISIOns

of famIly SIze, smce "women are the pIllars at the

home" and the ones ultImately responsIble for

famIly welfare 10 Although most ZImbabwean

men belIeved famIly plannmg should be a Jomt

deCISIOn, others were not so WIllmg to share theIr

control "The husband always has the final say,"

SaId one rural man "What happens IS that women

are lImIted m theIr thmkmg, and If you do not

show your dommance, you Will have problems "11

In focus groups m Chma, on the other hand,

men tended to grant women authonty m famIly

plannmg deCISIOns by default, saymg that such

matters are beneath the dIgnIty of men, who are

occupIed With more Important matters

Except for day to day household concerns,

IndonesIan women sought theIr husbands' opm

IOns on most deCISIOns, mcludmg household

finances and contraceptIon Women m IndonesIa

told mterviewers that they often felt caught

between cultural expectatIons of Wives' subordi

natIOn to husbands and then need to work to

support theIr falllily's economIC needs And m MalI,

even husbands who supported famIly planmng m

pnnCIple emphaSIzed that men are the pnmary

deCISIon makers m the home

When tradItIonal gender roles are challenged,

the comequences for women may be senous In

WSP studIes m BolIVIa and the PhilIppmes, study

partICIpants raIsed the Issue ot VIOlence and ItS

effects on then lIves Data from these countnes

suggest that m cultures where men have ultImate

authonty, theIr perceIved loss ofcontrol- as exem

plIfied by women's refusal of sex, for example ­

may result m verbal and phySICal abuse of women

In m depth mterVIews m El Alto, BolIVIa, women

explamed the dIffrculties of refusmg sex As one

woman put It, "I dIdn't want to have sex Then he

saId I must want to be With another man 'More

over, all 31 male partICIpants m the same study saId

the" had eIther phySICally or verbally abused theIr

partners, With half mentIomng phySIcal VIolence

SImIlarly among women m the PhilIppmes,

2S percent surveyed m Northern Mmdanao saId

that husbands had phySIcally abused them Inves

tIgators found that husbands were more lIkely to

be abUSIve If tradItIOnal gender roles had been

altered, for example, If men were mvolved m chIld

care or marketIng for food, or Ifwomen were work

mg for mcome The same study showed that

women's use of tamily planmng- pOSSIbly mdICa

tive of mcreased autonomy and men's loss of

control- was a tactor m domestIc VIolence agamst

women, as was unwanted pregnancy

Even where there IS concordance on famIly

plannmg deCISIOns and women are encouraged to

contnbute economICally to the household, they

may have lImIted opportumties for rewardmg,

remuneratIve work outSIde the home They may

be poorly prepared tor formal sector Jobs (as was

the case WIth adolescent mothers m ZImbabwe

and Jamarca) or may be restncted to work m low

paymg Jobs (as m the PhilIppmes) They may be

prohIbIted from mhentmg wealth or obtammg

credIt (as m many Afncan countries) In WSP

re~earch, gender norms, mternalIzed by men and

women alIke, almost always reqUired women to
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bear pnmary, and often sole, responslblhty for

chIldren and home

Thus, famIly plannmg IS one strategy that

women have avaIlable to Improve theu hves, but

gender norms playa malor role m determmmg If,

how, and to what extent women can take advan

tage of the opportumty It offers

POLICY AND PROGRAM IMPLICATIONS A

woman's expenence Wlth famIly plannmg IS hke

Iv to be determmed by sOClety 's ex.peetatlOns of her

multIple roles as WIfe, mother, and member ot her

commumn To be etfectrve, reproduetrve health

pohCles and programs must, theretore, take thIS

mto account Program planners mIght ask how

women's domestIC responslblhtles mfluence the

v. av they get health mtormatlon and how they are

able to access sen lCes Programs mIght ofter con

traceptlYe serVlCes and mformatlOn to women m

the v.ork place Or, If men are vIewed as the pn

marv deClslon maker~ m the home serVlLes that

mclude counselmg to promote gender balance m

reproductIve deClslons could Improve couple com

mumcatlOn and possIbly allow women greater

household autonomy Smce most women value

motherhood as an Important - and often the

most Important - role m theu hves, famIly

plannmg messages must acknowledge thIS by

hlghhghtmg the benefits of chIld spacmg for the

health of the mother and her chIldren

Nongovernmental orgamzatlOns (NGOs),

mcludmg women's advocacy groups, could playa

key role m partnershIps Wlth health workers and

pohcy makers, helpmg to make reproductIve

health more Vlslble and better understood m the

commumty and adVlsmg on how best to respond

to women's needs and mterests In partlCular,
women's advocates could help develop gmdelmes
for gender sensltlve programs that promote the
concept that women and men can be partners
m reproductIve health (The WSP IS supportmg
the development of gender sensltlve gmdelmes

m BohVla)

WhIle few famIly planmng programs can

afford to proVIde all the servlCes women need,

proVlders can recogmze that women's health needs

are multIdImensIonal Accordmgly, programs can

collaborate Wlth other agenCles to develop referral

networks for problems they are unable to address

For example, health workers can mform women

of sources of help tor domestlc abuse, or proVlde

mformatlon on women'~ legal nghts, on preven

tlon and treatment of sexually transmItted dIseases

(STDs), or on mcome generatmg opportumtles m

the commumty

Women III Indonesza sald famlh plannlllg and smaller family Size promoted {inanczal
sewntv and fallllly harmon}

PohcY makers and program managers are

unhkely to find short cuts to gender senSItIve

programs, but by recogmzmg the hnks between

gender and women's access to and use of repro

duetlve health servrces, they may be able to reduce

gender dlscnmmatlOn and, over tIme, modIfy

programs so that they do more to empower women

BENEFITS TO WOMEN

Most women and men are convmced
that practzcmg famlly plannmg and havmg
smaller famliles prOVIde economIc and
health benefits

Across cultures women and men surveyed m the
WSP IdentIfied two mam benefits of famIly plan

mng Smaller fdmIly SIze leads to mcreased famIly

mcome, and contraceptIves gIve women respIte

from pregnanCles that are too closely spaced For

many, these perspectIves were shaped by the
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absence of famIly planmng Study partlClpants

Clted theu own expenences before and arter con

tracepnve use Others based theu Views on obser

vatIOns of theIr neIghbors and compansons

between those who used famlly plannmg and

those who dId not

In Chma, generanonal studIes mdICated stark

contrasts m hfe before and arter famIly planmng

In focus group dISCUSSIOns, women and men

descnbed the tImes before famIly planmng as

desperate and bleak, and the tImes after famIly

plannmg as optImIstIC "My parents had eIght

chIldren," one S6 year old woman explamed "My

father dIed when I was 20 - there was no money

for the doctor Some sIblmgs were gIven to other

famlhes HaVIng too many chIldren - not only do

the parents suffer, but also the chlldren, With bad

nutrItIon and bad housmg condItIOns" Another

60 year old woman spoke of haVIng SIX chIldren,

five of whom sUrVIved "At home, we had noth

mg to eat It IS hard to talk about and sad to recall"

When questIoned about the relatIOnshIp between

famIly planmng and vanous aspects of theu hves,

more than 90 percent of survey respondents m

North Anhm and South ]Iangsu proVInces SaId

famlly planmng helped them become more

healthy, earn more mcome, and spend more tIme

on theIr Jobs "Now our lIves are Improved," SaId

one 34 year old woman "We have fewer gynecol

ogIcal dIseases We have better health educatIOn

matenal "

Better health was often CIted by women m

IndoneSIa as a reason to begm contraceptIve use

"I have had many chIldren," explamed a woman

m UJung Pandang "I thought If I was not usmg

contraceptIOn, Iwould have even more I was con

cerned With my own health "I In ZImbabwe, one

woman saId she adVIsed her daughter m law to

space her pregnanCles "You have to plan ahead,"

she saId "You should not have another when one

IS stIllm napples [dIapers] I tell her not to forget

to take her pIlls be It mornmg or afternoon "13 In

Mall, one woman explamed that she began usmg

contraceptIon "to have a rest It's the first tIme that

I have weaned one baby before haVIng another"

EconomICs also was a strong motIvator for

many couples to use famIly planmng In

Bangladesh, one woman descnbed her deClsIOn to

undergo stenlIzatIon, "HaVIng four chIldren near

ly made me crazy," she SaId "I couldn't gIVe them

food and clothes They wandered from door to

door and were dnven away lIke dogs One day

my ~on asked, 'Why dId you give me bIrth If you
can t feed me)"'14 A 43 vear old woman m rural

IndoneSIa saId, "WIth fewer chIldren, expendItures

are low, so [the famIly's] welfare IS guaranteed

you are economICally well orgamzed lIb Aman m

UJung Pandang saId, "The phrase 'many chIldren,

more economIC fortune' IS out of date Today,

many chlldren means lots of problems, lots of

responSIbIlIty "16 In Egypt, a study of women With

unplanned pregnanCles found that both men and

women Clted the hIgh cost of IIvmg as theu mam

reason for not wantmg another chIld

POLlCY AND PROGRAM IMPLICATIONS Because

so many women and men are convmced of the

health benefits of tamlly planmng, program

managers and polIcy makers mIght consIder

promotmg famIly plannmg as a form of "health

msurance" for women and theu famIlIes Because

tradItIOnal gender norms dICtate that the male IS

the chIef finanClal proVIder m the famIly, educa

tIOnal campaIgns on contraceptIOn could mclude

Improved economIC status as a benefit for men

and theu famIlIes Programs could also promote

the relatIOnshIp between contraceptIve use and

women's ablhty to partIClpate m mcome generat

mg actIVItIes as a benefit for famIlIes

Family plannmg offers freedom from the
fear ofpregnancy and can tmplOve sexual
bfe, partner relatIOns and famtly well bemg

For many women, contraceptIve use carnes Impor

tant psycholOgIcal benefits, among them freedom

from fear of unplanned pregnancy ThIS was most

eVident m BolIVIa, where the tocus of WSP research

was women and gender A study m El Alto found

that among three groups of women mtervlewed

(those who used the mtrautenne deVIce or con

doms, those who dIscontInued contraceptive use

for reasons other than wantmg pregnancy, and

those who had not used modem methods), all held

SImIlar VIews about qualIty of hfe, couple stabIlIty
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and women's selt esteem and declSlon makIng

However, current users had more posItIVe attItudes

about sex and said that contraceptIve use had less

ened theIr fears of pregnancy Another study In

Cochabamba, BohVIa, found that women who

used modern methods reported hIgher levels of

sexual satIsfactIOn In the same study, contracep

tIve users were more hkely to have hIgher levels ot

self determInatIon In declSlons about then money

and then appearance

In Mah, women saId then overall relatIOn

ships With then husbands Improved because they

were not worned about pregnancy and because

they had tIme and energy that would not be avdil

able to them If they had larger famlhes "Because

you have free tIme to take care of your husband,

you can see the affectIOn IS reborn," one contra

ceptIVe user said In ZImbabwe, men recognIZed

the psycholOgical benefits of contraceptIve use for

couples "It gives us tIme to enJoy our WIves, espe

Clally when It comes to sex"1 Another man noted

that women who cannot control then ferbhty may

become depressed If they feel they are "beIng med

as a human makIng machIne 1118

Study partICIpants In other WSP countnes

also Clted benefits of contraceptIve use, IncludIng

more tIme for themselves and theIr famlhes Stud

Ies In Cebu and North MIndanao, the PhlhppInes,

found women WIth fewer small chIldren had

reduced work burdens In the home In IndonesIa,

women said that haVing a smaller family reduced

the years a woman was Involved In the care of

small children and Increased the amount of tIme

she had to partICIpate In commumty actlVItIes and

work In ZImbabwe, both women and men named

famIly plannIng as an Important factor In qualIty

of hte Women saId a benefit of famIly plannIng
was more time for rest and leIsure and more time
to devote to chIldren and husband~ 19

In ChIna more than 80 percent of women
and men saId famIly plannIng gave them more

leIsure tIme, as well as more tIme for work and

educatIon However, the maJonty of couples Said

famIly plannIng use dId not aftect then mantal

relatIOnshIps or theIr sex hves

In the Western Vlsayas, the PhIlIppInes, con

traceptlVe users were somewhat more satIsfied,

overall, With theIr lIves than non users Users were

more hkely to share deClsIOn makIng With then

husbands about women's work outsIde the home,

trdvel outsIde the commumty, contraceptIve use

and chIldbearIng In Cebu, researchers found that

each subsequent pregnancy dunng the eIght year

study Interval had a negatIve effect on women's

qualIty of lIfe IndIcators, WhICh Included matenal

goods, labor ~aVIng convemences, maternal nutri

tIOnal status and ChIld well beIng

POLICY AND PROGRAM IMPLICATIONS FamIly

planmng programs have long emphaSIzed the

health benefits of contraceptIve use to women, and

thIS should contInue In the future, programs also

may want to conSIder promotIng the psychologI

cal benefits of contraceptIve use for women and

men Concern about dlmlmshed sexual pleasure

has frequently been a reason for dIssatIsfactIOn

WIth contraceptIve methods, partIcularly male

methods, such as the condom However, famIly

planmng programs should also Inform clIents that

many couples report enhanced relatIOnshIps once

the fear of unplanned pregnancy IS reduced

Where Jobs are avmlable, famlly plannmg
users are more llkely than non-users
to take advantage ofwork opportumtles

The most compellIng eVidence of the pOSItIve

effect ot contraceptIOn and lower fertIlIty on

women's employment status comes from WSP

studIes In the PhIlIppInes Secondary analysIs of

data from the 1983 Cebu LongitudInal Health

and NutntIOn Survey IndICated that women With

fewer chIldren had greater Increases In earmngs

Mean change In Income for women With no sur

VIVIng chIldren born dunng the studv Interval
(198391) was 23 tImes hIgher than that of
women who had gIVen bIrth to one or more chil
dren dunng the same penod The change In
Income In part reflects an Increase In average
hours worked, espeClally for women In the Infor

mal sector PIece workers had the lowest gaIns (19

pesos per week) whIle wage earners In the formal

sector had substantIally hIgher gaIns - 63 pesos

per week on average The negatIve effect of chIld

beanng on mcome was explamed by lower wages

and fewer work hours (See Table I, page 16)

II The phrase

'many chIldren,

more economic

future' IS out of
date Today,

many children

means lots of
problems, lots of
responslbllity "

Man from U]ung
Pandang IndoneSia
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TABLE 1 Enect 01 Family Plannmg on Women's PanlClPatlOn mthe Work Force

Country Study Title Methods and Sample Size Flndmgs

BolIVia Women s ParbClpatJon InterVlews wIth 816 Women 'A orkmg mcreased from 58% m 1994
m the Work Force women 62% at to 64% m 1997
Follow up of 1994 women 'Aha completed • Workmg for pay m 1997 'Aas assocIated 'Alth
Demographic and DemographIC and bemg older 10R=1 03) t usmg a contraceptIve
Health Survey Health Survey m La method dunng the past 3 years (OR=1 54) not

paz and EI Alto m 1994 bemg pregnant (OR= 49) and workmg m
1994 tOR=2 69)

BrazIl ComparatJve Stud) Surve) of 236 stenlIzed • I\.lthough only 120/, of stenlIzed 'A omen
of the Impact of women and 236 non attnbuted change m economIC sItuatIon to
Female StenlIzatlOn stenlIzed 'Aomen theIr tubal lIgatIOn \ Iftuallv all (97%) reported
on Women s LIves an Improvement

Egypt Role of Women as 64 focus group chscus • 82 % of 19 610 famIly phnmng employee;
Farml) Plannmg slons WIth female tamIlv are 'A omen
Emplo\ ees m Egvpt planmng emplOyees • Percentage at 'A omen m famIlv plannmg

mteTVlews WIth 19 occupatIons vanes from 48°It, (phySICIans)
program managers to 100% (nurses)
analySIS at data on • In focus group dIscussIOns women expressed
19 610 famIly plannmg pnde m family planmng "",ork but concern that
employees employment conflICted WIth tIme reqUIred for

domestIC dutIes and personal needs

Egypt SOCIal and BehavIOral Sun ey of 1 300 women Of 1 300 women who had unplanned and
Outcomes of who had an unplanned un'A anted pregnancy
Unmtended Pregnancy pregnancy between 49% saId the bIrth mueased household

1991 and 1993 expenses
• 7'll> "",ere forced for economIC reasons to work

after the bIrth
• 4% qUIt 'A orkmg after the bIrth

IndonesIa FamIly Planmng Secondary analySIS of Compared to non users "",omen usmg long term
Women s Work and natJonal sample of methods were 60% more lIkely to be workmg
Women s Household 4617 women from for pav and 40% more lIkely to be m the fonnal
Autonomy IndonesIa FamIly LIfe wage sector

Survey m depth Use of short tenn methods was not assocIated
mteTVlews WIth 20 'A Ith 'Aorkmg for pav workmg m the fonnal
women and 20 men sector or hours worked per week

• In m depth mtervle'AS most women saId they
worked only to help thelf husbands support the
famIly even when thelf own mcome exceeded
husband s mcome

PhllIppmes Cebu Longltudmal
Follo'A up ~tudy

Sun ey tallow up to
1983 and 1991 Cebu
Longltudmal Health and
NutntlOn Survey 2 779
women m depth mter
\,ews WIth subsample of
60 women

Slgnlbcant mcrease m women workmg from
46')1, m 1983 to 77')1 m 1994

• Women WIth chIldren under 2 m 1997 were
less lIkely to be workmg for pay

• Women WIth 1 3 chIldren earned
approximately I! tImes the earnmgs
of 'A omen WIth 4 6 chIldren and hHce the
earnmgs of "",omen WIth 7 or more chIldren
Women 'Aorkmg m the mformal sector were more
IIkeh to mcrease earmngs through longer hours of
work
Women m the fonnal sector 'Aere more IIkel) to
mcrease earmngs through mcreased hourly 'A ages

• In m depth mtervlews most women saId the)
preferred not to work outsIde the home
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TABLE 1 Effect of Family Planmng on Women's ParticiPatIOn mthe Work Force - contmued

Country Study TItle Methods and Sample Size Findings

S Korea Impact of Fertllit) Secondary analySIS of • Women s pamClpation m the work force has
TransItion on Women s data on urban women mcreased from 39% m 1970 to 48% m 1995
Status and PartICipatIOn from a 1991 national nearly all m urban areas
m the Work Force survey 1 093 women • Women m focus group discussIOns say that family

ages 25 29 and 644 plannmg has mcreased opportumtv to work outside
women ages 45 49 2 the home
focus group discussIOns • Only 29% ot younger women currently work
With women compared WIth 57% of older women

• 84% of younger \\ omen who worked before
theu first birth qUit Jobs around the time of first
birth while 70% of older women qUit Jobs
around the time of first buth

• Among women workmg outside the home 17% of
the younger group and only 2% of the older group
had profeSSIOnal techmcal or adrmmstratlve lobs

• Women were likely to continue employment after
chlldbeanng If they had profeSSIOnal techmcal or
admmlstratlve Jobs

ZImbabwe Impact of Family NatIOnal Sun ey of 2 465 • Contraceptive use and work patterns are established
Plannmg on Women s women ages 15 49 early 17% of women usmg contraception at first
PamClpatlOn m the sex were m the work force compared With 10% of
Development Process women not usmg contraceptIOn at mamage 22%

of users were emploved m contrast to 14% of non
users and at first birth 13% of users workmg for pay
contrasted With 6% of non users There was no rela
tlonshlp between current work and current use of
family plannmg

• Although 62% of women m tJns sample reported
contraceptive use only 32% were currentlv
employed outside the home

Zimbabwe Medlatmg Effects of In depth mtefVlews • Older women and mamed men expressed support
Gender on Women s With total of 80 marned for women supplementing family mcome but
PartICipatIOn m women of higher and concern that employment outsIde the home leads
Development lower femlitv mamed to promiscuity

men and older women
8 focus group diSCUSSIOns
from same population

t OR = odds ratio
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Focus group dIscussIons and m depth mter

Views With women m Cebu, however, revealed that

women generally prefer not to work outsIde the

home ThIS positlon m part reflects the poor work

mg conditlons for women and the mcreased

domestIC burden when productIve actIVity com

petes With tlme women must stlll devote to prac

tlcal household tasks Most of those who worked

Said they lid so because household mcome was

madequate to meet the practIcal needs of house

hold mamtenance and childreanng The mvestI

gators concluded that family planmng use does,

mdeed, have a posItIve effect on women's mcome,

but not Without costs to women who now have a

longer workday

Zlffibabwe studIes suggest that the tImmg of

contraceptlve use appears to mfluence later events

m a woman's lIfe Anatlonal survey of Zlffibabwean

women's partlClpatlon m development found that

women who had started contraceptlon early m

theIr reproductlve lIves were sIgmficantly more

lIkely to be workmg at the tlme of survey 0 Yet,

the strong tendency for women to delay famIly

plannmg untll they have had theIr deSlIed number

of chIldren appears to put them at a dIsadvantage

m the country's hIghly competltlve job market

In another study, ZImbabwean women and

men assoaated both farmly planmng and women's

partlapatlon m the labor force With qualIty of lIfe,

but It was Important for women to prove theIr

fertIlIty betore usmg a contraceptIve method 1

SImIlarly, m depth mteIVlews With ZImbabwean

women who had been forced to drop out of school

because ofpregnancy documented therr regret that

lack of knowledge of, or access to, contraceptIOn

had cut them off from the educatlon they needed

to pursue careers ?2

The WSP m IndonesIa found that, compared

to non users, women who used long term methods

such as stenlIzatIOn, mtrautenne deVICes (IUDs),

and Implants were 60 percent more lIkely to be

workmg for mcome Among workmg women,

long term method users were 40 percent more

lIkely than non users to work m the formal (wage)

sector However, use of long term methods was not

related to the number of hours women worked

In BollVla, the 1997 follow up to the Demo

graphIC and Health Survey (DHS) found that among

women m La Paz and £1 Alto, work outsIde the

home was more common among women who were

older, who were not pregnant, and who had used

contraceptIOn m the past three years The study

found that the percentage of women workmg

mcreased from 58 percent m 1994 to 64 percent m

1997 In BolIVia, tills mcreased partlClpatlon m the

labor force grew out of neceSSIty Women began to

work as unemployment rates mcreased for men and

as rural reSIdents mIgrated to urban areas

WhIle contraceptlve use has created oppor

tumtles for women to take on new roles outsIde

the home, It has not freed them from them

from theIr traditlonal roles InsIde the home In

numerous WSP studIes, women Said they were

responsIble for housework and ChIld care, even If

they helped bnng m mcome These findmgs Will

be dIscussed later m thIS report

POLICY AND PROGRAM IMPLICATIONS Health

proViders, women's advocates and polIcy makers

could promote famIly planmng as a vehIcle to help

women earn mcome for themselves and then fam

Illes These groups also could work cooperatlvely

to help women better reconCIle then roles as home

makers and employees AddItIOnally, they could

establIsh networks to help women refine and

Improve Job skills, to help working women find

ChIld care, and to help homemakers, who may eXIt

and enter the work force, obtam job traInmg

FamIly plannmg helps women meet theIr
practical needs and IS necessary,
but not suffiCIent, to help them meet
theIr strategzc needs

In exammmg the lffipact of famIly planmng on

women's lIves, one Issue to conSIder IS whether

methods and programs help women meet practIcal

needs and strategic needs CarolIne Moser, who has

wntten extenSIvely on gender, defined practlcal

gender needs as those that help women and men

carry out the roles and tasks they currently have, for

example, earnmg a lIVing Strategic needs are those

that help women and men achIeve greater eqUIty,

for example, ellmmatlon of job dIsmmmatlon to
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help women and men have equal opportumtles

for work Moser stressed that both pract:lcal and

strategIc needs occur m a Itgendered" context, one

m whIch women are often dIsadvantaged sImply

because they are women Gender nonns, Moser smd,

are those sOCletal and cultural bellefs and pract:lces

that define roles, opportumhes, and hmltahons for

women and for men They serve, all too frequently,

to llmlt a woman's access to power and control over

her own hfe 23

In the WSp' women and men saw famIly plan

nmg not as an Isolated event m therr hves, but an

ongomg process that helps them achIeve desrred

practlCal goals DeClsIOns to use famIly plannmg

were connected to other mdlVIdual and famIly

needs For example, study partlClpants smd contra

cephve use IS a way to protect women's health from

the stress of too many and too closely spaced preg

nanCles Faffilly planmng IS a way to ensure that

farmly SlZe matches the farmly's econOffilC resources,

a vehIcle that allows women to obtam an educa

hon, partlClpate m the work force or devote addl

honal hme to her husband and children, or a way

to enhance the quahty of the couple's sexual

relahonshIp by mmlffilZmg the fear of pregnancy

However, while contracephve use has helped

many mdIVIduals Improve the quahty of theIr own

hves, It has done httle to change eXlshng gender

norms In Bangladesh, a maSSIve natIOnwIde

campmgn has mcreased women's contracephve use

to 4S percent of marned women, yet women's

lsolahon and subServIence perSIst In Mmdanao, the

Phlhppmes, women who used faml1y plannmg

were more hkely than non users to suffer domeshc

Violence

In IndonesIa and Chma, where contracephve

use IS WIdespread, tradItIOnal gender roles prevaIl,
and women acknowledged men as the offIClal
head of the household and the pnmary financIal
proViders In South Korea study partlClpants
reported that faml1y plannmg had reduced the

hme spent m chl1dbeanng and chl1dreanng, offer

mg women opportumtles to work outsIde the

home However, whIle husbands dId help WIth

domestIc chores, women remamed pnmanly

responsIble for housework ThIS was also the case

m Mmdanao and Cebu, the Phlhppmes, where

women worked outsIde the home but the bulk of

housework and chl1d care remamed women's

responslblhty, mcreasmg therr work burden

Faml1y plannmg led to lffiprovements m the

economlC status of mdlVIdual famlhes, and

women's contnbutIOns to household mcome

afforded them more declSlon makmg power m

some mstances But contraceptlve use dId not lead

to gender eqUlty m the work place In ZImbabwe,

women were pleased that faml1y plarmmg allowed

them to partlClpate m the labor force, however,

WIth hmlted job Opporturlltles for both men and

women m theIr country, only 32 percent of

women worked outsIde the home - slffil1ar to the

percentage workmg m the mId 1980s

As noted preViously, some women sald that

famIly planmng gave them the opportumty to par

tlClpate m commumty act:lVItles, many of whIch

were rellgIous or related to commumtybettennent

However, women also smd they hmlted theIr act:lv

ltles to aVOId confuct WIth domeshc and work place

responslblllhes For example, female farmly plan

mng employees m Egypt saId they supported

women's partIcIpatIOn m pohtlCal actlVIhes, yet

most women sald they themselves dId not have

tlme to jom pohhcal act:lVIhes In Western Vlsayas,

the Phlhppmes, women and men supported

women's parhClpahon m commumty act:lVIhes ­

but few women were commumty leaders or offIcers

m pohhcal or economlC organlZahons In Indone­

SIa, women smd faffilly plannmg gave them hme

for communIty act:lVIhes, but women also smd that

declSlon makmg about what they could or could

not do ultlmately rested WIth theIr husbands

POLICY AND PROGRAM IMPLICATIONS As WSP

research Illustrates, mcreased contraceptlve
prevalence does not automahcally translate mto
gender or class eqUlty Women who use faml1y
planmng may be empowered to control the tlm

mg and spacmg of theIr pregnanCles, however,

they are not necessanly empowered mother

spheres of theIr hves They may use faml1y plan

mng but stIll suffer from domestlC VIOlence,

stlll bear the dual burden of housework and work

outsIde the home, and stlll fmd themselves

finanClally dependent on others

" J keep qUiet My

husband IS all

J have He bnngs

us medlcme when

the children or

J are Sick, but J

don't ever ask him

{01 medlcme

Jam a woman"

Woman In

rural Bangladesh
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In the long tenn, to help achIeve gender eqUl

ty, famIly planmng programs and women's advo

cates can work collaborahvely to hnk contraceptIve

servIces WIth programs that empower women m

other areas of then lIves, such as credIt programs

that help women start theIr own small busmesses,

vocatIOnal programs that help women gam Job

skIlls, or orgamzahons that educate women about

votmg nghts and polItICal partICIpatIon PolIcy

makers should encourage governments to take the

larger step of rethmkmg and restructunng the

health, economIC and soaal pohaes that now lImIt

women's opportumtIes

Some women faced obstacles m usmg contraceptlOll mdudmg husband~ dlsapprm al
and unwelcome Side effects Women III Mail diSCUSS famllv planmng

COSTS TO WOMEN

Contracepuve SIde effects - real and
perceIved - are a senous concern for many
women, more than prOVIders reallze

ContraceptIve SIde effects, often categonzed as

mmor by researchers and proVIders, are a major

concern for many contraceptIve users For women

who use famIly plannmg, SIde effects can be a

reason for stoppmg or sWItchmg to a less effectIve

method For women who do not use famIly plan

mng, fear of SIde effects can be a reason to never

start Both the perceIved and actual Impact of SIde

effects can be detnmental to women's use of

famIly plannmg (See Table 2, page 22 )

In Cochabamba, BolIVIa, the 2S percent of con

traceptIve users who Said they were dIssatIsfied WIth

then method blamed SIde effects In ZImbabwe,

one group ot rural women m Chitsungo Ward

saId they preferred the less effectIve method of

WIthdrawal to oral contraceptIves because pIlls

caused menstrual changes, headaches, weIght gam

and dImImshed lIbIdo 24 And some ZImbabwean

men saId they would encourage then WIves to

dlscontmue contraceptIon If SIde effects occurred

WhIle many contraceptIve users SaId they

were coumeled about the possIbIhty of SIde effects,

the realIty of menstrual dIsturbances, weIght gam,

skIn blemIshes and other problems often proved

dIthCUlt to accept t\s one woman from Mall noted

even though she had been LOunseled that amen

orrhea was a pOSSIble SIde effect of 1OJectables, "to

go all thIS hme WIthout seemg my penod well,

I wasn't reallv expect10g that" ,

Study partIllpants' LOmments Illustrated the

struggle to hnd an acceptable famIly plannmg

method "[he first tIme [I used tamIlv planmng]

wa\ after the huth of mv \econd chIld \ald a

mother of four from North Sumatra, IndoneSIa "I

used pIlls but I started bleed10g so I stopped After

the thud chIld, I tned to use the IUD After four

months, I started bleed1Og, and I expelled the IUD

Then I tned agam to use my own [tradItIOnal]

method Fmally, I deCIded to use the pIll agam

Arter five years of m10g It, I suffered from heart dIS

ease The doctor SaId, 'You have SIde effects [m]

your heart from us10g the pIlls Please stop us10g

the pIlls' " 6

Fear of SIde effects and even of stenlIty ­

whether based on fact or rumor - caused some

women to aVOId contraceptIOn altogether ThIS

was true 10 Cebu, the PhIhppmes, where nearly 40

percent of non users saId they were concerned

about SIde etfects In Mall, one non user expla1Oed,

"A woman who lIved WIth us, she used famIly

planmng She fell III and even had two operatIons

She has not had any more chIldren When I saw

her expenence, I was afraId"2 And m El Alto,

BolIVIa, one man SaId he and hIS WIfe had reser

vatlons about us10g contraceptIon because It was

hard to separate rumor from fact about SIde effects

and efficacy "At tImes people tell us the truth, and

at tImes a lIe, and It makes us doubt the truth Sure,
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at tImes I thmk of usmg those methods, but later

I deCIde not to "..B

POLICY AND PROGRAM IMPLICATIONS Because

sIde effects play such a pIvotal role m women's

choICe of methods, then deCIsIons to start usmg

tamlly planmng, and then deCIsIOns to stop,

proViders must address these concerns ProViders

must receIve addItIOnal trammg m how to man

age sIde etfects - for example, recommendmg that

oral contraceptIve users sWitch to another brand

of pIll If they cannot tolerate sIde effects, offenng

Ibuprofen or estrogen to Implant or mJectables

users who report heavy menstrual bleedmg, or

offenng another type of contraceptive altogether

ProViders also must counsel women thoroughly­

what they can and cannot expect from contra

ceptive use InformatIOn wIll help mdividuals

antICIpate how sIde effects may alter then dally

routme, make an mformed choICe about the

method that IS best for them, counter perSIstent

myths and rumors about sIde effects, and help

women and men recogmze what phySICal changes

may be due to sIde effects and what changes may

mdICate a health problem

To help women better understand the practIcal

ImplIcatIons of method use, famIly planmng pro

grams might establIsh peer networks, m WhIch long

tIme contraceptIve users are tramed to counsel new

users These women could relate theu own expln

ences, explammg how sIde effects affected theu

everyday lIves and shanng theu copmg strategres

Fmally, women's concerns over sIde effects

emphasIze the need for contInued research efforts

to develop more effectIve contraceptIve methods

that have fewer sIde effects and are controlled by

women

When partners or others are opposed,
pracncmg family plannmg can mcrease
women's vulnerabIlity

Women who use contraception m commumtIes

where famIly planmng has not become a socIal

norm can face severe consequences These women

may be treated as panahs They may face ndlcule

and dIsapproval m theu commumtIes, dlsdam

from relatIves and frIends, even dIvorce and

abdndonment by theIr husbands In Bangladesh,

women who were the first m then Village to use

contraceptIOn faced ostraCIsm by commumty

members Arural woman who sought stenlIzation

descnbed her concerns "I talked secretly With eIght

or 10 women about thIS Some of the women sard,

'If the elders find out about anyone havmg thIS

operation, they Will not let her lIve m the VIllage

anymore No one Will eat tood cooked by a woman

who has been operated on ""9

In Mall, contraceptIve use remams a relatIvely

rare phenomenon, and clandestme famIly

planmng users faced dIscovery and repnsal by

husbands ClandestIne users hId theu pIlls, or kept

contraceptIves at a frIend's house or at work One

MdlIan woman sard, "On holIdays I am nervous

Each tIme he goes mto the room, I tell myself he

must have them [PIlls] My heart beats faster"

Another woman, expenenCIng amenorrhea, feared

her husband would realIze she was usmg famIly

planmng And another woman sard, "I know what

I am nskmg by usmg famIly plannmg, and I know

the day he [my husband] finds out, It Will end m

dIvorce, but I am hldmg It so he doesn't find out"

Men were clear that clandestIne use was a cnme

deservrng of retnbutlon "It my Wife makes the

deCISIon to use famIly planmng Without my con

sent, I would dIvorce her," sard one man Another

man sard, "What IS clear IS that a woman who

deCIdes alone, WIthout taking mto account her

husband's oplmon, deserves pumshment "

In JamaICa, contraceptive use by adolescent

gIrlS was seen as an mdlcator of sexual actIVIty,

whICh was forbIdden at theIr age One female focus

group dIscussIOn partiCIpant explamed that a

young adolescent woman who uses contraceptIon

would be shunned by her peers "They would say
she takmg It [the pIll] 'cause she haVing sex a lot
of the time Another gul saId, "Her fnends would
say them no want her m them company ,

In BolIVia, one woman descnbed the phySI

cal abuse she encountered dunng contraceptIve

use "He told me we were gomg to make love, and

I dIdn't want to, and he sard, 'Why IS It that you

never want to? Don't I grve you pleasure?' then

he started hlttmg me I saId, 'Don't hIt me Why

do you want to force me lIke thIS?' He kept
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TABLE 2 Percepllons and Experiences with Side Effects

country

Bangladesh

BoliVIa

BoliVIa

Egypt

IndoneSIa

IndoneSia

Study TItle

SocIal TransformatIOn m
Bangladesh An Ethno
graphIC Study of FamIly
Planmng and Women s
Roles and Status

Impact of Men s
Knowledge AttItudes and
BehaVior Regardmg
Ferhiity Regulahon on
Women s Lives

Ferhhty Regulahon and
Its RelatIOnshIp to the
Stablhty of the Couple
Sexuahty and Quahty
of Life

SOCIal and BehaVioral
Outcomes of Unmtended
Pregnancy

Family Plannmg
Family Welfare and
Women s ActIVities

FamIly Plannmg and
Women s Empowerment
m the FamIly

Methods and Sample SIze

EthnographIC study of
rural resIdents of two
dlstncts 139 males
and 151 females key
mformants

Structured mtefVIews
Wlth 630 randomly
selected couples

In depth mtef\lews With
3 groups of women
modem method users
(36) dlsconhnuers (33)
and non users (32) and
31 men

Survey of 1 300 women
who expenenced
unplanned/unwanted
pregnancy between
1991 and 1993

Survey of 931 women
and m depth mtefVIews
Wlth a sub sample of
16 women m Central
and East]ava

Survey of 800 marned
women (ages 30 45)

and m depth mtervlews
With 30 couples m]akarta
and Ulung Pandang

Findings

• Women often had negatIve expectatIons about Side
eftects a te" had regrets regardmg abortIOn and
stenhzahon

• Some men were concerned that SIde effects would
lead to hnanClal costs and mabllItv of women to

VI ark
• SIde effects not always treated by proViders

• 20% at VI omen mtef\lewed were not usmg a
contraceph\ e method and were at nsk of pregnane}

• 22% who were not usmg a method cIted fear at
SIde effects or medical contramdlCahon

• 10% of women mtervlewed belIe\ ed that cancer
and/or AIDS IS caused by IUD 6% by tubal IIgahon

• QualItative data show pefSlstence of myths and
rumors about the III effects of contraceptIves

• Many users ~ald they were not prepared for Side
effeLts and "ere unable to dlshngulsh contraceptive
SIde effects from unrelated problems

6% of women surveyed had not used contracephves
for fear of Side effects e"en though thev wanted
no more chtldren

17% of women had expenenced a health problem
they associated WIth contracephve use

• Women were generally pOSItIve about the results of
famIl} planmng but for 30% m]akarta and 27%
m UJung Pandang Side effects were a negatIve aspect
at famIly plannmg me
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TABLE 2 PerceptIOns and Experiences with Side Ellects - continued

country StudyTitle Methods and Sample Size Fmdmgs

Indonesia ReproductIve DeCIsIOn Survey of 800 women • 69% of users were generally satisfied With their
makmg and Women S 12 focus group dISCUSSions contraceptIve methods but 31% reported health
PsychologICal Well bemg With women and men problems related to use

and 24 m depth mteTVlev.s • In depth mteTVlews revealed a tendency to change
With women m South methods because ot SIde effects
Sumatra and Lampung • 17% of users said they got msuffiCient mformatIon

from proVIders

Mali Impact of Family ProspectI"e quahtatI\ e • Most method change and discontInuatIon by new
Plannmg on the Lives study In depth mteTVlews users was due to Side eftects
of New ContraceptI\ e 55 new users 32 ne\ er • Among never users of contraceptIon husband
Users m Bamako users tocus group disapprO\ al was a greater deterrent than fear of

dISCUSSIOns mamed Side effects
men older women
expenenced users

PhIhppmes Economic and Survey of 1 100 mamed .82 of 579 women surveyed reported expenencmg
PsychosoCial Influence women (ages 15 49) health problems attnbuted to contraceptive use
of Family Plannmg 9 pre survey focus group • The mam reason women m focus group diSCUSSions
on the Lives of diSCUSSions and 27 Cited for not usmg contraceptI\ es was concern
Women m Western post survey focus about Side effects
VIsayas group diSCUSSIons • In order at frequency the reasons women surveyed

(some mcluded men) gave for choosmg a method were effectiveness
36 m depth mteTVlev.s (52%) absence of SIde effects (30%) and
50 key mformants convelllence (24%)
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things to me II

you IS a SIn,1

'Don't yOll stand

sooal costs of contraceptive use Thor

ough counselmg and diSCUSSion may

help women antiCipate and cope

effecbvelv Wlth partners' or commum

ty reacbons

Agam, peer networks mav also

help women to cope WIth the emo

tional costs related to contraceptIOn

Referrals to expenenced contraceptive

users may offer support and advlCe for

new users, helpmg them adjust to thIS

Important change m theu hves

Women's advocates could work Wlth

health proVIders to estabhsh these

commumty based networks Long

tIme famIly planmng workers mIght

also share theu expenences Wlth

nOVlce workers m trammg seSSIOns

Where taml1y planmng IS not

the norm, educatIOnal campaigns

should be carned out at many levels

natIOnal or regIOnal merna campaigns

duected to men and women, mfor

mation and patient education at ser

Vlce 10catlOns, and commumty based educatIOn

for groups of women adolescents and men at the

local level

TradltlOnally, women have achIeved status and

mfluence through theIr roles as mothers and Wlves,

often, thIS was theIr only avenue In many cultures,

a large famIly IS Vlewed as a neceSSIty to ensure the

sUfVlval at the famIly hne (partIcularly glVen hIgh

mfant mortahty rates), to proVlde labor to mam

tam the famIly farm or busmess, and to proVIde

secunty m old age for the parents

As chIld sUfVlval rates Improve, the economlC

need for chlldren has dechned The optIOn of

havmg a smaller famIly has become more attrac

tlve to many couples, and modern family planmng

methods offer a means to thIS end In developmg

countnes, women who have come of reproductIve

age smce the mtroducbon at modem contracepTIon

When women have smaller famlltesl they
may lose the secunty of tradItIOnal roles
and face new and somehmes dIfficult
challengesl mcludmg the burden ofmulh
pIe responslbllthes at home and work

next to us

Woman from
rural Bangladesh

many things

about my haVing

the operation

[stenlzzationJ

Stay away'

Even to look at

I would Just

weep when people

smd those

" People saId

POLICY AND PROGRAM IMPLICATIONS Health

proVlders should reahze that new contraceptive

users often do mcur slgmficant nsks to prevent preg

nancy Contracepbve counselmg should mclude

quesbons that Wlll help women not only evaluate

the benefits and dIsadvantages of parncular contra

cepTIve methods, but also assess the emOTIonal and

hIttIng me He put hIS hand InsIde

my womb [to remove the IUD]

'That's how your man wants you to

have It,' he Said I was screammg

I don't remember anythmg else

because I had already famted II

These examples Illustrate the

great lengths to whlCh some women

w111 go to control theu fertlhty For

many, contraceptive use mvolves a

contmual welghmg of potential

benefits and nsks

DIsapproval for those who

challenge tradItIOnal behefs comes

not only for women who use can

traceptive methods, but for women

who proVlde them as well In Chma,

women who used and dlstnbuted

famIly plannmg dunng the early

years of Chma's one chl1d pohcy

compared theu work to the

unpopular Job of tax collection

One woman from North Anhm

Said, "Faml1y planmng work IS the

most dIffIcult under the heaven We don't mmd

workmg hard, but the worst thmg IS people don't

understand our work II Many other past (and pre

sent) famIly planmng workers saId If a woman m

Chma can succeed at famIly plannmg, she can

succeed at anythmg Afaml1y plannmg worker m

Upper Egypt, where contraceptive use IS not as

Wldespread as m other parts of the country saId,

liThe mam dIffIculty IS the teehng of msecunty

when Vlsltmg households we do not know Some

men say bad words and some husbands and

mothers of clIents do not meet us mcely and quar

reI Wlth us If anythmg happens as a result of usmg

contraceptives II Another faml1y planmng leader

hkened her work to IISWlmmmg agamst the tide mo
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some 30 years ago have been pIOneers They are

the first generatIOn of women to VIew childbear

mg as a chOiCe, rather than to accept It as fate For

many women, thiS SituatIOn IS positive, offenng

new opportumbes for family harmony} economiC

secunty or personal fulhllment through work

or commumty serVIce For others, the shift from

traditional to new roles I~ negative, creatmg stress,

confuSIOn and unhappmess

The most stnkmg eVIdence of the conflict

between old and new can be found m South Korea

In the early 1960~} the government established a

national family plannmg program as part of ItS

effort to encourage economiC development

Contraceptive use became Widespread, and the

government encouraged a two child norm, pre

Clpltabng a drop m femlity from SiX children per

family m 1960 to 16m 1990 Yet, while fertIlity

rates fell, cultural values changed little South

Korea contmues to have a strong pamarchal cuI

ture} where women and men have separate roles

and responsibilibes Even now, women are seldom

m pOSIbons of polibcal or economiC leadershIp

In focus group dIscussIons, women m theIr

thIrtIes and fiftIes dIscussed the relatIOnshIps

between famIly plannmg and work Older women

SaId that they had qUIt therr Jobs once they were

marned} whereas some younger women contm

ued to work after marnage and childbIrth Older

women} who adhered to the tradItional roles of

hyunmo yang cho (WIse mother, obedIent WIfe)

appeared happIer and had hIgher levels of self

esteem than younger women Younger women

struggled to perform multIple roles (Wife, mother,

homemaker} worker), often Without help or under

standmg from spouses or m laws One younger

woman SaId, "Many of the profeSSIOnal women I

know have merged therr dual roles successfully But
no one has escaped Without personal sacnfice
mner struggle or confhct ' Another said, ' My num
ber one pnonty IS my career} then child, then hus

band Frankly, sometimes I thmk I am part of an

overlooked but partIcularly confused generatIOn

of women I have dIscovered that career alone IS

not enough Most of my fnends want children,

too But my career IS more Important to me than

my child Kids are kids for Just a couple of years 11

In Egypt} where female famIly planmng

employees were surveyed, the women SaId theIr

work had gIVen them opportumties to learn} to

travel and to contnbute to therr commumties

Some women SaId that they had assumed a greater

role m household deClsIOn makmg However, the

women also SaId they expenenced stress m trymg

to find child care, do housework} and care for SiCk

children Some expenenced harassment from com

mumty members who resented or dIsapproved of

theIr work And some women saId therr work out

SIde the home brought them mcreased respect

from husbands and children - but they also

receIved cnbClsm from family members when they

worked late

In Chma, women and men spoke ofwomen's

changmg roles m the work place} and many SaId

women's status has Improved because of therr eco

nomiC contnbutIOns However, the dIVISIons of

labor Withm the home fell along trarutIOnallmes

Women were expected to be responsIble for chIld

reanng and homemakmg, even If they worked out

SIde the home Many women VIewed therr work as

a way to make a better life for themselves, therr

husbands and chIldren One 29 year old mother

said, "I have to work more to make more money

for my son I have to buIld a house tor hIm and hIS

Wife and save for myself when I am old 11

In IndoneSIa, nearly 68 percent of the 589

women surveyed m Central and EastJava SaId they

worked full time However, when asked about

responsIbilIty for household chores, 78 percent of

women saId they were responsIble for cookmg, 50

percent for cleanmg, 53 percent for ChIld care, and

58 percent for laundry In Northern Mmdanao,

women spent from three to five hours per day on

household chores, m addItIOn to then mcome

generabon acuVItles
In Zimbabwe women SaId work was an

avenue to personal fulfillment Men supported
women S mcome generatmg efforts but said
women's role as mother and homemaker should

remam therr top pnonty

POLICY AND PROGRAM IMPLICATIONS WSP

studIes show that declines m fertIlity have gIven

women new opportumtIes, yet women do not
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always VIew these opportumtIes as beneficIal for

themselves Women may struggle WIth how to

mtegrate amorphous non tradItIonal roles wIth

well defined tradItional ones For many, It IS not

an easy task

Health proVIders probably can do lIttle to help

women reconale old and new gender roles How

ever, proVIders can be cogmzant of the multiple

demands on women's tIme and proVIde health

serVIces m settmgs that are convement to women

(work sItes, for example) at times that are conve

ment to women (after work hours or on weekends)

BARRIERS TO FAMILY
PLANNING BENEFITS
WSP study partICIpants acknowledge that famIly

planmng use carnes both advantages and dlsad

vantages While most women mdIcate that they

want to control therr ferhhty, they note that obsta

cles prevent them from domg so, thus hmItlng the

benefits they denve from famIly planmng Women's

perceptions of those obstacles are presented below

SOClal, pokhcal and economIc barners
llmlt benefits of famlly plannmg
for many women

Throughout the WSp' study partIapants noted

numerous benefits of famIly planmng, mcludmg

the opportumtIes It proVIded for women to

Improve theIr educatIOn and Job SkIlls, to

enhance the family's finanaal secunty, or to

unprove the woman's autonomy and self esteem

Yet, the Impact of famIly planmng on women's

lIves IS restncted by the SOCIal, polItICal and

economIC clImates m WhICh they lIve

Imagme that a young woman from Bamako,

Mall, an unmIgrant to El Alto, BolIVIa, and an ado

lescent from Fortaleza, BrazIl, all realIZe the value

of family plannmg and ImtIate use of an effective

method UnforturIately, contraceptive use does not

guarantee that SOCIal or economIC opportumtIes

WIll magIcally open for them For example, many

women m ZImbabwe SaId they adopted family

plannmg after havmg a baby For some, pregnancy

mterrupted theIr educatIOn, and they found It

dIfficult to return to school

In South Korea and Chma, natIonal efforts to

mcrease contraceptive use comaded WIth eco

nomIC development Consequently, family plan

nmg and economIC prospenty were lInked for

study partIapants m these countnes In ZImbabwe,

although contraceptIve use has mcreased m the

past decade, women's labor force partIapatIOn re

maIns unchanged at 32 percent, because economIC

opportumtIes WIthm the country are lunIted

For many women m BolIVIa and the PhIlIp

pmes, work opportumtIes have mcreased but pn

manly m the mformal sector where wages are low

and hours are long (although fleXIble) Women

mIgrating to EI Alto because therr husbands were

dIsplaced from mmes or farms find themselves at

a dIsadvantage when lookmg tor work They often

do not speak Spam~h and have few skIlls to com

pete m the modem economy

POLICY AND PROGRAM IMPLICATIONS If a

woman cannot read or return to school because

she IS too old or because pollaes prohIbIt mothers

from attendmg school, If she does not speak the

economIcally dommant language or IS from an

unfavored mmonty, If she has few marketable skills

and no trammg opportumtIes, If she needs most

of the hours m the day to complete household

chores, If she IS not well connected to mdIVIduals

who can help her get a job, If she does not have

transportatIon to work, and If she does not have

child care, famIly plannmg by ItselfWIll not change

these factors

To deal With thIS dilemma, health proVIders

and polIcy makers should conSIder offenng famI

ly plannmg as part of a holIstIC approach to

Improve women's welfare For example, tamIly

planmng could be lInked to actlVItIes that promote

women's economIC development, women's nghts,

or women's empowerment Another route IS to

offer educatIOnal and vocational programs to help

women, mcludmg those who have dropped out of

school or out of the work force, develop Job skIlls

Such comprehensIve etforts could enhance the

Impact of famIly planmng
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The benefits offamlly plannmg are reduced
when contracepnves are meffecnve, used
mcorrectly or mconslstently, and disconnn­
ued early (before pregnancy IS desired)

