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PREFACE

Dunng the preVIous regune (1966-1989) Romama was the settmg of a dIStmCt pronatahst
polIcy and extreme measures were taken to enforce complIance WIth the law The restncnve
law, wluch permItted abomon for only very lImIted medIcal and SOCIal reasons and
prolubited Importanon and dIstnbunon of modem contracepnves, had a drrect Impact on the
maternal mortalIty rate, wluch rapIdly reached exorbItant levels, on women's health and on
reproducnve behaVIors of the SOCIety

After abomon became legal, clImcs were mundated by women seekmg abomons, whereas
the newly created nanonal famIly plannmg program had lIttle Impact on avertmg unwanted
fertlhty Induced abomon was often regarded as the only method of famI1y plannmg
Consequently, the legally mduced abomon rate had reached one of the lughest level m the
world

Informanon about contracepnve use IS not rounnely collected and lIttle IS known about
knowledge, attltudes, and perceIved effecnveness of contracepnve methods at the nanonal or
regIOnal level ThIs mformanon IS pamcularly useful m assIsnng pohcy makers and health
planners to assess health serVIces needs, to IdentIfy reproducnve health behaVIors aSSOCIated
WIth poor health outcomes, and to deSIgn better targeted programs for meenng the needs of
key populanon subgroups

A populanon-based survey of women of clnldbearmg age WIth a nanonal representanve
sample was consIdered to be the best and most nmely way to collect mformanon on fertlhty,
plannmg status of pregnanCIes, famIly plannmg, health behaVIors and use of women's health
servIces, contracepnon knowledge and atntudes, knowledge about AIDS tranSmISSIOn and
prevennon, and other reproducnve health Issues ThIs study represents not only a valuable
source of up-to-date mformanon to evaluate populanon, health and famIly planmng programs
but also a basehne for future studies

WIth asSIstance from the DIVISIon of Reproducnve Health of Centers for DISease Control and
Prevennon (DRHlCDC), the successful complenon of the survey can be a model not only for
other nanonal studies, but also for sInnlar surveys m Central and Eastern Europe We would
lIke to acknowledge all the local and mternanonal orgarnzanons and persons who contnbuted
to vanous phases of the survey, who prOVIded finanCIal support and technIcal asSIStance and
who devoted personnel and eqUIpment

In the name of the steenng commIttee, I would lIke to thank to all the survey partICIpants and
supporters, to all who have dedicated thelI nme, Ideas and efforts and to the women
respondents whose cooperanon made thIs survey poSSIble

Ahn Stanescu M D
Survey DlIector



EdItors Note

We would lIke to acknowledge all the orgamzatIOns and persons who contnbuted to the
varIOUS phases of the Romaman ReproductIve Health Survey (RRHS) They are are lIsted on
the followmg page The survey was conducted by the Romaman InstItute for Mother and
ChIld Care (lOMC), ROmanIan Mlillstry of Health (MOH), WIth techmcal aSSIstance from the
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proVIded techmcal aSSIstance m the areas of survey deSIgn and samplmg, queStIonnaIre
development and trammg, data processmg and report preparatIon
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EXECUTIVE SUM:MARY

IntroductIOn

The 1993 Romaman ReproductIve Health Survey (RRHS-93) IS a household-based survey
desIgned to collect mformatIOn from a representatIve sample of women of reproductIve age
throughout Romama ThIs natIonwIde probabIlIty survey of reproductIve health IS the first to
be carned out m Romama smce 1978

Dunng the prevIous regIme, contraceptIves and sex educatIon were generally unavaIlable and
ImportatIon and sale of contraceptIves was forbIdden, tradItIOnal contraceptIve methods, WIth
theIr hIgh faIlure rates, were almost the only means to aVOId umntended pregnancIes
In the absence of modern contraceptIon, Illegal abortIons, most of them self-mduced or
mduced by lay persons, were WIdely used to avert unwanted bIrths Although the extent of the
prevalence of Illegal abortIons was ImpossIble to assess, the dramatIC effect on women's health
was ObVIOUS to government officIals but concealed from the publIc for many years The true
scope of the Impact thIs polIcy had on reproductIve health came to worldWIde attentIon only
after the December 1989 revolutIon and the change of government Durmg the last decade
(1979-1989), Romama had the lnghest maternal mortalIty rate m Europe, a rate ten tImes
hIgher than that of any other European country, and most of these maternal deaths were
abortIOn-related (Stephenson et ai, 1992) The magmtude of abortIon complIcatIOns IS
dIfficult to quantIfy but unoffiCIal estImates suggest that nearly 20% of the 4 9 mIllIOn women
of reproductIve age are thought to have Imparred fertilIty (UNFPA 1990) The hIgh number
of unwanted pregnanCIes resultmg m children abandoned m overcrowded orphanages by
famIlIes who had been too frIghtened to attempt an Illegal abortIon, but who were too poor to
afford to raIse theIr child, was another shockIng dIsclosure

After revokIng the restrIctIve law on abortIon and contraceptIon at the end of December 1989,
the availabilIty of safe abortIon resulted m a drastIC declme m the maternal mortalIty rate and
Improved women's health and theIr reproductIve nghts However, the health planners who
strIved to deSIgn a famIly planmng program were confronted WIth a dIfficult mISSIOn to
formulate and Implement strategIes aImed at Improvmg famIly plannrng practIces m a clImate
of econOmIC and polItIcal changes and reSIstance to modern contraceptIon by both the publIc
and the health care prOVIders Also, InsuffiCIent mfrastructure, absence of famIly plannmg
lOgIStICS and managenal slalls, and the shortage or uneven dIstrIbutIOn of the contraceptIve
supplIes were other cntIcal factors that have d1ID1llished the Impact of the newly founded
program

The prmclpal goal of the RRHS-93 was to obtam data on reproductIve behaVIOrs and other
selected women's health Issues m order to aSSIst polIcy makers and program managers m
assessmg health needs and provldmg comprehensIve health care servIces



Methodology

The survey used a stratIfied sample desIgn wIth mdependent samples for Bucharest, the capItal
CIty, and the mtenor whIch IS dIvIded mto 40 adnumstrative dIstncts called Judets Bucharest,
together WIth the sUIToundmg Agncultural Sector of Ilfov, IS the eqUIvalent of a Judet The
1992 census was used as the samplmg frame (COmISIa NatIOnala Pentru StatistIca, 1992)
Smce the numbers of urban and rural households m the Intenor were roughly equal, the
Intenor sample was deSIgned to be seif-weightmg Based on the percentage of households
WIth at least one woman 15-44 years of age and on a projected response rate of 90%, a sample
of 12,387 households was selected from whIch to obtam complete mterviews for
approxImately 5,000 women Although It mcluded 11 % of the total populatIon, Bucharest was
oversampled to represent 22 % of the sample and to allow mdependent estImates Survey
results were weIghted to adjust for the oversamplmg of households m Bucharest and to
compensate for randomly selectmg only one woman from households WIth more than one
elIgIble woman

Of the 12,387 households selected, 5,283 mc1uded at least one 15- to 44 year-old woman Of
thIS number, 4,861 were successfully mterviewed, for a response rate of 92 0% Only 1 1%
the of selected women refused to be mterviewed, whIle another 6 1% could not be located
Response rates were slIghtly better m Bucharest and other urban areas (93 %) than m rural
areas (89 %) IntervIews, conducted at the respondents' homes by tramed female mtervlewers,
generally lasted 30 to 50 mmutes The age dlstnbutlon, mantal status dIstrIbutIOn and fertIlIty
expenence of the RRRS sample closely reflected that of the female populatIOn as a whole
(COmISIa NatIOnala Pentru StatiStICa, 1993A)

The RRHS questIOnnarre covered a WIde range of tOPICS related to reproductIve health m
Romama a hIstory of all pregnanCIes and bIrths (mc1udmg pregnanCIes endmg m abortIOn)
and the plannmg status of the pregnanCIes, famIly planmng (knowledge and hIstory of use of
contraceptIve methods, reasons for use of less effectIve methods of contraceptIon, pregnancy
mtentlons, and fecundIty), maternal and chIld health (health InformatIOn about the most recent
pregnancy and bIrth and the use of maternal and chIld health servIces), young adult
reproductIve health (InformatIon about premantal sexual expenence and pregnancy among
women 15-24 years old), women's health (health behaVIOr and use of women's health
serVIces), reproductIve health knowledge and attItudes (espeCIally regardmg bIrth control pIlls
and IUDs), knowledge about AIDs transmISSIOn and preventIon, and SOCIOeCOnOmIC
charactenstics of women and therr husbands or famIlIes The questIOnnarre also mcluded a
monthly calendar of pregnanCIes, segments of contraceptIve use, and reasons for discontmumg
use, over a 5-year penod beglnmng m January 1988

FertilIty

UntIl recently, Romama was the settmg of the most ngorously enforced pronatalIst polIcy A
restnctive law, Issued m 1966, reversed the legal status of abortIOn decreed m 1957 and
permItted modem contraceptIve use and mduced abortIon for only very lImIted medIcal and



SOCIal reasons Although extreme measures were taken to enforce complIance WIth the law
and a new decree Issued In 1985 further restrIcted access to abortIon and contraception, the
resultant fertIlIty Increase In the long term was far below expectatIOns of the government
After an 1ll1tIal surge In fertuity In 1967-1968 to 3 6 bIrths per woman, a rate more than tWIce
the 1966 level, the total fertuity rate (TFR)* fell to 2 9 ill 1970 and contInued to decrease
slowly to 2 2 In 1980-1984 and stabIlIzed around 2 3 bIrths per woman durIng the 1985-1989
penod

