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EXECUTIVE SUMMARY

he Women’s Studies Project (WSP) at
Famuly Health International (FHI) 1s a
five year effort to study the impact of
family planning on women'’s lives [o determine
women'’s perspectives on this 1ssue, researchers
went directly to the women themselves, asking
them which research 1ssues were important to
study, whether they felt they had or had not
benefited from family planning methods and
services, and, if so, how Twenty six studies were
conducted mn 10 countnes, and both qualitative
and quantitative data were collected and analyzed
Women expressed their views on famuly planning
m surveys, 1n focus group discussions (FGDs) and
m depth interviews Additional information was
gleaned early in the WSP from secondary analyses
of data collected 1n previous projects mn 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 in China, supported
by the Rockefeller and Ford Foundations, and a
pulot project m the Republic of Korea (South Korea),
supported by FHI
The Women's Studies Project sought to move
beyond studying the impact of family planning on
women’s physical health The studies examined
how women s family planning experences — their
contraceptive use and non use, their pregnancies
and childbearing, and their experiences with fam
1ly planning and reproducttve health programs —
affected other aspects of their hives, including therr
roles as mdividuals, as family members and as par
ticipants 1n the larger community Some studies
mterviewed women's relatives, ncluding husbands
or partners, parents and in-laws, to determine how

WOMEN

family interactions and power dynamics influence
contraceptive expertence and use

The diversity of WSP research topics reflects
the diversity of women's concerns

B strategies developed by new users to cope
with family and community opposition to
contraceptive use (Mali),

M generational differences in family planning
experiences (China),

B the impact of men’s views on women'’s con
traceptive behavior (Bolivia),

B the impact of family planning on women's
domestic lives (Indonesia),

B theimpact of tubal ligation on quality of life
(Brazil),

M the social and behavioral consequences of
unintended pregnancy (Egypt),

B the effects of gender on adolescent views of
sexuality (Jamaica),

B the impact of family planning on women's
self esteem and self image (the Republic of
Korea)

B the mmpact of family planming use on
women’s participation in the work torce (the
Philippinies), and,

B family planning and women’s participation
1 the development process (Zimbabwe)

These and other topics were selected by col
leagues 1n countries participating in the WSP,
mncludig researchers, policy makers and providers,
and women’s health advocates This “triangle’
became a critical component of the research
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process Members of the triangle were represented
on In country Adwvisory Commuttees (IACs), which
worked m each WSP emphasis country (countries
that were the site of more than one WSP study) to
establish the research agenda, monitor the research
process and plan dissemination of research results

To guide research and data analysis, the WSP
developed a conceptual framework, based on pre
wvious models and research This framework mcor
porated the complex and multidimensional aspects
of women's lives, considered the possibility that
strong external factors, such as gender norms and
soctopolitical climates, influence women'’s use of
and expenence with famly planning, and placed
family planning 1n the larger context of women'’s
reproductive health needs

The WSP sought to understand the multiple
factors that affect the impact of family planning
Studies illustrate the differences m perceptions that
exist between women and men, and among
women, due to age, culture, place of residence,
socloeconomuic class, religion, and gender norms
However, commonalities emerged, which the WSP
has formulated into 16 research themes

GENERAL THEMES

B Family planning affects numerous domains
of women's lives — domestic, economic and
community spheres

B Gender norms strongly influence women's
family planning experiences

X711 n

BENEFITS TO WOMEN

B Most women and men are convinced that
practiang family planning and having smaller
famuilies provide economuc and health benefits

M Family planning offers freedom from fear
of unplanned pregnancy and can umprove
sexual life, partner relations and family
well being

M Where jobs are available, family planning
users are more likely than non users to take
advantage of work opportunities

B Family planning helps women meet their
practical needs and 1s necessary, but not
sutficient, to help them meet their strategic
needs

COSTS TO WOMEN

M Contraceptive side effects —real or perceved
— are a serous concern for many womern,
more than providers realize

M When partners or others are opposed,
practicing family planning can increase
women’s vulnerability

M When women have smaller families, they
may lose the security of traditional roles and
face new and sometimes difficult challenges,
including the burden of multiple responsi
bilities at home and work

WOMEN S STUDIES PROJECT



BARRIERS TO
CONTRACEPTIVE BENEFITS

M Social, political and economic barriers limit
benefits of family planning for many women

B The benefits of family planning are reduced
when contraceptive methods are ineffective,
used mncotrectly or inconsistently, or discon
tinued early (before pregnancy 1s desired)

B For some adolescents, pregnancy 1s wanted

B Family members — particularly husbands —
play a critical role m the quahity of women'’s
experniences with family planning

B Women reap fewer benefits if family planning
1s mitiated late in reproductive Iife

SERVICE DELIVERY ISSUES

B Men often have a dominant role in family
decisions but tend to be margimahzed by fam
ily planning programs

M Women are generally satisfied with family
planning services but want more female
providers, more emotional support, help
with side effects and more information on
contraceptive methods
One of the main purposes of the WSP 1s to

encourage the use of research findings to improve

the quality of women'’s reproductive health
services, and indeed, the results have clear
mmplications for health policies and programs

For example

WOMEN S STUDIES PROJECT

M Contraceptive counseling must take into
account gender norms and the barrers they
may pose to family planning

M Peer networks should be established, 1n which
experienced contraceptive users counsel new
users about the everyday realities of method
side effects

M Men and other key family members need to
be educated about family planning to help
them make informed decisions about family
planning use and to support women'’s con
traceptive choices

B Counseling should emphasize the benefits
of contraceptive use beyond health and eco
nomucs, including emphasis on improvement
n famly relationships

B Family Iife education should begmn early, and
women should be encouraged to view family
planning use as a component of hife long
reproductive health

The WSP found that while women perceive
numerous benefits of family planning use, they
also see negative consequences, such as family
disapproval and method side effects, which can
discourage them from taking control of therr fer
ity Women’s dual perspectives should be taken
nto account as researchers women'’s advocates,
policy makers and providers work collaboratively
to 1mmprove family planning services By under
standing the intricate realities of women’s lives and
the factors that affect their reproductive health
behaviors, family planning programs can offer
services that match women’s needs and ultimately
can help improve the quality of women'’s hives

X



I. INTRODUCTION

primary purpose of the Women's Stud
1es Project (WSP) at Farmmily Health Inter
national (FHI) 1s to put women'’s voices
at the center of family planning research
By supporting 26 social and
behavioral science field studies, plus
five secondary analyses, n 14 coun

protection, or achievement of country wide tar
gets Little consideration had been given to
whether family planning programs, in meeting
these demographic goals, actually enhanced or
mproved individuals’ lives Author
Ruth Dixon Mueller noted that
“little 18 known about how family

tries, the WSP has sought to increase
the body of knowledge on women's
famuly plannmg expeniences and to
mcrease understanding of how
women percerve the immediate and
long term consequences of family
planning programs and methods
The ultimate goal of the Project 1s to
provide new mformation to policy
makers and providers that can
improve reproductive health services
and policies

Begun 1n October 1993 under a
Cooperative Agreement with the U S
Agency for International Develop
ment (USAID), the WSP was designed
to explore the impact of family

“ Yes, people are
happy with
fanuly planmng
They see that
then family 1s in
harmony, their
children are big
enough to take
care of themselves,
while the
mother can take

care of herself ”

Woman In rural
North Sumatra
Indonesia

planning chents interpret their sexu
al lives or what providers can do to
help women gamn more effective
control over their sexuality and
reproduction !

During the five years in which
WSP research was conducted, two
landmark events occurred In 1994,
the International Conference on
Population and Development (ICPD)
was held in Cawro, Egypt, and 1n
1995, the Fourth World Conference
on Women was held m Beyjing,
China Both conferences reaffirmed
the need for a change 1n perspective
— the need to view family planning
not as an end unto itself, but as

planning programs on women's lives
by asking women directly how they
felt they had benefited — or not benefited — trom
contraceptive use

The WSP began at a crucial juncture 1n the
evolution of global population policy In the early
1990s, donors, women'’s advocates and public
health organizations increasingly cailed for
changes m the population research agenda The
success of family planning programs, they
observed, typically had been measured by num
bers — dechines 1n fertility rates, increases in the
number of contraceptive users, couple years of

WOMEN

means to help women and men
mmprove their reproductive health
Reproductive health, 1n turn, was seen as essential
to women’s empowerment as defined by the ICPD
Programme of Action
‘Reproductive health 1s a state of complete
physical, mental and social well being and not
merely the absence of disease or infirmity, 1n all
matters relating to the reproductive system and 1ts
functions and processes Reproductive health,
therefore 1mples that people are able to have a
satisfying and safe sex life and that they have the
capability to reproduce and the freedom to decide
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1f, when and how often to do so Implicit 1in this
last condition are the rights of men and women to
be nformed and to have access to safe, effective,
atfordable and acceptable methods of family plan
ning of thewr choice  In line with the above defi
n1tion of reproductive health, reproductive health
care 15 defined as the constellation of methods,
techniques and services that contribute to repro
ductive health and well bemng by preventing and
solving reproductive health problems 2

At the Fourth World Conference on Women,
participants reaffirmed the ICPD’s recommenda
tion that family planning be placed m the context
of reproductive health The Beyjing Programme of
Action noted that “women are subject to particular
health nisks due to madequate responsiveness and
lack of services to meet health needs related to sex
uality and reproduction,” and the document called
for the “mainstreaming of a gender perspective into
all policies and programs "* Other reports called for
increased access to famuly planning, noting that
choices about contraceptives and other aspects of
life are essential to human dignity *

The Women'’s Studies Project anticipated
some of the recommendations ot the two confer
ences m developing and implementing research
projects For example, the WSP included women,
not only as research respondents, but as principal
actors 1n all phases of the research process — from
study design through mformation dissemination
Women were mcluded 1n the triangle of WSP col
laborators — women’s advocates, policy makers
and providers, and researchers

Durnng the course of the five year project, the
WSP sought to promote local ownership of
research and to build the capacity of developing
country colleagues to conduct research and dis
seminate mnformation Consequently, the research
process was as important as the research agenda
During mrtial needs assessment visits to countries
that expressed interest m the Project, FHI staff met
with members of the triangle Later, representa
twves of these groups formed In country Advisory
Commuttees (IACs), which helped to develop the
research agenda 1n their specific countries, moni
tor the progress of the studies, and plan efforts to
disseminate research results to a wide audience,

2 n

including study participants To ensure that
women'’s voices were indeed heard, researchers
used both qualitative and quantitative methods
Focus group discussions were used as a guide to
help develop research questions and indicators
and, along with 1n depth interviews, were used to
add depth and context to quantitative data Case
studies were written to profile local women cen
tered health programs, m an attempt to learn how
family planning had been integrated with other
types of reproductive health services

The objective of the WSP appeared simple
to assess the impact of family planning on
women’s lives However, actually determining
that impact 1s complex and difficult Family plan
ning use affects numerous aspects of women's
lives, including their roles 1n the family and work
place, but aspects of women’s ives also affect their
family planning use In implementing studies
and analyzing study results, the impact of fami
ly planning could not always be easily measured
or 1solated For this reason, many of the WSP
studies explored family planning in the context
of women’s lives — their psychosocial well being,
domestic hives, work lives, and position within
the community

To guide the research process, the WSP staff
reviewed various conceptual frameworks and
developed a framework of 1ts own to explore the
relationships between family planning and
women’s ives Onginally, the Project was envi
sioned as comparative research based on similar
studies 1in different countnes, and the WSP staff
developed a core questionnaire reflecting the con
ceptual framework However, as the Project
evolved, staff recognized the importance of sup
porting the needs, interests, and skills of the local
colleagues Consequently, the core questionnaire,
when used, was adapted by local researchers to
complement their 1n country research agenda
A Technical Advisory Group (TAG), comprised
of mternational experts in diverse disciplines,
was established to provide WSP staff with feedback
on the research process and results Again, the
triangle of providers and policy makers, women's
advocates, and researchers was reflected in the
TAG membership (see Appendix 1)
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Selection of countries to partic
pate 1n the WSP was based on both
country interests and USAID's priori
ties After imtial visits by FHI staff,
conversations with 1n country col
leagues, and consultaton with
USAID, six “emphasis” countries were
selected These countries, each of
which was the site of multiple WSP
studies, were Bolivia, Brazil, Egypt,
Indonesia, the Philippines and
Zimbabwe The WSP also supported a
single study 1n the two “associate”
countries — Jamaica and Mah A grant
from the Rockefeller Foundation sup
ported research in China ' Funds from
FHI were used for a small pilot project
in the Republic of Korea (South
Korea) In addition, the WSP support
ed secondary analyses of existing data
n the Philippines, Bangladesh, Nige
na and Malaysia

In this paper, we discuss the
research methodologles used 1n the
WSP 1n Section II In Section III, we
present crosscutting themes that
emerged from the research and some
mmplications for reproductive health

“If I had [had]

access to the
method of prevent-
1ng pregnancy,
I'wouldn't have
been pregnant
and I would have
finmshed my
O-levels and, you
never know,

I might have
passed And 1
would be working
somewhere n
town, and maybe
I'would be

having a better life

than this one ”

Zimbabwean woman

Each study, including sample
information and scope, 1s briefly
described and key results are listed
mn Appendices 4 and 5

This report 18 a summary of
results from 26 field studies available
as of March 1998 The report 1s
mtended as a synthesis of findings
for a general audience, and therefore,
does not include detailed data from
the hundreds of analyses carried out
by research teams Instead, 1llustra
tive findings, tables and quotes from
study participants are presented to
support the crosscutuing themes that
emerged from the WSP The final
reports on which this synthesis 1s
based are listed 1n the Appendices,
and additional reports will be made
available through FHI's web site
(http /fwww flun org) Further primary
and secondary analyses, as well as
several longitudmal studies (for
example, 1n Brazil and Mal), are
ongomg and will be completed with
in the next few months The WSP
also will submit its findings m scien
tific papers to peer reviewed journals

policies and programs In Section IV, we provide an
overview of the conceptual framework that guided
the research process and data collection We offer
some lessons learned 1n Section V and suggestions
for future directions 1 Section VI We conclude
with summares of individual research projects,
grouped by region and country, in Section VII

The knowledge and mnsights gamed from the
WSP can be used 1n the ongomg discussion among
women’s advocates, policy makers and researchers,
who share the common goal of improving
reproductive health services and women's lives By
taking nto account women’s perspectives and
expernences, family planning programs can help
make access to quality reproductive health services
not just a goal, but a reality

+ The studv in China which took place 1 two provinces South Jiangsu and North Anhui will be replicated 1n a third province Yurnan

Research 1n Yunnan 1s supported by the Ford Foundation
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Il. RESEARCH METHODOLOGY

o single research method can ade

quately address the complex mterrela

tionships between family planning and
women’s lives Therefore, the WSP used multiple
methods Through a participatory process and m
collaboration with FHI staff and consultants,
investigators 1 each country identified critical
questions about women’s experiences with family
planning and designed therr studies to answer
these questions The nature of the research ques
tions determined methodologies used and often
required combinations of techmiques to explore
1ssues 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
quaniitative methaods only, while four were entirely
qualitative (The remaining subproject focused on
guideline development ) WSP inves
tigators typically collected both
qualitative and quantitative data,
using the two approaches to com
plement each other and bring daf
ferent strengths and challenges to
the research process Quantitative
data describe, while qualitative data
mterpret Quantitative studies mea
sure occurrences trends and rela
tionships generalize findings to
larger populations, administer struc
tured questionnaires, and essential
ly ask, “How many? How often? and
How 15 one thing related to another?” Qualtative
approaches seek depth, msight and understand
g They explore the perceptions ot individuals
and groups, stress mtuitive judgment, invite study

Previous Page Bl

“ Working 1n
farmily planmng
gives me the
confidence to share
in these [house-

hold] decisions ”

Female employee in
Kafr El Setkkh Egypt

participants mnto a dialogue, and ask “Why? How?
under what circumstances?”

Quantitative methods used in the WSP
included longttudinal and cross sectional surveys,
follow up surveys of participants 1n prior studies,
situation analyses, inventories and secondary
analyses of existing data For example, 1n Cebu,
the Phihippines, investigators used a discrete
time life event history analysis to lmk women's
contraceptive and birth histories with retrospec
tive accounts of economic events in their hves
A modified version of this technique was used
1in Zimbabwe to study women'’s participation
1n development activities

Qualitative methods included focus group
discussions, in depth mterviews, case studies, and
secondary analysis of ethnographic data In Maly,
for example, a longitudinal qualitative study
explored the experiences of new contraceptive
users through a senies of in depth
mterviews

In some studies, the WSP com
bined quahlitative and quantitative
methods to provide greater under
standing of women’s experiences,
women and men's decision making
behaviors, and women’s multiple
roles In other studies, qualitative
methods helped to develop and
refine quantitative techniques — for
example, to identify cultural norms
and vocabulary, to determine key
variables 1ncluding psychosocial
measures, and to clanfy research questions And n
other studies, qualitative methods contributed to
a better understanding of findings produced by
quantitative methods (See Section VII for detailed
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country specific descriptions of methods, findings
and policy implications )

An 1llustration of the integration of qualita
tive and quantitative methods as parallel tools 1s
found m Egypt, where researchers collected quan
titative data to describe female participation in the
family planning labor force, and quahtative data
(through focus group discussions) to explore
employees’ perceptions of their jobs In Jamaica,
adolescents participating 1n the Grade 7 Project,
designed to delay first pregnancy, completed a
questionnaire, administered by an interviewer
once before students began the program and twice
after they entered the program Between surveys,
students also participated in focus group discus
sions, where moderators encouraged them to
express their views on family planning, parent
hood and norms for sexual behavior In China,
selected study participants who took part 1n both
a sample survey and focus group discussions pro
vided rich msights mnto how lower
fertility affects women 1n different
domains 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
interviews, to understand clients’
perceptions of reproductive health
needs and barrers to services

In several countries, data from
qualitative studies 1nformed or
shaped quantitative research
mstruments Researchers in the
Philippines drew on focus group
transcripts to develop survey ques
tions Filipino researchers also
enriched the analysis of a household
survey from a longitudinal study in
Cebu with data from in depth mter
views WSP mvestigators in Bolivia
developed psychosocial indicators from focus
group discussions and mncluded the items mn a
structured interview on male attrtudes toward fam
ily planning Similarly in Brazii, a comparative
study on the impact of female sterilization on
women's lives benefited from focus groups discus

6 =

“ If fanly planming
had been
available eatlier,
my future would
have been different
That 1s mv
life-long regret
Because I had
foo marny children,
I had to quit
[teaching] ”

Woman in South
jlangsu China

sions, which led to development of psychosocial
measures tor a survey Focus group discussions with
youth 1n Alexandrnia and Asswut, Egypt, helped
researchers develop questionnaires on adolescent
reproductive health

In other subprojects, qualitative methods
complemented quantitative findings A study i
Indonesia included secondary analyses of data
from the 1993 Indonesia Famuly Life Survey (IFLS)
to examune the impact of family planning on
women’s labor torce participation Researchers also
conducted in depth interviews to answer questions
not covered in the IFLS, such as the effect of
women'’s family planning use and labor force par
ticipation on therr household autonomy In anoth
er Indonesian study on family planning and
women'’s empowerment, in depth interviews with
a sub sample of 800 survey respondents provided
insight into why method switching and discon
tinuation rates are high In South Korea, a sec
ondary analysis of national statistical
data on women’s fertility and worlk,
combined with focus group discus
sions among women 1n different age
groups, enabled researchers to explore
generational perspectives Cross gen
erational comparisons were also used
1n China to examine the impact of
rapid fertiity decline following a
sweeping change n national family
planning policy

In many cases, quantrtative find
mgs vahidated qualitative findings,
and vice versa In Cebu, the Philip
pnes, comparison ot a sub sample ot
women responding to a survey on
family decision making found that
the women gave similar responses
during 1 depth interviews In Zim
babwe, both quantitative and quali
tative research findings showed that
women typically use contraceptives only after they
have proven their fertility

In other studies, qualitative and quantitative
findings were, at times, contradictory In the study,
Fanmly Plammng, Fanmly Welfare and Women'’s
Activities in Indonesia, quantitative findings (based
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on biwvanate and multivariate analyses) showed
that tamily planning and fertility had only a mod
est etfect on women’s social and economic activi
ties and on family welfare However, in in depth
mterviews, most women cited family planning as
an important factor that improved the overall
quality of their ives In China, the majority ot
women who responded to a survey said they were
satisfied with their current contraceptive method
Yet in focus group discussions with a sub sample
of survey respondents women said they worred
about contraceptive failure

In some studies, a qualitative component
shed new light on research findings In Bolivia, for
example, female survey respondents spoke of
husbands’ “jealousy ” When researchers probed
the meaning of this term in focus group discus
sions, they learned that jealousy 1s a euphemism
tor domestic violence In Korea, annual surveys
found that younger women, who had more expe
rience wrth family planning and smaller families
than older women, also had more work opportu
mties However, focus group discussions revealed
that younger women felt stress and tension as they
sought to balance their wotk mside and outside
the home — something older women, who tvpi
cally quit their jobs when they marned, had never
encountered In Jamaica, adolescents responding

to a questionnaire said that contraceptives were
used primarily by teens with multiple sexual
partners However, 1n focus group discussions, they
expressed posttive attitudes toward contraception
and agreed that the use of family planming mndi
cates responsible behavior

One characternstic of qualitative data 1s that
1t leads to new questions for analysis Qualitative
analysis 1s an inductive process, themes emerge
as the analysis unfolds Thus, researchers return
to therr data with new questions and revised per
spectives as analysis progresses Quanttative stud
165 also may have implications for further research,
but investigators are more restricted by the ongl
nal questions

Most WSP supported investigators nitially
had stronger skills in quantitative methods, which
ncreased the need for technical assistance by FHI
staff in qualitative techmques, including the inte
gration of qualitative results 1n final reports The
mnterest ot mn country colleagues 1n qualitative
methodology suggests an important area for future
technical assistance Although the use of multiple
methods can be costly in terms ot efficiency and
time, the advantages far outweigh the disadvan
fages for capturing the complexity of women’s lives
while simultaneously describing more general
patterns of behavior and experience
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CROSSCUTTING THEMES AND

THEIR IMPLICATIONS

he Women's Studies Project 15 like a mosa
1c small, mdividual components comprise
a larger whole, creating an unique image
Although the WSP subprojects varied i their 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 experiences
and perceptions
The WSP experience indicates that women’s
view of famuly planning 1s 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 1s
linked to other aspects of their lives to thenr fam
1lies, their economic conditions, and their goals
and values Family planning’s effects are multifac
eted and multtdimensional Women may have
long held this broad perspective, however, policy
makers and researchers have only recently begun
to adopt stmilar views as they question women
in depth about their perceptions and experiences
Qualtative and quantitative data from differ
ent countries in the WSP show that women gener
ally believe family planning 1s beneficial For
example, in Zimbabwe, women and men said fam
1ly planning was an important element of quahty
of ife In Indonesia, couples said family planmng
offered them a means to achieve financial stability
and harmony within the home However, for many
women, contraceptive use carries a price Side
effects can limut women’s physical activities, and
the disapproval of farmly members may exact an
emotional toll Women who use family plannming
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say 1t gtves them freedom to pursue education and
jobs, but this freedom exists within the context of
gender norms, family dynamics and economic
realities that lmmit women's opportunities

Investigators found differences among and
within countries participating mn 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 described 1n Section
VII, entitled Research Findings What follows are
the broader themes that emerged 1n the analysis
of the multiple subprojects related to family
planning and women's ives In keeping with the
Project’s objective of using research to suggest
changes 1n health policies and programs that
reflect the needs and concetns voiced by women,
implications and recommendations follow the
discussion of each theme

GENERAL THEMES

Fanuly planmng affects numerous domains
of women’s lives, including domestic,
economic and community spheres

Famuly planning 1s often discussed in terms of 1ts
mmpact on women'’s physical health However
WSP research 1ndicates that women often view
family planning 1n broader terms, as a long term
activity that affects the qualhty of their psycholog
1cal health, their domestic lives, their ability to
participate 1n the work force, and thewr ability to
join 1n community activities

For some women, family planning exper1
ences mcrease their self esteem and autonomy
A study m Cochabamba, Bolivia, found that
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“ Without family
plannng and
the consequent
child spacing
and limutation,

there 1s not
quality of life ”

Zimbabwean woman

modern contraceptive users had higher levels of
self determination than non users and also were
more satisfied with their sexual relationships

Several WSP studies suggest that family plan
ning use leads to improvements 1n couple rela
tionships and stability at home In Zimbabwe, a
woman explained that “without family planning
and the consequent child spacing and hmaitation,
there 1s not quality of ife As a woman, you can
not get enough time to give love to vour children
and your husband 1f you have many children ”* In
Mali, women said that with smaller families, they
had more time to devote to their husbands and
children And m Indonesia, where the government
familv planning program has been 1n 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 planning They see that their famuly 1s
1n harmony, therr children are big enough to take
care of themselves, while the mother can take care
of herself "

In the WSP, study participants said contra
ceptive use definitely affects their ability to work
and gotoschool In Brazil, adolescents who sought
treatment for complications from induced abor
tions were nine times more likely to be m school
than adolescents who carried therr pregnancies
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 interested, had
no time, or had no money’ Mothers in law often
volunteered to be caretakers for grandchildren if
daughters 1n law returned to school, they saw
younger women's loss of education as potential loss
of income for the family “Life 1s becoming tough,”
said one older woman “It 1s different now from
long ago when a working man would manage his
famaly In today’s life, you need to help each other "

Women had mixed views about whether fam
1ty planning helped or hindered their participation
m the work force In Mali, women said family plan
nig was a way to gain more time for work mside
and outside the home However, for women 1n
Bangladesh who experienced side effects, contra
ceptive use was often seen as a barrier to work One
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Couples 1n Zimbabwe said fanuh planmng is an
mmportant element of quality of Ife

woman, who used oral contraceptives, said, “The
man of the house never likes 1t 1f the woman can’t
work He says, ‘Did I marry you to keep you as a
pet? I married vou to work in my house! If you sit
around, who will look after the children, and who
will do all of the chores? This 1s why I stopped
taking the pills **

In some studies such as those in China and
Zimbabwe, women and men said that farmly
planning enhanced thewr abihty to earn income,
and this was viewed as beneficial In the Philip
pines, women said family planning allowed them
to work outside the home However, with little or
no relief from domestic chores, women did not
necessarlly see this opportunity as positive
Women spent an average of 46 hours per week
working outside the home — yet they also spent
an average of 23 hours domng housework

In Egypt, where temale family planning work
ers were interviewed, women wete proud of their
jobs However, they said therr work, coupled with
their domestic responsibilities, created stress They
felt they did not have enough time to take care of

PROJECT
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their children and too little time to devote to
their own needs In Indonesia, women approved
of family planning but were not enthusiastic about
working outside the home, since they felt it would
detract from their duties as mothers and wives

The dual burden of domestic and work roles
was evident in South Korea Since the 1960s, when
the government implemented a nationwide fam
ily planning program that encouraged couples to
have only two children, the country’s fertility rate
has declined The “fertility revolution” has given
women additional opporturnities in the work place,
and men have become more mvolved 1n 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 theur 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 “Teaching was a hard
working job  But even after I returned home, my
labor did not finish because the housework, which
18 always a wife’s job, was left undone It was so
hard, I couldn’t help quitting the job ”

Some women felt contraceptive use allowed
them to participate in formal community activi
ties, including political campaigns However, many
women, such as those in the Western Visayas
the Philippines, said their involvement was limit
ed to certain types of activities, such as religious
orgamizations In South Korea, younger women
also said they had little tume or interest i polit1
cal campaigns, however, these same women
expressed heightened interest just a short time later
due to the country’s economic crisis In Zimbabwe,
formal community participation increased shght
ly with parnty, S to 6 percent of women said they
participated i community 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
mncreases with motherhood, 1t becomes more
acceptable for women to play a role outside the
domestic sphere Nonetheless, women who par
ticipated 1n formal community activities early in
life tended to continue community activities

throughout therr lives Researchers found no link
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 planning as something that affects them
psychologically — by reducing their fear of preg
nancy or by increasing their anxiety about side
effects In addition, women consider the effects of
family planning on their domestic hves — whether
smaller families will enhance or diminish their
happiness at home Also, providers should under
stand that some women link family planning use
with work Some women see smaller family size
and reduced childbearing and childrearing respon
sibilities as opportunities to pursue paid work mn
the mnformal and formal sectors Their work may
serve as a vehicle for personal fulfillment or as a
source of conflict as women try to balance house
hold responsibilities and employer demands
Other women worry that contraceptive side effects
may himut their ability to work mnside and outside
the home and therefore, are reluctant to mnitiate
or continue contraceptive use

Familv planning policies and programs
should expand mformation, education and com
munication efforts beyond messages about health
By otfering clients a more comprehensive view of
1ts effects on the multiple dimensions of their lives,
famuly planning might become a more attractive
option to some couples

Gender norms strongly mnfluence women’s
farmly planning experiences

Unequivocally, across all WSP studies, women's
experiences with family planning are strongly
affected by societal constructs of femiminity and
masculimty Gender norms and expectations influ
ence every domain of women’s lives — personal,
domestic, economic, and community — and
women and men play very different roles in each
of these spheres Gender shapes family planning

experience by determining who has access to
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“ The man of the
house never likes 1t
1f the woman
can’t work He
says, ‘Did I marry
you to keep you
as a pet? I married
you to work
in my house/

If you sit around,
who wll look
after the children,
and who will do
all of the chores?’
This 1s why

I stopped taking
the pills ”

Woman in
rural Bangladesh



“ If my wife makes
the decision to use
farmly planmng
without my
consent, I would

divorce her ”

Malian man

reproductve health iformation, who holds the
power to negotiate contraceptive use or to with
hold sex, who decides on family size, and who
controls the economic resources to obtain health
services

Children learn the distinction between men
and women’s roles at an early age In Jamaica,
where adolescent pregnancy rates are among the
highest in the Caribbean region, gender norms
have created two distinct sets of reproductive
attitudes and behaviors among young adolescents
Twelve year old boys viewed sex as pleasurable and
fatherhood as a sign of maturity “Them would big
him up and say him a big man,” said one boy
when asked to describe 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
gul said, commenting 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 ascribed to women and men trans
late into different responsibilities for contraceptive
decision making In a Zimbabwe study that exam
1ned social constructs of quality of hife, some men
were willing to give women the lead 1n decisions
of family size, smce “women are the pillars ot the
home” and the ones ultimately responsible for
family welfare " Although most Zimbabwean
men believed family planning should be a joint
decision, others were not so willing to share therr
control “The husband always has the final say,”
said one rural man “What happens is that women
are limited 1n their thinking, and if you do not
show your domnance, you will have problems ”*'

In focus groups in China, on the other hand,
men tended to grant women authority 1n family
planning decisions by default, saying 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’ opin
1ons on most decisions, including household
finances and contraception Women 1n Indonesia
told interviewers that they often felt caught
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between cultural expectations of wives’ subordi
nation to husbands and their need to work to
support therr famly’s economic needs And in Mals,
even husbands who supported family planning in
principle emphasized that men are the primary
decision makers in the home

When traditional gender roles are challenged,
the consequerices for women may be serious In
WSP studies in Bolivia and the Philippines, study
participants raised the issue ot violence and 1ts
effects on their hives Data from these countries
suggest that 1n cultures where men have ulimate
authority, their percerved loss of control — as exem
phfied by women’s refusal of sex, for example —
may result in verbal and physical abuse of women
In 1 depth interviews 1n El Alto, Bolivia, women
explained the difficulties of refusing 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 1n the same study said
they had erther physically or verbally abused their
partners, with half mentioning physical violence

Stmilarly among women n the Phihippines,
25 percent surveyed in Northern Mindanao 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, 1if men were involved in child
care or marketing for food, or if women were work
ing for mcome The same study showed that
women's use of tamily planning — possibly indica
tive of increased autonomy and men’s loss of
control — was a factor m domestic violence against
women, as was unwanted pregnancy

Even where there 1s concordance on family
planning decisions and women are encouraged to
contribute economically to the household, they
may have limited opportunities for rewarding,
remunerative work outside the home They may
be poorly prepared tor formal sector jobs (as was
the case with adolescent mothers in Zimbabwe
and Jamaica) or may be restricted to work in low
paying jobs (as in the Philippines) They may be
prohibited from inheriting wealth or obtaining
credit (as 1n many African countries) In WSP
research, gender norms, internalized by men and
women alike, almost always required women to
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bear primary, and often sole, responsibility for
(hildren and home

Thus, family planning 1s one strategy that
women have available to improve their hives, but
gender norms play a major role in determining if,
how, and to what extent women can take advan
tage of the opportunity 1t offers

POLICY AND PROGRAM IMPLICATIONS A
woman’s experience with family planning 1s like
lv to be determined by society’s expectations of her
multiple roles as wife, mother, and member of her
community To be etfective, reproductive health
policies and programs must, therefore, take this
mnto account Program planners might ask how
women's domestic responsibilities influence the
wav thev get health mtormation and how they are
able to access services Programs mught ofter con
traceptive services and information to women in
the work place Or, if men are viewed as the pn
marv decision makers 1 the home services that
include counseling to promote gender balance in
reproductive decisions could improve couple com
munication and possibly allow women greater
household autonomy Smce most women value
motherhood as an important — and often the
most 1mportant — role mn their hives, family
planning messages must achnowledge this by
highhghting the benefits of child spacing for the
health of the mother and her children

Nongovernmental organizations (NGOs),
including women’s advocacy groups, could play a
key role in partnerships with health workers and
policy makers, helping to make reproductive
health more visible and better understood 1n the
community and advising on how best to respond
to women’s needs and interests In particular,
women's advocates could help develop guidelines
for gender sensitive programs that promote the
concept that women and men can be partners
in reproductive health (The WSP s supporting
the developmenti of gender sensitive guidelines
in Bolivia )

While few family planning programs can
afford to provide all the services women need,
providers can recognize that women’s health needs
are multidimensional Accordingly, programs can

WOMEN

collaborate with other agencies to develop referral
networks for problems they are unable to address
For example, health workers can inform women
of sources of help tor domestic abuse, or provide
mformation on women’s legal rights, on preven
tion and treatment of sexually transmuitted diseases
(STDs), or on income generating opportunities m
the community

Women m Indonesia smd famih planning and smaller fanuly size promoted financial
secunty and fanuly harmony

Policy makers and program managers are
unlikely to find short cuts to gender sensitive
programs, but by recognizing the links between
gender and women’s access to and use of repro
ductive health services, they may be able to reduce
gender discrimination and, over time, modify
programs so that they do more to empower women

BENEFITS TO WOMEN

Most women and men are convinced

that practicing fannly planmng and having
smaller farmilies provide economic and
health benefits

Across cultures women and men surveyed 1n the
WSP 1dentified two main benefits of family plan
ning Smaller famuly size leads to increased family
mcome, and contraceptives give women respite
from pregnancies that are too closely spaced For
many, these perspectives were shaped by the
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absence of family planning Study participants
ated therr own experiences before and after con
traceptive use Others based their views on obser
vations of their neighbors and comparisons
between those who used famuly planning and
those who did not

In China, generational studies indicated stark
contrasts n life before and atter family planning
In focus group discussions, women and men
described the times before family planning as
desperate and bleak, and the times after family
planning as optimustic “My parents had eight
children,” one 56 year old woman explained “My
father died when I was 20 — there was no money
for the doctor Some siblings were given to other
famihes Having too many children —not only do
the parents suffer, but also the children, with bad
nutrihon and bad housing conditions ¥ Another
60 year old woman spoke of having six children,
five of whom survived “At home, we had noth
mgtoeat Itishard to talk about and sad to recall ”
When questioned about the relationship between
family planning and vatious aspects of their lives,
more than 90 percent of survey respondents 1n
North Anhui and South Jiangsu provinces said
family planning helped them become more
healthy, earn more mncome, and spend more time
on their jobs “Now our hves are improved,” said
one 34 year old woman “We have fewer gynecol
ogical diseases We have better health education
matertal "

Better health was often cited by women 1n
Indonesia as a reason to begin contraceptive use
“I have had many children,” explained a woman
in Ujung Pandang “I thought if I was not using
contraception, I would have even more 1was con
cerned with my own health ”* In Zimbabwe, one
woman said she advised her daughter in law to
space her pregnancies “You have to plan ahead,”
she said “You should not have another when one
15 still 1n nappues [diapers] I tell her not to forget
to take her pills be 1t mormning or afternoon " In
Mal, one woman explainted that she began using
contraception “to have arest It’s the first time that
I have weaned one baby before having another ”

Economucs also was a strong motivator for
many couples to use family planning In
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Bangladesh, one woman described her decision to
undergo sterthzation, “Having four children near
ly made me crazy,” she saxd “I couldn’t give them
food and clothes They wandered from door to
door and were driven away like dogs One day
my son asked, ‘Why did you give me brrth 1if you
can t feed me?"”'"* A 43 vear old woman 1n rural
Indonesia said, “Wiath fewer children, expenditures
are low, so [the family’s] welfare is guaranteed
you are economically well orgaruzed "™ A man in
Ujung Pandang said, “The phrase ‘many children,
more economic fortune’ 1s out of date Today,
many children means lots of problems, lots of
responsibility " In Egypt, a study of women with
unplanned pregnancies found that both men and
women cited the high cost of living as their mam
reason for not wanting another child

POLICY AND PROGRAM IMPLICATIONS Because
so many women and men are convinced of the
health benefits of tamily planning, program
managers and policy makers might consider
promoting family planning as a form of “health
msurance” for women and thewr famihes Because
traditional gender norms dictate that the male 1s
the chief financial provider 1in the fammly, educa
tional campaigns on contraception could include
improved economic status as a benefit for men
and their families Programs could also promote
the relationship between contraceptive use and
women’s ability to participate mn income generat
Ing activities as a benefit for famihes

Fammly planmng offers freedom from the
fear of pregnancy and can impiove sexual
Ife, partner relations and fanuly well being

For many women, contraceptive use catries impor

tant psvchological benefits, among them freedom
from fear of unplanned pregnancy This was most
evident in Bolivia, where the tocus of WSP research
was women and gender A study in El Alto found
that among three groups of women 1nterviewed
(those who used the intrauterine device or con

doms, those who discontinued contraceptive use
for reasons other than wanting pregnancy, and
those who had not used modern methods), all held
similar views about quality of life, couple stability
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and women’s selt esteem and decision making

However, current users had more positive attitudes
about sex and said that contraceptive use had less

ened therr fears of pregnancy Another study 1n
Cochabamba, Bolivia, found that women who
used modern methods reported higher levels of
sexual satisfaction In the same study, contracep

tive users were more hikely to have hugher levels ot
self determination 1n decisions about their money
and their appearance

In Mali, women said their overall relation
ships with their husbands improved because they
were not worried about pregnancy and because
they had time and energy that would not be avail
able to them if they had larger families “Because
you have free time to take care of your husband,
you can see the affection 1s 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
cially when 1t comes to sex "' Another man noted
that women who cannot control their fertility may
become depressed if they feel they are “being used
as a human making machme “**

Study participants in other WSP countries
also cited benefits of contraceptive use, mcluding
more time for themselves and their families Stud
1es 1n Cebu and North Mindanao, the Philippines,
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 mvolved 1n the care of
small children and increased the amount of time
she had to participate in commumty activities and
work In Zimbabwe, both women and men named
family planning as an important factor in quality
of ite Women said a benefit of family planning
was more time for rest and leisure and more time
to devote to children and husbands

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 majority of couples said
famuly planning use did not aftect thewr mantal
relationships or their sex hives

In the Western Visayas, the Philippines, con

traceptive users were somewhat more satisfied,

overall, with their lives than non users Users were
more likely to share decision making with their
husbands about women’s work outside the home,
travel outside the community, 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 hife indicators, which mcluded material
goods, labor saving conveniences, maternal nutri

tional status and child well being

POLICY AND PROGRAM IMPLICATIONS Family
planning 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 psycholog:
cal benefits of contraceptive use for women and
men Concern about diminished sexual pleasure
has frequently been a reason for dissatisfaction
with contraceptive methods, particularly male
methods, such as the condom However, family
planning programs should also inform clients that
many couples report enhanced relationships once
the fear of unplanned pregnancy 1s reduced

Where jobs are available, family planmng
users are more hikely than non-users
to take advantage of work opportuniiies

The most compelling evidence of the positive
effect ot contraception and lower fertility on
women’s employment status comes from WSP
studies in the Philippmes Secondary analysis of
data from the 1983 Cebu Longitudinal Health
and Nutrition Survey indicated that women with
fewer children had greater increases in earnings
Mean change 1n mcome for women with no sur
viving children born during the studv interval
(1983 91) was 2 3 times higher than that of
women who had given birth to one or more chil
dren during the same period The change in
ncome 1n part reflects an increase 1n average
hours worked, espeaially for women 1n the infor
mal sector Piece workers had the lowest gains (19
pesos per week) while wage earners 1n the formal
sector had substantially higher gains — 63 pesos
per week on average The negative effect of child
bearing on mcome was explaned by lower wages
and fewer work hours (See Table 1, page 16)
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TABLE 1 Effect of Farmly Planming on Women’s Participation in the Work Force