The use of contraceptIves should allow women and

men to have the number of pregnanCIes they

deSIre, at the tunes they deSIre In practICe, how

ever} many couples do not achIeve thIS Ideal

Some couples} plans for a famIly are threatened by

mfertIlIty or miscamages Others plan for one

pregnancy but give bIrth to twins or tnplets Some

couples have lIttle chOIce of methods, cannot find

a method that SUitS them, have method failures,

or do not use methods correctly Others run out of

contraceptIve supplIes or cannot cope With SIde

effects Due to a vanety of bIOlOgical} personal and

structural factors, true control over fertIlIty IS rare

m both developed and developIng countnes

In several WSP studIes} researchers found that

many women who use famIly plannmg do not

always enJoy benefits} due to contraceptIve faIlure

or Improper use For example} In the PhilIppmes,

a WSP supported analySIS of contraceptIve faIlure

In Northern Mmdanao was conducted With 1,253

contraceptIve users Pregnancy rates were surpns

mgly hIgh for all methods except tubal lIgatIOn

and Depo Provera condoms} 77, Withdrawal, 47,

the lactatIonal amenorrhea method, 43, calendar

rhythm, 32, IUDs} 20, pIlls, 19, Depo Provera, 9,

and tubal lIgatIOn, 2 t These faIlure rates are much

hIgher than have been found elsewhere} Includmg

In clImcal studIes Researchers concluded that user

failure probably accounted for a large proportIOn

of the unplanned pregnanCIes

In Chma, although contraceptIon IS WIdely

avaIlable, the chOIce of methods was lImIted until

recently, most women had access to stenlIzatIon

or the steel nng IUD PrevIOUS studIes found a
faIlure rate of 12 6 percent In the first year of steel
nng use In the WSP sponsored research, 8 to 2S
percent of the female study partICIpants reported

a contraceptIve failure Many of these failures were

m South ]Iangsu provmce, where the one chIld

fmmly IS more strongly enforced and where most

women (81 percent of the saIllple) use IUDs In the

focus group dISCUSSIons, women and men also

raised the Issue of the steel nng's hIgh faIlure rate

One young woman Said} "Even when women use

famIly planmng, they worry about the efficacy of

the method 11 FaIlure rates Will lIkely be reduced as

the Chmese faIllIly plannmg program SWitches to

more effectIve IUDs

Other WSP studIes found that contraceptIve

benefits were mmimized when methods were

used IneffectIvely In Egypt} 62 percent of the more

than 1}000 women With an unplanned pregnancy

reported that they becaIlle pregnant whIle USIng a

contraceptIve method} pnmanly oral contraceptIves

In Cochabamba, BolIVIa, about two thIrds of

the 630 couples mterVIewed reported usmg a tra

ditIOnal contraceptIve method, mamly calendar

rhythm, at some pomt m theIr lIves} only half

reported ever use of a modern method Twenty

five percent of women reported USIng the rhythm

method at the tIme of survey However} only

two thIrds could correctly IdentIfy the days m

WhICh women are most lIkely to become pregnant

For theIr male partners, accurate knowledge was

even poorer, With only half of the male rhythm

users able to correctly IdentIfy the fertIle penod

Research In Mall pnor to the WSP found that

dIscontInUatIOn of modem methods was hIgh In

a 1994 survey of 889 famIly planmng clImc clIents

In Bamako, 31 percent had abandoned contracep

tIon at the end of theIr first three months of usmg

a new method and 77 percent abandoned theIr

method WithIn 12 months Some women Said they

could not tolerate SIde effects, for others, the cost

of methods and tIme spent gomg to clImcs was too

great an obstacle In depth WSP research explored

women's expenences With contraceptIve use and

learned that there IS typICally lIttle support for
famIly planmng among Mahan men, and most
new users Said that If theIr husbands objected
to the practICe} they would stop NegatIve SOCIal

pressure, therefore, may predIspose women to dIS

contmue a method, espeCIally when the women

have anXIetIes about SIde effects

II My mother dIed

In the delIvery

ofher thIrd chIld,

ofa hemorrhage

The baby was alIve

but was buned

WIth my mother

Not even the

mIdWIfe came

because my famIly

had no money /I

Woman m
South Jlangsu Chma

t Smce mformatlOn on monthly failure rates was not available from the survey the Pearl mdex was used The Pearl mdex IS defined as 100

times the ratio of contraceptive failures dIVided b\ the length of exposure to the contraceptive method measured m woman years
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POLICY AND PROGRAM IMPLICATIONS EffIcacy

of contraceptIve methods IS Important to women

However, many WSP study partlCipants felt they

could not rely on the methods they had chosen

Some were wIllmg to sacnfice effIcacy for dImm

Ished sIde etfects Others sWltched methods tlme

and agam, searchmg tor a balance

Health proVlders can help women meet then

contraceptlVe needs by first offenng a vanety of

methods, mcludmg male methods NatlOnal fam

Ily plannmg programs should ensure that women

and men have an array of chOlces - a central ele

ment of qualIty of care

In addltlon, proVIders should emphaSIze

correct and conSIstent use of contraceptlOn Coun

selmg techmques must mvolve two way commu

mcatlOn, m whIch chents are encouraged to

repeat the mstructlons glVen by proVlders and to

ask questlOns A follow up could be scheduled,

m whlCh nurses or VIllage workers contact contra

ceptlve users one to three months after they

begm a method to learn If they have problems or

concerns ProVlders could work Wlth local women's

orgamzatlOns to remforce messages about correct

and conSIstent use Women's organizatlOns could

also dissemmate mtormatlOn about SIde eftects

and strategIes for copmg, for example, through

pnnted matenals, theater troupes, radlO clubs or

other popular medIa

For some adolescents, pregnancy IS wanted

Most proVlders dIscourage adolescent pregnancy

because It can bnng health nsks for young moth

ers and then mfants, and also carnes SOCloeco

nomlC costs for young women whose educatlOns

are mterrupted by a pregnancy Yet, when moth

erhood affords women status and support from

theIr famIlIes and commumtIes, some young

women may welcome a pregnancy early m lIte

In Brazil, among the 367 teens seekmg prena

tal care at the adolescent clImc at the Maternidade

Escola ASSIS Chateaubnand m Fortaleza, a sIgmfi

cant percentage were adamant that then pregnan

Cles were wanted When mtefVlewed at baselIne, 51

percent of pregnant teens were mamed or hvmg

Wlth a parmer, and 46 percent SaId they wanted to

be pregnant (although 61 percent saId they would

have preferred to delay then pregnanaes)

Motherhood brought Increased self esteem for adolescents
lIZ Brazzl

At baselme, 54 percent of the prenatal group

saId they were pleased when they learned they

were pregnant, belIevmg pregnancy would

Improve theIr relatlOnships Wlth family, frIends

and partners When questlOned about others' reac

tlons, the maJonty SaId then famIlIes and frIends

were happy as well Seventy one percent ofwomen

saId then partners were pleased, 56 SaId then moth

ers were pleased 45 percent saId theH fathers were

pleased, and 62 percent charactenzed theH mends

as supportlve At 45 days postpartum, self esteem

among the teen mothers had mcreased sIgmfi

cantly, compared WIth women who had not

carned a pregnancy to term However, m spIte of

theIr generally pOSItIve attltudes, some 25 percent

of the pregnant teens saId they had attempted

abortlOn after they learned they were pregnant

Researchers concluded that, m thIS settmg, many

adolescents do not see pregnancy as a negatIve

event m theH hves - nor do then parents, part

ners and frIends (lnterVlews conducted one year

postpartum and postabortlOn, whlCh have not yet

been analyzed, mav show dIfferent perspectlves )

28 • WOMEN S STUDIES PROJECT



In ZImbabwe, studIes found that women's

first sexual mtercourse typICally occur~ at age 18

and marnage at age 19 There IS lIttle mcentlVe for

women to use contraceptIOn- and only 8 percent

do so at marnage - because women are expected

to prove then fertIlIty soon after marnage One

man, mterviewed m a focus group dIscussIon,

noted that delaymg pregnancy could mean sOCIal

scrutmy for a couple "If a newlywed takes three

to four years to conceIve, m laws wonder whether

the chIld belongs to theIr son or to someone else IJ

In the study ofyoung adolescents mJamaICa,

both boys and gnls saw parenthood as a major

responsIbIlIty, requlIlng emotIonal and finanCIal

resources However, young people also revealed

mIXed feelIngs about pregnancy and how It mIght

affect thelI lIves One gnl commented that a

pregnant teen "would feel happy m a way and sad

m a way IJ Some boys Said fatherhood mIght

mcrease then status among peers

POLICY AND PROGRAM IMPLICATIONS Health

provIders, educators, parents and others who seek

to encourage adolescents to delay pregnancy may

sometImes face an UphIll battle CunosIty, peer

pressure, medIa Images - all can encourage young

people to become sexually actIve Many teens who

do become sexually acbve do not use contraceptIon

because they lack access to methods and servICes,

they do not plan to have mtercourse, or they see

parenthood as a lOgical next step m then Journey

to adulthood

Nonetheless, proVIders should contmue to

emphaSIze the fact that adolescent pregnancy can

have negatIve health and SOCIoeconomIC conse

quences - for the mdIVIdual woman and the larg

er SOCIety Health nsks can be greater for adolescent
mothers and theu mfants, and a pregnancy can
mterrupt a young woman's schoolIng Faced WIth
the demands of motherhood, many women
abandon theu educatIOn and, thus lose the
opportumty to gam Jobs skIlls

PolIcy makers should mcrease the resources

they allocate for adolescent health programs

EducatIon programs for teens should encourage

them to plan chIldbeanng as well as other aspects

of then lIves, such as work and educdtIOn Older

women and men who have been teenage parents

mIght be enlIsted to counsel adolescents about the

advantages and dIsadvantages of teen pregnancy

In addItIOn, older women and men mIght also be

able to work WIth teen parents, helpmg them

Improve theIr parentIng skIlls

Health proVIders, polIcy makers, communIty

leaders, relIgiOUS leaders, women's advocates and

educators should work collaboratIvely to develop

programs that WIll help adolescent mothers con

tmue theIr educatIon and refine theIr Jobs skIlls

after pregnancy The Program for Adolescent

Mothers, otfered by the Women's Center of

JamaICa FoundatIOn, could serve as one model 31

EstablIshE.d m the mId 1970s as a pIlot project,

the Women's Center now operates IslandWIde, pro

vIdmg educatIOn for pregnant teens, counselIng

about tamlly planmng and on SIte chIld care

In addItIOn, programs should address the

needs of adolescent fathers - who, whIle they may

not be forced to drop out of school - may feel

mcreased pressure to forego then educatIOn to

proVIde finanCIal support for theIr new familIes

Famlly members, partlcularly husbands,
playa cntlcal role In the qualIty ofwomen's
expenences WIth contraceptlve methods

Most women do not make contraceptIve deasIOns

alone, other famIly members are mvolved ThIS

mvolvement mdY mclude Jomt declSlon makIng

by a woman and her partner about contraceptIve

methods and family SIze It may mclude a dIctate

from the male partner about what the woman can

and cannot do It may mclude conversatIons WIth

female relatIves, who offer adVIce and mformatIon

based on then own expenences Or It may mclude

conSIderatIons about how another bnth would

affect the lIves of current famIly members, espe

CIally chIldren (See Table 3, page 30)
In Cebu the PhilIppmes only 11 percent of

the more than 2 200 women surveyed Said they
would not consult anyone when makIng a deCI­
SIon about famIly plannmg More than two thIrds
saId they would consult then husband, whIle 17

percent saId they would consult a female adult

relatIve When asked who should make famIly

planmng declSlons, 16 percent of study partICI

pants Said the woman, 11 percent saId the man,

and 70 percent SaId It should be a mutual deCISIOn 32
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TABLE 3 Contraceptive Use and Family RelatIOnshiP

Country

Bangladesh

StudyTIlle

SOCial TransformatIOn
m Bangladesh An
EthnographIc Study of
Family Plannmg and
Women s Roles and Status

Methods and Sample Size

EthnographIC study of
rural residents of two
c1lstncts 139 males and
151 females key
mformants

Flndmgs

Husbands VIews of famil, planmng determme
women s mltIal use and contmuatlOn or
dlscontmuatlOn

BolIVIa Impact of Men s Structured mterVIews • Women contraceptive users were more likely to
Knowledge AltItudes With 630 randomly hay e higher sexuality scores than non users
and BehaVIor Regardmg selected couples (OR=166)
FertilIty RegulatIon on • Women With hIgher sexuality scores had higher
Women s Lives self esteem scores (OR=1 98)

Bo1IvIa FertIlity RegulatIon and In depth mterVIews WIth • Women and men regardless ot method and
Its RelatIOnshIp to the 3 groups of women consistency of use believe contraceptIon reduces
StabIlity of the Couple modern method users (36) the fear of pregnane} thus makmg se" less unde
Sexuality and QualIl} of dlscontmuers (33) and non mabie for women
LIfe users (32) and 31 men

BraZIl Adolescent LongItudmal InterVIews 367 pregnant • Pregnant adolescents e"pected pregnancy to have
Study SOCIal and BehaVIoral women ages 12 18 pOSIt1\ e effect on relatIonships With partners
Consequences of Pregnancy 196 abortIOn patIents familv members and peers by 45 days postpartum
among Young Adults m ages 13 18 the adolescent mothers reported slgmficant
Fortaleza Ceara Improvements m then relatIOnships With

then mothers but a \\ orsenmg m then partner
relatIOnships

• Adolescents who had termmated then pregnancies
e"peLted less posItIve relatIons wlth partners (31%)
family (15%) and peers (18%) by 45 days post
abomon relatIonships WIth family members c1ld
not change but they had worsened WIth partners

Cluna Impact of Famllv Focus group dISCUSSions • 80% of women and men saId famIly planmng
Planmng on Women s With women and men of mcreases tIme for leisure employment and
Lives 3 generatIons survey of educatIon but does not Improve mantal relatIonshIps

6 000 men and women
case stuc1les of 30 families

Egypt SOCIal and BehaVIoral Survey of 1 300 women • For 16% unplanned birth had negatIve effect on
Outcomes of Unmtended who expenenced an manta! relatIOnship
Pregnanev unplanned/unwanted For 17% the bnth negatI\ ely affected ability to

pregnancy between care for other children
1991 and 1993 42% of husbands wanted the pregnancy

IndoneSia FamIly Planmng and Survey of 800 marned • 64% of women m Jakarta and 69% m UJung
Women s Empowerment women (30 45) and m Pandang have discussed family planmng WIth
m the Famlh depth mterVIews With 30 husbands

couples m Jakarta lnd 76°/rl of couples mJakarta and 79% m UJung
UJung Pandang Pandang agreed on demed number of chIldren
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TABLE 3 ContracePtive Use and Family RelatIOnship - contmued

Country Study TIlle Methods and Sample Size Findings

MalaysIa The Effects of Family Secondary analvsls of • ContracepTIve users were 56% and 60% less lIkely
Plannmg on Mantal 2 Malaysia Familv than non users to expenence mantal cl:tsruptlOn
DIsruptIOn m Malaysia Life Surveys 1976

(n=l 262) and 1988
(n=1867)

Mall Impact of Farml) Prospect!> e qualItaTIve • Husbands are consIdered ultImate authonty m
Plannmg on the LIves study In depth mtervIews reproductIve decISIOns
of New ContracepTIve 55 new users 32 never users • Elder sisters and husbands aunts can mtervene
Users m Bamako focus group diSCUSSions when husbands are opposed to family planmng

mamed men older women • Mothers m law have lIttle mfluence on family
expenenced users plannmg deCISIons

• Women whose husbands approve of contracepTIon
say family plannmg has led to more satIsfymg
mantal relatIOnshIps

• ClandesTIne users fear that dIscovery by husbands
WIll result m divorce

PhllIppmes SOCIal and Economic Survevs of 650 e, er • 25% of all women rural and urban reported ever
Consequences of mamed rural women haVIng been phvsICally abused by a spouse
Family Planmng Use and 1 000 e\ er mamed 51gmficant socia demographIC correlates of abuse
m Southern Phlhppmes urban women 6 mixed were earlIer age at marnage Cathohc rehglOn ever

focus group diSCUSSIOns use of family planmng longer duraTIon of famllv
planmng use and unwanted pregnancy
Slgmficant household correlates of abuse were
lower household mcome WIfe workmg for pay
and husband shanng household chores

ZImbabwe Consequences of Fmmly Focus group cl:tscusslOns • Both men and women saId that family plannmg
Plannmg for Women s \'11th 16 groups of women enhances quahty of lIte when couples share more
QualIty of LIfe 3 groups of men tIme together and have a more satIsfymg seAual

relaTIonship

ZImbabwe Medlatmg Effects of In depth mtervIews Older women tend to favor large famIlIes and
Gender on Women s WIth total of 80 mamed adVIse young women to delay family plannmg
PartlClpaTIOn m women of higher and • Most husbands behe'Je theIr role as proVIders gIves
De'Jelopment lower fertIhty mamed them authonty m reproductIve deCISions

men and older women Influence of mothers m law IS secondary to that
8 focus group diSCUSSIons of husbands
from same populatIon
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In West Java and North Sumatra, IndonesIa,

women Said couples Jomtly made the deCISIOn to

use famIly plannmg, although husbands were

regarded as the head of the household, and

few women used contraceptIOn Without theIr

husband's knowledge For some women, contra

ceptIve use was not an option If husbands dId not

approve "I dare not do so [use contraceptIOn],"

saId a woman from North Sumatra liMy husband

doesn't permIt me to use contraceptIOn It IS

okay lIke thIS, suffenng beSIdes, I am not brave

enough, so I follow hIS advlCe We have many

chIldren already It IS okay If we have another

My chIldren are grown up, so there wIll be one

among them helpmg ""

In Bangladesh, most women were totally

dependent on husbands for finanCIal support

Consequently, husbands' Views of tamIly planmng

were pIvotal m theIr contraceptive use or dlscon

tInuatIon Women feared that physlCal SIde effects

would curtaIl theIr abIlIty to work, somethmg

that would be unacceptable to the famIly's chIef

finanCIal proVider

In Brazil, adolescent gIrls reported that theIr

relationshIps With theIr mothers actually Improved

after theIr babIes were born, but theIr relatIOnshIps

With partners detenorated Most teens belIeved that

a pregnancy would Improve theIr relatIOnshIps

With famIly or partner, but relatIOnshIps With part

ners lffiproved only among girls who planned theIr

pregnanCIes Conversely, abortmg teens receIved

lIttle support from parents and partners for theIr

pregnanCIes, tnends, relatives, mothers and part

ners were the ones who typlCally recommended

Cytotec and herbal teas to mduce abortIon

In the Mall study, one of the surpnsmg find

mgs was that SIsters m law were powerful allIes for

new contraceptive users, espeCIally when husbands

were opposed Elder SIsters m law were seen as

authontles "She accompamed me there [to the

clImc]," one new contraceptIve user explamed

liMy SIster m law IS aware," SaId another woman

"She mtervened because of my son and then the

tWIns I had She asked me to use famIly plannmg

She told me not to stop [usmg contraceptIOn],

to continue With It " Mothers m law played a less

cntIcal role than researchers expected IIAs for my

mother m law getting mvolved, thIS only concerns

my husband and me," one woman saId Although

SIsters m law were mfluentIal, husbands made the

final deCISIOn about famIly planmng, CIting theIr

role as the head of the house, relIgiOUS belIefs, or

fear that Wives mIght become promISCUOUS

In Zunbabwe, husbands' relatives often played

an Important role m deCISIOns about famIly lIfe,

mcludmg how many chIldren a couple should

have Older women adVised daughters m law about

contraceptIve use and famIlv SIZe Most mothers

m law favored large famIlIes and SaId contracep

tIves should be used to space chIldren or by women

who already had large famIlIes "I expect five

chIldren from my daughter m law to help mcrease

the SIze of the famIly "34 Daughters m law SaId they

lIstened, but illd not always heed the adVice

However, the mfluence of mothers m law was

secondary to the authonty of husbands m

ZImbabwe Husbands felt they should make hnal

declSlons on tamlly SIze because m theIr role as

proVIders, they bore the burden of economlC

support for the famIly, and because of gender

norms that placed men m authontanan pOSItIOns

IIIf I want four chIldren and my WIte wants SIX,

she has to lIsten to me because I am the one who

supports the famIlv finanCIally If I deCIde to have

five chIldren, thIS IS because I know I can look after

them The husband IS the head of the famIly, and

the WIfe can never tell me the number of chIldren

she wants to have " 5

POLICY AND PROGRAM IMPLICATIONS WSP

results showed that famIly plannmg IS often a

famIly declSlon Women, who often define them

selves m tenns of theIr relatIOnshIps WIth others,

make declSlons about contraceptive use based on

relatives' perceptIOns, as well as theIr own Views

An Important step to Improvmg women's

reproductIve health IS the mvolvement of men

PolIcv makers should allocate addItional resources

for reproductIve health educatIOn, for male con

traceptIve methods and male health programs, and

for proVIder trammg Health program managers

could conduct campaIgns to educate men about

reproductIve health and the role they can assume

m famIly planmng, whether usmg contraceptIOn
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themselves, supportmg then spouses' deCIsIon to

begm contraceptIOn, or supportmg then spouse

whIle she IS usmg contraceptIon Health programs

should offer counselmg to help men and women

Improve theIr commumcatIOns skIlls Men also

should be educated about the health nsks to

women when pregnanCIes are spaced too closely,

or when pregnanCIes occur before age 20 and after

age 40 In urban areas, employer based educatIOn

programs for men mIght be an optIOn In rural

areas, commumty or VIllage meetlllgs could be a

forum to promote famIly planmng

EducatIon programs should be developed to

reach older women and men, who are the parents

of reproductIve age chIldren and who mayencour

age theIr adult chIldren to have large tamIlIes to

perpetuate the famIly lIne Because older women

say they have more tIme for commumty actIVItIeS,

educatIOnal programs at sewmg clubs, polItIcal

meetlllgs, or relIgIOUS gathenngs may be a vehIcle

for educatIOn about famIly plannmg's benefits

If better mformed about contraceptIOn, older

women mIght become advocates for ChIld spacmg

Wlthlll then famIlIes

FamIly planmng programs must also under

stand and address the needs of men and women

who are not m long term stable relatIOnshIps

EducatIon and InformatIon campaIgns mav need

to be dIfferent for marned and unmarned men

For example, reproductIve health programs tor

men In stable relatIOnshIps mIght emphaSIZe the

economIC benefits of contraceptIve use for the

famIly or the potentIal for Improved famIly rela

tIOnshIps Programs for unmarned men mIght

emphaSIZe personal responsIbIlIty or the benefits

of STD preventIOn that some contraceptIves offer

Women reap fewer benefits If famIly plan
mng IS lmtlated late In reproductlve llfe

Although many women and men recogmze the
benefits of contraceptIve use for spaCIng or lImIt
Ing pregnanCIes, far fewer use contraceptIOn to

delay early pregnanCIes In fact, many women do

not begIn famIly planmng untIl they have had all

the chIldren they want ExceptIons are In ChIna,

South Korea, and IndonesIa, where government

polIcy has made early famIly plannIng the norm

WSP research In these countnes shows that women

and men expect contraceptIOn to begIn early In

a woman's reproductIve lIfe However, even In

IndoneSIa, where a natIonal famIly planmng pro

gram has been In place for more than three

decades, a study In Jakarta and U]ung Pandang

found that, whIle approXImately 30 percent of

women used contraceptIon before then first bIrth,

the number of users after first bIrth Increased to

nearly 50 percent

Most WSP 5tudles suggest that contraceptIOn

tvpICally does not begIn before the first bIrth, often

because of SOCIetal pressure on women to prove

theIr fertIlIty In Mall, where contraceptIon IS

aVaIlable but not yet the norm, women saw famI­

ly plannIng as a way to lImIt bnths once they

have guaranteed contInuatIon of the famIly lIne

"I don't want to begIn untIl I have four chIldren

Then I'll use famIly plannIng," one woman SaId

SImIlarly, a natIOnal survey In ZImbabwe, where

nearly halt the women ot reproductIve age use con

traceptIOn, found that 59 percent ofwomen adopt

ed a method after haVIng one ChIld Although

almost all women In the four WSP ZImbabwe

studIes supported tamIly plannIng, the older

generatIon of women In focus group dISCUSSIons

and In depth mteIVlews were emphatIc that famIly

planmng should be used to space chIldren but not

to lImIt famIly 5Ize "Young women should have

more chIldren before they start to use famIly

plannIng," SaId one rural woman lilt IS good to

have a bIg famIly" Not surpnsIngly, women In the

ZImbabwe survey found that hIgher panty afford

ed them more autonomy In famIly plannmg

deCISIOn makIng, 12 percent of women SaId they

partICIpated In deCISIOns to use contraceptIon after

first bIrth, compared to 39 percent who deCIded to
use contraceptIOn atter fifth bIrth

EgyptIan researchers studyIng unplanned
pregnancy also noted that as bIrths mcrease
women have more mterest m delaymg or prevent

mg addItIonal pregnanCIes The same dynamIC can
be seen m the PhIlIppmes, where women m

Western VIsayas who used famIly planmng had

slIghtly more pregnanCIes than contraceptIve non

users, and In Cebu, women reported USIng more

effectIve methods once they reached then deSlIed

1/ I dont want to

begm until I have

four children

Then I'll use

family plannmg 1/

Mahan woman
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II Our chIldren Just

amve IS all

At tImes, I feel so

sad He, too, says,

IWhat are we

gomg to do?

God must want

us to have more

babIes 'So

thIs IS how It IS "

Woman In EI Alto
Bolivia

number of children BrazIhan women who chose

tubal hgatlOn began haVIng children earher - and

had more children on average - than women who

were not stenhzed For these women, the deCI~lOn

to end childbeanng was dearly a reactIon to current

famIly SIZe

DespIte the tendency of many women to

delay contraceptIOn, there IS eVIdence from WSP

research that some do begm early and, m so domg,

expenence benefits that dIstmgUIsh them from

delayed users Women may use dIfferent methods,

sWItch methods to try to escape sIde effects, and

temporanly dIscontmue methods when they want

to become pregnant Nevertheless, for these

women, famIly plannmg remams constant - a

strategy for achIevmg health and well bemg mstead

of a reactIon to unplanned, or too many, pregnan

CIes AWSP study m 2Jmbabwe found that women

who reported contraceptIve use at first sex, at mar

nage and after first bIrth had lower fertilIty levels

than non users 36 Researchers tentatIvely condud

ed that women who use contraceptIon early tend

to contmue famIly planmng throughout theIr

reproductIve hves The same study also showed that

women who used contraceptIOn at first sex were

more lIkely to be currently employed, suggestmg

that early and consIstent famIly plannmg may

contnbute to women's strategIc economIC goals

StudIes m BraZIl, JamaIca, and Zlffibabwe

revealed that younger women are aware of

possIble mIssed economIC opportumtIes due to a

too early pregnancy In ZImbabwe, dropout rates

among pregnant adolescents are hIgh, and many

do not return to school after the bIrths of theIr

babIes In BrazIl, a group of young women who

sought hOSpItal treatment for mcomplete abortIon

perceIved theIr unplanned pregnancy as a threat

to theIr educatIOn and therr abIlIty to earn money

In companng young women who carned preg

nancy to term WIth those who sought treatment

for mcomplete abortIon, at 45 days postpartum or

postabortIOn, school enrollment had dechned

from 50 to 30 percent - but two thIrds of the

adolescents who termmated pregnancy remamed

m school In JamaIca, young gIrls and boys, some

of whom were already reportmg sexual actIvIty

WIthout contraceptIon, SaId parenthood was a

major economIC responsIbIlIty, but 70 percent

thought a gIrl should be allowed to contmue her

educatIon after pregnancy r

POLICY AND PROGRAM IMPLICATIONS Repro

ductIve health proVIders need to be cogmzant ot

the fact that m many cultures, women do not

regard early contraceptIve use as benefiCIal, smce

It delays a cntIcally lffiportant event motherhood

Throughout the countnes m WhICh WSP data were

collected, women repeatedly told researchers that

theIr roles as mothers bnng personal fulfillment

and JOY, as well as the respect and approval of fam

Illes and peers For these women, the deCISIOn to

space bIrths or hmIt faffilly SIZe WIll come only after

thIS first sIgmficant event has occurred

However, famIly planmng program managers

and health workers should wntmue to emphasIze

that whIle contraceptIon can be used to space preg

nanCIes and to end childbearmg, It also can be used

to delay first pregnancy WIthout adverse effects on

fertIlIty DraWIng on what women say they value,

reproductIve health messages should emphasIze

that women who postpone childbearmg untIl therr

twentIes are lIkely to be healthIer and to have

healthIer babIes In addItIOn, proVIders and polIcy

makers should emphaSIZe that use of famIly plan

mng early m a woman's reproductIve hfe may

allow her to contmue her educatIon and gam Job

skIlls WhIle women m many cultures gam status

through motherhood, and young women, there

fore, are often eager to begm chIldbeanng, repro

ductlVe health proVIders and educators may be

able to temper thIS enthUSIasm WIth mformatlon

about the health and SOCIoeconomIC nsks of too­

early pregnanCIes, as well as the benefits of delayed

chIldbeanng

In addItIOn, formal educatIOn about famIly

plannmg - WhICh may mdude use of a modern

t The small numbers ot gnls who return to school after pregnancy was the motivatIng factor In estabhshIng the Program for Adolescent

Mothers admInistered by the Women s Center ofJamalCa FoundatIOn ThiS program "hlch has helped more than 1 300 }oung women

contInue then schoolIng IS profiled In a WSP case stud} by Barnett et al
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contracepnve method or a deasIOn to abstaIn from

sex - should begIn early In women and men's

lIves, before first sexual Intercourse FamIly plan

mng should be emphasIzed as lIfe planmng for

boys and grrl~ and Included as a component of

reproducnve health Programs should not merely

proVide mformatIOn on reproducnve bIOlogy but

proVIde traInmg to help young people develop

skIlls m deCIsIOn makIng and commumcatIOns

Because many youth become sexually actIve

whIle m school (or whIle they are school age),

schools are lOgical settmgs for reproducnve health

educanon programs To be effectIve, school health

programs that mclude responsIble sexual declSlon

makIng should be developed and Implemented m

collaboranon With commumty leaders, parents,

relIgIOUS leaders, health workers, educators and

young people themselves Speaal efforts must be

made to reach young men and women who do

not attend school or who drop out For thIs vul

nerable populatIOn, programs could be offered m

churches, youth clubs, or commumty centers

Educators and parents who encourage young

mothers to contmue then schoolmg Will be con

tnbutlilg to women's chances for a stable economIC

future Postpartum and postabortIOn counselIng

IS an effectIve way to reach women m need of

contracepnon, espeCIally young women who have

expenenced an unplanned pregnancy

SERVICE DELIVERY ISSUES

Men often have the dommant role m family
deCISIons but tend to be margmallzed by
family plannmg programs and services

As advances m saence and technology have fos
tered an mcrease m the number and types of con
traceptIve methods aVailable for women, famIly
plannmg programs have targeted then servIces
pnmanly to women Programs have ~eldom placed
an equal emphaSIS on educatmg and InVOlVing

men WhIle men contInue to playa pnmary role

m deasIOn makIng m the famIly, they frequently

do not have access to mformatlon and serVIces that

would empower them to make mformed deCISIOns

about contraceptIve use Men's lack of mvolve

ment m famIly plannmg programs dIscourages

them from becommg effectIve contraceptIve users

or supportIng then partners' contraceptIve use

In numerous WSP studIes, partICIpants ated

famIly plannmg as women's responsIbIlIty How

ever, declSlon makIng on famIly Issues, mcludmg

famIly SIZe, was Viewed as the man's responsIbIlIty

or, m some cases, as the couple's shared responsI­

bIlIty In many countnes, men were mSIstent that

the final deaSIOn about contraception was thens,

m other cases, women Said they dId not want

husbands mvolved In Mall, men Said that the

deasIOn to use famIly planmng should never be

made Without the husband's consent

In IndonesIa, where the country's contracep

tIve prevalence rate IS SS percent, famIly plannmg

use IS routme for women but not for men More

than 60 percent of the 700 women surveyed m

Jakarta and UJung Pandang SaId they had dIscussed

famIly plannmg WIth then husbands, and more

than 80 percent saId theIr husbands approved of

famIly planmng However, fewer than 20 percent

of women saId they had asked then husbands to

use a contraceptIve method More than 38 percent

of women In Jakarta and 11 percent m UJung

Pandang Said they would rather not have men

mvolved m famIly planmng 37

When asked If local famIly plannmg clImcs

proVided serVIces for men, more than 40 percent

of the 600 women surveyed Said they dId not

know When asked how famIly planmng clImcs

could mvolve men, women suggested that clmICs

proVide more mformatIon, that clImcs proVIde

more serVIces for men, that programs promote

male methods, and that clImcs offer speCIal hours
for men 38

Another IndoneSIa study found that hus
bands strongly Influence theIr WIves' use of
contraceptIOn, but Wives have the responsIbIlIty
to deCIde WhICh speafic method to use 39 In Cen
tral and East Java, 43 percent of the 720 women

surveyed Said they made the most recent deaSIOn

about then contraceptIve method, and nearlv 28

percent Said they made the declSlon Jomtly With

then husbands

In Chma, both male and female study par­

tICIpants saId servIces for men were avaIlable at
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local famIly planmng clImc~, and both saId thev

would be comfortable If men and women receIved

chmc serVlces at the same tlme, m the same loca

tIOn Fewer than 8 percent of couples m South

]Iangsu provmce and fewer than 20 percent m

North Anhm saId the husband should have

nothmg to do Wlth famIly planmng However, the

natlonWlde famIly planmng program has focused

on women, emphasIzmg use of IUDs or female

stenhzatIOn In focus group dIScussIons, men saId

famIly plannmg was the woman's responsIbIhty,

but one 32 year old man from South Jiangsu saId,
"I Wlsh we had better methods for men !1

In ZImbabwe, men saw themselves as "exec

utive head of the homestead" and they wanted to

be mvolved m tamlly planmng dIscussIOns - a

VIew shared by theIr WIves When questIOned

about strategies that would Improve tamlly plan

mng, women SaId they wanted counselmg wIth

theIr husbands

POLICY AND PROGRAM IMPLICATIONS FamIly

planmng programs that do not mclude men Ignore

an Important realIty m women's hves the role men

play and the mfluence the} have on women's

reproductIve behaVlors Women may make deCI

Sions about famIly plannmg and famIly SIze WIth

theIr partners In some cases, partners make the

ultlmate deCISIOn about women's actIvItIes

FamIly planmng progrmns should mtensify

then efforts to educate men - mcludmg efforts to

provIde men Wlth correct and accurate mfonna

tlon about contraceptive methods, theIr safety and

effIcacy ThIS could allevIate many fears, such as

among men m the PhIllppmes, who SaId that

vasectomy mIght rob them ot then strength In

Bangladesh, men were concerned that women

who used contraceptIon would suffer debIhtatmg

SIde effects, WhICh would render them mcapable

of taking care of the home and fmnIly and WhICh

would cost money to remedy

Health polIcy makers and progrmn managers

should conSIder ways to mcrease men's access to

contraceptlve methods, mcludmg condoms and

vasectomy In addItIOn, pohcy makers, program

managers and donors should promote reproduc

tIVe health as a concept that apphes to both men

and women and should encourage shared deCI

SIOn making Employers could offer work sItes as

places where men wuld receIve health mforma

tIon and servICes, a strategy that could also be used

to mcrease women's access to contraception

Women are generally satisfied With famIly
plannmg services but want more female
plOvlders, more emotional support, help
WIth Side effects, and more mformation on
contraceptive methods

Most WSP partICIpants who used contraceptIOn

support famIly planmng, are pleased WIth the

serVICes they have receIved, and are satIsfied Wlth

the methods thev have chosen However, women

also say that the servICes offered do not always

match then needs mcludmg needs for a vanety of

methods serVICes close to home mformatIOn

about contraceptlve optIOns, mtormatIOn about

how to use methods correctly, and exphCIt coun

selIng about SIde etfects Also, the same gender

power d} namiCS that affect mantal relatIOnshIps

often atfect male proVlder temale clIent relatIon

ShIpS, makmg women reluctant to seek servICes or

to ask questIOns about method use

In IndonesIa, more than three quarters of the

900 women mterviewed m Central and East Java

saId they were satIsfied Wlth famIly planmng ser

Vlces However, 20 percent hsted several problems

WIth serVIce delIvery, mcludmg dI~tance to clImes,

long waItmg times, unfnendly proVlders, lack of

access to deSIred method, unskIlled proVIders,

expensIve serVICes, and msuffICIent mfonnatIOn 4()

When asked what addItIOnal mformatIOn they

would lIke to help them make contraceptive

declSlons, more than one thud of women saId

they wanted mformation about SIde effects, whIle

23 percent wanted mformatIOn about method

safety and 21 percent about effIcacy

For many women, famIly plannmg motIVa

tIOnal messages have been effectIve Women

understand the fmnIly plannmg concept, now they

want the detaIls In Jakarta and Ujung Pandang,

IndonesIa, half the more than 500 women mter

Vlewed saId thev wanted more mformatIon about

methods, whIle nearly one fourth SaId they wanted

more tIme WIth the counselor" In ZImbabwe,

women SaId they wanted a greater vanety of
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talk. to me,

[to the famIly

pay, that's okay If

to pay, that's okay 1145

Women who receIved qualIty

care - defined m terms of respect

from proViders and thorough coun

selIng - were WillIng to travel long

dIstances and pay for serVICes If

necessary One BolIVIan woman

descnbed her favorable expenences at a famIly

plannmg clImc "I prefer to go there, even though

It IS far away, because they treat me kmdly They

talk to me, they explam thmgs - everythmg And

when I don't understand or don't know, he [the

doctor] explams to me I am thankful to thIS

doctor because, even though It IS far, other people

do not treat me as he does Even though I have

POLICY AND PROGRAM IMPLICATION~ For most

women, expenences With famIly plannmg serVIces

have been pOSItIve They are pleased WIth then

access to contraceptIOn However, the serVIces

offered are often dnven by the avaIlabIlIty
of partIcular methods, government polICIes,
proVIder skills, and staffmg constraints, rather than
women's actual needs FamIly planmng servICes
for men are lackmg, and serVIces are rarely offered

as part of a larger reproductIve health prograIn

Based on study partICIpants' comments, fam

Ily plannmg programs should have more female

proVIders on statf, more tIme for counselmg and

educatIOn, realIstIc counselIng about SIde effects,

and proVIders tramed to manage SIde effects

half saId they would refuse breast and pelViC

exams, Pap smears, IUD msertIons, STD dIagnoses,

or mJectIOns m the buttocks More than half the

500 women mterVIewed sugge~ted

that clillICS hIre more female

doctors, who tend to be m short

supply m developmg countnes

In addillon, class and cultural

dIfferences complIcated women's

attempts to obtam famIly planmng

servICes Women mEl Alto, BolIVia,

who wore the pollela, the tradItIon

al female dress of the AltIplano,

were more lIkely to feel dIscnmi

nated agamst m health faCIlItIes,

researchers found 44

thev expla11l

th11lgs Even

though I have to

Woman In EI Alto
BoliVia

planlllllg cllllleJ

el-en though It IS

far awav They

I( I preteT to go there,

contraceptIve methods aVailable to them They

also Said systems for referral for counselmg about

sIde effects were poor 4

In BrazIl, where contraceptIve

u~e IS typICally lImIted to pIlls and ster

IlIzatIon, women who had undergone

tubal lIgatIOn generally were satIsfied

With then chOIce However, regret was

an Issue for younger women Women

who had undergone the procedure

before age 30 were more lIkely to

be dIssatIsfied than older women

Researchers suggested expandmg

women's contraceptIon optIons, but

also stressed the need for Improved

counselmg about the permanence of

stenlIzatIon

For some women, a maJor diffi

culty m obtammg contraceptIve

servIces was the encounter WIth an

authOrIty figure Gender and cultural

norms affected women's mteractIOns

WIth proVIders (and VICe versa) and women's

comfort m vOIcmg then concerns In IndoneSIa, a

44-year old mother of four saId she was unhappy

WIth the "safan ~ystem" of famIly planmng, m

WhICh health workers ViSIted a Village to proVide

methods but then left shortly thereafter, unavaIl

able to counsel women about SIde effects One

woman Said, "The acceptor had to take the rIsk

Protest1 ThIS IS a Village It IS not polIte to protest "43

Some women felt mtlffildated by male health

proVIders Women m BolIVia Said they often dId

not dISCUSS contraceptIVe use With then husbands

because they were too shy For women who are

reluctant to dISCUSS sexual Issues With then mti

mate partner the dIffIculty m discussmg sexual
Issues With a male proVider, who may be a stranger,
was multIplIed "I am afraid to talk to the doctor
sometImes because there Isn't an appropnate
place to do so to talk about our problems, or the
Illnesses," Said one woman

In Jakarta and UJung Pandang, IndoneSIa,

women saId they would not accept certam serVIces

from male health proViders For example, 40 per

cent of women m Jakarta Sdid they would refuse

counselmg from a male worker, while more than
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The structure and desIgn of serVIce dehvery

systems should be clIent dnven, not provIder

dnven ProVlders must be senSlove to the mulople

roles of women and cogmzant that some men

w111 oppose then partners' contraceptlve use

Faml1y plannmg programs must take the mItlatlve

to learn what clIents want, then provIde those

serVIces The answers may not be radIcal or new­

longer clImc hours, transportatlOn to cllmcs,

home based delIvery of serVlCes, chIld care at

cllmcs, female health workers, more counselmg,

and access to a Wlder array of methods However,

such efforts may be new for mdlVldual clImes

An mexpensive way to dIscern cllent needs

might be to enllst volunteers from women's groups

to survey clIents waItlng for servlCes Or perhaps

as Important, volunteers could survey women m

markets, at commumty meetlngs, m schools, or m

rellglOus orgamzatlons, some of whom may never

go to clImcs

InformatlOn gamed from these surveys could

be useful, not only m shapmg serVIce dellvery, but

m shapmg health polley as well AnalysIs of results

could be presented to pollcy makers Wlth the aIm

of encouragmg change m health laws and regula

tlons, or encouragmg them to proVIde addItIOnal
types of contraceptlon and other health serVIces

to best meet women's needs
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IV. CONCEPTUAL FRAMEWORK

To understand better the unpact of famIly

planmng on women's lIves, the WSP statf

developed a broad conceptual framework,

WhICh served as a tool for desIgnmg studIes and

analyzmg research findmgs ,6 The framework

proposes relatIonshIps between famIly plannmg

use and multIple domams of women's lIves, m a

context where external factors can affect both

(See FIgure I, thIS page) ThI5 framework became

a road map for planmng projects as well as a

compass for momtonng the duectIOn of the work

and conceptualIzmg the overall goals of the WSP

In developmg thIS WSP framework, staffbmlt

upon theIr own expenences and the work of other

researchers m reprodUctlve health, populaTIon, and

women's studIes, mcludmg

• Oppong's framework on the seven roles

of women, WhICh descrIbes women's roles

as mdiVIdual, parental, conjugal, domestIC,

kmshlp, commumty and occupatIonal 4

• The Hong Seltzer framework, WhICh IS

deSIgned to examme the Impact of famIly

planmng on SIX domams of women's lIves

autonomy and self esteem, health status,

famIly relatIOns, publIc standmg, educatIonal

attamment, and economIC resources 48 ThIS

framework was USAID's ongmal theoretICal

FIGURE 1 Women's Studies Project Conceptual Framework

SOCIal, PolItIcal and EconomIC Factors ... Gender Norms---------. ~ --
FamIly Planmng ExperIence Domams of Women's LIves

/
ContraceptIve , Household!
Use/Non Use

~
FamIly Roles

Pregnancy/

!F,mdy P"=mg --\ eMdb",mg ~
PsychologICal and

Programs Expenence
PhySIcal Factors

I ~~ Use of Other
ReproductIve

Socletal/

Health 'iervICes
EconomIC Roles

t t
LIfe Cycle Stage and Other Personal Factors
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baSIS for the desIgn of the Women's

StudIes Project

• Schuler and Hashemi's framework on
women's empowerment, WhICh presents

women's sense of self and VISIOn of the future,

then status and deCISIOn makmg m the

household, the abIlIty to mteract m the

publIc sphere, partICIpatIOn m non famIly

groups, mobility and VISIbility, and economIC
secunty49

• Studies on quality of bfe, WhICh examme
psychologIcal status and well bemg,

physICal health, socIal mteractIOns, and

economIC status 50

• I Mayone Stycos' model ofthe psychosoczal
consequences of contraceptive use, WhICh

postulated short term pOSItIve and negatIve

Lon sequences of contraceptIve use

(dImmIShed anXIety about pregnancy,

mcreased sexual freedom versus anXIety

about SIde effects, gUIlt and shame) on

women's roles and then qualIty of lIfe 51

• Women's perceptzons of their reproductzve
nghts, developed by the InternatIOnal

ReproductIve RIghts Research ActIon Group

(IRRRAG) as the baSIS for an mternatIOnal

study on women's perceptIOns of theIr

reproductIve nghts and entItlement

The work of these researchers not only

mformed the WSP conceptual framework but also

remforced the need to develop a framework that

1) mcorporates multIdImensIOnal and multIdnec

tIonal vanables, 2) recogmzes that powerful exter

nal factors mfluenLe women's famIly planmng use

and ItS Impact on the vanous domams of then

lIves, 3) conSIders famIly plannmg m the context

of women's larger reproductIve health needs, and

4) takes mto account women's dIverse roles m doc

umentIng then expenences WIth famIly planmng

The startmg pomt of the framework IS

women's expenenLes WIth famIly planmng ThIS

mcludes contraceptIve use and non use, chIld

bearmg and pregnancy, family planmng programs

and other reproductIve health servICes Under

thIS rubnc, researchers asked women about theIr

perceptIOns of method aVaIlabIlIty and vanety,

method effIcacy, qualIty of servICes, and deCISIOns

to start or stop contraceptIve use

It IS Important to note that the mandate of

the WSP was to study the Impact of famIly plan

mng, not the broader topIC of reproductIve health

In the W~P famIlv plannmg was VIewed as one

component of reproductIve health servICes

However, case studIes dId document women's

expenences WIth mtegrated reproductIve health

seIVlces (See AppendTh. 3)

The WSP mvestIgated mteractIOns of famIly

planmng WIth vanous domams of women's lIves,

mcludmg theIr roles as mdIvIduals, as famIly

members and as members of the work force and

of the larger commumty Researchers sought to

understand how famIly planmng affects women's

psychologICal well bemg, whether It gIVes them

more autonomy and mcreases theIr self esteem,

how partners feel about famIly planmng and how

they affect women's wntraceptIve expenences,

how famIly plannmg affects women's tIme for

home and work tasks, and whether famIly

planmng Improves women's partICIpatIOn and

standmg m the commumty

In e~ammmg the relatIOn~hIp between

famIly plannmg expenence and aspects ofwomen's

lIves and analyzmg study results, WSP mvestIga

tors generally concluded that the Impact of famI

Iv plannmg IS greatest on women's roles m the

famIly and m the work place Family planmng has

gIVen women the opportumty to spend less tIme

m reprodULtIve (chIldbeanng) roles and more tIme

m productIve (mcome earnmg roles) - a change

that some women have accepted (Chma) and

others have reSIsted (PhilIppmes) FamIly planmng

also attects women as mdIvIduals, m some cases

mcreasmg theIr autonomy and self esteem

(BolIVIa) Yet, famIlyplannmg has mImmalImpact

on women s partICipatIOn m commumty actI"I

tIes), and many women saId commumty actIVItIes

are not a pnontv tor them, smce home and work

take up most of then tIme (ZImbabwe, tgypt)

In the conceptual tramework, relatIOnshIps

between famIly plannmg and women's lIves were

explored m the context of three sets of external

factors (1) gender norms, (2) SOCIetal, polItICal and
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at the tIme II

and I thmk It

was because I

1t also offers an opportumty to

reverse the equatlOn and examme

the ways m whlCh fam1ly planmng

practlCe affects gender roles In terms

of creatmg greater gender eqmty

between women and men, change

1S slow WSP researchers found

Women - both contraceptive users

and non users - are held account

able for the mamtenance of then

homes and upbrmgmg of then

chl1dren (and women hold them

selves accountable) Th1S 1S true even

when women take on add1tlOnai

responS1bil1tIes m the work force or

m the commumty Data from Egypt,

Chma, Indones1a, the Ph1hppmes

and Korea prov1de examples

Women also remam the pnmary

contraceptive users, the hm1ted ava1l

abil1ty of reproductIve health seMces

for men and the few contraceptive

method cholCes aval1able to them

have further m1mm1zed the 1mpact of fam1ly

plannmg on th1S gender norm

Wh1le gender was the most powerful exter

nal factor, the other external factors also affect

women's fam1ly planmng use and the domams of

then hves, analys1s showed PohtIcal chmates

mfluence the acceptab1hty of contraceptive use

and the aval1ab1hty of method~ (Bangladesh)