After abortIon became legal, the TFR dropped sharply, to below replacement level, from 2 3
lIve bIrths per woman for 1987-1989 to 1 5 lIve bIrths for 1990-1993, willIe the totalmduced
abortIon rate (TIAR)** doubled, from 1 7 to 3 4 abortIOns per woman for the same penods
A slIDI1ar fertIlIty declme was noted after the preVIOUS legalIzatIon of abortIon In 1957 when
the TFR decreased by one thrrd (from 2 8 to 1 8 bIrths per woman) from 1958 to 1966

Almost 70% of the TFR can be attrIbuted to women aged 20-29 m both penods of tlIDe, m
spIte of the consIderable declme In fertIlIty rates In the recent years FertIlIty trends for
women younger than 30 years of age are partIcularly lffiportant In Romama, where, by the age
of 30, 91 % of the women have already gIven bIrth to theIr first chIld and the medIan age at the
first lIve bIrth IS 22 years All age-specIfic fertuity rates have sharply declIned, except those
for women aged 40-44, whose rate was very low In both penods Although the greatest
decrease m fertIlIty occurred among women 30-34 and 35-39 years of age, theIr low age
speCIfic fertuity rates In the most recent penod accounted for only 11 % and 4%, respectIvely,
of the overall fertuity The illghest age speCIfic abortIOn rates were expenenced by women
aged 25-29, followed by women aged 30-34 In both penods of time About a half of the TIAR
can be attnbuted to these women Although the hIghest Increase m abortIOns was expenenced
by women under age 20, theIr low age speCIfic abortIOn rate accounted for only 5% of the
TIAR

A comparIson of age-specIfic marItal fertuity rates and marItal mduced abortIOn rates for the
two penods reveals that mantal fertIlIty rates for all age groups were illgher than fertIlIty rates
for all women and Induced abortIOn rates for marned women were illgher than those for all
women and, by ImplIcatIOn, illgher than those for unmarrIed women These fIndmgs are
consIstent WIth another survey fIndIng that only 5% of pregnanCIes are termmated before the
date of first unIon, and Illustrate that abortIon IS pnmaruy assocIated WIth marrIed women m
Romama

There was a notable dIfference ill the TFR between urban and rural reSIdents urban women
had almost one chIld less than dId rural women Also, In the second penod, the abortIOn

* The TFR IS calculated by accumulaong age speCIfic fertIlity rates for a certam penod of Orne and dIVIded by 5 It IS
mterpreted as the average number of chIldren that a woman would have dunng her reproductIve life If she would
expenence the age speCIfic ferniity rates that occurred dunng a speCIfic penod of tIffie
** The TIAR was calculated m the same manner as TFR except that mduced abortIOn mstead of lIve bIrthS were
mcluded III the numerator Conversely It represents the lIfetIme number of abornon a woman would expenence If she
would be the subject of age speCIfic abortIOn rates observed dunng a speCIfic penod of tIme

L



rate for urban women was 9% hIgher than the rate for rural women EducatIOn was mversely
related to both the fertIlIty rate and the mduced abortIon rate The least educated women
consIstently reported the hIghest rates of fertilIty and abortIOn, and while therr TFR dropped
by one thrrd, from 3 5 to 23, therr TIAR more than doubled, reachIng almost five lIfetime
mduced abortIOns per woman after the change m legIslatIOn The more hIghly educated
women had a 28% declme m fertIlIty, and theIr mduced abortIOn rate doubled

Data on the plannmg status of all pregnancIes m the two penods demonstrate sIgmficant
changes More than two thIrds of pregnancIes were reported eIther mIstImed (wanted at a later
time), or unwanted after the change m legIslation The planmng status IS strongly correlated
WIth pregnancy outcome For both penods, more than 95% of the women whose pregnancy
ended m Induced abortIon reported therr pregnancy to be umntended It should also be noted
that a relatIvely hIgh proportIOn of women whose pregnancy ended m mIscamage or stIllbIrth
In the most recent penod had reported It as an unwanted conceptIOn (22 %), thIs percentage IS
almost three tImes that of women WIth lIve bIrths who reported an unwanted pregnancy One
can only speculate that some of these outcomes may have been mduced abortIons reported as
spontaneous abortIOns or stillbIrths

Future chIldbearIng desrres can mfluence future fertIlIty levels Of the women who were
currently m umon, almost 60% dId not want to have any more chIldren, 5% wanted to walt at
least 2 years before havmg a chlld, and only 10% wanted a chlld m the near future Almost
20% thought they could not become pregnant and CIted as the mam reason eIther therr faIlure
to conceIve m the last two years WIthout usmg contraceptIOn, gynecologIcal surgery other than
contraceptive sterilIZation, or partner subfecundlty If we exclude these subfecund women
from the denommator, then 73 % dId not want to have any more chIldren, and thIS proportIOn
mcreased to more than 92% for women WIth two or more chIldren

Knowledge, Current Use and Source of Contraception

Almost all women currently m umon (95 %) had heard of at least one modern method of
contraceptIOn, and no sIgmficant dIfferences m the level of overall modern contraceptIOn
awareness by reSIdence and educatIOnal level surfaced However, the level of knowledge of
specIfic modem methods vaned The most WIdely known modern methods were the condom,
the pill, and the IUD (80% or greater awareness), and the least known were mJectables,
vasectomy, and the use of the dIaphragm, known by 16%, 13% and 9%, respectively Not
only was the overall awareness hIgh, but 85 % of women m umon knew at least one place
where they thought they could obtam a modem method The knowledge of where to go for a
famIly plannmg method was affected by reSIdence and educatIon rural reSIdents and less
educated women were less lIkely to have such InformatIOn

Overall, the major source of mformatIOn about any contraceptIve method was a frIend or
acquamtance (45%), followed by mass media (19%), and health care proVIders (10%)
Only 4% of the women saId that they first heard about contraceptIOn from theIr mother, and
less than 3% CIted a teacher as theIr first source of mformatIon



Although the overall level of famIly planmng awareness was hIgh, for the most wIdely known
contraceptIve methods there was a senous gap between awareness of the method and
knowledge of where the procedure or product could be obtarned, the gap ranged from 9
percentage pornts for tubal lIgatIon to more than 30 percentage pornts for the IUD and the
condom

At the tIme of the survey, 57% of women currently rn uruon reported usrng a contraceptIve
method The prevalence was 43 % for tradItIOnal methods 35 % for couples usrng wIthdrawal
and 8% for women usmg the calendar method Only 14% of women rn umon were usmg
modern contraceptIves, mostly IUD, condom and pIll Less than 2% were contraceptIvely
stenlIzed and no vasectoIll1es were reported

ContraceptIve prevalence IS hIghest m Transylvarua (67%), hIghest among women 25-34 years
of age (66%-69%) and posItIvely correlated WIth educatIon level The percentage of all
contraceptrng women who use contraceptIon and who use modem methods IS hIgher rn urban
areas, rn Bucharest and Transylvama, among the hIghly educated women, and among those
WIth fewer chIldren However, rn no group does the prevalence rate for usrng modem
methods surpass 24%

PharmacIes, whIch provIde 38 % of current users, are the most lIllpOrtant source of modem
contraceptIves, the next most lIllportant source, provIdrng for 31 % of users, IS the
governmental sector through "contraceptIve cabrnets" set up malnly rn hOSpItals but also m
polyclIrucs and dIspensarIes Another lIllpOrtant source, whIch proVIdes 17% of users, IS the
"black market" The nongovernmental sector supphes only 5% of users

ContraceptIve use IS much lower among prevIously marrIed women (14%) and almost
neglIgIble among never marrIed women (5%), srnce they are much less hkely to report berng
sexually actIve As a result, the overall prevalence for all women aged 15-44 IS about 41 %
The contraceptIve prevalence for all women before and after the change rn legIslatIon
mcreased by 20% but 70% of the rncrease IS the result of hIgher prevalence of tradItIOnal
methods The mcrease rn modem contraceptIve use IS almost entIrely due to rncrease usage of
IUDs-from 0 6% to 1 7%-and condoms-from 1 8% to 2 7%-whereas the prevalence of other
methods do not show any change (1 e the pill prevalence of 2 3% remalllS unchanged)

AddItIOnal questIons deSIgned to explore attItudes and 0PllliOns about modem methods
revealed a hIgh level of Ill1srnformation and preconceptIOns When users of tradItIOnal
methods were asked how lIllportant were several specIfied reasons for not usrng a modern
method, most women stated that fear of sIde effects, partner preference, and lIttle knowledge
about modern methods rnfluenced theIr deCISIon to not use a modern method About one thrrd
CIted the dIfficulty of obtarnrng modern contraceptIves or theIr cost One fourth acknowledged
as an lIllpOrtant reason that theIr phySICIan recommended that they not use a modern method

Almost two thIrds of tradItIOnal method users beheved that theIr method was equally as
effectIve as or even more effectIve than the pIll or the IUD Surpnsrngly, thIs behef was not
affected by educatIon These frndmgs document the lack of correct InformatIOn about modern



contraceptIves and lughlIght women's trust m the tradItIOnal methods lustorIcally practIced m
Romama