Country Study Title Methods and Sample Size Findings
Bolivia Women s Participation Interviews with 816 Women working increased from 58% 1n 1994
n the Work Force women 62% ot to 64% 1n 1997
Follow up of 1994 women who completed ¢ Working for pay 1n 1997 was associated with
Demographic and Demographic and being older (OR=1 03) ' using a contraceptive
Health Survey Health Survey mn La method during the past 3 years (OR=1 54) not
Paz and El Alto in 1994 being pregnant (OR= 49) and working in
1994 (OR=2 69)
Brazil Comparative Study Survey of 236 sterihzed ¢ Although only 129 of sterihzed women
of the Impact of women and 236 non attributed change in economic situation to
Female Sterilization sterilized women their tubal hgation virtuallv all (97%) reported
on Womens Lives an improvement
Egypt Role of Women as 64 focus group discus ¢ 82 % of 19 610 family planning employees
Famuly Planming sions with female tamilv are women
Employees in Egvpt planning employees ¢ Percentage ot women in familv planning
mterviews with 19 occupations varies from 48% (physicians)
Program managers to 100% (nurses)
analysis ot data on ¢ In focus group discussions women expressed
19 610 family plannming pride in family planning work but concern that
employees employment conflicted with time required for
domestic duties and personal needs
Egypt Social and Behavioral Survey of 1 300 women Of 1 300 women who had unplanned and
Outcomes of who had an unplanned unwanted pregnancy
Unintended Pregnancy pregnancy between 49% said the birth increased household
1991 and 1993 expenses
* 7% were forced for economic reasons to work
after the birth
* 4% quit working after the birth
Indonesia Family Planning Secondary analysis of Compared to non users women using long term
Women s Work and national sample of methods were 60% more likely to be working
Women s Household 4 617 women from for pav and 40% more hikely to be in the formal
Autonomy Indonesia Family Life wage sector
Survey 1n depth Use of short term methods was not associated
mterviews with 20 with working for pav working 1n the formal
women and 20 men sector or hours worked per week
¢ In 1n depth interviews most women said they
worked only to help their husbands support the
family even when their own income exceeded
husband s income
Philippines Cebu Longitudmal Survey tollow up to Signiticant increase in women working from
Follow up Study 1983 and 1991 Cebu 46% 1n 1983 to 77% 1n 1994
Longitudmal Health and * Women with children under 2 1n 1997 were
Nutrnition Survey 2 779 less hikely to be worlang for pay
women 1n depth inter e Women with 1 3 chuldren earned
views with subsample of approximately 1/ times the earmings
60 wormen of women with 4 6 children and twice the
earmngs of women with 7 or more children
Women working in the informal sector were more
likelv to increase earnings through longer hours of
work
‘Women 1n the formal sector were more likely to
mcrease earnings through increased hourly wages
e [n1n depth interviews most women said they
preferred not to work outside the home
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TABLE 1 Effect of Family Planning on Women’s Participation in the Work Force — continued

Country

Study Title

Methods and Sample Size

Findings

S Korea

Impact of Fertility
Transition on Women s
Status and Participation
in the Work Force

Secondary analysis of
data on urban women
from a 1991 national
survey 1093 women
ages 25 29 and 644
women ages 45 49 2
focus group discussions
with women

* Women s participation 1n the work force has
increased from 39% 1n 1970 to 48% 1n 1995
nearly all in urban areas

¢ Women 1n focus group discussions say that family
planning has increased opportunity to work outside
the home

¢ Only 29% of younger women currently work
compared with 57% of older women

* 84% of younger women who worked before
therr first birth quit jobs around the time of first
birth while 70% of older women quit jobs
around the time of first birth

¢ Among women working outside the home 17% of
the younger group and only 2% of the older group
had professional techmucal or admimstrative jobs

* Women were likely to continue employment after
childbearing 1f they had professional technical or
adminustrative jobs

Zimbabwe

Impact of Family
Planning on Women s
Participation 1n the
Development Process

National Survey of 2 465
women ages 15 49

» Contraceptive use and work patterns are established
early 17% of women using contraception at first
sex were 1n the work force compared with 10% of
women not using contraception at marrage 22%
of users were emploved 1n contrast to 14% of non
users and at first birth 13% of users working for pay
contrasted with 6% of non users There was no rela
tionship between current work and current use of
family planning

Although 62% of women 1n this sample reported
contraceptive use only 32% were currently
employed outside the home

Zimbabwe

t OR = odds ratio

Mediating Effects of
Gender on Women s
Participation m
Development

In depth mterviews

with total of 80 marned
women of higher and
lower fertillitv marned
men and older women

8 focus group discussions
from same population

WOMEN S STUDIES

Older women and married men expressed support
for women supplementing family income but
concern that employment outside the home leads
to promiscuity
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Focus group discussions and mn depth inter
views with women 1n Cebu, however, revealed that
women generally prefer not to work outside the
home This position 1n part reflects the poor work
ing conditions for women and the increased
domestic burden when productive activity com
petes with time women must still devote to prac
tical household tasks Most of those who worked
said they did so because household income was
madequate to meet the practical needs of house
hold mamtenance and childrearing The investi
gators concluded that family planning use does,
mdeed, have a positive effect on women's income,
but not without costs to women who now have a
longer workday

Zimbabwe studies suggest that the timing of
contraceptive use appears to influence later events
mawoman’s ife A national survey of Zimbabwean
women’s participation in development found that
women who had started contraception early in
therr reproductive hives were significantly more
likely to be working at the time of survey °© Yet,
the strong tendency for women to delay family
planning until they have had their desired number
of children appears to put them at a disadvantage
m the country’s highly competitive job market

In another study, Zimbabwean women and
men assoctated both family planning and women's
participation 1n the labor force with quality of life,
but 1t was important for women to prove their
fertiity betore using a contraceptive method '
Smmularly, 1n depth interviews with Zimbabwean
women who had been forced to drop out of school
because of pregnancy documented their regret that
lack of knowledge of, or access to, contraception
had cut them off from the education they needed
to pursue careers

The WSP 1n Indonesia found that, compared
tonon users, women who used long term methods
such as sterilization, intrauterine devices (IUDs),
and 1mplants were 60 percent more likely to be
working for mmcome Among working women,
long term method users were 40 percent more
likely than non users to work in the formal (wage)
sector However, use of long term methods was not
related to the number of hours women worked
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In Bolivia, the 1997 follow up to the Demo
graphic and Health Survey (DHS) found that among
women 1n La Paz and El Alto, work outside the
home was more common among women who were
older, who were not pregnant, and who had used
contraception 1n the past three years The study
found that the percentage of women working
increased from 58 percent in 1994 to 64 percent in
1997 In Bolivia, this imncreased particzpation n the
labor force grew out of necessity Women began to
work as unemployment rates increased for men and
as rural residents migrated to urban areas

While contraceptive use has created oppor
tunities for women to take on new roles outside
the home, 1t has not freed them from them
from therr traditional roles inside the home In
numerous WSP studies, women said they were
responsible for housework and child care, even 1f
they helped bring in mncome These findings will
be discussed later 1n this report

POLICY AND PROGRAM IMPLICATIONS Health
providers, women’s advocates and policy makers
could promote family planning as a vehicle to help
women earn income for themselves and their fam

tlies These groups also could work cooperatively
to help women better reconcile their 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, obtamn job training

Famuly planning helps women meet therwr
practical needs and 1s necessary,

but not sufficient, to help them meet
therr strategic needs

In examining the impact of family planning on
women’s lives, one 1ssue to consider 15 whether
methods and programs help women meet practical
needs and strategic needs Caroline Moser, who has
written extensively on gender, defined practical
gender needs as those that help women and men
carry out the roles and tasks they currently have, for
example, earning a living Strategic needs are those
that help women and men achieve greater equity,
for example, elimination of job discrimination to
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help women and men have equal opportunities
for work Moser stressed that both practical and
strategic needs occur mn a “gendered” context, one
mn which women are often disadvantaged simply
because they are women Gender norms, Moser said,
are those societal and cultural beliefs and practices
that define roles, opportunities, and hmitations for
women and for men They serve, all too frequently,
to limit a woman'’s access to powet and control over
her own hfe #

In the WSP, women and men saw family plan
ning not as an 1solated event 1n their lives, but an
ongoing process that helps them achieve desired
practical goals Decisions to use family planning
were connected to other individual and family
needs For example, study participants said contra
ceptive use 1s a way to protect women’s health from
the stress of too many and too closely spaced preg
nancies Family planning 1s a way to ensure that
farmily size matches the fanmly’s economuc resources,
a vehicle that allows women to obtain an educa
tion, participate 1 the work force or devote addi
tional time to her husband and children, or a way
to enhance the quality of the couple’s sexual
relationship by mimimizing the fear of pregnancy

However, while contraceptive use has helped
many individuals improve the quality of their own
lwves, 1t has done little to change existing gender
norms In Bangladesh, a massive nationwide
campaign has mcreased women’s contraceptive use
to 45 percent of married women, yet women'’s
1solation and subservience persist In Mindanao, the
Philippines, women who used family planning
were more likely than non users to suffer domestic
violence

In Indonesia and China, where contraceptive
use 1s widespread, traditional gender roles prevail,
and women acknowledged men as the offical
head of the household and the primary financial
providers In South Korea study participants
reported that family planning had reduced the
time spent 1n childbearing and childrearing, offer
ing women opportunities to work outside the
home However, while husbands did help with
domestic chores, women remamed primarily
responsible for housework This was also the case
mn Mindanao and Cebu, the Philippines, where

women worked outside the home but the bulk of
housework and child care remamed women’s
responsibility, increasing therr work burden

Famuly planning led to improvements in the
economic status of individual families, and
women’s contributions to household ncome
afforded them more decision making power mn
some mnstances But contraceptive use did not lead
to gender equity in the work place In Zimbabwe,
women were pleased that famuly planning allowed
them to participate m the labor force, however,
with limited job opportunities for both men and
women 1 theirr country, only 32 percent of
women worked outside the home — similar to the
percentage working i the mid 1980s

As noted previously, some women said that
family planning gave them the opporturnuty to par
ticipate n community activities, many of which
were religious or related to commumnty betterment
However, women also said they limited their activ
1ties to avoid conflict with domestic and work place
responsibilities For example, female farmly plan
ning employees m Egypt said they supported
women’s participation mn political activihes, yet
most women said they themselves did not have
time to jomn political activities In Western Visayas,
the Philippines, women and men supported
women’s participation 1 community activities —
but few women were community leaders or officers
mn political or economic organizations In Indone-
sia, women said fammly plannming gave them time
for community activities, but women also said that
decision making about what they could or could
not do ultimately rested with their husbands

POLICY AND PROGRAM IMPLICATIONS As WSP
research 1llustrates, increased contraceptive
prevalence does not automatically translate into
gender or class equity Women who use family
planning may be empowered to control the tim
ing and spacing of their pregnancies, however,
they are not necessarily empowered in other
spheres of therr ives They may use family plan
ning but still suffer from domestic violence,
st1ll bear the dual burden of housework and work
outside the home, and still find themselves
financaally dependent on others

WOMEN S STUDIES PROJEcCT m 19

“ I keep quiet My
husband 1s all
I have He brings
us medicine when
the children or
I are sick, but 1
don’t ever ask him
for medicine

I am a woman ”

Woman in
rural Bangladesh



In the long term, to help achieve gender equi
ty, famuly planning programs and women’s advo
cates can work collaboratively to hink contraceptive
services with programs that empower women 1n
other areas of their lives, such as credit programs
that help women start their own small businesses,
vocational programs that help women gamn job
skalls, or organizations that educate women about
voting rights and political participation Policy
makers should encourage governments to take the
larger step of rethinking and restructuring the
health, economic and social pohcies that now limit
women’s opportunities
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Some women faced obstacles in usmg contraception mcluding husbands disapproval
and unwelcome side effects Women 11 Malr discuss fanmly planming

CosTs TO WOMEN

Contraceptive side effects — real and
perceved — are a serious concern for many
women, more than providers realhze

Contraceptive side effects, often categorized as
minor by researchers and providers, are a major
concern for many contraceptive users For women
who use family planning, side effects can be a
reason for stopping or switching to a less effective
method For women who do not use family plan
ning, fear of side effects can be a reason to never
start Both the perceived and actual impact of side
effects can be detrimental to women's use of
family planning (See Table 2, page 22 )
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In Cochabamba, Bolivia, the 25 percent of con
traceptive users who said they were dissatisfied with
their method blamed side effects In Zimbabwe,
one group of rural women 1n Chitsungo Ward
said they preferred the less effective method of
withdrawal to oral contraceptives because pills
caused menstrual changes, headaches, weight gain
and diminushed libido * And some Zimbabwean
men said they would encourage their wives to
discontinue contraception if side effects occurred

While many contraceptive users said they
were counseled about the possibility of side effects,
the reality of menstrual disturbances, weight gan,
skin blemishes and other problems often proved
dithicult to accept As one woman from Mali noted
even though she had been counseled that amen
orrhea was a possible side effect of injectables, “to
go all this ttme without seeing my period ~ well,
[ wasn't really expecting that ” *

Study partiapants’ comments iltustrated the
struggle to find an acceptable family planning
method “The first time [I used tamilv planning]
was after the birth of my second child  said a
mother of four from North Sumatra, Indonesia “I
used pills butI started bleeding so I stopped After
the third child, I tried to use the IUD After four
months, [ started bleeding, and I expelled the [UD
Then I tried again to use my own [traditional]
method Finally, I decided to use the pill again
Atter five years of using it, I suffered from heart dis
ease The doctor said, ‘You have side effects [1n]
your heart from using the pills Please stop using
thepills "” ©

Fear of side effects and even of sterility —
whether based on fact or rumor — caused some
women to avoid contraception altogether This
was true i Cebu, the Philippines, where nearly 40
percent of non users said they were concerned
about side etfects In Mali, one non user explamed,
“A woman who lived with us, she used family
planning She fell 1ll and even had two operations
She has not had any more chuldren  When I'saw
her expernence, I was afraid "> And 1n El Alto,
Bolivia, one man said he and his wife had reser
vations about using contraception because 1t 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 1t makes us doubt the truth Sure,
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at times I think of using those methods, but later
I deaide not to "

POLICY AND PROGRAM IMPLICATIONS Because
side effects play such a pivotal role ;n women'’s
choice of methods, their decisions to start using
tamily planning, and thewr decisions to stop,
providers must address these concerns Providers
must recerve additional training m how to man
age side effects — for example, recommendmg that
oral contraceptive users switch to another brand
of pill if they cannot tolerate side effects, offering
tbuprofen or estrogen to implant or injectables
users who report heavy menstrual bleeding, or
offering 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 their daily
routine, make an informed choice about the
method that 1s best for them, counter persistent
myths and rumors about side effects, and help
women and men recognize what physical changes
may be due to side effects and what changes may
indicate a health problem

To help women better understand the practical
imphcations of method use, family planning pro
grams might establish peer networks, in which long
time contraceptive users are tramned to counsel new
users These women could relate their own expern
ences, explamning how side effects affected their
everyday lives and sharing thewr coping strategies

Finally, 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,
practiang fanuly planmng can mncrease
women’s vulnerability

Women who use contraception in communities
where family planning has not become a social
norm can face severe consequences These women
may be treated as pariahs They may face ridicule
and disapproval i therr communities, disdain
from relatives and fnends, even divorce and

abandonment by therr husbands In Bangladesh,
women who were the first in theur village to use
contraception faced ostracism by community
members Arural woman who sought sterilization
described her concerns “Italked secretly with eight
or 10 women about this Some of the women said,
‘If the elders find out about anyone having this
operation, they will not let her live 1n the village
anymore No one will eat food cooked by a woman
who has been operated on '

In Maly, contraceptive use remains a relatively
rare phenomenon, and clandestine family
planning users faced discovery and reprisal by
husbands Clandestine users hid their pills, or kept
contraceptives at a friend’s house or at work One
Malian woman said, “On holidays I am nervous
Each time he goes into the room, I tell myself he
must have them [pills] My heart beats faster ”
Another woman, experiencing amenorrhea, feared
her husband would realize she was using family
planning And another woman said, “I know what
I am niskaing by using family plannmg, and I know
the day he [my husband] finds out, 1t will end 1n
divorce, butI am hiding 1t so he doesn’t find out ”
Men were clear that clandestine use was a crime
deserving of retribution “It my wife makes the
decision to use family planning without my con
sent, I would divorce her,” said one man Another
man said, “What 1s clear 1s that a woman who
decides alone, without taking into account her
husband’s opinion, deserves punmishment ”

In Jamaica, contraceptive use by adolescent
girls was seen as an indicator of sexual activity,
which was forbidden at therr age One female focus
group discussion participant explained that a
young adolescent woman who uses contraception
would be shunned by her peers “They would say
she taking 1t [the pill] ‘cause she having sex a lot
of thetime Another girl said, “Her friends would
say them no want her in them company ’

In Bolivia, one woman described the physi
cal abuse she encountered during contraceptive
use “He told me we were going to make love, and
1 didn’t want to, and he said, ‘Why 1s 1t that you
never want to? Don't I give you pleasure?”  then
he started hitting me Isaid, ‘Don’'t hitme Why

do you want to force me Iithe this?”  He kept
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TABLE 2 Perceplions and Expeniences with Side Effects

Country Study Title Methods and Sample Size Findings
Bangladesh Social Transformation 1n Ethnographic studv of * Women often had negative expectations about side
Bangladesh An Ethno rural residents of two eftects a tew had regrets regarding abortion and
graphic Study of Family districts 139 males steriization
Planning and Women s and 151 females kev » Some men were concerned that side effects would
Roles and Status informants lead to tinancial costs and mabihity of women to
work
« Side effects not alwavs treated by providers
Bolivia Impact of Men s Structured mterviews ¢ 20% ot women interviewed were not using a
Knowledge Attitudes and with 630 randomly contraceptive method and were at risk of pregnancy
Behavior Regarding selected couples ¢ 22% who were not using a method cited fear ot
Fertahty Regulation on side effects or medical contraindication
Women s Lives ¢ 10% of women interviewed believed that cancer
and/or AIDS 15 caused by IUD 6% by tubal hgation
Bolvia Fertility Regulation and In depth mterviews with ¢ Qualitative data show persistence of myths and
1ts Relationship to the 3 groups of women rumors about the 11l effects of contraceptives
Stability of the Couple modern method users * Many users said they were not prepared for side
Sexuality and Quahty (36) discontinuers (33) effects and were unable to distinguish contraceptive
of Life and non users (32) and side effects from unrelated problems
31 men
Egypt Social and Behavioral Survey of 1 300 women 6% of women surveyed had not used contraceptives
Outcomes of Unintended who expernienced for fear of side effects even though thev wanted
Pregnancy unplanned/unwanted no more children
pregnancy between
1991 and 1993
Indonesia Famuly Planning Survey of 931 women 17% of women had experienced a health problem
Family Welfare and and 1n depth interviews they associated with contraceptive use
‘Women s Activities with a sub sample of
16 women 1n Central
and East Java
Indonesia Family Planning and Survey of 800 married ¢ Women were generally positive about the results of
‘Women s Empowerment women (ages 30 45) famuly planning but for 30% 1n Jahkarta and 27%
m the Farmily and 1 depth interviews 1n Ujung Pandang side effects were a negative aspect
with 30 couples 1n Jakarta of famly planning use
and Ujung Pandang
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TABLE 2 Perceptions and Experiences with Side Effects — continued

Country Study Title Methods and Sample Size Findings
Indonesia Reproductive Decision Survey of 800 women * 69% of users were generally satisfied with their
making and Women s 12 focus group discussions contraceptive methods but 31% reported health
Psychological Well being with women and men problems related to use
and 24 1n depth interviews ¢ In depth interviews revealed a tendency to change
with women 1n South methods because ot side effects
Sumatra and Lampung * 17% of users said they got insufficient information
from providers
Mal Impact of Famuly Prospective qualitative * Most method change and discontinuation by new
Planning on the Lives study In depth interviews users was due to side eftects
of New Contraceptine 55 new users 32 never * Among never users of contraception husband
Users 1 Bamako users tocus group disapproval was a greater deterrent than fear of
discussions marned side effects
men older women
experienced users
Philippines Economic and Survey of 1 100 married e 82 of 579 women surveved reported expenencing

Psychosocial Influence
of Family Planning

on the Lives of
‘Women 1n Western
Visayas

women (ages 15 49)

9 pre survey focus group
discussions and 27

post survey focus

group discussions

(some mcluded men)

36 1n depth interviews
50 key informants

health problems attributed to contraceptive use

¢ The main reason women 1n focus group discussions
cited for not using contraceptin es was COncern
about side effects

« In order ot frequency the reasons women surveyed
gave for choosing a method were effectiveness
(52%) absence of side effects (30%) and
convenience (24%)
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hitingme  He put his hand inside
my womb [to remove the IUD]
‘“That’s how your man wants you to
have 1t,” he said [ was screaming
I don’t remember anything else
because I had already fainted ”

These examples illustrate the
great lengths to which some women
will go to control therr fertility For
many, contraceptive use involves a
continual weighing of potential
benefits and risks

Disapproval for those who
challenge traditional behefs comes
not only for women who use con
traceptive methods, but for women
who provide them as well In China,
women who used and distributed
family planning during the early
years of China’s one child policy
compared therr work to the
unpopular job of tax collection

“ People said

many things
about my having
the operation
[sterilization]
‘Don’t you stand
next to us

Stay away!

Even to look at
you 1s a sin'!’
T'would just
weep when people
said those

things to me ”

Woman from
rural Bangladesh

social costs of contraceptive use Thor
ough counseling and discussion may
help women anticipate and cope
effectively with partners’ or communi
ty reactions

Again, peer networks mav also
help women to cope with the emo
tional costs related to contraception
Referrals to expernienced contraceptive
users may offer support and advice for
new users, helping them adjust to this
mmportant change 1n their hves
Women's advocates could work with
health providers to establish these
community based networks Long
time family planning workers might
also share their experiences with
novice workers n tramning sessions

Where tamily planning 1s not
the norm, educational campaigns
should be carried out at many levels
national or regional media campaigns

One woman from North Anhu

said, “Family planning work is the

most difficult under the heaven We don’t mind
working hard, but the worst thing 1s people don’t
understand our work ” Many other past (and pre

sent) fammly plannmg workers said 1f a woman in
China can succeed at family planning, she can
succeed at anything A family planning worker in
Upper Egypt, where contraceptive use 1s not as
widespread as 1n other parts of the country said,
“The mam difficulty 15 the teeling of msecurity
when visiting households we do not know Some
men say bad words and some husbands and
mothers of clients do not meet us nicely and quar

rel with us if anything happens as a result of using
contraceptives ” Another family planning leader
Iikened her work to “swimming against the tide ”*

POLICY AND PROGRAM IMPLICATIONS Health
providers should realize that new contraceptive
users often do incur significant rishs to prevent preg
nancy Contraceptive counseling should include
questions that will help women not only evaluate
the benefits and disadvantages of particular contra
ceptive methods, but also assess the emotional and
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directed to men and women, infor

mation and patient education at ser
vice locations, and community based education
for groups of women adolescents and men at the
local level

When women have smaller famihes, they
may lose the security of traditional roles
and face new and sometimes difficult
challenges, mcluding the burden of mult
ple responsibilities at home and work

Traditionally, women have achieved status and
influence through their roles as mothers and wives,
often, this was therr only avenue In many cultures,
a large famuly 15 viewed as a necessity to ensure the
survival ot the famly hne (particularly given high
mmfant mortality rates), to provide labor to main
tain the family farm or business, and to provide
security n old age for the parents

As child survival rates improve, the economic
need for children has declined The option of
having a smaller family has become more attrac
tive to many couples, and modern family planning
methods offer a means to this end In developing
countries, women who have come of reproductive
age since the mtroduction ot modern contraception
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some 30 years ago have been pioneers They are
the first generation of women to view childbear
g as a choice, rather than to accept 1t as fate For
many womer, this situation 1s positive, offering
new opportuntties for family harmony, economic
security ot personal fultillment through work
or community service For others, the shift from
traditional to new roles 1s negative, creating stress,
confusion and unhappiness

The most striking evidence of the conflict
between old and new can be found m South Korea
In the early 19605, the government established a
national family planning program as part of 1ts
effort to encourage economic development
Contraceptive use became widespread, and the
government encoutaged a two child norm, pre
cpitating a drop n fertility from six children per
family in 1960 to 1 6 in 1990 Yet, while fertality
rates fell, cultural values changed little South
Korea continues to have a strong patriarchal cul
ture, where women and men have separate roles
and responsibilities Even now, women are seldom
i posthons of political or economic leadership

In focus group discussions, women in their
thirties and fifties discussed the relationships
between family planning and work Older women
said that they had quit therr jobs once they were
marned, whereas some younger women contin
ued to work after marmiage 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 muitiple roles (wife, mother,
homemaker, worker), often without help or under
standing from spouses or 1n laws One younger
woman said, “Many of the professional women 1
know have merged therr dual roles successfully But
no one has escaped without personal sacrifice
mner struggle or conflict * Another said, ‘ My num
ber one prionty 1s my career, then child, then hus
band Franhly, sometimes I think I am part of an
overlooked but particularly confused generation
of women 1 have discovered that career alone 1s
not enough Most of my friends want children,
too But my career 1s more important to me than
my child Kids are kids for just a couple of years ”

WOMEN

In Egypt, where female family planning
employees were surveyed, the women said their
work had given them opportunities to learn, to
travel and to contribute to their communities
Some women said that they had assumed a greater
role m household decision making However, the
women also said they expenenced stress m trying
to find child care, do housework, and care for sick
children Some experienced harassment from com
munity members who resented or disapproved of
therr work And some women said their work out
side the home brought them increased respect
from husbands and children — but they also
recerved criticism from family members when they
worked late

In China, women and men spoke of women's
changing roles 1n the work place, and many said
women’s status has improved because of their eco
nomic contributions However, the divisions of
labor within the home fell along traditional lines
Women were expected to be responsible for child
rearing and homemalking, even 1f they worked out
side the home Many women viewed their work as
a way to make a better hife for themselves, their
husbands and children One 29 year old mother
said, “I have to work more to make more money
for my son IThave to build a house tor him and his
wife and save for myself when I am old ”

In Indonesia, nearly 68 percent of the 589
women surveyed n Central and East Java said they
worked full time However, when asked about
responsibility for household chores, 78 percent of
women said they were responsible for cooking, 50
percent for cleaning, 53 percent for child care, and
58 percent for laundry In Northern Mindanao,
women spent from three to five hours per day on
household chores, in addition to their income
generation activities

In Zimbabwe women said work was an
avenue to personal fulfillment Men supported
womens mcome generating efforts but said
women’s role as mother and homemaker should
remain their top prionty

POLICY AND PROGRAM IMPLICATIONS WSP

studies show that declines mn fertihty have given
women new opportunities, yet women do not
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always view these opportunities as beneficial for
themselves Women may struggle with how to
integrate amorphous non traditional roles with
well defined traditional ones For many, 1t 1s not
an easy task

Health providers probably can do little to help
women reconclle old and new gender roles How
ever, providers can be cognizant of the multiple
demands on women’s time and provide health
services 1n settings that are convenient to women
(work sites, for example) at tumes that are conve
nient to women (after work hours or on weekends)

BARRIERS TO FAMILY
PLANNING BENEFITS

WSP study participants acknowledge that family
planning use carries both advantages and disad
vantages While most women indicate that they
want to control therr fertility, they note that obsta
cles prevent them from doing so, thus imiting the
benefits they denve from family planning Women’s
perceptions of those obstacles are presented below

Social, political and economic barriers
It benefits of famly planning
for many women

Throughout the WSP, study participants noted
numerous benefits of family planning, including
the opportunities it provided for women to
improve their education and job skills, to
enhance the family’s financial security, or to
mprove the woman’s autonomy and self esteem
Yet, the impact of family planning on women’s
Iives 1s restricted by the social, political and
economic chmates m which they live

Imagine that a young woman from Bamako,
Mali, an immugrant to El Alto, Bolivia, and an ado
lescent from Fortaleza, Brazil, all realize the value
of family planning and mnitiate use of an effective
method Unfortunately, contraceptive use does not
guarantee that social or economic opportunities
will magically open for them For example, many
women 1n Zimbabwe said they adopted family
planning after having a baby For some, pregnancy
mnterrupted their education, and they found 1t
difficult to return to school
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In South Korea and China, national efforts to
increase contraceptive use comcided with eco
nomuc development Consequently, family plan
ning and economic prosperity were linked for
study participants in these countries In Zimbabwe,
although contraceptive use has increased m the
past decade, women’s labor force participation re
mains unchanged at 32 percent, because economic
opportunities within the country are imited

For many women 1n Bolivia and the Philip
pnes, work opportunities have mncreased but pn
marily m the informal sector where wages are low
and hours are long (although flexible) Women
mugrating to El Alto because their husbands were
displaced from mines or farms find themselves at
a disadvantage when looking tor work They often
do not speak Spanish and have few skills to com
pete in the modern economy

POLICY AND PROGRAM IMPLICATIONS If a
woman cannot read or return to school because
she 1s too old or because policies prohibit mothers
from attending school, if she does not speak the
economically dominant language or 1s from an
unfavored minonty, if she has few marketable skills
and no traming opportunities, if she needs most
of the hours 1n the day to complete household
chores, 1f she 1s not well connected to individuals
who can help her get a job, if she does not have
transportation to work, and if she does not have
child care, family planning by itself will not change
these factors

To deal with this dilemma, health providers
and policy makers should consider offering fam
ly planning as part of a holistic approach to
improve women’s welfare For example, tamuly
planmng could be linked to activities that promote
women'’s economic development, women's rights,
or women'’s empowerment Another route is to
offer educational and vocational programs to help
women, including those who have dropped out of
school or out of the work force, develop job skills
Such comprehensive etforts could enhance the
mpact of family planning
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The benefits of fanmly planmng are reduced
when contraceptives are ineffective, used
wncorrectly or mconsistently, and discontin-
ued early (before pregnancy 1s deswred)

The use of contraceptives should allow women and
men to have the number of pregnancies they
desire, at the times they desire In practice, how
ever, many couples do not achieve this 1deal
Some couples’ plans for a family are threatened by
infertility or miscarriages Others plan for one
pregnancy but give birth to twins or triplets 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 variety of biological, personal and
structural factors, true control over fertihty 1s rare
1 both developed and developing countres

In several WSP studies, researchers found that
many women who use family planning do not
always enjoy benefits, due to contraceptive failure
or improper use For example, in the Philippines,
a WSP supported analysis of contraceptive failure
1n Northern Mindanao was conducted with 1,253
contraceptive users Pregnancy rates were surprs
ngly high for all methods except tubal ligation
and Depo Provera condoms, 77, withdrawal, 47,
the lactational amenorrhea method, 43, calendar
thythm, 32, IUDs, 20, pills, 19, Depo Provera, 9,
and tubal ligation, 2 * These failure rates are much
higher than have been found elsewhere, including
m climcal studies Researchers concluded that user
falure probably accounted for a large proportion
of the unplanned pregnancies

In China, although contraception 1s widely
available, the choice of methods was limited until
recently, most women had access to sterilization
or the steel ring IUD Previous studies found a
failure rate of 12 6 percent 1n the first year of steel
ring use In the WSP sponsored research, 8 to 25
percent of the female study participants reported
a contraceptive faillure Many of these failures were
1n South Jiangsu province, where the one child
family 15 more strongly enforced and where most

women (81 percent of the sample) use IUDs In the
focus group discussions, women and men also
raised the 1ssue of the steel ning's high failure rate
One young woman said, “Even when women use
family planning, they worry about the efficacy of
the method ” Failure rates will hikely be reduced as
the Chinese family planning program switches to
more effective IUDs

Other WSP studies found that contraceptive
benefits were minimized when methods were
used 1neffectively In Egypt, 62 percent of the more
than 1,000 women with an unplanned pregnancy
reported that they became pregnant while using a
contraceptive method, primanly oral contraceptives

In Cochabamba, Bolivia, about two thirds of
the 630 couples interviewed reported using a tra
ditional contraceptive method, mainly calendar
rhythm, at some pomnt 1n 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 in
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 1dentify the fertile period

Research 1n Mal1 prior to the WSP found that
discontiuation of modern methods was high In
a 1994 survey of 889 family planning clinic clients
1 Bamako, 31 percent had abandoned contracep
tion at the end of theur first three months of using
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 going to clinics was too
great an obstacle In depth WSP research explored
women'’s experiences with contraceptive use and
learned that there 15 typically little support for
family planning among Malian men, and most
new users said that 1f their husbands objected
to the practice, they would stop Negative social
pressure, therefore, may predispose women to dis
continue a method, especially when the women
have anxieties about side effects

+ Since information on monthly failure rates was not available from the survey the Pearl index was used The Pearl index 1s defined as 100

times the ratio of contraceptive failures divided by the length of exposure to the contraceptive method measured in woman vears
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“ My mother died
in the delivery
of her third child,
of a hemorrhage
The baby was alive
but was buried
with my mother
Not even the
mdwife came
because my famly

had no money ”

Woman in
South iangsu China



POLICY AND PROGRAM IMPLICATIONS Efficacy
of contraceptive methods 1s important to women
However, many WSP study participants felt they
could not rely on the methods they had chosen
Some were willing to sacrifice efficacy for dimin
1shed side etfects Others switched methods time
and again, searching tor a balance

Health providers can help women meet their
contraceptive needs by first offering a variety of
methods, including male methods National fam
ily planning programs should ensure that women
and men have an array of choices — a central ele
ment of qualtty of care

In addition, providers should emphasize
correct and consistent use of contraception Coun
seling techniques must involve two way commu
nication, i which clients are encouraged to
repeat the mstructions given by providers and to
ask questions A follow up could be scheduled,
1n which nurses or village workers contact contra
ceptive users one to three months after they
begin a method to learn if they have problems or
concerns Providers could work with local women's
organizations to reinforce messages about correct
and consistent use Women'’s organizations could
also disserminate mnformation about side eftects
and strategies for coping, for example, through
printed materials, theater troupes, radio clubs or
other popular media

For some adolescents, pregnancy 1s wanted

Most providers discourage adolescent pregnancy
because 1t can bring health risks for young moth
ers and their infants, and also carries socioeco
nomic costs for young women whose educations
are interrupted by a pregnancy Yet, when moth
erhood affords women status and support from
therr families and communities, some young
women may welcome a pregnancy early in lite

In Brazil, among the 367 teens seelung prena
tal care at the adolescent clinic at the Matermidade
Escola Assis Chateaubniand m Fortaleza, a signifi
cant percentage were adamant that their pregnan
cies were wanted When interviewed at baseline, 51
percent of pregnant teens were married or living
with a partner, and 46 percent said they wanted to
be pregnant (although 61 percent said they would
have preferred to delay their pregnancies)
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Motherhood brought incteased self esteem for adolescents
m Brazil

At baseline, 54 percent of the prenatal group
said they were pleased when they learned they
were pregnant, believing pregnancy would
improve their relationships with family, friends
and partners When questioned about others’ reac
tions, the majonty said their families and friends
wetre happy as well Seventy one percent of women
said their partners were pleased, 56 said therr moth
ers were pleased 45 percent said therr fathers were
pleased, and 62 percent characterized their triends
as supportive At 45 days postpartum, self esteem
among the teen mothers had mncreased signifi
cantly, compared with women who had not
carried a pregnancy to term However, 1n spite of
their generally positive attitudes, some 25 percent
of the pregnant teens said they had attempted
abortion after they learned they were pregnant
Researchers concluded that, 1n this setting, many
adolescents do not see pregnancy as a negative
event 1n thetr hves — nor do their parents, part
ners and friends (Interviews conducted one year
postpartum and postabortion, which have not yet
been analyzed, mav show different perspectives )
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In Zimbabwe, studies found that women’s
first sexual imntercourse typically occurs at age 18
and marrage at age 19 There 15 little incentive for
women to use contraception — and only 8 percent
do so at marnage — because women are expected
to prove therr fertility soon after marriage One
man, mnterviewed n a focus group discussion,
noted that delaying pregnancy could mean social
scrutiny for a couple “If a newlywed takes three
to four years to concerve, in laws wonder whether
the child belongs to their son or to someone else ”

In the study of young adolescents in Jamaica,
both boys and girls saw parenthood as a major
responsibility, requiring emotional and financial
resources However, young people also revealed
mixed feehngs about pregnancy and how 1t might
affect their ives One girl commented that a
pregnant teen “would feel happy 1n a way and sad
m a way” Some boys said fatherhood might
ncrease their 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 Curiosity, peer
pressure, media rmages — all can encourage young
people to become sexually active Many teens who
do become sexually active do not use contraception
because they lack access to methods and services,
they do not plan to have mntercourse, or they see
parenthood as a logical next step in their journey
to adulthood

Nonetheless, providers should contmue to
emphasize the fact that adolescent pregnancy can
have negative health and socioeconomic conse
quences — for the individual woman and the larg
er society Health risks can be greater for adolescent
mothers and their infants, and a pregnancy can
mterrupt a young woman'’s schooling Faced with
the demands of motherhood, many women
abandon their education and, thus lose the
opportunity to gam jobs skalls

Policy makers should increase the resources
they allocate for adolescent health programs
Education programs for teens should encourage
them to plan childbearing as well as other aspects
of therr lives, such as work and education 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, helping them
mmprove therr 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
tinue 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 *
Established in the mid 1970s as a pilot project,
the Women’s Center now operates 1slandwide, pro
viding education for pregnant teens, counseling
about tamily planning 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
mncreased pressure to forego their education to
provide finanaial support for their new families

Fanmly members, particularly husbands,
Play a critical role 1n the quality of women’s
experierices with contraceptive methods

Most women do not make contraceptive decisions
alone, other family members are involved This
mvolvement may mclude jomnt decision making
by a woman and her partner about contraceptive
methods and family size It may include a dictate
from the male partner about what the woman can
and cannot do It may include conversations with
female relatives, who offer advice and information
based on their own experiences Or 1t may include
considerations about how another birth would
affect the lives of current family members, espe
clally children (See Table 3, page 30)

In Cebu the Philippines only 11 percent of
the more than 2 200 women surveyed said they
would not consult anyone when making a deci-
sion about family planning More than two thirds
said they would consult their husband, while 17
percent said they would consult a female adult
relative When asked who should make family
planning decisions, 16 percent of study partic
pants said the woman, 11 percent said the man,
and 70 percent said 1t should be a mutual decision
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TABLE 3 Contracephive Use and Family Relationship

Country Study Title Methods and Sample Size Findings
Bangladesh Social Transformation Ethnographic study of Husbands views of family planning determine
i Bangladesh An rural residents of two women s 1mtial use and contmuation or
Ethnographic Study of districts 139 males and discontinuation
Family Planning and 151 females key
‘Women s Roles and Status informants
Bolivia Impact of Men s Structured interviews * Women contraceptive users were more likely to
Knowledge Attitudes with 630 randomly have higher sexuality scores than non users
and Behavior Regarding selected couples (OR=1 66)
Fertility Regulation on * Women with higher sexuality scores had higher
Women s Lives self esteemn scores (OR=1 98)
Bolivia Fertiity Regulation and In depth interviews with * Women and men regardless ot method and
1ts Relationship to the 3 groups of women consistency of use believe contraception reduces
Stability of the Couple modern method users (36) the fear of pregnancy thus makling sex less unde
Sexuality and Quality of discontinuers (33) and non sirable for women
Life users (32) and 31 men
Brazil Adolescent Longitudinal Interviews 367 pregnant » Pregnant adolescents expected pregnancy to have
Study Social and Behavioral women ages 12 18 positive effect on relationships with partners
Consequences of Pregnancy 196 abortion patients familv members and peers by 45 days postpartum
among Young Aduits in ages 13 18 the adolescent mothers reported significant
Fortaleza Ceara improvements 1n their relationships with
their mothers but a worsening 1n their partner
relationships
* Adolescents who had terminated their pregnancies
expected less positive relations with partners (31%)
farmly (15%) and peers (18%) by 45 days post
abortion relationships with family members did
not change but they had worsened with partners
China Impact of Familv Focus group discussions ¢ 80% of women and men said famuly planning
Planning on Women s with women and men of increases time for leisure employment and
Lives 3 generations survey of education but does not improve mantal relationships
6 000 men and women
case studies of 30 famihes
Egypt Social and Behavioral Survey of 1 300 women e For 16% unplanned birth had negative effect on
Outcomes of Unintended who experienced an marital relationship
Pregnancy unplanned/unwanted For 17% the birth negatn ely affected ability to
pregnancy between care for other children
1991 and 1993 42% of husbands wanted the pregnancy
Indonesia Family Planning and Survey of 800 married ® 64% of women 1n Jakarta and 69% 1n Ujung
‘Women s Empowerment women (30 45) and 1n Pandang have discussed family planning with
1n the Fanuly depth interviews with 30 husbands
couples 1n Jakarta 1nd 76% of couples 1n Jakarta and 79% 1n Ujung
Ujung Pandang Pandang agreed on desired number of children
30 W WOMEN S STUDIES PROJECT