EconomlC sltuatIons determmed whether women

can work or need to work to support then fam1hes

(lndones1a, Chma, South Korea) L1fe cycle stage

affects women's perceptlOns of whether they

need contracept1on and then access to contracep

tlVe seMces (adolescents m Brazl1)

A descnptlOn of how each study fits mto the
conceptual framework 1S mduded AppendIX 5

Zimbabwean woman

looked very voung

from the clmlc,

tablets [pIlls],

but I was (hased

tiled to get some

to experzment

[WIth sex] I had

II My boyfriend

had waited too long,

so he wanted and

I also wanted

On the left slde of the frame

work, researchers found that gender

norms affect women's fam1ly plan

mng expenences m multiple ways

For example, gender norms deter

mme who makes declSlons about

family Slze, who makes contraceptive

declSlons w1thm the fam1ly, 1f and

when women contracept, and what

opportumtIes are aVailable to women

when they are not restncted by

chl1dbeanng and ch1ldreanng

On the nght slde of the frame

work, gender norms determme,

Wlthm a part1cular country, whether 1t 1S accept

able for women to define then own roles and

goals and to partlC1pate fully m the educatlOnal,

economlC, and pohtIcal system, whether women

can move freely beyond then household, and

whether they mfluence how money 1S spent or

whether then ch1ldren go to school If gender

norms are strong and trad1tIonal, as m South

Korea, women may not see pohtIcal or economlC

act1v1t1es as attractive optlOns If gender norms are

less trad1tIonal, as m the Ph1hppmes, the demar

catlOllS between the pubhc and pnvate spheres

begm to blur and women gam more autonomy

The conceptual framework was des1gned to
help researcher~ explore the 1mpact of ~ender

norms on faml1y planmng and women's hves but

economlC factors and (3) hfe cycle

stage Of the three external factors,

gender norms emerged as a dom1

nant mfluence dunng data analys1s

The WSP would now redraw the

framework to emphas1ze the tremen

dous 1mpact gender norms have on

both fam1ly plannmg expenence and

vanous domams of women's hves
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v. LESSONS LEARNED FROM THE
RESEARCH PROCESS

nemly made

can't feed me?'"

me traZJi I couldn't

assessments to IdentIfy the concerns of dIverse

groups Needs assessments became the baSIS for the

WSP request for proposals, m country research

concepts and mdiVIdual subprojects

To strengthen the local network

of researchers, polIcy makers and

provIders, and women's advocates,

the WSP establIshed In country

AdVISOry CommIttees (lACs) m each

emphasIs country ThIS proved an

effecTIve mechamsm for mitIatmg

and momtormg the progress of

research and played a key role m

determmmg how study results would

be dissemmated to Improve serVIces

and polICIes These adVISOry groups

were mvolved III all phases of

WSP supported research, from

study selecTIon to diSSemmaTIon of

fmdmgs WhIle thIS was advanta

geous, It also proved to be costly to

establIsh and mamtam t One way

to economIze m the future mIght

for a smgle In country AdVISOry

CommIttee to serve mulTIple donors,

thus expandmg the lAC's scope of

work beyond that of one project
(See AppendIx 6 for an overVIew of how the
lAC worked m BolIVIa and IndonesIa )

In country secretanats were effectIve lIaIsons
between local researchers and WSP staff In theIr
role as local program managers, secretanats ensured

that the goals outlmed m the study protocols were

we/e drzven

asked, 'Why

did you give me

away lzke dogs

One dav mv son

Woman In

rural Bangladesh

birth If you

give them toad

and clothes They

vt-andered from

door to door and

1/ Havmg four child/en

• The research agenda should
be locally defined, With mput from

the tnangle of researchers, polIcy

makers/provIders and women's

advocates ThIS approach helped fos

ter commumcatIOn among these

three key groups, helped ensure that
the concerns of women, the pnmary
users of contraceptIve servIces were heard and
Incorporated mto the research agenda and estab
lIshed a baSIS for pracTIcal utIlIzatIOn of research
results to Improve polICIes and servICes Before
research began, WSP staff sought to determme

local mterests by conductmg m country needs

T hroughout the Women's Stucl1es ProJect­

from plannmg, through research, to

dissemmatIOn - the WSP has sought

to mvolve researchers, polIcy mak

ers/proVIders and women's health

advocates Each of these groups has

an mterest m women's reproductIve

health, and the WSP encouraged the

actIve partlCIpatIOn of these "stake

holders" m all phases of the research

process ThIS partICIpatory and

mclusive research process was labor

mtensIVe and expensIve However,

WSP staff belIeve It enhanced the

qualIty of the research by ensunng

that the projects were locally owned

Followmg are lessons learned from

the WSp' whICh maybe applIcable to

future research projects on women

t Costs mcluded domestIc and mternatlOnal travel honorarIa meals and meetmg space and the consIderable tlm~ spent m selectmg dates

tnVltmg partICIpants and arrangmg for presentatIOns at the meetmgs
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met, that the lAC meetIngs were held regularly and

were well orgamzed, that local concerns were

addressed at lAC meetmgs, and that mformatIon

dissemmatIOn plans were developed for local

audIences For example, the PhilIppmes secretanat

coordmated workshops on proposal wntmg,

qualItatIve methods, data analySIS and mformatIon

dissemmatIOn The Egypt and IndoneSia secretan

ats organIZed natIOnal meetmgs to dlssemmate

research results

• Women's advocates should be mvolved
throughout the resemch process to ensure that

the research proJect mcorporates women's VOICes

and reflects theIr concerns Women's advocates can

be mvolved m many ways m the research process,

mcludmg adVIsmg on the scope and content of the

research agenda, advlsmg on study procedures,

dissemmatmg study results, and suggestmg ways

m WhICh study results can be used to Improve

polICIes and programs In the PhilIppmes, for

example, women's advocates helped IdentIfy

sources of servICes that famIly plannmg clIents

mIght need, such as legal or SOCIal serVIces [hIS

mformatIOn was mcluded m a handout gIVen

to study partlClpants by InterVIewers Women's

advocates also proVIded gender trammg to mter

VIewers In one PhilIppmes study

• Multzple research methods prOVide a fuller

understandmg ofwomen's perspectzves Integra

tIon of qualItatIve and quantItatIve methods otten

yIelds ncher InSIghts mto women's expenences

than the sole use of only one approach In the WSP,

both quanntative and qualItatIve approaches

were Important

Smce qualItatIve methods were new to many

of the field mvestIgators workmg With the WSP,

techmcal aSSIstance from FHI staff was espeCIally

Important ThIS mcluded help WIth focus group

gmdelInes, mstructlOn on use of text based

computer software as well as compIlatIOn of a

manual on qualItatIve approaches, and aSSIstance

on mtegratlon of qualItatIve and quantItatIve

results m tmal reports In BolIVIa, for example, FHI

staff proVIded trammg m the use of Ethnograph

software for analySIS of qualItatIve data

• Study partlapants' confidentlallty must be
paramount ExplICIt attentIOn must be gIVen to

the protectIon of study partICIpants' confidentIal

Ity and mformed consent m SOCIal SCIence studIes

Whereas nsks m a bIOmedICal study may mclude

phySICal nsks (1 e , adverse reactIOns to drugs), the

potentIal nsks for partICIpants m SOCIal SCIence

studIes are typICally emotIonal, sooal or economIC

For example, an mdIvidual's reputatIOn may

suffer If others learn about domestlc conflIct, an

out of wedlock bIrth or finanCIal troubles

SOCIal soentists need to make greater efforts

to ensure partICIpant confidentIalIty, to mform

study partICIpants of nsk~ (It any), and to ensure

that study partlCIpants have gIVen theIr mformed

consent to partICIpate In the research process

ThIS mcludes ethICS trammg for mtervlewers and

other studv ~taff, mcludmg clerks who handle

confidentIal questIonnaIres or transcnpts

• Information d,ssemmatlon should be part

of the research plan and budget, not an after
thought The Impact ot study results WIll be

greater If mformatIOn dissemmatIOn IS conSIdered

early m the research process and planned In col

laboration With researchers By workIng together

to develop reports, presentatIOns and other

matenals, researchers and commumcatIOns

profeSSIOnals can ensure greater accuracy m

dissemmatIon ot SCIentIfic findmgs

In addItIOn to techmcal aSSIstance on research

methods, the WSP offered techmcal aSSIstance m

mformatIon dISSemInatIon Many researchers had

expenence publIshmg m profeSSIOnal Journals and

gIVIng talks to profeSSIonal audIences but had not

preVIOusly dIssemInated results to other stake

holders m reproductlve health, such as women's

advocates, familyplannmg clIents, employers, and

commumty leaders Researchers also had not rou

tInely worked With the news medIa, WhICh can be

a key source of mformatIOn for contraceptIve users

and potentIal users WSP ~taff helped m country

colleagues deSIgn and publIsh newsletters, press

releases and short summanes of studIes Staff

aSSIsted colleagues m Egypt and ZImbabwe m

developmg comprehensIve strategIes for commu

mcatmg study results both to techmcal and non

techmcal audIences
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• Study partlClpants are an lmportant
audlence for d,ssemmatlOn of research results
To enhance opportunItIes for study partICIpants

to benefit from then expenence, they should be

consIdered an Important audIence for research

findmgs To share findmgs wIth partICIpants while

respectmg theIr confidentIalIty IS cntICal One

optIon used by colleagues m ZImbabwe, the PhilIp

pmes and Egypt was to illssemmate results through

communIty workshops rather than to mdlvldual

study partICIpants

The WSP IS making a concerted effort to share

findmgs With study partICIpants and has encour

aged colleagues to pursue creatIve avenues for

dissemmatIOn to thIS group An example IS

JamaICa, where copIes of the case study on a

program for adolescent mothers were illstnbuted

to focus group partICIpants In ZImbabwe, plans

are bemg made to dISCUSS study results on the

"Today's Woman" natIonal teleVISIon program,

and audIence members WIll mclude reSIdents of

COmmUnItIes where studIes were conducted In

BolIVIa, street theater has been used to dlssemmate

study findmgs In Egypt, researchers are conSIder

mg dlssemmatmg study results at local Immu

nIZatlOn centers, whICh are well attended

Shanng fmdmgs not only benefIts study

partICIpants, but can benefit researchers as well

InVItmg communIty members to offer comments

can proVIde further valuable mSIght for mvestlgd

tors mto the meanIng of data and can valIdate

study results

II With five chlldren,

IS It pOSSible fOl

me to send them to

higher educaf1on?

Family planmng

helps someone llke

me whose salary

{Is that of] a lower­

level CIvil servant"

Man In Jakarta
IndoneSia
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VI. FUTURE DIRECTIONS

I n almost all sOCIetIes, women bear the major

responslblhty for the welfare of then famlhes

It IS not surpnsmg, therefore, that most

women desue some measure of control over theIr

ferbhty Yet, the extent to whlCh women are able

to tum theu mtentlOns mto actlOns - to make

reproductIve deCISIons, to obtam servlCesJ to use

methods effectIvely - and the consequences of

those actlOns, vary accordmg to the context of

womenJs hves Takmg control of fertIhty through

the use of famIly plannmg IS one of many strate

gIes a woman can employ to exerCIse autonomy

m other aspects of her hfe However, as the

Women's StudIes Project has shown, famIly

plannmg declSlons can have both posltlVe and

negative outcomes for women

Women's reproductlve mtentIons - desned

famIly SIze, the tImmg and spaCIng of pregnanCIes

- are condltlOned by numerous soclOcultural

factors, mcludmg gender norms Usmg many

dIfferent vOlCesJ women partlCIpatIng m the WSP

told mteMewers that to attam theu faml1y plan

mng objectlves, they needed SupportIve partners,

adequate mfonnatlOnJ unobtrusIve methods, and

respectful seMces

The WSP was deSIgned before the CaIro and
Beljmg conferences hlghhghted the paradIgm ShIft
from research on contraceptive use to research to
Improve women's reproductIve health and
gender eqUIty An Important contnbutlOn of thIS
Project IS the provlSlon of new data on womenJ

5

perspectives, WhICh can mform reproductive

health pohCIes and programs WhIle the WSP dId

not conduct cross country compansons, tuture

10ngItudmal studIes could be used to explore how

women's percepnons of faml1y plannmg change

throughout theu hves

The WSP found that women's collectlve and

mdlvldual contraceptIve needs are dIverse and

ever changing In addltIonJ findmgs suggest that

women do not compartmentalIZe theu needs, they

see reproductIve health as related, not separate,

from other aspects of theu hves And womenJs

early contraceptive deCIslOns affect theu later hfe

As proVlders and pohey makers consIder ways to

Improve faml1y plannmg programs, they may

want to conSIder the followmg questlOns ralsed by

WSP research

ADDRESSING
GENDER ISSUES

• Gender nonns greatly affect womenJs access

to reproductIve health seMces and theIr use

of contraceptive methods What types of

changes are needed m health programs and

pohCIes to make them more "gender senSl

tIve?JI What types of tralmng are needed for

proVlders?

• Men mfiuence women's contraceptive expe

nences How can pohey makers and program

managers educate men that famIly plannmg

IS a shared responslblhty? How can pohey
makers and program managers educate men
that they too, have reproductIve health
needs? How can proVlders make more ser
Vlces and methods aval1able to men? What

types of programs are needed to tram health

workers to proVlde comprehensIve reproduc

tIve health care for men? How can programs

help women and men Improve then com­

mumcatlOns skIlls?
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• DomestIC vIOlence affects many women
and IS sometImes assocIated With the use or

non use of contraceptIon How can repro

dumve health programs and polICIes Improve

women's satety7

• Through use of tamIly plannmg, mcreasmg
numbers of women are haVing fewer chIldren

and therefore, potentIallv more tIme for

themselves How mIght strategIC mterven

tIOns help to remove mstItutIonalIzed forms

of gender ruscnmmatIon (m the home, work

place or the polItIcal arena, for example)

that prevent many women from realIzmg the

full benefits of lower fertIlIty7

• Some WSP studIes attempted to capture
mformatIon about women's commumty and

polItIcal actIVitIes, gIVen effectIve use of con

traceptIOn It appears that vounger women

espeCIally have lIttle tIme to devote to these

areas How then can women's partICIpatIOn

III the broader commumty be encouraged"

IMPROVING SERVICE
DELIVERY

• As famIly plannmg programs evolve mto

reproductIve health program~, how clre

women m dIfferent contexts best served7

What do they want from new serVIces7 How

should famIly plannmg, STD preventIon and

treatment, and prenatal care be managed,

given constramts on staff tIme and resources7

How Will expansIOn to other reproductIve

health areas atfect qualIty of care7

• In somecountnes, reproductIve health SerVIces
are not available to unmarned women How

can the servIce system be best expanded to pro

Vide age appropnate servIces to these women,

given the cultural and polItIcal enVironment7

• ReproductIve health servIces are often focused
on maternal clnd chIld health care How can

programs be expanded to meet the needs of

women who are not pregnant, mcludmg

older women7

• Adolescents, whether sexually actIve or not,
need counselmg on then optIOns for the

future How can they be encouraged to take

advantage of educatIOnal and vocatIOnal

opportumtIes7 How can they be helped to

see the long term consequences of theIr

short term declSlons7

• HoVv can famIly planmng programs accom
modate the changmg roles ot women7 How

can programs reach women whose work bur

den IS mcreased by responSIbIlItIes InsIde and

outSIde the home7How can programs proVide

servIces for women who have lIttle spare tIme7

IMPROVING EFFECTIVE
USE OF METHODS

• WhIle proVIders have tended to mimmize
contraceptIve SIde effects, women see them

as a cntical factor m determmmg WhICh

methods they Will use, whether they Will can

tmue a method, or whether they even start

contraceptIOn How can proVIders become

more attentIve to these concerns7 How can

they be tramed to counsel and treat clIents

more effectively7 How can health programs

meet the mandate to expand servICes to huge

and mcreasmg numbers of clIents who need

contraceptIve servICes, but stIll address the

concerns of speCIfic mdiVIduals7

• Some WSP partICIpants saw abortIOn as a
remedy for contraceptIve farlure and were

WIllmg to nsk unsafe abortIOns to end then

pregnanCIes How can health polICies and

programs prevent unsafe abortIons7How can

postpartum and postabortIOn counselmg

programs be strengthened7

WhIle research fmdmgs are Important, the

WSP belIeves lessons learned from the research

proce~s can be useful as well for future projects

The process bUIlt upon the Idea of partnershIps

The model of the WSP trIangle of polIcy makers

and proViders, researchers and women's advocates

could be used or adapted to deSIgn research

projects In addItIOn, the WSP tnangle also could
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this IS what

creates a leader

because It needs

In the PhllIppllles, future research Wlll exam

me the relatlOnshlp between famlly planmng use

and women's economlC well bemg WIth fundlllg

from USAID's POLICY ProJect, mvestlgators from

FHI and the Umverslty ofSan Carlos

m Cebu, the PhllIppmes, Wlll seek to

better understand the economIC

Impacts ot vanous patterns of faml

ly plannmg use and chlldbeanng on

women throughout the lIfe course

They Wlll explore how these effects

vary Wlth gender roles and expecta

tlOns, wIth women's demographlC

and SOCloeconomlC charactenstlCs,

and wIth changmg employment

opportumtles and polICles

As the Women's StudIes ProJect

concludes, mvestlgators hope nnplI

catlOns from research findmgs and

lessons learned from the research

process WIll extend beyond the 14

countnes that partIClpated duectly m

the Project We belIeve the concluslOn of the WSP

should not be the end of dIscussIons on the Impact

of famIly planmng on women's hves, but the

begmmng

the tide [But]

sWimming agamst

shang cha/aLter 1/

great effort and

Family planmng
leader In Egypt

/I Working In family

plan11lng IS lzke

be a useful model m deslgnmg health programs

and polICles CollaboratlOn among these three

groups could proVlde a practlCallmk among those

who study populatlOn Issues, those who proVlde

reproductlve health serVlCes, and

those who use health serVlces

In the commg months, the WSP

wlll contmue further data analyses

and dlssemmatlon Manv WSP mves

tlgators are stIll explormg quantlta

tlve and qualItatIve data from theu

studIes, and theIr analyses and mter

pretatlOns of findmgs Wlll contmue

A speClal area of focus for the WSP

wlll be analysIs of psychosoClal

vanables m contraceptlve use At the

same tlme, researchers wlll look

further at the total synthesIs of the

WSP Where subprojects m more

than one country have data on Slm

liar Issues, researchers Wlll compare

theu findmgs - reanalyzmg where

appropnate - to lllveStlgate slmllantles and

dIfferences QuestlOns ralsed III one subproJect

are stlmulatlng questlOns m another, leadlllg to

new paths of lllqmry
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VI I. RESEARCH FINDINGS

HOW does tanuly planrung affect women's

lIves?

The WSP found that farruly planrung

reduces fear of unplanned pregnancy and affords

women the freedom to enJoy sexual relatIonshIps

more fully It relIeves women from the physlCal

and finanCIal stress of canng for a large famIly It

allows some to pursue an educatIOn and possIbly

gam a measure of economlC secunty And famIly

plannmg gIves women a means to aVOId a preg

nancy that, for them, may be too early m lIfe, too

late, or too soon followmg a preVlous bIrth

But the WSP also found that famIly plannmg

complIcates women's lIves For some, when famIly

plannmg IS not an accepted relIgiOUS or commu

mty norm, ItS use carnes senous nsks, mcludmg

IsolatIOn, abandonment or physIcal abuse FamIly

plannmg use can create ItS own set of anXIeties

as women worry about physlCal SIde effects and

whether those SIde effects Wlll alter theu abIlIty

to work, to care for theIr famIlIes, or to go to school

It causes stress as women mamtam theu reproduc

tIve roles but also take on new - and sometimes

unwanted - productIve roles m the work force

Followmg are bnef summanes of the mdlVld

ual WSP subprojects and findmgs on women's

perceptions of the Immeillate and long term con
sequences of theu family planrung expenences The
summanes are orgamzed by region and country
Table 4 presents some contextual data for each

country m the study AppendIx 4 proVldes descnp

tIons of mdIVldual studIes and research methods,

and AppendlX 5 proVldes a summary of study

results (Nlgena, where secondary analyses were

conducted early m the ProJect, and Cameroon,

where the WSP supported the adilltIOn of questIons

to a larger research proJect, are not mcluded )

Because thIS IS a syntheSIS report, the authors

dId not mclude full reports from each of the

WSP subproJects These reports contam extenSIve

data from surveys, m depth mterVlews and focus

group dIscussIOns They are CIted m the "Refer

ences" sectIon of thIS publIcatIon, and copIes may

be obtamed from FamIly Health InternatIOnal

as they become aVailable or Vla FHI's web SIte

http //www fll1 org

ASIA

BANGLADESH FAMILY PLANNING AND

WOMEN'S EMPOWERMENT

The Southeast ASIan country of Bangladesh has

often been praised as a "famIly plannmg success

story II In the past 30 years, there has been a

dramatlC mcrease m contraceptive use - from 3

percentm 1971 to 49 percenttoday-and a sharp

drop m fertilIty rates - from 7 bIrths per woman

m the mId 1970s to 3 4 bIrths m 1993

Increases m contraceptive use and declmes m

fertIlIty have been due, m large measure, to the

national family planmng program's comprehen

Sive efforts to mcrease contraceptive knowledge

and access TradItIOnal gender norms and the
custom ofpurdah were accommodated Wlthm the
sefVlce delIvery system as the government hIred
nearly 30,000 female health workers to provIde

contraceptIve sefVlces to women m theIr homes

and Vlllages In thIS way, a new health paradIglll

was mtegrated Wlth trailltIon

The famIly planmng program m Bangladesh

has been studIed Wldely, and some of thIS preVlous

research provIded the baSIS for two secondary

analyses supported by the Women's Stuilles ProJect
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• TABLE 4 Country Data on Family Plannmg, Women's Status, Health, Income, and PopulatIOn

::l:
0 Contraceptive Prevalence % Total Life Female Female Maternal GNP! Total Population % Average
3: Fertility Expectancy Literacy Literacy Rate Mortality Capita Population Annual Population Age at

Country Total Modern Rate at Birth Rate as%of Rate (US$) (millions) Growth Rate UrbanIzed First
/II Method 1996 1996 1995 Males 1995 1990 1995 1996 198096 1996 Mamage
z

III ASIa

III
... Bangladesh 49 36 32 57 26 53 850 240 1201 19 19 144

c:
tl Chma 83 81 18 69 73 81 95 620 12321 13 31 225

-
/II

Indone~la 52 2001 18 36 198
III

55 27 64 78 87 6')0 980

"lI South Korea 79 70 1 7 72 97 98 130 9 700 453 1 1 82 254
;U

0
Malaysia 48 31 72 78 88 80 3890 2058 2 ') 54.. 34 nd

/II

n PhllIppmes 40 25 17 68 94 99 280 1050 693 23 55 214
...

Lahn Amenca and the Canbbean

BolIVIa 45 18 45 61 76 84 650 800 76 22 62 200

BraZil 77 70 23 67 81 100 220 1640 161 1 18 79 211

JamaICa 62 58 25 74 89 110 120 1 ')10 25 10 54 172

Afnca and the MIddle East

Egypt 48 46 35 65 39 61 170 790 633 23 45 202

MalI 7 5 68 47 23 59 1200 250 111 30 28 160

Zimbabwe 48 42 48 49 "0 89 570 ')40 114 30 33 198

Sources UNICEF Demographic and Health Surveys the State Family Planning CommiSSion Sample Survey of Women of Chlldbeanng Age 1992 the United Nations Demographic Yearbook 1995 and the 1993 Contraceptive
Prevalence Survey (Jamaica)



EthnographIC data collected tram SIX VIllages m the

Rangpur and Magura distncts were the basis for

both analyse~ Researchers conducted m depth

mterVIews With 104 women and 92 men from these

VIllages, askmg them about reproductive deCIsIOn

makIng and contraceptive expenences In addition,

researchers mterVIewed 47 women and 47 men m

nearby hamlets

In Part Iof therr secondary analyses, researchers

concluded that the VIllage based delIvery system of

family plannmg methods had mdeed been etfechve

m mcreasmg contraceptive acceptance, mcreasmg

contraceptive use, and reducmg fertilIty m rural

Bangladesh However, IIchanges m reproductive

norms do not constitute changes m gender

relations I!S< VISitS by female famIly planmng work

ers to women m therr homes may have remforced

women's isolatIOn, subordmatIon and economIC

dependence on men "I keep qmet,1! Said one study

partICipant "My husband is all I have He bnngs

us mediCine when the children or I are SICk, but I

don't even ask him for medICme I am a woman I!

Home VISitS give women an easier alternative

to vi~itmg health climcs, vet m health climcs

womln might have access to a broader range at

contracepti\lS and a Wider arrav at reproductive

health serVIces In spite of the number at temale

family planmng workers - apprwamately 28 000

- women did not always receive serVices when

thev wanted them, espeCially servICes to address

Side effects

Not onlv did Side ettects brmg phvsICal diS

comfort to the women, they sometimes brought

negatI\e reactIOns from husbands, who were can

Lerned about women mcurrmg Lasts for health

care and not bemg able to work One woman said,

liMy husband doesn t object to my takmg pills But

when Iget ill and he has to spend mane}, he snaps
at ml, ''Iou squander my money by takmg these
[pills] Have I piled up manlY to splnd on you?'

In Part II at the secondarv analyses women

reported that contraceptive use had brought

economIC benefits to then familIes, and a maJon

1\ of women Cited finanCial concerns as a pnmarv

reason tor tamily planmng use Women also men

tIoned harmony WIthm the home and relief from

the phvsICal stress at trequent childbeanng as other

benefits S4 "I Will proVIde my daughter With famIly

plannmg methods nght after the birth of her first

child and adVise her not to have any more chIldren

for five years,1! said one woman "ProVIdmg food

for the family, keepmg the house m shape and

managmg other expenses for babies Will be eaSier

for her if she has mtervals between children I!

Women also reported negative expenences

With famIly plannmg For many, contraceptIVe

Side effects - whether real or presumed - were

a source of anXiety and family conflict In a sur

vey of 104 women, 42 percent Said they had

expenenced phySical problems as the result of con

traceptive use liMy husband became very angry

and scoldE.d me a lot when I became SICk from

usmg the Copper T [mtrautenne deVice] He

told me, 'I won't take care of you if anythmg

happens Ifyou wantto adopt a family planmng

method, do it at your own nsk I!

I" ,
FIND;NGS AND IMr:ol.lCATIO~S;OR' ,

'1 ~ t t'

~# f\ J}"",i f&~ ~ ~~ f

¢ • '¥ -Ii' ¢ ~ ~ ¥I' <f "',,;t *
• The role of female outreach workers could

be change~ so that they focus,on pr~vldln9 a

broader array of reproductive health servl¢es,

on working With women 10 groups rather than

indiVidually and more generally, on helping to

empower women

• Polley-makers and prOViders should help

women make greater use of cliniC based

servJ(::es In Bangladesh ThiS strategy could,
Improve the quality of women's reproductIve- "
health by making available a broader array of

methods and services Female health workers

could accompany chents to health cliniCS
/ ~

• Polley-makers should conSider promotmg

micro enterprise credit programs for women,

such as' the G~ameen Bank, that link eco­

nomic opportu':utles With ~am,ly plannmg

Such programs could reduce women's flOan

cia1dependence upon men While ImprovlOg

their knowledge of reproductIve health and

family planning
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Women who began usmg famIly planmng

when programs were first mtroduced faced

ostraCIsm by famIly and commumty members

However, as contraceptlve use has become the

norm, some women are cntIClzed for havmg too

many chIldren too qUlckly For other women who

practICe contraceptIve use agamst the WIshes of

famIly members, famIly planmng use remams a

source of aruaety

Older women zn Chzna sazd thn regretted that family plallllllzg was

not avazlable to them when they were vounger

CHINA DIFFERENT GENERATIONS,

DIFFERENT POINTS OF VIEW

In Chma, there IS a poster that hangs m shoppmg

centers, markets, tram statlons and other publIc

places It depIcts a ChIld at the top of an escalator,

and an adult at the bottom The adult IS saymg,

"I can't come up unless you come down /I The

adult represents Chma's economy and the chIld,

Its populatIOn of 1 2 bIllIOn people The poster

emphasIzes the lInk between couples' reproductIve

and productIve lIves The WSP supported a smgle

study m Chma, WhICh was funded by the Rocke

feller FoundatIOn, With an addItIOnal ongomg

study funded by the Ford Foundatlon No USAID

funds were used for thIS research

For Chmese couples, family plannmg occurs

WIthm the context of the government's one chIld

polIcy Implemented m 1979, the polIcy seeks to

lower the country's burgeonmg populatIon and,

SImultaneously, to Improve economIC condItIons

Strong ImplementatIon of the one chIld polIcy,

whIch was modIfied m some proVInces to proVIde

exceptIOns for rural couples WIth daughters, has

caused a dramatIc drop m fertIlIty rates In the

1950s, couples had an average at SIX chIldren

Today, urban couples typICally have one chIld,

whIle rural couples have two More than 90 percent

of partICIpants m thIS WSP sponsored study used

contraceptIOn - eIther the IUD or stenhzatlon

Family plannmg also occurs WIthm a cultural

context that values male children over females The

deSIre for sons IS strong, and couples With daughters

are pItIed As one woman smd, liMy mother m law

scud It IS mfenor to have daughters Ifyou have a son,

even your house Will look hIgher /I For couples who

have daughters, tamily plannmg lImIts theIr status

and theIr prospects for carrymg on the famIly name

Sex selectIve abortIon and female mfantIClde are two

drastIc responses to thIS SItuatIon

The one chIld polIcy began at a tlme when

the country's economy was begmnmg to grow, and

ItS CItIzens had more freedom to pursue theIr own

finanCIal mterests Although they welcomed the

opportumty to make more money, few people

welcomed the Idea of a one chIld famIly Today,

however, famIly plannmg IS Imked WIth both

personal and natIonal prospenty Many reSIdents

are reconCIled to the one chIld polIcy, and whIle

the polIcy has undemably had pOSItIve effects on

Chma's economy, the government acknowledges

negatlve consequences for mdiVIduals as well

The WSP subproJect m Chma exammed the

Impact of famIly plannmg on women's work,

educatlon and qualIty of lIfe Research was con

ducted by the Chma PopulatIon Informatlon and

Research Center (CPIRC) m two countIes m South

Jlangsu proVInce and two countles m North AnhUl

proVInce South Jlangsu, on the east coast, has a

boommg economy and strongly enforces the

one chIld polIcy North AnhUl, m central Chma, IS

pnmanly agranan, and enforcement of the famIly

planmng polIcy IS more relaxed In thIS study,

researchers mterVIewed 1,996 women and 506

men In additlon, they conducted 56 focus group

dISCUSSIOns With 220 women and 155 men, mdud
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The State ~a01r~y Planmng CQmmlssron
\'( ~~ 1/'"", -('~ ~ ~

(SFPC) has recently begun a concerted effort
~ "" \ -1',j, fit'../' ~,f>1 "" f

, to ullprove the quality of rts'famlly planning
, , '

, servrces Based'0!l study fmdrngs, the WSP

researchers suggested several ways to
" »

enhance services and to add elements of

gender sensltlvrty
~ ~ t't

,\ '

• Reproductive, 'health programs should- ,
expanc( services to ,"clude young adults and

older women, not just focus on women of
" '
chllfdbe~rrng age

, • <Th; government and health programs
.;I. #' ','I: ~ j,

should publrclzeth~ non economic benefits of
i ~ ~ ~ ~

famlly,planntng
~ 'I!' 'f' :t

,. Health\pragrams should' continue to pro-
•Vide, C,:?~per","T IUDs; newly mtroduced m,

Chma, as ,a more, effectlye contrageptlve
\

option
'« '\: '(¢ 'V'

• Health programs-shoiJld provrde a greater, ' ,
chc)lce of methods beyond th'e IUD and female,
sterilIzation

oK' ... ~ •

t if '.i' • $;. f ~ ~

• Family plannmg program~should provide •
.Q. f '(r % J> ;(

'contraceptIve counseling for postabortlon \, ,
women

\ ",,!I' f

• r'«';: '" ~ 'f ~ '¢ <\.. ~ ~

• Family plannrng programs shoUld"nvolve
-( ;( ~ 'At";;I' ~ t. ~

and educate me,n, offertng information and

counseling,ab'out male sterrllzatron as well as
" ,.( ~ ~

I other'aspeqts of reprpductlve health ,
t ~ "'" $. '4

• Family plannmg-pfogramsshould enllstthe
~ "" 'f '1/ ~ 1

help 'of' pioneer' family p!annllig providers, 1

Wh~s~ ex~errence and expertise would be use-
of ¥~ t 'lit f f j ~

ful lO,tralOlOg current hea,th workers ,
$ '< $I "" "" ~

• Mass medra should promote the value of, . ,
tpe girl child through a' national education,

f • ,
, 'campaign that expfalOs women S. contributIon

, to the economy, women's contributions 10 the
-( ,;Ii ~.;:

home and to the famrly, and women's worth In
.;. ~ ;"1 ~

, their own right as IOdlVlduals

i •

mg older couples, reproduchve age couples, unmar

ned women and men, and female entrepreneurs

In both provInces, famIly plannIng IS now

Viewed as a fact of lIfe, In spIte of InItial reSIstance

"At the begInmng of the famIly planmng pro

gram people were not afraId of the sky or the

earth," saId one young man from North Anhm

"They were most afraId of the truck WIth the loud

speaker the famIlv plannmg propaganda truck

But now It IS much better People are knowl

edgeable and acceptIng Famih plannIng IS more

regulated" In South Jiangsu couples have long

accepted government polICIes, whIle In North

Anhm, couples are reSIgned to them NInetv five

percent of women In South Jiangsu and 80 per

cent In North Anhm adhere to famIly plannIng

polICIes, and most women say they are sausfied

WIth theu contraceptIve methods Among

"ounger couples, famih plannmg IS seen as a SOCI

etal norm whIle older women express regret at

not haVIng had access to contraceptIOn

Older study partICIpants equated large famIly

SIze With economIC burden, personal suttenng and

mIssed professIOnal opportumties One woman

from SouthJIangsu saId, liMy mother dIed In the

delIvery of her thud chIld, of a hemorrhage The

baby was al1\ e but was buned With my mother Not

even the midWIte came becduse my famIly had no

money" Another South Jiangsu woman saId, "It

famIly plannIng had been aVaIlable earlIer, my lIte

would have been dIfferent That IS my lIfe long

regret Because I had too many chIldren, I had to

qmt [teachmg] 'MIddle aged study partICIpants

SaId they were compelled to use famIly plannmg,

yet they too saw famIly plannIng as a remedy

for hardshIp "We are relaxed III companson to our

parents, saId one South Jiangsu woman And the

younger generatIon expressed a SImIlar perspectIve
that famIlv plannIng would allow them prafes
sIOnal advancement "I II marry but I don t want
chIldren for several years, saId one man from

North Anhm "I want to accomplIsh somethIng"

FamIly planmng IS conSIdered a woman's

responsIbilIty, survey respondents SaId, although

more than 80 percent of women and men m South

Jiangsu and 70 percent m North Anhm saId that ser

Vices are aVaIlable for men at local famIly plannmg

Ii My husband

became very angry

and scolded me

a lot when I

became sl"k from

uszng the Cappel T

He told me II

won't take Wle of

vou If anvthl11g

happem It you

want to adopt

a fanll[Y planmng

method, do It

at) our own llsk III

Woman from
rural Bangladesh
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If Young women

are In heaven,

and we are on

the g7ound /I

Older woman m
North AnhUi Chma

clImes One man SaId, "Males take less responsl

bilIty for famIly plannmg Men are Important

Women should use famIly plannmg II In North

AnhUl, couples were more acceptmg of vasectomIes

and condoms - 60 percent ot men and women saId

husbands should accept vasectomy and more than

50 percent saId husbands should use condoms ­

but contracepTIon IS STIll consIdered a female

domam The naTIonal famIly planmng program

reflects the VIew that women are the mam famIly

plannmg clIents and promotes temale stenhzaTIon

and IUD use In order to make contracepTIve use

more effectIve the natIOnal famIly planmng pro

graIn proVIdes quarterly "women's tests II (pregnan

cy tests and IUD checks), whIch are mandatory for

women of reproducbve age who are not stenlIzed

In general, most couples In the survey were

satIsfied With then famIly SIze In South Jiangsu,

some 77 percent of men and women SaId they

were happy With the number of chIldren they had,

the figure m North AnhUl was 60 percent The

most satIsfied were those With a son and daughter

Those who were unhappy SaId they had too few

chIldren rather than too many

Although son preference IS strong WIthm ChI

nese culture, some couples SaId they would prefer

daughters because theu upbnngmg IS easIer for par

ents, less expensIve (dId not necessanly reqmre

schoolIng or bmldmg a house when the son mar

nes), and daughters are mcer to parents as they age

In one county m SouthJlangsu, study partICIpants

saw daughters as an economIC benefit, theu

embrOIdery skills could add to the famIly mcome

Nevertheless, son preference remams strong

Sons were VIewed by most focus group dISCUSSIOn

partICIpants as "soCIal secunty" - someone to take

care of them m theIr old age, smce daughters marry

mto another faInily The desue for sons IS so strong,

focus group dISCUSSIOn partICIp mts saId, that

women sometImes go to great lengths to ensure

that, If pregnant, they are carrymg a boy Ultra

sound machmes, whICh are used to check that

IUDs are correctly m place can also be used to

detect a fetus' sex A fetus of the wrong sex may

then be aborted ThIS practICe IS Illegal but con

tmues nonetheless "People use an ultrasound

B machme," SaId one woman from North Anhm

"If It IS a female fetus, they don't want It II

WhIle sex selectIve abortIOn has been used to

guarantee the sex of a chIld, It has also been looked

upon as a remedv tor unplanned bIrths Twenty

five percent of studv partICIpants (or partners) m

SouthJlangsu and 10 percent m North Anhm saId

they had undergone abortIon, someTImes at the

urgmg ot theu family planmng cadre Focus group

dISCUSSIOn parTICIpants talked about hIgh faIlure

rates when usmg the steel nng IUD - a problem

that should be reduced as Chma sWItches to the

more effectIve Copper T IUD (See Table 5, page

57) In addITIOn 38 percent of women m North

Anhm and 2 percent at women m South Jlangsu

reported out of plan bnths (mlstlmed buths or

bIrths m addItIOn to the one or two ChIld norm)

At the same tIme famIly planmng use has

become almost umversal, women have begun to

work outsIde the home for Income ThIS had led

to mcreased economIC status for the famIly and

greater autonomy for women III household

deCISIOn makIng One woman from South JIang

su saId, "My pOSItIon IS equal to my husband I can

spend money and dISCUSS WIth my husband f}

Younger women also have had more opportum

tIes for educatIOn than then older counterparts

SaId one older woman In North Anhm" Young

women are In hea" en, and we are on the ground II

FamIly planmng, however, appears to have

had lIttle effect on mantal or sexual relaTIonshIps,

WIth more than 90 percent of couples In both

provInces reportmg that contraceptIVe use made

no dIfference m these areas Nmety five percent of

couples In South Jlangsu and 74 percent m North

Anhm SaId famlly plannIng had no atfect on the

qualIty or frequency of sexual actIVIty Couples

appear to commumcate about famIly SIze and fam

Ily plannmg, perhaps because the government gives

so much attentIOn to the topIC When there IS a

dIfference of opmIOn between husband and Wife,

40 percent of study partICIpants saId they dIscuss

the Issue unTIl they reach a mutual deCISIOn

In spIte of the changes m the country's econ

amy and m some women's mdiVIdual status With

m the household, tamlly plannmg has not affected

gender roles Women STIll mamtaIn responsIbIlIty

for domestIC chores Young people descnbe theIr

Ideal spouse m terms at tradltIonal roles - the
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husband as the breadwmner and the WIfe as the

homemaker A young woman from North Anhm

saId, iiI want a career before marrIage After mar

nage, there IS so much housework to worry about ii

INDONESIA CONTRACEPTION AND

WOMEN'S QUALITY OF LIFE

IndonesIa IS the world's fourth most populous

country wIth approxImately 204 mIllIon

resIdents III 1997 It IS a geographICally and

culturally dIverse collectIOn of 10,000 Islands

populated by more than 100 ethmc groups

who speak some 300 dIfferent languages WhIle

the populatIOn IS concentrated on a few Islands,

two thuds of IndoneSIans lIve III rural areas ,5

The country's total fertIlIty rate ranges from

2 7 on Java and Ball to 3 8 on other Islands, WIth

an average of 2 9 5 Maternal mortalIty IS hIgh,

the eshmated raho IS 390 deaths per 100,000 lIve

bIrthS, accordmg to the most recent DemographIC

and Health Survey (DHS) AbortIon IS legal only to

save the lIfe of the mother Although eshmahng

the rate of Illegal mduced abortIons IS dIfficult, It

may be as hIgh as 20 percent of all pregnanCies

and IS a major cause of death among women of

reproductIve age 5 Half of all marned women use

contracephon, and only 3 percent of contracep

hve users do not rely on a modern method 58

The IndonesIan Planned Parenthood ASSOCi

ation was formed III 1957, and a governmental

TABLE 5 Chma PregnanCies Resullmg from Conlracepllve Failure, Accordmg 10 Women and Men
mSouth Jlangsu and North Anhul Provmces, 1996 (m percent)

Pregnancies due to South Jlangsu North AnhUit

contraceptive failure County A County B Subtotal County C County D Subtotal

Accordmg to women

None 801 618 709 910 908 909

One 143 246 195 79 88 83

Two or more 37 126 82 1 1 04 08

Never used family planmng 19 09 14 na na na

Number of cases (749) (751) (1500) (698) (692) (1 390)

Accordmg to men

None 952 636 794 821 909 866

One 24 244 134 145 82 113

Two or more 12 56 34 21 04 12

Don t know 13 04 08

Never used tamlly planmng 08 32 20 na na na

Number of cases (250) (250) (500) (234) (243) (477)

Note Percentages may not total 100 due to rounding

t The data for North AnhUi were calculated for women who had ever used family planning
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program was mstItuted m 1970 Coordmated by

Badan Koordmasl Keluarga Berencana NasIOnal

(BKKBN), the national famIly plannmg program

focuses on commumty based servIces It has a paId

staff of 33,000 field workers and 500,000 VIllage

based volunteers supported by Mlmstry of Health

medICal clmICs 59 FamIly planmng IS practIced WIth

government encouragement and m the context of

, .
i ~ ,.. ~
;1.~:Jr ~ 1.'1 1'\ i $':~~t4""

'f ..r \. 'if{ 'fi,t ~ ~ 'If '" '1 ~ ~'!\ If ¢ f "" 'i# ~
It *"I'~t. ~.~ ~ ~Jfl fi' t(,",.,If.