The women's trust m tradItIonal methods IS not JustIfied If one consIders the lugh faIlure rates
assocIated wIth these methods LIfe table analysIs of segments of contraceptIve use begun
smce the change m legIslatIon showed that for both wIthdrawal and the calendar method, 30%
of users had a pregnancy Wlthm 12 months of lllitIatmg use Three fourths of the 12-month
dlscontmuatlon rate for these methods IS accounted for by method faIlure The condom also
had a hIgh faIlure rate of 21 %, WhICh accounted for almost half of the reasons for wluch tlus
method was dlscontmued The IUD and the pIll faIlure rates at 12 months are comparable to
rates publIshed m the lIterature

The low prevalence of modem method use contrasts WIth the hIgh proportIOn of women m
umon, throughout all SOCIoeconomIC subgroups, who deSIred to IImlt theIr fertIlIty Most
fecund women currently m umon, despIte theIr mtentIOn to termmate chIldbearmg, use
tradItIOnal methods, and only 15% of them expressed a deSIre to use a modem method m the
future Less than 1% expressed an mterest m surgIcal contraceptIon Those not mterested
saId theIr most Important reason for lack of mterest was the fear of SIde effects (27%), the fear
of surgery (17%), or "they never thought about It" (16%)

Women III Need of Family Planmng SerVIces

Nme percent of all women aged 15-44 were estImated to be m need of famIly planmng
serVIces, but If the need for more effectIve contraceptIon among women usmg tradItIonal, less
effectIve methods IS taken mto account, the proportIon IS much hIgher (39%) These women
are fecund, currently sexual actIve, who dId not want to get pregnant and were not pregnant or
m postpartum abstmence at the tIme of the mtervlew, and who were not usmg any or were
usmg less effectIve contraceptIve methods If we narrow the deflllitlon to women currently m
umon, more than a half of them are at rIsk of unmtended pregnanCIes because they are not
usmg effectIve contraceptIon ThIs figures translates mto more than 1 9 mIllIon women m
need of any or more effectIve contraceptIon, 93 % of them m umon The proportIon of women
m need IS hIgher among those hvmg outSIde Bucharest, those older than age 24, those WIth
low level of educatIon, and those WIth low or medIUm SOCIOeconomIC status

ReproductIve Health Knowledge and AttItudes

Respondents were asked what they thought was the Ideal number of chIldren for a young
famIly m Romama The Ideal number or mean deSIred number of chIldren for all women was
2 1 chIldren

When women were asked, at what tIme dUrIng the menstrual cycle IS a woman at greatest rIsk
of becommg pregnant, only 54% correctly saId that the chance of pregnancy IS greatest
halfway between menstrual perIods Knowledge of the menstrual cycle was lowest among
women who lIve m rural areas (42%), women under age of 20 (27%), among never marrIed
women (37%), among gypsy women (17%), and women WIth only prImary educatIon (37%)
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Knowledge of the menstrual cycle mcreased sharply WIth mcreased educatIOn (from 37 % to
84%) and SOCIOeCOnOmIC status (from 38 % to 72 %)

Overall, 43% of women saId the pill IS unsafe for women's health and another 38% dId not
know whether the pIll IS safe or not Fewer than 20 % of women belIeved that the pIll IS at
least somewhat safe The percentage who felt that the pIll IS safe was highest for women m
Bucharest and women aged 20-34 years As WIth the pIll, women were generally unaware of
the efficacy of the IUD (49 %) or underestImated Its abIlIty to prevent pregnancy Only 32% of
the respondents saId that a woman whose IUD was Inserted correctly could be completely or
almost sure that she would not become pregnant, while almost half Said they do not know

Overall, only 57% of women saId they would lIke to have more mformation about
contraception This IS mversely correlated WIth age, WIth more than 75% of women 15-24
years of age reportmg a desrre for mfonnatIOn on this subject and only 38% and 21 %,
respectIvely, of women aged 35-39 and 40-44 years ASSOCIated WIth younger age, 79% of
never marrIed women and 73 % of chIldless women expressed a desrre for more mformatIOn

Almost three-fourths of women surveyed (72 %) saId that women always have the nght to
decIde about therr pregnanCIes, mcludmg abortIon At least two thirds of every segment of
populatIOn belIeved that should be no restnctIOns on abortIon

Maternal Health

The overall percentage of women receIvmg any prenatal care IS 94% and varIes Withm a
narrow range accordmg to maternal charactenstics However, a large proportIOn of them dId
not have an adequate number of prenatal VISIts Between January 1988 and June 1993, less
than a quarter (23 %) of mothers had 10 or more VISItS durmg therr last pregnancy which
resulted m a lIve bIrth Almost 20% had only 1-3 VISIts, 34% 4-6 VISIts and 18% 7-9 VISItS
The proportion of women WIth an madequate number of VISItS IS higher m rural areas, m the
northeast part of the country (MoldaVIa), among women WIth less than 12 years of fonnal
educatIOn, among the youngest mothers, and among those WIth low SOCIOeCOnOmIC status
SlIghtly more than a half of mothers (57%) had complIed WIth the norms regardmg early
IrutIation of prenatal VISItS, whereas 34% sought prenatal care ill the second trImester and 4 %
m the third trImester Only 60-61 % of mothers who sought prenatal care receIved mfonnation
about nutntIon, the adverse effects of smokIng and alcohol abuse, and about rest and phYSICal
actiVIty durmg pregnancy

About 30% of mothers WIth a lIve bIrth smce January 1988 expenenced an Important health
problem dunng therr last pregnancy 20% had been hOspItalIZed and 10% had to spend at least
one week m bed for that problem The medIan duratIon of hOspItalIZatIOn was 14 days
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Health BehavIOrs

AccordIng to the survey data, more than one m five women of cluldbearmg age (22 %) IS a
smoker An addItIOnal 7% have smoked but reported that they qUIt Urban resIdents, are
much more lIkely to currently smoke (p<O 01) than rural resIdents Women resIdmg In
Bucharest and TransylVanIa are more lIkely to currently smoke, whereas women m MoldavIa
are the least lIkely to be eIther current or past smokers (15% and 7% respectIvely) Women
currently m umon are twIce as lIkely to smoke as never marrIed women (25% vs 13%) but
prevIously marned women are the most lIkely to smoke (41 %)

Only about a quarter (27 %) of the respondents who reported havmg had sexual relatIOns saId
that they have ever had a cervIcal cancer screenmg test (pap smear) Even among employed
women who, durmg the prevIous regIme, were supposed to be routmely screened for early
detectIon of pregnancy and gynecologIc problems, only 36% saId they had ever had a Pap
smear Among those unemployed, the proportIon who have ever been screened IS much lower
(17%)

The low prevalence of cervIcal cancer screenmg may be partly explamed by a general
reluctance to undertake routme gynecologIc exams Overall, only 35 % of sexually expenenced
women had gynecologIc exams frequent enough (WIthm 3 years) to msure an effectIve cervIcal
screenmg program, whereas 44% reported that they have never been routmely exammed
Among employed women, only slIghtly more than one thrrd (36%) saId that m fact they have
never been routmely exammed

Overall, less than a half of respondents have ever heard about breast self-examIDatIon and less
than one m four have ever performed It

Young Adults

Almost half of 15-24 years old women (41 %) reported that they have had sexual Intercourse
(16% of 15-19 years old and 70% of 20-24 years old women) However, by age 24, the
maJonty of women (84%) reported havmg had sexual relatIOns SlIghtly more than a half of
those reportmg sexual expenence had premarItal sexual mtercourse There were only small
dIfferences m sexual expenence among varIOUS subgroups studIed However, premantal sexual
expenence vaned greatly urban reSIdents, less educated women and Hunganan and gypsy
young women were more lIkely to have premantal sexual mtercourse

Only 26 % of young women WIth premarItal sexual expenence reported that they or theIr
partner used contraceptIOn at first mtercourse and the most prevalent method was WIthdrawal
Among young women whose first mtercourse was mantal, even fewer reported usmg a
contraceptIve method at first mtercourse (15%) but the most prevalent method was also
WIthdrawal

About three-fourths of young women reported that they had ever been pregnant and about 17 %
of those saId they were not marrIed at the tIme they first became pregnant Of those who



reported premarItal pregnancy, 61 % saId the father was a boyfrIend or a frIend WIth most of
the remmder bemg fiances at the tIme they became pregnant Almost two thIrds eventually
mamed the man by whom they became pregnant

Knowledge of AIDS TransDllsslOn and PreventIOn

Almost all respondents declared they have heard of HIVIAIDS but many of them had
Incomplete or superfiCIal "knowledge" Only less than a half of those who have heard about
HIVIAIDS knew that persons Infected WIth HIVIAIDS can be asymptomatIC

The majorIty of women who have heard about HIV/AIDS could IdentIfy three of the most
frequent modalItIes of transIDlssion heterosexual relatIOns, blood transfusIOns and use of
contammated needles However, only 72 % agreed that homosexual relatIOns among men
could transIDlt HIVIAIDS and more than a half thought that medIcal or dental VISItS carry a
potentIal danger of transIDlssion About one-thIrd belIeved sharmg objects WIth an Infected
person, usmg publIc bathrooms or kIsSIng on the mouth are also pOSSIble ways to get
HIVIAIDS About one m four women (27 %) saId that HIVIAIDS could be spread by mosqUIto
bItes and 9% mdlcated that shakmg hands WIth an Infected person could transmIt the VIrUS
Correct knowledge of transIDlssIOn was pOSItIvely correlated WIth educatIon, espeCIally m
IdentIfmg male homosexualIty as a rIsk factor for HIVIAIDS