ABLE 3 Contra

ceptive Use and Family Relationship — centinued

Couniry Study Title Methods and Sample Size Findings
Malaysia The Effects of Family Secondary analysis of ¢ Contraceptive users were 56% and 60% less Iikely
Planning on Marital 2 Malaysia Familvy than non users to experience marntal disruption
Disruption 1n Malaysia Life Surveys 1976
(n=1 262) and 1988
(n=1 867)
Mah Impact of Family Prospective qualitative ¢ Husbands are considered ultimate authority in
Planning on the Lives study In depth mterviews reproductive decisions
of New Contraceptive 55 new users 32 never users * Elder sisters and husbands aunts can intervene
Users 1n Bamako focus group discussions when husbands are opposed to farmly planning
married men older women ¢ Mothers 1n law have little influence on farmily
experienced users planning decisions
* Women whose husbands approve of contraception
say famuly planning has led to more satisfying
martal relationships
¢ Clandestine users fear that discovery by husbands
will result 1n divorce
Philippines Social and Economic Surveys of 650 ever ® 25% of all women rural and urban reported ever
Consequences of married rural women having been phvsically abused by a spouse
Famuly Planning Use and 1 000 ever marred Significant socio demographic correlates of abuse
n Southern Philippines urban women 6 mixed were earher age at marriage Catholic religion ever
focus group discussions use of famuly planning longer duration of family
planning use and unwanted pregnancy
Significant household correlates of abuse were
lower household income wife working for pay
and husband sharing household chores
Zimbabwe Consequences of Family Focus group discussions * Both men and women said that family planning
Planning for Women s with 16 groups of women enhances quality of lite when couples share more
Quality of Life 3 groups of men time together and have a more satisfying sexual
relattonship
Zimbabwe Mediating Effects of In depth mterviews Older women tend to favor large families and
Gender on Women s with total of 80 married advise young women to delay family planning
Participation n women of higher and * Most husbands believe therr role as providers gives
Development lower fertility married them authorty 1n reproductive decisions

men and older women
8 focus group discussions
from same population

Influence of mothers 1n law 1s secondary to that
of husbands
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In West Java and North Sumatra, Indonesia,
women said couples jomtly made the decision to
use famuly planning, 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 “My husband
doesn’t permit me to use contraception It 1s
okay like this, suffering  besides, I am not brave
enough, so I follow his advice We have many
children already It 1s okay if we have another
My children are grown up, so there will be one
among them helping ”*

In Bangladesh, most women were totally
dependent on husbands for financial support
Consequently, husbands’ views of tamily planning
were pivotal mn their contraceptive use or discon
tinuation Women feared that physical side effects
would curtail their ability to work, something
that would be unacceptable to the family’s chief
financial provider

In Brazil, adolescent guls reported that therr
relationships with their mothers actually improved
after their babies were born, but their relationships
with partners deteriorated Most teens believed that
a pregnancy would improve therr relationships
with famuly or partner, but relationships with part
ners improved only among girls who planned their
pregnancies Conversely, aborting teens recerved
Iittle support from parents and partners for their
pregnancies, iriends, relatives, mothers and part
ners were the ones who typically recommended
Cytotec and herbal teas to induce abortion

In the Mali study, one of the surprising find
mgs was that sisters 1 law were powerful allies for
new contraceptive users, especially when husbands
were opposed Elder sisters in law were seen as
authonties “She accompanied me there [to the
chinic],” one new contraceptive user explained
“My sister m law 1s aware,” said another woman
“She mtervened because of my son and then the
twins I had She asked me to use family planning
She told me not to stop [using contraception],
to continue with 1t ” Mothers 1n law played a less
critical role than researchers expected “As for my
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mother 1 law getting involved, this only concerns
my husband and me,” one woman said Although
sisters i law were influential, husbands made the
final decision about family planning, citing their
role as the head of the house, religious beliefs, or
fear that wives might become promiscuous

In Zimbabwe, husbands’ relatives often played
an mmportant role in decisions about family hife,
including how many children a couple should
have Older women advised daughters in 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 1n law to help increase
the size of the famuly "* Daughters 1n law said they
Iistened, but did not always heed the advice

However, the influence of mothers 1n law was
secondary to the authority of husbands in
Zimbabwe Husbands felt they should make tinal
decisions on tamily size because 1n their role as
providers, they bore the burden of economic
support for the family, and because of gender
norms that placed men 1n authoritarian positions
“If T want four children and my wite wants six,
she has to histen to me because [ am the one who
supports the family financially If I decide to have
five children, this 1s because I know I can look after
them The husband 1s the head of the family, and
the wife can never tell me the number of children
she wants to have ” *

POLICY AND PROGRAM IMPLICATIONS WSP
results showed that family planning 1s often a
family decision Women, who often define them
selves 1n terms of their relationships with others,
make decisions about contraceptive use based on
relatives’ perceptions, as well as their own views
An mmportant step to improving women’s
reproductive health 1s the involvement of men
Policv makers should allocate additional resources
for reproductive health education, for male con
traceptive methods and male health programs, and
for provider training Health program managers
could conduct campaigns to educate men about
reproductive health and the role they can assume
m family planning, whether using contraception
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themselves, supporting their spouses’ deciston to
begin contraception, or supporting their spouse
while she 1s using contraception Health programs
should offer counseling to help men and women
mmprove theirr communications 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, community or village meetings could be a
forum to promote family planning

Education programs should be developed to
reach older women and men, who are the parents
of reproductive age children and who may encour
age their adult children to have large tamilies to
perpetuate the family line Because older women
say they have more time for community activities,
educational programs at sewing clubs, political
meetings, or religious gatherings may be a vehicle
for education about family planning’s benefits
If better informed about contraception, older
women might become advocates for chuld spacing
within therr famihies

Family planning programs must also under
stand and address the needs of men and women
who are not 1n long term stable relationships
Education and information campaigns mav need
to be different for marned and unmarried men
For example, reproductive health programs tor
men 1n stable relattonships might emphasize the
economic benefits of contraceptive use for the
family or the potential for improved family rela
tionships Programs for unmarried men might
emphasize personal responsibility or the benefits
of STD prevention that some contraceptives offer

Women reap fewer benefits i1f family plan
ning 1s tnttiated late m reproductive Iife

Although many women and men recognize the
benefits of contraceptive use for spacing or limit
1ng pregnancies, far fewer use contraception to
delay early pregnancies In fact, many women do
not begin family planning 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

WOMEN S STUDIES

WSP research 1n these countries shows that women
and men expect contraception to begin early m
a woman'’s reproductive life However, even 1n
Indonesia, where a national family planmng pro
gram has been in place for more than three
decades, a study 1n Jakarta and Ujung Pandang
found that, while approximately 30 percent of
women used contraception before therr first birth,
the number of users after first birth increased to
nearly 50 percent

Most WSP studies suggest that contraception
typically does not begin before the first birth, often
because of societal pressure on women to prove
therr fertility In Mali, where contraception 1s
available but not yet the norm, women saw fami-
ly planning as a way to limit births once they
have guaranteed continuation of the family lime
“I don’t want to begm until I have four children
Then I'll use family planning,” one woman said
Similarly, a national survey i Zimbabwe, where
neatly half the women ot reproductive age use con
traception, found that 59 percent of women adopt
ed a method after having one child Although
almost all women 1n the four WSP Zimbabwe
studies supported tamily planning, the older
generation of women 1n focus group discussions
and in depth mterviews were emphatic that family
planning should be used to space children but not
to limat farmily size “Young women should have
more children before they start to use family
planning,” said one rural woman “It 1s good to
have a big family ” Not surprisingly, women 1n the
Zimbabwe survey found that higher parity afford
ed them more autonomy 1n family planning
decision making, 12 percent of women said they
participated 1n decisions to use contraception after
first birth, compared to 39 percent who deaded to
use contraception atter fifth birth

Egyptian researchers studying unplanned
pregnancy also noted that as births increase
women have more interest 1n delaying or prevent
ng additional pregnancies The same dynamic can
be seen mn the Philippines, where women in
Western Visayas who used farmly planning had
shightly more pregnancies than contraceptive non
users, and m Cebu, women reported using more
effective methods once they reached their desired

PROJECT g 33

“ I don’t want to
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“ Our children just
arrve 1s all
At times, I feel so
sad He, too, says,
‘What are we
gomng to do?
God must want
us to have more
babies ' So

this 1s how it 1s 7

Woman n El Alto
Bolivia

number of children Brazilian women who chose
tubal ligation began having children earhier — and
had more children on average — than women who
were not sterilized For these women, the decision
toend childbearing was clearly a reaction to current
family size

Despite the tendency of many women to
delay contraception, there 1s evidence from WSP
research that some do begin early and, in so doing,
experience benefits that distinguish them from
delayed users Women may use different methods,
switch methods to try to escape side effects, and
temporarly discontinue methods when they want
to become pregnant Nevertheless, for these
women, family planning remains constant — a
strategy for achieving health and well being instead
of a reaction to unplanned, or too many, pregnan
ces A WSP study in Zimbabwe found that women
who reported contraceptive use at first sex, at mar
rage and after first birth had lower fertility levels
than non users * Researchers tentatively conclud
ed that women who use contraception early tend
to continue family planning throughout their
reproductive lives The same study also showed that
women who used contraception at first sex were
mote likely to be currently employed, suggesting
that early and consistent family planning may
contribute to women's strategic economic goals

Studies mn Brazil, Jamaica, and Zimbabwe
revealed that younger women are aware of
possible missed economic opportunities 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 incomplete abortion
percerved therr unplanned pregnancy as a threat
to therr education and therr ability to earn money
In comparing young women who carried preg
nancy to term with those who sought treatment
for incomplete abortion, at 45 days postpartum or
postabortion, school enrollment had declined
from 50 to 30 percent — but two thirds of the

adolescents who terminated pregnancy remained
1 school In Jamaica, young gils and boys, some
of whom were already reporting sexual activity
without contraception, said parenthood was a
major economic responsibility, but 70 percent
thought a girl should be allowed to continue her
education after pregnancy ’

POLICY AND PROGRAM IMPLICATIONS Repro
ductive health providers need to be cognizant ot
the fact that in many cultures, women do not
regard early contraceptive use as beneficial, since
1t delays a crrtically important event motherhood
Throughout the countries 1n which WSP data were
collected, women repeatedly told researchers that
therr roles as mothers bring personal fulfillment
and joy, as well as the respect and approval of fam
1hes and peers For these women, the decision to
space births or hmit famly size will come only after
thus first sigmficant event has occurred

However, family planning program managers
and health workers should continue to emphasize
that while contraception can be used to space preg
nancies and to end childbearing, 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 childbearing until their
twenties are likely to be healthier and to have
healthier babies In addition, providers and policy
makers should emphasize that use of family plan
ning early 1n a woman's reproductive life may
allow her to continue her education and gam job
skills While women m many cultures gain status
through motherhood, and young women, there
fore, are often eager to begin childbearing, repro
ductive health providers and educators may be
able to temper this enthusiasm with information
about the health and socioeconomic risks of too-
early pregnancies, as well as the benefits of delayed
childbearing

In addition, formal education about family
planning — which may include use of a modern

t The small numbers ot girls who return to school after pregnancy was the motivating factor mn establishing the Program for Adolescent

Mothers admnstered by the Women s Center of Jamaica Foundation This program which has helped more than 1 300 young women

continue their schooling 1s profiled 1 a WSP case study by Barnett et al
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contraceptive method or a decision to abstain from
sex — should begin early in women and men’s
lives, before first sexual intercourse Famuly plan
ning should be emphasized as life planning for
boys and guls and included as a component of
reproductive health Programs should not merely
provide information on reproductive biology but
provide traiming to help young people develop
skills 1 decision making and communications
Because many youth become sexually active
while 1n school (or while they are school age),
schools are logical settings for reproductive health
education programs To be effective, school health
programs that include responsible sexual decision
making should be developed and implemented n
collaboration with community leaders, parents,
religious leaders, health workers, educators and
young people themselves Special 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 in
churches, youth clubs, or community centers
Educators and parents who encourage young
mothers to continue their schooling will be con
fnbuting to women’s chances for a stable economic
future Postpartum and postabortion counseling
15 an effective way to reach women 1n need of
contraception, especially young women who have
experienced an unplanned pregnancy

SERVICE DELIVERY ISSUES

Men often have the donnant role in fanuly
decisions but tend to be marginalhized by
famly planmng programs and services

As advances m science and technology have fos

tered an increase 1n the number and types of con

traceptive methods available for women, farmily
planning programs have targeted therr services
primarily to women Programs have seldom placed
an equal emphasis on educating and involving
men While men continue to play a pnmary role
in decision making in the family, they frequently
do not have access to nformation and services that
would empower them to make informed decisions
about contraceptive use Men'’s lack of involve

ment m family planning programs discourages
them from becoming effective contraceptive users
or supporting their partners’ contraceptive use

In numerous WSP studies, participants cited
family planning as women'’s responsibility How
ever, decision making on family issues, including
famuly s1ze, was viewed as the man’s responsibility
or, in some cases, as the couple’s shared responsi-
bility In many countries, men were msistent that
the final decision about contraception was theurs,
1n other cases, women said they did not want
husbands involved In Mali, men said that the
decaision to use family planning should never be
made without the husband’s consent

In Indonesia, where the country’s contracep
tive prevalence rate 1s 55 percent, farmly planning
use 1s routine for women but not for men More
than 60 percent of the 700 women surveyed n
Jakarta and Ujung Pandang said they had discussed
family planning with their husbands, and more
than 80 percent said therr husbands approved of
family planning However, fewer than 20 percent
of women said they had asked therr husbands to
use a contraceptive method More than 38 percent
of women 1n Jaharta and 11 percent in Ujung
Pandang said they would rather not have men
mvolved 1n family planning ¥

When asked if local family planning clinics
provided services for men, more than 40 percent
of the 600 women surveyed said they did not
know When asked how family planning clinics
could mnvolve men, women suggested that climcs
provide more information, that clinics provide
more services for men, that programs promote
male methods, and that chnics offer special hours
for men *

Another Indonesia study found that hus
bands strongly influence their wives’ use of
contraception, but wives have the responsibility
to decide which speaific method to use * In Cen
tral and East Java, 43 percent of the 720 women
surveyed said they made the most recent decision
about therr contraceptive method, and nearlv 28
percent said they made the decision jomntly with
their husbands

In China, both male and female study par-
ticipants said services for men were available at
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local famuly planming clinics, and both said thev
would be comfortable if men and women recerved
chinic services at the same time, 1n the same loca

tion Fewer than 8 percent of couples in South
Jiangsu province and fewer than 20 percent 1n
North Anhu said the husband should have
nothing to do with family planning However, the
nationwide family planning program has focused
on women, emphasizing use of IUDs or female
sterihization In focus group discussions, men said
family planning was the woman’s responstbility,
but one 32 year old man from South Jiangsu said,
“1 wish we had better methods for men ”

In Zimbabwe, men saw themselves as “exec
utive head of the homestead” and they wanted to
be mvolved i family planning discussions — a
view shared by therr wives When questioned
about strategies that would improve family plan
ning, women said they wanted counseling with
their husbands

POLICY AND PROGRAM IMPLICATIONS Family
planning programs that do not include men ignore
an important reahity in women’s lives the role men
play and the mfluence they have on women'’s
reproductive behaviors Women may make dec
sions about family planning and family size with
thewr partners In some cases, partners make the
ultimate decision about women's activities

Famuly planning programs should intensify
therr efforts to educate men — including efforts to
provide men with correct and accurate informa
tion about contraceptive methods, their safety and
efficacy This could alleviate many fears, such as
among men 1n the Philippines, who said that
vasectomy might rob them ot their strength In
Bangladesh, men were concerned that women
who used contraception would suffer debilitating
side effects, which would render them ncapable
of taking care of the home and family and which
would cost money to remedy

Health policy makers and program managers
should consider ways to mcrease men’s access to
contraceptive methods, including condoms and
vasectomy In addition, pohcy makers, program
managers and donors should promote reproduc
tive health as a concept that applies to both men
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and women and should encourage shared dect
ston makig Employers could offer work sites as
places where men could receive health informa
tion and services, a strategy that could also be used
to 1ncrease women’s access to contraception

Women are generally satisfied with fannly
planning services but want more female
providers, more emotional support, help
with side effects, and more information on
contraceptive methods

Most WSP participants who used contraception
support family planning, are pleased with the
services they have recerved, and are satisfied with
the methods thev have chosen However, women
also say that the services offered do not always
match therr needs including needs for a vanety of
methods services close to home nformation
about contraceptive options, information about
how to use methods correctly, and exphcit coun
seling about side etfects Also, the same gender
power dynamics that affect marital relationships
often atfect male provider female client relation
ships, making women reluctant to seek services or
to ask questions about method use

In Indonesia, more than three quarters of the
900 women interviewed m Central and East Java
said they were satisfied with family planning ser
vices However, 20 percent histed several problems
with service delivery, including distance to chinics,
long waiting times, unfriendly providers, lack of
access to desired method, unshilled providers,
expensive services, and msufficient information *
When asked what additional information they
would Iike to help them make contraceptive
decisions, more than one third of women said
thev wanted information about side effects, while
23 percent wanted mformation about method
safety and 21 percent about efficacy

For many women, family planning motiva
tional messages have been effective Women
understand the family planmng concept, now they
want the details In Jakarta and Ujung Pandang,
Indonesia, half the more than 500 women inter
viewed said they wanted more information about
methods, while nearly one fourth said they wanted
more time with the counselor* In Zimbabwe,
women said they wanted a greater variety of
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contraceptive methods available to them They
also said systems for referral for counseling about
side effects were poor *

In Brazil, where contraceptive
use 1s typically limited to pills and ster
1hzation, women who had undergone
tubal ligation generally were satisfied
with their choice However, regret was
an 1ssue for younger women Women
who had undergone the procedure
before age 30 were more likely to
be dissatisfied than older women
Researchers suggested expanding
women's contraception options, but
also stressed the need for improved

things
counseling about the permanence of
sterthization

For some women, a major diffi
culty in obtamming contraceptive
services was the encounter with an
authority figure Gender and cultural
norms affected women'’s interactions

Bolivia

with providers (and vice versa) and women's
comfort 1n voicmg their concerns In Indonesia, a
44-year old mother of four said she was unhappy
with the “safan system” of family planning, in
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 rish
Protest? Thisis avillage It 1s not polite to protest ”#

Some women felt ntimidated by male health
providers Women in Bohvia said they often did
not discuss contraceptive use with their husbands
because they were too shy For women who are
reluctant to discuss sexual issues with their inta
mate partner the difficulty in discussing sexual
1ssues with a male provider, who may be a stranger,
was multiplied “I am afraid to talk to the doctor
sometimes because there 1sn’t an appropriate
place to do so to talk about our problems, or the
1llnesses,” said one woman

In Jakarta and Ujung Pandang, Indonesia,
womnen said they would not accept certain services
from male health providers For example, 40 per
cent of women 1n Jakarta said they would refuse
counseling from a male worker, while more than
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“ I prefer to go there,
[to the farmly
planmng chimic]
even though it 1s
far awav
talk to me,

they explam

though I have to
pay, that’s okay ”

Woman m El Alto

half said they would refuse breast and pelvic
exams, Pap smears, IUD insertions, STD diagnoses,
or mnjections 1n the buttocks More than half the
500 women mterviewed suggested
that clinics hire more female
doctors, who tend to be mn short
supply 1n developing countries

In addition, class and cuitural
differences complicated women's
attempts to obtain family planning
services Women 1n El Alto, Bolhivia,
They who wore the pollera, the tradition
al female dress of the Altiplano,
were more likely to feel discrim
nated agamnst in health facilities,
Even
researchers found *

Women who recerved quality
care — defined 1n terms of respect
from providers and thorough coun
seling — were willing to travel long
distances and pay for services if
necessary One Bolivian woman
described her favorable experiences at a family
plannung chnic “I prefer to go there, even though
1t 1s far away, because they treat me kindly They
talk to me, they explain things — everything And
when I don’t understand or don’t know, he [the
I am thankful to this
doctor because, even though 1t 1s far, other people

doctor] explains to me

do not treat me as he does Even though I have
to pay, that’s okay "

POLICY AND PROGRAM IMPLICATIONS For most
women, experiences with family planning services
have been positive They are pleased with their
access to contraception However, the services
offered are often driven by the availability
of particular methods, government policies,
provider skills, and staffing constraints, rather than
women’s actual needs Family planning services
for men are lacking, and services are rarely offered
as part of a larger reproductive health program
Based on study participants’ comments, fam
ily planning programs should have more female
providers on statf, more tune for counseling and
education, realistic counseling about side effects,
and providers tramned to manage side effects
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The structure and design of service delivery
systems should be client driven, not provider
driven Providers must be sensitive to the multiple
roles of women and cognizant that some men
will oppose their partners’ contraceptive use
Family planning progtams must take the imnihative
to learn what clients want, then provide those
services The answers may not be radical or new —
longer climic hours, transportation to clinics,
home based delivery of services, child care at
clinics, female health workers, more counseling,
and access to a wider array of methods Howevet,
such efforts may be new for mndividual climics
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An mexpensive way to discern chent needs
might be to enlist volunteers from women’s groups
to survey clients warting for services Or perhaps
as important, volunteers could survey women 1n
markets, at community meetings, 1n schools, or in
religious organizations, some of whom may never
g0 to clinics

Information gamed from these surveys could
be useful, not only in shaping service delivery, but
n shaping health policy as well Analysis of results
could be presented to policy makers with the aim
of encouraging change n health laws and regula
tions, or encouraging them to provide additional
types of contraception and other health services
to best meet women’s needs
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IV. CONCEPTUAL FRAMEWORK

o understand better the impact of family

planning on women’s lives, the WSP statf

developed a broad conceptual framework,
which served as a tool for designing studies and
analyzing research findmgs * The framework
proposes relationships between family planning
use and multiple domains of women’s lives, 1n a
context where external factors can affect both
(See Figure 1, this page ) This framework became
a road map for planning projects as well as a
compass for momtornng the direction of the work

and conceptualizing the overall goals of the WSP
In developing this WSP framework, staff built
upon their own experiences and the work of other

L 5

researchers i reproductive health, population, and
women’s studies, including

W Oppong’s framework on the seven roles
of women, which describes women’s roles
as mndividual, parental, conjugal, domestic,
kinship, community and occupational *

M The Hong Seltzer framework, which 1s
designed to examine the impact of family
planning on six domains of women'’s hives
autonomy and self esteem, health status,
famuly relations, public standing, educational
attaimnment, and economic resources * This
framework was USAID’s original theoretical

Sos Lobnl S Ll ¥ D
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basis for the design of the Women’s
Studies Project

W Schuler and Hashemt's framework on
women’s empowerment, which presents
women’s sense of self and vision of the future,
their status and decision making in the
household, the ability to interact in the
public sphere, participation m non family
groups, mobility and visibility, and economic
security ¥

W Studies on quality of Iife, which examine
psychological status and well being,
physical health, social interactions, and
economic status *

B ] Mayone Stycos’ model of the psychosocial
consequences of contraceptive use, which
postulated short term positive and negative
consequences of contraceptive use
(diminished anxiety about pregnancy,
increased sexual freedom versus anxiety
about side effects, guilt and shame) on
women’s roles and theiwr quality of hife

B Women’s perceptions of thetr reproductive
rights, developed by the International
Reproductive Rights Research Action Group
(IRRRAG) as the basis for an international
study on women'’s perceptions of their
reproductive rights and entitlement

The work of these researchers not only
informed the WSP conceptual framework but also
reinforced the need to develop a framework that
1) incorporates multidimensional and multidirec
tional vanables, 2) recognizes that powerful exter
nal factors mfluence women'’s family planning use
and 1ts impact on the various domains of their
lives, 3) considers family planning in the context
of women's larger reproductive health needs, and
4) takes into account women’s diverse roles in doc
umenting thewr experiences with farmly planning

The starting pomnt of the framework 1s
women’s experiences with family planning This
includes contraceptive use and non use, child
bearmng and pregnancy, famuily planning programs
and other reproductive health services Under
this rubric, researchers ashed women about their
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perceptions of method availability and variety,
method efficacy, quality of services, and decisions
to start or stop contraceptive use

It 1s important to note that the mandate of
the WSP was to study the impact of family plan
ning, not the broader topic of reproductive health
In the WSP familv planning was viewed as one
component of reproductive health services
However, case studies did document women’s
experntences with integrated reproductive health
services (See Appendix 3)

The WSP mnvestigated mteractions of family
planning with various domains of women’s lives,
imncluding their roles as individuals, as family
members and as members of the work force and
of the larger community Researchers sought to
understand how family planning affects women's
psychological well being, whether 1t gives them
more autonomy and mncreases their self esteem,
how partners feel about family planming and how
they affect women’s contraceptive experiences,
how famuly planning affects women’s time for
home and work tasks, and whether family
planning improves women'’s participation and
standing in the community

In examining the relationship between
family plannmg expernience and aspects of women'’s
Ives and analyzing study results, WSP mnvestiga
tors generally concluded that the impact of fami
Iv planning 1s greatest on women’s roles in the
family and 1n the work place Farmly planning has
given women the opportumty to spend less time
n reproductive (childbearing) roles and more time
m productive (income earning roles) — a change
that some women have accepted (China) and
others have resisted (Philippmes) Family planning
also atfects women as individuals, 1n some cases
mcreasing therr autonomy and self esteem
(Bolivia) Yet, family planning has mimimal impact
on women s participation in community activi
ties), and manv women sard community activities
are not a priorty for them, since home and work
take up most of their ime (Zimbabwe, Egypt)

In the conceptual framework, relationships
between family planning and women'’s lives were
explored 1n the context of three sets of external
factors (1) gender norms, (2) societal, political and
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economic factors and (3) life cycle
stage Of the three external factors,
gender norms emerged as a domi
nant influence dunng data analysis
The WSP would now redraw the
framework to emphasize the tremen
dous impact gender norms have on
both family planning experience and
various domains of women’s lives
On the left side of the frame
work, researchers found that gender
norms affect women’s family plan
ning experiences 1n multiple ways
For example, gender norms deter
mine who makes decisions about
famly size, who makes contraceptive
decisions within the family, 1f and
when women contracept, and what
opportunites are available to women
when they are not restricted by
childbearing and childrearing

“ My boyfriend

had waited too long,
s0 he wanted and
I also wanted

to experiment
[with sex] I had
tried to get some
tablets [pills],

but I was chased
from the climc,
and I think 1t
was because |
looked very voung

at the time ”

Zimbabwean woman

it also offers an opportunity to
reverse the equation and examine
the ways 1n which family planning
practice affects gender roles In terms
of creating greater gender equity
between women and men, change
1 slow WSP researchers found
Women — both contraceptive users
and non users — are held account
able for the maintenance of their
homes and upbringing of therr
children (and women hold them
selves accountable) This is true even
when women take on additional
responsibilities 1n the work force or
1n the community Data from Egypt,
China, Indonesia, the Phihppines
and Korea provide examples
Women also remain the primary
contraceptive users, the mited avail
ability of reproductive health services

On the right side of the frame
work, gender norms determine,
within a particular country, whether 1t 1s accept
able for women to define their own roles and
goals and to participate fully in the educational,
economic, and political system, whether women
can move freely beyond their household, and
whether they influence how money 1s spent or
whether their children go to school If gender
norms are strong and traditional, as in South
Korea, women may not see political or economic
activities as attractive options If gender norms are
less traditional, as in the Philippines, the demar
cations between the public and private spheres
begin to blur and women gain more autonomy

The conceptual framework was designed to
help researchers explore the impact of gender
norms on famly planning and women'’s lives but
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for men and the few contraceptive
method choices available to them
have further mimimized the impact of family
planning on this gender norm
While gender was the most powetrful exter
nal factor, the other external factors also affect
women'’s family planning use and the domains of
their lives, analysis showed Political chimates
influence the acceptability of contraceptive use
and the availability of methods (Bangladesh)
Economuc situations determined whether women
can work or need to work to support therr famihes
(Indonesia, China, South Korea) Life cycle stage
affects women'’s perceptions of whether they
need contraception and their access to contracep
tive services (adolescents in Brazil)
A description of how each study fits into the
conceptual framework 1s included Appendix 5
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V. LESSONS LEARNED FROM THE
RESEARCH PROCESS

hroughout the Women’s Studies Project —

from planning, through research, to

dissemination — the WSP has sought
to mnvolve researchers, policy mak
ers/providers and women’s health
advocates Each of these groups has
an mterest 1n women’s reproductive
health, and the WSP encouraged the
active participation of these “stake
holders” n all phases of the research
process This participatory and
mclustve research process was labor
mtensive and expensive However,
WSP staff believe it enhanced the
quality of the research by ensuring

door to door and

that the projects wete locally owned
Following are lessons learned from
the WSP, which may be applicable to
future research projects on women

W The research agenda should

“ Having four children
nearly made
me crazy I couldn’t
gwve them food
and clothes They

wandered from

wete driven

away like dogs
One dav
asked, ‘Why

ny son

assessments to 1dentify the concerns of diverse
groups Needs assessments became the basis for the
WSP request for proposals, in country research

concepts and individual subprojects

To strengthen the local network
of researchers, policy makers and
providers, and women'’s advocates,
the WSP established In country
Adwisory Commuttees (IACs) m each
emphasis country This proved an
effective mechanism for mitiating
and momtoring the progress of
research and played a key role m
determining how study results would
be disseminated to improve services
and policies These advisory groups
were 1nvolved 1n all phases of
WSP supported research, from
study selection to dissemimnation of
findings While this was advanta

be locally defined, with put from
the tniangle of researchers, policy
makers/providers and women’s
advocates This approach helped fos
ter communication among these

did you give me
birth 1f you

can’t feed me?’”

Woman in
rural Bangladesh

geous, 1t also proved to be costly to
establish and maintain * One way
to economize 1n the future might
for a single In country Advisory
Commuttee to serve multiple donors,

Presrious

three key groups, helped ensure that
the concerns of women, the primary
users of contraceptive services were heard and
ncorporated mnto the research agenda and estab
lished a basis for practical utilization of research
results to mmprove policies and services Before
research began, WSP staff sought to determune
local interests by conducting mn country needs

thus expandmg the IAC'’s scope of
work beyond that of one project
(See Appendix 6 for an overview of how the
TAC worked 1 Bolivia and Indonesia )

In country secretariats were effective haisons
between local researchers and WSP staff In therr
role as local program managers, secretariats ensured
that the goals outlined n the study protocols were

T Costs included domestic and international iravel honoraria meals and meeting space and the considerable fime spent in selecting dates

nviting participants and arranging for presentations at the meetings
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met, that the JAC meetings were held regularly and
were well organized, that local concerns were
addressed at IAC meetings, and that information
dissemination plans were developed for local
audiences For example, the Philippines secretariat
coordinated workshops on proposal writing,
qualitative methods, data analysis and information
dissemination The Egypt and Indonesia secretari
ats organized national meetings to disseminate
research results

B Women’s advocates should be mnvolved
throughout the reseaich process to ensure that
the research project mcorporates women’s voices
and reflects their concerns Women’s advocates can
be mvolved in many ways in the research process,
mncluding advising on the scope and content of the
research agenda, advising on study procedures,
disseminating study results, and suggesting ways
mn which study results can be used to improve
policies and programs In the Philippines, for
example, women’s advocates helped i1dentfy
sources of services that family planning clients
mught need, such as legal or social services This
information was included 1n a handout given
to study participants by interviewers Women's
advocates also provided gender tramning to mter
viewers 1 one Philippines study

B Multiple research methods provide a fuller
understanding of women'’s perspectives Integra
tion of qualitative and quantitative methods otten
yields richer insights 1mnto women'’s experiences
than the sole use of only one approach In the WSP,
both quanutative and qualitative approaches
were important

Since qualitative methods were new to many
of the field mvestigators working with the WSP,
technical assistance from FHI staff was especially
mmportant This included help with focus group
guidelines, instruction on use of text based
computer software as well as compilation of a
manual on qualitative approaches, and assistance
on ntegration of qualitative and quantitative
results in final reports In Bolhvia, for example, FHI
staff provided tramning in the use of Ethnograph
software for analysis of qualitative data

44 m

W Study particpants’ confidentiality must be
paramount Explicit attention must be given to
the protection of study participants’ confidential

ity and mformed consent 1n social science studies

Whereas nisks 1n a biomedical study may include
physical risks (1 e, adverse reactions to drugs), the
potential risks for participants 1n social science
studies are typically emotional, social or economic

For example, an individual’s reputation may
suffer 1f others learn about domestic conflict, an
out of wedlock birth or financial troubles

Social scientists need to make greater efforts
to ensure participant confidentiality, to inform
study participants of risks (if any), and to ensure
that study participants have given their informed
consent to participate in the research process
This includes ethics traming for mterviewers and
other studv staff, including clerks who handle
confidential questionnaires or transcripts

B Information dissenunation should be part
of the research plan and budget, not an after
thought The 1mpact ot study results will be
greater 1f information dissemination is considered
early mn the research process and planned n col
laboration with researchers By working together
to develop reports, presentations and other
matenals, researchers and communications
professionals can ensure greater accuracy in
dissemination of scientific findings

In addition to technical assistance on research
methods, the WSP offered technical assistance 1n
information dissemination Many researchers had
experence publishing in professional journals and
giving talks to professional audiences but had not
previously disseminated results to other stake
holders 1n reproductive health, such as women’s
advocates, famuly planning clients, employers, and
community leaders Researchers also had not rou
tinely worked with the news media, which can be
a key source of information for contraceptive users
and potential users WSP staff helped i country
colleagues design and publish newsletters, press
releases and short summaries of studies Staff
assisted colleagues 1n Egypt and Zimbabwe in
developing comprehensive strategtes for commu
nmicating study results both to technical and non
technical audiences

WOMEN S STUDIES PROJECT



B Study participants are an mmportant
audience for dissemnation of research results

To enhance opportunities for study participants
to benefit from their expernience, they should be
considered an important audience for research
findings To share findings with participants while
respecting their confidentiality 1s critical One
option used by colleagues in Zimbabwe, the Philip

pmnes and Egypt was to disseminate results through
community workshops rather than to mdividual
study participants

The WSP 1s making a concerted effort to share
findings with study participants and has encour
aged colleagues to pursue creative avenues for
dissemination to this group An example 1s
Jamaica, where copies of the case study on a

program for adolescent mothers were distributed
to focus group participants In Zimbabwe, plans
are being made to discuss study results on the
“Today’s Woman"” national television program,
and audience members will include residents of
communities where studies were conducted In
Bolivia, street theater has been used to disseminate
study findings In Egypt, researchers are consider
g disseminating study results at local immu
nization centers, which are well attended

Sharing findings not only benefits study
participants, but can benefit researchers as well
Inviting community members to offer comments
can provide further valuable insight for imnvestiga
tors into the meaning of data and can vahdate
study results
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“ With five children,
1s 1t possible for
me to send them to
higher education?
Fammly planmng
helps someone like
me whose salary
(1s that of] a lower-

level conl servant ”

Man in jakarta
Indonesia



VI.

n almost all societies, women bear the major

responsibility for the welfare of their families

It 15 not surprising, therefore, that most
women desire some measure of control over their
fertility Yet, the extent to which women are able
to turn their intentions mto actions — to make
reproductive decisions, to obtain services, to use
methods effectively — and the consequences of
those actions, vary according to the context of
women’s lives Taking control of fertility through
the use of famuly planmng 1s one of many strate
gles a woman can employ to exercise autonomy
mn other aspects of her hfe However, as the
Women’s Studies Project has shown, family
planning decisions can have both positive and
negative outcomes for women

Women'’s reproductive intentions — desired
family size, the titming and spacing of pregnancies
— are conditioned by numerous sociocultural
factors, including gender norms Using many
different voices, women patrticipating in the WSP
told mterviewers that to attamn their family plan
ning objectives, they needed supportive partners,
adequate mformation, unobtrusive methods, and
respectful services

The WSP was designed before the Carro and
Beijing conferences highhghted the paradigm shuft
from research on contraceptive use to research to
mmprove women'’s reproductive health and
gender equity An important contribution of this
Project 1s the provision of new data on women’s
perspectives, which can inform reproductive
health policies and programs While the WSP did
not conduct cross country comparisons, tuture
longrtudinal studies could be used to explore how
women'’s perceptions of family planming change
throughout their hives

FUTURE DIRECTIONS

The WSP found that women’s collective and
individual contraceptive needs are diverse and
ever changing In addition, findings suggest that
women do not compartmentalize their needs, they
see reproductive health as related, not separate,
from other aspects of their hives And women’s
early contraceptive decisions affect their later hfe
As providers and policy makers consider ways to
iumprove family planning programs, they may
want to consider the following questions raised by
WSP research

ADDRESSING
GENDER ISSUES

M Gender norms greatly affect women’s access
to reproductive health services and ther use
of contraceptive methods What types of
changes are needed 1 health programs and
policies to make them more “gender sensi
tive?” What types of training are needed for
providers?

® Men influence women's contraceptive expe
nences How can policy makers and program
managers educate men that family planning
1s a shared responsibility? How can policy
makers and program managers educate men
that they too, have reproductive health
needs? How can providers make more ser
vices and methods available to men? What
types of programs are needed to train health
workers to provide comprehensive reproduc
tive health care for men? How can programs
help women and men improve their com-
munications skills?

PE@“&%@H;% ?@gg ??@mkSTUDIES PROJEcCcT m 47




Domestic violence affects many women
and 1s sometimes assoclated with the use or
non use of contraception How can repro
ductive health programs and policies improve
women’s satety?

Through use of tamily plannming, mcreasing
numbers of women are having fewer children
and therefore, potentiallv more time for
themselves How mught strategic interven

tions help to remove mstitutionalized forms
of gender discrimination (1n the home, work
place or the political arena, for example)
that prevent many women from realizing the
full benefits of lower fertihty?

Some WSP studies attempted to capture
information about women’s community 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

1n the broader community be encouraged?

IMPROVING SERVICE
DELIVERY

48

As family planning programs evolve mto
reproductive health programs, how are
women 1n different contexts best served?
What do they want from new services” How
should famuly planning, STD prevention and
treatment, and prenatal care be managed,
given constramnts on staff ttime and resources?
How will expansion to other reproductive
health areas atfect quahty of care?

In some countries, reproductive health services
are not available to unmarried women How
can the service system be best expanded to pro

vide age appropriate services to these women,
grven the cultural and polifical environment?

Reproductive health services are often focused
on maternal and child health care How can
programs be expanded to meet the needs of
women who are not pregnant, mcluding
older women”

M Adolescents, whether sexually active or not,
need counseling on therr options for the
future How can they be encouraged to take
advantage of educational and vocational
opportunities” How can they be helped to
see the long term consequences of their
short term decisions?

M How can family planning programs accom
modate the changing roles of women? How
can programs reach women whose work bur
den 1s increased by responsibilities inside and
outside the home? How can programs provide
services for women who have little spare time?

IMPROVING EFFECTIVE
UseE oOF METHODS

M While providers have tended to minimize
contraceptive side effects, women see them
as a critical factor in determining which
methods they will use, whether they will con
tinue a method, or whether they even start
contraception How can providers become
more attentive to these concerns? How can
they be tramed to counsel and treat clients
more effectively? How can health programs
meet the mandate to expand services to huge
and mncreasing numbers of chents who need
contraceptive services, but still address the
concerns of specific individuals?

M Some WSP participants saw abortion as a
remedy for contraceptive fallure and were
wilhng to nisk unsafe abortions to end their
pregnancies How can health policies and
programs prevent unsafe abortions? How can
postpartum and postabortion counseling
programs be strengthened?

While research findings are important, the
WSP believes lessons learned from the research
process can be useful as well for future projects
The process built upon the 1dea 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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be a useful model 1n designing health programs
and polictes Collaboration among these three
groups could provide a practical ink among those
who study population 1ssues, those who provide
reproductive health services, and
those who use health services

In the coming months, the WSP
will continue further data analyses
and dissemunation Manv WSP inves
tigators are still exploring quantita
tive and qualitative data from their
studies, and their analyses and inter
pretations of findings will contmue
A special area of focus for the WSP
will be analysis of psychosocial

“ Working n famly
planming 1s like
swimming aganst
the tide [But]
this 1s what

creates a leader

In the Philippines, future research will exam
e the relationship between family planming use
and women’s economic well being With funding
from USAID’s POLICY Project, investigators from
FHI and the University of San Carlos
m Cebu, the Philippmes, will seek to
better understand the economic
1mpacts ot various patterns of farm
ly planning use and childbearing on
women throughout the hife course
They will explore how these effects
vary with gender roles and expecta
tions, with women'’s demographic
and socroeconomic characteristics,
and with changing employment

because it needs

variables 1n contraceptive use Atthe
same time, researchers will look
further at the total synthesis of the
WSP Where subprojects in more
than one country have data on sum
1lar 1ssues, researchers will compare
therr findings — reanalyzing where
appropriate — to mvestigate similarities and
differences Questions raised mn one subproject
are shimulating questions in another, leading to
new paths of inquiry

great effort and

strong character ”

Family planning
leader 1n Egypt

opportunities and policies

As the Women'’s Studies Project
concludes, mnvestigators hope mmph
cations from research findings and
lessons learned from the research
process will extend beyond the 14
countries that participated directly n
the Project We believe the conclusion of the WSP
should not be the end of discussions on the impact
of family planning on women’s lives, but the
beginning
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VII.

ow does tamily planmng affect women'’s
hives?