'W'. ..i.e: t t' I/i! 'ifl,0>II'I I't'to.: !f! ~ }~~,t &,;. t :r "'" '4 .# ~ 't ~ ~ f
, The benefits of famtly planning are well-recognized by women and men,

In IndoneSia, and contraceptive use IS high However, method sWltchtng

and discontinuatIOn rates'also are tllgh, II'Idlcattng that women are not
w- } t \

always satisfiedWith tile methods or services they receIve The research, '
"" " I t'!supported by the WSP 11'1 IndoneSia has several Impltcatlons for repro-

} 1(0 * ~ ~ ;l

ductlve health poliCIes and programs
'(, ~ ~ ~

, '• IndoneSia sfamily planmngprogramshould stnveto enhancethe qual-
\ .'Ity of Its family plannmg services by offertng a WIder array of contracep-

r ,

tlve methods and more informatIon to clients on methods and potentIal

Side effects
-

• ProvIders and program managersshould not equate women's SIlence,
With satisfaction Women are often reluctant to express theIr Ideas and, ,
concems, particularly to male doctors, whom they see as authonty

figures The national famtly plan~m9 program should encouragewomen,
to ask 9uestl9ns about methods and services In addition, the program

, 'should attempt to recruIt morefemalephySICIans SJl'lce many IndoneSIan, ,l ,
women mentioned thiS as ImportanHo them

, ,
• The familY planning program"Sl1ould be targeted not only to women

I , ,

but should tnclude'men and should consIder the additIon of male
~ ~ "¢. ~

methods Because men playsuch a dominant role mwomen's deCISIon-

maktng, poltcy-makers should conSider developtng mass medIa, ,
campaigns that stress male respO'1Slblhty JI'\ contraceptive Ulile These'

campaigns could encou~age use of male methOds, educate men about
~ t ;l!M, If!. .,r

Side effects of female methods, and encourage male support ofwomen s
, '

, contraceptlye chOIces
, "

• Although familyplanning helped women gamautonomy 11'1 some areas

of their lives (such as control of ferttllty), JI'\ other areas they had httle or,
no autonomy (control overfmanclal resources) ProViders, policy-makers

~ <II' 'i' ~ ~
and women's,advocates can help increase gendereq~lty tn the home and

work place by sUl?portmg women's reproduGtlVe TIghts at;ld'8c~noWled9-

Ing women's multiple responSibilIties at,workand home r

relIgIOUS and gender norms that stnctly define

male and female behaVIOrs

The WSP supported four research projects m

IndoneSIa Each explored the Impact of famIly

planmng on a dIfferent aspect of women's lIves,

mcludmg psychologIcal well bemg, empowerment

m the famIly, economIC actIVIty and famIly weI

fare (See Table 6, page 59 )

FamIly Plannmg and Women's
PsychologIcal Well bemg
There has been lIttle prey IOUS research m Indone

sla on women's psychological well bemg

Consequently, an Important first step III thIS

WSP supported subproject was the development

of pSvchologICal mdICators Researchers tram the

L\tma]aya CatholIc Umverslty and the Umverslty

of IndoneSIa conducted 12 focus group dISCUSSions

WIth women and men to aSSIst m developmg

mdICators Usmg ··12 Items denved from fOLUS

group dI~cussIOnsWIth women, researchers admm

Istered a SUIVey to 800 women, then LOnducted

24 m depth mtervlews WIth women to wmple

ment the quantItative survey )

Studv results show that contraceptive deCISion

makIng among women trom South Sumatra and

Lampung IS LOmplex and OLcurs wlthm the pre

vallmg cultural legal and relIgIOUS norms Quan

tltatn e data mdlLated that women and men shared

contraceptIve deLlsIOn makmg Some 24 percent

of the 298 women surveved m South Sumatra saId

thev deCIded Jomtly WIth then spouses about con

traceptlve use the hgure was nearlv 44 percent

among the 369 urban women sUIVeyed m Lam

pung SIXty four percent ot the women m South

Sumatra saId they made the deusIOn and theIr

husband agreed, while 47 percent of women m

Lampung gave thIS response The m depth mter

vIews, however Illustrated how women made

contraceptIve declSlons m Lonlunctlon WIth then

husbands Men's WIshes WIth regard to famIly SIze

tended to preVail whIle women were responsIble

for selectmg and usmg the method Itself

Dunng m depth mtervIews, women descnbed

a range at benefits of family planmng, mcludmg

less stress and worry about tamlly matters, more

tIme WIth chIldren and husband~, more time for

work and commumty actIVIties and better health
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HaVIng children was perceived as a woman's duty

to her husband (accordmg to IslamIC relIgious law),

and famIly plannmg was considered a woman's

domam

Survey results mdICated general satisfactIon

WIth family plannmg - only 7 9 percent of cur

rent users SaId they were not satisfied WIth their

method However, when questIOned further, 20

percent of the 180 contraceptive users SaId they

had expenenced a "major" health problem

related to contraceptive use, mcludmg headache,

weight gam, amenorrhea, nregular bleedmg or

taugue Women noted that Side effects often led to

dIscontmuatIOn or method sWItchmg

More than 80 percent of contraceptIve users

SaId they were satisfied WIth the mformatlon they

received when selectmg theIr most recent contra

ceptlve method Women's posluve responses,

however, may not have been a reflectIOn of

women's own opmIOns but a mirror of "expect

ed" Views, mfluenced by the strong presence of

the natIOnal famIly planmng program, the WIde

spread acceptance of family planmng, and the

small famIly nonn IndonesIan culture empha

Sizes polIteness, and women's responses m the

survey may have been more courteous than can

did, researchers suggested

When questIOned about serVICe delIvery,

more than 40 percent of women said they would

lIke addluonal mformauon on Side effects, more

than 30 percent wanted mformatIOn on how

contraceptIves work, 17 to 29 percent wanted

mformatIOn on how the method affected then

menstrual cycle, and some 20 percent wanted

mformatIOn about what to do If problems

occurred

Compared WIth non users, women who
relIed on eIther traditional or modem contracep
tlve methods felt more satIsfied With theIr rela
tIonshIps WIth others and felt that they had more
control over then reproductive lIves, but they also
expenenced a higher level of role stress Contra

ceptIve use was not assOCIated WIth more tlme for

self and others, mcreased opportumty to attend to

economiC and SOCIal needs, less child care and

fewer domeSTIC responsIbIlITIes, less personal stress,

mcreased VItalIty, or a more general satIsfactIOn

With the overall welfare of then famIly Survey

results mdICated that women's perceptIOns of

the qualIty of theIr overall health were worse If

they had expenenced a health problem related to

contracepTIve use

In addItion to exammmg the Impact of

famIly plannmg, thIS study also explored the

relatIOnshIp of other factors, such as urban/rural

TABLE 6 IndoneSia Women's PercePllOns oflhe Ellecl of Family
Plannmg on Various Aspecls oflhelr Lives, 1996 (Ill percent)

Family plannmg Central and Jakarta UJung
has enabled me to East Java! Pandang

(ages 1549) (ages 3049) (ages 30 49)

Obtam more educatIon 536 94 290
(n=499) (n=351) (n=207)

Be more effiCient 667 816 620
mmywork (n=621) (n=87) (n=208)

Earn more Income 619 494 305
(n=576) (n=87) (n=l77)

Have more leIsure tIme 801 789 923
(n=746) (n=323) (n=259)

Spend more tIme 770 426 516
m community actIVItIes (n=717) (n=326) (n=256)

Take a leadershIp role 390 136 210
m communIty actIVItIes (n=363) (n=309) (n=22)

'Data from these two provinces collected In separate studies have been combined Differences
among the three groups may be due In part to the fact that these were not random samples Data
are not Intended to be representative of all women In IndoneSia

reSIdence and mcome generatIOn, to psychologi­

cal well bemg Urban reSidence was pOSITIvely asso
clated WIth several aspects ofwell bemg, mcludmg
less personal stress and more satIsfactIOn WIth
famIly welfare, but negaTIvely related to the abIlI
ty to attend to economIC and SOCIal needs Income
generaTIon was pOSITIvely assoCiated WIth attend

mg to economIC and SOCIal needs but led to more

personal stress, less satIsfactIon WIth family weI

fare, and less tIme for self and others
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IndoneSian Woman

out The doct01

/I There was an

oplmons on famIly planmng Couples usually

agreed on the number of chIldren they wanted to

have (763 percent agreement mJakarta and 788

percent m U]ung Pandang), and most women

partICIpated m some type ot commumty actIVIty

WIth the support of theIr husbands

The maJonty of contraceptIve user~ SaId fam

Ily planmng had no negative effect on theIr lIves

(68 percent m Jakarta and 71 percent m UJung

Pandang) Among those who dId report problems,

the most sIgmhcant was SIde effects, noted by 30

percent ot women m Jakarta and 27 percent of

women m UJung Pandang Very few women

spontaneously named any negatIve effects ot

famIly planmng on theIr husbands

In both Jakarta and UJung Pandang, men
were more lIkely than theIr WIves to work and to

contnbute most or all of theIr mcome to the house

hold The dIVISIOn ot labor In the household fell

along tradItIOnal gender lInes, With women (or per

sons other than the husband) domg most of the

housework Includmg cooking, cleamng, washIng

clothes and canng for chIldren However, men saId

they sometImes pertormed household tasks to

"help" theIr WIves "Women are more tIred than

men Thev look after chIldren, wash clothes and

dIshes prepare meals for us and the chIldren,"

saId one husband "I realIze that, so I help her by

washIng clothes"

Le~s than halt the women surveyed worked

for mcome, In Jakarta, onlv one quarter of the

women worked, and these women had asked theIr

husbands permISSIon to work The women most

lIkely to say they wanted to Jam the labor force

were younger women who were more lIkely to use

famIly planmng

In depth mtervlews found that some women

had economIC autonomy In deCISIOn makmg

regardmg dally expendItures (but not necessanly
large expendItures) StIll, many women saId they

had to account to theIr husbands for how they

spent money Women, even those who earned

theIr own mcome b" workmg, tended to put theIr
famIlIes' needs before theIr own when allocatIng

economIC resources "It IS me who receIves the
household Income," SaId one woman "My hus

band only has hIS own monev for CIgarettes, whIch

FamIly planmng

use was hIgh among

women m thIS study, as

It IS throughout Indone

Sia The m depth mter

VIews found that WIves

and husbands tended

to agree on the need

to use famIly planmng

tor economIC reasons

"[My wlte IS] uSlllg

contraceptIon because my Income IS msuffICIent,"

SaId one man "ContraceptIve use frees my WIfe

to work," SaId another

However, some women used tamlly plannmg

to mamtam theIr own health or to have tIme to

partlCIpate m commumty actiVIties Women and

men vOIced concerns about negative health eftects

of contraceptive use, and these concerns led some

couples to adopt less effectIve tradItIOnal famIly

planmng methods

WhIle husbands were not generally mvolved

In contraceptive use, most WIves had dlscu~sed

famIly plannmg With them Nearly 64 percent of

women In Jakarta and 69 percent of women m

UJung Pandang SaId they had asked theIr husbands'

FamIly Plannmg and
Women's Empowerment
The relatIonshIp of famIly planmng to women's

empowerment was the focus of thIS study, WhICh

was conducted by the Women's StudIes Center

Umverslty of IndonesIa, and Included a quantIta

tlve survey of some 800 marned women, ages 30

to 45, from Jakarta and UJung Pandang 61 ThIrty

women and theIr husbands partICIpated III

separate In depth IntervIews Empowerment wa~

defined as economIC and sOCIal autonomy of

women m the tamlly A secondary goal was to

assess, from the clIent's

perspectIve, the extent

to WhICh the IndonesIan

natIOnal famIly plan

mng program IS gender

sensItive and how family

planmng servIces could

be Improved for both

women and men

suggested I try

the injectIOn I had

spotting for a

while, so I stopped

uSing It aftel the

third injectIOn 'I

so I had It taken

mfectlOn when

I used the IUD,
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my own health "

Woman In UJung
Pandang IndoneSia

concerned With

even more I was

connaceptwll,

cJllldren I thought

I would have

IfI wele not uSing

II I have had many

conducted WIth 16 women, and separately,

WIth theIr husbands, m West Java and North

Sumatra In addItIon, mtervlews were conduct

ed WIth one male and one female commumty

leader from each provmce 6

AnalySIS of the IFLS data showed that famIly

planmng only partIally explamed vanatlOn m

women's work status Use of long term methods

(stenhzatlOn, IUD, or Implants) was pOSItIvely

assoClated With workmg and work m the formal

sector However, use of short term methods was

not slgmficantly assoClated WIth any of the three

work status outcomes (workmg/not workmg,

workmg mformal sector/workmg formal sector, or

number of hours worked)

Anumber of background vanables, however,

dId help to explam women's work status Women

who were over age 35

dId not have chIldren

under age SIX m the

home, and had a

hIgh school educa

tIon were most hkely

to work outSIde the

home EducatIOn

played a strong role m

determmmg whether

women worked m

the formal or mfor

mal sectors Women

who hdd at least a

hIgh school educa

tIon were 12 tImes

more hkelv to work m the formal sector than were

women WIth no educatIon or only some pnmary

school and were hkely to work fewer hours per

week The husband's educatlOn was not assoClat

ed WIth whether a woman worked or how much
she worked

When mdlvldual women and men were
asked about famIly planmng use m the quahtahve
part of thIS study, they expressed general agree

mt-nt With the practlCe and spoke of Its benefits

However, they dId not hnk famIly plannmg and

work opportumtIes

In the mteIVlews, both husbands and WIves

Said that the household economy (and faml1y

surVIval) WdS the responslblhty of the husbands

somehmes IS bIgger than for household expenses

But If Iwant to buy somethmg tor myself from the

savmgs from homehold expenses, I have to ask

mm first I do the same for the chIldren IJ Anoth

er woman saId, "Yes, you could say I am free to

spend the household mcome, but I myself do not

have many personal needs What I am thmkmg

about now IS how can we have our own house,

how can I glVe better educatlOn to my chl1dren

Hence, I have to be dlsClplmed IJ

Women and men reported hIgh levels ot har

mony WIthm the home In the survey, women m

Jakarta and UJung Pandang Said commumcatlOn

between husbands and Wives was open and tree,

although men were the dommant deClslOn mak

ers Women saId that they could dISCUSS many

aspects of hfe With therr husbands Women mdl

cated m the survey thdt they thought then opm

lOns were valued by then husbands, and m the

m depth mtervlews, many women (and men)

descnbed a home enVlfonment m whlCh husbands

were consulted on most actIVItIes One woman

expLamed," everythmg I want to do I have to

ask hIS permlsslOn I cannot deClde everythmg for

myself He Will be angry," A man Said, "Some

tImes, If I feel uncomfortable With her Idea, I won't

let her do It "

FamIly Plannmg, Women's EconomIc
ACtIVIty and Household Autonomy
The research questlOns exammed m thIS studv

were 1) What IS the effect of faml1y plannmg

on women's labor force partlClpatlOn? and 2) What

IS the effect of taml1y planmng and labor force

partlClpatlOn on women's homehold autonomv?

Researchers at the DemographlC InstItute, Um

verslty of IndoneSIa, defined autonomy m the

household as the extent to whlCh women have

access to and control over matenal and other
resources, theu ablhty to make deClSlOns about
household and faml1y matters, and theu ablhty to
partlClpate m actlVlhes outSIde the house such as
commumty orgamzatlOns

Researchers conducted a secondary analysIs

of the 1993 IndoneSIan Faml1y LIfe Survey (lFLS)

lookmg at 4,617 marned women ages 15 to 49

Smce the IFLS dId not proVIde mformatlOn on

the relatIOnshIp between women's work and

household autonomy, m depth mtervlews were
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II She IS not free to

decide everythmg

by herself

She has to ask my

pennzsslOn

She can't ever

make any decIsIOn

without permis­

SIOn, although

she may thmk the

purpose IS good /I

Man In Jakarta
IndonesIa

Women who worked - even those WIth hIgher

mcomes than then husbands - saId they dId so
only to "help" Many women stated that they

worked because theIr husbands' mcomes were not
suffiCIent to cover the famIly's needs for toad,

dothmg, and educatIOn

The presence of a young chIld (or chIldren)
and related ChIld care duues absorbed much of

women's ume, regardless of famIly plannmg or
work status Women who worked outsIde the

home SaId they were sull responsIble for bemg

good mothers, servmg and obeymg then hus
bands, and domg the housework Women's auton

amy m deCISIOn makmg and control over

resources were not related to then famIly planmng
or work status, and work status dId not release
women from then domestIC duues "The pnmary

duty of a WIfe IS to serve the husband," one man

saId "Cookmg first, then after that, washmg the
clothes" Awoman from North Sumatra saId, "The

husband's tasks are outsIde the house, whIle the
WIfe's tasks are InsIde the house Takmg care of the

chIldren and the husband, thIS IS the contract'"
Although some women gamed status as a

mother or by contnbutmg to household mcome,
women still remamed subordmate to men There

were multIple mstances m whICh women had
autonomy m one aspect of then hves, such as m
makmg deCISIOns regardmg routme household

affaIrs, but remamed relauvely powerless m
another, such as control over labor

WhIle famIly plannmg dId not mcrease

women's perceIved household autonomy It dId
help couples achIeve a small famIly SIze, and thus
freed women's tlme for actlVIues other than chIld

care HaVIng fewer chIldren helped couples stretch

money for food, health care and educatIOnal
expenses for then chIldren FamIly planmng use

and the employment at women helped women
and couples WIth theIr household SUrVIval strategy

Faml1y Plannmg, Faml1y Welfare and
Women's ActIVItIes
ThIS fourth IndoneSIan subproject, conducted
by the Populauon StudIes Center, Gad]ah Mada
UmversIty, mcluded a survey (931 women from
two urban and two rural SItes m the proVinces of

Central and East]ava) followed by m depth mter
Views (WIth 16 of these women) 63

Quantitauve analyses of the survey data

showed that familY plarmmg and lower fertility had

only a modest effect on women's SOCIal and eco

nomIC actlVIues and on famIly welfare However,

durmg m depth mterVIews, most women gave fam

Ily plannmg credIt tor ImproVIng theIr lIves Most

women saId they used or had used famIly plannmg,

and few had more than three chIldren Due to

BKKBN's successtul efforts, the small family norm

has become accepted by the maJonty of Indone

SIans, and ferulIty has fallen conSIderably Smce

the use of famIly planmng was WIdespread before

most of the women m thIS study entered theIr

reprodUctlve years, they dId not WItness a dramat

IC change m then lIves due to famIly planmng ­

famIly planmng had already been accepted as a

SOCIal and cultural norm before they and theIr hus

bands were faced WIth reproductlve deCISIOns

Most women were heSItant to cnUCIze fami

ly plannmg, but some SaId that famIly planmng

had a negatIve effect on then hves because of

contracepuve SIde effects Even women who were

supportlve at the concept of famIly plannmg and

spoke of ItS benefits complamed of SIde effects,

whICh ulumately led many of them to disconun

ue or SWItch methods One woman descnbed her

expenences "There was an mfectlon when I used

the IUD, so I had It taken out The doctor suggest

ed I try the m]ectIOn I had spottlng tor a whIle, so

I stopped usmg It after the thnd mJectlon "

When asked about problems m obtammg

famIly planmng serVIces, more than half the

women surveyed SaId chmcs were too far from theIr

homes Nearly 20 percent SaId long waIung urnes

were a problem whIle 18 percent CIted unfnendly

proVIders as a concern When asked for theIr

suggestIons on clImc Improvements, the maJonty

(78 6 percent) dId not offer an opmIOn Among

those who dId, suggestIOns were for more mfor

mauon about SIde effects (39 7percent), ClInICS dos

erto home (35 3 percent), more statf (21 3 percent),

lower costs at serVIces (199 percent), more ume

WIth proViders (14 7 percent) and the aVaIlabIlIty

of more methods and serVIces (11 percent)

Women's VIews of adequate famIly weI

fare were bemg able to supply the baSIC needs

for food, clothmg, and housmg Women also
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thought parents should be able to send then

chIldren to school to get a good educatIOn In

addItIOn, the famIly should eXIst In sOCIal

harmony - harmony between famIly members

and wIth the commumty

Women mentIOned famIly SIze as affectIng

famIly welfare, but they also stressed that other

factors were Important They recogmzed that lIm

Itmg the number of chIldren mIght lessen women's

household chore burden and lessen the famIly's

economIC burden, but small famIly SIze was less

Important to women's perceptIOns of famIly weI

fare than finanCIal factors

Most workmg women In thIS study were

small scale entrepreneurs (41 1 percent), laborers

(30 7 percent), or farmers (12 1 percent) The

abIlIty of these sectors to absorb women as work

ers IS affected both bv lImIted supplv of work

opportumtIes and low qualIficatIOns of women

workers (as IndIcated by educatIOnal level)

Researchers concluded that women's employment

was more related to opportumty and economIC

necessIty than to tamlly SIze and contraceptIve use

For many women, work outsIde the home was

not greeted With enthuSIasm They telt that then

famIlIes benefited by theIr not workIng, and that

thev could take better care of the chtldren If thev

dId not work Other women preferred to have lobs

that dId not reqUIre them to leave home ThIS made

It eaSIer for them to manage the household - whIch

was mostly women's responsIbility, Irrespectlve of

whether or not they worked outSIde the home

REPUBLIC OF KOREA

THE FERTILITY REVOLUTION

South Korea's declIne m fertIlIty has been both

rapId and Widespread In 1962, the government

announced sweepIng reforms to stImulate eco
nomIC development, IncludIng the establIshment
of a natIOnal famIly plannIng polIcy deSIgned to
curb populatIOn growth, WhICh was seen as an
obstacle to prospenty In the decades that followed,

South Korea expenenced a dramatIc Increase In the

use of famIly plannIng and a preCIpItous declIne

In total fertIlIty, from 60 In 1962 to 1 6 In 1990

Dunng thIS penod, whICh has been called the

"fertIlIty revolutIOn" by some, rapId economIC

development lIfted the per capIta Gross NatIonal

Product from U S $87 In 1962 to $8,483 In 1994

South Korea's two ChIld norm and the avaIl

abIlIty of contraceptIon have shortened the pen­

od women must devote to IntenSIVe chIld care,

most women complete chIldbeanng by age 30

WhIle thIS reduced tIme In chIldbearIng gIves

women Increased tIme outSIde the domestIC

sphere, Korean women remaIn less educated than

men, and women's partlCIpation In the work force

has Increased only modestly, from 39 percent In

1970 to 48 percent In 1995, With nearly all of the

partlCIpatIon In urban areas

A~mlabllltl oftam1ly planmng m South Korea has made ItpOSSIble for man, women

to Jam thL v.ork force HOWe! er these non tradItIOnal roles have created stress tal

} ollnger women

South Korea has a strong patnarchal famtly

tradItIon, based on ConfuCIamsm Women and

men have well defined, separate and dIstInct roles
DISCnmInatIOn In employment on the baSIS of sex
IS now Illegal and women have the same proper
ty nghts as men However, women have made few
Inroads Into formal polItICal structures, where theIr

level of partICIpatIOn IS among the lowest In the

world In 1996, women accounted for 3 percent of

total ParlIament members In admimstratIve

government pOSItIons, women compnsed 24

percent ot government offICe holders, but only

1 5 percent of top pOSItIons
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In South Korea, the WSP supported a pilot

project, USIng pnvate funds from FHI and a grant

from the InstItute for SOGal Development and Pol

IcY Research, Seoul NatIonal Umverslty 6' The goals

of this research were to examIne the Impact at fam

Ilv plannIng on 1) women's status and partIupa

tIon m the work torce 2) women's partIupatlOn m

politICal activity 1) domestK roles and relatIOn

ships m the family, and 4) \-\-omen's sell Identlt}

Because contracept1'.,e use IS pervasl\e

researchers did not compare users with non mers

as was the case mother WSP countnes Instead,

the studies compared women's famIl" plannmg

expenences 0" er time by lookmg at annual

statIstKal data and by companng older women to

younger women ~econdary analysIs of annual

natIOnal economIC and sOGal data took place, as

well as focu~ group diSCUSSIOns wIth oJder and

vounger women Research wa~ conducted by the

Korea InstItute for Health and SOCial Atfam the

Korean Women s De" elopment Institute, Ewha

Umversltv Korea Um"erslH ~eoul NatIOnal

Umverslt} and Konkuk Umverslt'"

Dunng the course of this pilot project, South

Korea underwent a pre~ldentIal electIOn and the

turmOIl and ~tress at a major economK cnsls

Consequently the country's ~OClOeconomK and

politICal climate became a cntIcal e\.ternal factor

m thl~ ~tudv One focm group diSCUSSIOn was con

ducted after the cnsls to learn It and ho\-\- women's

"Iews had changed

Women's PartiCIpatIOn III the Work Force

ThIS subproject analyzed natIOnal statistICal data

as well as the 1991 NatIOnal FertIlity and Family

Health Survey ThIS secondary analvsls focused on

two subgroups of urban women from the 1991

natIOnal survey 1,093 women ages 25 to 29 and

644 women ages 45 to 49 Researchers noted

conSIderable dIfferences between the two age

groups With respect to chlldbeanng patterns, tlille

spent m childbearmg and childreanng, and wad.

force partIGpatlon

The typICal pattern among younger women

was to marry at age 23, temporanly leave the work

force to begm childbeanng, then return to the

I

FINDINGS FOR

,
• There are clear generational differences In

women s perceptIons of their roles and duties

10 the home, at work and 10 the commumty, and

10 their preferences for sons There are also

generatIonal differences 10 women's defml­

tlons and levels of self esteem Older women,

who defme themselves 10 terms of their suc

cessful fulfillment of traditIonal domestic roles,

have higher self esteem and more autonomy

than younger women, who experience conflict

between their domestic roles and their work

outSide the home

• Because of women's Increased participa­

tIon 10 the work force, some men have become

more mvolved 10 chlldreanng and domestic

chores However, thIS can be a source of con

fllct between husband and WIfe

• The economic cnsls has changed younger

women's perceptIons Ongmally, younger

women said they had time only for chlldrear­

109 and work They expressed little Interest In

political actiVitIes and many did not plan to

vote 10 the upcoming electIon FollOWing the

economic turmOil of the past year, younger

women said they are more Interested In the

politIcal domain and realize that thIS affects

their domestic and work lives

work force once chIldbeanng and chIldrearmg

were completed Younger women wanted an aver

age of 1 9 chIldren, 25 percent expressed a preter

ence for sons Among those who had completed

chlldbeanng women reported theIr last birth

occurred 34 months after their first

By companson, older women marned at 22,

wanted 2 3 children but averaged 3 OS, and had

theIr last child 90 months after theIr first Flftv

three percent at the older women expressed a

preference for sons Older women averaged 26 5

years of age at the time at then first Job while

younger women started workmg at age 20 6
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But m spite of greater work opportumhes for

younger women, only 29 percent of the younger

women were currently worhmg compared With 57

percent of older women More than 67 percent of

younger women qUlt theu Jobs at or around the

hme they marned, compared With 68 percent of

the older women Eighty four percent of younger

women who worked before theu first birth qUlt

jobs around the tIme of first bIrth, whIle 70 per

cent of older women qUlt Jobs around the time of

first bIrth Among women workmg outsIde thL

home, 17 percent of the younger group and only

2 percent of the older group had profeSSIOnal,

techmcal or admimstratIVe Jobs Women were

hkely to contmue workmg outside the home

after childbeanng only if they had professiOnal,

techmcal or admimstrahve Jobs

Researchers categonzed women's work hfe

mto four groups 1) those contmuously workmg,

2) those currently workmg With mterrmttent work

history, 3) those currently not workmg but who

had worked before, and 4) those who never

worked Agam, differences emerged between the

two age cohorts Most young women (64 percent)

fell mto the thud category while older women

were evenly distnbuted among the four categones

Younger women who contmuouslv worked were

more likely to have office Jobs, young women who

worked mtermittently were more likely to work m

sales, sefVlce and productiOn labor Older women,
whether they worked contmuously or mtermit

tently, were more hkely to work m sales and

serVice or labor productiOn

Among younger women, the contmuously

workmg women were the most educated They got

mamed later, had or planned to have fewer chil

dren, rapidly completed their deSired tamily Size,
and were least likely to have a preference for sons
In contrast older women who contmuouslv
worked were the least educated, had the largest
number of children and expressed the most desue

for sons

Researchers concluded that the relatiOnship

between work history and fertility has changed

With mcreased access to contraceptives but

that work and fertility are closely related Young

women's work status appeared to be negatively

related to fertility, With hIgher work status mdi

catmg lower fertlhty Among older women, work

and fertlhty patterns were pOSItIvely related

Researchers have not yet studIed the mfluence at

educatiOn, WhICh was nearly 12 years for the

younger women and only 8 5 for the older women,

on women's work and reproductIve patterns

Focus group dISCUSSIons, WhICh mcluded one

group of women m theIr thirtIes and another

group m theIr fiftIes, revealed dIfferent work

opportumties for women - and dIfferent stresses

between generatiOns Older women found theu

work opportumties limIted eIther by economIC

opportumty or gender norms that prescnbed that

they pertorm all domestIC chores Young women,

who had more opportumtles to work outSIde the

home, were more likely to share domeshc tasks With

theu husbands, but thiS was a constant source of

tnction

One older woman explamed that marnage

otten forced women to qUlt theu jobs "It was the

bank WhICh dIdn't allow a woman to conhnue to

work after marnage That made me qUlt the Job

Today, It seems that the marned women could can

tmue workmg " Another older woman Said that

the responsIbIlItIes of work both InsIde and out

SIde the home were too much to contend With

"I came out of the house at dawn, went to school

and taught many students all day long Teachmg

was a hdrd workmg Job But even after I returned

home, my labor did not fimsh because the

housework, WhICh IS always a Wife's job, was left

undone It was so hard, I couldn't help qUlttmg

the Job"

Younger women talked about confhctmg

demands to be a nurtunng mother and a produc

tive worker "Many of the profeSSiOnal women

I know have merged theu dual roles successtully
But no one has escaped Without personal sacnfice,
or struggle or Inner conflIct" One woman Said
"When I lett my lob, I realIzed how exhausted

I had been It was an enormous relIef to have all

thIS pressure taken off me However, my fust

few months at home brought IsolatiOn and unan

tIClpated restlessness ' Another woman said,

"Sometimes I thmk I am part of an overlooked but

particularly confused generation of women II

II Many ofthe pro­

fesslOnal women

I know have

merged then dual

roles successfully

But no one has

escaped WIthout

personal sacnfice,

or mner struggle

01 conflIct )J

South Korean woman
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Women's PartlClpatIOn III PohtIcal ACtIVIty
ThIS subproject explored whether hIgher educa

tIon and lower fertIlIty have enabled women to

mcrease theu particIpation m formal and mfor

mal polItical actiVities SIX focus group dIscussIOns

were held With hIgh to mIddle mcome educated

women, grouped by age, to examine gender

relations (Future research WIll examine the attl

tudes of low Income women) AgaIn, generational

dIfferences emerged Older women tended to be

fatalIstic and acceptmg, whIle those of the

younger generation were more cntICal of eXIstmg

gender relatIOns

For example, an older woman explamed that

a woman's pnmary responsIbIlIty was to her

famIly "I don't thmk men want mtelligent women

or career women," saId one older woman "Why

on earth do they lIke them7 What my chIldren and

husband want from me IS to satisfy theIr basIC

needs on time Feed them well, have them feel

comfortable at home I thInk that the mtelligence

of mothers doesn't do much for children

But a younger woman saId that women can

perform multIple roles m SOCIety "People have

dIfferent kInds of talents and abIlIty Every woman

doesn't need to be good at housekeepmg Women

as humans have a lImIted amount of time and

energy It IS not nght to ask women to do every

thmg perfectly It IS not fau eIther that workIng

mamed women reduce sleepmg time to do house

hold chores after work"

Younger women felt that as workmg women,

they were entitled to receIve help With household

responSIbIlIties, and they expressed a strong deSIre

to partICIpate m actIvIties m the publIc domam

However, they spent most of theIr tIme fulfillIng

theu home responsIbilIties Theu desue~ to work

caused dIstress and frustration, and they noted that

It was dIfficult to mamtam a career after eXIting

and reentenng the work force (ThIS analySIS was

only partIal, smce partiCIpants were from the

mIddle and upper classes Future work Will com

pare the attitudes of lower class women to these

tocus group partICIpants)

SIX addItional focus group dISCUSSIOns were

held to examme women's perceptIOns about

polItICal actIVity Older educated women, whIle

holdmg tradItIOnal VIews on the Importance of

women's roles m the family, expressed dissatIs

factIOn With polItICS and polItICIam (thIS was

pnor to the 1997 presIdentIal electIOns) They also

expressed more mterest and had more mforma

tIon about polItICal events related to the presl

dential electIOn than the younger women Older

women were unhappy about the cultural changes

that they attnbuted to Western mfluences and

the mass medIa Freed from the responsIbIlItIes

of childreanng, older women were mterested m

and partICIpated m SOCIal actiVItIe~, such as

fundraIsmg for cultural development

Younger women saId theu pnmary mterests

were theIr famIlIes and work If they had any time

tor leIsure, they were busy WIth frIends and

relatives They expressed lIttle mterest m polItics,

and many dId not plan to vote m the upcommg

electIon One woman commented that women m

POlItICS "should be smart, but I, as a woman, have

a negative feelmg If a woman IS too smart" LIke

theu older peers, younger women performed the

household chores, managed the educatIon of Chil

dren and allocated the famIly budget However,

younger women saId they commumcated more

WIth theu husbands, who were also lIkely to be

mvolved m household chores and chIldren's

educatIon Yet thIS blurrmg of gender roles often

resulted m conflIct WIth then husbands and

In laws and led to women's self doubt

Younger women were reInterviewed three

months after the fust focus group dISCUSSIOn,

follOWing the election and dunng the economIC

cnsIs, they were shocked by cost Increases for

household Items such as sugar, flour and coffee,

and expressed a growmg mterest In polItics and

polItICIans "[It IS] not lIke before," one woman

saId "I [have] watched TV news and polItICal

campaIgns for the first tIme" WhIle most were

polItICally conservatIve, they were hopeful that

the new government would solve the country's

current economIC problems

Women's DomestIc Roles and
FamIly RelatIOnshIps
ThIS subproject looked at the Impact of the sex

ratio of newborns on famIly gender roles by eco

nomIC class Although contraceptIon IS available
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went to school

South Korean woman

a hard-workzng

of self on fulfillment of the traditIonal

expectahons of women's roles WIthIn

family - hyunmo-yangcho (WISe moth

er, obedIent WIfe) Women m thIS

group belIeved then most Important

role as WIfe IS naelo - lIterally, mner
aSSIstance takmg care of all family mat
ters "I chose to be WIth my chIldren,
despIte my mother's adVIce that

women also should have a Job WIth an
mdependent mcome lIke men do,"

Said one older woman, whose mother

worked as a trader In addItIon, thIS

group's generally hIgh self esteem was

attrIbuted to the power that they were

able to secure dunng marnage -

Women were asked about then roles as WIves,

mothers and workers

The women studied, regardless of age or

employment status, had a strong family onenta

tIon and based their concept of self on then

relatlOnshlp WIth others, researchers found The

convenhonalldeals of the famIly and the gender

dIVISIon of labor dommated the lIves of the older

women to the extent that they sacnficed then

mdiVIdual selves for the sake of chIldren, husband,

and m laws Half the younger women

m the sample also gave up then

full hme Jobs when they marrIed m

order to fulfill then famIly dUhes

In spIte of theIr focus on others,

study partlCIpants dId possess a con

cept of the autonomous self Both

older and younger women reported

some degree of mdependent self

concept, but there was a generahonal

dIfference m perspectIves of self and

self esteem

Older women based theIr sense

self on two levels 1) the self as determmed by

the mdIVIdual and by relahonshlps WIth others,

and 2) self as a reflecTIon of power

Three focus group discusslOns were held one

With older women who had pnmanly worked

InSIde the home, one WIth younger women

who worked part tIme, and one WIth older

women who worked outSIde the home full-hme

!twas

But even

so hardl I couldnlt

help quzttl1lg

the lob I'

and taught many

students all day

long Teachmg was

undone

after I fetumed

home, my labor

did not fimsh

bewuse the house

lob

work, which IS

always a wltels

,obI was left

II I came out at the

house at dawn,

and WIdely used, the rate of mduced abortlOns m

South Korea has remamed constant dunng the

fertllIty revoluhon - 48 percent m 1979 and 49

percent m 1993 Researchers attnbute thIS to the use

of sex selecTIve abortlon m favor of male fetuses

Focus group dIscussIons were held WIth two

groups of middle mcome women and two groups

of low mcome women Both groups expressed a

preference for sons, although It was less strong for

younger women Sons were seen as necessary to

preserve the patnarchal lIneage, to protect women

from then mothers m law, and to proVIde for

famIlIes m then old age Younger women whose

fIrstborn was a son dId not plan to have more

chIldren, due to the economIC cnSlS Gender role

defimtlOns were strong, with few differences

between ages or economIC groups However,

because younger women now devote much less

hme to chIldbeanng and childrear

mg, actual pracTIces are changmg,

WIth women and men sharmg

household chores DeclSlon mak

mg remams a male domam

Family economIC resources

were largely devoted to chIldren

and then educatIOn, but there

were dIfferences between the two

Women's Self esteem and
Self Concept
To exarnme the effects of SOCIal and
cultural change on women's Idenh
ty and self esteem, researchers
collected data through two focus

group dIscussIons m Seoul The first

focus group dISCUSSIon was des}grled

to explore women's concepts of

self and self esteem Focus group

discusslOn partiCipants defined

self esteem as feelIng confident

and competent They defined the

economIC classes m the amount of

resources aVailable for thIS purpose

Thus, whIle SOCIal class dId not

affect gender roles or sex preference,

It dId affect women's abilIty to ful

fill what most conSider to be then

maJor role - that of mother

W 0 MEN SST U DIE 5 PRO J E CT. 67



If Frankly, sometimes

I thmk I am part

ofan overlooked

but parncularly

confused generation

ofwomen /I

Young South
Korean woman

power they achIeved from fulfilhng then dome~tlC

roles and recogmtlOn from then husbands and

chlldren for Jobs well done
Self esteem among the younger women was

generally lower, due to uncertamty about women's

roles, dIfferences between women's Vlews and

those of then husbands and commumhes at large,

and women's efforts to secure tangible resources

"Korean men have not changed as much as
women have," saId one young workmg woman

"I thmk that I am a good Wlfe, but not enough to

meet hIS expectahons If Women who worked part

hme felt that women who worked full hme had

an advantage over them "Workmg women may

find It hard to combme two Jobs now, but they

have a hope to become mdependent persons But

my fuhlre IS uncertam Should I have a lob or not?"

Employment can have both posItIve and

negatIve effects on women's empowerment,

researchers found Though an mdependent
mcome IS an asset, employment prevents women

from gIVlllg the expected tlme to domeshc respon

slblhhes These conthctmg roles can mean lower

self esteem for young workmg women

Another focus group dlscusslOn, conducted

among women ages 20 to 59, explored the effects

of famIly, school, and mass medIa on gender

norms, gender roles Wlth regard to mcome gener

atlOn, household work, and the exerClse of

authonty Wlthm the household, and gender Iden

hty Researchers compared women accordmg to

age (20 to 39 and 40 to 59) and concluded that

• Younger parents are more tle"l(lble about gen
der nonns and more hkely to combme warmth

Wlth authonty and control m parentlng than

were older couples

• Teachers' attItudes and behavlOrs toward
gender were tradlhonal, teachers encouraged

female students to be comphant, dependent,

paSSIve, and qUlet

• Whlle school texts and curncula were
tradltlonal, younger women recognIzed

stereotypes whIle older women accepted

stereotypes and dId not challenge them

• TradltlOnal gender norms were remtorced by
the mass media Younger men were portrayed

as strong able and dommant - as leaders and

workers Younger women were portrayed as

kmd, beauhful and helpful The roles changed

Wlth age, however Older men were portrayed

as weak, whIle older women were portrayed

as strong

• Younger women played a larger role m mcome

generatlon Workmg younger women had

more help WIth chlld care from husbands

and other relatlves Nonetheless, chlld care

remamed the woman's responslblhty

• WhIle a few of the older women Said that they

made the major declSlons m the famIly, all of

the younger women reported that theIr hm

bands had final authonty In general, the older

women had more authonty, whlCh emanat

ed tram the fulfillment of the tradltlOnal gen

der roles of mother and household manager

MALAYSIA CONTRACEPTION,

MARRIAGE AND JOBS

Secondary analyses performed by Kntz et al at Cor

nell Umverslty explored the Impact at family plan

mng on mantal dlsruptlOn and women's labor

force partlClpahon m MalavsIa, a country where

famlly plannmg has been avallable for the past

three decades·' Researchers used event hIStOry

techmques to untangle the complex relatlOnshlps

between the use of contracephon and subsequent

behavlOral outcomes m women's hves, mcludmg

dIsruptIon of first marnage, entry mto the labor

market folloWlng hrst rnamage and exit from an

occupatlOn after first mamage They also looked

at ethmClty and ItS Impact on contraceptIve use

Secondary analyses were conducted on data

for two samples of women m the MalaySIa FamIly

LIfe Survey a panel ofwomen mtemewed m 1976,

then re mtemewed m 1988 In addlhon, data from

a new sample of women from the Famlly LIfe

Survey were mcluded Researchers compared

selected hfe expenences of users and non users of

contraceptIon and developed models to determme

the Impact of the use of contracephon on mantal

dlsruptlOn

They found that contraceptIve users were

slgmtlCantly less hkely to expenence mantal

dlsruptlOn ThIS was true for women who used
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contraceptIOn m the 1970s as well as the new sam

pIe mtervIewed m the 1990s Those effects were

stronger for women who used contraceptIOn early

m marnage, had fewer bIrths and dId not work

before or after marnage EffectIveness of method

(modem versus tradItIonal) proved less Important

than the fact that a method was used ThIS sug

gests that the negatIve lmk between contraceptIve

use and mantal dIsruptIOn results from a mecha

msm other than level of control ot fertIlIty

ContraceptIve use dId not affect eIther

entrance m or exIt from the work force Researchers

belIeve thIS may relate to the fact that women's

Jobs m MalaySIa at thIS nme were compatIble With

childreanng

PHILIPPINES FAMILY PLANNING,

WOMEN AT WORK, WOMEN AT HOME

The PhilIppmes proVIded a geographIcally and eth

mcally dIverse settmg tor thIS WSP supported

research WIth a populatIOn ot more than 75 mIl

hon, the PhilIppmes mcludes some 7,000 Islands,

who~e reSIdents speak 80 languages More than

90 percent ot the country's reSIdents lIve on 11

of these Islands, With nearly eIght mIllIon people

hVIng m Mamla, the natIon's capItal FIfty five

percent of FilIpmos lIve m rural commumnes, but

mIgratIon to urban areas IS mcreasmg

In spIte of the countrts cultural dIverSIty,

many reSIdents share a common ne - rehgIOn

More than 80 percent of the country's reSIdents are

Cathohc The church, a dommant force m the

nanon's polIncal system, often finds Itself m oppo

SInon to the country's actlve network of grassroots

women's orgamzatIOns as well as the natIOnal

famIly plannmg program Advocacy groups pro

mote women's nghts, mcludmg reproductIve

nghts, whIle the Church dIscourages the use of
modem contracepnve methods belIeVIng they are
antIthetICal to relIgIOUS teachmgs

Nonetheless, 40 percent of FilIpmos report
usmg contraceptIOn, With one m four users rely

mg on modem methods and one m eIght relymg

on tradlnonal methods Of those who start usmg

a famIly plannmg method, one m three dlscon

tmues dunng the first year the maJonty CItmg

concerns about SIde effects as the reason, accord

mg to the NatIOnal DemographIC Survev (NDS)

Unmet need for famIly planmng remams hIgh,

With nearly two thIrds of marned women sayIng

they do not want addItIOnal chIldren

NatIonWide campaIgns to reduce maternal

mortahty have yIelded poslnve results m the

PhilIppmes From 1940 to 1990, there was a declme

m maternal mortalIty ratIos, from 6 3 to 0 8 deaths

per 1,000 lIve bIrths Yet five to SIX women dIe dally

from comphcanons related to pregrIancy and

chIldbIrth, and many women's groups have SaId

women's health could be Improved further If

servIces were expanded beyond maternal and chIld

health programs

When the WSP began research m the Phlhp

pmes, It bUIlt upon prevIOUS work done by the

Umverslty of North Carolma's CarolIna Populanon

Center (CPC), speCIfically the Cebu LongItudmal

Health and Nutnnon Survey (CLHNS) The WSP

supported secondary analyses ot data from the

ongmal survey, admmlstered m 1983 86, and a

1991 92 follow up study In addItIOn, the WSP,

mitIally usmg money from USAID's Women m

Development OffIce and later USAlD OffIce of Pop

ulatIon core funds, ~upported a follow up study to

the Cebu research [hIS study added a thIrd set of

mdlvldual, household and commumty data to the

eXlstmg data sets A sub sample of 500 younger

women was added to the ongInal sample ThIS sur

vey proVIded a comprehensIve VIew, over more

than a decade, of women's health and nutntIOnal

status, work and mcome hlstones, contraceptIve

use and childbeanng expenence

In addItIon to the research m Cebu, the W~P

supported two pnmary data collectIOn projects,

one m Western Vlsayas to explore the economIC

and psychOSOCIal mfluences of famIly plannmg on

women's lIves and another m the southern PhIlIp

pmes to examme the SOCIoeconomIC consequences
of famIly plannmg use When research began, the
Impact at contraceptIve use on women's work and
the Impact of work on women's qualIty of lIte were

central concerns However dunng the process of

settmg the research agenda, domestIC VIolence was

IdentIfied by women's health advocates and

researchers as a cntICalissue Consequently, the

Cebu follow up and studIes m Western Vlsayas and

the southern PhilIppmes mcluded thIS tOpIC
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Cebu Longltudmal Study
Secondary Analyses
Researchers from three mstItutIons - the Carolma

PopulatIOn Center at the Umverslty of North

Carolma Chapel HIll, the Umverslty of San Carlos

m Cebu, the PhIlIppmes, and FHI - conducted

secondary analyses of data from the CLHNS TheIr

r

• Health chmcs should prOVide a range of services at times

~ convenient for women, to accommodate women's multiple work

burdens inSide and outSide the home

goal was to explore the relatIOnshIps between con

traceptlve use and women's work The ongmal

CLHNS recruIted 3,327 pregnant women from 33

barangays (polItICal umts) m metropolItan Cebu,

who subsequently had a bIrth or pregnancy ter

mmatIOn m a one year penod begmnmg m 1983

The 1991 92 follow up survey mcluded 2,395 of

the women m the ongmal survey, and the WSP

secondary analysIs focused on these women

The goals at the secondarv analyses were to

1) explore the Impact of family SIze and pace of

chIldbeanng on women's work patterns m terms

of type of work, progreSSIOn of Jobs, meame, and

compatIbIlIty of work VIi Ith chIld care, 2) determme

the most common patterns of reproductIve events

III women s lIves, and 3) e"Xplore the Impact of fam

IIv size and pace at chIldbeanng on ObjectIve mdI

cators of qualIty of lIfe mcludmg qualIty of

housmg value at household assets, presence at

convemences and labor savmg deVICes, mothers

nutrItIOnal status, children's nutntlOn, and chil
dren's phySICal and mental development

Researchers tound that hIgh fertIlIty women

(those WIth SIX or more pregnanCIes) were, on aver

age, five years older than low fertIlIty women and

had two years less educatIon HIgh fertIlIty women

came tram households Vlilth 10Vlierweeklv mcomes

(1,205 pesos tor hIgh tertIlItvwomen versus 1,399

pesos for low fertIlIty women) even though there

Vliere more mcome earners per household (6 6 ver

sus 4 8) WhIle approxImately the same propor

tIOn at hIgh tertIlIty as low tertIlIty VIi omen VIi orked

for pay (67 percent versus 71 percent), mean week

I) Income was lower among the hIgh fertIlIty

group (246 pesos" ersus 108 pe~os) HIgh fertIlIty

Vliomen were more lIkely to lIve m rural areas (30

percent versus 22 percent) and were less lIkelv to

have electnCIty m theIr homes HIgh tertIlIt)

women abo had poorer dIets, although Iron mtake

was lOmparable for the two groups

Age at hrst marnage and first pregnancy was

sIgmhcanth lower for hIgh tertIlIty women The

tIme span between hrst and most recent pregnan

ues among hIgh fertIlIty VIi omen wa~double that at

low tertIlIt) women (14 ') vears versus 7 1 years)

and bIrth mten ah Vliere ~horter (25 6 months ver

sus 31 8 months) HIgh fertIlIty women expenenced

, ,

't J ~ ~

• TralOlng on gender Issues and women's nee~s ~hould be pro

vlded tor health workers In local government umts and among the

bar~ngays Program managers, polley makers and women's advo­

cates should work collaboratlvely to develop reproductive health

servIces that are chent-centered, rather than prOVider driven,

r f
l

>( ~.... ( ~ f

J ~~ 4~;~n -Q: 'IF") L \I~~l; It

'& (~~ 'II! '11/ '{; «
• FamIly planmng should be promoted as a'means for women to

achieve adequate birth spacing, which allows women time to recu

perate between pregnancies and lactation Concern about Side, ,
effects Is'a common reason for not accepting or for discontinuing

a methOd Services and information; education and communlca, \ ,
tlon campaigns shoUld prOVide counseling and,clear information, \

regarding methods and their benefits and risks, plus information

on how to cope with Side effects ' ,, ,
.l, ~ 'It :i* I ~

• Because the number of worilen In the work force IS increasing,
~ <r i i ~ \I ~ t 1

employers should conSider dffenng family planning and repro-
t ~ I\: ~ t

dllctlve health IOformatlon and services at tile work site
, ,

., Smce poverty and rural, residence are associated with ,high

p~eV~len~e of dd~estlcviolence, development ,"Itlatlves In rural

and depres~ed areas need to Increase awareness of violence and
, ,

Increase resources for battered women
\ "
• Workers at fal~lIly'planOing and reproductive health clinics,

especIally In rural areas, should prOVide assistance and referrals

for women who 'suffer from domestic violence Workers should, ,
receive tralOlng In counseling for vIctims MidWives and tradition

f '
al healers could also be trained to prOVide assIstance and refer

1 ', rals for battered 1O'0men Churches, religIOUS organizations, and
$ '(' • "" '/

universIties could be,encouraged to contrtbute toward or prOVide

, resources, safe haven, and legal servIces for battered women,

,
\
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s10n to do so "

method because

famlly plannzng

mgs per umt of work tIme tend to declme With

mcreased chIldbeanng, pOSSIbly because chIld

beanng women ShIft to lower paymg Jobs that

are more compatIble With reproductIve roles The

mean change m mcome for women With no sub

sequent sUrvIvmg chIld m the eIght year study

mterval was 2 3 tImes mgher than that of women

With at least one addItIonal ChIld The change m

mcome m part reflects an mcrease m hours

worked, from 42 hours m 1983 to 46 m 1991 Piece

workers had the lowest gams m wages, whIle wage

workers had the mghest (average total mcreases of

19 and 63 pesos per week, respectIvely)

Income gams were not affected by the total

number of chIldren a woman had but rather by the

number of addItIonal children born

dunng the study mterval MultIvan

ate analySIS showed that the negatIve

Impact of chIldren on earmngs

appeared to be temporary, smce chil

dren age eIght or younger affected

then mothers' work hours and wage

mcreases, but older children dId not

Furthermore, the manner m

whICh earnmgs mcreased vaned by

sector of employment Women who

remamed m the wage sector mcreased

then earnmgs through Improve

ments m hourly wages, whIle sell

employed women mcreased earmngs

by mcreasmg hours worked

Gams m women's mcome were made partly

through mcreases m hours worked, whICh may

exacerbate the conflIct between women's repro

ductlve and productlve roles WhIle women's work

hours mcreased to an average of 46 hours per week

m 1991, women reported, on average, spendmg
more than 23 hours per week domg household
chores Consequently, women's work may not
enhance the quahty of women's lIves

In the secondary analyses, women's qUalIty of
lIfe was measured not by self report, but rather by

summary measures of the qUalIty of housmg, the

value of selected household assets, the presence of

convemences/labor savmg deVIces, mothers' nutn

tIOnal status and measure of chIld nutntIon, and

chIld phySICal and mental developmental status 68

Woman In Cebu
the Philippines

my husband

lefused me permls-

It My husband and

I never used any

patterns 6 At baselme, 47 percent of

the survey partICIpants were work

mg for pay, m 1991, the figure had

mcreased to 74 percent Workers

were more lIkely than non workers

to have more chIldren, to be from

households With lower mcomes, to

have worked pnor to marnage, and

to have a hIgher educatIon Ofthose

workmg tor pay m 1983, 42 percent were sell

employed (most m small stores or as street ven

dors), 31 percent were paid set wages (salary based

on hours or days of work), 21 percent dId pIece

work (mostly handIcrafts) and 7 percent worked

m famIly busmesses By 1991, the percentage of
women domg pIece work had declmed to 15 per
cent, whIle the percentage of women who were
self employed rose slIghtly to 44 percent The lIke
hhood that a woman was workmg m both 1983

and 1991 was hIgher If she had several chIldren m
1983 and was lower If she had a cmld under two

years of age m 1991

Among women who worked at both pomts

m tIme mean weekly mcome mcreased about 47

pesos from 1983 to 1991 Data suggest that earn

a greater percent of fetal losses (9 percent of total

pregnanCles) compared to low fertIlIty women (6

percent) Forty elghtpercentofmgh fertility women

reported at least one pregnancy loss, compared to

22 percent of low fertility women

Not surpnsmgly, current use of famIly plan

mng was more common among low-fertIlIty

women (577 percent versus 473 percent for hIgh

fertIlIty women), as was modem family planmng

method use (30 4 percent versus 22 1 percent)

HIgh fertIlIty women reported greater relIance on

tradItIonal methods There was no sIgmficant dlf

ference m breastfeedmg duratIOn between the

groups (only those who Imtlated breastfeedmg

were analyzed), but hIgh fertilIty women breastfed

a larger number of then children for

longer than 12 months and were

more lIkely to be currently breast

feedmg (28 percent versus 14 per

cent of low fertIlIty women) 66

The WSP secondary analyses m

Cebu also looked at women's work
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Cebu Longltudmal Follow-up Study and
In depth InterViews
In additIOn to the secondary analySIS m Cebu, the

WSPsupported a follow upstudym 199495 6YThe

new studv focused on women's work and mcome

hlstones, health and nutnhonal status, educatIOn,

and deClslon makmg Wlthm the home The study

sample mcluded more than 2,000 urban and mral

women from the ongmal CLHNS who are still

hvmg m the metropolItan Cebu area In additIOn,

a new sample of 500 women, ages 15 to 25, was

added FolloWlng the survey, three m depth ethno

graphlC mtervlews (totahng five to seven hours)

were conducted With a subset of 60 women to

proVide detalled mformatIOn on women's deCl

slon makmg processes

ThiS subproject had two goals 1) to examme

the relatIOnships between family plannmg and

"anous aspects of women's Ines, speClfically, deCl

SIOn makmg, autonomy, and SOCial status, and 2)

to update data collected dunng the ongtnal CLHNS

and the first follow up survey, allowmg better

understandmg of the relatIOnships between

women's work and famIly plannmg use

Researchers found that the use of modern

methods of contracephon mcreased birth spacmg

by an average of 13 months, while natural meth

ods mcreased spacmg by five to seven months

FamIly planmng use did not, however, decrease

women's overall number of chlldren Researchers

also tound that women were most hkelv to work

when then husbands' mcomes were msuffIClent,

whlle havmg young children decreased the hke

hhood of women workmg Women who worked

consistently tended to earn more If they had tewer

children (See Table 7, thiS page)

Researchers developed a senes of questIOns

deSigned to explore women's autonomy With

regard to deCISIOn makmg m the home Queshons

mcluded, "Do you consult With someone when

you have to deClde on a particular matter?" If yes,

"Who do you consul!?" and "Whose w1l1 prevails

on thiS matter?" If the woman's Will did not

prevail, she was asked, "What do you do when you
are agamst such a declSlon?"