No sIgmficant aSSOCIatIon was found between the self-assesed rIsk of mfectlon and the
respondents' experIence WIth condoms Only 29 % of women who consIdered themselves at
hIgh rIsk of HIV/AIDS have ever used condoms, compared WIth 21 % who dId not agree they
have any rIsk of mfectIOn and have ever used condoms The majorIty of women who have
ever used condoms saId they wanted to prevent umntended pregnanCIes and none mentIoned
condom use as protectIon agamst HIVIAIDS or other sexual transmItted dIseases

ConclusIOns

The concept of modem methods of famIly planmng was, and stIll IS, poorly developed m
Romama, and the change m legIslatIon dId not translate mto a sIgmficant mcrease m
contraceptIve use, almost half of the couples are not usmg any method, and of those who do,
most are usmg tradItIOnal methods and mduced abortIon when the method fails Because of an
overwhelmmg deSIre to llIDlt famIly SIZe, Romaman couples have decreased theIr fertIlIty
below replacement level, mostly through the use of abortIon

Overall, the TFR decreased by 35 % and the TIAR doubled The extremely hIgh rate of
abortIOn appears to be the prInCIpal detefIDlllant of the declme m fertilIty smce lIttle changes
have occurred m the prevalence of modem contraceptIve use or contraceptIve mIX The hIgh
prevalence of tradItIonal methods, accompamed by hIgh faIlure rates, results m more
unmtended pregnanCIes and consequently more abortIOns



The effect of sWItchmg from the use of Illegal, unsafe abortIOns to legal abortIOns IS reflected
m the declme of the maternal mortalIty ratIo (MMR) After many years of hIgh rates of
maternal mortalIty, more than 85% abortIon-related, the MMR decreased between 1989 and
1992 from 170 to 60 per 100,000 lIve bIrthS, a decrease entirely due to the abrupt declme m
the abortIon-related deaths Even WIth this declme, mduced abortIon IS still assocIated WIth a
relatIvely hIgh nsk of death, mamly because of the contmumg use of unsafe abortIOns Smce
the use of Illegal abortIOn was a routme for many women m the past and smce nonmedIcal
abortIon provIders mIght be more accessIble, more affordable, or more famIlIar, the practIce
of Illegal abortIOn IS likely to contmue, especially among women who seek abortIon beyond
the legal gestatIOnalllmIt of 12 weeks

The low prevalence of more effectIve contraceptIves contrasts WIth a hIgh level of famIly
plannIng awareness, almost all women who were currently m umon declared that they had
heard about at least one modem method, and 85 % knew where to get the procedure or
product Unfortunately, famIly plannmg awareness IS not enough to change contraceptIve
behaVIors, espeCially when mIstrust and preconceptIons about modem methods, revealed m
women's attItudes toward pIll and IUD, are very common LImIted sex and contraceptIve
educatIon, lack of adequately tramed prOVIders, shortage or uneven dIstrIbutIon of
contraceptIve supplIes, and, m some Instances, legal constramts are major reasons for the
contmued hIgh rates of unmtended pregnancy and mduced abortIon

Postabortlon counselmg IS VIrtually unknown, and prenatal servIces, though hIghly attended
(94%), do not address postpartum contraceptIve needs Although an mcreasmg number of
phYSICIans and nurses are mvolved m famIly plannmg actiVItIes m addItIOn to therr other tasks,
recent Mlmstry of Health regulatIOns narrowed the elIgIbIlIty of prOVIders by requrrmg SIX
months of contmuous traImng m order to obtam "famIly planmng competency" At the
present tIme, only gynecologIsts may "offiCially" prescnbe contraceptIves and Insert IUDs
Even when awareness for some methods IS hIgh (condom, pIll, IUD), therr use IS hampered by
mIstrust and mIscOnceptIOns The prevaIlmg publIc 0pImon, that modem contraceptIves are
harmful, IS often supported by the medIcal commumty whIch often lacks expenence m famIly
planmng

The avaIlabIlIty of modem contraceptive methods contmues to be an Issue of great concern
Newly opened famIly plannmg clImcs have very few, If any, contraceptive supplIes, and therr
mam source IS mternatIOnal donors Although smce 1990 large quantItIes of contraceptIve
supplIes (condoms, IUDs, pIlls, and barrIer deVIces) have been Imported by the MInIStry of
Health, these commodItIes are exclUSIvely dIstrIbuted through the central state pharmaceutIcal
system, and famIly plannIng prOVIders are often unaware of theIr eXIstence The absence of
contraceptive lOgIStICS and managenal skills further contrIbutes to shortages and uneven
dlstnbutlon of these supplIes

Permanent methods of contraceptIon are not promoted and legal proVISIons to support
voluntary stenlIzatIOn are absent PreVIOUS legIslatIOn, WhICh allowed tubal occlUSIOn only for
women WIth five or more chIldren, for women older than 45 years of age, or for very lImIted
medIcal reasons, has yet to be modIfied The survey shows that of the 1 4% of women m
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umon who reported tubal lIgatIOn as theIr method of contraceptIOn, only one m SIX had theIr
procedures performed after December 1989 Less than 4% of fecund women m umon who dId
not want any more chIldren expressed mterest m surgIcal contraceptIOn Male stenlIzatIOn
IS wIdely unknown, even among health professIOnals, and often IS confused WIth castratIOn

For famIly planmng efforts to meet the needs of Romaman couples, better accessIbIlIty to
modern contraceptIves has to be ensured A full range of qualIty contraceptIve methods
should be avaIlable to couples who want to space or lnmt theIr chIldren ActIve educatIOnal
programs should be Instituted for both the publIc and the health care provIders InformatIOn
should also be made avaIlable on the health benefits of contraceptIon The educatIon process
should mclude men as well as women, and age-appropnate sex and contraceptIve educatIOn
should be lllitIated m schools PolIcymakers and program managers should make an effort to
decentralIZe the responsIbIlIty of provIdmg servIces, and should encourage the trammg of
general practitIOners, nurses and socIal workers as servIce provIders or counselors Smce the
most common reason for usmg contraceptIOn and abortIOn IS to have no more chIldren,
permanent methods of contraception should be promoted



CHAPTER I

INTRODUCTION

1 1 Background

Romama IS an Eastern European country bordered to the north and east, by RepublIc of MoldavIa
and the Ukrame, former SovIet Umon republIcs, to the south and east by the Black Sea and
BulgarIa, and to the west by Hungary and former YougoslavIa Romama covers an area of
148,000 square mIles and the 1992 census reported a populatIon of 22 8 millIon InhabItants Over
89 percent are ethnIc Romamans, seven percent HungarIans, nearly two percent ROmI (gypsIes)
and the remamder (1 5 percent) mclude Germans, Ukralllians, Serbs, Turks and other
natIOnalItIes More than a half of the populatIon (544 percent) lIve m urban areas, and two
mIllIon resIde m the capItal CIty of Bucharest The rural populatIon IS settled m vIllages and
communes (bIg VIllages that serve as the admImstratIve center for 3 to 5 vIllages)

The country IS admImstratively dIVIded mto 41 dIStrICtS called judets (see map - Attachment B)
NatIonal programs are developed and coordmated at the natIonal level and are admImstered, along
WIth other local government actIvItIes, at the judet level Romama IS dIVIded mto three major
geographIc regIOns MoldavIa, VallachIa (Muntema), and Transylvama EconOmIC, SOCIal, ethnIc
and cultural dIfferences stul persIst among the regIOns due to Romama's umque history and
geographIcal locatIon halfway between the East and the West, sharmg much of ItS tradItIOn WIth
both and yet not completely a part of eIther

At the natIonal level, the health system IS dIrected by the Mlllistry of Health whIch sets the budget
for health care, coordInates servIces and IS responsIble for health polIcy The Mlllistry IS assIsted
by several state-supported academIC InstItutes, such as the InstItute of HygIene and PublIc Health,
the InstItute for Health ServIces and Management, and the InstItute for Mother and ChUd Health
Care (IMCC) whIch serve m an adVISOry capaCIty and carry out health research The M1ll1stry
IS orgamzed mto a number of admmIstrative umts, mc1udmg the DIrectorate for Mother, ChUd
and Adolescent Health where a recently establIshed umt IS responsIble for famIly planmng and sex
educatIon activItIes

Local health care IS achmmstered by the local authOrItIes and the M1ll1stry of Health through the
judet health offices whIch are called "DIStrICt Samtary DIrectorates" These dIrectorates manage
all health servIces m theIr dIStrIct the dIStrICt hOSPItal, other local hOSpItals, all polychmcs
(outpatIent chmcs used for speCialIst cOnsUltatIOns and referrals) and all rural and urban
dlspensanes staffed by general practItIOners There are 243 hOSpItals, 540 polyclImcs (most of
them m urban areas), and 5,883 dISpensanes (almost equally dIstrIbuted m urban and rural areas)
Throughout the country, 21 referral hOSpItals are mvolved m teachIng actIVItIes (Mlmstry of
Health, 1992) About 48,500 phYSICIans work for the Mlllistry of Health (one phySICIan per 475
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populatIon) of whIch approxnnately 1,500 OB/GYN specIalIsts There are presently 135,000
nurses, but It IS estnnated that 25,000 more are needed For 10 years, begmmng m 1980, the
basIc nursmg curnculum was mtegrated mto the four years of hIgh school educatIOn followed by
another year post-secondary school Formal mIdWIfery trammg stopped m 1978, therefore most
mIdWIfes were tramed as hOSpItal nurses and had on-the-Job trammg Startmg WIth 1990, several
postgraduate nursmg schools were reopened and speCIalIst trammg for physIcIans started agam
Nonetheless, curncula need to be updated and famIly plannmg trammg, banned before December
1989, needs to be added