The WSP found that famuly planmng
reduces fear of unplanned pregnancy and affords
women the freedom to enjoy sexual relattonships
more fully It relieves women from the physical
and financial stress of caring for a large famly It
allows some to pursue an education and possibly
gain a measure of economic security And family
planning gives women a means to avoid a preg
nancy that, for them, may be too early in life, too
late, or too soon following a previous birth

But the WSP also found that family planning
complicates women’s lives For some, when famity
plannmg 1s not an accepted religious or commu
nity norm, 1ts use carries serious risks, mcluding
1solation, abandonment or physical abuse Family
planning use can create 1ts own set of anxieties
as women worry about physical side effects and
whether those side effects will alter their ability
to work, to care for their families, or to go to school
It causes stress as women mamntamn therr reproduc
tive roles but also take on new — and sometimes
unwanted — productive roles i the work force

Following are brief summaries of the mndivid
ual WSP subprojects and findings on women’s
perceptions of the immediate and long term con
sequences of their family planning expertences The
summaries are organized by region and country
Table 4 presents some contextual data for each
country in the study Appendix 4 provides descrip
tions of mdividual studies and research methods,
and Appendix 5 provides a summary of study
results (Nigena, where secondary analyses were
conducted early in the Project, and Cameroon,
where the WSP supported the addition of questions
to a larger research project, are not included )

RESEARCH FINDINGS

Because this 1s a synthesis report, the authors
did not include full reports from each of the
WSP subprojects These reports contain extensive
data from surveys, 1n depth interviews and focus
group discussions They are cited in the “Refer
ences” section of this publication, and copies may
be obtained from Family Health International
as they become available or via FHI's web site
hitp /fwww fh org

ASIA

BANGLADESH FAMILY PLANNING AND
WOMEN’S EMPOWERMENT

The Southeast Asian country of Bangladesh has
often been praised as a “family planning success
story ” In the past 30 years, there has been a
dramatic increase 1n contraceptive use — from 3
percent in 1971 to 49 percent today — and a sharp
drop 1n fertility rates — from 7 births per woman
in the md 1970s to 3 4 births 1n 1993

Increases in contraceptive use and declines in
fertility have been due, 1 large measure, to the
national family planning program’s comprehen
sive efforts to increase contraceptive knowledge
and access Traditional gender norms and the
custom of purdah were accommodated within the
service delivery system as the government hired
nearly 30,000 female health workers to provide
contraceptive services to women in their homes
and villages In this way, a new health paradigm
was integrated with tradiion

The family planning program n Bangladesh
has been studied widely, and some of this previous
research provided the basis for two secondary
analyses supported by the Women'’s Studies Project

8 7
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TABLE 4 Gountry Data on Fam

ly Planning, Women’s Status, Health, Income, and Population

Contraceptive Prevalence % Total Life Female Female Maternal GNP/ Total Population % Average
Fertility Expectancy  Literacy Literacy Rate  Mortality Capita Population Annual Population ~ Ageat
Country Total Modern Rate at Birth Rate as % of Rate (US$) (milhons) Growth Rate  Urbanized First
Method 1996 1996 1995 Males 1995 1990 1995 1996 1980 96 1996 Marriage

As1ta
Bangladesh 49 36 32 57 26 53 850 240 1201 19 19 144
China 83 81 18 69 73 81 95 620 12321 13 31 225
Indonesia 55 52 27 64 78 87 650 980 2001 18 36 198
South Korea 79 70 17 72 97 98 130 9 700 453 11 82 254
Malaysia 48 31 34 72 78 88 80 3890 2058 25 54 na
Philippines 40 25 37 68 94 99 280 1050 693 23 55 214
Latin America and the Caribbean
Bolivia 45 18 45 6l 76 84 650 800 76 22 62 200
Brazil 77 70 23 67 83 100 220 3 640 1611 18 79 211
Jamaica 62 58 25 74 89 110 120 1510 25 10 54 172
Africa and the Middle East
Egypt 48 46 35 65 39 61 170 790 633 23 45 202
Mal 7 5 68 47 23 59 1200 250 111 30 28 160
Zimbabwe 48 42 48 49 30 89 570 540 114 30 33 198

Sources UNICEF Demographic and Health Surveys the State Family Planning Commussion Sample Survey of Women of Childbearing Age 1992 the United Nations Demographic Yearbook 1995 and the 1993 Contraceptive

Prevalence Survey (Jamaica)



Ethnographic data collected from s1x villages in the
Rangpur and Magura districts were the basis for
both analyses Researchers conducted in depth
mterviews with 104 women and 92 men from these
villages, asking them about reproductive decision
making and contraceptive experiences In addrtion,
researchers interviewed 47 women and 47 men 1n
nearby hamlets

In Part I of their secondary analyses, reseatchers
concluded that the village based delivery system of
family planning methods had mdeed been etfective
In 1nCreasing contraceptive acceptance, increasing
contraceptive use, and reducing fertility 1n rural
Bangladesh However, “changes in reproductive
norms do not constitute changes in gender
relations ”** Visits by female famuly planmng work
ets to women 1n their homes may have remforced
women’s 1solation, subordination and economic
dependence on men “I keep quiet,” said one study
participant “My husband 15 alll have He brings
us medicine when the children or I are sick, but I
don’t even ash him for medicine 1am a woman ”

Home wisits give women an easier alternative
to visiting health climcs, vet in health clinics
women might have access to a broader range ot
contraceptives and a wider arrav of reproductive
health services In spite of the number ot temale
family planming workers — approximately 28 000
— women did not always recewve services when
they wanted them, especially services to address
side effects

Not only did side eftects bring physical dis
comfort to the women, they sometimes brought
negative reactions from husbands, who were con
cerned about women incurring costs for health
care and not being able to work One woman said,
“My husband doesn t object to my takung pills But
when I get1ill and he has to spend money, he snaps
at me¢, ‘You squander my money by taking these
[pills] Have I piled up money to spend on you?

In Part II ot the secondarv analyses women
reported that contraceptive use had brought
economic benefits to therr famihies, and a majon
tv of women cited financial concerns as a primarv
reason tor family planning use Women also men
tioned harmony within the home and relief from
the phvsical stress ot trequent childbearing as other

WOoOMEN

benefits ** “I will provide my daughter with family
planning methods night after the birth of her first
child and advise her not to have any more children
for five years,” said one woman “Providing food
for the family, keeping the house in shape and
managing other expenses for babies will be easier
for her if she has intervals between children  ”

Women also reported negative experiences
with family planning 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
expertenced physical problems as the result of con
traceptive use “My husband became very angry
and scolded me a lot when I became sick from
using the Copper T [intrauterine device] He
told me, ‘I won't take care of you if anything
happens If youwant to adopt a family planning
method, do 1t at your own risk ”
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M The role of female outreach workers could
be changeg[ so that they focus.on providing a
broader array of reproductive health gervuces,
on working with women i groups rather than
individually and more generall{?, on helping to

»

empower women

M Policy-makers and providers should help
women make greater use of clinic based
services i Bangladesh This f@,trategy could
improve the quality of women’s reproductive
health by making avalla;ule a broader array of
methods and services Female health workers
coul% accampaﬁy clients to health clinics

W Policy-makers should consider promo;mg :
micro enterprise credit programs for women,
such as'the G:'ameen Bank, that link eco-
nomic opportuﬁntues with family planning
Such programs could reduce women’s finan -
cial dependence upon men while improving
thewr knowledge of reproduchve health and *
family planning
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Women who began using family planning
when programs were first mtroduced faced
ostracism by family and community members
However, as contraceptive use has become the
norm, some women are criticized for having too
many children too quickly For other women who
practice contraceptive use against the wishes of
family members, family planning use remains a
source of anxiety

Older women m China said they regretted that family planning was
not available to them when they were vounger

CHINA DIFFERENT GENERATIONS,
DIFFERENT POINTS OF VIEW

In China, there 1s a poster that hangs in shopping
centers, markets, train stations and other public
places It depicts a child at the top of an escalator,
and an adult at the bottom The adult 1s saying,
“I can’t come up unless you come down ” The
adult represents China’s economy and the child,
1ts population of 1 2 bilhion people The poster
emphasizes the link between couples’ reproductive
and productive lives The WSP supported a single
study 1n China, which was funded by the Rocke
feller Foundation, with an additional ongoing
study funded by the Ford Foundation No USAID
funds were used for this research

For Chinese couples, family plannming occurs
within the context of the government’s one child
policy Implemented m 1979, the policy seeks to

lower the country’s burgeoning population and,
simultaneously, to improve economic conditions
Strong implementation of the one child policy,
which was modified 1n 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 ot 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 — etrther the IUD or stenlization

Family planning also occurs within a cultural
context that values male children over females The
desire for sons 15 strong, and couples with daughters
are pitied As one woman said, “My mother in law
said 1t 15 inferior to have daughters 1f you have a son,
even your house will look higher ” For couples who
have daughters, family planmng hmuts their status
and their prospects for carrying on the family name
Sex selective abortion and female mfanticide are two
drastic responses to this situation

The one child policy began at a time when
the country’s economy was beginning to grow, and
1ts ciizens had more freedom to pursue their own
financial interests Although they welcomed the
opportunity to make more money, few people
welcomed the 1dea of a one child family Today,
however, family planning 1s Iinked with both
personal and national prospenty Many residents
are reconciled to the one child policy, and while
the pohcy has undeniably had posttive effects on
China’s economy, the government acknowledges
negative consequences for mdividuals as well

The WSP subproject in China examined the
mmpact of family planning on women’s work,
education and quality of life Research was con
ducted by the China Population Information and
Research Center (CPIRC) 1 two counties in South
Jiangsu province and two counties in North Anhu
province South Jiangsu, on the east coast, has a
booming economy and strongly enforces the
one child policy North Anhuy, in central China, 1s
primarnly agranan, and enforcement of the family
planning policy 1s more relaxed In this study,
researchers interviewed 1,996 women and 506
men In addition, they conducted 56 focus group
discussions with 220 women and 155 men, includ
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ing older couples, reproductive age couples, unmar
ried 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 beginning of the family planning pro
gram  people were not afraid of the sky or the
earth,” said one young man from North Anhwu
“They were most afraid of the truck with the loud
speaker  the familv planning propaganda truck
But now 1t 1s much better People are knowl
edgeable and accepting Family planning 1s more
regulated ” In South Jiangsu couples have long
accepted government policies, while in North
Anhuyi, couples are resigned to them Ninetv five
percent of women 1 South Jiangsu and 80 per
cent in North Anhu1 adhere to family planning
policies, and most women say they are satisfied
with their contraceptive methods Among
younger couples, family planning 1s 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 suttering and
missed professional opportunities One woman
from South Jiangsu said, “My mother died in the
delvery of her third child, of a hemorrhage The
baby was aliv e but was buned with my mother Not
even the rmdwite came because my family had no
money ” Another South Jiangsu woman said, “It
farmily planning had been available earlier, my life
would have been different That 1s my hfe long
regret Because I had too many children, I had to
quit [teaching] * Middle aged study participants
said they were compelled to use family planning,
yet thev too saw family planning as a remedy
for hardship “We are relaxed in comparison to our
parents, said one South iangsu woman And the
younger generation expressed a similar perspective
that familv planming would allow them profes
sional advancement “I1l marry but I don t want
children for several years, said one man from
North Anhur “I want to accomplish something ”

Family planning 1s considered a woman’s
responsibility, survey respondents said, although
more than 80 percent of women and men m South
Jiangsu and 70 percent in North Anhui said that ser

vices are available for men at local family planning
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“ My husband

became very angry
and scolded me

a lot when I
became sick from
using the Copper T
He told me ‘1
won't take care of
vou if anvthing
happens  If you
want to adopt

a famuly planning
method, do it

at your own risk "

Woman from
rural Bangladesh



"

Young women

are i1 heaven,
and we are on

the ground ”

Older woman In
North Anhui China

clinics One man said, “Males take less responsi
bility for family planming Men are mmportant
Women should use family planming ” In North
Anhu, couples were more accepting of vasectomies
and condoms — 60 percent of men and women said
husbands should accept vasectomv and more than
50 percent said husbands should use condoms —
but contraception 1s still considered a female
domamn The national farmly planning program
reflects the view that women are the main family
planning clients and promotes temale stertlization
and IUD use In order to make contraceptive use
more effective the national family planning pro
gram provides quarterly “women’s tests” (pregnan
¢y tests and IUD checks), which are mandatory for
women of reproductive age who are not sterihized

In general, most couples 1n the survey were
satisfied with theiwr 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 in North Anhu1 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 1s strong within Chi
nese culture, some couples said they would prefer
daughters because their upbringing 1s easier for par
ents, less expensive (did not necessarily require
schooling or building a house when the son mar
nies), and daughters are nicer to parents as they age
In one county 1n South Jiangsu, study participants
saw daughters as an economic benefit, therr
embroidery skills could add to the family mcome

Nevertheless, son preference remains strong
Sons were viewed by most focus group discussion
participants as “social secunity” — someone to take
care of them in their old age, since daughters marry
into another family The desire for sons 1s so strong,
focus group discussion participants said, that
women sometimes go to great lengths to ensure
that, if pregnant, they are carrying a boy Ultra
sound machines, which are used to check that
IUDs are correctly 1n place can also be used to
detect a fetus’ sex A fetus of the wrong sex may
then be aborted This practice 1s illegal but con
tinues nonetheless “People use an ultrasound
B machine,” said one woman from North Anhui
“If 1t 18 a female fetus, they don’t want 1t ”
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While sex selective abortion has been used to
guarantee the sex of a chuld, 1t has also been looked
upon as a remedv tor unplanned births Twenty
five percent of studv participants (or partners) in
South Jiangsu and 10 percent in North Anhui said
they had undergone abortion, sometimes at the
urgmg ot their family planmng cadre Focus group
discussion participants talked about high failure
rates when using the steel nng IUD — a problem
that should be reduced as China switches to the
more effective Copper T IUD (See Table 5, page
57 ) In addition 38 percent of women 1n North
Anhu and 2 percent ot women 1n South Jiangsu
reported out of plan births (misttmed births or
births 1n addition to the one or two child norm)

At the same time family planning use has
become almost universal, women have begun to
work outside the home for ncome This had led
to mncreased economic status for the family and
greater autonomy for women 1n household
decision making One woman from South Jiang
su said, “My position 18 equal to my husband I can
spend money and discuss with my husband ”
Younger women also have had more opportuni
ties for education than their older counterparts
Said one older woman 1n North Anhu1 “  Young
women are in heaven, and we are on the ground ”

Farmily planning, however, appears to have
had little effect on marital or sexual relationships,
with more than 90 percent of couples in both
provinces reporting that contraceptive use made
no difference 1n these areas Ninety five percent of
couples m South Jiangsu and 74 percent i North
Anhu said family planning had no affect on the
quality or frequency of sexual activity Couples
appear fo communicate about family size and fam
1y planning, perhaps because the government gives
so much attention to the topic When there 1s a
difference of opinion between husband and wife,
40 percent of study participants said they discuss
the 1ssue until they reach a mutual decision

In spite of the changes m the country’s econ
omy and 1n some women'’s individual status with
n the household, tamily planning has not affected
gender roles Women still maintain responsibility
for domestic chores Young people describe therr
1deal spouse 1n terms ot traditional roles — the
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husband as the breadwinner and the wife as the
homemaker A young woman from North Anhu1
said, “I want a career before marriage After mar
riage, there 1s so much housework to worry about ”

INDONESIA CONTRACEPTION AND
WOMEN’S QUALITY OF LIFE

Indonesia 1s the world’s fourth most populous
country with approximately 204 million
residents m 1997 It 15 a geographically and
culturally diverse collection of 10,000 1slands
populated by more than 100 ethnic groups
who speak some 300 different languages While
the population 1s concentrated on a few islands,
two thirds of Indonesians live 1n rural areas **
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The country’s total ferhility rate ranges from
2 7 on Java and Bali to 3 8 on other 1slands, with
an average of 2 9 ° Maternal mortality 1s high,
the estimated ratio 1s 390 deaths per 100,000 hve
births, according to the most recent Demographic
and Health Survey (DHS) Abortion s legal only to
save the Iife of the mother Although estimating
the rate of 1llegal induced abortions 1s difficult, 1t
may be as high as 20 percent of all pregnancies
and 1s a major cause of death among women of
reproductive age * Half of all married women use
contraception, and only 3 percent of contracep
tive users do not rely on a modern method **

The Indonesian Planned Parenthood Associ

ation was formed 1n 1957, and a governmental

A ]

TABLE 5 China Pregnancies Resulting from Confraceptive Failure, According to Women and Men
in South Jianysu and North Anhui Provinces, 1996 (n percent)

Pregnancies due to South Jiangsu North Anhurt
contraceptive failure County A County B Subtotal County C County D Subtotal
According to women

None 801 618 709 910 908 909
One 14 3 246 195 79 88 83
Two or more 37 12 6 82 11 04 08
Never used family planning 19 09 14 na na na
Number of cases (749) (751) (1500) (698) (692) (1 390)
According to men

None 952 63 6 794 821 909 866
One 24 24 4 134 14 5 82 113
Two or more 12 56 34 21 04 12
Don t know — — — 13 04 08
Never used tamily planning 08 32 20 na na na
Number of cases (250) (250) (500) (234) (243) 477)

Note Percentages may not total 100 due to rounding

1 The data for North Anhui were calculated for women who had ever used family planning
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program was mstituted mn 1970 Coordinated by
Badan Koordinasi Keluarga Berencana Nasional
(BKKBN), the national family planning program
focuses on community based services It hasa pard
staff of 33,000 field workers and 500,000 village

based volunteers supported by Ministry of Health
medical clinics * Family planning 1s practiced with
government encouragement and 1n the context of
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< The beriefits of family plannmg are well-recogmzed by women and men
i Indones:a, and contraceptive use 1s lhigh However, method switching
and drscontmuatron rates-also are hrgh mdlcatmg that women are not
always satrsﬂed w:th thie methods or setvices they receive The reseatch
supported by the WSPmn Indonesra has severak implications for repro~
ductive health policies and programs

B Indonesias farmily planmng program should sinve to énhance the gual-
ity of |ts family plannmg servrces by offermg a wider array of contracep-
tive methods and more informatlon fo chents on methods and potential
side effects

1
"

W Providers and program managersstrould not eqtfate women's silence
with satisfaction Women are often reluctant to express ;thexr ldees and
concerns, parbicularly to male doctors, whom they see as authority
figures The national famny planﬁmg program shouid encourage women
to ask questrons about methods and services In addition, the program
should attempt to recruit more femalephysrcrans since many indonesian
women mentroned thisas importantvto them -

B The family planning program”sh;o‘uld be targefed not only to women
but should include ‘men and should oonsrder the addrtron of male
methods Because men play such a dominant role n womens declsxon-
making, polrcy-m\akers should consider developm:_:] mass media
campaigns that stress male responsibility in contraceptive use These
campagns could encourage use of male methods, educate men about
side effects of female methods, and encourage male support of women s
contraceptive choices :

w

B Although family plannmg helped:/vomen gain autoriomy m some areas
of therr Iives (such as control of fertrllty), n other areas they had httle or
no autonomy (contmi over fmancral resources) Providers, policy-makers
and women s,advocates can help inérease gender equrty in the home and
work place by supporting women's reproductive nghts and-acknowledg-
ing women’s multiple responsibilihes at work and home o

¢
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religious and gender norms that strictly define
male and female behaviors

The WSP supported four research projects
Indonesia Fach explored the impact of family
planming on a different aspect of women’s lives,
including psychological well bemng, empowerment
1n the family, economic activity and family wel
fare (See Table 6, page 59 )

Family Planning and Women's
Psychological Well being

There has been little previous research 1 Indone
sta on women’s psychological well being
Consequently, an important first step 1n this
WSP supported subproject was the development
of psvchological indicators Researchers trom the
Atma Jaya Catholic University and the University
of Indonesia conducted 12 focus group discussions
with women and men to assist in developing
indicators Using 42 items derived from focus
group discussions with women, researchers admin
1stered a survey to 800 women, then conducted
24 1n depth interviews with women to comple
ment the quantitative survey ’

Studv results show that contraceptive decision
making among women from South Sumatra and
Lampung 1s complex and occurs within the pre
vailing cultural legal and religious norms Quan
titatrve data indicated that women and men shared
contraceptive deasion makmg Some 24 percent
of the 298 women surveved in South Sumatra said
thev deaided jointly with their spouses about con
traceptive use the higure was nearlv 44 percent
among the 369 urban women surveyed 1 Lam
pung Sixty four percent of the women 1n South
Sumatra said they made the deusion and their
husband agreed, while 47 percent of women
Lampung gave this response The 1n depth mnter
views, however illustrated how women made
contraceptive decisions 1n conjunction with their
husbands Men’s wishes with regard to family size
tended to prevail while women were responsible
for selecting and using the method 1itself

During in depth interviews, women described
a range ot benefits of family planning, including
less stress and worry about family matters, more
tfime with children and husbands, more time for
work and community activities and better health
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Having children was perceived as a woman’s duty
to her husband (according to Islamic religious law),
and famuly planning was considered a woman'’s
domam

Survey results indicated general satisfaction
with family planning — only 7 9 percent of cur
rent users said they were not satisfied with themr
method However, when questioned further, 20
percent of the 180 contraceptive users said they
had experienced a “major” health problem
related to contraceptive use, including headache,
weight gain, amenorrhea, rregular bleeding or
tatigue Women noted that side effects often led to
discontmuation or method switching

More than 80 percent of contraceptive users
said they were satisfied with the information they
recerved when selecting their most recent contra
ceptive method Women’s posifive responses,
however, may not have been a reflecion of
women's own opinions but a murror of “expect
ed” views, 1mnfluenced by the strong presence of
the national family planning program, the wide
spread acceptance of family planning, and the
small family norm Indonesian culture empha
sizes politeness, and women’s responses 1n 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 additional information on side effects, more
than 30 percent wanted information on how
contraceptives work, 17 to 29 percent wanted
mformation on how the method affected their
menstrual cycle, and some 20 percent wanted
information about what to do if problems
occurred

Compared with non users, women who
relied on etther traditional or modern contracep
tve methods felt more satisfied with therr rela
tionships with others and felt that they had more
control over their reproductive hives, but they also
experienced a higher level of role stress Contra
ceptive use was not assoclated with more time for
self and others, increased opportunity to attend to
economic and social needs, less child care and
fewer domestic responsibilities, less personal siress,
increased vitality, or a more general satisfaction

with the overall welfare of therr family Survey
results indicated that women's perceptions of
the quality of their overall health were worse 1f
they had expenenced a health problem related to
contraceptive use

In addition to examining the impact of
family planning, this study also explored the
relationship of other factors, such as urban/rural

TABLE 6 Indonesia Women’s Perceplions of the Effect of Family
Planning on Various Aspects of their Lives, 1996 (n percent)

Family planning Central and Jakarta Ujung

has enabled me to East Java' Pandang
(ages 15 49) (ages 30 49) (ages 30 49)

Obtain more education 536 94 290
(n=499) (n=351) (n=207)

Be more efficient 66 7 816 620

m my work (n=621) (n=87) (n=208)

Earn more income 619 49 4 305
(n=576) (n=87) (n=177)

Have more leisure time 801 789 923
(n=746) (n=323) (n=259)

Spend more time 770 42 6 516

m community activities n=717) (n=326) (n=256)

Take a leadership role 390 136 210

1n 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 n part to the fact that these were not random samples Data

are not Intended to be representative of all women in Indonesia

residence and mncome generation, to psychologi-
cal well berng Utrban residence was posttively asso
ciated with several aspects of well being, including
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
ng to economic and social needs but led to more
personal stress, less satisfachon with family wel
fare, and less time for self and others
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Family Planning and
Women's Empowerment

The relationship of family planning to women’s
empowerment was the focus of this study, which
was conducted by the Women's Studies Center
University of Indonesia, and mcluded a quantita
tive survey of some 800 married women, ages 30
to 45, from Jakarta and Ujung Pandang * Thirty
women and their husbands participated in
separate 1n depth mterviews Empowerment was
defined as economic and social autonomy of
women 1n the family A secondary goal was to
assess, from the client’s
perspective, the extent

to which the Indonesian
national family plan

There was an

nfection when
T used the IUD,
so I had it taken

ning program 1s gender
sensitive and how family
planning services could
be improved for both
out The doctor
suggested I try

the injection I had

women and men
Family planning
use was high among
women 1 this study, as
spotting for a 1t1s throughout Indone
sia The in depth inter
views found that wives
and husbands tended

to agree on the need

while, so I stopped
using it aftet the

third injection ”

Indonesian Woman to use family planning
tor economic reasons
“IMy wite 15] using
contraception because my mcome is insufficient,”
said one man “Contraceptive use frees my wife
to work,” said another

However, some women used tamuly planning
to mamtain their own health or to have time to
participate in community 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
planning methods

While husbands were not generally involved
In contraceptive use, most wives had discussed
family planning with them Nearly 64 percent of
women 1n Jakarta and 69 percent of women 1n
Ujung Pandang said they had asked their husbands’

60 @ WOMEN S STUDIES

opimons on family planning Couples usually
agreed on the number of children they wanted to
have (76 3 percent agreement in Jakarta and 78 8
percent 1n Ujung Pandang), and most women
participated 1n some type of community activity
with the support of their husbands

The majornty of contraceptive users said fam
ily planning had no negative effect on their lives
(68 percent 1n Jakarta and 71 percent in Ujung
Pandang) Among those who did report problems,
the most significant was side effects, noted by 30
percent ot women 1n Jakarta and 27 percent of
women 1n Ujung Pandang Very few women
spontaneously named any negative effects of
family planning on their husbands

In both Jakarta and Ujung Pandang, men
were more likely than therr wives to work and to
contribute most or all of their income to the house
hold The division of labor 1n the household fell
along traditional gender lines, with women (or per
sons other than the husband) doing most of the
housework mcluding cooking, cleaning, washing
clothes and carning 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 realhize that, so I help her by
washing clothes ”

Less than half the women surveyed worked
for income, 1n 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 jon the labor force
were younger women who were more likely to use
famly planning

In depth interviews found that some women
had economic autonomy 1n decision making
regarding daily expenditures (but not necessarly
large expenditures) Stll, many women said they
had to account to thewr husbands for how they
spent money Women, even those who earned
their own income by working, tended to put their
families’ needs before their own when allocating
economic resources “It 1s me who receives the
household income,” said one woman “My hus
band only has his own monev for cigarettes, which
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sometimes 1s bigger than for household expenses

Butif I want to buy something tor myself from the
savings from household expenses, I have to ask
him first I do the same for the children ” Anoth

er woman said, “Yes, you could say I am free to
spend the household income, but I myself do not
have many personal needs What I am thinking
about now 1s how can we have our own house,
how can I give better education to my children

Hence, 1 have to be disciplined ”

Women and men reported high levels ot har
mony within the home In the survey, women 1n
Jakarta and Ujung Pandang said communication
between husbands and wives was open and tree,
although men were the dominant decision mak
ers Women said that they could discuss many
aspects of Iife with thewr husbands Women indi
cated m the survey that they thought their opin
1ons were valued by their husbands, and 1n the
m depth interviews, many women (and men)
described a home environment in which husbands
were consulted on most activities One woman
explamned, “ everything I want to do I have to
ask his permission [ cannot decide everything for
myself He will be angry,” A man said, “Some
times, if I feel uncomfortable with her idea, Iwon't
let herdoit”

Family Planning, Women'’s Economic
Activity and Household Autonomy

The research questions examined 1n this studv
were 1) What 1s the effect of family planning
on women’s labor force partictpation? and 2) What
1s the effect of tamily planning and labor force
participation on women'’s household autonomyvy?
Researchers at the Demographic Institute, Uni
versity of Indonesia, defined autonomy 1n the
household as the extent to which women have
access to and control over matenal and other
resources, their ability to make decisions about
household and family matters, and their ability to
participate 1n activities outside the house such as
community organizations

Researchers conducted a secondary analysis
of the 1993 Indonesian Family Life Survey (IFLS)
looking at 4,617 married women ages 15 to 49
Since the IFLS did not provide information on
the relationship between women’s work and
household autonomy, 1n depth interviews were

conducted with 16 women, and separately,
with their husbands, 1n West Java and North
Sumatra In addition, interviews were conduct
ed with one male and one female community
leader from each province ¢

Analysis of the IFLS data showed that family
planning only partially explamed varnation in
women’s work status Use of long term methods
(sterlization, 1UD, or implants) was positively
assoclated with working and work 1n the formal
sector However, use of short term methods was
not sigmficantly assoclated with any of the three
work status outcomes (working/not working,
working informal sector/working formal sector, or
number of hours worked)

A number of background vanables, however,
did help to explain women’s work status Women
who were over age 35
did not have children
under age six 1n the
home, and had a

“ I have had many

high school educa children I thought

tion were most likely if I were not using
to work outside the " 5

ception
home Education contaception,

played a strong role in I'would have

determining whether
women worked n

even more I was

concerned with
the formal or infor

mal sectors Women my own health ”
who had at least a

Woman in Ujung
high school educa

Pandang Indonesia
fion were 12 times

more likely to work 1n the formal sector than were
women with no education or only some primary
school and were likely to work fewer hours per
week The husband’s education was not associat
ed with whether a woman worked or how much
she worked

When 1ndividual women and men were
asked about famly planning use m the qualitative
part of this study, they expressed general agree
ment with the practice and spoke of 1ts benefits
However, they did not Imk family planning and
work opportunities

In the interviews, both husbands and wives
said that the household economy (and family
survival) was the responsibility of the husbands
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“ She 15 not free to
decide everything
by herself
She has to ask my
permission
She can’t ever
make any decision
without permis-
sion, although
she may think the

purpose 1s good ”

Man in Jakarta
Indonesia

Women who worked — even those with higher
mcomes than their husbands — said they did so
only to “help ” Many women stated that they
worked because their husbands’ incomes were not
sufficient to cover the family’s needs for tood,
clothing, and education

The presence of a young child (or children)
and related child care duties absorbed much of
women’s time, regardless of family planning or
work status Women who worked outside the
home said they were still responsible for being
good mothers, serving and obeying their hus
bands, and domng the housework Women'’s auton
omy 1n decsion making and control over
resources were not related to thewr family planning
or work status, and work status did not release
women from ther domestic duties “The primary
duty of a wife 1s to serve the husband,” one man
said “Cooling first, then after that, washing the
clothes ” Awoman from North Sumatra said, “The
husband’s tasks are outside the house, while the
wife’s tasks are inside the house Taking care of the
children and the husband, this 1s the contract!”

Although some women gained status as a
mother or by contributing to household income,
women still remained subordinate to men There
were multiple mnstances in which women had
autonomy 1n one aspect of their lives, such as 1n
making decisions regarding routine household
affairs, but remained relatively powerless 1n
another, such as control over labor

While family planming did not ncrease
women’s percerved household autonomy 1t did
help couples achieve a small family size, and thus
freed women’s time for activities other than child
care Having fewer children helped couples stretch
money for food, health care and educational
expenses for their children Family planning use
and the employment ot women helped women
and couples with their household survival strategy

Family Planning, Family Welfare and
Women'’s Activities

This fourth Indonesian subproject, conducted
by the Population Studies Center, Gadjah Mada
University, included a survey (931 women from
two urban and two rural sites in the provinces of
Central and East Java) followed by in depth inter
views (with 16 of these women) ©
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Quantitative analyses of the survey data
showed that familv planning and lower fertility had
only a modest effect on women’s social and eco
nomic activities and on family welfare However,
dunng n depth mterviews, most women gave fam
ily planning credit for improving their lives Most
wommnen said they used or had used family planning,
and few had mote than three cildren Due to
BKKBN's successtul efforts, the small family norm
has become accepted by the majonty of Indone
sians, and fertility has fallen considerably Since
the use of family planning was widespread before
most of the women 1n this study entered their
reproductive years, they did not witness a dramat
ic change 1n their lives due to family planning —
family planning had already been accepted as a
social and cultural norm before they and their hus
bands were faced with reproductive decisions

Most women were hesitant to cnticize fami
ly planning, but some said that family planning
had a negative effect on their lives because of
contraceptive side effects Even women who were
supportive of the concept of family planning and
spoke of 1ts benefits complained of side effects,
which ultimately led many of them to discontin
ue or switch methods One woman described her
experiences “There was an infection when I used
the IUD, so I had 1t taken out The doctor suggest
ed I trv the injection [had spotting tor a while, so
1 stopped using 1t after the third injection ”

When asked about problems in obtaining
family planning services, more than half the
women surveyed said clmics were too far from their
homes Nearly 20 percent said long warting times
were a problem while 18 percent cited unfriendly
providers as a concern When asked for their
suggestions on clinic improvements, the majority
(78 6 percent) did not offer an opinion Among
those who did, suggestions were for more mfor
mation about side effects (39 7 percent), clinics clos
erto home (35 3 percent), more statf (21 3 percent),
lower costs ot services (19 9 percent), more time
with providers (14 7 percent) and the availability
of more methods and services (11 percent)

Women’s views of adequate family wel
fare were being able to supply the basic needs
for food, clothing, and housing Women also
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thought parents should be able to send their
children to school to get a good education In
addition, the family should exist 1n social
harmony — harmony between family members
and with the community

Women mentioned family size as affecting
family welfare, but they also stressed that other
factors were important They recognized that hm
1ting the number of children might lessen women's
household chore burden and lessen the famuly’s
economic burden, but small family size was less
important to women'’s perceptions of family wel
fare than financial factors

Most working women 1n 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 1s affected both by himited supplv of work
opportunties and low qualifications of women
workers (as indicated by educational level)
Researchers concluded that women’s employment
was more related to opportunity and economic
necessity than to tamily size and contraceptive use

For many women, work outside the home was
not greeted with enthusiasm They felt that thewr
families benefited by their not working, and that
thev could take better care of the children if thev
did not work Other women preferred to have jobs
that did not require them to leave home This made
1t easier for them to manage the household — which
was mostly women'’s responsibihty, irrespective of
whether or not they worked outside the home

REPUBLIC OF KOREA
THE FERTILITY REVOLUTION

South Korea’s decline i 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 farmily planning policy designed to
curb population growth, which was seen as an
obstacle to prospernty In the decades that followed,
South Korea experienced a dramatic increase in the
use of family planning and a precpitous decline
1n total fertility, from 6 O 1n 1962 to 1 6 1n 1990
Durnng this period, which has been called the
“fertility revolution” by some, rapid economic

development lifted the per capita Gross National
Product from US $87 1n 1962 to $8,483 1n 1994

South Korea's two child norm and the avail
abulity of contraception have shortened the per:-
od women must devote to intensive child care,
most women complete childbearing by age 30
While this reduced time in childbearing gives
women ncreased time outside the domestic
sphere, Korean women remain less educated than
men, and women's participation in the work force
has increased only modestly, from 39 percent in
1970 to 48 percent 1n 1995, with nearly all of the
participation 1n urban areas

Avalability of fanuly planning m South Korea has made 1t possible for marny women

to jomn the work force However these non traditional roles have created stress for

younger womer

South Korea has a strong patnarchal family
tradition, based on Confucianism Women and
men have well defined, separate and distinct roles
Discrimination in employment on the basis of sex
1s now 1llegal and women have the same proper
ty nnghts as men However, women have made few
mroads into formal political structures, where their
level of participation 1s among the lowest in the
world In 1996, women accounted for 3 percent of
total Parhament members In administrative
government positions, women comprised 24
percent ot government office holders, but only
1 5 percent of top posttions
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In South Korea, the WSP supported a pilot
project, using private funds from FHI and a grant
from the Institute for Social Development and Pol
icy Research, Seoul National University ** The goals
of this research were to examine the impact ot fam
tly planning on 1) women’s status and participa
tion 1n the work force 2) women's partiapation m
political activity 3) domestic roles and relation
ships m the family, and 4) women’s self identity

Because contraceptive use 1s pervasive
researchers did not compare users with non users
as was the case i other WSP countries Instead,
the studies compared women’s family planning
experiences over time by looking at annual
statistical data and by comparing older women to
younger women Secondary analvsts of annual
national economic and soctal data took place, as
well as focus group discussions with older and
vounger women Research was conducted by the
Korea Institute for Health and Social Atfairs the
Korean Women s Development Institute, kwha
University Korea University  Seoul National
Umversity and Konkuk University

During the course of this pilot project, South
Korea underwent a presidential election and the
turmo1l and stress ot a major economic Crisis
Consequently the country’s sociroeconomic and
political climate became a critical external factor
in this study One focus group discussion was con
ducted after the crisis to learn 1t and how women's
views had changed

Women's Participation 1n the Work Force
This subproject analyzed national statistical data
as well as the 1991 National Fertility and Family
Health Survey This secondary analysis 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 childbearing patterns, time
spent in childbearmg and childrearing, and work
force participation

The typical pattern among younger women
was to marry at age 23, temporarily leave the work
force to begin childbearing, then return to the
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B There are clear generational (thﬁere.\ncese m
women s perceptions of their roles and duties
in the home, at work and in the commumty, and
n their preferences for sons There are also
generational differences in women’s defini-
tions and levels of self esteern Older women,
who define themselves in terms of their suc
cessful fulfiliment of traditional domestic roles,
have higher self esteem and more autonomy
than younger women, who experience confhct
between their domestic roles and their work
outside the home

B Because of women’s increased participa-
tion in the work force, some men have become
more involved in childrearing and domestic
chores However, this can be a source of con
flict between husband and wife

B The economic cnisis has changed younger
women’s perceptions Onginally, younger
women said they had hime only for childrear~
ing and work They expressed little mterest in
political activities and many did not plan to
vote in the upcoming election Following the
economic turmoil of the past year, younger
women said they are more mterested in the
pohitical domain and realize that this affects
their domestic and work hives

work force once childbearing and childrearing
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
childbearing women reported therr last birth
occurred 34 months after therr first

By comparison, older women married at 22,
wanted 2 3 children but averaged 3 05, and had
their last child 90 months after their first Fiftv
three percent ot the older women expressed a
preference for sons Older women averaged 26 5
years of age at the time of therr first job while
younger women started working at age 20 6

WOMEN S STUDIES PROJECT



But 1n spite of greater work opportumties for
younger women, only 29 percent of the younger
women were currently working compared with 57
percent of older women More than 67 percent of
younger women quit their jobs at or around the
time they marned, compared with 68 percent of
the older women Fighty four percent of younger
women who worked before therr first birth quut
jobs around the time of first birth, while 70 per
cent of older women quit jobs around the time of
first birth Among women working outside the
home, 17 percent of the younger group and onlv
2 percent of the older group had professional,
technical or administrative jobs Women were
likely to continue working outside the home
after childbearing only 1f they had professional,
technical or administrative jobs

Researchers categorized women's work life
mto four groups 1) those continuously working,
2) those currentlvy working with mtermittent work
history, 3) those currently not working but who
had worked before, and 4) those who never
worked Again, differences emerged between the
two age cohorts Most voung women (64 percent)
fell into the third category while older women
were evenly distributed among the four categores
Younger women who continuouslv worked were
more likely to have office jobs, young women who
worked mtermittently were more likely to work in
sales, service and production labor Older women,
whether they worked continuously or intermit
tently, were more likely to work 1n sales and
service or labor production

Among vounger women, the continuously
working women were the most educated They got
married 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 continuouslv
worked were the least educated, had the largest
number of children and expressed the most desire
for sons

Researchers concluded that the relationship
between work history and fertility has changed
with 1ncreased access to contraceptives but
that work and fertility are closely related Young
women’s work status appeared to be negatively
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related to fertility, with higher work status mdi
cating lower fertility Among older women, work
and fertility patterns were positively related
Researchers have not yet studied the influence ot
education, which was nearly 12 years for the
vounger women and only 8 5 for the older women,
on women'’s wotk and reproductive patterns

Focus group discussions, which included one
group of women 1n their thirties and another
group 1 their fifties, revealed different work
opportunities for women — and different stresses
between generations Older women found their
work opportunities limited either by economic
opportunity or gender norms that prescribed that
they pertorm all domestic chores Young women,
who had more opportunities to work outside the
home, were more likely to share domestic tasks with
their husbands, but this was a constant source of
friction

One older woman explained that marriage
often forced women to quit their jobs “It was the
bank which didn’t allow a woman to continue to
work after marmnage That made me quit the job
Today, it seems that the marned women could con
tinue working ” Another older woman said that
the responsibilities of work both mside 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 Teaching
wasahard working job  Buteven after I returned
home, my labor did not finish because the
housework, which 15 always a wafe’s job, was left
undone
the job ”

Younger women talked about conflicting
demands to be a nurturing mother and a produc
five worker “Many of the professional women
I know have merged their dual roles successtully
But no one has escaped without personal sacrifice,

It was so hard, I couldn’t help quitting

or struggle or mnner conflict ” One woman said
“When I lett my job, I realized how exhausted
I had been It was an enormous relief to have all
this pressure taken off me However, my first
few months at home brought 1solation and unan

4

ticipated restlessness ° Another woman said,
“Sometimes I think I am part of an overlooked but

particularly confused generation of women ”
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“ Many of the pro-
fessional women
I know have
merged thewr dual
roles successfully
But no one has
escaped without
personal sacrifice,
or inner struggle

or conflict ”

South Korean woman



Women'’s Participation 1n Political Activity
This subproject explored whether higher educa
tion and lower fertility have enabled women to
increase their participation 1n formal and infor
mal political activities Six focus group discussions
were held with high to middle income educated
women, grouped by age, to examine gender
relations (Future research will examine the att1
tudes of low 1ncome women ) Again, generational
differences emerged Older women tended to be
fatalisic and accepting, while those of the
younger generation were more critical of existing
gender relations

For example, an older woman explained that
a woman'’s primary responsibility was to her
family “I don’t thmmk men want mtelligent women
or career women,” said one older woman “Why
on eatth do they hke them? What my children and
husband want from me 15 to satisfy their basic
needs on ttime Feed them well, have them feel
comfortableat home Ithink that the mtelligence
of mothers doesn’t do much for children

But a younger woman said that women can
perform multiple roles 1n socilety “People have
different kinds of talents and ability Every woman
doesn’t need to be good at housekeeping Women
as humans have a imited amount of time and
energy It 1s not right to ask women to do every
thing perfectly It 1s not fair erther that working
married women reduce sleeping time to do house
hold chores after work ”

Younger women felt that as working women,
they were entitled to receive help with household
responsibilities, and they expressed a strong desire
to participate mn actvities in the public domain
However, they spent most of their tume fulfilling
their home responsibilities Therr desires to work
caused distress and frustration, and they noted that
1t was difficult to maintain a career after exiting
and reentering the work force (This analysis was
only partial, since 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 examine women’s perceptions about
political activity Older educated women, while
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holding traditional views on the importance of
women'’s roles in the famly, expressed dissatis
facthon with politics and politicians (this was
prior to the 1997 presidential elections) They also
expressed more interest and had more informa
tion about political events related to the pres:
dential election than the younger women Older
women were unhappy about the cultural changes
that they attributed to Western mfluences and
the mass media Freed from the responsibilities
of childrearing, older women were interested in
and participated 1n social activities, such as
fundraising for cultural development

Younger women said thewr primary interests
were their families and work If they had any time
tor leisure, they were busy with friends and
relatives They expressed little interest in politics,
and many did not plan to vote in the upcoming
election One woman commented that women 1n
politics “should be smart, but I, as a woman, have
a negative feeling 1f a woman 1s too smart ” Like
therr older peers, younger women petformed the
household chores, managed the education of chil
dren and allocated the family budget However,
vounger women said they communicated more
with their husbands, who were also likely to be
mvolved 1 household chores and children’s
education Yet this blurring of gender roles often
resulted 1in conflict with their husbands and
in laws and led to women'’s self doubt

Younger women were remnterviewed three
months after the first focus group discussion,
following the election and during the economic
crisis, they were shocked bv cost increases for
household 1tems such as sugar, flour and coffee,
and expressed a growing interest 1 politics and
politicians “[It 1s] 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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and widely used, the rate of induced abortions in
South Korea has remained constant during the
fertility revolution — 48 percent m 1979 and 49
percent in 1993 Researchers attribute this to the use
of sex selective abortion in favor of male fetuses
Focus group discussions were held with two
groups of middle ncome women and two groups
of low income women Both groups expressed a
preference for sons, although 1t was less strong for
younger women Sons were seen as necessary to
preserve the patniarchal hneage, to protect women
from their mothers in law, and to provide for
families 1n their old age Younger women whose
firstborn was a son did not plan to have more
children, due to the economic crisis Gender role
definitions were strong, with few differences
between ages or economic groups However,
because younger women now devote much less
time to childbearning and childrear
1ng, actual practices are changing,
with women and men sharing

self on two levels 1) the self as determined by
the individual and by relationships with others,
and 2) self as a reflection of power

Three focus group discussions were held one
with older women who had pnmarily worked
inside the home, one with younger women
who worked part time, and one with older
women who worked outside the home full-ime
Women were asked about their roles as wives,
mothers and workers

The women studied, regardless of age or
employment status, had a strong family orienta
tion and based their concept of self on their
relationship with others, researchers found The
conventional 1deals of the family and the gender
division of labor dominated the lives of the older
women to the extent that they sacrificed their
individual selves for the sake of children, husband,
and in laws Half the younger women
in the sample also gave up their
full time jobs when they married 1n

household chores Decision mak
1ng remains a male domain
Family economic resources
were largely devoted to children
and their education, but there
were differences between the two
economic classes 1n 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 their
major role — that of mother

Women'’s Self esteem and

Self Concept

To examine the effects of social and
cultural change on women'’s identi
ty and self esteem, researchers
collected data through two focus
group discussions 1n Seoul The first
focus group discussion was designed
to explore women'’s concepts of
self and self esteem Focus group
discussion participants defined
self esteem as feeling confident
and competent They defined the

“ I carmne out of the
house at dawn,
went to school
and taught many
students all day
long Teaching was
a hard-working
job  But even
after I returned
home, my labor
did not finish
because the house
work, which 1s
always a wife’s
job, was left
undone It was

so hard, I couldn’t

help quitting

the job ”

South Korean woman
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order to fulfill their family duties

In spite of their focus on others,
study participants did possess a con
cept of the autonomous self Both
older and younger women reported
some degree of independent self
concept, but there was a generational
dafference 1n perspectives of self and
self esteem

Older women based their sense
of self on fulfillment of the traditional
expectations of women'’s roles within
family — hyunmo-yangcho (wise moth
er, obedient wife) Women 1n this
group believed their most important
role as wife 1s naejo — literally, mner
assistance taking 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
independent mcome like men do,”
said one older woman, whose mother
worked as a trader In addition, this
group’s generally high self esteem was
attrnbuted to the power that they were
able to secure during marriage —
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“ Frankly, sometimes
I think I am part
of an overlooked
but particularly
confused generation

of women ”

Young South
Korean woman

power they achieved from fulfilling therr domestic
roles and recognition from their husbands and
chiuldren for jobs well done

Self esteem among the younger women was
generally lower, due to uncertainty about women'’s
roles, differences between women'’s views and
those of their husbands and communaities at large,
and women’s efforts to secure tangible resources
“Korean men have not changed as much as
women have,” said one young working woman
“I think that I am a good wife, but not enough to
meet his expectations ” Women who worked part
time felt that women who worked full time had
an advantage over them “Working women may
find 1t hard to combine two jobs now, but they
have a hope to become mdependent persons But
my future 1s uncertain Should I have a job or not?”