Few women reported that they have no say

m mmor declSlons related to chlldren or purchase

of clothmg or gift glvmg In contrast, a larger

1994

-·.-1103

1991

Number 01 PregnanCIes

D 4106

Usmg mulhvanate analyses, researchers found that

for all measures of qualIty of lIfe except maternal

nutnhon, a subsequent pregnancy dunng the eight

year study mterval had a slgnlficant negahve effect

on qualIty of lIfe mdlCators Each addlhonal preg

nancy slgmficantly decreased the qualIty of lIfe

score Women who had no turther pregnanCles

entered the study Wlth "better" qualIty of lIfe and

thiS contmued throughout the study mterval

Women who had undergone tubal lIgatIOn tended

to have lower qualIty of lIfe scores than d1d women

who dlsconhnued chlldbeanng for other reasons

Researchers concluded that stenhzed women m thiS

pamcular settmg may have chosen tubal lIgatIOn

for health reasons

Sources wSP Carolina Population Center and Office of Population Studies University
of San Carlos
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percentage of women saId they had no say 10 deCI

SIOns about maJor Issues, such as the purchase of

applIances, land purchase worklOg outsIde the

home, or hmng household help JOInt decmon

maklOg was typICal 10 the case ot bUYIng land and

schoollOg chIldren In deCISIOns about whether to

use famIly plannmg, only 12 percent ot women saId

they made autonomous declSlons Among women

who consulted theIr husbands, 25 percent saId that

10 cases of conflIct, the woman's deCISIOn prevaIled,

whIle 7 percent saId the husband's WIll prevaIled

fhese results led the researchers to questIOn

the value of autonomy 10 FIlIplOo culture and to

delve more deeplv lOto questIon formulatIon

10 thIS area Just what does It mean to "consult?'

Is It culturally appropnate to say that a declSlon IS

made JolOtly?

In 10 depth lOtervlews, women told

researchers that famIly plannlOg deCISIOn maklOg

was a dynamIC process that changes over tIme

(Women's responses about famIly plannlOg

deCISIOn maklOg from the quantItatIve survey

tended to reflect the most recent declSlon maklOg

expenence) Cebuano women vIewed then

marnages as pIvotal to then lIves FamIlyplanmng

use was secondary to good commumcatIOn and

negotIatIOn 10 then relatIOnshIp

For couples who chd choose a method of con

traceptIOn, safety and effIcacy, lOcludlOg contra

ceptIve SIde effects, were Important consIderatIons

One study partICIpant detaIled her dIffIcult search

for a satIsfactory contraceptIve "Because of the

emotIonal stress that I expenenced after the death

of four ot my newly born babIes, my husband

suggested the use of some famIly planmng method

to aVOId further stressful expenences So I deCIded

first to use pIlls, from whICh I later SWItched to

IUDs and stIll later to Depo Provera However,
my menstrual flow began to become scanty, my
husband asked me to dIscontInue WIth these mod
em methods and began to practIce wIthdrawal"

Researchers evaluated and compared qualIta

tlve dnd quantItatIve results and concluded that

women's perceptIons of Important lIfe events were

conSIstent over tIme - that women's descnptIOns

of key events 10 then lIves dId not vary, although

they mIght emphaSIze dIfferent aspects of the

expenence on dIfferent occaSIOns

While women s work hours Increased to an average of46 hours per week In 1991,

""omen reported, on a~erage spending more than 23 hours per week dOing household
chores Small children Increased women s domestic workload In the Phlllppmes

In thIS study, researchers also exammed SOCIal

status by observlOg the condItIOns 10 women's

homes Women were more lIkely to have hIgher

status If they had a maId, were older, had a hIgher

level of educatIOn, hIgher lOcome, fewer pregnan

CIes, and worked for pay Researchers found that

autonomy 10 deCISIOn maklOg was not related to

eIther SOCIal status or economIC status

Women were questIOned about domestIC

VIOlence, IdentIfied as an Important Issue by

women 10 focus group dISCUSSIons Among ever

marned study partICIpants, 13 7 percent SaId then

spouse had phySICally hurt them when he got

angry Of these, the maJonty (55 6 percent) saId

thIS happened rarely, 27 percent SaId It occurred
two to four tImes per year and 17 4 percent SaId It
happened more than four tImes a year Women
who wue phySIcally hurt by then partners report
ed more pregnanCIes (66 versus 59) Abused
women saId then spouse was less lIkely to tum over

all or some of hIS earnmgs, and these women were

contnbutmg a hIgher percentage to the total

household mcome (317 percent) compared WIth

women who dId not report abuse (25 3 percent)
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me on the use

was even the one

m hiS pocket"

home, travel outSIde the commumty, contraceptIve

use, and chIldbeanng

DomestIC VIolence was a major

concern for many study partICIpants

More than one thIrd SaId they had been

VIctIms of phySICal or psycholOgical

abuse by theIr spouse ContraceptIve

use dId not reduce theIr nsb, nor dId

work status Women attnbuted domes

tIc VIolence to men's alcohol use, Jeal

ousy, finanCIal problems, or other

fmnIly problems Most abused women

turned to frIends and relatives for help,

If they sought help at all (IntervIewers

m thIS study were traIned to proVIde

referrals for women who reported

domestIC VIOlence However, they

found that very few women sought

assIstance)

In focus group dISCUSSIons, many

women saId they wanted to use fami

ly plannmg but dId not because of

fear of SIde effects Men also were can

cerned about contraceptIve SIde effects

Some expressed fears that vasectomy

would adversely affect theIr health and

phySICal strength

tradItIonal, seasonal, and low paYIng, and mcome

from women's work was used for household

expenses

ContraceptIve use was also aSSOCIated With

vocatIonal trammg, hIgher levels of educatIon, and

profeSSIOnal advancement ContraceptIve users

were more lIkely to be mvolved m commumty

actIVIties, such as the Parent Teacher ASSOCIatIons,

beautIficatIOn projects, and relIgIOUS and health

actIVIties Both women and men SaId haVIng tIme

free from chIldreanng allowed women to partICI

pate m commumty actIVItIes Women SaId com

mumty projects mcreased theIr satisfactIon and

sense of self worth by expandmg theIr realm of

actIVIty bevond the household However, women

SaId they had lIttle time to partICIpate m polItIcal

organIZatIonS

ContraceptIve users were somewhat more

satIsfied With theIr lIves than non users SImIlarly,

users were more lIkely to share declSlon makmg

With then husbands about then work outSIde the

menstrual (ycle on

Woman In Cebu
the Philippines

hIS wlendar,

always earned

who plotted my

whuJI he

ofcalendar rhythm

Ml husband

my husband did

not have a steady

job, he agreed WIth

" Imtlally, when

EconomIC and PsychoSOCIal Influence of
FamIly Planmng on the LIves of Women
III Western VIsayas
Tills study was carned out In IlOIlo, from 199597,

by the SocIal SCIence Research InstItute of the

Central PhIlIppInes UmversIty, With collaboratIOn

from the Women'~Resource Center and the Fam

Ily Planmng OrgamzatIon of the PhIlIppInes 70 The

study Included IntervIews WIth 1,100 marned

women of reproductIve age and 50 key Informants

In addItIOn, nme pre survey and 27 post-survey

focus group dIscussIons were held WIth women,

men, commumty leaders, women's advocates, and

famIly planmng proVIders

Project goals were to descnbe the relatIonshIp

between famIly plannmg use and 1) economIC

charactenstIcs of women, such as mvolvement In

paId work, type of work, and work status between

pregnanCIes, 2) SOCIal charactenstICs of women,

such as educatIon and trammg, and partICIpatIon

m SOCIal organIzatIOns and communIty actIVItIes,

and 3) psychologICal characterIStIcs of women,

such as satIsfactIon With lIfe, perceIved self esteem,

and deCI~IOn makIng autonomy

More than half (52 6 percent)

of the women mtervIewed SaId they

currently used or preVIously used a

modem contraceptIve method, and

almost 90 percent of the users were

satIsfied With theIr present method

Women reported an average of

3 8 pregnanCIes and 3 5 lIve bIrths

Women who were older, lIved m

rural areas, and had less educatIon

were lIkely to have more chIldren

Work status was not aSSOCIated WIth

number of chIldren

FamIly planmng use was,

however, aSSOCIated With paId

work, even when age, reSIdence,

educatIonal status, number of chil

dren, relIgion, and household SIze

were controlled In fact, women

who used fmnIly planmng and had

larger famIlIes were more lIkely

to be workIng than women With

fewer chIldren Work tended to be
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II I want to have

Woman In Cebu
the Philippines

many chIldren

because they

VIllages (19 percent) and hIghest for

non depressed rural areas (34 per

cent) The IUD was the most com

monly used method (46 percent),

followed by oral contraceptIves (30

percent) Among women who ever

used famIly plannmg, 31 percent

expenenced a pregnancy whIle usmg

famIly planmng, and 46 percent

expenenced at least one unwanted

pregnancy

The maJonty of women saId

they had the autonomy to choose a

famIly planmng method, and, m

cases of conflIct} they had the final

say Women tended to make lll1nor

everyday declSlons about the house

hold economy, but major declSlons mvolvmg

large expendItures were the husband's domam

DomestIC VIolence was prevalent - one m

four women reported phySIcal abuse, whIle two

out of five reported verbal abuse, such as name

callmg The perpetrator was most lIkely to be the

woman's husband Among those who expenenced

phySICal abuse, 19 percent SaId that the abuse was

repeated trequently PhySICal abuse occurred when

the husband was drunk or dunng quarrels and

dIsagreements, women saId They also attrIbuted

VIolent outbursts to husbands' Jealousy, gamblmg,

extramantal affaIrs, or partIClpation m barkada

(groups of fnends who gather for dnnkmg, gam

blmg and other actIVItIes) Women SaId they were

seen as the cause ofVIolence If they refused to have

sex, were neglIgent m canng for the chIldren, left

home WIthout then husband's knowledge, or had

dIfficulty adJustmg to theIr husband's behaVIor

Women were more lIkely to be abused If they
lIved m an urban area If then husbands performed
household tasks (specIfically cleanmg, washmg
and marketmg), If women worked outSIde the

home, If women made deClSIOns on chIld dISCl

plIne, and If the famIly had few household pos

seSSIOns Women who used contraceptIon and

those who reported unwanted pregnanCIes also

had a hIgher mCldence of domestIc VIolence (See

FIgure 2) page 76 )

are useful a10und

the house J}

seven clllidren by

the tIme I WIll be

35 years old

It IS good to have

A sample of 650 ever mamed rural women,
ages 15 to 49, who were mitIally surveyed m 1994

for a maternal and chIld health study funded by

the Umted NatIons ChIldren's Fund (UNICEF),

partICIpated m thIS survey ThIS group of women

represented hIgh and low mcome neIghborhoods

and tnbal commumtIes m BukIdnon proVInce A
second sample of 1 000 urban women, ages 15 to
49, was selected from commumtIes m Cagayan de
Oro Focus group dISCUSSIOns were held WIth urban

and rural partICIpants and mcluded contraceptIve

users, non users, and then husbands

Researchers found that ever use of famIly

planmng was 48 percent, whIle current use was 27

percent FamIly plannmg use rates among rural

women were lowest for women lIVIng m tnbal

SOCIal and EconomIC
Consequences of FamIly
Planmng Use m the
Southern PhIlIppmes
TIus study, conducted from 1995 98,

exammed contraceptIve use and

women's psychosoClal well bemg

and then tIme allocatIons for work

and leIsure 1 Conducted by the

Research InstItute for Mmdanao CuI

ture (RIMCU) at XaVIer Umversity m

Cagayan de Oro CIty, Northern Mm

danao, researchers used quantItatIve

and qualItatIve methods} speClficallv

survey and focus group dIscussIons,

to study the perspectIves of some

1 650 urban and rural women m

Mmdanao RIMCU collaborated WIth the Women's

Forum of RegIon 10, a women's advocacy group

that focuses on SOCIOeconomIC and domestIC

VIolence Issues for women and chIldren

The subprOJect's goals were to 1) descnbe

how women assess then strategIC reproductIve

needs, 2) descnbe women's perceptIons of how

contraceptIve use satIsfies then reproductIve needs,

3) descnbe how famIly plannmg use IS assoClated

WIth changes m women's employment, domestIC

work, famIly roles and mterpersonal relatIons,

reproductIve health, and commumty partIClpa

tIon, and 4) examme the prevalence of domestIC

VIolence
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Another Important findmg from thIs study

was that women spent a sIgmficant portIOn of

theIr day on domestIC tasks The average num

ber of hours m dally home productIOn was 6 0

for urban women and 6 5 for rural women Car

mg for chIldren and prepanng food were the

actIVItIes that took the largest share of women's

tIme Moreover, It appeared that domestIC work

FIGURE 2 PhiliPPines Domestic Violence In Northern Mindanao
Correlates of Abuse* (n=1 660)

Demographic

Urban area ot resIdence

Young age at first marnage

CatholIc relIgIOn

Low total household mcome

FamIly Planmng and Reproductive Status

Ever use of family plannmg

Long duration of famIly plannmg use

Expenenced unwanted pregnancy

Household and Gender Roles

WIfe earns mcome

Husband controls household mcome

Husband shops for food

Husband cooks meals

Husband cares for chIldren

Chi square less than 05

constituted a sIgmfIcant portIOn of the dally

schedule of women who were engaged m

mcome generatmg activIties For mstance,

women who worked m the formal and mformal

sectors spent an average of 3 2 hours and 5 2

hours per day, respectIvely, on domestIC work

When hours m domestIC and mcome earnmg

work were combmed, women m the mformal

and formal sectors worked 8 3 and 102 hours,

respectIvely, compared WIth a total of 69 hours

for women not workmg for pay

Women's hours m domestIC work mcreased

as the number of chIldren mcreased, multIvan

ate analvsIs showed Havmg chIldren under five

years of age ~Igmficantly mcreased the number

of hours women spent m household work "I am

always busy when the chIldren are up," saId one

woman "I am only free from work when the

chIldren are asleep," saId another But havmg

more chIldren also mcreased women's workload

outsIde the home

Pre survey focus group discusslOns among

urban, rural and MuslIm women found the three

groups of women held SImIlar VIews about work

Money was the mam reason women sought

employment, and women Said they needed to

work to augment the famIly mcome, even

though they knew a larger famIly SIze meant a

greater work burden at home

Research m the PhilIppmes proVIded a nch

source of data on women's expenence~With fam

Ily plannmg Women have benefited from con

traceptIve use, m terms of Improvements m then

health and mcreased opportumties to pursue

mcome generatmg actiVItIes as the time spent m

childbeanng declmes Yet women who now have

the freedom to work outsIde the home are not

always free trom domestIC chores, and women's

total work burden has mcreased The PhilIppme

studIes dramatIcally Illustrate that famIly plan

mng has not enhanced gender eqUIty
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LATIN AMERICA
AND THE CARIBBEAN

BOLIVIA GENDER, SEXUALITY AND

REPRODUCTIVE HEALTH

The WSP supported SIX subprojects In Bobvla, a

countn ~here gender norms (lndudlng machl~

mo) strongly Influence attitudes about sex, tamliy

sIze and couple relatIOnships Bohvla ha~ one at

the highest tertlhty rates In the Western Heml

spherE- - 4 8 buths pu woman The countr) aho

has one of the highest maternal mortahn ratIO~ In

latin Amenca - 390 deaths per 100,000 bve

blfth~ ContraceptivE- use has Increased slgmfi

canth trom 30 percent In 1989 to 4S percent In

1994, but more than half of those who use famIly

planning rdv on less ettectlve methods The unmet

need tor contraceptIOn remains hIgh, partllularly

m rural areas and among indigenous populatIOns

In the 1970~, the gO\ ernment promoted a

pronatah~t pohcy, and contraceptIves were not

rcadll\! avaIlable m pubhc chmcs 10dav, the gO\

unment \ le~ s tamlly planmng as an eS~Lntlal

component of reproductl\ e health e\ Ident by ItS

Lstabhshment In 1990 of the first Natlonal Repro

ductl\!e Hlalth Pro~ram The govunmlnt also

Lstabh~hed a Sub~eLfetar) ot Gender, a~ part of

the I\hmstry at Human De\ elopment, to lmprO\ e

~omLn's status and promote gender LqUln across

all government sectors

Hlstoncallv BoltVla has had a rural econo

mv, ~Ith the maJonty of ItS resldLnts emploved

In 19nculture or mmlng In recent Years, howe\ er

there has been an mcreasmg trend of migratIOn

trom rural to urban areas IndIgenous group~,

pnmanl) Avmara, Quechua and Guaram ha\ e

movld to La Paz El Alto Cochabamba and Santa

Cruz Chromc underemplovment among Aymara

men ha~ led to women s Inueased partlupatlon
In the mtormal labor ,ector

Four W~P subproJect~ have beE-n completed

m Bohvla a study on ho~ tamlh planmng affect~

the psvchosou II ~ell bemg at women mcludmg

sexuahtv and ~elt esteem 1 study on how male attl

tude, affect ~omen's contraLLptl\ e use and aLce~s

to reproductl\ e health ~U\ ICLS and a study on

health servlles m El Alto and a case study ot two

I

FINDINGS ANP llYlPLICATIONS FOR

• Compared With users of traditional methods or no contraceptives,

couples who used modern methods were more hkely to report higher

levels of satisfaction With theIr mantal and sexual relationshIps, POSSI

bly because fear of unplanned pregnancy was reduced Policy makers

and prOVIders, who often promote the health and economIc benefits of

contraception, could promote thiS psychosocial benefit as well

• For many women, domestic Violence IS a common occurrence The

causes of male female abuse are complex - poverty, unemployment,

alcohol abuse, and control over sexuality Some women rn Bohvlan stud­

Ies spoke of VIolence rn retaliatIon for their refusal to have sex Health

prOViders should be educated about the prevalence of domestic Violence

and should understand that for many women, Violence IS the context In

which contraceptive use occurs PrOViders should conSider hnkrng WIth

NGOs and other organizatIons to develop referral systems for abused

women who seek help Policy-makers should conSIder mass media cam­

paigns to educate the public about the prevalence of domestic Violence

and resources for couples Legislators should reconSider the current

law that requires health care prOViders to report cases of domestic

Violence srnce thiS may actually discourage some women from seekrng

health services

• Couples do not always communicate about family Size, and men and

women often have dIfferent perspectives on their Ideal number of children

Health programs and NGOs could offer workshops to help couples learn

how to Improve their communication skills Mass media campaigns,

depicting couples who talk about family SIze, should be conducted

• Men must be educated about reproductive health, including contra

ceptlon options available to them, the benefits of family planmng for the

couple and the family, and pOSSible Side effects for women who use

contraceptive methods

• Because many couples rely on traditIonal contraceptive methods,

such as the rhythm method, sexual and reproductive health programs

should offer educatIon on male and female fertlhty cycles, to Improve

efficacy of thiS method

• Myths and rumors about contraceptive Side effects prevail Sexual

and reproductive health programs should conSider commuOIty educa

bon programs about speCifiC methods and mdlvldual counsehng to help

clients antiCipate Side effects and recogmze health problems that are

not related to contraception and may reqUire medical attention

• PrOVIders should receive additional tramlng In communication and

counselmg skills, to help Improve the" Interaction With chents
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because I am

" I don't ever want

afraid ot gettmg

There were stnkIng dIfferences, however,

between women and men In general, women

were much less comfortable expressmg theIr sex

ual needs and less hkely to enJoy sex For some

women, sex was a source of agony, accompamed

by VIOlence, coerCIon and verbal abuse Men

reported that women mltIated sex more often than

women themselves clauned to ImtIate sex Women

descnbed then relatIonshIps WIth then partners as

a major problem - somethmg men dId not report

Women SaId they resolved problems at home,

whIle men saId they were responSIble for problem

solVIng Men sard they made the deCISIons at

home but women sard deCISIOns were made Jomt

Iv Men also saId they helped WIth darly household

chores, but women saId men offered lIttle assIS

tance Researchers have not deter

mmed whether these dIscrepanCIes

are true dIfferences whether they

reflect "SOCIally acceptable" answers,

or whether they reflect a heSItancy to

answer mtImate questIons accurately

Female study partICIpants SaId

theIr chIldren were central to theIr

lIves ChIldren were theIr mam reason

for lIvmg, and chIldren helped them

feel fulfilled and happy The qualItIes

they admIred most m themselves

were bemg a good mother, WIte and

homemaker Compared to women m

other countnes, the women m £1 Alto placed a

lower pnonty on how they looked and more

emphaSIS on how they felt (healthy or not)

Women's concern WIth theIr bodIes pnmanlv was

focused on how well they could perform house

hold tasks For example one woman commented

that her hands were her favonte part of her body

"because they help me work"

Although women and men m thIS study fre

quently talked about deSIred tamIly SIze, they dId

not always talk about how to prevent unwanted

pregnanCIes Among IUD users, only half consult

ed theIr partners before the msertIOn procedure ­

although nearly all dIscussed IUD removal WIth

theIr partners In commumcatIng about sex, some

women saId they were too shy, too tImId or too

busy to broach the subject WIth theIr partners One

Woman In

EI Alto BoliVia

to go to bed

pregnant"

study, those who dlscontmued

modem methods for reasons other

than deSIre for pregnancy, and

women who knew about modem

methods but had never used them

A group of 31 men also was mter

VIewed The Proyecto Integral de

Salud (PROISA) conducted the study

There were no marked dIfferences aIllong the

three groups of women ContraceptIve users and

non users held sunIlar VIews about overall qualIty

of lIte, couple stability, and women's self esteem and

deCISIon-makIng, although there were some dIffer

ences m theIr perceptIons of sexualIty For mstance,

when compared WIth women usmg tradItIonal

methods, modem method users had more pOSItIve

attItudes about sex and dIscussed theIr reduced fear

of pregnancy Researchers found that fear of preg

nancy was WIdespread aIllong both women and

men One rhythm user saId, "I don't ever want to

go to bed because I aIll afrard of gettIng pregnant"

For men and women, fear of pregnancy was suffi.

CIent reason to aVOId sex As one man explamed,

"We aVOId haVIng relatIons, that's all "

women centered health programs m £1 Alto and

Santa Cruz pubhshed m 1996 and aVaIlable on

FHI's web sIte

Ongomg proJect~ mclude an effort to devel

op trammg matenals on gender sensItIve guIde

lInes for reproductIve health servIces, conducted

WIth the Centro de Informaaon y Desarrollo de la

MUJer (CIDEM) In addItIOn, analysIs of a follow

up to the 1994 DHS survey IS near completIOn,

prelImmary results are presented m thIS report

PsychosoCIal Impact of FertIlIty
RegulatIOn on Women
In EI Alto, researchers conducted m depth mter

VIews to examme relatIOnshIps between contra

ceptlve use/non use and qualIty of lIfe, mcludmg

factors such as couple stabIlIty, the qUalIty of rela

tIOnshIps, sexualIty, women's self

esteem and deCIslOn-makmg 3

Three group~ of women (approxI

mately 35 members each) were

mtervIewed - those who used the

IUD or condom at the tIme of the
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he wants to He

If He grabs me

Woman In

EI Alto BoliVIa

tell hIm, but he doesn't respect what I say," scud

one woman "Yes, but at tImes, he InSIsts,"

scud another

For many women, mSIstence manIfested Itself

as VIOlence One partICIpant scud, "He told me we

were gomg to make love, and I dIdn't want to, and

he scud, 'Why IS It that you never want to? Don't

I give you pleasure? I scud, 'Don't hIt me Why do

you want to force me lIke thIS?' He kept hIttIng

me "Another woman scud, "I tell hIm I hke It

dunng sex so that he won't hIt me " Scud another,

"I don't really lIke to have sexual relatIons, but he

does, and so when I complam, there are tImes

when he forces me as If he were rapmg me It

makes me feel strange "

VIOlence was prevalent among women m all

three study groups EIghty two of the 96 women

mtervIewed scud they had been phySICally or ver

bally abused at some tIme m theIr relatIOnshIp,

although many saId the VIOlence no longer

occurred One woman saId, "Yes, many tImes ear

her, many tImes I have been hIt, and for that rea

son I have also had an abortIon provoked by hIm

Another pregnancy ended m bIrth a lot sooner

than It was supposed to because he hIt me Many

tImes I have been hIt by hIm, but that was before

But now WIth our young children, no, no more "

Some women saId they had hIt theIr husbands,

clalffimg they dId so m self defense

One woman scud, "Yes, [I've hIt my

husband] because he also hItS me

I have to defend myself, nght7"

Of the 31 men who were asked

about VIOlence, all scud they had

eIther phySIcally or verbally abused

then partners Men scud verbal abuse

was common between men and
women, but men were more lIkely
to be phySICally VIOlent than
women "Yes, she Insults me all the
tIme," saId one man "But It bothers

me, and I react because I don't lIke that she msults

me [I react] WIth punches, of course"

Iromcally, m spIte of the numbers of women

and men clcummg abuse, most women scud they

got along well WIth then partners and that theIr

partners respected them

Deats me badly /I

lzke a rag

He does whatevel
traceptIve SIde effects - both real

and rumored 'I'm not m agreement

[WIth contraceptIOn]," scud one man

"Because at tImes people tell us the
truth, and at tImes a lIe, and It makes
us doubt the truth Sure, at tImes I
thmk of usmg those methods, but
later I deCIde not to "

For some women who feared pregnancy,

another fear was also present - the fear then hus

bands would become angry If they refused sex

One thIrd of study partICIpants saId eIther they

were not able to artIculate theIr refusal of sex or

that then WIshes would not be oblIged "Yes, I can

woman scud, "He works apart He only comes to

sleep We have lIttle tIme to talk" Another scud,

"I'm a lIttle shy WIth hIm I express what I have

to, but WIth fear, and It embarrasses me "Among

male study partICIpants, two-thuds Said that

famIly plannmg was a Jomt declSlon WIth then

partners, although less than half the women saId

It was mutual deasIOn And for some, there was

no deCISIon at all "Our chIldren Just amve IS all,"

scud one woman "At tImes, I feel so sad He, too,

says, 'What are we gomg to do? God must want us

to have more babIes' So thIS IS how It IS "

Other study partIapants scud commumcatIon

about famIly planmng was essentIal "We always

talk," scud one rhythm user "It's got to be that way,

mutual agreement, no?" Another saId," They

gave me the talks on famIly plannmg, then I

dIscussed these WIth hIm, and the two ofus agreed

that I should have [a Copper T IUD] put m "

Another woman scud, "Yes, I can talk about It I can

tell hIm WIth total confidence what I lIke He says

to me, 'I'm your husband, you have to tell me how

to satIsfy you '"

Among the male study partICIpants, more

than half saId they supported famIly planmng 4

Men Said contraceptIve use could Improve theIr

qualIty of lIfe and theu economIC status One

man saId, "Yes, [contraceptIve use] would be

better because by not havmg so

many chIldren, the SItuatIOn can

Improve, because one would not

have so many expenses" However,

some men and women feared con
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" Yes, many nmes

em lIer, many nmes

I have been hit,

and for that reason

I have also had

an abortIOn

plOvoked by him

Another pregnancv

ended In birth

a lot sooner than

It was supposed

to because

he hit me"

Woman In

EI Alto Bolivia

When asked what was then bIggest problem

at home, women rephed, "men dnnk too much 11

One thIrd of women sald they had been forced to

have sex With then partners, and alcohol was a

factor One woman sald, "When he's drunk, he

forces me to have sex That's why I'm scared when

he's drunk I'm hopmg he Will Just go to sleep 11 A

man, asked If he had ever torced hIS partner to have

sex, replIed, "Well, perhaps once m a whIle

when I am mebnated but consCIously? No 11

Impact of Men's Knowledge, Attitudes and
BehavIor Regardmg FertilIty RegulatIOn
on Women's LIves m Cochabamba

Few studIes m BolIVIa have explored gender

dynamICS m contraceptive use and the mftuences

men have on women's access to famIly planmng

methods, servIces and mformatIOn

WhIle a long held behef m BolIVia has been

that men dId not View famIly planmng favorably,

tills study, conducted by the NGO, CooperazlOne
IntematIonaIe (CaaPI), found that men are both

knowledgeable and suppomve of contraceptIOn

In fact, men's knowledge offamIly plannmg meth

ods was slIghtly hIgher than women's However,

researchers also found that some couples do not

commumcate about famIly SIze

CaaPI surveyed 630 couples of reproductIve

age (ages 20 to 49) lIVing m urban Cochabamba,

who were mamed or m a consensual relationshIp

Pnor to development of survey questIOnnaIres,

researchers conducted eIght tocus group dISCUS

SIOns to develop measurements for self esteem,

self determmatIOn, overall relatIOnshIp WIth part

ner, and sexual relatIOnshIp With partner - Issues

that were to be exammed further by CaaPI

researchers

More than 90 percent of study partICIpants

sald that they approved of famIly plannmg, that

theIr partner approved of famIly plannmg, that

men should take responsIbIlIty for famIly planmng

by usmg contraceptIve methods, and that men

should support then partner's deCISIOn to use con

traceptIOn Nmety nme percent ot men and 93

percent of women knew of at least one modem

contraceptive method Nmety five percent of those

surveyed SaId they and then partners were satIs

fied WIth then current contraceptIve, IUDs and

condoms were the most Widely used methods Ten

percent of women not usmg contraceptives were

at nsk for unplanned pregnancy

Among those who saId they were dissatIs

fied WIth then contraceptIve, men and women

offered dIfferent reasons for then pomts of VIew

Men who were dIssatIsfIed saId contraceptIOn

mterfered WIth then sexual pleasure, others saId

they feared then method was meffectIve

Among women who were unhappy, some saId

they feared then method was meffectIve, whIle

others saId they dId not want to use a method

because they wanted more chIldren, and stIll

others CIted SIde effects, such as nervousness and

weIght gam

About halt of those mtervlewed reported

usmg a modem contraceptive method at some

pomt m then lIves, some two thnds reported hav

mg used a tradItional method, such as rhythm or

Withdrawal Two thIrds of study partICIpants Said
they were current users, 41 percent used a modem

method whIle 26 percent used a tradItional

method In spIte of the prevalence of tradItional

method use, only 67 percent ofwomen and 53 per

cent of men usmg these methods could IdentIfy

the fertIle tIme dunng a woman's menstrual cycle

As noted preVIously, couples dId not always

commumcate about famIly SIze Only half the

men and women saId they talked about the num

ber of chIldren they wanted, and simIlarlv, not

all couples dIscussed contraceptive use Couple

concordance about WhICh method they used

ranged from 64 to 87 percent Concurrence was

lowest among users of tradItIOnal methods, WhICh

are dependent on partner commumcatlon

In additIOn to questIOns about male and

female attItudes toward famIlv planmng, the

CaaPI study also exammed psychOSOCIal factors

aSSOCIated WIth women's contraceptIve me and

non use Researchers found that women who used

modern methods reported greater sexual satIsfac

tIon To measure sexual satIsfactIon, women were

questIOned about whether they could tell then

partners when they dId or dId not want to have

sex, whether It was acceptable for women to ImtIate

sex, and whether they felt tree to tell theIr partners

what they dId and dId not lIke sexually Women
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who were most satIsfied WIth then sexual relatlOn

ShIpS were those who used a modern method

dunng the past 30 days, had been mamed less than

five years and had some college educatlOn

Women wIth hIgh ~elf esteem (determmed

by whether the woman Vlewed herself as d good

mother and partner, good at work, responsIble,

happy, and smart) were also more hkely to report

hIgh levels of sexual satIsfactlOn Contraceptive

users were more hkely than non users to have

hIgher levels of self determmatlOn (measured by

whether or not a woman managed her own

money or the famIly's money or whether she

could deode what to wear)

ThIS study yIelded dIfferent findmgs about

male attItudes on faml1y plannmg, when com

pared wIth the prevlOus ~tudy on men m £1 Alto

It IS Important to note that the studIes were con

ducted m dIfferent geographlC areas, and that

the CaaPI study mcluded a larger study popu

latlOn wIth dIverse soooeconomlC backgrounds

In addItIOn, the research methods were dIfferent,

the El Alto study mcluded m depth mterVlews

whl1e the Cochabamba study used a multistage

probablhty sample

Access to and Use of Reproductlve
Health ServIces III £1 Alto
The goal of thIS subproJect, funded pnmanly

by the Umted NatIOns PopulatIOn Fund and

conducted m collaboratIOn WIth the NGO, PRO

MU]ER, was to understand better the use of repro

ductlve health serVlCes m the Altlplano regIOn,

partlcularly the needs of mIgrants hVlng m urban

El Alto 7 Researchers exammed access and barn

ers to reproductIve health serVIces and assessed

the quahty of serVIces provIded at pnvate and

pubhc health taohtles The WSP staff provIded
technlCal aSSIstance, Includmg questlOnnalre
development and trammg m the use of Ethno
graph software for analysIs of quahtatlve data In

addltlon, the WSP supported a consultant who

prepared a paper for a local reproductIve health

Journal, OpClOlleSJ Revista Sobre Salud Sexual y

Reproductlva

Twenty focus group dISCUSSIons and 50 m

depth mtervlews were conducted WIth men and

women m five rural commumtles from whIch

Women In tradltlonal dress smd thev felt the~ were not
always treated With respect at family planmng cliniCS In

BoliVia

most of El Alto's mIgrants come An addItIOnal

eIght focus group dl5CusslOns and 55 m depth

mterVIews were held m El Alto Fmally, a slmatIon

analysIs of all reproductIve health serVlce dehvery

SItes m El Alto (approXlmately 75, mcludmg 35

phannaCles) was conducted (See Table 8, page 82 )

lnvestlgators exammed three aspects of qual

Ity of servlCes mterpersonal relatlOns, aval1ablh

ty of contraceptlve methods, and acceptablhty of

serVlCes from three dIfferent perspectIves - those

of serVIce proVlders and program dnectors, chents,

and non users Whl1e proVlders gave themselves

hIgh marks for theIr treatment of chents, chents

were less pOSItIve ProvIders also held a dIfferent

perspectlve about tlme - they perceIved waltmg

tImes to be less and the duratIOn of a consultatIOn
to be longer than chlnts Women who wore the
polleTa the tradItIOnal female dress at the Altl
plano, were more hkely to feel dlscnmmated

agamst m health faClhtles, researchers found

Contraceptlve supphes were hmlted, and cer

tam groups at chents were excluded from serVIces

In spIte of a natIOnal pohey to proVlde reversIble

contraceptIOn at health centers, 15 of 36 mStlm

tIOns had none of these methods m stock Chmcs,

espeClally pubhc faClhtles, often dId not proVIde

(( We don(t talk

about It [sex]

because we are

ashamed II

Woman In

EI Alto BoliVia
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TABLE 8 BoliVia PerceptIOns 01 Service Delivery among Providers, Contraceptive Clients and Non-clients
(m percent)

ProvlderslTypes of Service CllentslTypes of Service Non clients
Public Private Public Private (n=215)
(n=36) (n=49) (n=99) (n=118)

PhysIcIan treatment of cbents

Excellent/Good 83 98 57 75 12

Moderate 17 2 39 24 52

Poor 0 0 4 1 22

No response 0 0 0 0 14

P Value* 01 01

ExplanatIon proVIded before phYSICal exammatIon

Yes 100 98 72 77

No 0 2 28 23

P Value* 39 40

All chents treated the same

Yes 64 72 17

No 9 3 48

P Value* na 18

WartmgtIme

1530 mmutes 53 61 43 46

3159 mmutes 28 31 28 33

More than 60 mmutes 19 8 29 21

P Value* 31 38

DuratIon of consultatIon

110 mmutes 33 37 57 49

11 15 mmutes 45 26 26 36

More than 15 mmutes 22 37 57 49

P Value* 18 23

Chi square statistic
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serVICes for adolescents In general, proVIders,

clIents and non users tended to perceIve NGOs as

better than governmental serVIces

Increased access to contraceptlve methods

and traImng for proVIders on how to lillprove theu

mteractlons WIth clIents were among researchers'

suggestlons tor Improvmg serVICe~ m El Alto

Women's ParbClpatlOn 1ll the Work Force
Follow up to the 1994 DHS
ThIS WSP 10ngItudmal study bUIlds upon the 1993

94 DHS representatlve sample of women m El Alto

and La Paz In 199394, researchers mtervlewed

1,308 women Of these, 816 or 62 percent were

re mtefVlewed for the WSP study fourteen women

dechned to partlClpate m a second mterVIew, and

seven women dIed dunng the three vear study

mterval

ThIS studv mvestlgates the relatIOnshIp

between fertlhty regulatIOn and women's partIC

IpatIOn m the work force Study goals were 1) to

determme the mdependent effects ot contracep

tlve use and use of reproductlve health servICes on

work status and work related charactenstlcs m

1997, stratIfied by women's economIC actIvIty

status m 1994, 2) to determme how a pregnancy

dunng the studv mterval affected women's eco

nomIC actIVItles m terms of current work status,

type of work, earmngs, hours worked and satls

factIOn WIth work, 3) to IdentIfy the role that use

of contraceptlon and/or reproductlve health servIces

played m mcreasmg women's matenal resources

and qualIty of hfe, 4) to descnbe the reasons why

women work - whether for economIC need or

personal advancement and satlsfactIOn, and 5) to

Identlfy factors assoCIated WIth meetmg fertlhtv

goals stated m 1994

Prehmmary results show that a groWIng num
ber of women entered the work force dunng the
study mterval SIXty four percent of women
worked outsIde the home m 1997 compared WIth
58 percent m 1994 In addltlon almost all women

reported workmg for pay m 1997, whIle m 1994

women reported workmg for other types of remu

neratIOn, mcludmg workmg for housmg factors

assoCIated WIth workmg m 1997 mcluded havmg

worked m 1994, bemg older and usmg contracep

tlves dunng the survey mterval

In 1994 m La Paz, 38 percent of all study par

tICIpants were usmg a famIly plannmg method

The percentage dId not change m 1997 In La Paz

and EI Alto, modem method use rose slIghtly, but

tradltlonal method use decreased sIgmficantly m

El Alto Also m El Alto, 33 percent were usmg a

contraceptlve method m 1994, whIle only 24

percent were usmg a method m 1997

One thIrd of the studv partICIpants m La Paz

and 41 percent m El Alto reported partner VIolence,

dehned as verbal or phySICal abuse About 40

percent of the women mtervlewed reported

chrome abuse Usmg lOgIStIC regreSSIOn, a hIStOry

of partner VIolence was more hkely among women

who were workmg, were not m umon, had more

chIldren, who had partners WIth less educatIOn,

and who had used contraceptIon between surveys

Researchers belIeve that as women enter the

labor force m mcreasmg numbers, contraceptIOn

IS an enablmg factor The role of contraceptlon m

the area of famIly VIolence IS more 3lllblguOUS, but

researchers belIeve that as women remove them

selves from unsafe relatIOnshIps and form new

relatlonshlps, contraceptIOn may be a confounder

m the relatIOnshIp AnalySIS of data IS ongomg

BRAZIL CHILDBEARING FROM

BEGINNING TO END

In BraZIl, two topICS were IdentIfied as Important

for WSP research the consequences of adolescent

pregnancy and the prevalence of female stenl

IzatIOn as a contraceptlve method

ContraceptIve use rates m BraZIl are among

the hIghest m Latm Amenca (66 percent) The pIll

and stenhzatIOn are the most frequently used

methods, although condoms, m]ectables and IUDs

are aVaIlable Oral contraceptIves can be obtamed

over the counter from pharmacIsts, whIch has
raIsed the concern that users may not receIve
adequate counselmg or educatIOn

StenhzatIOn, whICh was not ofhCIally recog
mzed as a famIly planmng method untIl 1997, IS
prevalent among younSS women, of the women

who have been stenhzed, S7 percent underwent

the procedure before age 30, and 34 percent of the

women seekmg stenhzatIOn have only two ChII

dren Although contraceptIOn IS popular, access IS

hmlted among certam groups - women m rural
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'I.: l' ~ t., b ' ,• Many pregnant teens consllfered a ortlon to termmate tHeIr pregnan-
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Cles, and the drug Cytotec was wIdely recommended to them by relatives

and friends ,polt~y-makersand health' providers should conslder'mass
1 r,

f!1edia educational campaIgns, eJllphaslzmg the need for'sexually actIve

teens to use contraception In addItion/ policy-makers should ensure that a

WIde array of contraceptive methods are,ava!lable Such efforts could be
"\ ~ ~ '4 f

one way to p~event\unplannedpregnancIes and to reduce abortion among

adole,scents , ' ,. , '.F " h· ' '."or many teens, pregnancy broug t short term Improvements to therr
-; :} ~ • *

lives A~olescentmdthers had Increased levelsbf self estelilm and Improved
~ il \ I'

relationships With their mothers For many young women; pregnancies were

planned and wanted Pohcy-maKers need to explarn that there are also neg
attve consequences of adolescent pregnancy - speCifically, young women

~ I ~ ~

mustfnterrupt their education, which can have a potentially negative affect
~~ \ t: ~ ~ ;" 1,

on their future ftnanclal security To"encourage adolescents to delay 11rst

pregnancy until they have-completed school; pol,cy-makers mu'st mc'rease
~ \.f' ~ \

options' for young women, so that niotherflood IS not their only means of
\ \

achieVing status and recogmtlon Policy-makers must make available addl-
, , '

tlonal education and employment opportUnities, a,nd encourage young
~ --\ 'i ~

women to view school as a means of achlevmg autonomy
",

• Most women who have undergone surgical sterilizatIon are happy With
\ f f *" } It :I<

theIr chOIce However,WSP research reaffirms thefmdmgs of prevIous stlld
f ~ \ \ ~ \ ~ \

les that young age may lead to sterilizatIon regret Health workers need to
\ "emphaSize that women who are underage 30 may regret their chOice to end

d " ,childbearing, and women nee to understafld that sterilization IS not easdy
I ' \ ~