Former PresIdent Ceausescu' s legacy left a ternble burden for Romarnans m respect to many
aspects of lIfe, but one of the most dramatIc has been reproductIve health (Shroff, 1992) As a
result of hIs pronata1Ist polIcy mtroduced m 1966, abortIon, contraceptIOn and sex educatIon were
prohIbIted, and dracoman measures were mtroduced to enforce complIance WIth the law After
a bnef mcrease to 22 per 1000 m 1970, the crude bIrth rate began to fall and contmued to fall,
to a rate of 14 per 1000 m 1990, despIte remforcement of the pronata1Ist law m 1985 However,
the maternal mortalIty rate, snmlar to other mdustrialIZed countrIes before the 1966 law went mto
effect, skyrocketed untllit reached a level10-tnnes hIgher than any other European country For
the decade 1980-1989, the average maternal mortalIty rate was 150/100,000 lIve bIrths and 80 to
85 percent of maternal deaths were reported to be due to Illegal abortIon It IS estnnated that a
total of almost ten thousand women dIed durmg the penod 1966-1989 and many others had been
left WIth complIcatIOns leadmg to mfertilIty or stenhty as a consequence of self mduced or
"backstreet" abortIOn procedures

After the December 1989 upnsmg, one of the fIrst acts of the then prOVISIOnal government was
to legalIZe abortIOn "on request" and famtly planmng ApprOXImately one mIlhon legal abortIOns
were performed m 1990 as a dIrect result of the repeal of the restrIctIve law and the unavallabilIty
of contraceptIves Subsequently, the maternal mortalIty rate dec1med dramatIcally (by 60% m one
year) as most of the mduced abortIOns were performed by skIlled phySICIans m hOSpItals or
chmcs In 1992 the maternal mortalIty rate dec1med even further, from 85/100,000 (1989) to
601100,000 lIve bIrths, almost entIrely as a result of the decrease m the abortIon-related mortalIty
rate (source the MOH/MCH reportmg system) However, the maternal mortalIty rate m Romama
remams one of the hIghest m the Europe Accordmg to non populatIOn based studIes, there IS a
low prevalence of modem contraceptIve use and strong relIance on tradItIonal fannly planmng
methods whose hIgh fallure rates lead to hIgh levels of unmtended pregnancy

As part of health care reform, the current government plans to mtroduce and generalIZe famIly
planmng servIces throughout the country A major loan was receIved from the World Bank m
order to strengthen the health system mfrastructure and to Improve health servIces, mc1udmg drug
avaIlabIlIty and mstitutIOnal development FamIly planmng servIces are an Important part of the
World Bank project WhICh deSIgnated funds for opemng 11 referral centers staffed mamly by
gynecologIsts and 230 "contraceptIve cabmets" set up m hOSpItals, polyclImcs and dIspensarIes
A certam emphaSIS was placed on developmg the Fannly Planmng and Sex EducatIon Urnt
(FPSEU) withm the Mirnstry of Health whose tasks mc1ude developmg a famIly planmng
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promotIon plan, provIdmg guIdance and qUalIty control m farrnly plannmg and abortIon servIces,
orgarnzIng an evaluatIon system, preparIng FP curncula for medIcal and nursIng students,
orderIng and stockIng contraceptIves, and preparIng a lOgIStICS plan for dIstrIbutIon

The contInuous declme In the number of abortIons performed In 1991, 1992 and 1993 along WIth
the mcrease In contraceptIve avaIlabIlIty were consIdered early results of the recently developed
FP polIcy However, the lack of a commumcation and reportIng system WIthIn the newly
developed FP network combIned WIth no prevIous natIonWIde studIes on reproductIve health
hamper the collectIon of valuable InformatIOn needed to evaluate the current SItuatIon and to make
Informed program and polIcy declSlons The Romaman MImstry of Health decIded that the best
and the most tImely way to collect needed representatIve data would be a natIOnwIde household
survey of women of chIldbearIng age regardIng reproductIve health and famIly plannmg Issues

The Romaman ReproductIve Health Survey (RRHS) was conducted durIng July-December 1993,
among 5,283 women of chIldbearIng age IntervIewed In theIr homes The response rate was 92%
(4,861 completed IntervIews) SInce thIs was the fIrst natIonal household reproductIve health
survey m Romama, the hIgh response rate not only adds confidence In the data but also makes thIs
methodology a valuable precedent for gathermg populatIon based health InformatIon

The PrelIIDIDarY Report, publIshed In January 1994, descnbed only some of the key fmdIngs of
the survey ThIs Fmal Report addresses the follOWIng tOPICS general charactenstics and marItal
status of women WIth completed mterviews, fertIlIty levels, trends, preferences and plannmg status
of pregnancIes, Induced abortIon levels, trends and dIfferentials, contraceptIve use, awareness,
use and attItudes about modem and tradItIOnal methods of contraceptIon, reasons for not usmg
contraceptIon and future IntentIon of use, prenatal care, sexual expenence of young adult females
and contraceptIve use at fIrst Intercourse, cervIcal cancer screenmg and smokIng hIstory, and
knowledge about preventIon and transmISSIOn of HIVIAIDS InfectIon

TabulatIons and analySIS of data were performed by geographIc areas and selected SOCIO
demographIc charactenstics

1 2 Objectives of the Survey

The Improvement of reproductIve health In Romama IS a dIfficult and complex task whIch cannot
be achIeved only through legalIzatIon of abortIon and contraceptIon The survey was speCIfically
deSIgned to meet the follOWIng ObjectIves

-to assess the current SItuatIon In Romama concemmg abortIon, contraceptIon and vanous
other reproductIve health Issues,

-to enable polley makers, program managers and researchers to evaluate and Improve
eXIstIng programs and to develop new strategIes,
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-to measure changes m fertilIty and contraceptive prevalence rates and study factors whIch
affect these changes, such as geographic and soclO-demographIc factors, breastfeedmg
patterns, use of mduced abortIOn, and avaIlabilIty of famIly planmng,

-to IdentIfy and focus further reproductive health studies toward hIgh rIsk groups
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CHAPTER II

:METHODOLOGY

2 1 OrgamzatIonal Structure

ThIS survey could not have been carned out wIthout the cooperatIon of several orgarnzatIOns
Fundmg for the RRHS was provIded prmcIpally by the Umted States Agency for InternatIOnal
Development (USAID) through the Center for Development and PopulatIOn ACtIVItIeS (CEDPA),
and the Umted NatIons PopulatIon Fund (UNFPA) AddItIonal fundmg was proVIded by UNICEF
and the Romaman Academy of MedIcal SCIences FIeldwork was conducted by the InstItute of
Mother and ChIld Care, MllliStry of Health (MOH), whIch coordmated the recruItment and
trammg of mtervIews and all aspects of data collectIon

The NatIOnal COIIlIDlssIOn for StatIStICS provIded the samplmg frame based on the recently
completed 1992 census The Center for Health StatIstIcs m the MllliStry of Health (CHS/MOH)
revIewed the questIOnnaIre and proVIded personnel to carry out data entry and edIt operatIons
The ASSOCIatIOn for PublIc Health and Management was responsIble for fmancIaI accountmg

The DIVIsIon of ReproductIve Health (DRR) of the Umted States Centers for DIsease Control and
PreventIOn (CDC) proVIded aSSIstance m survey deSIgn, questIOnnaIre development, and all
technIcal areas of the survey IntervIews were admImstered at the homes of respondents by 20
mtensIvely tramed female mtervIewers, most from the InstItute of Mother and ChIld Care (lMCC)
and the CHS/MOH There were five survey teams, each headed by a fieldwork supervIsor and
one field work coordmator Trammg was carned out lllID1edIately before the survey field work
began and lasted SIX days IntervIewer trammg was orgarnzed and conducted by staff from the
IMCC and DRH/CDC In parallel WIth the fIrst two weeks of field work, a DRH/CDC computer
speCIalIst mstalled data entry/edIt software and tramed the Romaman staff m Its use

2 2 QuestIonnaIre Content

The questIonnaIre was fIrst drafted by CDC/DRH consultants based on a core questIOnnaIre used
m the 1993 Czech RepublIc RHS ThIs core questIOnnaIre was modIfied, mcludmg addmg
modules targeted to explore Important Issues for ROmanIa, such as mduced abortIon and maternal
mortalIty The survey mstrument was then reVIewed by Romaman experts m reproductIve health
and famIly plannmg, as well as by AID and AID cooperatmg agenCIes who have worked m
Eastern Europe Based on these reVIews, a pretest questIOnnaIre was developed and field tested
m Apnl1993
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The RRHS questIOnnaIre covered a wIde range of tOpICS related to reproductive health m
Romama The specIfic areas mc1uded were