Employment can have both positive and
negative effects on women's empowerment,
researchers found Though an mndependent
mcome 1s an asset, employment prevents women
from giving the expected time to domestic respon
sibiities These conflicting roles can mean lower
self esteem for young working women

Another focus group discussion, conducted
among women ages 20 to 59, explored the effects
of family, school, and mass media on gender
norms, gender roles with regard to income gener
ation, household work, and the exercise of
authority within the household, and gender 1den
tity Researchers compared women according to
age (20 to 39 and 40 to 59) and concluded that

M Younger parents are more flexible about gen
der norms and more likely to combine warmth
with authority and control 1n parenting than
were older couples

B Teachers’ attitudes and behaviors toward
gender were traditional, teachers encouraged
female students to be comphant, dependent,
passive, and quiet

M While school texts and curricula were
traditional, younger women recognized
stereotypes while older women accepted
stereotypes and did not challenge them

W Traditional gender norms were remtorced by
the mass media Younger men were portrayed
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as strong able and dominant — as leaders and
workers Younger women were portrayed as
kind, beautiful and helpful The roles changed
with age, however Older men were portrayed
as weak, while older women were portrayed
as strong

B Younger women played a larger role in ncome
generation Working younger women had
more help with child care from husbands
and other relatives Nonetheless, child care
remained the woman'’s responsibility

B While a few of the older women said that they
made the major decisions n the family, all of
the younger women reported that therr hus
bands had final authornity In general, the older
women had more authority, which emanat
ed from the fulfillment of the traditional gen
der roles of mother and household manager

MALAYSIA CONTRACEPTION,
MARRIAGE AND JOBS
Secondary analyses performed by Kntz et al at Cor
nell University explored the impact ot family plan
ning on marttal disruption and women's labor
force participation in Malavsia, a country where
family planning has been available for the past
three decades ** Researchers used event history
techniques to untangle the complex relationships
between the use of contraception and subsequent
behavioral outcomes in women'’s hves, including
disruption of first marnage, entry mnto the labor
market following first marriage and exit from an
occupation after first marniage They also looked
at ethnicity and 1ts impact on contraceptive use

Secondarv analyses were conducted on data
for two samples of women 1n the Malaysia Family
Life Survey a panel of women mterviewed i 1976,
then re interviewed 1 1988 In addition, data from
a new sample of women from the Family Life
Survey were mcluded Researchers compared
selected hife experiences of users and non users of
contraception and developed models to determine
the impact of the use of contraception on marntal
disruption

They found that contraceptive users were
significantly less likely to experience marital
disruption This was true for women who used
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contraception in the 1970s as well as the new sam
ple interviewed 1n the 1990s Those effects were
stronger for women who used contraception early
n marriage, had fewer births and did not work
before or after marriage Effectiveness of method
(modern versus traditional) proved less important
than the fact that a method was used This sug
gests that the negative link between contraceptive
use and martal disruption results from a mecha
nusm other than level of control of fertility

Contraceptive use did not affect erther
entrance m or exit from the work force Researchers
believe this may relate to the fact that women'’s
jobs 1n Malaysia at this time were compatible with
childrearing

PHILIPPINES FAMILY PLANNING,
WOoOMEN AT WORK, WOMEN AT HOME

The Philippines provided a geographically and eth
nically diverse setting tor this WSP supported
research With a population of more than 75 mil
lion, the Philippines includes some 7,000 1slands,
whose residents speak 80 languages More than
90 percent ot the country’s residents live on 11
of these 1slands, with nearly eight million people
hiving 1n Manila, the nation’s capital Fifty five
percent of Filipinos Irve m rural communities, but
mugration to urban areas 15 increasing

In spite of the country’s cultural diversity,
many residents share a common tie — religion
More than 80 percent of the country’s residents are
Catholic The church, a dominant force in the
nation’s political system, often finds 1tself in oppo
sition to the country’s active network of grasstoots
women's organizations as well as the national
family planning program Advocacy groups pro
mote women’s rights, including reproductive
rights, while the Church discourages the use of
modern contraceptive methods believing they are
antithetical to religious teachings

Nonetheless, 40 percent of Filipinos report
using contraception, with one in four users rely
ing on modern methods and one in eight relying
on tradrtional methods Of those who start using
a family planning method, one 1n three discon
tinues during the first year the majority citing
concerns about side effects as the reason, accord
g to the National Demographic Survev (NDS)

Unmet need for family planning remains high,
with nearly two thirds of married women saying
they do not want additional children

Nationwide campaigns to reduce maternal
mortality have yielded positive results in the
Phihippines From 1940 to 1990, there was a decline
1 maternal mortality ratios, from 6 3 to O 8 deaths
per 1,000 ive births  Yet five to six women die daily
from complications related to pregnancy 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 in the Philip
pines, 1t built upon previous work done by the
Unversity of North Carolina’s Carolina Population
Center (CPC), specifically the Cebu Longitudinal
Health and Nutrition Survey (CLHNS) The WSP
supported secondary analyses ot data from the
original survey, administered 1n 1983 86, and a
1991 92 follow up study In addition, the WSP,
mitially using money from USAID’s Women 1n
Development Office and later USAID Office of Pop
ulation core funds, supported a follow up study to
the Cebu research This study added a third set of
individual, household and community data to the
existing data sets A sub sample of 500 younger
women was added to the oniginal sample This sur
vey provided a comprehensive view, over more
than a decade, of women’s health and nutritional
status, work and income histories, contraceptive
use and childbearing experience

In addition to the research in Cebu, the WSP
supported two primary data collection projects,
one mn Western Visayas to explore the economic
and psychosocial influences of family planning on
women's lives and another in the southern Philip
pines to examune the socioeconomic consequences
of family planning use When research began, the
impact ot contraceptive use on women'’s work and
the impact of work on women'’s quality of Iite were
central concerns However during the process of
setting the research agenda, domestic violence was
identified by women’s health advocates and
researchers as a critical 1ssue Consequently, the
Cebu follow up and studies in Western Visayas and
the southern Philippines included this topic
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Cebu Longrtudinal Study
Secondary Analyses

Researchers from three institutions — the Carolina
Population Center at the University of North
Carolina Chapel Hill, the University of San Carlos
i Cebu, the Philippines, and FHI — conducted
secondary analyses of data from the CLHNS Their
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achieve adequate birth sﬁacmg, which allows women time to recu

perate between pregnancles and lactation Concern about side

effects is'a common reason for not accepting or for discontinuing
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prevalence of domestlc violence, development imhiatives in rural

" and depressed areas need to increase awareness of violence and
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JIncrease resources for battered women
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M Workers at fari'uly‘ planning and reproductive health clinics,

especrally in rural areas, should provide assistance and referrals
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for women who ‘suffer from domestic violence Workers should

receive traiming in counselmg for victims Midwives and tradition

al healers could also be tramed to provide assistance and refer
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s resources, safe haven, and legal services for battered women
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vided for health workers in local government units and among the

bargmgays Program managers, policy makers and women’s advo-

cates should work collaboratively to develop repraductive health

services that are chent-centered, rather than provider driven
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W Health clinics should provide a range of services at times

»convenient for women, to accommodate women’s multiple work

burdens inside and outside the home
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goal was to explore the relationships between con
traceptive use and women'’s work The original
CLHNS recruited 3,327 pregnant women from 33
barangays (political units) i metropolitan Cebu,
who subsequently had a birth or pregnancy ter
mination 1n a one year period beginning in 1983
The 1991 92 follow up survey included 2,395 of
the women n the original survey, and the WSP
secondary analysis focused on these women

The goals ot the secondarv analyses were to
1) explore the impact of family size and pace of
childbearing on women’s work patterns 1n terms
of type of work, progression of jobs, mcome, and
compatibility of work with child care, 2) determine
the most common patterns of reproductive events
inwomen s ives, and 3) explore the impact of fam
1ly s1ize and pace ot childbearing on objective indi
cators of quahity of life including quality of
housing value of household assets, presence ot
conventences and labor saving devices, mothers
nutritional status, children’s nutrition, and chil
dren’s physical and mental development

Researchers tound that high fertiity women
(those with six or more pregnancies) were, on aver
age, five years older than low fertihty women and
had two years less education High fertility women
came from households with lower weekly incomes
(1,205 pesos tor high tertility women versus 1,399
pesos for low fertility women) even though there
were more income earners per household (6 6 ver
sus 4 8) While approximately the same propor
tion of high tertility as low tertility women worked
for pay (67 percent versus 71 percent), mean week
Iy income was lower among the high fertility
group (246 pesos versus 308 pesos} High fertility
women were more hikely to live 1n rural areas (30
percent versus 22 percent) and were less likelv to
have electnicity 1n their homes High tertility
women also had poorer diets, although 1ron intake
was comparable for the two groups

Age at first marniage and first pregnancy was
significantly lower for high tertihty women The
time span between first and most recent pregnan
clesamong high fertility women was double that of
low tertiity women (14 5 vears versus 7 1 years)
and birth intervals were shorter (25 6 months ver
sus 31 8 months) High fertility women expenenced
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a greater percent of fetal losses (9 percent of total
pregnancies) compared to low fertility women (6
percent) Forty eight percent of high fertility women
reported at least one pregnancy loss, compared to
22 percent of low fertiity women

Not surprisingly, current use of fanuly plan
ning was more common among low-fertihity
women (57 7 percent versus 47 3 percent for high
fertihty women), as was modern family planning
method use (30 4 percent versus 22 1 percent)
High fertility women reported greater reliance on
traditional methods There was no significant dif
ference 1n breastfeeding duration between the
groups (only those who nitiated breastfeeding
were analyzed), but high fertility women breastfed
a larger number of therr children for
longer than 12 months and were
more likely to be currently breast
feeding (28 percent versus 14 per
cent of low fertility women)

The WSP secondary analyses in
Cebu also looked at women’s work
patterns ¢ At baseline, 47 percent of
the survey participants were work
mg for pay, n 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 incomes, to
have worked prior to marriage, and
to have a higher education Of those
working tor pay i 1983, 42 percent were selt
employed (most 1n 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
mn family busmesses By 1991, the percentage of
women doing piece work had declined to 15 per
cent, while the percentage of women who were
self employed rose shightly to 44 percent The hke
lihood that a woman was working in both 1983
and 1991 was higher if she had several children in
1983 and was lower 1if she had a chuld under two
years of age m 1991

Among women who worked at both points
in time mean weekly mncome 1ncreased about 47
pesos from 1983 to 1991 Data suggest that earn

“ My husband and
I never used any
fanuly planning
method because
my husband
refused me perms-

sion to do so ”

Woman in Cebu
the Philippines

mgs per unit of work time tend to decline with
increased childbearing, possibly because child
bearing women shift to lower paying jobs that
are more compatible with reproductive roles The
mean change 1n mcome for women with no sub
sequent surviving child in the eight year study
interval was 2 3 times higher than that of women
with at least one additional child The change in
mcome 1n part reflects an increase in hours
worked, from 42 hours in 1983 to 46 1n 1991 Piece
workers had the lowest gains in wages, while wage
workers had the highest (average total increases of
19 and 63 pesos per week, respectively)

Income gains were not affected by the total
number of children a woman had but rather by the
number of additional children born
durng the study mnterval Multivar
ate analysis showed that the negative
mpact of children on earnings
appeared to be temporaty, since chil
dren age eight or younger affected
therr mothers’ work hours and wage
increases, but older children did not

Furthermore, the manner n
which earnings increased varied by
sector of employment Women who
remained 1n the wage sector increased
theirr earmings through mmprove
ments mm hourly wages, while selt
employed women increased earnings
by increasing hours worked

Gamns 1n women’s income were made partly
through increases 1n hours worked, which may
exacerbate the conflict between women’s repro
ductive and productive roles While women’s work
hours mncreased to an average of 46 hours per week
in 1991, women reported, on average, spending
more than 23 hours per week doing household
chores Consequently, women’s work may not
enhance the quality of women's lives

In the secondary analyses, women's quality of
Iife was measured not by self report, but rather by
summary measures of the quality of housing, the
value of selected household assets, the presence of
convenences/labor saving devices, mothers’ nutri
tional status and measure of child nutrition, and
child physical and mental developmental status ®
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Using multivariate analyses, researchers found that
for all measures of quality of hfe except maternal
nutrition, a subsequent pregnancy durnng the eight
year study interval had a significant negative effect
on quahty of hife mdicators Each additional preg
nancy significantly decreased the quality of life
score Women who had no turther pregnancies
entered the study with “better” quality of life and
this continued throughout the study mterval
Women who had undergone tubal higation tended
to have lower qualty of Iife scores than did women
who discontinued childbearing for other reasons
Researchers concluded that sterilized women 1n this
particular setting may have chosen tubal ligation

for health reasons

3 i

TABLE 7 Philippmes Income Progression among Women Gonsistently
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Cebu Longitudinal Follow-up Study and
In depth Interviews

In addition to the secondary analysis in Cebu, the
WSP supported a follow up study in 1994 95 © The
new studv focused on women'’s work and income
histories, health and nutnitional status, education,
and decaision making within the home The study
sample included more than 2,000 urban and rural
women from the onginal CLHNS who are still
living 1n the metropolitan Cebu area In addition,
a new sample of 500 women, ages 15 to 25, was
added Following the survey, three in depth ethno

graphic mterviews (totaling five to seven hours)
were conducted with a subset of 60 women to
provide detailed mformation on women’s dect

sion making processes

This subproject had two goals 1) to examine
the relationships between family planning and
various aspects of women’s lives, specifically, deci
sion making, autonomy, and social status, and 2)
to update data collected during the ongimnal CLHNS
and the first follow up survey, allowing better
understanding of the relationships between
women'’s work and family planning use

Researchers found that the use of modern
methods of contraception increased birth spacing
by an average of 13 months, while natural meth
ods increased spacing by five to seven months
Family planning use did not, however, decrease
women's overall number of children Researchers
also tound that women were most likely to work
when their husbands’ incomes were nsufficient,
while having young children decreased the like
ithood of women working Women who worked
consistently tended to earn more if they had tewer
children (See Table 7, this page )

Researchers developed a series of questions
designed to explore women’s autonomy with
regard to deasion making m the home Questions
included, “Do you consult with someone when
you have to decide on a particular matter?” If yes,
“Who do you consult?” and “Whose will prevails
on this matter?” If the woman’s will did not
prevail, she was asked, “What do you do when you
are against such a decision?”

Few women reported that they have no say
1 mnor decisions related to children or purchase
of clothing or gift giving In contrast, a larger
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percentage of women said they had no say in dea
sions about major 1ssues, such as the purchase of
apphances, land purchase working outside the
home, or hiring household help Joint decision
making was typical in the case of buying land and
schooling children In decisions about whether to
use family planning, only 12 percent ot women said
thev made autonomous decisions Among women
who consulted their husbands, 25 percent said that
m cases of conflict, the woman’s decision prevailed,
while 7 percent said the husband’s will prevailed

These results led the researchers to question
the value of autonomy 1n Filipino culture and to
delve more deeplv into question formulation
1n this area Just what does 1t mean to “consult?
Is 1t culturally appropriate to say that a decision 1s
made jointly?

In 1ndepth interviews, women told

researchers that family planning decision making

was a dynamic process that changes over time While women s work hours ncreased to an average of 46 hours per weeh m 1991,
(Women's responses about family planning women reported, on average spending more than 23 hours per week domng household
decision making from the quantitative survey chores Small children increased women s domestic workload n the Philippines

1H4 113NHVE vdvygHva

tended to reflect the most recent decision making
experience ) Cebuano women viewed their
marriages as prvotal to their ives Family planning
use was secondary to good communication and
negotation 1n thenr relationship

For couples who did choose a method of con
traception, safety and efficacy, including 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 experienced after the death
of four ot my newly born babies, my husband
suggested the use of some family planning method
to avoud further stressful experiences 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
ern methods and began to practice withdrawal ”

Researchers evaluated and compared qualita
tive and quantitative results and concluded that
women's perceptions of important hife events were
consistent over time — that women'’s descriptions
of key events 1n their ives did not vary, aithough
they might emphasize different aspects of the
experience on different occasions

In thas study, researchers also examined social
status by observing the conditions in women'’s
homes Women were more hikely to have higher
status 1f they had a maid, were older, had a higher
level of education, higher income, fewer pregnan
cies, and worked for pay Researchers found that
autonomy 1n decision maling was not related to
erther social status or economic status

Women were questioned about domestic
violence, 1dentified as an important issue by
women 1n focus group discussions Among ever
married study participants, 13 7 percent said their
spouse had physically hurt them when he got
angry Of these, the majonty (55 6 percent) said
this happened rarely, 27 percent said 1t occurred
two to four times per year and 17 4 percent said 1t
happened more than four times a year Women
who were physically hurt by their partners report
ed more pregnancies (6 6 versus 59) Abused
women said their spouse was less likely to turn over
all or some of his earnings, and these women were
contributing a higher percentage to the total
household mcome (31 7 percent) compared with
women who did not report abuse (25 3 percent)
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Economic and Psychosocial Influence of
Family Planning on the Lives of Women
1in Western Visayas

This study was carried out in Lloilo, from 1995 97,
by the Social Science Research Institute of the
Central Philippines University, with collaboration
from the Women's Resource Center and the Fam
ly Planning Organization of the Phalippines * The
study included mterviews with 1,100 married
women of reproductive age and 50 key informants
In addition, nine pre survey and 27 post-survey
focus group discussions were held with women,
men, commurnity leaders, women'’s advocates, and
family planning providers

Project goals were to describe the relationship
between family planning use and 1) economic
characteristics of women, such as mvolvement
paid work, type of work, and work status between
pregnancies, 2) social characteristics of women,
such as education and traming, and participation
n socal organizations and community activities,
and 3) psychological characteristics of women,
such as satisfaction with Iife, percerved self esteem,
and decision making autonomy

More than half (52 6 percent)
of the women interviewed said they
currently used or previously used a
modern contraceptive method, and
almost 90 percent of the users were
satisfied with thenr present method
Women reported an average of
3 8 pregnancies and 3 5 Iive births
Women who were older, hved 1n
rural areas, and had less education
were likely to have more children
Work status was not associated with

“ Inmttrally, when
my husband did
not have a steady
job, he agreed with
e on the use
of calendar rhythm
My husband

traditional, seasonal, and low paying, and imncome
from women’s work was used for household
expenses

Contraceptive use was also associated with
vocational training, higher levels of education, and
professional advancement Contraceptive users
were more likely to be involved in community
activities, such as the Parent Teacher Associations,
beautification projects, and religious and health
activities Both women and men said having time
free from childrearing allowed women to partic
pate m community activites Women said com
munity projects increased their satisfaction and
sense of self worth by expanding their realm of
activity bevond the household However, women
said they had httle time to participate 1n political
organizations

Contraceptive users were somewhat more
satisfied with therr lives than non users Similarly,
users were more likely to share decision making
with their husbands about their work outside the
home, travel outside the community, contraceptive
use, and childbearing

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 themr spouse Contraceptive
use did not reduce therr risks, nor did
work status Women attributed domes
tic violence to men’s alcohol use, jeal
ousy, financial problems, or other
family problems Most abused women
turned to friends and relatives for help,
if they sought help at all (Interviewers
1n this study were tramed to provide

number of children

Family planning 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 family planning and had
larger families were more likely
to be working than women with
fewer children Work tended to be
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was even the one
who plotted my
menstrual cycle on
his calendar,
which he

always carried

in his pocket ”

Woman in Cebu
the Philippines

PROJECT

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 planning but did not because of
fear of side effects Men also were con
cerned about contraceptive side effects
Some expressed fears that vasectomy
would adversely affect their health and
physical strength



Social and Economic
Consequences of Family
Planning Use 1n the
Southern Philippines

This study, conducted from 1995 98,
examined contraceptive use and
women'’s psychosocial well being
and therr time allocations for work
and leisure ' Conducted by the
Research Institute for Midanao Cul

ture (RIMCU) at Xavier University n
Cagayan de Oro City, Northern Min

danao, researchers used quantitative
and qualitative methods, spectficallv
survey and focus group discussions,

the house ”

to study the perspectives of some
1 650 urban and rural women 1n
Mimdanao RIMCU collaborated with the Women's
Forum of Region 10, a women’s advocacy group
that focuses on socioeconomic and domestic
violence 1ssues for women and children

The subproject’s goals were to 1) describe
how women assess therr strategic reproductive
needs, 2) describe women's perceptions of how
contraceptive use satisfies therr reproductive needs,
3) describe how family planning use 1s associated
with changes in women'’s employment, domestic
work, family roles and interpersonal relations,
reproductive health, and community participa
tion, and 4) examine the prevalence of domestic
violence

A sample of 650 ever marned rural women,
ages 15 to 49, who were imitially surveyed m 1994
for a maternal and child health study funded by
the United Nations Children’s Fund (UNICEF),
participated 1 this survey This group of women
represented hugh and low mcome neighborhoods
and tribal communities in Bukidnon province A
second sample of 1 000 urban women, ages 15 to
49, was selected from communities 1n Cagayan de
Oro Focus group discussions were held with urban
and rural participants and included contraceptive
users, non users, and their husbands

Researchers found that ever use of family
planning was 48 percent, while current use was 27
percent Family planning use rates among rural
women were lowest for women living 1n tnbal

“ I want to have
seven children by
the time I will be
35 years old
It 15 good to have

many children

are useful around

Woman in Cebu
the Philippines

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 planning, 31 percent
expenenced a pregnancy while using
family planning, and 46 percent
experienced at least one unwanted
pregnancy

The majornty of women said

because they

they had the autonomy to choose a
family planning method, and, in
cases of confhct, they had the final
say Women tended to make minor
everyday decisions about the house
hold economy, but major decisions mvolving
large expenditures were the husband’s domain

Domestic violence was prevalent — one 1n
four women reported physical abuse, while two
out of five reported verbal abuse, such as name
calling The perpetrator was most Iikely to be the
woman’s husband Among those who experienced
physical abuse, 19 percent said that the abuse was
repeated trequently Physical abuse occurred when
the husband was drunk or during quarrels and
disagreements, women said They also attmbuted
violent outbursts to husbands’ jealousy, gambling,
extramarital affaurs, or participation i barkada
(groups of friends who gather for drinking, gam
bling and other activities) Women said they were
seen as the cause of violence if they refused to have
sex, were negligent in canng for the children, left
home without their husband’s knowledge, or had
difficulty adyusting to thewr husband’s behavior

‘Women were more likely to be abused if they
Iived 1in an urban area 1f their husbands performed
household tasks (specifically cleaning, washing
and marketing), if women worked outside the
home, if women made decisions on child disci
pline, and if the family had few household pos
sessions Women who used contraception and
those who reported unwanted pregnancies also
had a higher incidence of domestic violence (See
Figure 2, page 76 )
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Another important finding from this study
was that women spent a significant portion of
their day on domestic tasks The average num
ber of hours 1n daily home production was 6 0
for urban women and 6 5 for rural women Car
ing for children and preparing food were the
activities that took the largest share of women’s
time Moreover, 1t appeared that domestic work

FIGURE 2 Philipmnes Domestic Violence in Northern Mindanao

i

Correlates of Abuse* (n=1 660)

Demographic

Urban area ot residence

Young age at first marriage

Catholic religion

Low total household income

Family Planning and Reproductive Status

Ever use of family planning

Long duration of family planning use

Experienced unwanted pregnancy

Household and Gender Roles

Wife earns income

Husband controls household income

Husband shops for food

Husband cooks meals

Husband cares for children

Chi square less than 05
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constituted a significant portion of the daily
schedule of women who were engaged 1n
mcome generating activities For instance,
women who worked 1n the formal and informal
sectors spent an average of 3 2 hours and 5 2
hours per day, respectively, on domestic work
When hours mm domestic and income earning
work were combined, women in the informal
and formal sectors worked 8 3 and 10 2 hours,
respectively, compared with a total of 6 9 hours
for women not working for pay

Women's hours imn domestic work increased
as the number of children increased, multivarl
ate analvsis showed Having children under five
vears of age significantly increased the number
of hours women spent i household work “Iam
always busy when the children are up,” said one
woman “I am only free from work when the
children are asleep,” said another But having
more children also increased women'’s workload
outside the home

Pre survey focus group discussions among
urban, rural and Muslim women found the three
groups of women held similar views about work
Monev was the main reason women sought
emplovment, and women said they needed to
work to augment the family income, even
though they knew a larger family size meant a
greater work burden at home

Research 1n the Philippines provided a rich
source of data on women's experiences with fam
iy planning Women have benefited from con
traceptive use, 1n terms of improvements in1 their
health and increased opportunities to pursue
income generating activities as the time spent in
childbearing declines Yet women who now have
the freedom to work outside the home are not
always free from domestic chores, and women’s
total work burden has increased The Philippine
studies dramatically 1llustrate that family plan
ning has not enhanced gender equity

PROJECT



LATIN AMERICA
AND THE CARIBBEAN

BoLIVIA GENDER, SEXUALITY AND
REPRODUCTIVE HEALTH

The WSP supported six subprojects in Bolivia, a
country where gender norms (includmg machis
mo) strongly influence attitudes about sex, tamily
size and couple relationships Bolivia has one of
the highest tertility rates in the Western Hermi
sphere — 4 8 births pcr woman The country also
has one of the highest maternal mortality ratios in
Latin America — 390 deaths per 100,000 live
births Contraceptive use has ncreased signifi
cantly from 30 percent mn 1989 to 45 percent in
1994, but more than half of those who use family
plannung relv on less ettective methods The unmet
need for contraception remains high, particularly
1n rural areas and among indigenous populations

In the 1970s, the government promoted a
pronatalist policy, and contraceptives were not
rcadily available 1n public clinics Today, the gov
crnment views family planning as an essential
component of reproductive health evident by its
¢stabhishment 1n 1990 of the first National Repro
ductive Health Program The government also
¢stablished a Subsecretary ot Gender, as part of
the Ministry ot Human Development, to improve
women's status and promote gender equity across
all government sectors

Historicallv Bolivia has had a rural econo
myv, with the majonty of its residents emploved
in Agriculture or mmning In recent vears, however
there has been an increasing trend of migration
trom rural to urban areas Indigenous groups,
primarily Avmara, Quechua and Guaram have
moved to LaPaz El Alto Cochabamba and Santa
Cruz Chronic underemplovment among Aymara
men has led to women s increased participation
in the informal labor sector

Four WSP subprojects have been completed
mn Bolivia a study on how family planning affects
the psychosoanl well being ot women icluding
sexuahtv and selt esteem 1 study on how male att1
tudes affect women'’s contraceptive use and access
to reproductive health services and a study on
health services in El Alto and a case study ot two
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W Compared with users of traditional methods or no contraceptives,
couples who used modern methods were more hikely to report higher
levels of satisfaction with therr marital 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

B 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 in Bohivian stud-
1es spoke of violence in retahation 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 1s the context in
which contraceptive use occurs Providers should consider linking 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 Legisiators should reconsider the current
law that requires health care providers to report cases of domestic
viclence since this may actually discourage some women from seeking
health services

M Couples do not always communicate about family size, and men and
women often have different perspectives on their ideal number of children
Health programs arid NGOs could offer workshops to help couples learn
how to improve therr communication skills Mass media campaigns,
depicting couples who talk about family size, should be conducted

B Men must be educated about reproductive health, mcluding contra
ception options available to them, the benefits of family planning for the
couple and the family, and possible side effects for women who use
contraceptive methods

P

B Because many couples rely on tradibional contraceptive methods,
such as the rhythm method, sexual and reproductive health programs
should offer education on male and female fertdity cycles, to improve
efficacy of this method

@ Myths and rumors about contraceptive side effects prevail Sexual
and reproductive health programs should consider commumty educa
tion programs about specific methods and individual counseling to help
chents anticipate side effects and recognize health problems that are
not related to contraception and may require medical attention

B Providers should receive additional training in communication and
counseling skills, to help improve their interaction with clients
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women centered health programs in El Alto and
Santa Cruz published 1n 1996 and available on
FHI's web site

Ongoing projects mclude an effort to devel
op traimng materials on gender sensitive guide
Iines for reproductive health services, conducted
with the Centro de Informacion y Desarrollo de la
Mujer (CIDEM) In addition, analysis of a follow
up to the 1994 DHS survey 1s near completion,
preliminary results are presented 1n this report

Psychosocial Impact of Fertility
Regulation on Women

In FI Alto, researchers conducted 1n depth inter
views to examine relationships between contra
ceptive use/non use and qualty of hife, ncluding
factors such as couple stability, the quality of rela
tionships, sexuality, women’s self
esteem and decision-making *
Three groups of women (approxt
mately 35 members each) were
mterviewed — those who used the
IUD or condom at the time of the
study, those who discontinued
modern methods for reasons other
than desire for pregnancy, and
women who knew about modern
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 among the
three groups of women Contraceptive users and
non users held similar views about overall quality
of life, couple stability, and women’s self esteern and
deasion-making, although there were some differ
ences 1n their perceptions of sexuality For instance,
when compared with women using traditional
methods, modern method users had more positive
attitudes about sex and discussed their reduced fear
of pregnancy Researchers found that fear of preg
nancy was widespread among both women and
men One rhythm user said, “I don't ever want to
go to bed because I am afraid of getting pregnant ”
For men and women, fear of pregnancy was suffi
cient reason to avold sex As one man explamned,
“We avoid having relations, that’s all ”
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“ Idon’t ever want
to go to bed
because I am
dfraid of getting

pregnant ”

Woman in
El Alto Bolivia

There were striking differences, however,
between women and men In general, women
were much less comfortable expressing their sex
ual needs and less likely to enjoy sex For some
women, sex was a source of agony, accompanied
by violence, coercion and verbal abuse Men
reported that women 1nitiated sex more often than
women themselves claimed to initiate sex Women
described their relationships with their pariners as
a major problem — something men did not report
Women said they resolved problems at home,
while men said they were responsible for problem
solving Men said they made the decisions at
home but women said decisions were made joint
Iv Men also said they helped with daily household
chores, but women said men offered little assis
tance Researchers have not deter
mined 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
Iives Children were therr main reason
for hving, and children helped them
feel fulfilled and happy The qualities
they admired most in themselves
were bemg a good mother, wite and
homemaker Compared to women in
other countries, the women 1n El Alto placed a
lower prionity on how they looked and more
emphasis on how they felt (healthy or not)
Women’s concern with their bodies primarily was
focused on how well they could perform house
hold tasks For example one woman commented
that her hands were her favorte part of her body
“because they help me work ”

Although women and men n 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 insertion procedure —
although nearly all discussed TUD removal with
therr partners In communicating about sex, some
women said they were too shy, too timid or too
busy to broach the subject with their partners One
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woman said, “He works apart He only comes to
sleep We have hittle time to talk “ Another said,
“I'm a Iittle shy with him I express what I have
to, but with fear, and it embarrasses me " Among
male study participants, two-thirds said that
famly planning was a jomnt decision with their
partners, although less than half the women said
1t was mutual decision And for some, there was
no decision at all “Our chuldren just arrve 1s all,”
said one woman “At times, I feel so sad He, too,
says, ‘What are we going to do? God must want us
to have more babies ' So this 1s how 1t 18 ”

Other study participants said commurication
about family planning was essential “We always
talk,” said one rthythm user “It’s got to be that way,
mutual agreement, no?” Another said, * They
gave me the talks on family planning, then I
discussed these with him, and the two of us agreed
that I should have [a Copper T IUD] put in”
Another woman said, “Yes, I can talk about 1t Ican
tell him with total confidence what I ike 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 planning *
Men said contraceptive use could improve their
quality of life and their economic status One
man said, “Yes, [contraceptive use] would be
better because by not having so
many children, the situation can
improve, because one would not
have so many expenses ” However,
some men and women feared con
traceptive side effects — both real
and rumored ‘I'm notin agreement
[with contraception],” said one man
“Because at times people tell us the
truth, and at times a lie, and it makes
us doubt the truth Sure, at tumes I
think of using those methods, but
later I decide not to ”

For some women who feared pregnancy,
another fear was also present — the fear their hus
bands would become angry 1if they refused sex
One third of study participants said either they
were not able to articulate therr refusal of sex or
that their wishes would not be obliged “Yes, Ican

“ He grabs me

like a rag

he wants to He

treats me badly ”

Woman in
El Alto Bolivia

tell him, but he doesn't respect what I say,” said
one woman “Yes, but at times, he nsists,”
said another

For many women, msistence manifested itself
as violence One participant said, “He told me we
were going to make love, and I didn't want to, and
he said, ‘Why 1s 1t that you never want to? Don'’t
I give you pleasure? I said, ‘Don't hitme  Why do
you want to force me like this” He kept hitting
me ” Another woman said, “I tell him [ bike 1t
during sex so that he won’t hit me ” Said another,
“I don’t really like to have sexual relations, but he
does, and so when I complain, there are times
when he forces me as if he were raping me It
makes me feel strange ”

Violence was prevalent among women 1n all
three study groups Eighty two of the 96 women
mterviewed said they had been physically or ver
bally abused at some time 1n their relationship,
although many said the violence no longer
occurred One woman said, “Yes, many tumes ear
lier, many times I have been hit, and for that rea
son I have also had an abortion provoked by him
Another pregnancy ended 1n birth a lot sooner
than 1t 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, nomore "
Some women said they had hit their husbands,
claimmg they did so 1n self defense
One woman said, “Yes, [I've hit my
husband] because he also hits me
I have to defend myself, nght?”