reverSible' Brazil's Congress has recently legalized sterilizatIon for family
~~~'¢~ ~ \

planmng, and the raw emphaSizes counseling,' which Will be 'especially
4 :¥ "\ I"" ~ ~

Importantto help women make mformed chOices about the contraceptives
I

tlJat are best for them' ,
~ \ ~ \I, ~

• Pohcy-makers should promote and mcrease the vanety of methods
i '¢~ \ Y. ~..'(

avaIlable to women~ndmen," BraZil As thiS occurs1'ltealth workers must
, \ '

prOVide thorough counseling on methods, mcludmg counselingabouthow, ,
methods affect STD transmIssion, to help women and men make Informed

chOices " \
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• Women do not view changes 10 their menstrual cycles resulting from
t \ ~ I

contraceptIVe use as SIgnificant However/changes do occur, and for
~ { 1 \ ~ ~

some women, these can be problematIC The extent and nature of men
t ~ ~ \

strual changes, espeCIally changes foJlowmg sterilization, are Issues for
~ ~ '\ ~ f \ ,- 7

future r~$earCh 'I" '

areas adolescent~ and men "'-nd whlle abortIOn

IS Illegal e"\Lept m Lases ot rape mLe~t or danger

to the mother's htL, estImates are that one to tour

mIllIon ""omen h1"e ahortlOns annually - a hte

tIme 1hortlOn rate ot one to three per ""oman

(',totlL a drug usLd to treat dlgestI\ e problLms

IS oftln purcha~ed on the blad.. market and ha~

heen used 10 the past decade b) ""omen to mduLe

therr own abortlOm

Ot the 16'1 to ] 70 mllhon plopll 11\ 109 10

Bralll 31 mIlhon all teenager~ lnd more than h lit

ot all ldolescents lI"e m povern ")tudles ha"e

shown th1t most BraZIlian teens do not use con

traceptlOn the hr~t tlml the" ha\ e ~ex plaung

them 1t mk tor unplanned pre~nanue~and ~cx

ually transmItted dlsea~es IndudIng i\IDS A

survey 10 three malor utJes found that 6 percent

of ""omen ages 15 to 17 reported at lea~t one preg

nanc" "'-mong 18 to 19 year olds thl perLentage

""as 17 perLent Ot the estImated one to tour mIl

han ahortlon~annuall" In Bnzll,' onc tourth arl

thought to occur among adole'icenb <\

Adolescent Longltudmal Study SOCIal and
BehaVIOral Consequences of Pregnancy
Among Young Adults m Fortaleza, ( eara
[hIS W~P suhproJect e\'plored the LCmsequcncl~

of adolescent pregnanC', on m a groups at women

1 group ot 167 women who came tor prenatal carl

at the adolesLent clmlL at lv1atermdade E~LOll

ASSI~ Chateauhnand (l\lt AC) 10 CLara and a group

ot Iq6 women ""ho l1ffiC to the emuglnl" ward

tor tre1tfficnt at mcomplete ahortlon (elther span

taneous or mducedl' Researcher'i trom M[-\C

mten Iewed the ""omen dunng their mIlIa] \ I~lt to

the hmpltal .f'i da,,'i postpartum or postlbortlon

and onc "ear after a postpartum or pmtahortlon

"ISlt Prenatal teem ""ere also mten Ie""ed at theIr

thlftv fifth ""eel,. at pregnanc" t The goah ot thl

10n~Itudmal ~tud" werc to e\'plorc adole~cents

perceptlOO\ ot the Impact ot the pregnanc" on

thur personal ""ell hemg thlrr 'ilhoolmg or

cmplovffient, and theIr relatIonshIpS ""Ith tlmth

and partners

"'- ha~eltne compamon ~ho",,~ differences 10

age sexual hIStorv, relatIOnshIp status and tamlly

t Results from final mteIVlews With abortIOn and prenatal teens "ere not a\ailable at the time thiS report "as published
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reactIOn between prenatal teens and those seekmg

treatment for abortIOn More than half the pre

natal teens were 16 or younger, whIle one thud of

the abortlon patIents were m thIS age group About

half the prenatal group were marned or lIvmg Wlth

a partner, whIle only 7 percent of the mduced

abortIOn patlents were m umon Induced abortlon

patIents were more lIkely to work for pay On

average, teens m both groups had completed less

than SlX years of schoolmg At 45 days postpartum

or postabortIOn, school enrollment overall had

declIned from 50 percent to 30 percent Among

the prenatal teens, 35 percent sald they qUlt school

because of theu pregnancy, but some two thuds of

adolescents who termmated theIr pregnanCles

were stIll m school

Contraceptlve use at the tlme young women

becmne pregnant was low - 12 percent of the pre

natal group and 16 percent ot the spontaneous abor

tlon groups Contraceptlve use was slIghtly hIgher

for the mduced aborTIon group - 23 percent

Another dIfference between the prenatal and

abortmg teens was m theu perceptIOns ot how

pregnancy would affect theu lIves Prenatal teens

saId they, theIr tamIly, frIends and partners were

pleased Wlth the news of the pregnancy, m sharp

contrast to abortmg teens, many of whom sald

theu loved ones dId not know they were pregnant

Abortmg teens thought pregnancy would threat

en theu educatIOn, abIlIty to earn money, fmnily

relatIOns and sOClal lIfe Prenatal teens, on the

other hand, thought pregnancy would Improve

theIr relatlonshIp WIth famIly, frIends and theu

partners At 45 days postpartum, adolescent guls

reported that relatlonshlps Wlth theu mothers had

Improved, but relatIOnshIps WIth partners had

detenorated for prenatal and abortmg teens

Dlfferences between the two groups were eVl
dent m theu dISCUSSIons of desue for and tImmg of
pregr}ancy Almost half the prenatal teens sald thev
wanted to be pregr}ant, whIle only 13 percent at
the mduced abOrTIon patients gave thIS response

When asked If they would have preferred to delav

pregnancy, 60 percent of prenatal group sald yes,

compared Wlth 91 percent of the aborTIon group

AborTIng patIents had lower self esteem than dId

prenatal teens, however the first group had a

greater sense of autonomy and locus of control At

45 days postpartum, self esteem among teenage

mothers had sIgmficantly mcrea~ed Self esteem

also mcreased among teens Wlth mduced aborTIons

but was low m companson to the prenatal group

To understand the deClsIOn makmg process

of the young women m both groups, researchers

asked If anyone had suggested they terrmnate theIr

pregnancy More than half the prenatal group saId

yes, that theIr frIends, mothers, partners or other

relatlves had suggested they end theIr pregnanCles

(See Table 9, page 86 ) One quarter of the prenatal

teens actually dId attempt abortIOn, usmg herbal

teas, Cytotec and other drugs Forty mne percent

of the teens m the mduced abortIOn group saId

someone sugge~tlonabortIOn to them, and 80 per

cent used Cytotec The results of thIS study and

others show that Cytotec IS Wldely used as an abor

tlfaClent m BraZIl Although the drug was banned

m Ceara state m 1991 and IS avaIlable mother

states only WIth a double prescnptIOn, the drug

contmues to be aVallable on the black market

Researchers concluded that the short term

consequences of adolescent cmldbeanng are not all

negative Furthermore, an adolescent's perceptions

of her self are strongly Influenced by her famIly and

peers Forboth the prenatal and abortmg group, rela

tlonsmps Wlth parents maybe more lffipOrtant than

relatIOnshIps Wlth partners, researchers found

AborTIng teens, who were IntervIewed at a tlme of

great "tress and who receIved lIttle emotlonal sup

port from those around them, were unhappy about

the pregnancy and had lower levels of self esteem,

whIle the new mothers In the prenatal group report

ed mcreased levels of self esteem Researchers will

analyze data from IntervIews at one year postpar

tum and postaborTIon, lookIng for changes m self

esteem and teens' perceptions of theu pregnancy

Consequences of Tubal
LIgatIOn for Women's LIves
The hIgh prevalence of stenlIzatIOn In BraZIl has
gIven nse to questlons about the qualIty of repro

ductlVe health servIces as well as the qualIty of

women's lIves ThIS study found lIttle dIfference m

the perspectIves of women who had been stenl

lZed and those who used another contraceptive

The Centro de PesqUlsas das Doenc;:as Materno

Infantls (CEMICAMP) surveyed 476 women -
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TABLE 9 Brazil Adolescents' Altitudes Toward Pregnancy TermmatlOn
(m percent)

Bywhom7

Fnends 48 46 29

Mother 20 6 27

Other RelatIves 23 31 20

Partner 9 17 24
(n=196) (n=35) (n=55)

DId you consIder termmatIon7

Yes 23 8 66

No 77 92 9

MedICal chart SaId 12
mduced abortIon

At second mtervIew 13
abortIOn reported
as mduced (n=369) (n=83) (n=I14)

Method of mductIon7

Took Cytotect 24 80

Took other pharmaceutIcals 15 8

Used teas 59 11

Other method used 3 1
(n=34) (n=74)

t Cylotec a drug used to treat dlgesllVe disorders IS sold Illegally as an abortifacient

Outcomes of Pregnancy
Prenatal Spontaneous Induced
Care Abortion Abortion

halt ofwhom had undergone stenlIzatIon and half

who had not H; The women were ages 30 to 49

IIvmg m low to mIddle mcome neIghbors m

Campmas, Sao Paulo IntervIews were conducted

five or more years after tubal lIgatIon, and women

from the two study groups were matched by place

of resIdence and age Pnor to the survey,

researchers conducted focus group dISCUSSIons to

determme how women defined the psyChOSOCIal

vanables that were to be exammed m the study­

self esteem, well bemg, mantal satIsfactIOn, and

balance of power WIthm a sexual relatIonshIp

InvestIgators found that the two groups of

women were SImIlar m many respects age (aver

age age was 42), ethmc background (72 percent

were whIte, 16 to 19 percent black), relIgron (35 to

36 percent were practICIng CatholIcs, whIle 14 to

20 percent were Protestants), and work status

(46 percent worked outSIde the home) However,

there were dIfferences Among workmg women,

non stenlIzed women appeared to have hIgher per

capIta mcome, although stenlIzed women report

ed hIgher family mcomes Non stenlIzed women

were more lIkely to be smgle On average, non ster

IlIzed women reported 1 2 lIve bIrths, compared

WIth three bIrthS among stenlIzed women Stenl

IZed women also had theIr first bIrths earlIer than

dId non stenlIzed women

In dIscussmg theIr expenences WIth tubal

lIgatIOn, the maJonty of stenlIzed women saId

they were happy WIth theIr method chOICe

Nmety percent SaId they were satIsfied, and theIr

three most frequently CIted reasons were they

had reached theIr deSIred tamIly SIze, the method

was effectIve, and It was sate By companson, 79

percent of the non stenlIzed women were satIsfied

WIth theIr method chOICe, the most frequently

CIted reasons were that theIr method was safe, It

was effectIve, and It helped them achIeve theIr

Ideal famIly SIZe

When stenlIzed women were questIoned

about method dIssatIsfactIOn, age was a factor, and

age affected women's perceptIons of regret Stenl

Ized women under age 2S were more lIkely to be

unhappy WIth theIr contraceptIve chOICe than

women 2S and older bIghteen percent of women

under 2S SaId they regretted theIr deCISIon, whIle

49

51
(n=113)

43

57
(n=82)

47
(n=370)

53Yes

No

Was termmatIOn recommended7
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17 percent of those ages 25 to 29, and 9 percent of

women 30 or older reported regret These numbers

were so small that researchers chd not find them

statIstICally SIgnIficant, however, the findmgs dId

support prevIOus research on the relatIOnshIp

between age and regret

GIven the prevalence of stenhzatIOn, non

stenhzed women were asked why they had not

chosen thIS contraceptIve More than 100 women

Said they had conSIdered, but not undergone,

tubal hgatIOn because they could not afford the

operatIOn, a health proVider refused to perform

the procedure, saYing the woman was too young

or had too few chIldren, they feared surgery, or

theIr partner obJected

Women were asked whether they perceIved

changes (phySICal or emotIonal) smce they began

usmg contraceptIOn PhySICal changes were often

Viewed as negatIve whIle non phySICal changes

attrlbuted to contraceptIve were seen as pOSItIve

Stenhzed women most often reported a change m

then menstrual cycles, 48 percent of women expe

nenced such changes, and 23 percent character

Ized the changes as pOSItIve Among non stenhzed

women, only 28 percent reported menstrual

changes from then contrdceptIVe method 59

percent conSIdered these changes pOSItIve

In most of the other SItuatIOns mvestIgated

(relatIOnshIps, work outSIde the home, studIes,

LconomIC condItIons, self esteem), there were no

sIgmficant dIfferences between the stenhzed and

non stenhzed women except for the Impact

women perceIved then method had on then

economIC SItuatIOn Twelve percent of stenhzed

women reported a chdnge, and 97 percent Said It

was pOSItIve Only four percent of non stenhzed

women reported that then method had con
tnbuted to then economIC SItuatIOn, more than
half of whom saId the change was pOSItIve

Researchers concluded that women general

ly are satIsfied WIth then chosen method ­

whether stenhzatIOn or another contraceptIve

Most women do not perceIve that famIly plan

nmg had any Impact, pOSItIve or negatIve, on the

quahty of then hves

JAMAICA GIRLS, Boys AND

THE GENDER GAP

In Jammca, most adolescents know about famIly

plannmg- however, awareness does not translate

mto actIOn In the 1993 ContraceptIve Prevalence

Survey, 95 percent of young people could IdentIty

two or more contraceptIve methods However,

Jamaica's adolescent pregnancy rates are among

the hIghest m the Canbbean Forty five percent

of all JamaICan women ages 15 to 24 have been

pregnant by age 19, and 41 percent have gIVen

bIrth 84 Among ~exually expenenced youth, fewer

than half the women (43 percent) and 22 percent

of the men used contraceptIon at first mtercourse 8S

The consequences of early, unplanned pregnancy

- espeCially the dIfficulty of remammg m school

and the potentIal loss of Job skills - place women

at a dIstmct SOCIOeconomIC dIsadvantage

ImproVing adolescent reproductIve health IS

one of the Jammcan government's top pnontIes

The government plans to strengthen ItS farmly hfe

Adolescent glrls In Jamalca sald sexual actzVlty for their age group was taboo, whIle

adolescent boys ~ald sexual actz\ Ity would bnng mcreased status among theIr peers

educatIOn program and Improve ac<-ess to repro
duetive health serVIces for young people, With the
hope that one outcome Will be a reductIOn m teen

pregnancy rates

Data from preVIOUS studIes mchcate that some

(but not most) adolescents are sexually actIve m

then early teens, and consequently at nsk for

unplanned pregnancy and STDs To learn more

m
r
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about young adolescents' knowledge attItudes and

beha" lars WIth regard to sexualIty, reproductIOn

and famIly plannmg, the WSP conducted a three

year 10ngItudmai study TIllS study was the first m

JamaICa to examme ~e"ual and reprodultIve

kno"" ledge attItudes and beha\ lOrs among ado

lescents under age 15 A secondan WSP goal ""as

to evaluate the Grade 7 Project's Impact on young

adolescents' reproductIve know ledge attitudes,

beha\ lars and lOntraceptl" e use Begun m 1994

b" the Women's Center of JamaICa FoundatlOn

the Grade 7 Project IS part at the Center's Program

to Delav FlfSt Pregnancy, an m school tamlh hfe

education program Implemented from 1994 96

(The e\ aluatlOn of the Grade 7 Project was not

completed at the time thIS report ""as publIshed)

Data were 10ilected tram 945 ) oung people,

lOnsIdered at hIgh fIsk tar early pregnanev The

students, whose mean age was 122 "ears when

they entered the study, completed a questlOnnalfe

at school at three different pomts m time In addl

tlon 16 same sex taLUS group dISCUSSIons, WhICh

each mcluded 32 partICIpants ""ere held m two

urban areas and two rural areas t EIght tocus group

dISCUSSIOns - tour WIth bovs and tour WIth gIrls

- were held m 1996, and eIght were held m 1997

In the first focus group dlSCUSSlOns, Grade 7 ~tu

dents ""ere asked to comment on a hypothetical

sItuatlOn m\oh mg an adolescent boy and gIrl (<;ee

Table 10, page 89 ) In addItIOn to thIS stud" the

WSP abo conducted a case study of a women cen

tered health program m JamaICa'

Perhaps mare than any study m the W)P,

thIS research project underscores the tremendous

mfluence of gender norm~ m ~hapmg se"ual

knowledge, attltude~ and behaVIOrs Researchers

tound that messages about ~exual heha" IOf are

mternalIzed at an early age GIrlS are tau~ht that

early se"ual altI"Itv IS somethmg seuet and

shameful, whIle boys are taught that sex IS some

thmg that bnng~ pleasure and status

I ,
gram administered by theWomen's Center Qf

" -
J,amalca Foundation, should be"expanded ~6

unplanned pregnancy
! ,

1 of ~

• FamIly hf,e programs 'must take ,Into
\ '

1 of. i, \ 1-

accou,0flhe tr~mendous role gende~ ~orms

; play, In sha'pu'9 \youngtP~'oPJe's attitudes
.,J t i- f

and'behavlors ,~
~~ t '('I. ~ ~ t:

~ ~ vI ~ ~ ~

• Famlly,plannmg programs shoold ree- j

.. 't ~ ~ of ~ iii ~

, , ogOlze t~~t, manyl~d~lescents ~l'e 'sexually

\ actIve, and programs 'should 'make contra-;:,
\ ':' ~ ~ ~ ~

, ceptlon ~ and ,other 'reproauctlve J1ealth
'!'" .)( ~ ~

i ' se;vlces fnore'acpesslbl~to Y,oung people '
,$ k ~ '\ I, , '

• Information, edu~abon and counsehng
~ \ l' ~ J; \ 1 r' \ J!. 0\ ~ '\ H,

should remforce teens',pwn v~ews that young
: ¥ ~ ~ ~ 'i; ./>I,; ~

I < people should get an education 'and, a Job
I $ ~ ~ wt /><'!~.f ~ '\ t 'Ii

before'they become parents '
ij ~ 'A

• POhcy,;trtakers shoUI9- contmue tltetr
I j ,

iI'
, strong commitment to a~dress the Issue of

~ ~ f ~ '1
teen pregnancy

\ • .." -il t;' It :i> \# ~
, • Programs to help adolescent ,mothers

;..~ w'~ .,eitt'{..,,1 ;;(~
return to school, such as the Island,WIde pro

j

~~~'\!~~t'f~S":~-M,l'l
~\'(, ~... J( \I, \. ~ \..

(~~~ ~~~wj,.J,~~~. ~ 'IIJ.!I,-{""'i'\..< l'1:~~'\~If'r~ '/lIt:;y,,'!'"' 'lfJ
FUllO~(iiS' AND IM'PLfcATIONS", FOR

"(,\ :il'.( .» ~~ 0/' ~ ""I

"" I- ..... ~ \~ .." ~ 'f

< >'" fJ-\~ \1 'wl 'g,..,Vot' > ,. I,
~¥11:~'( '(""~*~ 'f.l~ W""'''If'tt: 1l:'Jr~'I.I t'

4" "I 'l ~ 1(..,.:1 4... ~<'/(Il1' ~ t oI¢..; 'It ~,. :;. t "(, x
1 • GIVen that'12fyear ,aIdsJnthe~SP focus
r t:. ~ "';p. oJ: ""

'group ~iscusslons had soWie knowle~ge

about sex, contraceptives andSTOs - and
f ' '

given that a maJority ot bO§S'and some girls
~ '\ r { J \ i},~ '/lI ~ ~

reported In the questloflnalre that they were
~1~~ k~~ {«.

sexually experIenced -family hfe education
t \" ;

programs should, begm before puberty
i t~:S ~ '¢. (,"\ ~ f."

Young people need to have accurate mfor-
I

.... t '\ .... I' \

matlon, whl~h many of the"'! lacked, a,bout'
, j

the health~emotlohlill and economIc I'Isks of
~ "; 'If ~ {

t Parent; gave penmsslOn for then children to partiCIpate In thiS Siudy and student; "ere assured 01 wnfidentIahty
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t The first number represents the percentage of students In Grade 7 surveyed In September 1995
The second number represents students surveyed In Grade 8 In June 1997

TABLE 10 JamaICa Young Adolescents' Reproductive Health
Knowledge, Attitudes and BehaVIOrs

However, young people had limIted accurate
knowledge about contraception, accordmg to data

from the questIOnnaIre For example, some teens

believed they could prevent pregnancy by haVing

sex while standmg or by dnnkmg a cola soft dnnk

after sex Teens were keenly aware of HIV and other

~exually transmItted dIseases, and 78 percent of

boys and 57 percent of girls knew that condoms

could prevent STDs

On the questIOnnaIre, some adolescents

saId that contra<.eptIves were used only by teens

WIth multIple partners In focus group dISCUS

sIOns, however, adolescents expressed pO~ItIve

attItudes about contraceptIOn dnd agreed that

28/31'

58/46'

18/18'

5/3'

Girls Boys

124 years 93 years
(n=51) (n=251)

29 years 12 years

6 64

13 75

65 30
(n=51) (n=250)

32/24' 69/57'

30/14'

4/3'Percent who agree With the statement
'It IS okay for a glfl to have sex With a
boy who IS not her steady boyfnend "

Percent who agree With the statement
"If you really love your boyfnend/
glrlfnend you should have sex With
hIm/her"

Percent who agree With tht. statement
If a boy spends a lot of money on a glfl

she should have sex With him

Percent who agree WIth the statement
It IS okay for a boy to have sex With a

glfl who IS not hiS steady glfltnend '

Percent who used famlly planmng
at first sex

Percent reportmg sexual actIvity m
September 1995 (n=926)

Mean age at first sex

Mean age dIfference WIth first
sexual partner

Percent reportmg sexual actiVIty m
June 1997 (n=713)

In 1995, SIXty four percent of the boys sur

veyed said they had had sexual mtercourse, whIle

only 6 percent of girls gave thIS response Among

those reportmg sexual actIVIty, the mean age for

first sex was 9 3 years for boys and 12 4 years for

gIrlS Most boys saw saymg no to sex as pnman

ly the responsIbIlity of the gIrl, and many Said

theIr willingness to delay fIr~t sex would depend

upon the gIrl'S pomt of View "Me would thmk

about It until she ready fI say yes," saId one boy

"She want to have sex WIth me? SIr, me would

have sex!" Said another

When they completed the questIOnnaIre,

cunosity and love were the most common reasons

adolescents gave tor haVing sex (However, m focus

group discussIOm, no boys mentIOned love as a

reason for first sex ) More than two thIrds of the

boys and one thIrd of the gIrls agreed that "If you

really love your boyfnend/gIrlfnend, you should

have sexual mtercourse WIth them" However,

other reasons were more complex In 1995, near

ly half the boys and 14 percent of the gIrls saId that

If a boy "spends a lot of money on a gIrl/, she IS

obliged to have sex WIth hIm

When asked how they would teel after losmg

theIr vIrgmIty, gIrls tended to descnbe negatIve

feelings - "sad" or "embarrassed" - whIle boys

saId loss of VIrgImty was a SIgn of matunty and

status "HIm feel that hIm IS a man now," Said one

boy GIrlS saId they would not tell then famIly or

fnends If they became sexually active "Them

would call her sketel [slut]," Said one gIrl Con

versely, boys saId they would brag about theIr

sexual expenence to then peers "HIm a go tell hIm

frIend, bIg brother HIm tell hIm relatIve and

cousm and fnend and everybody!"

In focus group dISCUSSIons, young people
demonstrated hIgh awareness of famIly plannmg,
and some spontaneously suggested that teens use
contraceptIOn - partIcularly condom~ - If they
were sexually actIve Teens even knew that they
could get condoms at the pharmacy, from a

doctor, or at a health clime Among teens who

were sexually expenenced, 65 percent of the gIrls

and 30 percent of the boys reported usmg contra

ceptIOn at first mtercourse, the condom was the
most frequently used method
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use of famIly plannmg mdlcates responsIble

behaVIOr At the same tIme, they also said can

traceptlves are an admIsSIOn of sexual actIVIty,

WhICh was taboo for young gIrlS One gIrl saId,

"They would say she takmg It [the pIll] 'cause she

havmg sex a lot of the time" Afew boys also saId

they would be reluctant to use a condom because

It would dlmmlsh theIr own sexual pleasure and

theIr status among peers "Them say It not nIce

WIth the condom," Said one boy "HIm no tell

nobody because them a go laugh at hIm and say

hIm a httle boy," saId another

Boys and gIrls Said they would be anxIOUS

or scared If they had an unplanned pregnancy

A pregnant gIrl "would feel happy m a way and

sad m a way," saId one young woman One boy

Said, liThe good ones [peers] would ask hIm whv

hIm do such a thmg, hIm should've walt But

, .

Female famllv planmng workers m Egypt smd the} enlot ed their work but
felt stress because oflob demands and responslbllznes at horne

the bad ones would bIg hIm up and say 'gwan

man, you get a son l ' and them would want to

try It " Most survey respondents saw parenthood

as a major economIC and emotIOnal responsl

blhty, and 70 percent thought a pregnant gIrl

should be allowed to return to school after her

baby was born

MIDDLE EAST AND
AFRICA

EGYPT FAMILY PLANNING'S

EFFECT ON CLIENTS, EMPLOYEES

When lookmg at reproductIve health m Egypt,

there are numerous dIChotomIes Contrdceptlve

knowledge IS Widespread and approval IS hIgh, but

contraceptIve use IS lImIted, partICularly In rural

areas Although two thIrds of mamed women say

they have used contraceptIon at some pomt m theIr

lIves, new DHS data mdICate that current use IS 56

percent Three m 10 women stop usmg a method

WIthm a year of startmg, accordmg to the DHS In

addItIOn to deSIre to become pregnant, the maIn

reasons for contraceptIve dIscontInUatIOn are

method faIlure, concern about SIde effects, and

concern dbout 0\ erall health Hb

The pill and the IUD are the most commonly

used methods of contraception, 10 percent and 30

percent respectIVely But the rates of contraceptIve

faIlure and umntended pregnancy are hIgh - 18

percent for pIll user~, 14 percent for IUD users, and

more than 30 percent tor users at condoms, vagI

nal methods (spermIClde~) and WIthdrawal

A.lthough 58 percent of women say they hve With

In 30 mmutes of a clImc or another taCIlIty where

they can obtam contraceptIOn, 16 percent of

mamed women, most lIVIng In rural areas, say they

need contraceptIOn but do not use It "

In Egvpt tamIlv planmng occurs m the context

of strong cultural and relIgiOUS norms (Islam) that

govern mdlVldual behaVIOrs Although the legal age

for mamage IS 16, 20 percent ofwomen are younger

than 16 when they marry Elghtv percent ot women

say theIr mamages were arranged Women and men

have equal nghts under the law, except m the home

J:emale ClfcumOSIon IS Widely practIced In Egvpt, 97

percent of women say they have been CIrcumCIsed,

and 82 percent SaId they support the practIce

In Egypt, the WSP supported two major

studIes to explore the Impact of famIly planmng

on women's lIves One, conducted by the SOCIal

Research Center at Amencan Umverslty In CaIro,

focused on tamlly planmng users The second was

conducted by the Cairo DemographIC Center and

looked at famIly plannmg from a dIfferent
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" ,
i

( l

II GIVen the hIgh failure rates for contraceptIve'use, more edo-, ,
catIon and counseling are needed for-couples who want to delay,

space or end chlldbeanng Counseling on correct pili takIng,

howto checkforthepresence of IUD strlOgs, and the use of the
\ 7' :5.J<\ ""'1/

lactatlopal amenorrhea method (LAM) would be espeCIally
\ ,

useful Healthworkers should also receIve additional tralOlng to
\ ,
Improve counsehng skIlls and keep up-to date on sClen~flc

,lnforma~on
"" It .;j" -<'

~ ~ ~ ~:J, 'If i

II Because older women and hIgh parIty women are more likely "

to want to p~stpone or end chIldbearlOg, special attention

should be gIVen to the needs of thiS group
, .P

II Because afthell: Influence on wbmen!s contraceptll're use and. ,
famIly Size, men should be IOvolved In family plannlOg

\

education programs,

"'*\ 'lr I ~ ~f "" f 1-

'i" .; If' f ~ I ~ wi' ~; 'l; 'I'~ 'l: f :f "" ~

• There has been much diSCUSSIon in me feproductdfe health
< <~

commumty, urglOg family planning programs to maketheir client

serVlC::es 1J\0re gender~sensltlve ,.::.. to'conslder the cultural

norms that affect womtfn"s aeoas;to and use ofservices Fam..., , '
liy plannmg programs mIght also consider the need to make

, '
their programs more gender-sensitIve 'for employees WSP

, \

researchers recommended that, because of the high number of
\ -

female employees, programs shOUld consIder strategIes to

accom"';odate WOmen's dual bL!den of work and homemaking

chores Programs should work WIth employees to help them, ,
balance their dual roles, with the aIm of helping women achIeve

of ;f ~ ~ .A

greater personal satisfaction l'lnd gender equity.,
III An ongoing debate to Egypt IS whether increasing the

, number of fem'ale PhY~lclans workl~g In famtly planmng clImcs

woul,d lead to greater use of contraceptIve serVices Research

fIndings from this WSP study show fewer female phYSICIans

provIding family plannlOg than workmg 10 othefhealth services

Also, there IS a lower percentage of female,phYSlclans working

In family planmng ,serVICes at the MOHP, whICh serves the,
largest number of chents 'The MOHP IS consldenng ways to

bnng more female phYSICians to ItS family plannlOg programs,

particularly 10 rural areas Where the needs are greatest, and
~ ~ r t

researchers recommended thIS effort contlOue

~...",~~ F ~-"""~,""","""~""''"'f!!'''''''''''''''"'''''''""""''''''''''''''''I''''r''''''''W'"?'":_","""'''',,,-~,,,,
'f -a if ~ ~ / (\ t' ~ '#...«1 -/' "" t " :f~""'f If''i;'"

'!' ~ 'V ~". 'II:/< ~ '$ '¢ ~I $: "" w if ~ ~$' .;$((/. *t.f/~~ {u,wr". 'f/'

F'INtHNGS AND IMPLu:ATIONS FOR, ",
,

perspectl\,e - that of women who work m famIly

plannmg programs

The WSP also provIded techmcal assIstance to

four smaller studIes The HIgh InstItute of PublIc

Ht-alth exammed famIl~ plannm~use among mar

ned adolescent~ m squatter areas at AlexandrIa,

v. hIle the Facultv at MedlLme at I\SSlUt Um" ersltv

~tudled the knov.ledge attItudes and beha" lorS at

youth m Upper Egy pt 1\ thIrd ~tudv v. as conduct

ed by the Cano Demographic Center and tocused

on v.omen's pefleptlOns at the consequence~of

unplanned pregnancy The Faculty ot Nursmg at

Alexandna Unl\ ersltv studIed women ~ Vlev.~ ot

dlttE rence~ between treatment of male and temalE.

chIldren ""Ithm the tamIly Results are bemg ana

lyzed and WIll be posted on FHI's web SIte a~ the~

become a"allable

The Role of Women as
FamIly Plannmg Employees m Egypt

The pnmarv goal~ at thiS study ""ere to de~cnbe

""omen\ partIllpatlOn m tamJlv plannm~ pro

2;rams and to examme ""omen s perceptIom ot tam

tl" plannmg v.ork and Its etfects on then own

health ~tatus ~e1t e~tlem elonomIC resourccs,

tamlh relationships and publIc ~tandmg 0" To do

thiS re~t-archers analyzed statIstIcal data tram the

countf\ '~ SIX large~t tamlh phnnmg on:;amzatlOns

- the CoptIC E"angellLal OrgamzatIOn ~oClal Ser

"Ice~ (COSS) ClImcal Sen lLes Improvement (( ~I)

the tgyptlan Family Plannmg AssollatIOn (EFPI\)

the He1lth Insurance Orgamzatlon (HIOI the Mm

Istr\ at Hcalth and PopulatIOn (MOHP), and the

Teachmg HospItal OrgamzatIon (THO) t Emplo~

ees mduded m the anah SIS v. ere phV~IClans nur~e~

SOCIal ""orkers and taedat f(fwt (field v.orkers)

Additionally 16 tocus group dl~LU~SIOnswere

conducted III e1Ch at tour gO\ ernoratcs Cano hatr

Fl ~helkh Bem '>uet and Sohag P1rtIlipanb were

selected to represcnt tour occup ltIon~ (ph~SlCl1n~

nur~e~ sOllal ""orkers and den as) urban and rural

10cdtIOns and length at experIence (lLs~ than h"l

) ear~ "ersm fi" e "lars or more) fmally m depth

mtlfvlews were held With 19 leadus m Egy pt s

family planmng program

t Da\ as traditIOnal birth attendants "'ere not mduded In thiS anal) SIS because they are not offlCldllv employed b) talll1ly planmng programs
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cant1aceptlOn

of family llfe /I

onlYI 1t applles

Smdy partlCIpants also saId that work achIeve

ments enhanced then self esteem Adoctor m Bem

Suef saId, "I have developed more confidence

through the trust of clIents m keepmg then

secrets" However, some workers were hurt by

cntICIsms leveled at them tor steppmg outSIde

tradItIOnal women's roles Nurses m Sohag SaId

then protessIOn had a poor Image, and SOCIal work

ers m Upper Egypt saId they were not respected m

theIr commumtIes ClIents' relatIves blamed family

problems of lIfe" Women also CIted then work

With other women - somethmg then husbands

approved of Except tor SOCIal workers, most smdy

partICIpants and then spouses were pleased WIth

the addItIOnal mcome and commumty respect

gamed by work m famIly plannmg programs

Smdy partICIpants SaId then work had

mcreased then autonomy and enhanced theIr role

m household deCISIOn makIng Through then Jobs,

they had obtamed knowledge and

confidence, WhICh helped them

make deCISIOns With theIr husbands,

mcludmg deoslons about daughters'

age at marnage, premantal medICal

exammatIOn for daughters, and

women's own contraceptIve use A

phySICIan m rural Bem Suef saId that

her work 'encouraged me to use

contraceptIOn and made me know

about the advantages and dlsadvan

tages of each method and helped me

choose the nght method"

Study partICIpants saId theIr

work outSIde the home brought new

respect InsIde the home SaId one

woman m Kafr EI SheIkh, "We deal

WIth dlfterent segments of the commumty, and

we can see ourselves the negatIve results at non

educatIOn and the low standard of some rural

schools Workmg m famIly plannmg gives me the

confidence to share m these deCISIOns [about chIl

dren's educatIOn] " A SOCIal worker m Sohag SaId,

"The word 'plannmg' does not apply to contra

ceptIOn only, It applIes to planmng m every aspect

of famIly lIte" Women saId they had control over

how they spent theIr own money, and most spent

It on chIldren'~needs and Items for the home

I1l every aspect

to plannl1lg

not apply to

Egyptian family
plannmg worker

'plannlng l does

II The word

In analyzmg statIstICal data, researchers doc

umented that the MOHP was by far the largest

employer of family planmng workers (87 percent)

m country The EFPA employed 7 percent at paId

workers, whIle the remammg four orgamzatIOns

employed less than 3 percent each Among tami

ly planmng workers, nurses compnsed the large~t

category (30 percent), while physICIans and raedat
refiat each accounted for one quarter of famIly

plannmg employees Of the 19,610

employees m Egypt's SIX famIly plan

nmg orgamzatIons, 82 percent were

female Forty eIght percent of phySI

CIans were women, although the

percentage vaned wIdely by orga

mzatIOn, rangmg tram a low of 13

percent to a hIgh of 93 percent

When questIOned about the

Impact of famIly planmng work on

theIr personal lIves, female employ

ees spoke at stress and role conflICt

Women m all occupatIOns felt they

had too lIttle tlme to take care of then

famIlIes or then own needs Women

worned about sIck chIldren, house

work and chIld care Women also

SaId they felt stress because of lack of adequate

matenal resources to perform then Jobs Physloans

and nurses m CaIro SaId they receIved no extra pay

when they were reqUIred to work m afternoon

cllmcs because of clIent overload - but they dId

receIve cntICIsm from theIr husbands and chIldren

about bemg away from home One leader saId her

famIly lIfe had suffered because of travel m and out

of Egypt The dual demands of work and home

left women With lIttle tIme for partICIpatIOn m

commumty actIVitIes

Nonetheless, most women were proud of

theIr Jobs and satIsfied With then work Smdy par

tICIpants felt that a great benefit of famIly plannmg

work was learmng new skIlls, such as counselmg,

IUD msertIOns or mfectIOn control In addItIon,

women felt theIr work m famIly plannmg pro

grams gave them an mcreased personal under

standmg of people's lIves and theIr commumty'~

needs One SOCIal worker SaId that Without famIly

plannmg work, "I would not have seen the true
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husbands and

contlaceptlves "

Unplanned Pregnancy Survey (SBEUPS) to deter

mme demograpillc and SOCIoeconomIC character

IStICS of women With unplanned pregnanCIes and

to examme changes over time 01 Data were analyzed

from more than 1,700 study partICIpants who

reported an unplanned pregnancy In addItion,

women partICIpated m a qualItative survey to

explore then perceptions of how the unplanned

pregnancy affected then own lIves and the lIves of

then chIldren and farmlIes

AnalysIs of the EUECS and SBE

UPS data tound that older women

were more hkely to report an

unplanned pregnancy than theIr

younger counterparts In addItion,

women With unplanned pregnanaes

were more lIkely to work outsIde the

home, but there were no dIfferences

m educatIon or reSIdence

Contraceptive use mcreased

m Egypt from 1993 to 1997, nom

cally, most unplanned pregnanaes

occurred among contraceptive

users SIXty two percent of women

WIth an unplanned pregnancy

became pregnant whIle usmg a

contraceptIve method Contracep

tIve failure was hIghest among pIll

users (57 percent), followed by the

LAM, the IUD (16 percent), and other methods,

such as condoms and spermICIdes (13 percent)

ThIrty eIght percent of women were usmg no

method at all, even though they dId not want to

become pregnant Reasons for non use were "hav

mg a rest" (57 percent), behevmg they could not

become pregnant (21 percent), behevmg they were

mfertile (17 percent), husband was away from
home (7 percent) fear of contraceptIve SIde effects
(6 percent), and husband s OpposItIOn (3 percent)

Although abortIOn IS Illegal m Egypt, one
thIrd of women reported trvmg to termmate a
pregnancy Age and panty aftected attempted

abortion rates The percentage of women who

attempted abortIOn was lowest among women

younger than age 20 (23 percent) and hIghest

among women 35 or older (36 percent) Rates of

attempted abortIOn were hIghest for women With

mothers ofclIents

do not meet us

Family planmng
worker In

Upper Egypt

mcely and quarrel

WIth us If any

thmg happem as

a lesult ofusmg

II Some men say bad

words and some

planmng workers tor contraceptIve sIde eftects

"Some men say bad words and some husbands and

mothers of clIents do not meet us mcely and quar

reI With us If anythmg happens as a result of usmg

contraceptIves," said a sOCIal worker m Upper

Egypt IronICally, for some, OpposItIOn helped

bwld then self esteem "Workmg m famIly plan

mng IS lIke sWImmmg agamst the tide," Said one

famIly planmng leader "ThIS IS what creates a

leader because It needs great effort

and strong character"

When questIOned about deCI

SIOn makmg m the home, most

women Said declSlons should be

made Jomtly by husbands and Wives

However, study partICIpants saId

husbands' opmIOns most often pre

valled when there was a dIsagree

ment Nurses m the more polItICally

conservatIve areas at Sohag and Kafr

El SheIkh saId they consulted wIth

theIr husbands out of "relIgIOus

necessIty/, and some SOCIal workers

m Cano Said theIr mothers m law

mSIsted on helpmg make deCISIOns

Most women saId they obtamed then

husband's permIssIon before leaVing

theIr home, although tills was not a

problem m then work

SocIal and BehavIOral Outcomes
of Umntended Pregnancy
ChIldren born as the result of unplanned or

unwanted pregnancy start hfe at a dIsadvantage

and face numerous health and soaal problems

throughout chIldhood PrevIOUS studIes (outSIde

egypt) have shown that unplanned chIldren have

lower bIrth weIghts, do not grow as tall and are
more vulnerable to death than planned or want
ed chIldren Unplanned chIldren, espeCIally gnls
have lower educatIOn levels and poorer SOCIO
economIC condItions, and appear to sufter moral
and SOCIal problems due to parental neglect

In Egypt, no studIes had been done on thIS

tOpIC pnor to the Women's StudIes ProJect ThIS WSP

study analyzed statIstical data from the 1993 Egypt

Use Effectlveness of Contraception Survey (EUECS)

and the 1997 SOCIal and BehaVioral Outcomes of
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five or more chIldren (approxImately 35 percent)

As expected, women who wanted to end chIld

beanng were more hkely to attempt abortlOn than

women who wanted to space or delay pregnancy

Women Wlth a secondary educahon were less bkely

to seek abortlOn than women Wlth no schoolmg

(19 percent versus 32 percent) In all geographlC

regions except the Urban Governorate~, women

were most hkely to seek help from a physioan m

termmatmg a pregnancy Forty four percent of

women saId they saw a doctor but were refused

help, 21 percent consulted a physlCian who gave

them medlCatlOns, 35 percent used traditlOnal

aborTIon methods, and 15 percent tned a combi

natlOn of modern and tradihonal methods

Table 11 Egypt SOCIal and BehaVIOral Outcomes of Umntended Pregnancy
(m percent)

Reasons for not wanting pregnancy Mother Father
(n=1783) (n=1766)

Expense, cost of hvmg 610 800

Infant's demand for tIme and attentIOn 400 260

MistImed pregnancy 50 95

Advanced age of mother 28 18

Health problems for mother, fetus 230 120

Too many gIrl chIldren 23 19

Too many boy chIldren 09 06

Feelings about unplanned pregnancy

Pleased 32 419

IndIfferent 91 229

Upset 740 352

ReSIgned to God's Wlll 137

AttItudes about unplanned pregnancy dIffered

between men and women (See Table 11, thIS page)

WhIle women m thIS study d1d not want to be preg

nant, 42 percent of men Said they were pleased

about the pregnancy, 25 percent Said they were

neutral, and 35 percent dId not want the pregnan

cy Among men who were happy about theIr Wlfe's

pregnancy, the mam reason was fondness for

chIldren Among couples who dId not want anoth

er chIld, the mam reasons given were the hIgh costs

of bnngIllg up a ChIld, the need for parental hme

and attentlOn, women's health problems that

mIght negahvely affect the chIld, and "bad" hm

mg Not surpnsmglv, because ofgender norms that

prescnbe men as the proVider and women as the

nurturer, mothers were more hkely to be concerned

about the amount ofhme they would devote to the

ChIld, whIle fathers were more lIkely to be can

cerned about fmanoal support Among couples

WIth chddren of the same sex, concern about

haVing another same sex chdd was Cited as a reason

for postponmg pregnancy Couples expressed a

stronger preference for boys than girls

However, researchers also learned that, m the

long term, women do not necessanly VIew an

unplanned pregnancy as an unwanted pregnancy

Once a chIld was born, women Said they made no

dIstmctlOn among theIr chIldren, whether the

pregnancy was planned or not Nearly 80 percent

of women saId theIr unplanned chIldren receIved

the same prenatal care as other sIblmgs The maJor

Ity of women (70 percent or greater) reported no

dIfferences m ImmumzatIOns, breastfeedmg

prachces, bIrth weIghts or place of delIvery Nearly

60 percent of parents saId the unplanned chIld

receIved the same amount of affectlOn as other

chIldren m the famIly, whIle 38 percent Said the

chIld receIved more affectIon

MALI THE RISKY BUSINESS OF

CONTRACEPTIVE USE

In Mah, as m many other AfrIcan countnes, can

tracephve use IS low Although famIly planmng has

been part of offIoal MalIan polIcy smce 1972, only

6 7 percent of mamed women use any contracep

bve method, and less than 5 percent use modem

methods, accord1ng to the 1996 DHS Q Levels of
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Mahan woman
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To learn more about women s contraceptive

deCISion making, theWSP worked With CERPdD

to conduct a prospeCtive sorvey of55 new con I

, ~

traceptlVe users 9. Althpugh the, study popula,
tlon here IS small, resea~chers, beheve

fmdtngs can be used to Imtlate diSCUSSions on,
changes tn health pohcles and programs

• Because women, espeCially sisters 10 law~

encourage each other's use of family plannu1g,

family planmng orgamzatlons could Incorporate

peer networksorusepeer educators 10 thel~ out·

reach programs Peer networks may be away to

urge non users to initiate diSCUSSions about
, , -

contraceptive useandtoanswertheirquestions

Peereducators also could educate women about,
contraceptive myths, which remam prevalent,

\:" '1') ....

and they might be able to help new users reahs
~ x ~~

t1cal/y antiCipate and cope With Side effects ~, , ~,
• legally, Mahan women do not need spousal,

consentto obtain contraception However,as the

statutory heads of the household, husbands

deCISions about family planmng use are critical
~ I '

to women's contracepttve practices Programs'

should conSider W'ays toeducatemenab~utthe
\

benefits of family plannmg, IOcludlOg the use of, ', ,
male peer education groups In addltlonl'policy-

makers may want to'rethlOk lawsthat m,ake the, . ,
husband the fmal arbiter In deCISions about,
women s health For women whose husbands

disapprove of farTlily pla~mng, prOViders should

offer speCial cout:lsehng to help the woman, ,
resolve conflict and make adeCISionthat IS best,

,
1,

~ ,

for her

• Programsalso should conSider how to reach

groups other than mamedwomen, mcludlngsm­

gle women and reSidents of rural communities

• The health mfrastructure 10 Mah shOUld be
i '

strengthened to mcrease the supply of contra-

ceptive methods'available

use are hIgher m urban areas, for example, m

Bamako, 164 percent of women use famIly plan

nmg compared With 8 2 percent m other CItIes and

only 1 9 percent m rural areas Among women

who use famIly planmng, discontmuatIOn IS hIgh

An earlIer study of nearly 900 women, conducted

by the Centre d'Etudes et de Recherche sur la Pop

ulahon pour Ie Developpement (CERPOD), found

that two thuds qUlt usmg a method withm 15

months of startmg

Although contraceptIve use IS mimmal

attItudes about famIly plannmg among mamed

women are generally posItive Nearly three

quarters of women approve of famIly plannmg,

reports the 1995 Enquete sur la PlOnlotzon du

Logo NatIOnal de la Plamficatzon Famzllale

Gender and relIgIOUS norms may dIscourage

contraceptIve use Mall IS a strongh patnarchal cuI

ture, WhICh delegates authonty and deCISIOn mak

mg to men and elder temale relatives, espeually

the mother m law Younger women have lIttle

autonomy 0\ er theu bodIes, theIr mobIlIty and

theu finances Polygamy, WhICh IS stIll practIced,

chscourages contraceptIve use when Wives compete

With each other to produce chIldren Accordmg to

the DHS 10 percent of women SaId contraceptive

use conflIcts With IslamIC relIgIOUS belIefs A 1996

study found that one fourth of couples SaId they

had never dIscussed famIly planmng, and one m

five couples dIsagreed about famIlv planmng (the

husband dIsapproved but the WIte approved) 9

To learn more about women's contraceptive

deCISIOn makmg, the WSP worked WIth CERPOD

to conduct a prospective survey of 55 new con

traceptIve users Q< Women were mterviewed dur

mg theIr mitIal vlSlt to the ASSOCIatIon Mallenne

pour la ProtectIOn et PromotIOn de la Famille
(AMPPF) the InternatIOnal Planned Parenthood
FederatIOn afhhate then were re mterviewed at
eIght months and agam 18 months later Alter
loss to follow up, 41 women partICIpated m the

second round ot mterviews AddItIOnally, four

focus group dISCUSSIOns were conducted WIth

mothers m law, four WIth expenenced contra

ceptlVe users, and three WIth husbands In each

category, separate groups were held for educated

and non educated partiCIpants
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I( Even though they

told me [about

amenorrheaJ
to go all this time

without seemg

my perIOd

well, I wasn't

really ready for

that /I

Mahan woman

The study's goals were 1) to examme differ

ences between what women expected from con

traceptive use and then actual expenences, 2) to

exarmne mteractIon between family members and

commumcabon between partners, 3) to explore the

relabonsmp between women's use of farmly plan

mng and economiC roles, and 4) to idenbfv strate

gIes women have developed to aVOid or mmimize

negabve consequences of family planmng use

Study results showed that m Mali, family

plannmg is considered by women and men to be

a woman's domam, but both sexes regard deClsiOn

makmg as the pUIVlew of men lilt is he who rules,

he is the only deClsiOn maker, he does not need

anyone else's opmiOn," said one male focus group

diSCUSSiOn partiClpant "Only the man has the

nght to make the declSlon," said another This

distmctiOn between women's responsibility and

men's nght creates tenSiOn as women seek to plan

then tamIlies When mteIVlewed m focus group

dIscuSSIons, fewer than one third of men saId they

would ever need family plannmg

In focus group diSCUSSiOns, husbands were

unammous m then opmiOn that women had no

nght to use contraceptiOn WIthout permISSiOn

Some Said the couple should make the deClslOn

JOIntly, but husbands were adamant that the final

declSlon was thens "When the husband says no,

It means no," Said one man "The woman can't say

anythmg She must submIt to her husband's

decIslOn " Another Said, "If my WIfe makes the

deClslOn to use family plannmg WIthout my

consent, I WIll dIVorce her"

Most new contracepbve users Said they had

approached their husbands WIth lOgical arguments

and examples of how family plannmg would

improve the family's life However women also

soliClted the help of older SIsters m law to broach

the subject WIth reSIstant husbands and to encour

age husband's support for contraceptive use "She

[my sIster-m law] asked me to speak about It first

to my husband and If he refused, to have hIm talk

to her, and she would make hIm understand," Said

one woman "My SIsters In law tell me to make

every effort to go to the planrung climc, that I don't

see how much I suffer They also tell me, usmg

Jokes, that life IS expenSive, that they can't afford

more bapbsms to let our little SIsters bnng the

rest of the babies Into the world"

Younger Sisters m law did not playas cnbcal

an advocacy role, and mothers m law were

considered of little importance m women's con

tracepbve deClsiOn makmg "As for my mother m

law gettmg mvolved, thIS only concerns my

husband and me He knows how much I have

suffered, so no one should be mterested more than

the two of us," Said one woman "All she could do

would be to argue, and that's It," said another

Husbands partIClpatmg m focus group diSCUSSions

agreed that mothers m law should not be Involved

In couples' contraceptIve deClsiOns Mothers m

law themselves were reluctant to diSCUSS contra

ceptlOn WIth daughters m law, but some said they

would offer OpIniOnS m support of family plan

mng it asked New users often regarded other

elder female relatIves, such as husband's aunts, as

sources of support

For many women, the antiClpated benefits ot

family plannmg were worth the anXiety they felt

about confrontmg husbands For others contra

ceptIVe use became a clandestme actiVity Of the

41 new users, 17 did not tell then husbands at the

bme of then imbal ViSit to the climc At the tIme

of the second mterview, seven were stIll keepmg

contraceptIve use a secret, three had abandoned

tamily planmng Without tellmg their spouses, and

two had told then husbands and encountered no

problems Agam, Sisters m law and temale fnends

and relatIve~offered encouragement One woman

Said, "He is not aware, and I don't want him to

learn of it If he learns of it and makes a problem,

I'll stop, but if he doesn t I won't stop"

Most clandestIne users chose mJectable con

traceptIves Others used oral contraceptIves but hid

then pdl packets m bags and only took them out

at mght Others kept pills at a fnend's house, while

some women kept then pills at work "On holi

days, I am nervous," said one woman "Each tlffle

he goes mto the room, I tell myself he must have

found them [pills] My heart beats faster untIl I take

my pdl m the mornmg "

Some women who used family planmng

Without spousal penmssiOn said they faced anger,
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abandonment, dIVorce, and mdifference to sIde

effects One clandestme user dropped out of the

study when her husband dIscovered her contra

ceptIOn, threatened dIvorce, and then refused to

let her leave the house

New users encountered other obstacles,

WhICh led them to sWitch methods or disconhnue

altogether Of the 41 new users mterVIewed eIght

months atter they began usmg contraceptIOn, nme

had discontmued famIly plannmg and two had

changed methods Concern about sIde effects was

one reason ANorplant user said amenorrhea and

weIght gam made her want to sWitch to another

method "Even though they told me Iwould go

all thIS tune Without seemg my penod well, I

wasn't really ready for that "

For some new users, the contmued cost of

famIly plannmg was too great a fmanaal burden

One woman, who qUIt usmg famIly plannmg after

three months, saId, "When all my pIlls were gone,

I asked [my husband] to gIve me some more

money He refused, and I had no money left, whIch

IS why I dIdn't go back to the climc Iwould need

round tnp transportatIOn as well as money for a

new [pIll] supply" (ThIs comment represents a

mispercephon ot famIly plannmg serVice, WhICh

actually IS proVided at no cost after the first VISIt)

Women's reasons for wantmg to use farmly

plannmg were that too many pregnanaes and

closely spaced pregnanaes were a physICal, emo

honal and economIC burden They descnbed hIgh

panty m terms of "suffenng," and chose famIly

planmng as a remedy "The mIdWife told me that

I should not have any more chIldren, that It IS not

good for me," Said one woman "ThIS comades

With my tenth pregnancy" Women also men

honed rest and health of the mother and chIld as
reasons to space pregnancIes One woman saId, "It
IS the first hme I have weaned a baby before haVing
another pregnancy" Said another, 'The woman

who has close pregnanaes IS exhausted, but when

you space your chIldren, you are at peace, It aVOIds

SICkness, you are always feelmg healthy"

Women Said farmly planmng gave them the

freedom to workboth mSIde and outsIde the home

"When you are pregnant, and With a baby on your

back, the kitchen IS dIrty, you cannot clean," Said

one "I can do my busmess as IWish, Ican go where

I Wish," Said another Husbands and mothers m

law also ated famIly planmng as a vehIcle that

allowed women to work, and they approved of

women bnngmg m extra famIly mcome

WhIle husbands were typICally responsIble for

the famIly's expenses, most women saId they

managed the mcome they earned and enJoyed

finanaal autonomy However, many women con

tnbuted then money to the famIly "In the past,

there would be expenses for the chIldren If the

father dId not have the means, I would be obhged

to pay," Said one woman

In addihon to finanaal mdependence, farmly

planmng also otfered women another kmd of

freedom - free tIme to devote to husbands and

chIldren "I have sexual relatIOns now WIth my

husband, and I no longer have m my head that

I am gomg to get pregnant," Said one woman

"Because you have free tIme to take care of your

husband, you can see the affectIOn reborn," Said

another "Your chIldren WIll be well taken care

of, they WIll eat as they should, you won't be

tned or anythmg "

Among women m Mah who had never used

famIly plannmg, most saw contracephon as some

thmg that they mIght try once they had reached

then desned famIly SIze One woman Said she

would not conSIder famIly planmng untIl she had

her fourth chIld Other non-users Said they feared

famIly plannmg would cause Illness and mfemhty

WhIle non users supported the Idea of famIly plan

nmg, more than half Said they had never dIscussed

the Issue With a spouse fnend or relahve

ZIMBABWE FAMILY PLANNING,

WOMEN AND DEVELOPMENT

In ZImbabwe, four research subprojects were con
ducted to deterrmne If and how family plannmg
affects women as mdiVIduals and women as par

tICIpants m the country's development process

Markers of partiapatIOn m development were

household deasIOn making, work m the formal

labor sector, and pohhcal and commumty actIVity

Among sub Saharan Afncan countnes,

Zunbabwe has one of the hIghest contracephve use

1/ The woman

who has close

pregnanczes

IS exhausted, but

when you space

yOUl chzldren,

you are In peace,

zt aVOids Sickness,

you are always

feelmg healthy 1/

Mahan woman
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, ,

rates Famll" planmng use mlrea~ed from 10 per

lent m 1980 to 48 peflent m 1994 alcordml.( to

thl DH'l FertllIt', rdtes dropped trom 6 7 lhIldren

per woman m 1984 to 4 ~ m 1994

HO"'l\lr a I.(ap rlmdm~ bltlAlln k.nowlldgL

at hmll" planmnb dnd mL ot umtrallptlH mtth

ods RLl~om mdudL lultural \ llues that ~upport

i largt talml\ and thL unqut~tlonLd roll ot men

dS heads ot household~

[he pa~t tlAO detadL~ ha"l ~LLn ~tl.(mhLant

Lhlnl.(e~m thL roll ~ ot ",omLn Pnor to 1964, whLn

21mbablAL ",a" stIli 1,0\ ernu1 h" tht Bntl~h

\\OmLn\ role~ IAUL pnmlnh to prodULL tood and

to hear LhIldren "mlL owner~hlp ot IInd wa~ dLter

mmed h" Imeage \\omen ",erL nnt permItted to

o",n l lttll t1thoul.(h the, lould olAn ~mall IIH'