SocIal, economIC and demographIc charactenstlcs

Pregnancy hIStOry

Knowledge and use of contraceptive methods

SexualIty and contraceptIon among young adults

Use of maternal and chIld health serVIces

MorbIdIty dunng pregnancy

Women I s health Issues

Knowledge and attItudes about contraceptIon

Knowledge about HIV/AIDS

The questIOnnaIre had two components (1) A short household module that was used to collect
resIdentIal and geographIc mformatIOn, as well as selected charactenstlcs about all women of
chIldbearmg age lIvmg m sampled households, and mformatIOn on mtervlew status ThIs module
was also used to select a respondent randomly when there was more than one elIgIble woman m
the household (2) The longer mdlvldual questIOnnaIre collected mformatIOn on reproductIve
health tOpICS dIscussed below For Hunganan language speakers, the mtervlew was conducted
In theIr natIve language

The major subjects on whIch mformatIOn was collected are pregnanCIes and chIldbearmg (a
hIStOry of all pregnancIes and bIrths, mcludmg use of abortIon and planmng status of
pregnanCIes), famIly plannmg (knowledge and hIstory of use of methods of preventIng pregnancy,
reasons for use of less effectIve methods of contraceptIOn, pregnancy mtentIOns, and fecundIty),
maternal and chIld health (health mformatlon about the most recent pregnancy and bIrth and the
use of servIces), young adult reproductIve health (mformatIon on sexual relatIOns and pregnancy
among females 15-24 years old), women's health (health behaVIOr and use of women's health
servIces), reproductIve health knowledge and attItudes (espeCIally regardmg bIrth control pIlls and
IUDs), knowledge about HIV/AIDS transmISSIon and preventIOn, and SOCIOeCOnOmIC
charactenstlcs of women and theIr husbands/famIlIes The SIsterhood module to estnnate maternal
mortalIty was also part of the questIonnaIre

Most Issues have been eXamIned by to geographIc, demographIc, and SOCIo-eCOnOmIC
charactenstIcs, makmg It pOSSIble to IdentIfy the segments of the populatIon WIth speCIfic health
needs or problems

6



2 3 Samplmg Design

The 1993 RRHS was desIgned to collect InformatIon from a representatIve sample of women of
reproductIve age throughout Romama The umverse from wlnch the respondents were selected
mcluded all females between the ages of 15 and 44, regardless of marItal status, who were hvmg
m Romama when the survey was carned out

The survey employed a stratIfied sample WIth mdependent estImates for Bucharest, the capItal
CIty, and the 40 judets outsIde of Bucharest, or the Intenor Bucharest, together WIth ItS
surroundmgs, the Agncultural Sector of Ilfov, IS the eqUIvalent of a judet The 1992 census was
used as the samplmg frame (CoIDlsIa NatIOnala pentru StatIstIca, 1992) Smce there were roughly
equal numbers of urban and rural households m the Intenor, the Intenor sample was deSIgned to
be self-weIghtmg WIth a projected area probabilIty sample of 5,000 women, 1,000 m Bucharest
and 4,000 m the InterIor, regIonal estImates are also pOSSIble for the InterIor Based on census
data (percentage of households WIth at least one women 15-44 and unoccupIed households) and
a projected response rate of 90%, a total of 12,387 households were sampled to obtam complete
mterviews for approxImately 5,000 women Bucharest was oversampled and represents 22
percent of the sample, although It mcludes 11 percent of the total populatIOn

The first stage of the three-stage sample deSIgn was a selectIon of "Census Sectors" WIth
probabIlIty proportIOnal to the number of households recorded m the 1992 Census Tlns was
accomplIshed usmg a systematIc sample WIth a random start m both strata or doma1llS In the
second stage of samplmg, clusters of households were randomly selected m each Census Sector
chosen m the first stage Cluster SIZe determmatIon was based on the number of households
reqUITed to obtam 15 mterviews per cluster, on average, m Bucharest, and 20 m the Intenor To
obtam an average of 15/20 mterviews, cluster SIZes varIed from 39 to 50 households due to
dIfferent proPOrtIOns of unoccupIed household and varIatIOns m the proportIOn of households
contammg females 15-44 years of age by geographIc area Fmally, one woman between the ages
of 15 and 44 was selected at random for mtervIewmg m each of the households

Smce only one woman was selected from each household contaImng women of reproductIve age,
all results have been weIghted to compensate for the fact that some households mcluded more than
one elIgIble woman Survey results are also weIghted to adjust for the oversamplmg of
households m Bucharest Except for Table 2 1, all tables m thIs report present weIghted results
The unweIghted number of cases, used for varIance estImation, are also shown m each table

As mentIoned above, mtervIews were conducted at the respondent's homes by tramed female
mterviewers These mtervIews generally lasted 30 to 50 mmutes Almost all women selected to
partICIpate m the survey agreed to be mterviewed and were very cooperatIve Of the 12,583
households selected, 5,283 were found to mclude at least one 15-44 year-old woman Of tlns
number 4,861 were successfully mterviewed, for a response rate of 920% (Table 2 1) Only
1 1% of selected women refused to be mtervIewed, whIle another 6 2% could not be located
Response rates were slIghtly better m Bucharest and other urban areas than rural areas
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TABLE21
Results of the Household VISItS and IntervIew Status of the Ehglble Women

By ResIdence
Reproductive Health Survey ROMANIA, 1993

(Percent DIstrIbUtion)

ResIdence
Households Total Bucharest Other Urban Rural

Idenufied Ehgible Women
. 420 432 506 345

No ehglble women 459 461 366 535
Unoccupied Household 78 56 75 92
Refusals 09 1 8 12 01
ResIdent Not At Home 34 34 42 28

Total 1000 1000 1000 1000

No of Households 12,583 2,688 4,460 5,435

Ehglble Women

Completed Interviews 920 932 935 895
Selected Respondent Absent 62 44 52 85
Selected Respondent Refusal 10 20 10 03
Other 08 04 03 17
Total 1000 1000 1000 1000

No of ElIgible Women 5,283 1,160 2,256 1,867

IntervIewed ElIgible Women 4,861 1,081 2,110 1,670

Includes Women of Fertde Age (WFA) Aged 15-44 WIth completed IntervIews Incomplete IntervIews, women who were
absent or who refused to be IntervIewed

The age dIstnbutIon of the RRHS sample closely reflected that of the female populatIon as a whole
(COIll1SIa NatIOnala pentru Statlstlca, 1993A) As shown m Table 22, the sample populatIOn IS
essentIally WIthIn two percentage pomts of the census populatIOn m each age group In urban
areas there IS a slIght overrepresentatlon of women 15-19 years old and slIght underrepresentatIon
of women 20-24 years of age ThIs IS probably due to the greater dIfficulty m fmdmg 20-24 year
old women at home, smce they are more lIkely to work or be attendmg UmversIty level classes
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TABLE22
Women 15-44 Years of Age by Age Group

1992 Census and 1993 Romama ReproductIve Health Survey (RRHS)
(percent Dlstnbutlon)

Census-1992 RRHS-1993

Age Group Total Urban Rural Total Urban Rural

15-19 188 164 230 210 192 238

20-24 205 19 7 21 8 184 160 224

25-29 125 132 113 146 146 145

30-34 155 173 124 155 155 117

35-39 17 3 187 14 8 193 193 132

40-44 154 14 7 167 154 154 144

Total 1000 1000 1000 1000 1000 1000

TABLE 23
Women 15-44 Years of Age by Mantal Status by Age Group

1992 Census and 1993 Romama ReproductIve Health Survey (RRHS)
(percent Dlstnbutlon)

Census-1992* RRHS-1993

Age Currently PrevIously Never Currently PrevIOusly Never
Group MarrIed Marned MarrIed Marned Marned MarrIed

15-19 117 02 880 107 1 6 877

20-24 584 2 1 396 581 37 382

25-29 823 44 133 858 59 83

30-34 867 53 67 93 1 54 14

35-39 866 85 49 894 80 27

40-44 858 102 39 899 86 15

Total 661 50 283 672 53 275

* The marItal status m me Census publIcatIon also mcludes 0 6 % of women WIth unknown mantal status who are not
shown In thIs table
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The sample populatIon by mantal status IS compared wIth the census m Table 2 3 After age
24, the sample mc1udes from three to SIX percent more marrIed women and two to five percent
fewer never marrIed women Tills IS probably explamed by the fact that women m consensual
uruons were consIdered marrIed ill the survey, but defined as not marrIed m the census Four
percent of women ill the survey reported themselves to be ill a stable consensual umon By age
30, more than 95 % of women m Romarua have entered a martIal umon

Table 2 4 shows the slIDIlanty of number of cillldren born ahve between the census and the
RRHS, another illdIcatIon of the representatIveness of the RRHS sample

TABLE24
Women 15-44 Years of Age by Number of Clnldren Born AlIve

1992 Census and 1993 Romama ReproductIve Health Survey (RRHS)
(percent DIstnbutton)

N° of Cluldren
Born AlIve Census-1992 RRHS-1993

0 376 361

1 206 215

2 247 270

3 88 87

4+ 83 67

Total 1000 1000
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CHAPTER III

CHARACTERISTICS OF THE SAMPLE

3 1 CharacteristIcs of the households

Table 3 1 dIsplays InformatIon on the sIZe of the households where at least one elIgIble woman 15
44 was IdentIfied, by resIdence and regIOn Overall, 85 % of the households are constItuted by
one fannly and thIs percentage IS even hIgher m urban areas (90%) In rural areas one fourth of
the households contam eIther two (23 %) or more famIlIes (2 %) Exceptmg Bucharest whIch has
mostly smgle famIly households (90%), a neglIgIble dIfference m the number of fannlies per
household IS observed among regIOns (82-86 %)