Of the 31 men who were asked
about violence, all said they had

He does whatever

erther physically or vetbally abused
their partners Men said verbal abuse
was common between men and
women, but men were more likely
to be physically violent than
women “Yes, she msulis me all the
time,” said one man “But 1t bothers
me, and I react because I don’t like that she insults
me [I react] with punches, of course ”

Ironically, in spite of the numbers of women
and men claiming abuse, most women said they
got along well with their partners and that their
partners respected them
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“ Yes, many times
eatlier, many times
I have been hit,
and for that reason
I have also had
an abortion
provoked by mim
Another pregnancy
ended n birth
a lot sooner than
1t was supposed
to because

he hit me ”

Woman in
El Alto Bolivia

When asked what was their biggest problem
at home, women replied, “men drink too much ”
One third of women said they had been forced to
have sex with their partners, and alcohol was a
factor One woman said, “When he’s drunk, he
forces me to have sex That's why I'm scared when
he's drunk I'm hoping he will just go to sleep ” A
man, asked 1f he had ever torced his partner to have
sex, rephied, “Well, perhaps once in a while
when I am mebnated  but consciously? No ”

Impact of Men’s Knowledge, Attitudes and
Behavior Regarding Fertility Regulation
on Women'’s Lives in Cochabamba

Few studies m Bolivia have explored gender
dynamics m contraceptive use and the influences
men have on women’s access to family planning
methods, services and information

While a long held belief in Bolivia has been
that men did not view family planning favorably,
this study, conducted by the NGO, Cooperazione
Internationale (COOPI), found that men are both
knowledgeable and supportive of contraception
In fact, men’s knowledge of family planning meth
ods was shightly igher than women’s However,
researchers also found that some couples do not
communicate about family size

COOPI surveyed 630 couples of reproductive
age (ages 20 to 49) Iving 1n urban Cochabamba,
who were martied or in a consensual relationship
Prior to development of survey questionnarres,
researchers conducted eight tocus group discus
sions to develop measurements for self esteem,
self determination, overall relationship with part
net, and sexual relationship with partner — 1ssues
that were to be examined further by COOPI
researchers

More than 90 percent of study participants
said that they approved of family planning, that
their partner approved of family planning, that
men should take responsibility for family planning
by using contraceptive methods, and that men
should support their partner’s decision to use con
traception Ninety nine percent of men and 93
percent of women knew of at least one modern
contraceptive method Ninety five percent of those
surveyed said they and thenr partners were satis
fied with their current contraceptive, IUDs and
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condoms were the most widely used methods Ten
percent of women not usmg contraceptives were
at risk for unplanned pregnancy

Among those who said they were dissatis
fied with their contraceptive, men and women
offered different reasons for their points of view
Men who were dissatisfied said contraception
interfered with their sexual pleasure, others said
they feared therr method was 1neffective
Among women who were unhappy, some said
they feared their method was ineffective, 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 gain

About halt of those interviewed reported
using a modern contraceptive method at some
point in their lives, some two thirds reported hav
g used a traditional method, such as thythm or
withdrawal Two thirds of study participants said
they were current users, 41 percent used a modern
method while 26 percent used a traditional
method In spite of the prevalence of tradrtional
method use, only 67 percent of women and 53 per
cent of men using these methods could dentify
the fertile time during a woman’s menstrual cycle

As noted previously, couples did not always
communicate about family size Only half the
men and women said they talked about the num
ber of children they wanted, and similarly, 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 communication

In addition to questions about male and
female attitudes toward famulv planning, the
COOPI study also examined psychosocial factors
associated with women’s contraceptive use 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 their
partners when they did or did not want to have
sex, whether 1t was acceptable for women to mitiate
sex, and whether they felt free to tell their partners
what they did and did not like sexually Women
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who were most satisfied with their sexual relation

ships were those who used a modern method
during the past 30 days, had been marred less than
five years and had some college education

Women with high self esteem {(determined
by whether the woman viewed herself as a good
mother and partner, good at work, responsible,
happy, and smart) were also more likely to report
high levels of sexual satisfaction Contraceptive
users were more likely than non users to have
higher levels of self determination (measured by
whether or not a woman managed her own
money or the family’s money or whether she
could decide what to wear)

This study yielded different findings about
male attitudes on family planning, when com
pared with the previous study on men 1n El Alto
It 1s important to note that the studies were con
ducted 1n different geographic areas, and that
the COOPI study included a larger study popu
lation with diverse socioeconomic backgrounds
In addition, the research methods were different,
the El Alto study included 1n depth interviews
while the Cochabamba study used a multistage
probability sample

Access to and Use of Reproductive
Health Services mn El Alto

The goal of this subproject, funded primarily
by the United Nations Population Fund and
conducted 1n collaboration with the NGO, PRO
MUJER, was to understand better the use of repro
ductive health services in the Altiplano region,
particularly the needs of migrants living 1n urban
El Alto 7 Researchers examined access and barn
ers to reproductive health services and assessed
the quality of services provided at private and
public health facilities The WSP staff provided
technical assistance, including questionnaire
development and training in the use of Ethno
graph software for analysis of qualitative data In
addition, the WSP supported a consultant who
prepared a paper for a local reproductive health
journal, Opciones, Revista Sobre Salud Sexual y
Reproductiva

Twenty focus group discussions and 50 mn
depth iterviews were conducted with men and
women 1n five rural communities from which
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Wormen 1n traditional dress said they felt they were not
always treated with respect at farmmly planmng climics m
Bolvia

most of El Alto’s migrants come An additional
eight focus group discussions and 55 1n depth
mterviews were held in El Alto Finally, a situation
analys1s of all reproductive health service delivery
sites 1n El Alto (approximately 75, including 35
pharmacies) was conducted (See Table 8, page 82)
Investigators examined three aspects of qual
1ty of services interpersonal relations, availabili
ty of contraceptive methods, and acceptability of
services from three different perspectives — those
of service providers and program directors, chients,
and non users While providers gave themselves
high marks for their treatment of chents, chents
were less positive Providers also held a different
perspective about time — they perceived waiting
times to be less and the duration of a consultation
to be longer than clients Women who wore the
pollera the traditional female dress ot the Al
plano, were more likely to feel discrimimated
agamst 1n health facilities, researchers found
Contraceptive supplhes were imited, and cer
tain groups of chents were excluded from services
In spite of a national policy to provide reversible
contraception at health centers, 15 of 36 institu
tions had none of these methods 1n stock Chnics,
especially public facilities, often did not provide
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“ We don’t talk
about 1t [sex]
because we are

ashamed ”

Woman in
Ei Alto Bolivia



TABLE 8 Bohvia Perceptions of Service Delivery among Providers, Contraceptive Clients and Non-clients
(1n percent)

Providers/Types of Service Clents/Types of Service Non clients
Public Private Public Private (n=215)
(n=36) (n=49) (n=99) (n=118)
Physician treatment of chents
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 examination
Yes 100 98 72 77 —
No 0 2 28 23 _
P Value* 39 40
All clients treated the same
Yes — — 64 72 17
No — — 9 3 48
P Value* na 18
Waiting time
15 30 minutes 53 61 43 46 —
31 59 minutes 28 31 28 33 —
More than 60 minutes 19 8 29 21 —
P Value* 31 38
Duration of consultation
1 10 minutes 33 37 57 49 —
11 1§ munutes 45 26 26 36 —
More than 15 minutes 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 percerve NGOs as
better than governmental services

Increased access to contraceptive methods
and traimng for providers on how to unprove their
interactions with clients were among researchers’
suggestions for improving services in El Alto

Women’s Participation 1n the Work Force
Follow up to the 1994 DHS

This WSP longitudinal study builds upon the 1993
94 DHS representative sample of women m El Alto
and La Paz In 1993 94, researchers interviewed
1,308 women Of these, 816 or 62 percent were
re mterviewed for the WSP study Fourteen women
declined to participate 1n a second nterview, and
seven women died during the three vear study
mnterval

This study investigates the relationship
between fertility regulation and women’s partic
ipation 1n the work force Study goals were 1) to
determine the independent effects ot contracep
tive use and use of reproductive health services on
work status and work related characteristics 1n
1997, stratified by women’s economic activity
status in 1994, 2) to determuine how a pregnancy
during the studv interval affected women’s eco
nomic activities 1n terms of current work status,
type of work, earnings, hours worked and satis
faction with work, 3) to identify the role that use
of contraception and/or reproductive health services
played 1n increasing women'’s material resources
and quality of life, 4) to describe the reasons why
women work — whether for economic need or
personal advancement and satisfaction, and 5) to
1dentify factors associated with meeting fertility
goals stated 1n 1994

Preliminary results show that a growing num
ber of women entered the work force during the
study interval Sixty four percent of women
worked outside the home 1n 1997 compared with
58 percent1n 1994 In addition almost all women
reporied working for pay in 1997, while 1n 1994
women reported working for other types of remu
neration, mcluding worlung for housing Tactors
associated with working m 1997 mcluded having
worhed 1n 1994, being older and using contracep
tives during the survey interval

WOMEN

In 1994 1n La Paz, 38 percent of ail study par
ticipants were using a family planming method
The percentage did not change 1n 1997 In La Paz
and Fl Alto, modern method use rose shightly, but
traditional method use decreased significantly in
El Alto Also 1n El Alto, 33 percent were using a
contraceptive method 1 1994, while only 24
petrcent were using a method 1 1997

One third of the study participants in La Paz
and 41 percent m El Alto reported partner violence,
detined as verbal or physical abuse About 40
percent of the women mterviewed reported
chronic abuse Using logistic regression, a history
of partner violence was more likely among women
who were working, were not i union, 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 1n 1ncreasing numbers, contraception
1s an enabling factor The role of contraception 1n
the area of family violence 1s more ambiguous, but
researchers believe that as women remove them
selves from unsafe relationships and form new
relationships, contraception may be a confounder
1n the relationship Analysis of data 1s ongomng

BRAZIL CHILDBEARING FROM
BEGINNING TO END

In Brazil, two topics were 1dentified as important
for WSPresearch the consequences of adolescent
pregnancy and the prevalence of female steril
1zation as a contraceptive method

Contraceptive use rates 1n Brazil are among
the highest 1n Latin America (66 percent) The pill
and sterilization are the most frequently used
methods, although condoms, injectables 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 counseling or education

Stenlization, which was not officially recog
nized as a family planning method until 1997, 1s
prevalent among young women, of the women
who have been sterlized, 57 percent underwent
the procedure before age 30, and 34 percent of the
women seelung sterilization have only two chil
dren Although contraception 1s popular, access1s
Iimited among certamn groups — women n rural

S STUDIEs PROJECT m 83



¥

4 ' '
3 ¥ e # g Oy B * e
My Ry 2 R ”F{lNDJNG”S?Aﬂg Imudmlons FOR
¢

3

;;, »;w o \6(

)
v g ste‘& A FTEN S

wg,ﬁ

Y “V . ,# \‘(
Wowx T g‘& ! vf; ¥
5 n s $ ¢

N Yy f
i > o1 ady
R Many pregnant teens cons:dered abortion to terminate thelr pregnan-
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cies, and the drug Cytotec was widely recommended to them by relatives
and friends vsPollcy-makers and health providers should consider mass
medla educational campaigns, emphasnzmg the need for’ sexually achive
teens to use contraception In addiion, pohcy-makers should ensure that a
wide array of conti‘aceptwe nnet\hods aresavallable Such efforts could be
one way to prevent’unplanned pregnancies and to reduce abortion among
adolescents vy ;

*

W For many teens, pregnancy brought short” term lmprovements in thew
lives Adolescent mothers had icreased levels of selt esteem and |mproved
relationships' with their mothers: For many young women; pregnancnes were
planned and wanted Pohcy-makérs need to explam that there are also neg
ative conséquences of adolescent pregnancy - spemfloally, young women
must mterrupt their education, whlch can have a potentlally negatlve aftect
on thenr future financial securlty To encourage adolescents 10 delay tlrst
pregnancy until they have completed school, polpcy-makers milst mcrease
options’ for young women, so that motherfiood 18 not thelr only means of
achieving status and recognition Policy-makers must make available addi-
txonal educauon and employment opportumttes, and encourage young
women to view school as a means of achuevmg autonomy

B Most women who have undergohe surglcal sterilization are happy with
thewr choice However,WSP research reaﬂurms the findings of prewous stud
‘ 1es that young age may lead to sterilization’ regret Health’ workers need to
emphasize that women who are underage 30 may regret thew choice to end
chiidbearing, and women need to understand that stenlization i1s not easrly
reversibie’ Brazul’s Congress has recently legahzed sterihzation for famlly
planning, and the law emphasues counseling, which wull be especlally
umportant to heip women make mtormed choices about the contraceptlves
that are best for thent ' s

W

¢
4

= Polncy-makers should promote and mcrease the vanety of methods
available to women and ten n Brazil As this occurs, health waorkers must
provide thorough counselmg on methods, ncluding counselmg about how

methods affect STD transmission, to help women and men make mformed
choices k ’ i vt

4 ¢
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B Women do not v:ew changes m thexr menstrual oycles resultmg from
contraceptive use as significant However changes do occur, and for
some women, these can be problemaho The extent and nature of men
strual changes, espeolally changes followmg sterllxzatlon, are i1ssues for
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future research X o ; ) ‘
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areas adolescents and men And while abortion
15 llegal except 1n cases ot rape 1ncest or danger
to the mother’s lite, estimates are that one to tour
million women have abortions annually — a Iife
time 1bortion rate ot one to three per woman
Cvtotec a drug usced to treat digestrve problems
1s often purchased on the black market and has
been used n the past decade by women to induce
their own abortions

Ot the 165 to 170 million people Ining 1n
Brazil 31 mullion are teenagers ind more than halt
ot all hdolescents live 1n poverty Studies have
shown that most Brazilian teens do not use con
traception the first time they have sex plaang
them 1t risk tor unplanned pregnancies and scx
ually transmitted diseases including AIDS A
survey 1n three major aties found that 6 percent
of women ages 15 to 17 reported at least one preg
nancy Among 18 to 19 year olds the percentage
was 17 percent  Of the estimated one to tour mil
lion abortions annuallv in Brizil,* one tourth are
thought to occur among adolescents ™

Adolescent Longitudinal Study Social and
Behavioral Consequences of Pregnancy
Among Young Adults 1in Fortaleza, ( eara

This WSP subproject explored the consequences
of adolescent pregnancy on two groups ot women
1group ot 367 women who came tor prenatal carc
at the adolescent clinic at Maternidade Escola
Assts Chateaubriand (MFAC) in Ceara and a group
of 196 women who camc to the emergency ward
tor treatment of ncomplete abortion (either spon
taneous or induced)® Researchers from MEAC
mterviewed the women during their initial visit to
the hospital 45 days postpartum or postibortion
and onc vear after a postpartum or postabortion
visit Prenatal teens were also interviewed at their
thirty fifth week ot pregnancy ' The goals of the
longrtudmal study werc to explore adolescents
perceptions ot the impact ot the pregnancy on
therr personal well being thar schooling or
cmplovment, and therr relationships with tamily
and partners

A baselme comparison shows difterences in
age sexual history, relationship status and tamily

+ Results from final interviews with abortion and prenatal teens were not available at the time this report was published
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reaction between prenatal teens and those seeking
treatment for abortion More than half the pre
natal teens were 16 or younger, while one third of
the abortion patients were i this age group About
haif the prenatal group were marmed or hiving with
a partner, while only 7 percent of the induced
abortion patients were mm union Induced abortion
patients were more likely to work for pay On
average, teens in both groups had completed less
than six years of schooling At 45 days postpartum
or postabortion, school enrollment overall had
dechined from 50 percent to 30 percent Among
the prenatal teens, 35 percent said they quit school
because of their pregnancy, but some two thirds of
adolescents who termmated their pregnancies
were still 1n school

Contraceptive use at the time young women
became pregnant was low — 12 percent of the pre
natal group and 16 percent ot the spontaneous abor
tion groups Contraceptive use was slightly higher
for the mduced abortion group — 23 percent

Another difference between the prenatal and
aborting teens was 1n their perceptions ot how
pregnancy would affect their ives Prenatal teens
said they, therr famuly, friends and partners were
pleased with the news of the pregnancy, in sharp
contrast to aborting teens, many of whom said
their loved ones did not know they were pregnant
Aborting teens thought pregnancy would threat
en their education, ability to earn money, famly
relations and social life Prenatal teens, on the
other hand, thought pregnancy would mmprove
therr relattonship with family, friends and therr
partners At 45 days postpartum, adolescent girls
reported that relationships with therr mothers had
improved, but relationships with partners had
deteriorated for prenatal and aborting teens

Differences between the two groups were evi
dent in therr discussions of desire for and timing of
pregnancy Almost half the prenatal teens said thev
wanted to be pregnant, while only 13 percent ot
the induced abortion patients gave this response
When asked 1f they would have preferred to delav
pregnancy, 60 percent of prenatal group said yes,
compared with 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

WOMEN

45 days postpartum, self esteem among teenage
mothers had significantly increased Self esteem
also increased among teens with induced abortions
but was low 1n comparison to the prenatal group
To understand the decision making process
of the young women 1n both groups, researchers
asked if anyone had suggested they terminate their
pregnancy More than half the prenatal group said
yes, that therr friends, mothers, partners or other
relatives had suggested they end their pregnancies
(See Table 9, page 86 ) One quatter of the prenatal
teens actually did attempt abortion, using herbal
teas, Cytotec and other drugs Forty nine percent
of the teens 1n the induced abortion group said
someone suggestion abortion to them, and 80 per
cent used Cytotec The results of this study and
others show that Cytotec1s widely used as an abor
tifacient 1n Brazil Although the drug was banned
mn Ceara state in 1991 and s available 1n other
states only with a double prescription, the drug
continues to be available on the black market
Researchers concluded that the short term
consequences of adolescent childbearing are not all
negative Furthermore, an adolescent’s perceptions
of her self are strongly mfluenced by her farmily and
peers For both the prenatal and aborting group, rela
tionships with parents may be more important than
relationships with partners, researchers found
Aborting teens, who were mterviewed at a time of
great stress and who recewved hittle emotional 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 mterviews at one year postpar
tum and postabortion, looking for changes 1n self
esteem and teens’ perceptions of their pregnancy

Consequences of Tubal
Ligation for Women’s Lives

The high prevalence of stenilization 1n Brazil has
given rise to questions about the quality of repro
ductive health services as well as the quality of
women’s lives This study found little difference in
the perspectives of women who had been steril
1zed and those who used another contraceptive
The Centro de Pesquisas das Doencgas Materno
Infantis (CEMICAMP) surveyed 476 women —
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TABLE 9 Brazil Adolescents’ Attitudes Toward Pregnancy Termination

(1n percent)

Outcomes of Pregnancy

Prenatal Spontaneous Induced
Care Abortion Abortion
Was termination recommended?
Yes 53 43 49
No 47 57 51
(n=370) (n=82) (n=113)
By whom?
Friends 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 termination?
Yes 23 8 66
No 77 92 9
Medical chart said 12
induced abortion
At second interview 13
abortion reported
as induced (n=369) (n=83) (n=114)
Method of induction?
Took Cytotec’ 24 80
Took other pharmaceuticals 15 8
Used teas 59 11
Other method used 3 1
(n=34) (n=74)

T Cytotec a drug used to reat digestive disorders s sold illegally as an abortifacient
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half of whom had undergone sterlization and half
who had not ** The women were ages 30 to 49
Iiving m low to muddle income neighbors in
Campinas, Sao Paulo Interviews were conducted
five or more years after tubal igation, and women
from the two study groups were matched by place
of restdence and age Pnor to the survey,
researchers conducted focus group discussions to
determime how women defined the psychosocial
variables that were to be examined in the study —
self esteem, well being, marital satisfaction, and
balance of power within a sexual relationship

Investigators found that the two groups of
women were similar In many respects age (aver
age age was 42), ethmic background (72 percent
were white, 16 to 19 percent black), religion (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 working women,
non steriized women appeared to have higher per
capita mcome, although sterilized women report
ed higher family incomes Non sterilized women
were more likely to be single On average, non ster
ilized women reported 1 2 live births, compared
with three births among sterilhized women Steril
1zed women also had therr first births earlier than
did non sterthzed women

In discussing their experiences with tubal
hgation, the majority of sterilized women said
they were happy with their method choice
Ninety 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 1t was sate By comparison, 79
percent of the non stertlized women were satisfied
with their method choice, the most frequently
cited reasons were that therr method was safe, 1t
was effective, and 1t helped them achieve their
ideal fam1ly size

When stenlized women were questioned
about method dissatisfaction, age was a factor, and
age attected women's perceptions of regret Steril
1zed women under age 25 were more likely to be
unhappy with their contraceptive choice than
women 25 and older Lighteen percent of women
under 235 said they regretted their decision, while
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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 did not find them
statistically significant, however, the findings did
support previous research on the relattonship
between age and regret

Given the prevalence of sterilization, non
sterilized women were asked why they had not
chosen this contraceptive More than 100 women
said they had considered, but not undergone,
tubal Iigation 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
therr partner objected

Women were asked whether they percerved
changes (physical or emotional) since they began
using contraception Physical changes were often
viewed as negative while non physical changes
attributed to contraceptive were seen as positive
Sterilized women most often reported a change in
their menstrual cycles, 48 percent of women expe
rienced such changes, and 23 percent character
1zed the changes as positive Among non sterihized
women, only 28 percent reported menstrual
changes from their contraceptive method 59
percent considered these changes positive

In most of the other situations investigated
(relationships, work outside the home, studies,
cconomic conditions, self esteem), there were no
significant differences between the sterilized and
non sterthized women except for the impact
women perceived therr method had on their
economic situation Twelve percent of sterilized
women reported a change, and 97 percent said 1t
was positive Only four percent of non sterthzed
women reported that their method had con
tributed to their economic situation, more than
half of whom said the change was positive

Researchers concluded that women general
ly are satisfied with their chosen method —
whether sterihization or another contraceptive
Most women do not perceive that family plan
ning had any 1mpact, positive or negative, on the
quality of their lives

JAMAICA GIRLS, BOoYs AND
THE GENDER GAP

In Jamaica, most adolescents know about family
planning — however, awareness does not translate
mto action In the 1993 Contraceptive Prevalence
Survey, 95 percent of young people could 1dentity
fwo or more contraceptive methods However,
Jamaica’s adolescent pregnancy rates are among
the highest in the Caribbean Forty five percent
of all Jamaican women ages 15 to 24 have been
pregnant by age 19, and 41 percent have given
birth * Among sexually expetienced youth, fewer
than half the women (43 percent) and 22 percent
of the men used contraception at first intercourse *
The consequences of early, unplanned pregnancy
— especially the difficulty of remaining 1n school
and the potential loss of job skills — place women
at a distinct socioeconomic disadvantage
Improving adolescent reproductive health 1s
one of the Jamaican government’s top priorities

The government plans to strengthen 1ts family hife

Adolescent girls m Jamaica said sexual activity for theiwr age group was taboo, while
adolescent boys said sexual actnity would bring increased status among their peets

education program and mmprove access to repro
ductive health services for young people, with the
hope that one outcome will be a reduction 1n teen
pregnancy rates

Data from previous studies indicate that some
(but not most) adolescents are sexually active 1n
their early teens, and consequently at risk for
unplanned pregnancy and STDs To learn more
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about young adolescents’ knowledge attitudes and
behaviors with regard to sexuahtv, reproduction
and family planning, the WSP conducted a three
year longrtudinal study This study was the first in
Jamaica to examne sexual and reproductive
knowledge attitudes and behaviors among ado
lescents under age 15 A secondary WSP goal was
to evaluate the Grade 7 Project’s impact on voung
adolescents’ reproductive knowledge attitudes,
behaviors and contraceptive use Begun in 1994
by the Women's Center of Jamaica Foundation
the Grade 7 Project 1s part of the Center’s Program
to Delav First Pregnancy, an m school tamily life
education program implemented from 1994 96
(The evaluation of the Grade 7 Project was not
completed at the time this report was published )

Data were collected from 945 young people,
considered at high nisk tor early pregnancy The
students, whose mean age was 12 2 vears when
thev entered the study, completed a questionnatre
at school at three different pomts in time In addi
tion 16 same sex focus group discussions, which
each mcluded 32 participants were held 1n two
urban areas and two rural areas * Eight tocus group
discussions — tour with bovs and tour with girls
— were held 1n 1996, and eight were held in 1997
In the first focus group discussions, Grade 7 stu
dents were asked to comment on a hypothetical
situation involving an adolescent boy and girl (See
Table 10, page 89 ) In addition to this study the
WSP also conducted a case study of a women cen
tered health program 1n Jamaica *

Perhaps more than anv study in the WSP,
this research project underscores the tremendous
influence of gender norms 1 shapmg sexual
knowledge, attitudes and behaviors Researchers
found that messages about sexual hehavior are
mternalized at an early age Gairls are taught that
early sexual actrvity 15 something secret and
shameful, while boys are taught that sex 1s some
thing that brings pleasure and status

T Parents gave pernussion for their children to participate 1n this study and students were assured ot confidentiality
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In 1995, sixty four percent of the boys sur
veyed said they had had sexual intercourse, while
only 6 percent of girls gave this response Among
those reporting sexual activity, the mean age for
first sex was 9 3 years for boys and 12 4 years for
girls Most boys saw saying no to sex as primari
ly the responsibility of the girl, and many said
thewr willingness to delay first sex would depend
upon the girl's point of view “Me would think
about 1t unti 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,
curiosity and love were the most common reasons
adolescents gave tor having sex (However, 1n focus
group discussions, 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 boyfriend/girlfniend, you should
have sexual intercourse with them ” However,
other reasons were more complex In 1995, near
Iy half the boys and 14 percent of the girls said that
if a boy “spends a lot of money on a girl,” she 15
obliged to have sex with him

When asked how they would teel after losing
their virginity, girls tended to describe negative
feelings — “sad” or “embarrassed” — while boys
said loss of virginity was a sign of maturity and
status “Him feel that him 1s a man now,” said one
boy Garls said they would not tell thewr family or
friends 1if they became sexually active “Them
would call her shetel [slut],” said one girl Con
versely, boys said they would brag about their
sexual experience to their peers “Him a go tell him
friend, big brother Him tell him relative and
cousin and friend and everybody'”

In focus group discussions, young people
demonstrated high awareness of family planning,
and some spontaneously suggested that teens use
contraception — particularly condoms — 1if they
were sexually active Teens even knew that they
could get condoms at the pharmacy, from a
doctor, or at a health clinic Among teens who
were sexually expenenced, 65 percent of the gurls
and 30 percent of the boys reported using contra
ception at first intercourse, the condom was the
most frequently used method

WOMEN

However, young people had limited accurate
knowledge about contraception, according to data
from the questionnaire For example, some teens
beheved they could prevent pregnancy by having
sex while standing or by drinking a cola soft drink
after sex Teens were keenly aware of HIV and other
sexually 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 contraceptives were used only by teens
wrth multiple partners In focus group discus
sions, however, adolescents expressed positive

attitudes about contraception and agreed that

/ i

TABLE 10 Jamaica Young Adolescents’ Reproductive Health
Knowledge, Athitudes and Behaviors

Girls Boys
Mean age at first sex 12 4 years 9 3 years
(n=51) (n=251)
Mean age difference with first 2 9 years 12 years
sexual partner
Percent reporting sexual activity in 6 64
September 1995 (n=926)
Percent reporting sexual activity 1 13 75
June 1997 (n=713)
Percent who used family planning 65 30
at first sex (n=51) (n=250)
Percent who agree with the statement 32/24¢ 69/57°
“If you really love your boyfriend/
gurlfriend you should have sex with
him/her”
Percent who agree with the statement 30/14* 58/46'
If a boy spends a lot of money on a girl
she should have sex with him
Percent who agree with the statement 4/3% 18/18"
‘It 15 okay for a girl to have sex with a
boy who 1s not her steady boyfriend ”
Percent who agree with the statement 5/3% 28/317

It 1s okay for a boy to have sex with a
girl who 15 not his steady girlfriend ’

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
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use of family planning indicates responsible
behavior At the same time, they also said con
traceptives are an admussion of sexual activity,
which was taboo for young girls One girl said,
“They would say she taking 1t [the pill] ‘cause she
having sex a lot of the time ” A few boys also said
they would be reluctant to use a condom because
1t would diminish their own sexual pleasure and
therr status among peers “Them say 1t not nice
with the condom,” said one boy “Him no tell
nobody because them a go laugh at him and say
him a Iittle boy,” said another

Boys and girls said they would be anxious
or scared 1f they had an unplanned pregnancy
A pregnant girl “would feel happy 1n a way and
sad 1n a way,” said one young woman One boy
said, “The good ones [peers] would ask him why
him do such a thing, him should’'ve wait But

L
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Female farmly planning workers i Egypt said they enjoy ed thewr work but
felt stress because of job demands and responsibilities at home

the bad ones would big him up and say ‘gwan
man, you get a son! and them would want to
try it ” Most survey respondents saw parenthood
as a major economic and emotional responsi
bility, 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 looking at reproductive health 1n Egypt,
there are numerous dichotomies Contraceptive
Kknowledge 1s widespread and approval 1s high, but
contraceptive use 1s limited, particularly 1n rural
areas Although two thirds of married women say
they have used contraception at some pomt mn their
Irves, new DHS data indicate that current use 1s 56
percent Three 1n 10 women stop using a method
within a year of starting, according to the DHS In
addition to desire to become pregnant, the mam
reasons for contraceptive discontinuation are
method failure, concern about side effects, and
concern about overall health *

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 unintended pregnancy are high — 18
percent for pill users, 14 percent for IUD users, and
more than 30 percent tor users of condoms, vagi
nal methods (spermicides) and withdrawal
Although 58 percent of women say they live with
m 30 minutes of a clinic or another tacility where
they can obtain contraception, 16 percent of
married women, most iving 1n rural areas, say thev
need contraception but do not use 1t *

In Egvpt tamilv planning occurs in the context
of strong cultural and religious norms (Islam) that
govern individual behaviors Although the legal age
for marriage 1s 16, 20 percent of women are younger
than 16 when they marry Eighty percent ot women
say their marriages were arranged Women and men
have equal nghts under the law, except in the home
Female circumcision 15 widely practiced 1n 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 planning
on women'’s hves One, conducted by the Social
Research Center at American University in Cairo,
focused on family planning users The second was
conducted by the Cairo Demographic Center and
looked at family planning from a different
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perspective — that of women who work 1n family
planning programs

The WSP also provided technical assistance to
four smaller studies The High Institute of Public
Health examined family planning use among mar
ried adolescents i squatter areas ot Alexandria,
while the Facultv ot Mediune at Assiut University
studied the knowledge attitudes and behaviors ot
vouth in Upper Egypt A third study was conduct
ed by the Cairo Demographic Center and focused
on women’s perceptions of the consequences of
unplanned pregnancy The Faculty of Nursing at
Alexandrna Unmnsersity studied women s views of
ditte rences between treatment of male and temale
children within the family Results are being ana
lvzed and will be posted on FHI's web site as they
become available

The Role of Women as
Family Planning Employees 1 Egypt

The primary goals of this study were to describe
women'’s participation 1n family planning pro
grams and to examine women s perceptions of fam
ilv planning work and 1ts effects on their own
health status selt estcem economic resources,
tamilv relationships and public standing ™ To do
this rescarchers analyzed statistical data trom the
countr’s six largest tamilv planning organizations
— the Coptic Evangelical Organization Social Ser
vices (COSS) Chnical Services Improvement (C S
the Fgyptian Family Planning Association (EFPA)
the Hexlth Insurance Organization (HIO) the Min
1stry of Health and Population (MOHP), and the
Teaching Hospital Organmization (THO) ' Employ
ees mcluded 1n the analy sis were physicians nurses
social workers and raedat rcfiat (field workers)

Addrtionally 16 tocus group discussions were
conducted i ech ot four governorates Cairo katr
Fl Sheikh Beni Suet and Sohag Participants were
selected to represent tour occupitions (physicians
nurses soaal workers and danas) urban and rural
locations and length of experience (lcss than tive
years versus five vears or more) Tmally n depth
interviews were held with 19 leaders in Egyvpts
family planning program
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= There has been much d:swssaon in the re reproductive health

commumty, urging famlly planning programs to make their chient
services motre génder—sensatwe -~ to:consider the cultural
norms that affect women s access to and use of services Fam-
iy piannmg programs mght also consider the need to make
therr programs more gender-sensiive for employees WSP
researchers recommended that, ber:ause of the high number of
fémale employees, programs should consider strategies to
accomi‘n{odate womery's dual bhfden of work and homemaking
chores Programs should work wuth employees to help them
balance therr dual roles, with the aim of helping women achieve
greater personal satxsfactmn qnd gender equnty

B An ongoing debate m Egypt s whether mcreas'mg the

" number of fema!e physnclans workmg n family planning chnics

woul;i lead to greatér use of contraceptive services Research
findings from this wsp study show fewer female physicians
pﬁrowdmg farily planning than Working in other'health services
Also, there i1s a lowet percentage of fen;aleﬂphyslclans working
th famidy planning services at the MbHP, which serves the
largest number of clients The MOHP 1s considering ways to
bring more female physicians to its fammly pfannlng programs,
partlcularly in rural areas where the needs are greatest, and
researchers recommended this effort contmue s :

B Given the hugh farlure rates for contraceptive:use, more edu-
cation and counsel mg%alfe needed forcouples who want to delay,
space or end childbearing Counseling on correct pill taking,
how to checkforthepresence of {uD strmgs and the use of the
lactatlcmal amenorrhea method (LAM) WOuId be especially
useful Healthworkers should also receive addituonal training to
;mprove counseling skills and keep up-to date on sclentmc
¢ \

anformation

¢ & " ,

H Because older women and gh panty women are more likely

to want to pgstpone or end childbearing,

should be given to the needs of this group -
& e

special attention

- g

@ Because of their influence on women’s contraceptive use and
“ 4
family size, men should be mnvolved mn famuly planning
v
&

education programs i o
¥ w

S

T Davas traditional birth attendants were not included 1n this analysis because they are not officially employed by family planming programs
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In analyzing statistical data, researchers doc
umented that the MOHP was by far the largest
employer of family planning workers (87 percent)
in country The EFPA employed 7 percent of paid
workers, while the remaining four organizations
employed less than 3 percent each Among fami
ly planning workers, nurses comprised the largest
category (30 percent), while physicians and raedat
refiat each accounted for one quarter of family
planning employees Of the 19,610
employees in Egypt’s six family plan
ning organizations, 82 percent were
female Forty eight percent of physi
clans were women, although the
percentage vatied widely by orga
nization, rangmg from a low of 13
percent to a high of 93 percent

When questioned about the
impact of family planning work on
therr personal lives, female employ
ees spoke of stress and role conflict
Women 1n all occupations felt they
had too little time to take care of theur
famulies or their own needs Women
worrled about sick chuldren, house
work and child care Women also
said they felt stress because of lack of adequate
material resources to perform their jobs Physicians
and nurses 1n Carro said they recerved no extra pay
when they were required to work 1n afternoon
chinics because of client overload — but they did
recetve crificism from therr husbands and children
about being away from home One leader said her
family life had suffered because of travel in and out
of Egypt The dual demands of work and home
left women with little time for participation in
community activities

Nonetheless, most women were proud of
their jobs and satisfied with their work Study par
ticipants felt that a great benefit of family planning
work was learning new shalls, such as counseling,
IUD msertions or mfection control In addition,
women felt theirr work in family planning pro
grams gave them an increased personal under
standing of people’s hives and thewr community’s
needs One social worker said that without family
planning work, “I would not have seen the true
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“ The word
‘planmmng’ does
not apply to
contraception
only, 1t apphes
to planmng

i every aspect
of fanuly hife ”

Egyptian family
planning worker

problems of life ” Women also cited their work
with other women — something their husbands
approved of Except tor social workers, most study
participants and their spouses were pleased with
the additional mncome and community respect
gamned by work i family planning programs

Study participants said therr work had
increased their autonomy and enhanced their role
n household decision making Through their jobs,
they had obtained knowledge and
confidence, which helped them
make decisions with their husbands,
including decisions about daughters’
age at marnage, premarital medical
examination for daughters, and
women’s own contraceptive use A
physician 1n rural Beni Suef said that
her work ‘encouraged me to use
contraception and made me know
about the advantages and disadvan
tages of each method and helped me
choose the right method ”

Study participants said their
work outside the home brought new
respect mside the home Said one
woman n Kafr El Sheikh, “We deal
with difterent segments of the community, and
we can see ourselves the negative results ot non
education and the low standard of some rural
schools Working in family planning gives me the
confidence to share 1n these decisions [about chil
dren’s education] ” A social worker in Sohag said,
“The word ‘planning’ does not apply to contra
ception only, it applies to planning in every aspect
of family lite ” Women said they had control over
how they spent their own money, and most spent
1t on children’s needs and items for the home

Study participants also said that work achieve
ments enhanced their self esteem A doctor 1n Beni
Suef said, “I have developed more confidence
through the trust of clients in keeping their
secrets ” However, some workers were hurt by
criticisms leveled at them tor stepping outside
traditional women’s roles Nurses in Sohag said
their protession had a poor image, and social work
ers in Upper Egypt said they were not respected in
their communities Chents’ relatives blamed family
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planning workers tor contraceptive side eftects
“Some men say bad words and some husbands and
mothers of chents do not meet us nicely and quar
rel with us if anything happens as a result of using
contraceptives,” said a social worker in Upper
Egypt Ironically, for some, opposition helped
build therr self esteem “Working 1n family plan
ning 1s ke swimming against the tide,” said one
family planning leader “This 1s what creates a
leader because 1t needs great effort
and strong character ”

When questioned about deci
sion making 1n the home, most
women said decisions should be

words and some

made jomntly by husbands and wives
However, study participants said
husbands’ opinions most often pre
vailed when there was a disagree
ment Nurses in the more politically
conservative areas ot Sohag and Kafr
El Sheikh said they consulted with
their husbands out of “religious
necessity,” and some social workers
m Carro said their mothers in law
mnsisted on helpmg make decisions
Most women said they obtained their

“ Sorne men say bad

husbands and
mothers of clients
do not meet us
nicely and quarrel
with us 1f any
thing happens as
a result of using

contraceptives ”

Unplanned Pregnancy Survey (SBEUPS) to deter
mine demographic and socioeconomic character
1stics of women with unplanned pregnancies and
to examine changes over time * Data were analyzed
from more than 1,700 study participants who
reported an unplanned pregnancy In addition,
women participated 1n a qualitative survey to
explore their perceptions of how the unplanned
pregnancy affected their own hives and the lives of
their children and farmbhes

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 pregnancies
were more hikely to work outside the
home, but there were no differences
1n education or residence

Contraceptive use increased
1n Egypt from 1993 to 1997, iron1
cally, most unplanned pregnancies
occurred among contraceptive
users Sixty two percent of women
with an unplanned pregnancy
became pregnant while using a

Family planning

husband’s permission before leaving
their home, although this was not a
problem 1n their work

Social and Behavioral Outcomes
of Umintended Pregnancy

Children born as the result of unplanned or
unwanted pregnancy start life at a disadvantage
and face numerous health and social problems
throughout childhood Previous studies (outside
Lgypt) 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 girls
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 prior to the Women'’s Studies Project This WSP
study analyzed statistical data from the 1993 Egypt
Use Effectiveness of Contraception Survey (EUECS)
and the 1997 Social and Behavioral Outcomes of

WOMEN

worker in
Upper Egypt

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 using no
method at all, even though they did not want to
become pregnant Reasons for non use were “hav
g a rest” (57 percent), believing they could not
become pregnant (21 percent), beheving they were
infertile (17 percent), husband was away from
home (7 percent) fear of contraceptive side effects
(6 percent), and husband s opposition (3 percent)
Although abortion 1s 1llegal 1n Egypt, one
third of women reported trving to terminate a
pregnancy Age and panty affected 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
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five or more children (approximately 35 percent)
As expected, women who wanted to end child
bearing were more likely to attempt abortion than
women who wanted to space or delay pregnancy
Women with a secondary education were less likely
to seek abortion than women with no schoolhng
(19 percent versus 32 percent) In all geographic
regions except the Urban Governorates, women
were most likely to seek help from a physician 1n
terminating a pregnancy Forty four percent of
women said they saw a doctor but were refused
help, 21 percent consulted a physician who gave
them medications, 35 percent used traditional
abortion methods, and 15 percent tried a combu

nation of modern and traditional methods

Tahle 11 Egypt Social and Behavioral Outcomes of Umntended Pregnancy

(1n percent)

Reasons for not wanting pregnancy Mother Father
(n=1783) (n=1766)
Expense, cost of iving 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 921 229
Upset 740 352
Resigned to God’s will 137 —

949 m WOMEN S STUDIES

Attitudes about unplanned pregnancy differed
between men and women (See Table 11, this page )
While women m this study did 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
¢y Among men who were happy about their wife’s
pregnancy, the main reason was fondness for
children Among couples who did not want anoth
er child, the man reasons given were the high costs
of bringing up a child, the need for parental time
and attention, women’s health problems that
mught negatively affect the child, and “bad” tim
mg Not surprisingly, because of gender norms that
prescribe men as the provider and women as the
nurturer, mothers were more likely to be concerned
about the amount of time they would devote to the
child, while fathers were more likely to be con
cerned about financial support Among couples
with children of the same sex, concern about
having another same sex child was cited as a reason
for postponing pregnancy Couples expressed a
stronger preference for boys than girls

However, researchers also learned that, in the
long term, women do not necessarily view an
unplanned pregnancy as an unwanted pregnancy
Once a child was born, women said they made no
distinction among their children, whether the
pregnancy was planned or not Nearly 80 percent
of women said thenrr unplanned children recerved
the same prenatal care as other siblings The major
1ty of women (70 percent or greater) reported no
differences 1n 1mmunizations, breastfeeding
practices, birth weights or place of delvery Nearly
60 percent of parents said the unplanned child
recerved the same amount of affection as other
children 1n the tamily, while 38 percent said the
child received more affection

MALI THE RISKY BUSINESS OF
CONTRACEPTIVE USE

In Mali, as in many other African countries, con
traceptive use 1s low Although family planning has
been part of official Malian policy since 1972, only
6 7 percent of married women use any contracep
tive method, and less than 5 percent use modern
methods, according to the 1996 DHS ° Levels of
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use are higher in urban areas, for example, 1n
Bamako, 16 4 percent of women use family plan
ning compared with 8 2 percent i other cities and
only 19 percent 1n rural areas Among women
who use family planning, discontinuation 1s high
An earlier study of nearly 900 women, conducted
by the Centre d’Etudes et de Recherche sur la Pop
ulation pour le Developpement (CERPOD), found
that two thirds quit using a method within 15
months of starting

Although contraceptive use 1s minimal
attitudes about family planning among marred
women are generally positive Nearly three
quarters of women approve of family planning,
reports the 1995 Enquéte sur la Promotion du
Logo National de la Planification Familale

Gender and religious norms may discourage
contraceptive use Mali 1s a strongly patriarchal cul
ture, which delegates authornty and decision mak
ing to men and elder temale relatives, espeaally
the mother 1n law Younger women have little
autonomy over their bodies, their mobility and
their finances Polygamy, which 1s still practiced,
discourages contraceptive use when wives compete
with each other to produce children Accordingto
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 planning, and one in
five couples disagreed about familv planning (the
husband disapproved but the wite approved) °

To learn motre about women'’s contraceptive
decision making, the WSP worked with CERPOD
to conduct a prospective survey of 55 new con
traceptive users ** Women were interviewed dur
ing their imitial visit to the Association Malienne
pour la Protection et Promotion de la Famille
(AMPPF) the International Planned Parenthood
Federation aftilate then were re interviewed at
eight months and again 18 months later Atter
loss to follow up, 41 women participated in the
second round of interviews Additionally, four
focus group discussions were conducted with
mothers 1n law, four with experienced contra
ceptive users, and three with husbands In each
category, separate groups were held for educated
and non educated participants
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To learn more about womens contraceptlve
decision making, the WSP worked with CERPOD
to conduct a prospechve survey of 55 new con .
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traceptive users * Although the study popula
tion here 1s small, researchers, beheve
findings can be used to imtiate discussions on

changes in health policies and programs

B Because women, especially sisters in law,
encourage each other's use of family planning,
family planning organizations could mcorporéte
peer networks oruse peer educators in theu: out-
reach programs Peer networks may be a way to
urge non users to mitiate discussions about
cont;'aceptlve use and to answer therf questiowns
Peer educators also could edgbate women about
contraceptive myths, which remain ﬁrevalent
and they might be able to help new users reahs
tically antlclpate and cope with s:de effects *

M Legally, Malhian women do not need spousal
consentto obtain contraception However,asthe
statutory heads of the household, husbands
decisions about family planning use are cntical
to women'’s contraceptlve practlces Programs
should consider ways to educai‘e men aboutthe
benefits of family plannmg, mcludmg the use of
male peer education groups In addition; policy-
makers may want to'rethink laws that make the
husband the fmal arbiter in decrsuons about
women s health For women whose husbands
disapprove of fan";lly plal';mng,;)rovxders should
offer ipeclal hounselmg to help the woman
resolve conflict and make a decision thatis b;st
for her

M Programs also should consider how to reach
groups other than marmed women, mcluding sin-
gle women and residents of rural communities

M The health infrastructure in Mah should be
strenéthened to increase the supply of contra-
ceptive methods available p s

S STUDIES

%

!
3
1
H

2

i
§
¥

3

4

4
1
4
?