~tol1, ~ulh lS lhllk.en or go It~ Dunng thl~ tunL

",omtn often belame (Ii tat to head~ ot hOLt~ehold~

a~ men mll.(f1tLd to lAor1, m mml ~ or on Lommu

ual tarm" hut thur ~tatm rLmall1ed low "'Iter

7tmh ih",e ~ IndLpendenlL IAOmln., ~tdtu., hq, III

to Imprm L due In part to thllr p irtlllpatlOn 111 thl

lount" \ ~trul.(gle tor the Indlplmlenll Thl num

ber at pnmlr\ md ~eL<mddf\ ~lhooh Inula~ed

dramatlldll, as dId the numher ot vOL Itlonalldu

latlOn progr llll~ oplnmg nlW opportumtll ~ tor

lAomen In the work. tOfle ( h mge~ In \\ omln\

lel.(al ~tlhl~ mlant that In then" lt IL l~t womln

lould reell\ l the saml p Iv 1~ ml n tor tIlL ~amt

",or1, tould o",n propert\ and lAerl tntltled to

matermt, leave trom Johs

Ho",ever whtle ",omen haH aehle\ cd "omL

mea~url ot autonomy tn theIr \\ork. 11\ l ~ the)

rem un ~uhordtnlteto mLn tn the homehold ( ul

tural and I.(ender norm~ dLhne mln a., hn tnllal

prm lder~ lnd \VomLn I~ homem lk.Lr., mLn\

finanL111 autononn gf1nt~ them authont\ tn

hou~ehold deuslom

ThL \Vomln\ "'tudll~ ProJeLt tn 7trnlnhlAt

~oul.(ht to dLtumInl hcm tlmth pi mmnl.( ha~

helpLd ",omen ILhll\L thur tndl\tdual tUtlltt\

1.(0 II., HOWL\ er thl ProJelt lho l xlmlllLd thl Ilrg

If I~~ue ot thL ettLct ot tlmth pI Inntng on I.(lndu

eqUlt\ tndudml, womtn ~ ~tltm L]LI1IIt\ ot IItL

\OLatlonlll.(Olh lnd partlupltton tn the \\ork.

tortl and thl lommumt\

, ,
• Many couples do hot begin uSlOg family plannmg until after they have, ,
proven fertility or after they have'reached their deSired family size Health

~ ~ 4; 5 t

programs shOUld educate men and women that family planmng can be

used to space, limitor delay pregnancies, and family planmng can be used
I

early 10 reproductive life With no ad.verse effects on fertility
,t

family plannmg use ' ,

• Because m~n are Viewed as heads of the h~usehold,and 'their views,
affect women's family planmng use, family planmng programs should, ,
mvolve men, IOcludmg education p!ograms and counseling specifICally

deSigned for men

'. polI~y makers and healt'h program managers should Improve quality
~ f' $ 't

of services by makmg available a broader array of contraceptive meth

ods and by mcreaslOg access to contraceptive servlc~s,partiCUlarly m
~ '!f \ ~

rural areas Programs also should Improve counseling about methods
, "

and side effects, slOce concern about side effects can be a deterrent to,,

, ' 'L t' \ \
• "<,. 'If ~; ~ 'If! f .,r '1, ~ •

•
f't''iIi:f 1_' I'Because many wom~n report their first, sexua experience occurs

While they are students, sexuality, family life, gender education,and hElalth, \

education programs should'be mtegrated mto all levels of school cur-

ricula, mcludlng primary, secondary and post-secondary schools
"- "• Policy makers should develop,and pr~mot~a hfe-long education pro-

gram leadmg to mcome generation for women/especially those whose

educations were mterrupted bYlregnancy and phtidbearlOg

"• Policy makers should conSider ways to subsidize contraceptive

programs so that costs are not a battler to use

,
• To'improve women s economic opportumtles, governments and NGOs

I 'f • J. $ ~ i/II ~ ~ \ Ii !! 't

should help With the crel:1tlon of more Jobs for women The public and prr-" ;'

vate sector sjlould prOVide Jobs and:Skdls tr,alhing, plus access to credit

pnmary: secondary and post-secondary,schools should mclude family,
p1anmng,1O career Gounsellng p~ograms for w,omen

• Because women who use contraception at first seX:are more hkely to, ,
be em-ployed, women should be'educated about thIS linkbetweenTepro, '
ductlve and productlve,roles \ -' \

.~ >r t "t \'. "'" ~4

• Parents' depende'1ce on ~hIIaren and the common percept;on that
.( 'Ir' ..ql Ifi :c ... 'f' "l<)..,.

large families are the o,nly hope for secunty In old age IS'on&factor that
f ~ ~ :1

dlscourag~s family,plaQnmg Go'!er"ment leaders shou!d study the costs

and beneftts of small P,9nslon plans, slmllat to those In ne!ghbormg South
" ,

Africa, as a means of provldmg flOanclal<secul'lty for the elderly, " \
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TABLE 12 Zimbabwe Women's Use 01 Family Planmng (n=2 465)

theu rehgIOn as Chnstlan, Vlewed by many

ZImbabweans as a SIgn of modermty Some rural

women, IrrespectIve of panty, shunned contra

ceptIve use ThIS group was compnsed largely of

women m remote areas Wlth hmIted access to

methods and servlCes For these women, SIde

effects also were a deterrent to contraceptIve use

Women m Chltsungo Ward m the Mashonaland

7060so40
percent

302010o

After Fourth Birth

After Thud Birth

After Second Birth

After First Birth

At Mamage

At First Sex

East provmce, for example, Said that oral contra

ceptlVes altered theu menstrual cycles, gave them

headaches, caused them to gam weIght and
reduced theu hbldo These women Said they pre
ferred traditlOnal methods, such as WIthdrawal,
whIch IS less effectIve but has no SIde effects

Women's role m contraceptIve deClslOn

makmg appears to mcrease WIth panty Approx

Imately 30 percent of women Said they ]omtly

made deClsIOns Wlth theu partners after first bIrth,

but thIS figure mcreased to 36 percent after the

thud bIrth However, famIly members often mflu

enced women's contraceptIve deClsions Women

The Impact of FamIly Planmng
on Women's PartIcIpatIOn III the
Development Process
Through the use of hfe hlstones, thIs WSP

subproJect explored the relatIOnshIp between

contraceptIve use and women's partIClpatlOn m

economlC development 97 Researchers collected

data on common patterns m women's repro

ductlVe hves, mcludmg contraceptlVe use and

chl1dbeanng expenence In additlOn, they

exammed the assoClatlOn between reproductIve

hfe events and women's household actiVItIes,

women's economlC well bemg, and theu ablhty

to partIClpate m the work force and m pohtIcal

and commumty actIVIties

Researchers analyzed eXlstmg DHS data on

key vanables (faml1y plannmg use, faml1y SIze,

economlC status) and conducted a new survey of

2,465 women, ages 15 to 49, m all 10 provmces

Survey results showed that reproductIve hfe

events for ZImbabwean women typlCally follow

a pattern, Wlth menarche at age 15, first ~exual

mtercourse at age 18, marnage at age 19, and first

bIrth at age 21 (As the age of menarche drops,

the ages of first mtercourse and first bIrth also are

dechmng, researchers found)

Accordmg to the 1994 DHS, 48 percent of

women m ZImbabwe use faml1y plannmg, and

WSP research suggests thIS figure may have been

even hIgher m 1997 However, contraceptIve use

typIcally occurs after the first bIrth, accordmg to

the WSP Only 10 percent of women used faml1y

planmng at first sexual mtercourse and only 8

percent at marnage ContraceptIve use rose

sharply afterthe first bIrth (59 percent of women)

and mcreased agam after second and thud buths

(63 and 64 percent respectively) After the fourth
buth, contraceptive use declIned (54 percent)
ThIS pattern IS sumlar for urban and rural women,
a reflectIOn of the cultural expectatlOn that a

woman must prove her fertIhty soon after

marnage (See Table 12, thIS page)

Women who used contraceptlOn at first sex

were more hkely than non users to hve m urban

areas, to have some secondary schoolmg, and to

have partners Wlth more educatIOn Women who

used contraceptIon were also more hkely to report

WOMEN S STUDIES PROJECT • 99



could become

tIme to have sex

first encounter JI

The purposes ot thiS study

were 1) to determme patterns ot

sexual actIvltv, contraceptIve use,

and pregnancy expenence among

young ZImbabwean women, 2) to

compare the academiC and voca

tIOnal goals of sexually mactIve

students, sexually actIve students

who have never been pregnant, and

students who left school because of pregnanev,

and 3) to Identify relatIOnshIps between young

women's sense of personal control In theIr lIves

and pregnancy preventIOn 9X

The study began With three focus group

diSCUSSIOns - one WIth college students and two

With school dropouts These diSCUSSIOns became

the baSIS for a survey that was deSigned and admm

Istered to 970 female students at three teacher

trammg colleges Morgenster (located m Masvmgo

provmce), a rural miSSIOn college, and Belvedere

(m Harare) and Marymount (m Mutare), govern

ment mstltutIOns m urban areas Belvedere and

Marvmount proVide contraceptIve servICes for

students, while Morgenster does not

In additIOn to the survey, m depth mtervlews

were held WIth 15 women under age 25 who had

recentlv gIVen bIrth and left school as a result of

pregnancy IntervIews also were held WIth 20

"commumty mothers," women ages 18 to 25, who

For gIrlS m ZImbabwe, sexual actiVIty typically

begms In secondary school or college Few

women use contraceptIOn dunng first mter

course, placmg them at nsk for unplanned preg

nanCles and sexually transmItted dIseases In

additIOn, secondary schools reqUIre that pregnant

students drop out of school, thus

lImItmg opportumtles for future

employment When thiS study was

conducted, the rule suspendmg

pregnant students for one year also

applIed to teacher trammg and

other profeSSIOnal colleges, regard

less of the age or mantal status of the

student The rule has now been

re~cmded for these InstitutIOns

Impact of FamIly Plannmg on
Young Women's AcademIc AchIevement
and VocatIOnal Goals

know that I

Zimbabwean
woman

and It [pregnancy]

Just happened

that dav I dId not

pregnant at my

1/ It was my first
children, urban women felt

Increased pressure to work, while as

rural women's panty mcreased, theIr

labor torce partlopatlOn declmed

Younger women were less lIkely

to work than older women - 26 per

cent ot women under age 30 worked,

compared WIth 45 percent of

women over 30 When compared

With women who did not use con

traceptlOn at first se'<:, women who

did use contraception at first sex or

first mamage were slgmficantly more

lIkely to use a method consistently

thereatter and to be currently workmg

WhIle women's work force partICipatIon was

low, their partICipatIon m commumty actiVIties

was even lower SIX percent of study partICIpants

were mvolved m commumty actiVIties at the tIme

ot first sex, and the figure rose only slIghtly, to

11 percent, after the fourth child's bIrth Family

plannmg use between bIrths dId not affect com

mumtv partICIpatIOn However, women who were

Involved m commumty actIVIties at first sex tend

ed to contInue then partICIpatIon mtermlttently

throughout chlldbeanng

Researchers concluded that although contra

ceptIve use IS hIgh and fertIlIty has declmed,

women remaIn only mmor actors m the country'~

economIC and polItical arenas Family plannmg

has helped women achIeve their reproductIve

goals but has not become a gateway to partlopa

tIon m the development process

In MasvIngo proVInce saId spouses and In laws

wanted them to bear numerous chIldren to

extend the famIly lme

The WSP also found that women's partIopa

tIon m the formal labor force tended to be low ­

32 percent of women work outsIde the home, a

rate comparable to the percentage workmg m

1984 However, thiS findmg must be mterpreted

In the context of ZImbabwe's current high

unemployment rate

Women's work force partlclpa

tlOn was typICally greater m urban

areas than m rural areas With more
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had been out of school for at least two years, and

WIth SlX women from each of the three colleges

who had returned to ~chool after pregnancy

AnalysIs of data revealed that 32 percent of

the college students surveyed were mamed, and

14 percent were dIvorced or WIdowed FIfty mne

percent were sexually actIve, WIth 5 percent

reportmg first mtercourse as early as pnmary or

secondary school Twenty seven of those surveyed

(1 percent) saId they had had at least one pregnancy

whIle m pnmary or secondary school ThIrty five

(4 percent) had been pregnant m college These

numbers probably under represent the adolescent

pregnancy rates m the general populatIOn, smce

they reflect the expenence of students who have

contInued therr educatIOn

Nearly two thIrds of the women SaId they dId

not use a contraceptIve the first bIDe thev had mter

course For women who dId use contraceptIves

condoms were the most popular chOICe, yet over

tIme, women SWItched to the pIll "PIlls are avaIl

able and the commumty health worker bnngs

them nearer to our homes You don't have to trav

el the whole way to the dlmc," SaId one woman

Another noted that condoms could be a problem,

smce they are controlled by a partner and not the

woman herself "Men do not lIke condoms,' SaId

one woman who returned to school atter preg

nancy "You mIght want to use [them], but If he

does not want to, he WIll refuse In the first place,

he has to look. for a condom hImself You WIll never

know, you mIght even become pregnant WIth these

condoms as the man IS the one who controls It "

Among sexually actIve students, 83 percent

SaId they used a contraceptIve method dunng most

or all of theIr recent ~exual encounters However,

among the Lommumty mothers, women were
more lIkely to want more cmldren and thus to VIew
contraceptIOn as an optIOn after they reached
desm..d famIly SIze

College students are able to obtam contra
ceptIOn at publIc, pnvate or school cllmcs or at
pharmaCIes But as ~econdary pupIls, they were

dIscouraged by famIly plannmg cllmcs from

usmg contraceptIOn and had to rely on mothers,

SIsters or other mdlvlduals for mformatIOn

"When I was stIll at school, there was nowhere I

could get pIlls or anythmg to [prevent] pregnancy,"

SaId one woman who dropped out of school fol

lowmg pregnancy SaId another, "I used to get

pIlls from a woman who sold them to us as gIrlS

pnvately m Mbare We had to keep It a secret that

she sold pIll~ to us We were afraId parents would

be very angrv If ever they knew we were mvolved

m such a scandal"

A commumty mother, who had been

expelled from school when she became pregnant,

explamed her unsuccessful attempts to get con

traceptIOn "My boyfrIend had WaIted so long, he
wanted and I also wanted to expenence how It

[sex] feels I had tned to get some tablets, but I was

chased from the clImc I thmk. It was because I

looked very young at the tIme I also tned to ask

my bIg SIster to help me but mstead she dIS

couraged me, saymg tablets were not good, as they

would make me barren m the future But now I

regret It I could have fimshed school Maybe I

could have been a teacher lIke hIm [my husband],

because now when I ask for money, he tells me that

he went to school alone"

Not only dId the women who were sexually

actIve before college have dIffIculty gettIng con

traceptIOn, they had very lIttle knowledge about

the methods they used Among women whose

first sexual expenence had been m prrrnary or sec

ondary school, 74 percent saId they knew nothmg

about contraceptIOn at the tIme ''It was my first

tIme to have sex and It [pregnancy] Just happened

that day I dId not know that I could become preg

nant at my first encounter," SaId one woman

Most of the students, sexually actIve or not,

held hIgh academIC aSpIratIOns ThIS was true for

many of the commumty mothers, who expressed

regret that they were finanCIally unable to return

to school after pregnancy "If I had [had] access to
the method of preventmg pregnancy I wouldn't
have been pregnant and Iwould have fimshed my
o levels," Sdld one woman and you never know,
I mIght have passed And I would be workmg
somewhere m town, and maybe I would be hav

mg a better lIfe than thIS one" Another woman
SaId, "I WIsh I could go back to school You know,

I have four subjects [at the] 0 level, and I only need

one to have a complete certIficate But my husband

can't afford It, and I have a famIly to look. after"
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The Medtatmg Effects of Gender on
Women's PartICIpatIOn m Development
The purpose of thIS qualItatIve study was to Iden

tIfy negatIve and posItlve gender mfluences and

the extent to whICh they affect women's auton

omy m household declSlons (mcludmg famIly

plannmg declSlons) and women's partICIpatIOn m

economIC, polItlcal and other commumty actiVI

tles 99 Researchers at the Instltute for Development

StudIes, Umverstty of ZImbabwe, mterviewed 40

women, ages 25 to 40 WIth five or more chIldren,

and 40 women WIth four or fewer chIldren They

also mtemewed mamed men and older women

to understand better the SOCIal context m whICh

younger women make deaSIOns

AnalysIs of the data from mteIVlews WIth
hIgh and low fertIlIty women was mcomplete at

the nme thIS report was publIshed Therefore, find

mgs are presented only from mtemews and focus

groups WIth mamed men and WIth older women

who have daughters m law

Mothers m law Said they encouraged famIly

planmng but saw contraceptlve use as a means of

lImItlng pregnanaes after a woman had attamed

her deSIred famIly SIZe A large famIly was neces

sary to extend the famIly lIne, they Said lilt IS

better for one WIth SIX chIldren to use famIly

plannmg because she already has a large famIly,"

SaId one urban woman Another woman Said, "In

our culture, we expect the new couple to have

chIldren before spaang " Nevertheless, mothers

m law recogmzed the economIC dIfhcultles m

supportmg a large famIly "Those WIth small fam

Illes find It easy to send theIr chIldren to school"

saId one woman "There are rare cases where

parents manage to educate a large famIly"

Mothers m law felt comfortable advlSlng

theIr daughters m law about schoolmg for chIl

dren, and they encouraged daughters m law to

return to school, percelYmg that educatlon would

lead to new employment opportumtles and

Improved economIC benefits for the famIly Some

saId they would tend grandchildren It the mother

returned to school WhIle older women support

ed the Idea of addItIOnal family mcome, they also

womed that work outSIde the home would dImm

Ish women's mterest m theIr famIlIes "Some

forget about theIr husband's famIly once they

work, or even theIr own famIlIes Some get mto

extramantal affairs," SaId one mother m law "I

support her [work]," SaId one woman, "but I always

adVIse her to work well and know her pnontles

She should remember she has a famIly" Another

SaId, "Some get boyfnends and buy expenSIve

perfumes and lotIons, torgettlng famIlIes"

Older women supported women's partlapa

tIOn m polItICal clubs and organIZatlons, belIevmg

women could best represent the mterests of other

women and that such partlapatIOn would

Improve women's status "If she gets mto a pOlItI

Lal positlon, she will help other women's problems

because she knows them," one woman saId

Another SaId, "[We] are stIll behmd, but If we
support each other, It mIght work"

While mothers III law otfered adVIce, men saw

themselves as the ultImate authonty III the home

Many men felt theIr responsIbIlIty as finanaal

proVIders entItled them to have the final word III

deusIOns about famIly SIZe lilt IS the husband (who

makes deasIOns), because he IS the one who feels

the burden of supportIllgthe famIly," Said one mral

man "A WIfe IS lIke a box that I purchased because

I paId for her," saId an urban husband

Men supported famIly planmng, and saId

they were typICally the ones who mitiated dIS

CUSSIOns about famIly SIze and contraceptIOn

I We dISCUSS famIly plannmg," Said a rural father

WIth one chIld "We talk about how we should

space our chIldren and WhICh famIly planmng

method to use" Another man from rural ChiVI

Said, "Personally I lIke the Idea of usmg [a] fami

ly plannmg method, because when I grew up we

were so many m our famIly, and that IS partly why

I could not further my educatIOn So If you have

one or two chIldren who are well spaced, you can

at least manage to educate them"

Some husbands acknowledged that couples

mIght sometImes use famIly planmng before they

had reached deSIred famIly SIze "Even when you

have two chIldren you can use famIly planmng as

much as someone WIth many chIldren," saId one

urban father WIth four chIldren "More often, fam

Ily plannmg methods are used to mamtam the

health ot the mother by spacmg the bIrths well
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burden She also

says pregnancIes

but four WIll do

II

gender nonns probably have strong mfluence on

women's partICIpatIOn m development These

nonns aftect whether women WIth smaller fami

lIes are able to expenence greater mobIlIty and gen

der eqUIty as a consequence of famIly plannmg

and lower fertIlIty

Consequences of FamIly Plannmg on the
Quahty of Women's LIves
ThIS qualItatIve study explored women's percep

tIons of qualIty of lIfe !OO Women were asked how

they would define qualIty of lIte, how famIly plan

mng use/non use affect qualIty of lIfe, If and how

qUalIty of lIfe IS related to women's status, mclud

mg then autonomy m household deCISIOn mal

mg, use of tIme, employment, and mvolvement

m polItIcal or CIVIC actIVitIes, and what strategIes

women use for copmg WIth negatIve consequences

of contraceptIve use

More than 130 women and

men, ages 18 to 40 lIVing m the

Mashonaland East proVince, partICI

pated m 16 focus group dIsCUSSIons

Thuteen focus group dISCUSSIons were

held for women, and three for men

Study partICIpants generally

defined qualIty of lIfe as satIsfactIOn

WIth one's lIfe and one's IdentIty,

haVing dreams that are realIstIC, and

hopes and aspIratIOns based on the

realIty of one's CIrcumstances How

ever, transcnpts show that study

partICIpants' defimtIOn of qualIty of

lIfe IS multIfaceted As study partIc

Ipants grappled WIth the meamng

of the concept m theIr own lIves,

theIr dISCUSSIOns mdICated that

qualIty of lIfe has phYSIcal, SOCIal,
cultural, and splntual dImenSIOns

Both women and men saId qualIty of lIfe
means mutual respect and domestIC harmony
Women emphaSIzed mantal contentment ans

mg from satIsfactIOn WIth one's lIvelIhood and

the couple's abIlIty to plan and proVIde for Chil

dren, as well as havmg a husband who IS a good

breadWInner for the famIly Women placed hIgh

value on havmg the tIme and abIlIty to raise and

nurture theIr famIlIes

Mother In law In

ZImbabwe

but she wIll say

are pmnful

It IS ImpossIble,

have SIX clllldrell,

She says SIX

chlld1en me a

{/ Itell her [my

daughter-m-Iaw] to

Your WIfe may grow thm, and If she uses famIly

planmng, she mIght recover" Men also felt fami

ly plannmg could Improve a couple's sexual rela

tIOnship ''It gIves us enough tIme to enJoy our

WIves, espeCIally when It comes to sex/, one man

Said But other men Said that contraceptIve use

should begm only after fertIlIty had been proven

One man Said, "No, we are a new famIly, and Ineed

a ChIld So we have not dIscussed usmg tamlly

planmng methods" Another Said, "If a newlywed

takes three to four years to conceIve, m laws won

der whether the chIld belongs to then son or to

someone else "

Men supported theIr WIves' educatIOn as a

means to Improve famIly mcome "We know that

the eammgs they acqUIre WIll tnclJe down to us,"

Said one husband Although most men approved

of women bnngmg mcome mto

the home, they emphaSIzed that

women's domestIC responsIbIlItIes

should remam then top pnonty

"Suppose she does take that course

She could then say, 'I am tIred, you

should cook today' That IS why some

men do not want theIr WIves to fur

ther then educatIon" Men's amblva

lence was also reflected m then fear

that women workmg outSIde the

home would become promISCUOUS

Men acknowledged that then

WIves vote, and that some women

partICIpate m polItIcal orgamzatIOns

However, rural and urban men dlf

fered sharply m theIr approval of

women's partICIpatIOn m polItIcal

actIVitIes "A mamed woman should

stay out of polItICS because she WIll

be dIfficult to control," Said an urban
man "They also bnng AIDS because they travel a
lot" Conversely, rural men thought women would
do well m POlItICS "Some women are more mtel

lIgent than men and should be given the chance

to lead people," Said one

Although data on women's partICIpatIOn m

household and development actIVitIes were not

aVailable at the tIme of thIS report, results of mter

VIews WIth men and older women suggest that
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used as a human-

1/ Havzng 10 to 11

makmg machzne /I

more hme together "HaVIng 10 to 11 chIldren may

be so detnmental to the psychologICal well bemg

of a WIfe that she feels she IS bemg used as a

human makmg machme," saId one husband

Women IdenTIfied several negatIve conse

quences of famIly planmng use, mcludmg method

faIlure, prolonged menstrual bleedmg and

headaches Women's strategIes for

Imprm mg the qualIty of then expen

ences WIth famIlv plannmg were

seekmg more mtormahon on contra

ceptIve use, mcludmg educatIon from

other women, Ignonng m laws' com

ments, vlsltmg a doctor before mltlat

mg contraceptIon, and recelvmg

famIly planmng counselmg WIth then

husbands Women SaId they wanted

health proVIders to be more attenh"e

to then concerns and to lIsten to then

suggestIOns for Improvmg famIly

plannmg programs mcludmg the

need of manv famIlIes for pnce SUbSI

dIes Men saId thev wanted women to

share problems WIth them but stressed

that confidentIalIty about contracep

tlve use IS Important

Women and men also dIscussed qualIty m

dltferent domams of then lIves

Home Women descnbed themseh es as

heads of the household (m relatIOn to the famIly's

dally needs) and men as "executIve heads of the

homestead f} Men too, defined women as heads

of the home and SaId women should supervIse the

famIly budget, perform all the household chores,

and care for the husband and chIldren They also

saId that betore makmg deCISIOns, a women should

seek concurrence tram her spouse

Work Women SaId that worhmg for pay pro

"Ides the economIC means to pursue phySICal

health and mental and spmtual well bemg They

also saw work as an actIVIty that could mcrease

then VISIbIlIty m the commumty and, conse

quentlv, then credIbIlIty when vOIcmg opmIOns

on women's Issues Men VOIced support of equal

Job opportumtIes tor women but added that

women's unpaId work, such as canng for the fam

Ily, promotes coheSIOn m the commumty

Man In Mashonaland
East province
Zimbabwe

the psychologIcal

well-bemg ofa

wIfe that :,he may

feel she IS bemg

chIldren may be so

detllmental to

Men tended to concur, definmg qUalIty of lIfe

tor women m terms of the woman's responsIbIlIty

to mamtam the home Men called women, 'pIllars

of the home," and descnbed theIr role as the most

dIfficult one m the famIly Factors that, m men's

VIew, contnbute to a famIly's qualIty of lIfe mclude

a WIfe who IS well looked after by her husband, who

mamtams a well kept home, and

who can show that she and her fam

Ilv are m good health However,

some men complamed that

women's attltudes are changmg, and

spoke negaTIvely of women who

value makmg money over raIsmg

then chIldren Others saId women

mcorrectly perceIve themselves as

subserVIent to men In general, men

expressed empathy and respect for

women's roles m chIldbearmg

mamtammg the household and

obtammg contraceptIon

Both women and men saId

that planmng a famIly - the num

ber of chIldren the couple wants

and can support - IS an Important

element of qualIty of lIfe There IS

nothmg to be gamed, they saId, from not usmg

famIly plannmg and adVIsed that more methods

should be avaIlable and pnce SubsIdIes should be

offered to help couples afford contraceptIOn

Men SaId women should take the lead m dIS

cussmg famIly SIze and famIly plannmg, smce they

are the ones responsIble for chIldreanng In repro

ducTIve deCISIOns, women SaId they take mto

account the economIC as well as physICal conse

quences of chIldbearmg, stretchmg lImIted

resources to make contraceptIOn part of the house

hold budget

Women SaId a benefit ot famIly planmng IS

Improved health for the mother and the entne

famIly, more tIme for rest and leIsure, and the abII

Ity to devote adequate TIme and affeCTIon to ChII

dren and husbands Accordmg to men, the benefits

of contracepTIve use are reaped by the enTIre fam

Ily By lImltmg bIrths, men can adequately proVIde

for theIr tamIlIes, women can protect theIr phVSI

cal and mental health, and the couple can enJov
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Community Women said that they would

lIke to partinpate m polItical actIVitIes to promote

pOSItive change m then country and enhance

qualIty of lIfe, but they found lIttle time for ~uch

actiVIties Men saId they felt motivated to partIC

Ipate m polItical actIVItIes to Improve qualItv of

lIfe for women

Educatlon Women lInked educatIOn WIth

contraceptIOn, saymg that a chIld's educatIOn

begms WIth famIly plannmg - If chIldren are

planned parents can better afford school fees

Women saId chIldren should receIve an educa

tIOn, Irrespective of gender, and that educatIOn

promotes women's self development, opens new

opportumties for employment, and helps women

develop skills for famIly plannmg and household

budgetmg Men supported women's educatIOn,

saymg that It can help women learn how best to

manage the household budget and commumcate

WIth spouses Men reJected the tradItIOn that only

males should mhent property, saymg thIS practICe

ultimately has a negatIve Impact on women's

qualIty of lIfe

AnalysIs of data from thIS study Illustrates

the overndmg Importance of practical versus

strategIC gender Issues m the sonal defimtIOn of

qualIty of lIfe For both sexes, mutual re~pect

and household harmony are pnnnpal compo

nents ot the concept Key to attammg a pOSItive

qualIty of lIfe are the tradItIOnal dIVISIOns of

labor m the household and the roles of women

as WIves and mothers EducatIOn for women was

assonated WIth qualIty of lIfe but to help them

fulfill then tradItional role as homemaker~, not

to promote gender equalIty m the commumtv

Although mvesttgators recommend further

analvSlS, there IS lIttle data thus far to suggest

that women aSSOCIate greater autonomy, mobIl

Ity outSIde the home and relIef from domestIC

burdens With efforts to meet women's strategIC

need for gender eqUIty Men do emphasIze

"teamwork II however, and women say they

value employment as a means to achIeve greater

credIbIlIty when speakmg out on women's

Issues These findmgs hmt at the pOSSIbIlIty of a

sonal tranSItIOn
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LIves Family Planmng, ChIldren, DeCISIOn making,

Domestlc Work and Labor Force PattlClpatlon m

Cebu, the Phllzppmes Draft paper prepared for the

Women's StudIes Project, 1997

AVIla JL, Perez LL Are Women Saying the Same In

Sample Surveys and In depth IntervIews? A Compar

Ison ofSurvey and IntervIew Responses on Household

DeL lSlon making and Mantal Relatlons Draft paper

prepared for the Women's StudIes ProJect, 1997

Blsgrove E, Dlaz M, Gulilano ~, AdaIr LS, DaVid F,

Morales B FamIly planmng and women's lives m

the PhilIppmes translatmg research for programs,

policy and advocacy PresentatIOn at the Popula

tIOn AssooatIOn of Amenca meetmg, ChICago,

Apnl 24, 1998 (SubmItted to Journal of ASian
Women's Studzes )

Blsgrove E, Robmson E Research that responds to

women's concern~ the Women's StudIes ProJect m

the PhilIppmes PresentatIOn at the AssooatIOn for

Women m Development meetmg, Washmgton,

September 4 7, 1996

Cabaraban MC Correlates of Domestlc VIOlence

Draft paper prepared for the Women's StudIes Pro

Ject, 1998

DaVId FP, Chm FP, Herradura ES Family Planning
Its EconomIC and PsychosoCIal Influences on the Lnes

ofWomen In Western Vlsavas Draft report prepared

for the Women's StudIes Project, 1998
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De La Salle Umversity Impllcatlons ofContraceptJ-Ve

Use for the Welfare ofWomen and Their Familles m

the Phlllppmes Secondary AnalysIs of the 1993

National Demographic Survey De La Salle Workmg

Paper Senes ManIla De La Salle UmversIty, 1996

Gultlano S The constrammg effects of chIldbear

mg on FIlIpmo women's work expenences Pre

sentatIon at the PopulatIOn Assoaatlon of Amenca

meetlng, ChIcago, Apnl2 4, 1998

Morales B Power RelatIOns m Filipmo Households

The Case ofSouthern Phlllppmes Draft paper pre

pared for the Women's StudIes Project, 1998

Polhamus B A profile of hIgh fertIlIty women m

the PhilIppmes UnpublIshed paper Umversity of

North Carolma, 1996

Viswanathan M, Bisgrove E A framework for the

analysIs of the lffipact of famIly planmng on

women's work and mcome Presentatlon at the

PopulatIOn A~soaatlon of Amenca meetIng, New

Orleans, May 911,1996

ZIMBABWE

Mhloyl M, Mapfumo OM Zimbabwe Impact of

Family Planmng on Women's PartlezpatlOn m the

Development Process Draft report prepared for the

Women's StudIes Project, 1998

Mutambuwa JM, Utete VL, Mutambirwa CC,

Maramba PP Consequences ofFamily Plannmg on

Women's Quallty ofLive m Zimbabwe Dratt report

prepared for the Women's StudIes Project, 1998

Tshuma NM, Taruberekera N, Zvobgo R Impact of
Family Plannmg on Young Women's Academic
Achievementand VocatIOnal Goals Draft report pre
pared for the Women's StudIes ProJect, 1998

Wekwete N fhe Medzatlng Effects of the Attitudes

ofSignificant Others on Women and Development 11l

Zimbabwe Draft report prepared for the Women's

StudIes Project, 1998

2 WORKING PAPERS AND

CASE STUDIES

Barnett B, Eggleston E, Jackson J, Hardee K Case

Study of the Women's Center oflammca Foundation

Program for AdolescentMothers FHI WorkIng Paper

WP96 03 Research Tnangle Park, NC FamIly

Health InternatIOnal, 1996

DaVid R, Tadmr F Case Study ofthe Women's Health

Care Foundation, Quezon CIty, Phlllppmes FHI

Workmg Paper WP97 03 Research Tnangle Park,

NC FamIly Health InternatIOnal, 1997

Hardee K, Yount K Flam Rhetonc to Reality Dellv­

enng Reproductive Health Promises through Integrat

ed Services FHI Workmg Paper WP95 01 Research

Tnangle Park, NC FamIly Health InternatIOn

al,1995 (SubmItted to Advances m Population)

Hardee K, Ulm P, Pfannenschmidt S, Visness C The

Impact ofFamily Planmng and ReplOductive Health

on Women's Lives A Conceptual Framework FHI

Workmg Paper WP96 02 Research Tnangle Park,

NC FamIly Health InternatIOnal, 1996 (Forth

commg m Advances m Population)

Hong S, Seltzer J Impact of Family Plannmg on

Women's Lives Toward a Conceptual Framework and

Research Agenda FBI Workmg Paper WP94 02

Research Tnangle Park, NC FamIly Health Inter

natIOnal, 1994

Paulson S, Gisbert ME, QUlton M Case Study ofTwo

Women's Health Prolects m Bollvla La Casa de la

MUler and CIDEM/Kumar Warm I FHI Workmg

Paper WP96 04 Research fnangle Park, NC Family

Health InternatIonal, 1996 (EnglIsh and ~panIsh)

Viswanathan M, Bisgrove E A Ftamew01k for the
AnalySIS of the Impact of Family Plannmg on
Women's W01k and Income FHI Workmg Paper

WP9701 Research Tnangle Park, NC FamIly

Health InternatIOnal, 1997
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3 OTHER PAPERS!

IN-COUNTRY MONOGRAPHS

Basn EJ Indonesian Women's Expenences with Fam

Ily Planmng Abstracts Research Tnangle Park, NC

FamIly Health InternatIonal, 1997

Feldblum P, ]oams C Modem Barner Methods Effec

tzve Contlaceptzon and Disease Pzeventzon Research

Tnangle Park, NC FamIly Health InternatlOnal,

1994 (Cost shared by WSP)

Hardee K, VIllmskI M How are men mvolved m

famIly planmng a multlCountry companson

UnpublIshed paper

PfannenschmIdt S, McKay A, McNeIll E Through

a Gendel Lens Resources for Populatzon, Health and
Nutntzon ProJects Prepared for the Gender Work

mg Group, PHN Center, USAID Research Tnangle

Park, NC FamIly Health InternatIonal, 1997

Reflexones Sobre Genero e Fecundldade no Brasil
Research Tnangle Park, NC FamIly Health Inter

natIonal, 1995 (Portuguese)

Reflectzons on Gender and Fertility mBraZil Abstracts

Research Tnangle Park, NC FamIly Health Inter

natIonal, 1995

WillIamson NE IncorporatIng women's perspec

tlves mto reprodUctlve health research (SubmItted

to Intematzonal Family Plannmg Perspectzves )

4 REFERENCE!

RESOURCE MATERIALS

Basn EJ Revzew ofthe Literature on Women and Fam

Ilv Plannmg 11l IndoneSia An Annotated Blbizogta

phy Research Tnangle Park, NC FamIly Health

InternatlOnal, 1998

Country Background Notes fOl the SIX EmphaSIS
Countnes Research Tnangle Park, NC FamIly

Health InternatlOnal, 1995

Country Resemch GUidelmes Research Tnangle

Park, NC FamIly Health InternatlOnal, 1994 (Por

tuguese, EnglIsh, French, Spamsh )

Wong E, Visness C, PfannenschmIdt S Study Doc

umentatlOlI Manual Research Tnangle Park, NC

FamIly Health InternatlOnal, 1996

Women's StudIe~ Project DraftCore Questzonnazre

Research Tnangle Park, NC FamIly Health Inter

natIonal, 1995

Women and FamIly Planmng Network August

1994,15(1) (French, Enghsh, Spamsh )

Stycos]M PsychosoCIal Consequences fOl Women of

Contraceptzve Use Needed Research Populatzon and

Df?I,elopment Program WorkIng Paper Senes No 95

12 Ithaca, NY Cornell UmversIty, 1995
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APPENDIX 4 WSP Subprojects DescriptIOns and Methods

Title Location Agency Dates Qualitative

Methods

Quanlltatlve Men Women

Sample

Men and Women

~

o
:::
III

2

l/I

l/I

-I

C

tJ

III

l/I

"ll

:II

o
t­

III

n
-I

•..........
"'-1

Banghdesh

SOCIal TransformatIon Rangpur • John Snow Inc Sep 1994 Secondary malysls of 139 151 Most of the men and
m Bangladesh Secon and Magura • Tlammg InstItIlte Feb 1995 ethnographIC dat'l women were couples
dary AnalysIs of Data dlstncts and Development
on FamJiy Plannmg (rural) Research Centre Secondary data
and Women s Changrng (Dhaka) from mtefVIews
Roles and StatIls Part I from 1990 1994

Sonal TransformatIon R'lngpur • John Snow Inc Feb ~ep 1995 Secondary 'lnal) SIS of • 139 151 Most of the men and
m Banglade,h An and Magura • Trammg In;tltIlte ethnographIC data • Key mformants Key mformants women were couples
EthnographIC StIldy dlstncts and Development ~econdarydata
ot FamIly Planmng (rural) Resealch Centre trum mtefVIews
and Women s Role, (Dhaka) from 1990 1994
dnd ~tatIls Part II

(,hma

Impact of FamIly South Chma PopulatIon Jan 1996 FGDs Survey random sample • Survey 506 Survey 1996
Planmngon Jlangsu InformatIon and Dec 1997 • FGDs 56 "'Ith 15'; • FGDs 56 WIth 220
Women s LIves and North Research Centel men (older reproduc women (older repro

AnhUl tIve abe unmamed) ductIve age unmar
proVInces ned entrepreneurs)

IndoneSIa

Women s Reproduc South • Center tor SOCietal Feb 1996 • FGDs Survey FGDs 4W1th • FGDs 8 WIth 78
tIve DeCISIOn makmg Sumatra Development Sep 1997 In depth mtervtews 32 men women
and Its RelatIon to and StIldles Atrna Jaya • Survey 796 (ages
Psychologrcal L'lmpung Catholtc Umverstty 30 45 ever marned
Well bemg • Women s StIldles at least 1 chIld)

Program Umverslty • IntefVIews 24
of IndoneSIa

FGDs - Focus Group DISCUSSions
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• APPENDIX 4 WSP Subprolects DescriPtIOns and Methods - contmued

::l: Methods Sample
0 TItle LocatIon Agency Dates QualitatIve QuantItatIVe Men Women Men and Women
:::
III

Z Impact of FamIly Jakarta and Kelompok Studl Feb 1996 In depth mtefVlews Survey Survey 768 (ages 30 couples mtefVlewed
PIannmg on Women s U]ung Wamta (Women s Dec 1997 WIth sub sample 3045 mamed) separately

l/l Empowerment m the Pandang Study Center) Um
FamIly vefSlty of IndonesIa

l/l
... Impact of Family Quanhtahve DemographlC Insh Feb 1996 In depth mtefVlews Secondary analysIs of IntefVlews 2 male • Secondary analysIs 16 couples
C Plannmg on Women s nahonal tute Umverslty Sep 1997 1993 IndonesIa FamIly commulllty leaders 4617 (ages IS 49 mtefVlewed separately
1:1 EconomlC ActIVIty and • Quahtahve of Indonesia LIfe Survey mamed)

Household Autonomy North • InteIVlews 2 temale
III Sumatra commumty leaders

l/l West Java

"0 Impact of Contracep Central and Populahon StudIes Feb 1996 In depth mtefVlews Survey random sample • Survey 931 (ages
:u tIve Use and Femhty IoastJava Center Gadjah Sep 1997 IS 49 mamed)
0 on Family Welfare and Mada Umverslty IntefVlews.. Women s ActlVIhes 16 (sub sample)
III

n Republic of Korea...
Chmges m Pattem~ Seoul Korel InstItute ~ep 1997 FGDs Secondary analysIs at Annual natIOnal
at Work Life and for Health and feb 1998 annual natIOnal surveys
ReprodUctlve BehaVIor SocIal Atfaus economlC and SOCIal

stahshcs

Impact ot the Femhty Seoul Instltute for Soual Sep 1997 FGDs FGDs 1 wIth older
TranSItIOn on Women ~ Development and Feb 1998 upper class women
PartICipatIon m Research Seoul 1 wIth younger
PohtlCal ActlVIty Nahonal UmvefSlty women (repeated)

Impact of the Femhty Seoul • Ewha Women s Sep 1997 FGDs FGDs WIth mIddle
TransItlon on Umverslty Feb 1998 and low Income
Domeshc Roles and • Korean Women s pamopants
FamIly Relahonshlps Development

Inshtute



APPENDIX II WSP Subprojects DescriPtIOns and Methods - contmued

Methods Sample

TItle Location Agency Dates Qualitative QuantitatIVe Men Women Men and Women

Impact of the Fertility Seoul Ewha Vliomen s Sep 1997 FGDs FGDs 3 hroups WIth
TranSITIOn on UmversIty Feb 1998 older mIddle aged
Women s Self esteem and younger women
and Self Concept

MalaysIa

--
FamIly Planmng National PopulatIOn and Jan 1995 • Secondary analysIs .889 "omen
and Women s LIves Development Sep 1995 ot data from MalaySIa mtefVJewed m

:E
Program Famtly LIfe Survey 1977 19'\8
Cornell Umverstty (MFLS I & II) ·1867wornen

0 InterVIews WIth mtefVJewed m
3: women from MFLS II 1988 1995

11\

Z PhllIppmes

III
Cebu Longltudmal Cebu • Carolma Popula Mar 1994 Secondary analvsls of 2395 women 1ll

III Study Secondary tlon Center May 1996 1983 Cebu Longttudmal ba~elme and follow up
... AnalySIS Umverstty of Health and NutrItIon

c: North Carolma Survey and 1991 tollo"

C
• Office of Popula up surveys

tlon StudIes at

11\
Umverslty of San
Carlos Cebu

III

'11 Cebu Longttudmal Metropolitan • Carolma Popula Mar 1994 • 3 pre survey FGDs Survey follow up to Survey 2279 (ages
;U Follow Up Study Cebu (rural hon Center <;ep 1997 • 3 m depth mtefVJews 1983 1991 Cebu 15 55) + addITIonal

0
and urban Umverstty ot Longltudmal Health 500 (ag\.s 15 25)
comrnumtles) North Carolina and NutrITIon Survey • IntefVJews 60..

• Office of Popula (subgroup of survey)
11\ tlOn StudIes at
n Umverslty of San... Carlos Cebu

• EconomIC and Psy IlOIlo CIty SODal SCience Oct 1995 • FGDs (9 pre ~urvey Survey WIth stratified Survey 1 100 (ages • FGDs 36 mlAed
~ chosoclal Influence Island of Research InsTItute Mar 1998 27 post survey) sample of agncultural 1549 mamed) groups
~ of FamIly Plannmg Pmay Central PhIllppmes • In depth mtervtews coastal and urban • Intervtews 50
\C on the Lives of Women Umverslty communities key mformants

III Western Vlsayas

SODal and EconomIC Cagayan de Research InstItute Oct 1995 FGDs Survey WIth cluster • Rural survey 650 FGDs 6 mIxed groups
Consequences of FamIly Oro CIty for Mmdanao Mar 1998 samples (urban rural from 1994 UNICEF
Plannmg Use III the Northern Culture (RIMCU) rural mcluded less survey (ages 15 49
Southern Phllippmes Mmdanao XaVIer Umverslty development more mamed)

Buktdnon developed and trIbal • Urban survey 1000
ProVInce communiTIes) (ages 15 49 mamed)

FGDs - Focus Group DISCUSSions
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LATIN AMERICA AND THE CARIIIEAN

~

o
3:
1II

Z

Tille Location Agency Dates Qualitative

Methods

Quantitative Men Women

Sample

Men and Women

Ul

Ul

-I

c:
C

1II

Ul

'U

:a
o
l.

I'l

n
-I

BolIvIa

PsychosocIal Impact EI Alto Proyecto Integral Dec 1995 In depth mterVIews! 31 men 3 groups 36 modem
at FertIlity RegulatIOn de Salud Feb 1998 lIfe hlstones method users 33
on Women dlscontmuers

12 non users

Impact of Men s Cochabamba CooperazIOne Nov 1995 8 FGDs to help de\ elop Structured mterVIews 630 LOuples (women
l\.nowledge AttItudes (urban) Internazlonale May 1998 psychOSOCIal mdICators WIth multIstage 1ges 20 49)
and BehaVIor Regardmg probabIlIty sample
fertIlIty RegulatIon on
Women s LI\ es

Access to and Use EIAlto PRO MU/ER ]m 1995 18 FGDs • SItuatIOn analySIS at • FCDs 9 groups • FGDs 9 groups
of ReproductIVe Ma} 1997 45 health faCIlItIes InterVIews 55 • IntervIews 55
Health Sen ICe and 35 phannacles

• In depth mterVIcws

Women s PartICIpatIOn • El Alto Consultants Mana Mar 1997 LongItudInal Demo 816 women who
III the Work Force La Paz GutIerrez and ApI 1998 gnphIC dlld Health partIcIpated III 1994
Follow Up of 1994 Tereq Polo Survey tallow up DemogIaphlL lnd
DemographIC and by IllterVIews Health Survey
Health Survey

Case Study of Two EI Alto ~usdn Paulson Nov 1995 Case studIes of 2
ReprodUCTIve • Santa Cruz Mana Elena Glsbert Oct 1996 women centered
Health Probrams MeryQUlton reproductIve hedlth

programs

Gender GUidelInes • EI Alto Centro de Feb 1998 Development ot
and Trammg Prolect • La Paz Infonnacton y Aug 1998 trammg guldelmes

Desarrollo de la
MUJer (CIDEM)
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APPENDIX 4 WSP Subprojects DescriptIOns and Methods - contmued

Methods Sample

Title Location Agency Dates Qualitative Quantitative Men Women Men and Women

BrazIl

--
Adolescent LongItu Fortaleza MaternId1de Escola Sep 1995 Structured IntervIews • 367 adolescent
dIml Study SocIal and ASSIS Chateaubnand Aug 1998 (longItudInal) WIth mothers (ages 12 18)
BehavIoral Consequences (MEAC) pregnant girls and WIth • 196 teens who
of Pregnancy among gIrls who had abortIons 1borted
Young Adults m (WIll also look at 1 year
Fortaleza Cean ChIld outcomes)

ComparatIve ~tudy Campmas Centro de PesqUlsas Dec 1996 FGDs to develop Two stage probabIllty • 236 WIth tubal
of the 1mpact of das Doen,as Jun 1997 psychOSOCIal measures sample structured mter lIgatIon (ages 30 49)
Female StenlIzatlon Materno lnfantis VIew WIth open ended • 236 WIthout tubal
on Women s Lives de Campmas questIons at least 5 lIgatIon (matched

(CEMICAMP) years aftel stenlIzatIon on age commumty)

JamaIca

-
The JamaICa 5 panslIes FertIlIty Management Apr 1995 FGDs IntervIewer admIllls • Survey 46 i boys • Survey 482 gIrls
Adolescent Study (rural and Umt Umversity Jun 1998 tered questIonnaIre • FGDs 8 groups FGDs 8 glOUps

urban) of the West IndIes to group at 3 pomts 32 partIcIpants 32 partICIpant~

mtIme (1996) (m 1996 and agam
• FGDs 8 groups In 1997)

32 partICIpants
(1997)

Case Study of Kmgston FertIlIty Management Sep 1995 Case study FGDs WIth
Women s Center of Umt Umversity Jun 1997 fonner plOgrarn partIci
JamaICa FoundatIOn of the West IndIes pants mtervIews WIth
Program tor current partIcIpants and
Adolescent Mothers commumty members

FGDs - Focus Group DISCUSSions
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::E Methods Sample
0 Title Location Agency Dates Qualitative QuantitatIVe Men Women Men and Women
3:
1'1

Z

III Egypt

III

-I Impact on FamIly Lower and SOCIal Research Apr 1996 • FGDs Cross sectIonal survey FGDs 12 groups
C Plannmg on LIves of Upper Egypt Center Amencan Jul1998 • In depth mtervIews WIth sample drawn ever mamed women

0 EgyptIan Women (rural and UmversIty m CaIro from women who Survey 1 327 women
urban) partIcIpated preVIously who had unplanned

1'1 (1991 1993) m a pregnanaes

III
natIonal slIIdy

"ll Role of Women a, NatIonal CaIro DemographIC Jan 1996 • FGDs Secondary data • Employment InterVIews
;a FamIly Plannmg Center Aug 1997 • In depth mtervIews from 6 largest tamUY records n=19 018 19mamgersl
0 Employees m Egypt plannmg serVIce (82% female) dlIectors
l. organIZatIons • FGDs 64 groups of programs

1'1

n FamIly Planmng Alexandna HIgh InstIlIIte of 1998 FGDs InterVIew cluster FGDs 2 glOups FGDs 2 groups 450 mamed couples
-I Amon!; Adolescent PublIc Health sample where woman IS not

Mamed Women m Alexandna Umverslty adolescent
~quatter Aleas of • 450 mamed couples
Alexandna where wom,n IS

adolescent

Knowledgt AtlIlIIdes UpperEI;YPt Faculty of MedIcme 1998 4 FGDs of 10 to Survey of 3 600 men
and BehaVIor SlIIdy ASSlUt Umverslty aid m mstIument women mamed
about ReprodUC!Ive development unmamed between
Health among Adoles ages 15 24 cluster
cents and Youth m sample
ASSlUt Upper Egypt

FamIly Plannmg AIexandna Faculty at Nursmg 1998 FGDs to develop Survey of users of • Survey 700 1/2
Use and ottspnnh Alexandna Umverslty queStIonnaIre health facIIIb.es WIth <= 3 chIldren
Gender EqUIty 1/2 WIth >' chIldren

• FGDs 60 women



APPENDIX II WSP Subprojects DescriptIOns and Methods - contmued

Methods Sample

Title Location Agency Dates Qualitative Quanlltatlve Men Women Men and Women

Sooal and BehavlOral National Cano DemographIC 1998 In depth mtervIews AnalYSIs of statistlcal IntervIews 20
Outcomes of Center data from 2 surveys Survey 1 700 women
Unmtended Pregnancy (1993 and 1997)

MalI

Impact at FamIly Bamako Centre d Etudes et 1996 1998 • In depth llltervIews FGDs 3 groups of • IntervIews 5::> new
PlannIllg Use on de Recherche sur la new users 3 tImes III husbands users (ages 18 45
the LIves ot New Populatlon pour Ie 18 months never users mamed) 32 never
Contraceptlve Developpement 2 times III 5 months users (ages 18 45
User~ III Bamako (CERPODj • FGDs mamed)

~ • FGDs 3 groups

0 mothers III law ,

::
groups expenenced
users

rrI

Z
ZImbabwe

III

~-_. __ . - ------

III
Impact of FamIly National Center for PopulatIOn 1997 Some qualItative • Secondary analysIs Survey 2 465 (a~es

-I
PhnnIllgon StudIes Umverslty data III survey of DemographIC and 1549)
Women s PamcI of ZImbabwe Health Survey (1988

C patlOn III the 1994) and Reproduc
C Development Process tive Health Survey

(1984)
rrI • Survey

III

"ll
Impact of FamIly • Masvmgo Department of 1997 FGDstohelp Survey • Survey 1 200 teachers
Planmngon Harare SocIOlogy UmversIty deSIgn survey college students

::a AcademIC Mutare of ZImbabwe • In depth IlltervIews • IntervIews 15 post
0 AchIevement partum dropouts
L. and Vocatlonal (age <25) 18 tonnerly
rrI Goals of Young pregnant students

n Women 20 other mother

-I dropouts

• MedIatlllg Effects of Masvmgo Instltute for 1997 • In depth mtervIews IntervIews 22 IntervIews 44 women FGDs 16 groups of
Attitudes of SIgnIficant proVInce Developmmt StudIes • FGDs mamed men (ages (ages 25 40 marned) men and women

""" Others on Women s UmversIty of 2550) 33 women (ages 40+

~ PamClpatlon III ZImbabwe mamed)
Development

Consequences of Mashonaland Department of 1997 FGDs 3 groups 13 groups (ages 18 40)
FamIly Planmng East provmce PsychIatry UmvlfsIty
on Womens of ZImbabwe
QualIty of LJfe

FGDs - Focus Group DISCUSSions



Bangladesh

---
Soaal Transforma

)( )( )( )( )( K
• Home based sefVlces hwe mcreased use of famIly planmng m rural areas

han m Bangladesh • Home based delivery IS geared to women thl~ approach may umntentlOnally
~econdaryAnalySIS have the effect of remforung gender norms mcludmg Isolahon subordma
of Data on Family tlOn and economIC dependency
Planmngand • Home based sefVlce~ can offer only a limited chOIce of methods (mamly pills
Women ~ Changmg and condoms) compared WIth climc based sefVlces
Roles and ~tatus • Some women afraid to use family planmng because of health nsks
P,rt I • Side effects not always heated by proVIders

~oClal Transfonna
)( )( )( )( )( • F,mlly planmng Ideology has been mternalized by Bangladesh women Some

han m Bangladesh Wish they had used family planmng earlier or more effechvely
An EthnographIC • Women can take the Imhahve m famIly plannmg but that does not empower
Study of FamIly women m other sphere~

Plannmgand • Perceived benefits mclude economic he'l1th and phySICal well bemg
Women s Roles and happmess ,nd harmony m the home
St,tus Part II • Women suftered greater SOCIal ostraCIsm m pa,t tor hmlly plannmg use

• Spouse conflict can result With women somehmes at nsk
• Perceived negative expectations mclude Side effect> cnhasm and fm a few

regret over abortIOn and stenlizatlOn 42% e"penenced Side effects

Chma

Impact at famIly )( K K K K K K K
• 66% of respondent, ,aid tamlly plannmg poslhvely related to women s

Planmng on health household work eduC1tlOn economic actJVltIes and leisure
Women s Lives • Use at 90% me IUDs after fir,t chIld stenlizatIon after second

• F,mll) planmng IS women s responsibility
• 1025% had abofhons hll\h failure rate of steel nng IUDs
• Gender and generahonal roles changmg slowlv

Women workmg for mcome but stIli ruponslble for housework
• InfonnatlOn and sefVlces not aVailable for unmarned women
• Strong son preference prevails

APPENDIX 5 WSP SubproJects Model Categories and Fmdmgs
Fd
~

~
¢5
"/3

C'
r:
l:~

~~

f ]
Ul
~'o
~

t~
~~

~
ti
~

-I

C

C

1II

III

"II

:ll

o
~

1II

n
-I

•....
t\;l
CJl

TIlle

ASIA

Gender
Norms

Life Stage
Personal
Factors

Family
Planning
Programs

Contracep
tlve Use!
Non use

Pregnan
cles!Chlld
bearing

PsychologI Household!
caVPhyslcal Family
Well being Roles

Societal!
Economic
Roles

Findings

"II»n3:cn~
iZ»oCcn
CC-ICID,.
_ 1II111't1
Z 1i) .. ::O
Ii) 0 0
III ;0 L.