TABLE311
Number of FaIllIheslPersons ill Households wIth At Least One ElIgible Woman

By ReSidence and RegiOn
Reproductive Health Survey ROMANIA 1993

(Percent Distnbution)

ReSidence RegiOn
SIze Total Urban Rural Bucharest Vallachia Transylvama MoldaVia

No Of FannlIes! Household
1 848 907 749 902 823 857 846
2 140 86 230 91 163 133 136
3 or more 12 07 21 07 14 10 18

No Of Persons per Household
1 1 1 1 6 02 28 08 08 10
2 74 92 45 125 59 73 74
3 239 281 169 302 234 244 205
4 335 377 266 361 327 361 294
5 172 141 224 114 186 178 172
6 94 56 15 6 45 110 80 113
7 or more 75 38 137 25 77 55 132

Average No of Persons 4 1 38 45 37 43 41 41
Per Household

Total 1000 1000 1000 1000 1000 1000 1000

Unweighted No of Cases (4 861) (3 190) (1 668) (1 081) (1 530) (1 383) (864)
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More than half of the households have three or four persons and thIs proportIon mcrease to almost
two-thrrds m urban areas Households m Bucharest contam consIderably fewer persons compared
wIth the other reglOns For Instance, 13 % of households have only two persons (presumably
cluldless couples) compared WIth about 7% III other reglOns Only 18% of households have five
or more persons, whereas III Transylvama these households represent over 30%, m Vallaclua over
37% and III MoldavIa 42 % of the households

On average, a household IS composed of 4 1 persons As expected, there IS a substantIal dIfference
In the average SIZe between the urban and rural areas The average household SIZe of almost 5
persons III rural areas can be partially explamed by hIgher fertllity levels (see Chapter VI) The
mean household SIZe IS lowest III Bucharest (3 7persons) where a much hIgher proportlOn of smgle
women aged 15-44 hve and femhty rates are low

The level of household crowdmg IS another lffipOrtant household charactenstic Two measures of
household crowdmg were used One was the estlmated number of persons per room On average,
there were 1 6 persons per room and no sIgmficant dIfference was noted between urban and rural
areas The other measurement was the number of rooms occupIed by a family Overall, 80% of
famlhes hve m at most three rooms (8% m one room, 36% m two rooms and 35% m three rooms)
and tlus proportIon mcreases to almost 90% m urban areas (data not shown) The average number
of rooms per famlly IS 2 8 rooms Only m rural areas IS the mean number of rooms somewhat
lugher (3 5 rooms) Along WIth a number of household amemtles (bathroom, flush tOIlet, central
heatmg, televlSlon, VIdeo, telephone, automobl1e and second reSIdence) thIs household
charactenstic was used as one variable m constructmg a SOCIo-econOffilC mdex (see below)

Table 3 1 2 and FIgure 3 1 dIsplays the percent dIstnbution of households WIth selected amemtles
by reSIdence Among baSIC servIces, bathroom and flush tOIlet are aval1able m almost two-thIrds
of the households About half of household have central heatmg and only 38 % have a telephone
Among durable consumer goods, teleVISIon IS avaIlable m almost all households, whereas
automobIles and VCR's III only 32 and 19%, respectIvely Very few familIes own a vacatlOn home
or other type of second reSIdence The propomon of household WIth such amemtles vanes greatly
between urban and rural areas and, exceptlllg TV's and second reSIdence, IS much lugher m
Bucharest compared WIth the other reglOns The greatest dIsparIty IS observed for central heatlng
and flush tOIlets, households III urban areas are much more hkely to have these baSIC serVIces
compared WIth rural areas -13 tlffies and SIX tlffies, respectlvely

The SOClO-econOffilC llldex was calculated by creatlllg for each respondent a score of the amemtles
avaIlable III the household plus the aval1abIhty of at least 4 rooms Equal values were assIgned for
posseSlOn of each of these amemtles Accordlllg to tlus calculatlOns, 3 5 % of the households do
not have a slllgle amemty (score=O), 15% have only one, 13% have two, 7% have three, 19%
have four, 18% have five, 14% have SIX and 11 % have seven or more The score was further
dIVIded mto tercl1es to create three levels for the SOCIo-econOffilC llldex low, for respondents WIth
0-2 amemtles, medmm (3-5 amemtIes) and hIgh (6-9 amemtIes)
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FIGURE 3 1

BasIc Services Available In the Household, By Residence

Women 15-44 Years of Age 1993, RRHS
Percent of Households
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TABLE312
AvaIlabIhty of BasIC Services and Goods III the Households With At Least One EhgIble Woman

By Residence and Region
Reproductive Health Survey ROMANIA, 1993

Residence RegIOn
Total Urban Rural Bucharest Vallahia Transylvama Moldova

BasiC Services
Bathroom 645 892 233 837 594 732 49 I
Flushmg ToIlet 614 889 156 845 571 674 468
Central Heating 541 827 65 813 495 567 429
Telephone 38 1 51 7 154 635 342 410 260

Goods
TeleVISIOn 939 973 882 983 954 941 884
Car 315 372 221 432 292 379 19 1
VIdeorecorder 187 254 77 440 200 127 118
Second ReSIdence 97 115 68 113 90 127 56

Total 100 0 100 0 1000 100 0 100 0 100 0 1000
Unweighted No of Cases (4 861) (3 190) (1668) (1 081) (1 530) (I 383) (864)
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3 2 CharacterIstics of the ElIgible Women

General charactenstIcs of women WIth completed mterviews, by resIdence and regIOn, are shown
In Table 3 2 1 Overall, 39% of the sample are young adults from 15 to 24 years of age The age
dIstnbutIon IS younger In rural areas where the young adults represent 46% of the elIgIble women
The same proportIons were found m the 1992 census, as shown m the prevIous chapter

Only 6% of women dId not complete pnmary school Over 40% have completed secondary school
or gone to post-secondary educatIon Women m urban areas are more hkely to have hIgher
educatIOn than women m rural areas The urban-rural dIfference IS most pronunced at the
postsecondary level, resIdents of urban areas are three tImes more hkely to attam thIs level of
educatIon By regIOn, the hIghest proportIon of better educated women resIde In Bucharest (23 %),
whereas for VallahIa, Transylvama and MoldaVIa thIs proportIOn IS only about 10%

As expected, fertIlIty has been hIgher m rural areas ThIs IS reflected In the 22 % of rural women
who have had three or more chIldren compared WIth 12% m urban areas The largest famIly SIZe
IS observed In MoldaVIa (21 %) and the lowest m Bucharest (9%)

Two-thIrds of women WIth completed mtervlews are currently marrIed (63 %) or lIve m a stable
consensual umon (4 %) There are no Important dIfferences geographIcally m marItal status

Most respondents are orthodox (88%), protestants (6%) or cathohcs (4%), WIth no sIgmficant
dIfferences between the urban and rural areas or among regIOns, the only notable exceptIon IS
Transylvama where fewer respondents are orthodox (75%) and a much hIgher proportIon are
Protestants (15%) and cathohcs (9%) Less than one percent declared that they have no rehgIOn
NInety percent of respondents are ethmc Romamans, 6% Hunganans, 3% gypSIes and 1% other
ethnIC groups In Bucharest 97 % of respondents are Romaman whereas HungarIans are more
lIkely to resIde m Transylvama (18%) and gypSIes In MoldaVIa and Transylvama (5%)
Accordmg to SOCIo-economiC status, urban women are much more hkely to be classIfied as
medIUm or hIgh SOCIo-econOmIC level (two tImes and seven tImes, respectIvely) than rural women
The hIghest proportIOn of respondents WIth SOCIOeCOnOmIc status above average (50 %) are lIvmg
In Bucharest, whereas the lowest proportIon IS m MoldaVIa (only 15%)

In urban areas, over half (59%), and as many as two-thrrds of women m Bucharest, are employed
outSIde the household In rural areas, only 30 percent work outSIde the household

Mantal status IS shown for each resIdentIal area by age group m Table 3 2 2 By age 24, over
60% of women are marrIed, In a stable consensual umon or have been prevIOusly marrIed By age
34, thIs proportIon nses to 99% Women marry younger m rural areas, 17% of rural women aged
15-19 already have mantal expenence compared WIth only 10% m Bucharest and other urban
areas MarrIage dISsolutIOn among older women IS hIgher m Bucharest A more detailed analySIS
of age at marnage IS mcluded In Chapter VI
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TABLE 3 21
General Charactenstlcs of ElIgIble Women wIth Completed Interviews by ResIdence and RegIon

Reproductive Health Survey ROMANIA 1993
(percent DIstnbutlon)

ReSIdence RegIOn
Characteristics Total Urban Rural Bucharest Vallahla Transylvama Moldova

Age Group
15-19 210 192 238 183 225 179 245
20-24 184 159 224 150 185 186 197
25-29 146 146 145 155 15 1 140 139
30-34 140 155 116 135 12 8 168 123
35-39 170 193 132 210 166 183 137
40-44 15 0 154 144 167 145 144 15 9