PROJECT m 95

“ My sisters mn-law
tell me to make
every effort to go
fo the planmng

”

chinie

Malian woman



“ Even though they
told me [about
amenorrheal
to go all this time
without seeing
my period
well, I wasn’t
really ready for
that ”

Malian woman

The study’s goals were 1) to examine differ
ences between what women expected from con
traceptive use and their actual experiences, 2) to
examine interaction between family members and
communication between partners, 3) to explore the
relationship between women’s use of farmly plan
ning and economuc roles, and 4) to identifv strate
gies women have developed to avoid or minimize
negative consequences of family planning use

Study results showed that in Mal, family
planning 1s considered by women and men to be
awoman'’s domain, but both sexes regard decision
making as the purview of men “It 1s he who rules,
he 1s the only decision maker, he does not need
anyone else’s opinion,” said one male focus group
discussion participant “Only the man has the
right to make the decision,” said another This
distinction between women'’s responsibility and
men’s nnght creates tension as women seek to plan
therr tamilies When interviewed 1n focus group
discussions, fewer than one third of men said they
would ever need family planning

In focus group discussions, husbands were
unanimous 1n their opinion that women had no
right to use contraception without permission
Some said the couple should make the decision
jointly, but husbands were adamant that the final
decision was thers “When the husband says no,
1t means no,” said one man “The woman can't say
anything She must submit to her husband’s
decision ” Another said, “If my wife makes the
decision to use family planning without my
consent, I will divorce her”

Most new contraceptive users said they had
approached their husbands with logical arguments
and examples of how family planning would
mprove the family’s ife However women also
solicited the help of older sisters 1n law to broach
the subject with resistant husbands and to encour
age husband’s support for contraceptive use “She
[my sister-in law] asked me to speak about 1t first
to my husband and 1f he refused, to have him talk
to her, and she would make him understand,” sard
one woman “My sisters 1n law tell me to make
every effort to go to the planning chnic, that Idon't
see how much I suffer They also tell me, using
jokes, that Iife 1s expensive, that they can’t afford
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more baptisms  to let our Iittle sisters bring the
rest of the babies into the world ”

Younger sisters m law did not play as critical
an advocacy role, and mothers in law were
considered of hittle importance in women'’s con
traceptive decision making “As for my mother in
law getting mvolved, this only concerns my
husband and me He knows how much I have
suffered, so no one should be interested more than
the two of us,” said one woman “All she could do
would be to argue, and that’s 1t,” said another
Husbands participating in focus group discussions
agreed that mothers 1n law should not be mvolved
n couples’ contraceptive decisions Mothers 1n
law themselves were reluctant to discuss contra
ception with daughters 1n law, but some said they
would offer opinions in support of family plan
ning 1t asked New users often regarded other
elder female relatives, such as husband’s aunts, as
sources of support

For many women, the anticipated benefits ot
family planning were worth the anxiety they felt
about confronting husbands For others contra
ceptive use became a clandestine activity Of the
41 new users, 17 did not tell their husbands at the
time of ther 1nitial visit to the clinic At the time
of the second mterview, seven were still keeping
contraceptive use a secret, three had abandoned
tamuly planning without telling their spouses, and
two had told their husbands and encountered no
problems Again, sisters 1n law and temale fiends
and relatives offered encouragement One woman
said, “He 1s 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 1f he doesn t

Most clandestine users chose mjectable con

Iwon't stop”

traceptives Others used oral contraceptives but hid
therr pill packets in bags and only took them out
at might Others kept piils at a friend’s house, while
some women kept their pills at work “On hol1
days, I am nervous,” said one woman “Each time
he goes into the room, I tell myself he must have
found them [pills] My heart beats faster until I take
my pill in the morning ”

Some women who used family planning
without spousal permission said they faced anger,
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abandonment, divorce, and indifference to side
effects One clandestine 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 discontinue
altogether Of the 41 new users mnterviewed eight
months atter they began using contraception, nine
had discontinued family planning and two had
changed methods Concern about side effects was
one reason A Norplant user said amenorthea and
weight gamn made her want to switch to another
method “Even though they toidme  Iwould go
all this time without seeing my period — well, I
wasn’t really ready for that ”

For some new users, the continued cost of
family planning was too great a financial burden
One woman, who quit using family planning 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
1swhy I didn't goback to the clinic  [would need
round trip transportation as well as money for a
new [pill] supply ” (This comment represents a
misperception of family planning service, which
actually 1s provided at no cost after the first vasit )

Women's reasons for wanting to use family
planning were that too many pregnancies and
closely spaced pregnancies were a physical, emo
tional and economic burden They described high
panty n terms of “suffering,” and chose family
planning as a remedy “The midwife told me that
I should not have any more children, that 1t 1s not
good for me,” said one woman “This coincides
with my tenth pregnancy” Women also men
tioned rest and health of the mother and child as
reasons to space pregnancies One woman said, “It
1s the first time I have weaned a baby before having
another pregnancy ” Said another, ‘The woman
who has close pregnancies 1s exhausted, but when
you space your children, you are at peace, it avoids
sickness, you are always feeling healthy ”

Women said family planning gave them the
freedom to work both mside and outside the home
“When you are pregnant, and with a baby on your
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back, the kitchen 1s dirty, you cannot clean,” said
one “Ican do my business as I wish, I can go where
I wish,” said another Husbands and mothers
law also cited fanuly planning as a vehicle that
allowed women to work, and they approved of
women bringing in extra family mcome

While husbands were typically responsible for
the family’s expenses, most women said they
managed the income they earned and enjoyed
financial autonomy However, many women con
tributed their 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 obliged
to pay,” said one woman

In addition to financial independence, family
planning also otfered women another kind of
freedom — free time to devote to husbands and
children “I have sexual relations now with my
husband, and I no longer have in my head that
I am going 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
tired or anything ”

Among women 1n Mah who had never used
family planning, most saw contraception as some
thing that they might try once they had reached
their desired famly size One woman said she
would not consider famuly planning until she had
her fourth child Other non-users said they feared
famuly planning would cause 1llness and infertility
While non users supported the idea of family plan
ning, more than half said they had never discussed
the 1ssue with a spouse friend or relative

ZIMBABWE FAMILY PLANNING,
WOMEN AND DEVELOPMENT

In Zimbabwe, four research subprojects were con
ducted to determine if and how family planning
affects women as individuals and women as par
ticipants m the country’s development process
Markers of participation m development were
household decision making, work m the formal
labor sector, and polifical and commuruty activity

Among sub Saharan African countries,
Zimbabwe has one of the highest contraceptive use
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“

The woman

who has close
pregnancies

1s exhausted, but
when you space
your children,
you are in peace,
it avouds sickness,
you are always

feeling healthy ”

Mahan woman
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W Becalise many women report their first sexual ‘expenence occurs
while they are students, sexuahty, famly hfe, gender education, and héalth
education programs should'be integrated into all levels of school cur-

ricula, including primary, secondary and post-secondary schoals

- H
B Policy makers should develop(aﬁd promotea Ife-long education pro-
. gram leading to income generation for women,’especially those whose
educations were inferrupted by pregnancy and childbearing ‘

LR
M Policy makers should considér ways to subsidize contraceptive
programs so that costs are not a barner fo use :

. | POlléy makers and health program managers should improve quahty
of servnées by making avdilable a broader array; of cor;traceptwe meth
ods and by increasing access to corﬁraceptwe servwes, partlcularly n
rural areas Programs also should mnprove counsehng about methods
and side effects, since concern about side effects can be a deterrgnt to

{
family planning use -+ .

B Because men are viewed as heads of the household, and their views
§
affect women’s family planning use, family planining programs should
Y
nvolve men, including education programs and counseling specifically
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deslgned for men ¥
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l Many couples do not begin using farmly planmng untl after they have
proven fertility or after they have’reached their desired famnly size Health
programs should educate men and women’ that famuly planning can be
used to space, mtt or delay pregnancies, and famlly planning can be used
early in reproductlve Ilfe with no adverse effects on fertility ‘

B Toi lmprove women s economnc opporkumtles, govemmen’ts and NGOs
should help with the creation of more jobs for women Tpe pubhc and pre
vate sector should provide |obs andsskills traihing, plus access to credit
Pnmary; secondary and post-setondary schools should include farly
planning i career counsehing programs for vmon;en P

B Because women who use contraception at first sex:are more likely to
kS
be employed, women should be‘educated about tms link between repro
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ductive and productlvé roles }
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n Parents dependence on chlldren and the common perceptlon that
|arge famlhes are the only hope for secanty i old age 18 onefactor that
discourages famlly planning Govemment leaders should study the costs
and benefits of smal pension plans, similar fo those m neighboring South
Africa, af aﬁ means of prgv:dmg f;n%cnal%écurnty for the elderly

rates Family planning use increased from 10 per
cent 1n 1980 to 48 percent 1n 1994 according to
the DHS  Fertility rates dropped from 6 7 children
per woman 1n 1984 to 4 3 1n 1994

Howcver a gap remains between knowledge
ot tamily planning and usc of contraceptive meth
ods Resons mclude cultural v alues that support
1 large tamuly and the unquestioned role ot men
as heads ot households

[he past two decades have scen significant
changes in the roles ot women Prior to1964, when
Zimbabwe was still covernud by the British
women's roles were pnmearth to produce food and
tobear children simce ownership of Iind was deter
mined by lineage Women werc not permitted to
own aittle although they could own small live
stock such 1s chicken or goats During this time
women often became de facto heads ot households
as men migrited to work 1n mines or on commer
cal tarms but theaur status remained low  After
Zimbibwe s indcpendence women s status beg in
tomprove duein part to thar partiapation in the
countn’s struggle for the independence The num
ber ot primary nd secondary schools mdcrcased
dramatically as did the number ot vocitional edu
cation progrims opcnng new opportunitics for
women in the work torce ( hinges in women’s
legal status meant that 1n theory 1t le st women
could recenve the same pav 1s men for the same
work could own property and were cntitled to
maternity leave trom jobs

However while women have achieved some
measurc of autonomv n their work Iines they
rem un subordinite to men 1n the household € ul
tural and gender norms define men as tinincaal
providers 1nd women s homemakers men's
finananl autonomv grints them authority 1n
household decisions

The Women’s Studics Project in Zimbibwe
sought to dctermine how timiuy phinning has
helpcd women achieve thar indinvidual tertihty
goils Howover the Project 1lso examined the Tirg
crssue of the ettect of faimiy plinning on gender
equity 1ncluding women s status quality ot Iitc
vocational goals and partiapition in the work

torce and the community
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The Impact of Family Planning
on Women's Participation 1n the
Development Process

Through the use of life histories, this WSP
subproject explored the relationship between
contraceptive use and women'’s participation 1n
economic development * Researchers collected
data on common patterns in women'’s repro
ductive lives, including contraceptive use and
childbearing experience In addition, they
examined the association between reproductive
life events and women’s household activities,
women’s economic well being, and their ability
to participate 1n the work force and 1n political
and community activities

Researchers analyzed existing DHS data on
key variables (family planning use, family size,
economic status) and conducted a new survey of
2,465 women, ages 15 to 49, 1n all 10 provinces
Survey results showed that reproductive hfe
events for Zimbabwean women typically follow
a pattern, with menarche at age 15, first sexual
mtercourse at age 18, marriage at age 19, and first
birth at age 21 (As the age of menarche drops,
the ages of first intercourse and first birth also are
declining, researchers found )

According to the 1994 DHS, 48 percent of
women m Zimbabwe use family planning, and
WSP research suggests this figure may have been
even higher in 1997 However, contraceptive use
typically occurs after the first birth, according to
the WSP Only 10 percent of women used family
planning at first sexual intercourse and only 8
percent at marriage Contraceptive use rose
sharply after the first birth (59 percent of women)
and increased again after second and third births
{63 and 64 percent respectively) After the fourth
birth, contraceptive use declined (54 percent)
This pattern 1s stmilar for urban and rural women,
a reflection of the cultural expectation that a
woman must prove her fertility soon after
marriage (See Table 12, this page )

Women who used contraception at first sex
were more likely than non users to ive i urban
areas, to have some secondary schooling, and to
have partners with more education Women who
used contraception were also more likely to report

their religion as Christian, viewed by many
Zimbabweans as a sign of modernity Some rural
women, 1rrespective of parnity, shunned contra
ceptive use This group was comprised largely of
women in remote areas with limited access to
methods and services For these women, side
effects also were a deterrent to contraceptive use

Women 1n Chitsungo Ward 1n the Mashonaland

TABLE 12 Zimhabwe Women’s Use of Fam“v Pla““mg (n=2 465)

At First Sex

At Marriage

After Second Birth

After Third Birth

After Fourth Birth
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60 70
percent

East province, for example, said that oral contra
ceptives altered their menstrual cycles, gave them
headaches, caused them to gain weight and
reduced their ibido These women said they pre
ferred traditional methods, such as withdrawal,
whiach 15 less effective but has no side effects
Women’s role in contraceptive decision
maling appears to imncrease with parity Approx
1mately 30 percent of women said they jointly
made decisions with their partners after first birth,
but this figure increased to 36 percent after the
third birth However, family members often mflu
enced women's contraceptive decisions Women
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in Masvingo province said spouses and 1n laws
wanted them to bear numerous children to
extend the family line

The WSP also found that women’s participa
tion 1n the formal labor force tended to be low —
32 percent of women work outside the home, a
rate comparable to the percentage working n
1984 However, this finding must be interpreted
in the context of Zimbabwe’s current high
unemployment rate

Women’s work force participa
tion was typically greater in urban
areas than 1 rural areas With more

children, wurban women felt

fime to have sex
and 1t [pregnancy]
just happened
that dav I did not
know that I

mcreased pressure to work, while as
rural women’s parity increased, their
labor torce participation declined
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

first encounter ¥

traception at first sex, women who
did use contraception at first sex or
first marriage were significantly more
likely to use a method consistently
thereatter and to be currently working

While women's work force participation was
low, their participation 1n community activities
was even lower Six percent of study participants
were mnvolved 1n community activities at the time
of first sex, and the figure rose only shghtly, to
11 percent, after the fourth child’s birth Family
planning use between births did not affect com
munity participation However, women who were
involved 1n community activities at first sex tend
ed to continue their participation intermittently
throughout childbearing

Researchers concluded that although contra
ceptive use 1s high and fertility has declined,
women remain only minor actors in the country’s
economic and political arenas Family planning
has helped women achieve therr reproductive
goals but has not become a gateway to participa
tion 1n the development process
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“ It was my first

could become

pregnant at my

Zimbabwean
woman

Impact of Family Planning on
Young Women'’s Academic Achievement
and Vocational Goals

For girls in Zimbabwe, sexual activity tvpically
begins in secondary school or college Few
women use contraception during first inter
course, placing them at risk for unplanned preg
nancles and sexually transmitted diseases In
addition, secondary schools require that pregnant
students drop out of school, thus
Iimiting opportunities for future
employment When this study was
conducted, the rule suspending
pregnant students for one year also
applied to teacher training and
other professional colleges, regard
less of the age or marital status of the
student The rule has now been
rescinded for these institutions

The purposes ot this study
were 1) to determine patterns ot
sexual activity, contraceptive use,
and pregnancy experience among
young Zimbabwean women, 2) to
compare the academic and voca
tional goals of sexually 1nactive
students, sexually active students
who have never been pregnant, and
students who left school because of pregnancy,
and 3) to 1dentify relationships between young
women’s sense of personal control in their hives
and pregnancy prevention *

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
1stered to 970 female students at three teacher
traming colleges Morgenster (located 1n Masvingo
province), a rural mission college, and Belvedere
(in Harare) and Marymount (in Mutare), govern
ment institutions 1n urban areas Belvedere and
Marvmount provide contraceptive services for
students, while Morgenster does not

In addition to the survey, in depth interviews
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
“community mothers,” women ages 18 to 25, who
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had been out of school for at least two years, and
with six women from each of the three colleges
who had returned to school after pregnancy

Analysis of data revealed that 32 percent of
the college students surveyed were married, and
14 percent were divorced or widowed Fifty nine
percent were sexually active, with 5 percent
reporting first intercourse as early as primary or
secondary school Twenty seven of those surveyed
(1 percent) said they had had at least one pregnancy
while in pnmary or secondary school Thirty five
(4 percent) had been pregnant in college These
numbers probably under represent the adolescent
pregnancy rates in the general population, since
they reflect the experience of students who have
continued ther education

Nearly two thirds of the women said they did
not use a contraceptive the first tme thev had inter
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 community health worker brings
them nearet to our homes You don't have to trav
el the whole way to the climic,” said one woman
Another noted that condoms could be a problem,
since 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 1s the one who controls it ”

Among sexually active students, 83 percent
said they used a contraceptive method durmng most
or all of their recent sexual encounters However,
among the community mothers, women wetre
more likely to want more chuldren and thus to view
contraception as an option after they reached
desired famuly size

College students are able to obtain contra
ception at public, private or school clinics or at
pharmacies But as secondary pupils, they were
discouraged by family planning clinics from
using contraception and had to rely on mothers,
sisters or other individuals for mformation
“When I was still at school, there was nowhere I
could get pills or anything to [prevent] pregnancy,”
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said one woman who dropped out of school fol
lowing pregnancy Said another, “I used to get
pulls from a woman who sold them to us as girls
privately in Mbare We had to keep 1t a secret that
she sold pills to us We were afraid parents would
be very angrv 1f ever they knew we were involved
1n such a scandal ”

A commumty mother, who had been
expelled from school when she became pregnant,
explained her unsuccessful attempts to get con
traception “My boyfriend had waited so long, he
wanted and I also wanted to experience how 1t
[sex] feels Ihad tried to get some tablets, but I was
chased from the clinic I think 1t was because I
looked very young at the ttme I also tried to ask
but 1nstead she dis
couraged me, saying tablets were not good, as they

my big sister to help me

would make me barren 1n the future  But now I
regret 1t I could have finished school Maybe I
could have been a teacher like him [my husband],
because now when [ 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 httle knowledge about
the methods they used Among women whose
first sexual expenence had been m primary or sec
ondary school, 74 percent said they knew nothing
about contraception at the ime “It was my first
time to have sex and it [pregnancy] just happened
that day Idid 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 community mothers, who expressed
regret that they were financially unable to return
to school after pregnancy “If I had [had] access to
the method of preventing pregnancy I wouldn’t
have been pregnant and [ would have finished my
O levels,” said onewoman and you never know,
I might have passed And I would be working
somewhere 1 town, and maybe I would be hav
1ng 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] O level, and I only need
one to have a complete certificate But my husband
can’t afford 1t, and I have a famuly to look after ”
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The Mediating Effects of Gender on
Women’s Participation in Development

The purpose of this qualitative study was to iden
tify negative and positive gender influences and
the extent to which they affect women's auton
omy 1n household decisions (including family
planning decisions) and women’s participation in
economic, political and other community activi
ties * Researchers at the Institute for Development
Studies, Umiversity of Zimbabwe, interviewed 40
women, ages 25 to 40 with five or more children,
and 40 women with four or fewer children They
also mterviewed married men and older women
to understand better the social context in which
younger women make decisions

Analysis of the data from interviews with
high and low fertility women was mcomplete at
the time this report was published Therefore, find
1ings are presented only from 1mnterviews and focus
groups with married men and with older women
who have daughters 1n law

Mothers 1n law said they encouraged family
planning but saw contraceptive use as a means of
Iimiting pregnancies after a woman had attained
her desired famuily size A large family was neces
sary to extend the family line, they said “It 15
better for one with six children to use family
planning because she already has a large family,”
saxd one urban woman Another woman said, “In
our culture, we expect the new couple to have
children before spacing ” Nevertheless, mothers
1n law recognized the economic difficulties 1n
supporting a large family “Those with small fam
1lies find 1t easy to send their children to school ”
said one woman “There are rare cases where
parents manage to educate a large family ”

Mothers in law felt comfortable advising
their daughters in law about schooling for chil
dren, and they encouraged daughters 1n law to
return to school, percerving that education would
lead to new employment opportunities and
mproved economic benefits for the family Some
said they would tend grandchildren 1 the mother
returned to school While older women support
ed the 1dea of addrtional family income, they also
worned that work outside the home would dimin
1sh women’s interest i therr families “Some
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forget about therr husband’s family once they
work, or even therr own families Some get into
extramarital affairs,” said one mother in law “I
supportt her [work],” said one woman, “but I always
advise her to work well and know her priorities
She should remember she has a family ” Another
said, “Some get boyfriends and buy expensive
perfumes and lotions, forgetting families ”

Older women supported women's participa
tion 1n political clubs and organizations, believing
women could best represent the interests of other
women and that such participation would
improve women’s status “If she gets into a polit1
cal posttion, she will help other women’s problems
because she knows them,” one woman said
Another said, “[We] are still behind, but 1f we
support each other, 1t might work ”

While mothers in law offered advice, men saw
themselves as the ulimate authonty in the home
Many men felt their responsibility as financial
providers entitled them to have the final word in
decaisions about family size “It1s the husband (who
makes decisions), because he 1s the one who feels
the burden of supporting the farmly,” said one rural
man “A wife 1s like a box that I purchased because
Ipaid forher,” said an urban husband

Men supported family planning, and said
they were typically the ones who mmtiated dis
cussions about family size and contraception
‘ We discuss family planning,” said a rural father
with one child “We talk about how we should
space our children and which famly planning
method to use ¥ Another man from rural Chivi
said, “Personally I like the 1dea of using [a] fam1
ly planning method, because when I grew up we
were so many 1n 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 planning before they
had reached desired famuly size “Even when you
have two children you can use family planning as
much as someone with many children,” said one
urban father with four children “More often, fam
ily planning methods are used to maintain the
health of the mother by spacing the births well
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Your wife may grow thin, and if she uses family
planning, she nmight recover ” Men also felt fami
ly planning could mmprove a couple’s sexual rela
tionship “It gives us enough time to enjoy our
wives, especially when 1t comes to sex,” one man
said But other men said that contraceptive use
should begin only after fertility had been proven
One man said, “No, we are a new family, and I need
a child So we have not discussed using family
planning methods ” Another said, “If a newlywed
takes three to four years to conceive, 1n laws won
der whether the child belongs to their son or to
someone else ”

Men supported their wives’ education as a
means to improve family ncome “We know that
the earnings they acquire will trickle down to us,”
said one husband Although most men approved
of women bringing income into
the home, they emphasized that
women’s domestic responsibilities
should remain their top prionty
“Suppose she does take that course
She could then say, ‘1 am tired, you
should cook today ' That 1s why some
men do not want their wives to fur
ther therr education ” Men’s ambiva
lence was also reflected 1n their fear
that women working outside the
home would become promiscuous

Men acknowledged that their
wives vote, and that some women

burden She also

participate m political organizations
However, rural and urban men dif
fered sharply in thewr approval of
women's participation 1n political
activities “A married woman should
stay out of politics because she will
be difficult to control,” said an urban
man “They also bring AIDS because they travel a
lot ”* Conversely, rural men thought women would
do well 1n politics “Some women are more mntel
ligent than men and should be given the chance
to lead people,” saxd one

Although data on women’s participation n
household and development activities were not
available at the tume of this report, results of inter
views with men and older women suggest that
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“ I tell her [my
daughter-in-law] to
have six children,
but she will say
1t 15 mpossible,
but four will do
She says six

children ate a

says pregnancies

are panful

Mother in law in
Zimbabwe

gender norms probably have strong mfluence on
women’s participation in development These
norms affect whether women with smaller fami

lies are able to experience greater mobility and gen

der equity as a consequence of family planning
and lower fertility

Consequences of Fanmily Planning on the
Quality of Women’s Lives

This qualitative study explored women’s percep
tions of quality of hife ' Women wete asked how
they would define quality of hite, how famuily plan
ning use/non use affect quahty of life, 1f and how
qualrty of life 1s related to women’s status, mclud
g their autonomy in household decision mak
g, use of me, employment, and mvolvement
n political or civic activities, and what strategies
women use for coping with negative consequences
of contraceptive use

More than 130 women and
men, ages 18 to 40 living in the
Mashonaland East province, partici
pated 1 16 focus group discussions
Thirteen focus group discussions were
held for women, and three for men

Study participants generally
defined quality of hife as satisfaction
with one’s life and one’s 1dentity,
having dreams that are realistic, and
hopes and asprrations based on the
reality of one’s circumstances How
ever, transcripts show that study
participants’ definition of quahity of
life 1s multifaceted As study partic
” 1pants grappled with the meaning
of the concept 1n their own lives,
their discussions indicated that
quality of Iife has physical, social,
cultural, and spiritual dimensions

Both women and men said quality of life
means mutual respect and domestic harmony
Women emphasized marital contentment aris
ing from satisfaction with one’s livelihood and
the couple’s ability to plan and provide for chil
dren, as well as having a husband who 1s a good
breadwinner for the family Women placed high
value on having the time and ability to raise and
nurture their families
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Men tended to concur, defining quality of life
tor wornen 1n terms of the woman’s responsibility
to mamtain the home Men called women, ‘pillars
of the home,” and described ther role as the most
difficult one 1n the family Factors that, in men’s
view, contribute to a family’s qualitv of life include
a wife who1s well looked after by her husband, who
maintains a well kept home, and
who can show that she and her fam
1lv are m good health However,
that
women’s athitudes are changing, and

some men complamed
spoke negatively of women who
value making money over raising
their cildren Others said women
mcorrectly percerve themselves as
subservient to men In general, men
expressed empathy and respect for
women’s roles in childbearing
maintaining the household and
obtaining contraception

Both women and men said
that planming a family — the num
ber of children the couple wants
and can support — 15 an 1mpotrtant Zimbabwe
element of quality of hife There 1s
nothing to be gained, they said, from not using
family planning and advised that more methods
should be available and price subsidies should be
offered to help couples afford contraception

Men said women should take the lead 1n dis
cussing family size and famuly planning, since they
are the ones responsible for childrearing In repro
ductive decisions, women said they take into
account the economic as well as physical conse
quences of childbearning, stretching hmited
resources to make contraception part of the house
hold budget

Women said a benefit ot family planning 1s
improved health for the mother and the entire
family, more time for rest and leisure, and the abil
1ty to devote adequate time and affection to chil
dren and husbands According to men, the benefits
of contraceptive use are reaped by the entire fam
ly By miting births, men can adequately provide
for their families, women can protect their phvsi
cal and mental health, and the couple can enjov
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“Having 10 to 11
children may be so
detrimental to
the psychological
well-being of a
wife that she may
feel she is being
used as a human-

making machine ”

Man in Mashonaland
East province

more time together “Having 10 to 11 children may
be so detrimental to the psychological well being
of a wife that she feels she 15 being used as a
human malking machine,” saxd one husband
Women 1dentified several negative conse
quences of famly planning use, including method

failure,

prolonged menstrual bleeding and
headaches Women's strategies for
improving the quality of therr expen
ences with familv planning were
seeking more mformation on contra
ceptive use, including education from
other women, 1ignoring in laws’ com
ments, visiting a doctor before mitiat
mg contraception, and receving
famuly planning counseling with therr
husbands Women said they wanted
health providers to be more attentive
to their concerns and to listen to their
suggestions for improving famuly
planning programs including the
need of many families for price subsi
dies Men said they wanted women to
share problems with them but stressed
that confidentiality about contracep
tive use 1s important

Women and men also discussed quality mn
ditferent domains of their lives

Home Women described themselves as
heads of the household (1n relation to the famuily’s
daily needs) and men as “executive heads of the
homestead ” 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 making decisions, a women should
seeh concurrence from her spouse

Work Women said that working for pay pro
vides the economic means to pursue physical
health and mental and spirttual well being They
also saw work as an activity that could increase
their visibility 1n the community and, conse
quently, therr credibility when voicing opinions
on women's 1ssues Men voiced support of equal
job opportunities tor women but added that
women’s unpaid work, such as caring for the fam
1ly, promotes cohesion 1n the community
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Commumity Women said that they would
like to participate 1n political activities to promote
positive change 1n their country and enhance
qualrty of life, but they found Iittle time for such
activiies Men said they felt motivated to partic
1pate 1n pohtical activities to improve quality of
Iife for women

Education Women linked education with
contraception, saying that a child’s education
begins with family planning — 1if chiuldren are
planned parents can better afford school fees
Women said children should receive an educa
tion, urrespective of gender, and that education
promotes women’s self development, opens new
opportunities for employment, and helps women
develop skills for family planning and household
budgeting Men supported women’s education,
saying that 1t can help women learn how best to
manage the household budget and communicate
with spouses Men rejected the tradition that only
males should inherit property, saying this practice
ultimately has a negative impact on women’s
quality of Iife

WOMEN

Analysis of data from this study illustrates
the overriding importance of practical versus
strategic gender 1ssues 1n the social definition of
quality of life For both sexes, mutual respect
and household harmony are principal compo
nents ot the concept Key to attaining a positive
quality of life are the traditional divisions of
labor 1n the household and the roles of women
as wives and mothers Education for women was
assoclated with quality of life but to help them
fulfill their traditional role as homemakers, not
to promote gender equality in the community
Although vestigators recommend further
analvsis, there 1s Iittle 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 ” however, and women say they
value employment as a means to achieve greater
credibility when speaking out on women'’s
1ssues These findings hint at the possibility of a
social transition
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east Brazil the effects of abortion versus mother
hood Presentation at the Population Assoclation
of Amernca meeting, Chicago, April 2 4, 1998 (Sub-
mitted to Studies 11 Fanmly Planming )

112 m

Os1s MJMD, de Souza MH, Bento SE Faundes A
Estudo Comparatno Sobre as Consequencias da
Laqueadura na Vida das Mulheres Final report pre
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ily Health International, 1998

CHINA

Gu B, Xie Z, Hardee K The Effect of Fanmly Planmng
on Women s Lives The Case of the People’s Republic
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ences Women'’s Social Control and Parity Progres
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APPENDIX 4 WSP Subprojects Descriptions and Methods

Methods Sample

Title Location Agency Dates Qualitative Quantitative Men Women Men and Women

Banglidesh

Social Transformation Rangpur ® John Snow Inc Sep 1994 Secondary analysis of 139 151 Most of the men and
i Bangladesh Secon and Magura ¢ Tiaining Institute ~ Feb 1995 ethnographic data women were couples
dary Analys:s of Data districts and Development

on Famuly Planning (rural) Research Centre Secondary data

and Women s Changing (Dhaka) from 1nterviews

Roles and Status Part I from 1990 1994

Social Transformation Rangpur ¢ John Snow Inc Feb Sep 1995 Secondary naly sis of * 139 151 Most of the men and
n Bangladesh An and Magura » Training Institute ethnographic data ¢ Key informants Key informants women were couples
Ethnographic Study districts and Development Secondary data

ot Famuly Planning (rural) Reseaich Centre from interviews

and Women s Roles (Dhaka) from 1990 1994

and Status Part 11

China

Impact of Family South China Population Jan 1996 FGDs Survey random sample e Survey 506 Survey 1996

Planning on Jiangsu Information and Dec 1997 » FGDs 56 with 155 & FGDs 56 with 220

Women s Lives and North Research Center men (older reproduc  women (older repro
Anhu tive age unmarried)  ductive age unmar
provinces ried entrepreneurs)

Indonesia

Women s Reproduc South » Center tor Societal Feb 1996 * FGDs Survey FGDs 4 with ¢ FGDs 8 with 78

tive Decision making Sumatra Development Sep 1997 In depth interviews 32 men womern

and 1ts Relation to and Studies Atma Jaya ® Survey 796 (ages

Psychological Lampung Catholic University 30 45 ever married

Well being ¢ Women s Studies at least 1 child)

Program University ¢ [nterviews 24

of Indonesia

FGDs — Focus Group Discussions
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APPENDIX 4 WSP Subprojects Descriptions and Metheds — continued

Methods Sample
Title Location Agency Dates Qualitative Quantitative Men Women Men and Women
Impact of Family Jakarta and Kelompok Stuch Feb 1996 In depth 1nterviews Survey Survey 768 (ages 30 couples interviewed
Planning on Women s Ujung Wanita (Women s Dec 1997 with sub sample 30 45 marned) separately
Empowerment in the Pandang Study Center) Um
Fanuly versity of Indonesia
Impact of Family Quantitatve Demographic Insti Feb 1996 In depth mterviews Secondary analysisof  Interviews 2 male * Secondary analysis 16 couples
Planming on Women s national tute University Sep 1997 1993 Indonesia Family commurty leaders 4 617 (ages 15 49 mterviewed separately
Economic Activity and ~ » Qualitative of Indonesia Life Survey married)
Household Autonomy North ¢ Interviews 2 temale

Sumatra community leaders
West Java
Impact of Contracep Central and Population Studies ~ Feb 1996 In depth mterviews Survey random sample e Survey 931 (ages
tive Use and Fertility Last Java Center Gadjah Sep 1997 15 49 married)
on Farmly Welfare and Mada University Interviews
Women s Activities 16 (sub sample)
Republic of Korea
Changes 1n Patterns Seoul Korea Institute Sep 1997 FGDs Secondary analysis ot Annual national
ot Work Life and for Health and Teb 1998 annual national surveys
Reproductive Behavior Social Affairs economic and social
statistics

Impact ot the Fertility Seoul Institute for Socal Sep 1997 FGDs FGDs 1 with older
Transition on Women s Development and Feb 1998 upper class women
Participation n Research Seoul 1 with younger
Political Activity National University women (repeated)
Impact of the Fertility Seoul * Ewha Women s Sep 1997 FGDs FGDs with middle
Transition on University Feb 1998 and low income
Domestic Roles and * Korean Women s participants
Family Relationsips Development

Institute
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APPENDIX 4 WSP Subprojects Descriptions and Methods — continued

Methods Sample
Title Location Agency Dates Qualiiative Quanhiative Men Women Men and Women
Impact of the Fertility Seoul Ewha Women s Sep 1997 FGDs FGDs 3 gzroups with
Transition on Unuversity Feb 1998 older middle aged
‘Women s Self esteem and younger women
and Self Concept
Malaysia
Family Planning National Population and Jan 1995 * Secondary analysis * 889 women
and Women s Lives Development Sep 1995 ot data from Malaysia terviewed in
Program Family Life Survey 1977 1938
Cornell University (MFLS I & IT) * 1867 women
Interviews with mterviewed mn
women from MFLS il 1988 1995
Philippines
Cebu Longitudmal Cebu e Carohna Popula Mar 1994 Secondary anatvsis of 2 395 women in
Study Secondary tion Center May 1996 1983 Cebu Longitudinal baseline and follow up
Analysis University of Health and Nutrition
North Carolina Survey and 1991 tollow
+ Office of Popula up surveys
tion Studies at
University of San
Carlos Cebu
Cebu Longitudinal Metropolitan e Carohna Popula Mar 1994 ¢ 3 pre survey FGDs Survey follow up to Survey 2279 (ages
Follow Up Study Cebu (rural tion Center Sep 1997 ¢ 3 1n depth mterviews 1983 1991 Cebu 15 55) + additional
and urban Umiversity of Longriudinal Health 500 (ages 15 25)
cominunities) North Carohna and Nutnition Survey e Interviews 60
¢ Office of Popula (subgroup of survey)
tion Studies at
Unuversity of San
Carlos Cebu
Economic and Psy Hloilo City Social Science Oct 1995 * FGDs (9 pre survey Survey with stratified Survey 1100 (ages * FGDs 36 mixed
chosoaial Influence Island of Research Institute Mar 1998 27 post survey) sample of agricultural 15 49 married) groups
of Famuly Planning Pinay Central Philippines ¢ In depth mterviews  coastal and urban  Interviews 50
on the Lives of Women University communities key mformants
1n Western Visayas
Social 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 Mindanao Mar 1998 samples (urban rural from 1994 UNICEF
Planmng Use 1n the Northern Culture (RIMCU) rural 1ncluded less survey (ages 15 49
Southemn Philippmes Mindanao Xavier Umiversity development more married)
Buludnon developed and tnbal s Urban survey 1000
Province commuruties) (ages 15 49 marned)

FGDs — Focus Group Discussions
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Title

LATIN AMERICA AND THE CARIBBEAN

Bolivia

Location

Agency

Dates

APPENDIX & WSP Subprojects Descriptions and Methods — continued

Methods

Qualitative

Quantitative Men

Sample

Women Men and Women

Psychosocial Impact El Alto Proyecto Integral Dec 1995 In depth mterviews/ 31 men 3 groups 36 modern
ot Fertility Regulation de Salud Feb 1998 Iife histomes method users 33
on Women discontinuers
32 non users
Impact of Men's Cochabamba  Cooperazione Nov 1995 8 FGDs to help develop  Structured interviews 630 couples (women
Knowledge Attitudes (urban) Internazionale May 1998 psychosocial indicators  with multistage ages 20 49)
and Behawior Regarding probabihity sample
Tertihity Regulation on
Women s Lives
Access to and Use El Alto PRO MUJER Jan 1995 18 FGDs * Situation analysisof  ® FCDs 9 groups * FGDs 9 groups
of Reproductive May 1997 45 health facilities Interviews 55 ¢ Interviews 55
Health Service and 35 pharmacies
* In depth intervicws
‘Women s Participation = El Alto Consultants Mario ~ Mar 1997 Longitudinal Demo 816 women who
1n the Work Force La Paz Gutierrez and Ap1 1998 graphic and Health participated in 1994
Follow Up of 1994 Teresa Polo Survey tollow up Demogiaphic and
Demographic and by interviews Health Survey
Health Survey
Case Study of Two El Alto Susan Paulson Nov 1995 Case studies of 2
Reproductive * Santa Cruz ~ Mana Flena Gisbert  Oct 1996 women centered
Health Programs Mery Quiton reproductive health
programs
Gender Guidelines ¢ El Alto Centro de Feb 1998 Development ot
and Traming Project * La Paz Informacion y Aug 1998 traiming guidelimes

Desarrollo de la
Muyer (CIDEM)
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APPENDIX & WSP Subprojects Descriptions and Methods — continued

Methods Sample
Title Location Agency Dates Qualitative Quantitative Men Women Men and Women
Brazil
Adolescent Longitu Fortaleza Maternidade Escola  Sep 1995 Structured nterviews * 367 adolescent
dmnl Study Social and Assts Chateaubriand  Aug 1998 (longrtudinal) with mothers (ages 12 18)
Behavioral Consequences (MEAC) pregnant girls and with s 196 teens who
of Pregnancy among girls who had abortions aborted
Young Adults 1n (will also look at 1 year
Fortaleza Ceara child outcomes)
Comparative Study Campinas Centro de Pesquisas  Dec 1996 FGDs to develop Two stage probability s 236 with tubal
of the Impact of das Doencas Jun 1997 psychosocial measures ~ sample structured inter ligation (ages 30 49)
Female Sterihization Materno Infantis view with open ended e 236 without tubal
on Women s Lives de Campinas questions at least 5 higation (matched
(CEMICAMP) years after sterilization on age commurmnity)

Jamaica
The Jamaica 5 parshes Fertiity Management Apr 1995 FGDs Interviewer admimns o Survey 463 boys o Survey 482 gitls
Adolescent Study (rural and Unit University Jun 1998 tered questionnaire ® FGDs 8 groups FGDs 8 gioups

urbar) of the West Indies to group at 3 pomnts 32 participants 32 participants

n time (1996) (in 1996 and again
* FGDs 8 groups n 1997)
32 participants
(1997)

Case Study of Kingston Fertihity Management Sep 1995 Case study FGDs with

Women s Center of
Jamaica Foundation
Program for

Adolescent Mothers

FGDs — Focus Group Discussions

Umit Unversity
of the West Indies

Jun 1997

former program partic
pants mterviews with
current participants and
community members
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Location