- III
III n
III -I

III

>,.,.
1'1'1
Z
tJ-><
til



'"""~
0\

• APPENDIX 5 WSP SubproJects Model Categories and Fmdmgs - contmued

~ Life Siage Family Conlracep Pregnan Psychologl Household! SoclelaU

0 Tille Gender Personal Planning live Use! cles!Child cal/Physlcal Family Economic Findings
Norms Faclors Programs Non use bearing Well being Roles Roles::

JII

Z IndonesIa

l/l Women s Repro • Women lesponslble for <.hoosmg method men for deCldmg how many children

l/l
duclive DecIsIOn )( )( )( )( )( )( )( )( Users felt more control over reproduchve lives and more satisfied With

-I
makmg and ItS relalionshlps With others
Relation to • Users generally salisfied With family plannmg but much method change

c: Psychological due to side ellects
C Well bemg • Users did not feel they received enough mformatlon from proViders

• Use was not related to time domestIC responSibilities mcludmg child care
JII opportumty stress VitalIty family welfare
l/l • QU1lItative data mdlCate problems related to side effects of contraceplive use

and with husbands ~upport for contraceptive use
"lJ

;U Impact of Family • Except fO! side effects women did not report negalive results from family
0 Plannmgon )( )( )( )( )( )( )( plannmguse.. Women s Empower Some relatIOnships between economIC and social autonomy and family
JII ment m the Family plannmg use
n Most women did not work younger women usmg family plannmg more

-I lIkely to work
• Qualit1live data showed men more donllnant m households than did

quanlit1live data women generally make decI~lonsabout dally expenses
men make deCISIons on larger expenditures

Impact of F1mily )( )( )( )( )( )( )(
Family plannmg only partly explamed women s work status

Plannmgon • Educalion key determmant of work ~tatus

Women s EconomIC Women worked lor mcome and to help husbands With family economy
ACIiVity and House Neither women s household role nor autonomy were related to family
hold Autonomy plannmg use or work status

• Autonomy m one domam not necessanly related to autonomy m another
• Family planmng and work helped meet household and family needs

Impact of Contra )( )( )( )( )( )( )( Family plannmg and femlity had only a modest effect on women s SOCIal
ceptlve Use and and economIC acliVilies and on family welfare
FemlIty on Family • Small familIes and use 01 family plannmg the norm
Welfare and Household and economIC burdens conSidered more salient to family welfare
Women s AcliVilies • Women not enthUSiastIC about workmg

• Many women affe<.ted by contraceplive Side e!fects
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Life Stage Family Contracep Pregnan Psychologl Household/ SocletaV
Tille Gender Personal Planning tlve Use/ cles/Chlld caVPhyslcal Family Economic Findings

Norms Factors Programs Non use bearrng Well being Roles Roles

RepublIc of Korea

Changes III Patterns )( )( )( )(
• Fertihty declllle preceded an Illcrease III mamed women s labor torce partICipation

of Work Lite and • Compared with earlier generations women marry later have a small number
ReproductIve of children qUickly and become free from child care III theIr early 30s
BehavIOr • Both older and younger women qUit work upon mamage or first birth eAcept

If they had very hood Jobs
• Women adjust reproductIve behavIOr to work lite and Vice versa

:!:
WomensSelf

)( )( )( )( )(
• Regardless of work or employment women had ~trong farmly onentatIons

esteem and Power • Younher women did not qUit work when they mamed unlike older women
0 • Older women developed autonomom. selves gradually throuhh performmg
3 conventional gender roles

1'1
• Younger women did the same but through a different means more liberal

SOCIalization and higher education
Z • Older women had higher self esteem than younger women

III
• Work outSide the home had both posItive and negative Impacts on empower

ment and self esteem mdependent mcome was a plus but not haVing time to

III
perform traditional roles was 'l mmus

-I

C ChangInh Gender
)( )( )( )( )(

• All women m the study were exposed to gender stereotyplC sOLializatlOn

C Roles and Gender • Younger women expenenced a more fleXible SOCIalization process
Identity III Korea • Unexpectedly older women had a stronher masculllle gender Identity

1'1
• Younger women were more likely to share roles With husbands

III
Research IS needed on the ongolllg process of gender SOCIalization later III life

'1J Influence of Fertility )( )( )( )(
Adoption of small family norm and use of family planmng shortened cycle for

:u on Womens chlldreanng
0 DIVISion of Labor • The government f'lnuly plannlllg program \'las targeted to women and may
L. and Farmly Relations have contnbuted to detenoratIon of women s health

1'1

n ChIidreanng Roles )( )( )( )(
• Women are caught between an employment system that asks fO! a commIt

-I and Self Identity ment to work a chlldreanng system that defines women as pnmary caregivers
ACompanson of a shortage of child care faCllIues and tradluonal male attItudes
Women III theIr 30s • As society changes the kllld of cmld that IS successful may also change• and 50s Trddluonally Korean childreanng encouraged the mother s sacnfice and the

""'"
child s dependency rathel than Illdependence and creatiVity

t\J • Changes toward a more egotistical onentauon may contnbute to family

" IllstabllIt} conflict and margmalIzauon of the husband
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::E Life Stage Family Contracep Pregnan Psychologl Household! SocIetal/

0 Title Gender Personal Planmng tlve Use/ cles/Chlld cal/Physlcal Family Economic Findings
Norms Factors Programs Non use beanng Well being Roles Roles

3:
/II

Z Changmg Percep
K K K

• Despite educatIonal gams and fertIlity declille Kore m women have low
tions of Gender partICipatIon m formal politIcallllstItutIons (but more III social movements)

III RelatIons A • Younher women m particular have become Illcreaslllhly cntIcal of eAlstIng
ResourcL for gender relatIons while older women are more fatalistIc

III Mobllizlllg Women

-I

C AttItudes toward
K K K

• Neither older nor younger women were Illterested III politIcs either as
C PolitIcal PartICipa observers or partICipants

tIon among Korean • Both were dlsappomted In present politICians and the polItILal climate
/II Women • When the focus group With younger women was repeated (after the economic
III criSIS) they wele ~hocked to see how theu day to day Il\ es were affected by

politILal deCISIons and the preSidentIal electIon
'11

:II MalaySia
0
\.

(1\ Family Phnmnh
K K K K

• Users less likely to expenence mantdl dIsruptIOn effect stronher If med early III

n and Women s Ll\ es marrnge
• Modem method u~e not rehted to mantal disruptIon

-I • Use not related to entry or eXit from labOl force but feVl women worked
outside of home

Phlhppmes

Cebu LongJtudlllal
K K K K K K

• High fertIhty assoCiated With dhe lower educatIOn lower Illcome rural
Study Sewndary resldLncy pOOl dIet
Anal) SIS • Ldbor force participation Jumped from apprOJl1mately 50% (1983) to nearly

75% (1991)
• Women With children younger than 2 years old less hkely to be workmg
• Increa~ed earmngs dUL to Increase III hours and wages
• Women III formal sector mOle lIkel) to have Illcrease III wages women III

Illfonnal sector more hkely to have IllLredSe III hours
• AdditIonal children negatIvely related to matLnal goods and labor saVing

com emences mother s nutntlOnal status ChIld development
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APPENDIX 5 WSP Subprojects Model Categories and Fmdmgs - contmued

Life Stage Family Contracep Pregnan Psychologl Household! Socletall
Title Gender Personal Planning tlve Usel cles/Chlld cal/Physlcal Family Economic Findings

Norms Factors Programs Non use bearing Well being Roles Roles

Cebu Lonhltudmal )t )( )t )t )t )t )t
HIgh levels of current use (60%)

Follow Up Study • Use mcreased spacmh but dId not reduce number of chIldren
• Earnmgs of WOl kmg women negatIvely related to number of chIldren
• Women s burden of domestIc work Increased WIth small chIldren m home
• FamIly plannmg deCIsIOn makmg IS a dynamK process that chanhes 0\ er

the lIfe course (qualItatIve data)
• MaJonty of women reported makmg most recent famIly plannIn~ decISIon

(quantItatIve d,t,)
• Men make the major homehold deuslOns
• FamIly planmnb IS secondary to good relatIOnshIps WIth partner

Autonomy as measured dId not relate to maternal or household charactenstKs
or SOCIal or economIC status

• 14% of women reported phySICal abuse by husband
Abmed women had slgmhcantly more pregn,nCles and contnbuted mOle
m<.ome

EconomIc and )t )t )t )t )t )t )t )t • Moderately hIgh levels of current use (53%) and hU,h method satIsfactIon (90%)
Psycho;oual • Use but not number of chIldren a;soclated WIth paId work
Influence of F,mlly • Use assoCIated WIth vocatIOnal trammg hIgher educatIon protesslOnal
PlannIn~ on the advancement mvolvement In commumty but not polItIc;
LIves of Women m • Users mOle satIsfied WIth lIfe In general and WIth husband; and more lIkely to
Western Vlsaya; share deCISIOns

More th,n 33% reported phySIcal or psychologICal abuse
• SIde ettects maIn reason tor non use

~oClal and Econom )t )t )t )t )t )t )t • Low level of current use (27%)
IC Consequences ot 46% of users had ,t least one unwanted pregnancy and 31% became
FamIly Planmng pregnant whIle USIng
Use In the Southern Most women made deuslOns about contra<.eplIve methods used
PhIlIppInes 25% phySICally abused by husband 40% verbally abused

• Abuse related to urban reSIdence workmg outSIde home few possessIOns me of
contra<.eplIon husband takmg on household roles (chIld care shoppIng)

• DomeslI<. and Income earnmg worlJoad (hours/day) formal sector 10 2
Informal 9 9 home only 6 7

• Larger farmlIes ,ssoClated WIth women workmg more at home and for pay
• Number of small chIldren de<.reased probabIlIty of women s workInb for pay

and mcreased home work burden
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PsYChOSOCial
K K K K K K K K

• No marked dltferences between users and non users With regard to stability of
Impact of Fertility couple self esteem deCISIOn makInh quality of life
RegulaTIon on • Modem method use assoCiated With reports of lIllproved sexual life
Women • Men and women wanted to aVOid pregnanCies most men supported farmly

plannmg
• Self esteem related to feeling healthy and bemg able to accomplish dally tasks
• Men and women had different Ideas about deCl:>lOn making and problem solvmg

household chores Important relaTIonships and use/eXIstence of free orne
• Women were less likely to enJoy sex and less wmfortable expressmg needs

than men
• Male dnnkmg and tor~ed sexual relaoons related to dnnkmg were maJor

problems for women
• 84% of the women reported bemg verbally or phys1C1lly a:>saulted by partner

and 100% of the men reported physKally or verbally abusmg then partner

Impact of Men s
K )( )( )( K K K K

• Most men and women approv~dof family phnmng knew of a modem
Knowledge method telt men should be ;upportlve ot women s deCISions However 59%
Atntudes and of non users were at nsk tor an unplanned pregnancy
BehavlOr Regardmg • 95% of users saTIsfied With method
Fertility RegulatlOn • 66% of sample were current users of these 41% used modem method and
on Women s Lives 26% tradloonal method

• Only half of the couples had talked about how many cluldren they wanted
• Women who used modem methods and/or had high self esteem reported more

;exual saTIsfaction

Acce;s to and Use
)( K K K K

• Admmlstraove cultural psycholOgical bamers to mlhrant populaoons seekIng
of Reproductive reproducTIve health care
Health ServIce • Providers assessments ot quality more pOSITIVe than clients

• Non users had the most negaTIve atntudes about servIce delivery
• Almost half of faClllTI\.s had no reversible methods m sto~k

• ProVIders and client; differed about waltmg orne and VISit length
• Little available counsdmg for adolescents or couples
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Life Stage Family Contracep Pregnan Psychologl Household! Societal/
Tille Gender Personal Plannmg tlve Use/ cles/Chlld cal/Physlcal Family Economic Fmdmgs

Norms Factors Programs Non use bearmg Well bemg Roles Roles

Women s PartIc )( )( )( )( )( )( )( )( Prellinmary
IpatlOn m the • 64% of women workmg m 1997 up from about 58% m 1994
WorkForce • Workmg contmuously trom 1994 to 1997 was assoaated With no chIldren less
Follow Up of than age 5 hIgher educaTIon resIdence m EI Alto
1994 Demo ContncepTIve use remamed the same at about 40% m La Paz use declmed m
graphIC and EI Alto due to a decreased reportIng of tradlhonal methods (34% to 27%)
Health Survey • Women were aware of medIa campmgns for reproduc1:lve health

• i 7% of women expenenced domeshL VIOlence 40% of those frequently
• Workmg m 1997 was more common among women who were workmb m

1994 older not pregnant and had used tamlly planmng m the past 3 years

:i: Case Study of Two • Both programs work With a vanety of women
0 ReprodUCTIve Health )( )( )( )( )( • Both wmmltted to mtegrated approach Both use non fonnal partIupatory
3: Programs educaTIonal methods
III Both struggle tor fundmg and have h 1d to cut back on hE'alth servICes tocusmg

Z on advocacy and orgamzmg
• One IS ac1:lon onented and based on class analysIs the other IS process onented

Ul and based on gender analysIs

Ul Gender Gmdelmes In progress
-I and Trammg ProJeLt )( )(
C

C
BrazIl-

III

III Adolescent Longi )( )( )( )( )( )( )( Prelzmmary
tudmal Stud} • Prenatal group more lIkely to be IIvmg wI partner younger mamed or m

" SOCial and consensual umon less lIkely to be usmg contraceptIon (12% vs 23%) or to stay
::II BehavlOral m school higher self esteem postpartum
0 Consequences of • AbortIon group 53% fathers dldn t know 25% mothers unhappy
l. PregrIancy among • Adolescent pregnanoes not synonymous WIth unwanted pregnanaes

III
Young Adults m • By 45 days teens who aborted wele sIgmficantly more llkely to be m school
Fortaleza Ceara • By 45 days postpartum teen mothers showed slgmficant mcreases m selfn esteem and Improved relahonshlps WIth mothers md had overall more

-I poslhve perLeptIom of lffipaet of pregnancy

• Comparahve Study • Groups sImJ.1ar With regard to age educaTIon ethmoty relIgIOn work status

""" of the Impact of )( K K K K self esteem well bemg/quallty of lIfe relahonshlp With partner gender Issues
W Female StenhzatIon • DIfferences some unstenlIzed women (18%) not mamed had fewer children
""" on Women s Lives began chl1dbeanng later less knowledgeable about faml1y plannmg methods

hIgher per capita mcome lower famIly mcomes
StenlIzed women happier If stenhzatIon occurs after age 30

• Cost IS a factor for women who are not stenlIzed
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APPENDIX 5 WSP Subprojects Model Categories and Fmdmgs - continued

Life Stage Family Contracep Pregnan Psychologl Household! Socletall
Title Gender Personal Planning tlve Usel cles/Child callPhyslcal Family Economic Findings

Norms Factors Programs Non use bearing Well being Roles Roles

Jamaica

ThL]amalca
)( )( )( )( )( )(

• Sexual actIvIty seen as pOSItIve for boys negatIve for gnls
Adolescent Study • In 1995 dIfferent levels of self reported sexual actlVItv for gIrls (6%) and boys

(63%) age 12 reflectmg socIetal norms
• In 1997 one year later 13% of glfls and 75o/u of boys reported seJl.ual actIVIty
• ContraceptIve use at 1st mtercourse gIrls 65o/u boys 30%
• Teens m tocus groups faIrly knowledgeable abont sex famIly plannmg STDs

had mlsperceptIons about pregnancy pregnancy preventIon and STDs

(,a;e Study of
)( )( )( )( )( )( )(

ComprehensIve approaLh to reducmg repeat teen prLgnanCles successtul has
Women ~ Center proVIded women wIth parentIng skIlls and enabled them to complete theIr
ofJamalCa Founda educatIon and seek employment
tIon Program for
Adolescent Mothers

14fAIIllANDTHE MIDDLEcEAST

Egypt

Impact on FamIly
Planmnb on LIves
ot LgyptIan Women

Role of Women as
FamIly Planmnb
Emplo}ees m Eb'YPt

FamIly Planmng
among Adolescent
Marned Women m
Squatter Arels of
Alexandna

)(

)(

)( )( )( )( )(
III progres;

)( )( )( )(
• Female phySICIans underrepresented 48% ot total range 12 93%

DIfficultIes balancmg needs of wOlk hmIly ;elf
• Autonomy related to job status and geographIC reglOn
• lob posItIvely related to self esteem respect from othels autonomy household

deCISIon makmg

)( )( )( )(
III progress
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APPENDIX 5 WSP SubproJects Model Categories and Fmdmgs - contmued

Life Stage Family Contracep Pregnan Psychologl Household! Societal!
Title Gender Personal Planning live Use! cles/ChIld cal/Physlcal FamIly Economic Findings

Norms Factors Programs Non use bearing Well being Roles Roles

Knowledge Attl )( )( )( )( In progre"
tudes and BehaVior
Study about
Reproductive Health
amonh Adolescents
and Youth m ASSlUt
UpperE~t

Family Planmnh )( )(
III progress

Use and Offspnm,
Cender EqUity

SOCIal and Behl\ )( )( )(
Umntended pregnanCies more hkely If oldLf work outside at home no

IOral Outcomes dltterences by Lducatlon or fLSldence
of Unmtended 62% usmg contra(eptlOn at hme at pregnancy 57% pills 16% lUDs
Pregll1ncy • 18% not usmg wntracephon but don t "ant to become pregnant

• 'B'Yu h ld tried to abort
• ~on preferenLe

Mall

Impact of Family )( )( )( )( )( Prellmlllary
Planmng Use on • Women use family plannmg for more rest hetter health cleaner homes
the Lives of New lianqUllhty mOle money for children
Contracephve U,ers • Men claim authonty m reproduclive decISIons hut seldom enter household
mBamako dlscu"lon of hmlly plannmg

• Some women start contraLeptmg Without tellmg thelf husband, fear anger
and abandonment If discovered

• SULcessful users mcludmg; sisters m law are Important advocltes
Some method Lhlnge and dlswntmuance mamly due to Side effects

• Non users might use aftel reachmg desHed family sIZe
• Polyglmy negahvely affects use
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=: LIfe Stage Family Contracep Pregnan Psychologl Household! SocletaV
0 Title Gender Personal PlannIng tlve Use/ cles/Chlld caVPhyslcal Family Economic Findings

Norms Factors Programs Non use beanng Well being Roles Roles
3:
PI

Z ZImbabwe

III Impact of FamIly • While use IS hIgh and fertIlity has declined women remam margmalized m

III
Plannmgon K K K K K K economIc and political sectors
Women s Partlc • Women who start contraception early are more likely to be currently workmg

-I IpaTIOn m the • 90% do not use famIly plannmg at first sex
C Development • Use typICally starts after first bIrth
tl Process • Famdy members (SpOUSLS m laws) wanting lalge famIlies have mfluence

92% thought famdy planmng contnbutes to success of women
PI No aSSOCIaTIOn between famIly planmng and commumty partICIpatIon
III

'U
Impact of Famdy K K K

• 59% of teacher trammg college students (32% mamed 14% WIdowed or
Plannmgon dIvorced) were sexually actIve:a AcademIC AchIeve • 66% dId not use contraceptlOn at first mtercourse

0 ment and Voca • 83% of ~exuallyactIve students usually use contraceptlOn.. tlOnal Goals at • CommunIty mothers more likely to want family planmng after desHed number
PI Young Women • Very dIffICult to get mformatlon about tamdY planmng m second1ry ;chool
n only 40% knew about faml1y plannmg befOle college

-I

Medlatm!, Effects K K K K K K
Prellmmary

of AttltudLS of • Mother; m law enwuraged family plannmg but only after dau!,hters m law
~lgnrlKant Others achIeved deSIred faml1y sIze
on Womens • Men the ultimate authonty m the home
Partl<..IpatlOn m • Most men supported famdy plannmg
Development

ConsequenLes of K K K K K
• Men and women tended to agree on burdens women bear and theH lack of

FamIly Planmng free Hme
on Womens • Women felt the} should have greater partICIpatIon representatIon and recog
Quality of LIfe mtion m the political realm

• Quality of life (QOL) has phVSKal SOCIal CUlhtral mental and spmtual
components

• Women s mam mdICator of QOL was planmn!, for and bem!, able to care for
Lhl1dren Men believed women s QOL depends on success of women m thetr
domeSTIC role

• Women CIted defiCIts m famIly planmng servIces (mcludmg cost avaIlabIlity
and lack of mformatlOn) as constramts on family planmng use



ApPENDIX 6
THE RESEARCH PROCESS

One of the tenets of the Women's StudIes

ProJect (WSP) was that the research

process was as lffiportant as the research

results The WSP was dedIcated to the mclusIOn of

women's VOIces m dIscussIons about famIly plan

nmg and reproductIve health ProJect staff dId not

focus on speakIng for women, rather they were

catalysts, stnvmg to create, manage, and momtor

an evolutIonary process that would proVIde a space

where women could speak for themselves and

partICIpate With others m research That process

mvolved bnngmg together three groups repre

sented m the WSP tnangle - women's advocates,

polIcy makers/provIders, and researchers - plus

m country donors

A second tenet of the WSP was that context

Important The WSP developed subproJects m a

vanety of contexts and, m each case, the research

process was m large part detennmed by the mdi

VIduals mvolved, theIr culture and gender nonns,

and natIonal polItIcal 5ettlng5 The WSP strove to

support research proJects that were taIlored to mdi

VIdual country needs and mterests To ensure thIS,

the WSP (1) conducted mtensIVe m country needs

assessments, (2) establIshed In country AdVISOry

CommIttees (lACs) that brought together the key

groups m the tnangle, (3) carefully selected par

tICIpants and subproJects, (4) proVIded techmcal

aSSIstance, With the alffi ofbmldmg local capaCIty,

(5) encouraged new research processes and
approaches, and (6) emphaSIzed dissemmatIon as

an element of the research process

The WSP has, throughout ItS five years devot

ed resources toward mamtammg comprehensIve

process documentatIOn files and mformally

conducted a mId proJect process momtonng

procedure that proVIded the baSIS for thIS sectlon

Arter a general dISCUSSIOn of these key process ele

ments, two case studIes are presented, deSIgned to

pomt out simiianties and dIfferences and the role

that context played m the research process

COUNTRY SELECTION
The first step m the process was to IdentIfy coun

tnes where the WSP goals and the country mterests

were compatIble Dunng mitIal m country needs

assessments, FHI conducted prellmmary VISItS

WIth researchers, representatIves of U S Agency

tor InternatIonal Development (USAID) MISSIOns,

nongovernmental organIZatIOns (NGOs), MmlStnes

of Health (MOH), and women's advocates

These prellmmary VISItS enabled the host

country and FHI to detennme the appropnateness

at country mclusIOn m the WSP Country selectlon

was based on 1) USAID MISSIOn mterest, 2) host

country mterest, 3) the potentIal for women's

groups, famIly planmng profeSSIOnals, polIcy

makers, and researchers to work together, 4) the

country's research capaCItIes, 5) FHI's work expen

ence m the country, (6) use of family plarmmg, With

a goal of haVIng countnes that represented a Wide

range of contraceptIve prevalence, and 7) women's

status It took approxImately one year to select

the SIX WSP emphaSIS countnes, WhICh proVIded a

range of enVIronments for study Durmg the selec

hon process, WSP staff collected mformatIOn

on demographICS famIly planmng serVIces and

utIlIzatIOn, women s status and actIVItIes, and

cultural and polItIcal nonns ThIS work supported

the WSP's efforts to select research that reflected the

mdiVIdual country's needs and goals
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PROJECT MANAGEMENT,
lACs AND SECRETARIATS
One of the challenges for the WSP was to ensure

that the research agenda was locally defined and

locally dnven To do thIS, an lAC was establIshed m

emphasIs countnes and mcluded members of the

WSP mangle The WSP belIeved that the perspec

tlVes of researchers, advocates, and polIcy makers

and proViders were necessary to ensure selectlon of

research subprojects that reflected country needs,

remforced the relevance of advocacy to research,

encouraged local ownershIp ot the research, and

ensured that study results would be dissemmated to

and understood by those who develop, Implement,

or use reproductlve health polICIes and serVIces

The selectlon of lAC members was a keyactlv

Ity Members had to be WIllmg to work With oth

ers and With a USAID tunded project and to belIeve

that research could Improve famIly plannmg

serVICes and women's lIves lACs needed to be

fleXIble enough to allow changes m membershIp,

due to personal or profeSSIOnal conflIcts, but

stable enough to ensure Project contmmty

WhIle the lAC's role was advIsory, manage

ment of research and dissemmatIon actIVitIes was

the task of the m country secretanats Secretanats

were IdentIfied m each emphaSIS country to ensure

that actIVitIes were locally admlmstered In the

PhilIppmes, a women's profeSSIonal orgamzatlon

served as the secretanat In Egypt, Brazil and BollVla,

eXIstlng FBI ofhces perfonned the secretanat's role

In IndonesIa, a reproductlve health servIce orga

mzatlon acted as secretanat, whIle III ZImbabwe,

the secretanat was at the Umverslty of ZImbabwe

PARTICIPANT AND
SUBPROJECT SELECTION
After atfirmmg country objectIves With the lACs,

the WSP sent requests for proposals to In coun

try researchers Researchers, In turn, ~ent concept

proposals to FHI, where WSP staff revIewed them

The WSP staff developed a hst of hIgh pnonty

concept proposals In collaboratIOn With USAID/

WashIngton Afterward, WSP staff presented con

cepts to m country USAID MISSIons to dISCUSS

MISSIOn pnontles, mterests and fundIng

Researchers were asked to develop and submIt full

proposals, mdudIng budgets and work tlmeta

bles, WhICh were agam revIewed by WSP staff

USAID/WashIllgton and USAID MISSIOns (lACs

dId not actIvely partICIpate m thIS selectIOn

process, many were reluctant to rule on then own

colleagues' proposals, and the lAC meetmg sched

ules dId not COInCIde WIth the reVIew process)

The WSP staff, III concurrence WIth USAID, made

the final ~electIOn of research subprojects

Subprojects vaned greatly because of dIffer

ences among countnes III SOCIOcultural context,

polItICal enVIronment, economIC opportumty, sta

tus of women, the presence and status of women's

advocacv orgamzations, level of NGO actIVity,

expenence of the selected researchers, and natIon

al perceptIons of reproductIve health Issues Some

subprojects, such as one III BolIVia, focused on ser

VICe dellverv at a SIngle IllstltutIOn Others looked

at larger Issues, such as subprojects m ZImbabwe

that addressed women and development Some

WSP subprojects used couples as umts ot analyses,

others women onl} Most studIes used multIple

research methods, while a few were straIghtforward

surveys or secondary data analyses

The role of women's advocates and orgamza

tIons also vaned, dependIng on theIr willIngness

to work WIth USAID funded projects and then

Illterest III and expenence With research In some

countnes, such as IndoneSIa and Egypt, It was

dIfficult to IdentIfy advocates as a separate group,

smce researchers were often conSIdered to be

advocates, and women's orgamzatlons were not

necessanly advocacy groups

However, concerted efforts were made In all

m country subprojects to mvolve women's

advocates In defimng research Issues, plannIng,

dISSemInatIon, and offenng feedback dunng the

ongomg study process For example, m the PhIlIp

pIlles, VISItS were made to women's groups outSIde

of the capItal to ensure that a vanety of perspec

tlves were comldered Also In the PhIlIppInes,

women's groups helped researchers develop a refer

ral sheet WhICh was gIven to study partlClpants

to make them aware of other health and SOCIal

servICes III then commumty The reterral sheet

proVided contact InfOnnatIOn for servIces related

to maternal and chIld health, famIly plannmg,

domestIc VIOlence and other topICS
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TECHNICAL ASSISTANCE,
CAPACITY BUILDING
AND SUSTAINABILITY
To help ensure local ownershIp of research, the WSP

staff proVIded techrucal assIstance and traIrung to

m country colleagues The WSP techrucal morutors,

who were all FHI researchers, worked closely WIth

field researchers, where needed, proVIdIng asSIStance

WIth proposal wntmg, research deSIgn, samplmg

strategy, mstrument deSIgn, data management, data

analysIs, report wntmg, and dIssemmatIon

For example, the WSP ,;upported workshops

on speCIfic topICS to bUIld local capaCIty work

shops on proposal development, qualItatIve meth

ods, data analySIS, mformatIon dissemmatIon, and

gender tralll1llg were held m the Phlhppmes, work

shops on computer analySIS of qualItatIve data

were held m BolIVIa and ZImbabwe, and techrucal

aSSIstance on mformatIOn dissemmatIOn was

proVIded by FHI staff m Egypt and ZImbabwe In

the PhilIppmes, researchers and the m country

secretanat receIved mformatIOn on usmg the

Internet and other health related matenals, as well

as EPI INFO software and text analySIS software

In addItIOn, the WSP proVIded a mlru lIbrary to all

research teams and to selected women's advocacy

orgaruzatIons The mmi lIbrary contamed books

and papers on gender and reproductIve health

An mformal adVISOry network on mformatIOn

dissemmatIon was set up m each country to work

on dI~semmatIonplanrung

The use of qualItatIve methods helped explore

the compleXitIes of women's lIves Smce qualItatIve

methods were new to many researchers, WSP staff

compiled and dIstnbuted a collectIon of recent mate

nals on qualItatIve research and a manual on docu

mentatIon of research for m country colleagues

Psychosoaal scales that had been developed to mea

sure concepts, such as self esteem and qualIty of hfe

were collected m a separate resource book

In addItIOn, the WSP staff aSSIsted field

researchers WIth pre testmg, ethICal reVIews and

mformed consent procedures, protectIOn of

research subjects, and development of measures of

psychOSOCIal factors and qualIty of lIfe mdICators

DISSEMINATION
The WSP conSIdered mformatIon dissemmatIon a

key element from the outset of the ProJect Staff

developed a two-tIered strategy to dlssemmate

results at the natIOnal and mternatIOnal levels

lACs were encouraged to thmk about dlssemma

tIon that would be appropnate for and speCIfic to

theu country They IdentIfied mdlvlduals and

groups that could help m thIS effort and mvolved

them m the plannmg and ImplementatIon of dIS

semmatIon actIVItIes Researchers were encouraged

to see dlssemmatlon as part of theu research

responSIbIlIty Most Important, researchers and

lACs were encouraged to VIew dissemmatIon as an

ongomg actIVIty that lasted throughout the lIfe of

the Women's StudIes ProJect, mvolvmg all mem

bers of the trIangle, WIth the goal of Improvmg

pollaes and seIVlces for women

The PhilIppmes lAC was concerned that, m

the past, too many mternatIOnally funded

re\earch projects took data out of the country and

publIshed m mternatIOnal Journals that had

lIttle or no Impact on local capaCIty bUIldmg or

research utIlIzatIOn Therefore, It focused on local

dissemmatIOn One researcher wrote a regular

newspaper column mformmg the commumty

about WSP actIVItIes Another research orgaruza

tIon worked through a local radIO statIOn, and

took ItS findmgs to the commumty for dISCUSSIOn

and feedback Commumty members were a~ked

for theu mput on mterpretatIOn of results, pro

gram and polIcy ImplIcatIOns, and pnontIzatIOn

of recommendatIOns for polIcy actIOn

BolIVIa, Egypt, IndoneSIa, JamaIca and the

PhIlIppmes held d!SsemmatIon workshops and more

are planned In BolIVIa, the FHI reSIdent duector

used a WSP workmg paper on two women centered

health programs as a topIC for acadermc semmars
Three countnes, the PhilIppmes, IndoneSIa and
Egypt publIshed newsktters Other countnes used
eXIstmg publIcations as vehIcles for dIssemmatIon

For example, the WSP m Brazil was featured m the

natIonal popular women's magazme, ClaudUl An

FHI dissemmatIOn expert VISIted Egypt and

ZImbabwe to proVIde technICal assI~tance as sub­

proJects drew to a close m those countnes
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The WSP also establIshed an mformal adVI

sory network, through WhlCh m country col

leagues were mVlted to share dlssemmatIOn

strategIes and VOlCe needs for techmcal assIstance

from FHI In response to a request from thIS group,

the WSP establIshed a small grants program to

fund addItIOnal local dlssemmatIOn actIVItIes The

WSP receIved 16 proposals, ofwhlCh 10 were fund

ed Plans mcluded street theater, workshops, and

presentatIons to women's clubs m BolIVIa, an /{ado

lescent day" m BrazIl and workshops m Egypt that

WIll mclude adolescent partIapants, dIssemmatIon

to numerous groups, mcludmg men and young

people, through radIO, TV, pamphlets, and pre

sentatIOllS m Egypt, radIO programs, posters,

comlCS, a dIgest of findmgs, and commumty feed

back seSSIOns m the PhIlIppmes, and daytIme talk

show teleVIsIon appearances, communIty feedback

seSSIOns, and radIO programs m ZImbabwe

Two CASE STUDIES

WhIle each of the SIX emphaSIS countnes pre

sented a umque and useful perspectIve on the

WSP process, BolIVIa and IndoneSIa Illustrated

some umque dIfferences In BolIVIa, there was

broad and actIve partICIpatIOn by a vanety of

groups and mdIVIduals who were, from the begm

mng, gender consCIOUS and attuned to quallta

tIVe research In IndoneSIa the process was more

closely momtored by staff at Badan Koordmasl

Keluarga Berencana NaslOnal (BKKBN), the

natIOnal famIly planmng board, and most Pro

Ject partICIpants began WIth a more quantItatIve

onentatIOn Followmg are summanes of the

research process m these two WSP countnes

BOLIVIA

BolIVIa was IdentIfied as a potentIal WSP partner

because ItS natIOnal famIly planmng program IS

relatIvely new, modern contraceptIve method use

IS low, the Illegal abortIOn rate IS hIgh, and there IS

a strong presence of women's groups Another

crucIal factor was the support for the WSP from

USAID/BollVla

FHI staff VISIted La Paz for a week m July

1994 to assess local mterest m the Women's StudIes

ProJect and IdentIfy possIble areas of research and

collaboratIve orgamzatIOns and mdlvlduals

Meetmg~ were held WIth key research orgam

zatIOllS, women's groups, the USAID MISSIOn,

government agenCIes, and a large number ot

mternatIOnal nongovernmental orgamzatIOns

(NGOs) actIve m BolIVIa All were SUpportIve of

the WSP concept An offiCIal assessment VISIt was

made m October 1994, dunng whlCh FHI ~taff

and consultants met WIth representatIves of

about 30 mstItutIOns - 12 women's advocacy

orgamzatIOns, eIght research groups and mdI

vlduals, SIX proVIder and polIcy groups, and

seven donor agenCIes PotentIal lAC members

were IdentIfied

At the same tIme, FHI was mcreasmg other

efforts m BolIVIa FHI establIshed a permanent

offICe m La Paz, and Rene Perena, ongInally a

member ot the WSP lAC, was selected as reSIdent

adVIsor Mr PereIra acts as lIaIson between FHI,

mcludmg WSP staff, and BollVlan colleagues

The lAC s first day long meetmg was held m

March 1995 Its pnmary purpose was to set a local

research agenda for the WSP There were 10 mem

bers - mcludmg four researchers (two of whom

were also women's advocates) and three NGO

representatIves - plus 14 observers The lAC estab

IIshed research pnontIes, mcludmg the qualIty of

reproductIve serVIces, labor force partICIpatIOn of

women, abortIOn, cultural dIverSIty and contra

ceptIve use, gender relatIons and famIly planmng,

men and famIlv plannmg, women and AIDS, and

adolescent fertIlIty

The lAC broadly solICIted applIcatIOns for

research and receIved 22 proposals WSP staff,

WIth support from USAID/Washmgton and the

USAID MISSIOn, selected three concept proposals

for further development One study was a popu

latlon based survey to look at the role of men m

fertIlIty regulatIOn, a second brought together a

health planmng group and an NGO to conduct a

qualItatIve study of the Impact of fertIlIty regula

tIOn on couples and on women's lIves, and the

thud was a follow up of the 1994 DemographIC

and Health Survey (DHS) that would focus on the

Impact ot famIly planmng on women's econom

IC actIVItIes PnnCIpal mvestlgators presented then

concept proposals to the WSP staff and, based on
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staff comments, refined theu study desIgns Pro

posals were then reVIewed by USAID/Washmgton

and the USAID MIssIOn In addItIOn to the

research projects, the WSP also funded a case study

of two women centered health programs

The second lAC meetIng was held m Decem

ber 1995, WIth mne members present ThIS tIme,

the lAC focused on the three research projects and

on possIble future dissemmatIon efforts The lAC

contInued to meet bIannually, bnngmg m speak

ers and reVIeWIng the progress and results of WSP

projects Dunng IAC meetIngs, members heard a

presentatIon on sOClal constructs of mascullmty,

they debated whether dissemmatIon should focus

on comprehensIve reports or shorter summanes

(both were produced), and they reVIewed the two

case studIes

As the research subprojects developed, FHl

staff made regular momtonng and techmcal aSSIS

tance VISItS, assIstIng WIth development of a ques

tIonnaue and psychosoClal mdlCators, mterVIewer

trammg data entry programs, development of

analysIs plans, quahtative methods m general

presentatIon of results, and report preparatIon The

WSP prOVIded techmcal assIstance m the use ot

both quahtatIVe and quantItatIve software pack

ages, mcludmg Ethnograph, EPl INFO and SESS

FHI staff coded and analyzed some of the m depth

mtefVlew transcnpts m the Umted States m order

to expedIte the qualItatIve analysIs Among lessons

learned were the amount of tlme reqUIred m

prepanng texts for use WIth text analySIS software

and the need to proVIde mstruchon at a tIme when

It would be ImmedIately put to use

One Important task of the lAC was to deal

WIth dissemmatlon of controversIal findmgs For

example, some women's advocates questIOned

data from the study on men's attItudes, WhICh mdI

cated that bamers to contraceptlve use come from

couples' lack of commumcatIon rather than from
men's VIews In addItIon WSP research explored
the senSItIve Issue of domestIC VIolence

Throughout the research process, the lAC,

workmg cooperatIvely wIth researchers and the

FHl reSIdent adVIsor, planned dissemmatIOn of

study results BolIVIan colleagues developed

numerous strategIes, WIth the goal of dissemi

natmg to a WIde audIence, mcludmg proVIders,

study paWClpants, women's advocates, and pohey

makers Among the dissemmatlon actiVItles

• The SubcommIttee on Research, Evaluatlon,

and PopulatIOn Polley publIshed one page

summanes of research efforts camed out by

m country research orgamzatlons, mcludIng

theWSP

• Semmars were held for a vanety of audIences,

mcludmg umversIty students, groups of

proVIders, and other mterested profeSSIOnals

• Pubhc forums were held for dISCUSSIOns of
WSP research

• Several newspaper artIcles were publIshed

about FHI's work m BolIVIa

• SClentIfic artIcles were publIshed m BolIVIan
journals

• Conference presentatlons were made at the

Amencan Pubhc Health AssoClatIOn and

PopulatIOn AssoClatIOn of Amenca meetlngs

• A regIOnal conterence WIll be held m BolIVIa
m August 1998 WSP mvestigators from

BraZIl WIll attend, along wIth the BolIVIan

lAC and local and mternatIonal NGOs

• PublIcatIOns are bemg prepared for mterna

tIonal peer reVIewed journals

• The BohVIa case study was gIven to several

commernal CD ROM compames and on lme

databases for mternatlonal electromc full text

pubhcatIOn

• Study reports WIll be posted on FHI's web SIte
and can be "downloaded"

• PROISA, one of the WSP collaboratlng mstI
tutIons, IS plannmg to hold dISCUSSIOns of
theIr findmgs WIth "nngs" ofwomen, staffing
WIth study partICIpants, then expandmg to
local grassroots groups

• Researchers WIll work closely WIth Mothers'
Clubs to dissemmate findmgs from the studv

on men's attltudes
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INDONESIA

The IndonesIan government has long supported

famIly planmng The natIOnal program IS well

establIshed, pervasIve and hIerarchICal
WSP staff and consultants first vIsIted

IndoneSIa In September 1994, upon mVItatIOn by

the USAID MISSIon The WSP was seen by USAID

and the IndonesIan government as complemen

tary to other work bemg done to Improve the

qualIty of famIly plannmg serVIces for women

BKKBN, the natIOnal famIly plannmg orgamza

tIon, requested that the WSP research be carned

out "m the IndonesIan way" - that IS, m a con

text that mmored IndonesIan culture, relIgIOn,
and ethICal values, With a focus on women as

members of famIlIes The Mlmstry of the Role of

Women was partIcularly mterested that ItS net

work of 50 women's research centers be ll1cluded,

pOSSIbly supported by a small grant program,

unfortunately, the lack ot sufhCIent tunds pre

vented such a program from bemg Implemented

After many dlscusslom With government offi

CIalS, NGOs, research orgamzatIOns, and donor

agenCIes, FHI staff IdentIfied a Wide vanety ot

research tOpICS An lAC was tormed, conslstmg of

17 members, 7 of whom also served on a technical

commIttee that was more dIrectly mvolved m WSP

actIVIties Of the 17 members of the lAC, five were

from government mmlstnes, three trom BKKBN,

and the remamder from umverslbes, msbtutes and

women's orgamzatIons There were 13 observers at

the first meebng m January 1995 USAID recom

mended establIshmg a secretanat to manage and

coordInate WSP actIVIties In IndoneSIa, and the

Yayasan Kusuma Buana (YKB), a local family plan

mng foundatIOn that proVIdes serVIces and con

ducts researcll, was selected The members of the

techmcal commIttee, In addItion to representatIves

of BKKBN and YKB, Included representatives of

research and women's orgamzatIOns ThIS smaller

group developed a lIst of researchable tOpICS tor the

WSp' WhICh was then approved by the Mmlster for

PopulatIOn, who IS also the BKKBN chau

Proposals were solICIted In March 1995, and

22 concept papers were submItted FIfteen organl

zatIOns were mVIted to a week long propo~al

development workshop conducted by two FHI

consultants mJune 1995 In August, follOWing the

second lAC meebng, four proposals were selected

by FHI and the techmcal commIttee for fundmg

These were studIes to exall1lne family planning and

women'~ economIC actIVIty (from a demographIC

mstltute), women's empowerment m the famIly

(from a women's studIes group), women's psycho

lOgical well bemg (from a SOCIal SCIence research

center), and fall1l1y welfare (from a population stud

Ies center) All research mstitutIons were based at

IndoneSIan umversltles Technical aSSIstance was

proVIded m the development of final proposals,

WhICh were then reVIewed by FHI and USAID As a

result of these reVIews, further techmcal aSSIstance

was proVIded so that the proposals would respond

to USAID comments A second set of reVIews was

then held, and work began m early 1996

As m Bobvla, the lAC began diSCUSSIng diS

semmatIOn strategIes at an early stage Also, as In

BolIVIa, researcher~ requested a workshop m qual

ItatlVe research methods, dunng WhICh they con

ducted In depth Interviews With vanguard famtly

planmng users FHI staff made several mOnltonng

VISitS and proVIded aSSIstance m questIOnnaIre

deSign, mtervlew methodology, subproject plan

mng, data management, data analySIS, and final

report preparatIOn

As research got under way, USAID/Jakarta

asked for an earlIer completion date for the Indone

Sia work, reqUInng that all four projects be fimshed

by July 1997 and that dissemmatIOn actiVIties be

fimshed by December 1997 Research projects were

completed on schedule, and drafts of the final

reports were presented at the thud and final lAC

meetmg mJune 1997 Afinal dissemmatIOn meet

mg was held m December 1997, With an mVlted

audience of more than 50 representatives ot gov

ernment and donor agenCIes, NGOs, researchers,

and women's orgamzatIOn~ The meetmg was

chaIred by Professor Dr Haryono Suyono, Mmls

ter of PopulatIOn and BKKBN chaIr, who said the

mformatIOn from these studieS would be useful for

eAtendmg and Improvmg the country's family

plannmg program Research could be used to

Improve qualIty ot servICes, promote greater

mvolvement ot men m family planmng programs,

and ultimately enhance women's empowerment

Addmonal dlssemmabon efforts mclude broadcast
of a one day workshop for polIcy makers and

publIcatIOn of a speCIal edItion of the IndoneSIan

Joumal of Population to dlssemmate results of all

four studIes m EnglIsh and Bahasa IndoneSIan
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