APPENDIX 4 WSP Subprojects Descriptions and Metheds — continued

Agency Dates

Methods

Qualitative

Quantitative Men

Sample

Women

Men and Women

Egypt
Impact on Family Lower and Social Research Apr 1996 * FGDs Cross sectional survey FGDs 12 groups
Planning on Lives of Upper Egypt Center Amencan Jul 1998 » In depth mterviews  with sample drawn ever married women
Egyptian Women (rural and Unuversity 1n Cairo from women who Survey 1327 women
urban) participated previously who had unplanned
(1991 1993)ma pregnancies
national study
Role of Women as National Cairo Demographic  Jan 1996 * FGDs Secondary data ¢ Employment Interviews
Family Planning Center Aug 1997 ¢ In depth interviews  from 6 largest famuly records n=19018 19 managers/
Employees in Egypt planning service (82% female) directors
organizations ¢ FGDs 64 groups of programs
Famuly Planning Alexandra High Institute of 1998 FGDs Interview cluster FGDs 2 gioups FGDs 2 groups 450 married couples
Among Adolescent Public Health sample where woman 1s not
Marnied Women 1in Alexandna University adolescent
Squatter Aieas of ¢ 450 married couples
Alexandna where woman 1s
adolescent
Knowledge Atthtudes Upper Egypt Faculty of Medicine 1998 4 FGDs of 10 to Survey of 3 600 men
and Behawvior Study Asstut University aid m mstrument women married
about Reproductive development unmarried between
Health among Adoles ages 15 24 cluster
cents and Youth in sample
Assiut Upper Egypt
Family Planning Alexandna Faculty ot Nursing 1998 FGDs to develop Survey of users of e Survey 700 1/2
Use and Offspring, Alexandna University questionnaire health facihties with <=3 children
Gender Equity 1/2 with >3 children

e FGDs 60 women
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APPENDIX 4 WSP Subprojects Descriptions and Methods — continued

Methods Sample
Title Location Agency Dates Quahtative Quantitative Men Women Men and Women
Social and Behavioral National Cairo Demographic 1998 In depth imterviews Analysis of statistical Interviews 20
Outcomes of Center data from 2 surveys Survey 1 700 women
Unintended Pregnancy (1993 and 1997)
Mah
Impact ot Famuly Bamako Centre d Etudes et 1996 1998 * In depth interviews FGDs 3 groups of * Interviews 55 new
Planning Use on de Recherche sur la niew users 3 times n husbands users (ages 18 45
the Lives of New Population pour le 18 months never users marned) 32 never
Contraceptive Developpement 2 times m 5 months users (ages 18 45
Users 1n Bamako (CERPOD) ¢ FGDs married)
* FGDs 3 groups

mothers in law 3

groups expertenced

users
Zimbabwe
Impact of Family National Center for Population 1997 Some quahtative * Secondary analysts Survey 2 465 (ages
Planning on Studies Umniversity data 1n survey of Demographic and 15 49)
Women s Partici of Zimbabwe Health Survey (1988
pation 1n the 1994) and Reproduc
Development Process tive Health Survey

(1984)
* Survey

Impact of Famuly * Masvingo Department of 1997 FGDs to help Survey ® Survey 1 200 teachers
Planning on Harare Sociology University design survey college students
Academic Mutare of Zimbabwe * In depth mterviews ¢ Interviews 15 post
Achievement partum dropouts
and Vocational (age <25) 18 tormerly
Goals of Young pregnant students
‘Women 20 other mother

dropouts
Medsating Effects of Masvingo Institute for 1997 * In depth mterviews Interviews 22 Interviews 44 women FGDs 16 groups of
Attitudes of Significant  province Development Studies * FGDs marned men (ages (ages 25 40 married) men and women
Others on Women s Unuversity of 25 50) 33 women (ages 40+
Participation 1n Zimbabwe married)
Development
Consequences of Mashonaland ~ Department of 1997 FGDs 3 groups 13 groups (ages 18 40)
Farily Planning East province  Psychatry University
on Women s of Zimbabwe
Quality of Life

FGDs — Focus Group Discussions
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APPENDIX 5 WSP Subprojects Model Gategories and Findings

Life Stage ~ Famly Contracep  Pregnan Psychologi  Household/  Societal/
Title Gender Personal Planning five Use/ cies/Child  cal/Physical Family Economic  Findings
Norms Factors Programs Norn use bearing Well being  Roles Roles

Bangladesh

Social Transforma
tion 1n Bangladesh
Secondary Analysis
of Data on Farmily
Planning and
Women s Changing
Roles and Status
Partl

¢ Home based services have increased use of family planning in rural areas

* Home based delivery 1s geared to women this approach may umintentionally
have the effect of remnforcng gender norms 1ncluding 1solation subordina
tion and economic dependency

* Home based services can offer only a limited choice of methods (mainly pills
and condoms) compared with clinic based services

= Some women afraid to use family planning because of health risks

 Side effects not always tieated by providers

Social Transforma
tion 1n Bangladesh
An Ethnographic
Study of Family
Planning and
Women s Roles and
Status Part II

¢ Famuly planning 1deology has been internalized by Bangladesh women Some
wish they had used family planning earher or more effectively

* Women can take the imtiative in famuly planning but that does not empower
women 1n other spheres

» Percerved benefits include economic health and physical well being
happiness aind harmony 1n the home

s Women suffered greater social ostracism 1n past tor family planning use

¢ Spouse conflict can result with women sometimes at rish

¢ Perceived negative expectations include side effects criicism and for a few
regret over abortion and sterithzation 42% expernienced side effects

China

Impact ot Farmly
Planning on
Women s Lives

¢ 66% of respondents said tamuly planning positively related to women s
health household work education economic activities and leisure

e Use at 90% use IUDs after first child sterilization after second

e Family planning 1s women s responsibility

* 10 25% had abortions high failure rate of steel ring IUDs

* Gender and generational roles changing slowly
‘Women working for ncome but still responsible for housework

s Information and services not available for unmarried women

¢ Strong son preference prevails
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APPENDIX 5 WSP Subprojects Model Categories and Findings — continued

Life Stage  Family Contracep  Pregnan Psychologi  Household/ Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical Family Economic  Findings
Norms Factors Programs Non use bearing Wellbeing  Roles Roles
Indonesia

‘Women s Repro
ductive Decision
making and 1its
Relation to
Psychological
Well being

* Women 1esponsible for choosing method men for deciding how many children
Users felt more control over reproductive lives and more satisfied with
relationships with others

* Users generally satisfied with famly planning but much method change
due to side etfects

* Users did not feel they received enough mformation from providers

¢ Use was not related to trme domestic responsibilities including chuld care
opportunity stress vitality family welfare

¢ Qualitative data indicate problems related to side effects of contraceptive use
and with husbands support for contraceptive use

Impact of Famuly
Planning on
Women s Empower
ment in the Family

* Except for side effects women did not report negative results from family
planning use
Some relationships between economic and social autonomy and family
planning use
Most women did not work younger women using family planning more
hikely to work

¢ Qualitative data showed men more dominant in households than did
quantititive data women generally make decisions about daily expenses
men make decisions on larger expenditures

Impact of Family
Planning on
Women s Economic
Activity and House
hold Autonomy

b 4

Family planning only partly explained women s work status
* Education key determinant of work status
Women worked for mcome and to help husbands with family economy
Neither women s household role nor autonomy were related to fanily
planning use or work status
¢ Autonomy in one domain not necessarily related to autonomy 1 another
¢ Family planming and work helped meet household and farmily needs

Impact of Contra
ceptive Use and
Fertility on Famuly
Welfare and
Women s Activities

Family planning and fertility had only a modest effect on women s social
and economic activities and on family welfare
* Small families and use of farmly planning the norm
Household and economic burdens considered more salient to family welfare
* Women not enthusiastic about working
* Many women affected by contraceptive side etfects
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APPENDIX 5 WSP Subprojects Model Gategories and Findings — continued

Household/  Societal/

Findings

* Fertility decline preceded an increase in married women s labor torce participation

¢ Compared with earlier generations wormen marry later have a small number
of children quickly and become free from child care in their early 30s

¢ Both older and younger women quit work upon matriage or first birth except
if they had very good jobs

» Women adjust reproductive behavior to work life and vice versa

* Regardless of work or employment women had strong family onientations

¢ Younger women did not quit work when they married unlike older women

¢ Older women developed autonomous selves gradually through performing
conventional gender roles

¢ Younger wormen did the same but through a different means more liberal
socialization and higher education

¢ Older women had higher self esteem than younger women

* Work outside the home had both positive and negative impacts on empower
ment and self esteem 1ndependent income was a plus but not having time to
perform traditional roles was 1 minus

¢ All women 1n the study were exposed to gender stereotypic soaalization
¢ Younger women experienced a more flexible socialization process
e Unexpectedly older women had a stronger masculine gender identity
¢ Younger women were more likely to share roles with husbands
Research 1s needed on the ongoing process of gender socialization later 1n life

Life Stage  Family Contracep  Pregnan
Title Gender Personal Planning tive Use/ cies/Child
Norms Factors Programs Non use bearing
Republic of Korea
Changes in Patterns
of Work Life and x x
Reproductive
Behavior
Women s Self
esteem and Power X X
Changing, Gender
Roles and Gender X x
Identity 1n Korea
Influence of Fertility
on Women s x X X X
Division of Labor

and Family Relations

Adoption of small family norm and use of family planning shortened cycle for
childrearing

¢ The government family planning program was targeted to women and may
have contributed to deterioration of women s health

Chuildrearing Roles
and Self identity X
A Comparnson of

Women 1 thewr 30s

and 50s

» Women are caught between an employment system that asks for a commit
ment to work a childrearing system that defines women as primary caregivers
a shortage of child care faciities and traditional male attitudes

® As soclety changes the hind of child that 1s successful may also change
Tradiionally Korean childreaning encouraged the mother s sacnifice and the
child s dependency rather than independence and creativity

¢ Changes toward a more egotistical onentation may contribute to family
instability conflict and marginahzation of the husband
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APPENDIX 5 WSP Subprojects Model Categories and Findings — continued

Life Stage ~ Family Contracep  Pregnan Psychologi  Household/  Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical Family Economic  Findings
Norms Factors Programs Non use bearing Weli being  Roles Roles

LD2Aroydd s3r1rdanls S NIWOM

Changing Percep « Despite educational gains and fertiity decline Kore in women have low
tions of Gender x X x participation mn formal political institutions (but more in social movements)
Relations A « Younger women 1n particular have become increasingly critical of existing
Resource. for gender relations while older women are more fatalistic

Mobilizing Women

Attitudes toward
Political Participa
ton among Korean
Women

» Nerther older nor younger women were mterested in politics either as
observers or participants

» Both were disappointed 1n present pohiticians and the political climate

* When the focus group with younger women was repeated (after the economuc
crisis) they weie shocked to see how therr day to day lives were affected by
political decisions and the presidential election

Malaysia

Family Planming
and Women s Lives

& Users less hkely to experience marntal disruption effect stronger if used early m
marrige

¢ Modern method use not related to marital disruption

» Use not related to entry or exit from labo1 force but few women worked
outside of home

Philippines

Cebu Longitudinal
Study Secondary
Analy sis

o High fertility associated with age lower education lower income rural
residency poot diet

 Labor force participation yumped from approximately 50% (1983) to nearly
75% (1991)

* Women with children younger than 2 years old less likely to be working

« Increased earnings due to 1ncrease 1n hours and wages

« Women in formal sector moie likely to have increase in wages women in
informal sector more likely to have mncrease 1n hours

» Additional children negatively related to material goods and labor saving
com eniences mother s nutritional status child development
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APPENDIX 5 WSP Subprojects Model Categories and Findings — continued

Life Stage  Family Contracep  Pregnan Psychologi  Household/  Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical Family Economic  Findings
Norms Factors Programs  Non use bearing Well being  Roles Roles
Cebu Longitudinal High levels of current use (60%)
Follow Up Study x x x x x X x » Use mcreased spacing, but did not reduce number of chuldren

« Earrungs of woiking women negatively related to number of chuldren

» Women s burden of domestic work increased with smail children m home

e Family planning decision making 1s a dynamic process that changes over
the hife course (qualitative data)

» Majorty of women reported making most recent famuly planning decision
(quantitative dat1)

¢ Men make the major household decisions

« Farmily planning, 1s secondary to good relationships with partner
Autonomy as measured did not relate to maternal or household characternistics
or soctal or economic status

» 149% of women reported physical abuse by husband
Abused women had significantly more pregnancies and contnibuted moie
mncome

Economic and
Psychosocial
Influence of Family
Planning on the
Lives of Women n
Western Visayas

» Moderately high levels of current use (53%) and high method satisfaction (90%)

« Use but not number of children associated with paid work

« Use associated with vocational traiming  hugher education protessional
advancement involvement m community but not politics

« Users mote satisfied with life in general and with husbands and more likely to
share decisions
More than 33% reported physical or psychological abuse

& Side etfects main reason tor non use

Social and Econom
1c Consequences ot
Family Planning
Use 1n the Southern
Philippines

« Low level of current use (27%)
469% of users had 1t least one unwanted pregnancy and 31% became
pregnant while using
Most women made deuisions about contraceptive methods used
259% physically abused by husband 40% verbally abused

« Abuse related to urban residence working outside home few possessions use of
contraception husband taking on household roles (child care shopping)

« Domesti. and mcome earmng workload (hours/day) formal sector 10 2
mformal 99 home only 6 7

o Larger families associated with women working more at home and for pay

« Number of small children decreased probability of women s working, for pay
and increased home work burden
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APPENDIX 5 WSP Subprojects Model Categonies and Finthings — continued

Life Stage  Family Contracep  Pregnan Psychologi  Household/ Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical Family Economic Findings
Norms Factors Programs  Non use bearing Well being  Roles Roles
LATIN AMERICA AND THE GARIBREAN
Bohivia
Psychosocial * No marked ditferences between users and non users wrth regard to stability of
Impact of Fertihty X X x x x x X x couple self esteemn decision making quality of life
Regulation on » Modern method use associated with repotts of improved sexual hife
Women = Men and women wanted to avoid pregnancies most men supported famly
planning
 Self esteem related to feeling healthy and being able to accomplish daily tasks
» Men and women had different 1deas about decision making and problem solving
household chores important relationships and use/exastence of free time
o Women were less likely to enjoy sex and less comfortable expressing needs
than men
¢ Male dninking and torced sexual relations related to drinking were major
problems for women
* 84% of the women reported being verbally or physically assaulted by partner
and 100% of the men reported physically or verbally abusing their partner
Impact of Men s * Most men and women approved of family planning knew of a modern
Knowledge X X x X x x X x method felt men shouldpge supportive oty women sgdeasxons However 59%
Attitudes and of non users were at risk tor an unplanned pregnancy
Behavior Regarding ® 95% of users satisfied with method
Fertility Regulation * 66Y% of sample were current users of these 41% used modern method and

on Women s Lives

26% traditional method

* Only half of the couples had talked about how many children they wanted

* Women who used modern methods and/or had high self esteem reported more
sexual satisfaction

Access to and Use
of Reproductive
Health Service

« Admimstrative cultural psychological barriers to migrant populatzions seehng
reproductive health care

« Providers assessments ot quality more posttive than clients

* Non users had the most negative attitudes about service dehivery

* Almost half of facilities had no reversible methods in stock

* Providers and clients differed about waiting time and visit length

» Little available counscling for adolescents or couples
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APPENDIX 5 WSP Subprojects Model Galegories and Findings — continued

Life Stage ~ Family Contracep ~ Pregnan Psychologi  Household/ Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical Family Economic  Findings
Norms Factors Programs Non use bearing Wellbeing  Roles Roles
Women s Partic Preluminary

ipation 1n the

b 4

X

X

b 4

X

b 4

X

b 4

* 64% of women working 1n 1997 up from about 58% 1n 1994

Work Force ¢ Working continuously from 1994 to 1997 was associated with no children less
Foliow Up of than age 5 higher education residence 1n El Alto
1994 Demo Contriceptive use remaned the same at about 40% 1n La Paz use declined in
graphic and El Alto due to a decreased reporting of traditional methods (34% to 27%)
Health Survey ¢ Women were aware of media campaigns for reproductive health
* 37% of women experienced domestic violence 40% of those frequently
* Working 1n 1997 was more common among women who were working, 1n
1994 older not pregnant and had used tamily planning in the past 3 years
Case Study of Two » Both programs work with a variety of women
Reproductive Health x x X X x ® Both commutted to mtegrated approach Both use non formal participatory
Programs educational methods
Both struggle tor funding and have had to cut back on health services tocusing
on advocacy and organizing
¢ One 1s action onented and based on class analysis the other 1s process orented
and based on gender analysis
Gender Guidelines In progress
and Training Project x X
Brazil
Adolescent Long1 Prelvminary

tudinal Study
Social and
Behawvioral
Consequences of
Pregnancy among
Young Adults in
Fortaleza Ceara

¢ Prenatal group more likely to be hiving w/ partner younger married or n
consensual union less likely to be using contraception (12% vs 23%) or to stay
1n school hugher self esteem postpartum

¢ Abortion group 53% fathers didn t know 25% mothers unhappy

» Adolescent pregnancies not synonymous with unwanted pregnancies

¢ By 45 days teens who aborted weie significantly more likely to be in school

¢ By 45 days postpartum teen mothers showed sigmficant imcreases in self
esteem and improved relationships with mothers and had overall more
positive perceptions of mmpact of pregnancy

Comparative Study
of the Impact of
Female Sterihzation
on Women s Lives

¢ Groups simular with regard to age education ethmicity rehgion work status
self esteem well bemng/quality of life relationship with partner gender 1ssues

* Dfferences some unsterilized women (18%) not marrted had fewer chuldren
began childbearing later less knowledgeable about family planning methods
higher per capita income lower family incomes
Sterihized women happier If sterilization occurs after age 30

* Cost 1s a factor for women who are not sterilized
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APPENDIX 5 WSP Subprojecis Model Categonies and Findings — continued

Life Stage  Family Contracep  Pregnan Psychologi  Household/  Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical Family Economic  Findings
Norms Factors Programs  Non use bearing Wellbeing  Roles Roles
Jamaica
The Jamaica » Sexual activity seen as positive for boys negative for guls
Adolescent Study x X X x X x « In 1995 different levels of self reported sexual activity for girls (6%) and boys
(63%) age 12 reflecting soctetal norms
* In 1997 one year later 13% of girls and 75% of boys reported sexual activity
« Contraceptive use at 1st intercourse girls 65% boys 30%
» Teens 1n tocus groups farrly knowledgeable about sex famuly planning STDs
had musperceptions about pregnancy pregnancy prevention and STDs
Case Study of Comprehensive approach to reducing repeat teen pregnancies successtul has
Women s Center x X x X x x x provided women with parenting shills and enabled them to complete their

of Jamaica Founda
tion Program for
Adolescent Mothers

FRICA AND THE MIDDLE EAST

Egypt

education and seek employment

Impact on Family
Planmng on Lives x x

ot Lgyptian Women

x In progress

Role of Women as » Female physicians underrepresented 48% ot total range 12 93%
Family Planning x X X x X Drfficulties balancing needs of woik famuly self
Employees in Egypt « Autonomy related to job status and geographc region
= Job positively related to self esteem respect from others autonomy household
decision making
Farmily Planning In progress
among Adolescent x x x x X

Married Women 1n
Squatter Areas of
Alexandria
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APPENDIX 5 WSP Subprojects Model Gategories and Findings — continued

Title

Gender
Norms

Life Stage
Personal
Factors

Family
Planning
Programs

Contracep
tive Use/
Non use

Pregnan
cies/Child
bearing

Psychologi
cal/Physical
Well being

Household/  Societal/

Economic
Roles

Famuly
Roles

Findings

Knowledge Atti
tudes and Behavior
Study about
Reproductive Health
amony, Adolescents
and Youth mn Assiut

Upper Egypt

X

b 4

b 4

X

In progress

Farmuly Planming
Use and Offspring,
Cender Equity

In progress

Social and Beh
10ral Outcomes
of Unintended
Pregnancy

Unintended pregnancies more likely if oldcr work outside ot home no
ditterences by cducation or residence
62% using contraception at me of pregnancy 57% pills 16% IUDs

¢ 38% not using contraception but don t want to become pregnant

* 33% hnd tried to abort

¢ Son preference

Mali

Impact of Family
Planning Use on
the Lives of New
Contraceptive Users
n Bamako

Preluminary

¢ Women use family planning for more rest better health cleaner homes
tianquiliity mote money for children

¢ Men claim authority 1n reproductive decisions but seldom enter household
discussion of family planning

* Some women start contracepting without telling their husbands fear anger
and abandonment 1f discovered

 Successful users mcluding sisters 1n law are important advocites
Some method chinge and discontinuance mamly due to side effects

* Non users might use after reaching desired famly size

s Polygamy negatively affects use
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APPENDIX 5 WSP Subprojects Model Categories and Findings — continued

Life Stage  Family Contracep  Pregnan Psychologt  Household/ Societal/
Title Gender Personal Planning tive Use/ cies/Child  cal/Physical  Family Economic  Findings
Norms Factors Programs ~ Non use bearing Well being  Roles Roles
Zimbabwe

Impact of Fammly
Planmng on
Women s Partic
1pation 1n the
Development
Process

¢ While use 1s high and fertility has declined women remain marginahized in
economic and political sectors

¢ Women who start contraception early are more hkely to be currently working

* 90% do not use family planning at first sex

» Use typically starts after first birth

» Family members (spouses i laws) wantng laige famihes have nfluence
92% thought family planmng contributes to success of women
No association between farmly planning and commumty participation

Impact of Family
Planming on
Academic Achieve
ment and Voca
tional Goals ot
Young Women

* 59% of teacher tramning college students (32% married 14% widowed or
divorced) were sexually active

* 66% did not use contraception at first intercourse

* 83% of sexually active students usually use contraception

* Community mothers more likely to want family planning after desired number

¢ Very difficult to get information about family planning in secondary school
only 40% knew about family planning befoie college

Mediating, Effects
of Attitudes of
Significant Others
on Women s
Participation 1in
Development

Prelmminary

¢ Mothers 1n law encouraged famuily planning but only after daughters m law
achieved desired family size

+ Men the ultimate authority m the home

¢ Most men supported family planmng

Consequences of
Famuly Planning
on Women s
Qualrty of Life

= Men and women tended to agree on burdens women bear and therr lack of
free time

* Women felt they should have greater participation representation and recog
nition 1t the political realm

¢ Quality of life (QOL) has phvsical social cultural mental and spintual
compornents

* Women s main mdicator of QOL was planmng for and being, able to care for
children Men believed women s QOL depends on success of women 1n their
domestic role

¢ Women cited deficits in famuly planning services (including cost availability
and lack of information) as constraints on family planmng use



APPENDIX 6

THE RESEARCH PROCESS

ne of the tenets of the Women'’s Studies

Project (WSP) was that the research

process was as important as the research
results The WSP was dedicated to the inclusion of
women’s voices n discussions about family plan
ning and reproductive health Project staff did not
focus on speaking for women, rather they were
catalysts, striving to create, manage, and monitor
an evolutionary process that would provide a space
where women could speak for themselves and
participate with others 1n research That process
mvolved bringing together three groups repre
sented in the WSP trangle — women’s advocates,
policy makers/providers, and researchers — plus
1n country donors

A second tenet of the WSP was that context
mmportant The WSP developed subprojects in a
variety of contexts and, 1n each case, the research
process was 1n large part determmed by the ind1
viduals involved, their culture and gender norms,
and national political settings The WSP strove to
support research projects that were tailored to indi
vidual country needs and interests To ensure this,
the WSP (1) conducted intensive in country needs
assessments, (2) established In country Advisory
Commuttees (IACs) that brought together the key
groups 1n the triangle, (3) carefully selected par
tictpants and subprojects, (4) provided technical
assistance, with the amm of building local capacity,
(5) encouraged new research processes and
approaches, and (6) emphasized dissemination as
an element of the research process
The WSP has, throughout 1ts five years devot

ed resources toward mamntaining comprehensive
process documentation files and informally
conducted a mud project process monitoring
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procedure that provided the basis for this section
Atter a general discussion of these key process ele
ments, two case studies are presented, designed to
pont out similanties and differences and the role
that context played i the research process

COUNTRY SELECTION
The first step in the process was to identfy coun
tries where the WSP goals and the country interests
were compatible Durng mitial m country needs
assessments, FHI conducted prehiminary visits
with researchers, representatives of US Agency
tor International Development (USAID) Missions,
nongovernmental organizations (NGOs), Ministries
of Health (MOH), and women’s advocates

These prelimmary visits enabled the host
country and FHI to determine the appropriateness
ot country mclusion in the WSP Country selection
was based on 1) USAID Mission interest, 2) host
country nterest, 3) the potential for women'’s
groups, family planning professionals, pohcy
makers, and researchers to work together, 4) the
country’s research capacities, 5) FHI's work expert
ence 1n the country, (6) use of family planning, with
a goal of having countries that represented a wide
range of contraceptive prevalence, and 7) women's
status It took approximately one year to select
the six WSP emphasis countres, which provided a
range of environments for study During the selec
tion process, WSP staff collected information
on demographics family planning services and
utilization, women s status and activities, and
cultural and political norms 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,
IACS AND SECRETARIATS
One of the challenges for the WSP was to ensure
that the research agenda was locally defined and
locally driven To do this, an IAC was established m
emphasis countnes and mcluded members of the
WSP triangle The WSP believed that the perspec
tives of researchers, advocates, and policy makers
and providers were necessary to ensure selection of
research subprojects that reflected country needs,
remnforced the relevance of advocacy to research,
encoutaged local ownership ot the research, and
ensured that study results would be disseminated to
and understood by those who develop, implement,
or use reproductive health policies and services
The selection of IAC members was a key activ
1ty Members had to be willing to work with oth
ers and with a USAID tunded project and to beheve
that research could improve family planning
services and women'’s hives IACs needed to be
flexible enough to allow changes 1n membership,
due to personal or professional conflicts, but
stable enough to ensure Project continuity
While the TAC’s role was advisory, manage
ment of research and dissemmmation activities was
the task of the in country secretariats Secretariats
were identified 1n each emphasis country to ensure
that activities were locally administered In the
Philippines, a women’s professional organization
served as the secretariat In Egypt, Brazil and Bohwia,
existing FHI oftices performed the secretariat’s role
In Indonesia, a reproductive health service orga
nization acted as secretanat, while in Zimbabwe,
the secretariat was at the University of Zimbabwe

PARTICIPANT AND
SUBPROJECT SELECTION
After atfirming country objectives with the IACs,
the WSP sent requests for proposals to 11 coun
try researchers Researchers, 1n turn, sent concept
proposals to FHI, where WSP staff reviewed them
The WSP staff developed a list of high priority
concept proposals 1n collaboration with USAID/
Washington Afterward, WSP staff presented con
cepts to m country USAID Missions to discuss
Mission prionties, 1interests and funding
Researchers were ashed to develop and submut full
proposals, including budgets and work timeta
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bles, which were again reviewed by WSP staff
USAID/Washington and USAID Missions (IACs
did not actively participate mn this selection
process, many were reluctant to rule on their own
colleagues’ proposals, and the IAC meeting sched
ules did not coincide with the review process )
The WSP staff, in concurrence with USAID, made
the final selection of research subprojects

Subprojects varied greatly because of differ
ences among countries 1n soclocultural context,
political environment, economic opportunity, sta
tus of women, the presence and status of women’s
advocacv organizations, level of NGO activity,
experience of the selected researchers, and nation
al perceptions of reproductive health 1ssues Some
subprojects, such as one 1n Bolivia, focused on ser
vice deliverv at a single mstitution Others looked
at larger 1ssues, such as subprojects in Zimbabwe
that addressed women and development Some
WSP subprojects used couples as urnits ot analyses,
others women only Most studies used multiple
research methods, while a few were straightforward
surveys or secondary data analyses

The role of women’s advocates and organiza
tions also varied, depending on their willingness
to work with USAID funded projects and therr
mnterest in and experience with research In some
countries, such as Indonesia and Egypt, 1t was
dafficult to identify advocates as a separate group,
since researchers were often considered to be
advocates, and women’s organizations were not
necessarily advocacy groups

However, concerted efforts were made 1n all
1 country subprojects to mmvolve women'’s
advocates 1n defining research 1ssues, planning,
dissemmation, and offering feedback during the
ongoing study process For example, in the Philip
pines, visits were made to women's groups outside
of the caprtal to ensure that a variety of perspec
tives were considered Also in the Philippines,
women’s groups helped researchers develop a refer
ral sheet which was given to study participants
to make them aware of other health and social
services 1n their community The reterral sheet
provided contact mformation for services related
to maternal and child health, family planning,
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 technucal assistance and tramning to
n country colleagues The WSP technical monitors,
who were all FHI researchers, worked closely with
field researchers, where needed, providing assistance
with proposal writing, research design, sampling
strategy, mstrument design, data management, data
analysis, report wrrting, and dissemimation

For example, the WSP supported workshops
on specific topics to build local capacity work
shops on proposal development, qualitative meth
ods, data analysis, information dissemination, and
gender training were held 1in the Philippines, work
shops on computer analysis of qualitative data
were held in Bolivia and Zimbabwe, and technical
assistance on information dissemination was
provided by FHI staff in Egypt and Zimbabwe In
the Philippines, researchers and the in country
secretariat recerved information on using the
Internet and other health related matenals, as well
as EPI INFO software and text analysis software
In addition, the WSP provided a mim library to all
research teams and to selected women’s advocacy
organmizations The mini ibrary contamed books
and papers on gender and reproductive health
An informal advisory network on mformation
dissemination was set up m each country to work
on dissemination planning

The use of qualitative methods helped explore
the complexities of women’s lives Since qualitative
methods were new to many researchers, WSP staff
compiled and distributed a collection of recent mate
nals on qualitative research and a manual on docu
mentation of research for i country colleagues
Psychosocial scales that had been developed to mea
sure concepts, such as self esteem and quality of hfe
were collected 1n a separate resource book

In addition, the WSP staff assisted field
researchers with pre testing, ethical reviews and
informed consent procedures, protection of
research subjects, and development of measures of
psychosocial factors and quality of life indicators

WOMEN S STUDIES PROJECT

DISSEMINATION
The WSP considered information dissemination a
key element from the outset of the Project Staff
developed a two-tiered strategy to disseminate
results at the national and international levels
TACs were encouraged to think about dissemina
tion that would be appropnate for and specific to
their country They identified individuals and
groups that could help n this effort and mvolved
them 1n the planning and mmplementation of dis
semination activities Researchers were encouraged
to see dissemination as part of their research
responsibility Most important, researchers and
IACs were encouraged to view dissemination as an
ongoing actvity that lasted throughout the hfe of
the Women’s Studies Project, involving all mem
bers of the triangle, with the goal of improving
policies and services for women

The Philippines IAC was concerned that, in
the past, too many nternationally funded
research projects took data out of the country and
published in international journals that had
little or no impact on local capacity building or
research utilization Therefore, 1t focused on local
dissemination One researcher wrote a regular
newspaper column mforming the community
about WSP activities Another research organiza
fion worked through a local radio station, and
took 1ts findings to the community for discussion
and feedback Community members were asked
for their input on interpretation of results, pro
gram and policy implications, and priorntization
of recommendations for policy action

Bolivia, Egypt, Indonesia, Jamaica and the
Philippines held dissemination workshops and more
are planned In Bolivia, the FHI resident director
used a WSP working paper on two women centered
health programs as a topic for academic seminars
Three countrnes, the Philippmes, Indonesia and
Egypt published newsletters Other countries used
existing publications as vehicles for dissemination
For example, the WSP 1n Brazil was featured 1n the
national popular women’s magazine, Claudia An
FHI dissemunation expert wvisited Egypt and
Zimbabwe to provide technical assistance as sub-
projects drew to a close 1n those countries
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The WSP also established an informal advi
sory network, through which in country col
leagues were 1nvited to share dissemination
strategies and voice needs for techmnical assistance
from FHI In response to a request from this group,
the WSP established a small grants program to
fund additional local dissemination activities The
WSP recerved 16 proposals, of which 10 were fund
ed Plans included street theater, workshops, and
presentations to women’s clubs 1n Bolivia, an “ado
lescent day” 1n Brazil and workshops m Egypt that
will inctude adolescent particzpants, dissemination
to numerous groups, 1ncluding men and young
people, through radio, TV, pamphlets, and pre
sentations 1n Egypt, radio programs, posters,
comucs, a digest of findings, and communuty feed
back sessions mn the Philippines, and daytime talk
show television appearances, community feedback
sessions, and radio programs in Zimbabwe

Two CASE STUDIES

While each of the six emphasis countries pre
sented a unique and useful perspective on the
WSP process, Bolivia and Indonesia 1llustrated
some unique differences In Bolivia, there was
broad and active participation by a vanety of
groups and individuals who were, from the begin
ning, gender conscious and attuned to qualita
tive research In Indonesia the process was more
closely monttored by staff at Badan Koordinasi
Keluarga Berencana Nasional (BKKBN), the
national family planning board, and most Pro
ject participants began with a more quantitative
orientation Following are summarnes of the
research process 1n these two WSP countries

BoLivia
Bolivia was 1dentified as a potential WSP partner
because 1ts national family planning program 1s
relatively new, modern contraceptive method use
18 low, the 1llegal abortion rate 1s high, and there 1s
a strong presence of women’s groups Another
crucial factor was the support for the WSP from
USAID/Bolivia

FHI staff visited La Paz for a week 1n July
1994 to assess local mterest in the Women's Studies
Project and 1dentify possible areas of research and
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collaborative organizations and individuals
Meetings were held with key research organi
zations, women's groups, the USAID Mission,
government agencies, and a large number of
mternational nongovernmental organizations
(NGOs) active 1n Bolivia All were supportive of
the WSP concept An official assessment visit was
made 1n October 1994, during which FHI staff
and consultants met with representatives of
about 30 institutions — 12 women's advocacy
organizations, eight research groups and indi
viduals, six provider and policy groups, and
seven donor agencies Potential JAC members
were 1dentified

At the same time, FHI was increasing other
efforts in Bolivia FHI established a permanent
office 1n La Paz, and Rene Pererra, originally a
member of the WSP TIAC, was selected as resident
advisor Mr Pereira acts as liaison between FHI,
mncluding WSP staff, and Bolivian colieagues

The IAC s first day long meeting was held in
March 1995 Its primary purpose was to set a local
research agenda for the WSP There were 10 mem
bers — including four researchers (two of whom
were also women’s advocates) and three NGO
representatives — plus 14 observers The IAC estab
lished research prionties, including the quality of
reproductive services, labor force participation of
women, abortion, cultural diversity and contra
ceptive use, gender relations and family planning,
men and family planning, women and AIDS, and
adolescent fertility

The IAC broadly solicited applications for
research and received 22 proposals WSP staff,
with support from USAID/Washington and the
USAID Missior, selected three concept proposals
for further development One study was a popu
lation based survey to look at the role of men 1n
fertility regulation, a second brought together a
health planning group and an NGO to conduct a
qualrtative study of the impact of fertility regula
tion on couples and on women’s lives, and the
third was a follow up of the 1994 Demographic
and Health Survey (DHS) that would focus on the
mmpact ot family planning on women'’s econom
1c activities Principal investigators presented their
concept proposals to the WSP staff and, based on
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staff comments, refined their study designs Pro
posals were then reviewed by USAID/Washington
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 IAC meeting was held mn Decem
ber 1995, with nine members present This time,
the IAC focused on the three research projects and
on possible future dissemination efforts The IAC
continued to meet biannually, bringing 1n speak
ers and reviewing the progress and results of WSP
projects During IAC meetings, members heard a
presentation on social constructs of masculinity,
they debated whether dissemination should focus
on comprehensive reports or shorter summarnes
(both were produced), and they reviewed the two
case studies

As the research subprojects developed, FHI
staff made regular monitoring and technical assis
tance visits, assisting with development of a ques
tionnarre and psychosocial indicators, mterviewer
tramning data entry programs, development of
analysis plans, qualitative methods in general
presentation of results, and report preparation The
WSP provided technical assistance 1n the use ot
both quahitative and quantitative software pack
ages, including Ethnograph, EPI INFO and SESS
FHI staff coded and analyzed some of the in depth
mterview transcripts in the United States in order
to expedite the qualitative analysis Among lessons
learned were the amount of time required in
preparng texts for use with text analysis software
and the need to provide instruction at a time when
1t would be immediately put to use

One important task of the IAC was to deal
with dissemination of controversial findings For
example, some women’s advocates questioned
data from the study on men’s attitudes, which ind1
cated that barrers to contraceptive use come from
couples’ lack of communication rather than from
men's views In addition WSP research explored
the sensitive 1ssue of domestic violence

Throughout the research process, the IAC,
working cooperatively with researchers and the
FHI resident advisor, planned dissemination of
study results Bolivian colleagues developed

WOMEN

numerous strategies, with the goal of disserm
nating to a wide audience, including providers,
study participants, women’s advocates, and policy
makers Among the dissemination activities

B The Subcommittee on Research, Evaluation,
and Population Policy published one page
summaries of research efforts carried out by
n country research organizations, including
the WSP

W Seminars were held for a vaniety of audiences,
mncluding university students, groups of
providers, and other interested professionals

B Public forums were held for discussions of
WSP research

B Several newspaper articles were published
about FHI's work 1n Bolivia

B Scentific articles were published in Bolivian
journais

B Conference presentations were made at the
American Public Health Association and
Population Association of America meetings

B A regional conterence will be held in Bolivia
m August 1998 WSP investigators from
Brazil will attend, along with the Bolivian
IAC and local and international NGOs

B Publications are being prepared for interna
tional peer reviewed journals

M The Bolivia case study was given to several
commercial CD ROM companies and on line
databases for mternational electronic full text
publication

W Study reports will be posted on FHI's web site
and can be “downloaded ”

B PROISA, one of the WSP collaborating mnst1
tutions, 15 planming to hold discussions of
therr findings with “nings” of women, starting
with study participants, then expanding to
local grassroots groups

W Researchers will work closely with Mothers’
Clubs to disseminate findings from the studv
on men’s attitudes
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INDONESIA
The Indonesian government has long supported
family planning The national program 1s well
established, pervasive and hierarchical

WSP staff and consultants first visited
Indonesia in September 1994, upon invitation by
the USAID Mission The WSP was seen by USAID
and the Indonesian government as complemen
tary to other work being done to improve the
quality of family planning services for women
BKKBN, the national family planning organiza
tion, requested that the WSP research be carried
out “1n the Indonesian way” — that 1s, in a con
text that murrored Indonesian culture, religion,
and ethical values, with a focus on women as
members of families The Ministry of the Role of
Women was particularly imnterested that 1ts net
work of 50 women’s research centers be included,
possibly supported by a small grant program,
unfortunately, the lack ot sufficient funds pre
vented such a program from being implemented

After many discussions with government off
aals, NGOs, research organizations, and donor
agencies, FHI staff identified a wide variety ot
research topics An JIAC was tormed, consisting of
17 members, 7 of whom also served on a technical
committee that was more directly involved m WSP
activities Of the 17 members of the IAC, five were
from government ministries, three from BKKBN,
and the remamder from universities, mstitutes and
women’s organizations There were 13 observers at
the first meeting 1n January 1995 USAID recom
mended establishing a secretariat to manage and
coordinate WSP activities 1n Indonesia, and the
Yayasan Kusuma Buana (YKB), a local family plan
ning foundation that provides services and con
ducts research, was selected The members of the
technical commuttee, 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 Miruster for
Population, who 1s also the BKKBN chair

Proposals were solicited 1 March 1995, and
22 concept papers were submitted Fifteen organi
zations were invited to a week long proposal
development workshop conducted by two FHI
consultants in June 1995 In August, following the
second IAC meeting, four proposals were selected
by FHI and the technical commuttee for funding
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These were studies to exarmne family planning and
women’s economic activity (from a demographic
mstitute), women’s empowerment in the farmly
(from a women’s studies group), women's psycho
logical well being (from a social science research
center), and famuly welfare (from a population stud
1es center) All research mstitutzons were based at
Indonesian universities Technical assistance was
provided 1n the development of final proposals,
which were then reviewed by FHI and USAID Asa
result of these reviews, further technical assistance
was provided so that the proposals would respond
to USAID comments A second set of reviews was
then held, and work began 1n early 1996

As 1n Bolivia, the JAC began discussing dis
sermnation strategies at an early stage Also, as in
Bolvia, researchers requested a workshop 1in qual
itative research methods, during which they con
ducted 1n depth interviews wrth vanguard family
planning users FHI staff made several monitoring
visits and provided assistance 1n questionnaire
design, interview methodology, subproject plan
ning, data management, data analysis, and final
report preparation

As research got under way, USAID/Jakarta
asked for an earhier completion date for the Indone
s1a work, requiring that all four projects be fimished
by July 1997 and that dissemmation activities be
finished by December 1997 Research projects were
completed on schedule, and drafts of the final
reports were presented at the third and final IAC
meeting m June 1997 A final dissemination meet
ing was held in December 1997, with an mvited
audience of more than 50 representatives of gov
ernment and donor agencies, NGOs, researchers,
and women’s organizations The meeting was
chaired by Professor Dr Haryono Suyono, Minis
ter of Population and BKKBN charr, who said the
mformation from these studies would be useful for
extending and immproving the country’s family
planning program Research could be used to
mmprove quality ot services, promote greater
mvolvement of men in family planning programs,
and ultimately enhance women’s empowerment
Additional dissemmation efforts include broadcast
of a one day workshop for policy makers and
publication of a special edition of the Indonesian
Journal of Population to disseminate results of all
four studies in English and Bahasa Indonesian
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