EducatIOn Level
Pnmary Incomplete 58 36 96 30 53 69 67
Pnmary complete 203 162 271 131 209 172 281
Secondary Incomplete 313 306 325 287 323 324 293
Secondary complete 314 344 264 320 328 329 264
Post-secondary & Umverslty 112 15 2 45 232 89 106 95

Number of Llvmg Children
0 361 363 357 406 357 333 387
1 215 229 192 257 218 215 184
2 270 291 235 248 286 291 221
3 87 70 115 52 85 99 9 1
4 or more 67 47 101 37 55 62 116

Marital Status
MarrIed 628 630 626 603 637 648 597
Consensual Umon 44 41 48 55 45 41 40
PreVIOusly MarrIed 53 56 47 77 47 48 58
Never MarrIed 275 272 279 265 271 263 305

RelIgion
Orthodox 882 893 863 963 941 740 954
Protestant 60 53 72 1 1 21 145 24
CatholIc 38 40 35 18 07 94 18
Other 15 10 24 02 23 17 04
No RelIgIon 05 04 06 06 08 04 00

EthnIc Group
Romaman 896 903 885 971 958 770 943
Hunganan 57 53 63 02 01 176 01
Gypsy 33 32 36 20 14 47 53
Other 14 12 1 7 07 27 08 04

SoclOecononuc Index
Low 320 89 703 124 334 271 482
MedIUm 434 544 253 378 473 453 368
HIgh 246 367 45 498 194 276 15 0

Employment
Employed 482 591 296 651 426 533 396
Unemployed 51 8 409 704 349 574 467 604

Total 100 0 100 0 1000 100 0 100 0 100 0 100 0

Unweighted No of Cases (4,861) (3 190) (l 668) (1 081) (I 530) (1 383) (864)
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TABLE 3 2 2
MarItal Status by Age Group for ElIgIble Women WIth Completed IntervIews

By ResIdence
Reproductive Health Survey ROMANIA, 1993

(percent DIstrIbUtion)

ResIdence Consensual PreVIOusly Never Number
& Age Groups Marned Umon Married MarrIed Total of Cases

Total
15-19 7 1 36 1 6 877 1000 (745)
20-24 506 75 37 382 1000 (896)
25-29 821 37 59 83 1000 (835)
30-34 878 54 54 14 1000 (799)
35-39 865 29 80 26 1000 (890)
40-44 867 32 86 15 1000 (696)

Bucharest
15-19 43 47 08 902 1000 (139)
20-24 490 62 31 417 1000 (172)
25-29 729 55 75 14 1 1000 (191)
30-34 832 93 58 1 7 1000 (168)
35-39 814 37 112 37 1000 (242)
40-44 748 47 168 37 1000 (169)

Other Urban
15-19 32 32 1 6 920 1000 (298)
20-24 441 77 24 458 1000 (334)
25-29 822 30 62 86 1000 (363)
30-34 874 48 61 17 1000 (397)
35-39 890 14 74 22 1000 (419)
40-44 877 33 80 10 1000 (299)

Rural
15-19 122 37 1 8 823 1000 (308)
20-24 572 75 52 301 1000 (390)
25-29 850 40 50 60 1000 (281)
30-34 900 50 42 08 1000 (234)
35-39 839 55 77 29 1000 (229)
40-44 896 24 67 13 1000 (228)

Table 3 2 3 presents the percent dIstnbution of the respondents by the hIghest level of educatIon
attaIned, accordIng to age and reSIdence Overall, younger women have completed hIgher levels
of educatIon than older women For Instance, about 60% of the respondents aged 20-24 have
completed at least secondary school, compared WIth only 40% among respondents aged 35 or
older

As expected, women In urban areas are better educated In each age group, among women aged 20
24 reSIdIng In Bucharest or other urban areas, 73% and 67%, respectIvely, have at least completed
hIgh school, compared WIth only 50% In rural areas The urban-rural dIsparIty In educatIon IS
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much hIgher among older resIdents Women over 35 are almost three tnnes and two tnnes,
respectIvely, more hkely to have completed at least secondary school If they are resIdents of
Bucharest or other urban areas

Table 3 2 3
EducatIonal Anall1ment by Age Group for EhgIble Women WIth Completed Interviews

By Residence
ReproductIve Health Survey ROMANIA 1993

(percent DIstnbutIon)

ResIdence Secondary Secondary College& Number
& Age Groups Pnmarv Incomplete Complete UmversIty Total of Cases

Total
15-19 254 535 188 23 1000 (745)
20-24 121 280 454 145 1000 (896)
25-29 134 334 426 106 1000 (835)
30-34 219 31 7 368 96 1000 (799)
35-39 372 228 260 140 1000 (890)
40-44 478 118 220 184 1000 (696)

Bucharest
15-19 137 590 243 30 1000 (139)
20-24 26 240 396 338 1000 (172)
25-29 101 256 432 21 1 1000 (191)
30-34 144 266 399 191 1000 (168)
35-39 216 245 242 297 1000 (242)
40-44 308 98 267 327 1000 (169)

Other Urban
15-19 199 576 195 30 1000 (298)
20-24 120 208 487 185 1000 (334)
25-29 115 301 460 124 1000 (363)
30-34 14 8 323 413 116 1000 (397)
35-39 302 239 320 139 1000 (419)
40-44 333 162 267 238 1000 (299)

Rural
15 19 343 475 168 14 1000 (308)
20-24 142 357 434 67 1000 (390)
25-29 169 405 379 47 1000 (281)
30-34 377 324 274 25 1000 (234)
35-39 584 19 7 15 3 66 1000 (229)
40-44 742 64 137 57 1000 (228)
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CHAPTER IV

FERTILITY

One of the ObjectIves of the RRHS was to assess the current level of reproductIve behavIOrs, and
theIr trends, and to IdentIfy factors whIch rmght mfluence theIr changes In spIte of bemg deeply
pnvate and personal matters, reproductIve behavIors are Important to mvestigate because they
profoundly mfluence the SIZe, structure and dIrectIon of the socIety and, at the same tnne, have
Important health planmg ImplIcatIOns m terms of health servIces needs they generate (such as
famIly planrnng and maternal and chIld health servIces) The fmdmgs presented m thIs chapter
are partIcularly useful m assIstmg polIcy makers and program managers to deSIgn programs whIch
affect the reproductIve behaVIOr of the populatIon and to taIlor them for meetmg the needs of key
subgroups

In order to obtam InformatIon on reproductIve patterns, the questIOnnaIre mcluded a senes of
queStIons about marnage, sexual actIVIty, chIldbearmg, deSIred farmly SIZe, a complete pregnancy
hIstory, regardless of the outcome (mcludmg use of abortIOn), plannmg status of pregnancIes, a
separate abortIon hIstory for the last four abortIOns that have occurred smce January 1988, and
a monthly calendar of pregnanCIes and contraceptIve use smce January 1988 In addItIon, detaIled
mformatIOn regardmg contraceptIve knowledge, attItudes and practIces were collected (see
Chapter V)

4 1 FertilIty Levels and Trends

Romarna IS a low fertIlIty country m spIte of almost 25 years of restrIctIve abortIon and
contraceptIon legIslatIOn and a fIrm pronatalist polIcy Legal prOVISIOns mandated m 1966
narrowed the use of mduced abortIon and modern contraceptIOn for very llIDlted medIcal and
SOCIal reasons However, even though extreme measures were taken to enforce complIance WIth
thIS law, the fertIlIty levels m the long term were far below expectatIOns of the government
Although fertilIty m the fIrst years after the restrIctIve legIslatIon was enacted reached 3 6 bIrths
per woman -more than double the 1 7 bIrths per woman regIstered m 1965-1966- the total fertIlIty
rate (TFR) fell to 29m 1970 and a steady decrease contmued untIl It stabIlIZed around 23m the
eIghtIes (FIgure 4 1 1) After the December 1989 revolutIOn, one of the fIrst deCISIOns of the
mterIm government was to make abortIOn avaIlable on request through 12 weeks of pregnancy and
to ellIDlllate abortIon comrmttees and waItmg tIme before the procedure ClImcs have been
mundated by women seekmg abortIOns and fertIlIty has sharply declmed As WIll be seen later
m thIs chapter, the descendmg fertIlIty curve closely reflects the deSIre of Romaman couples for
a small famIly SIZe and for llIDltmg childbearmg
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Figure 41 1
TOTAL FERTILITY RATE - ROMANIA, 1965·1992
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In order to estunate current fertIlIty and changes after the restrIctIve abortIOn legIslatIOn was
reversed, we calculate age speCIfic fertIlIty, mduced abortIOn and pregnancy rates for two 36
month penods, June 1987-May 1990 and June 1990-May 1993 The total pregnancy rate (TPR),
total fertIlIty rate (TFR) and total mduced abortIon rete (TIAR) for these two penods are
computed by accumulatmg the age speCIfic fertIlIty rates for each event The TPR, TIAR and
TFR can be defmed as the average number of events of each type (pregnanCIes, bIrths, and
mduced abortIOns) that a woman would expenence dunng her reproductIve IIfetlffie (15-44) If she
would be the subject of the currently observed age speCIfic rates

Numerators for the age-specIfic event rates were calculated by selectmg pregnancy outcomes
WhICh occurred durmg the two 36 month penods precedmg the survey and groupmg them (m 5
year age groups) by the age of the mothers at the tune of pregnacy outcome (calculated from the
mothers' reported date of bIrth) The denommators for the rates represent the number of woman
years lIved m each speCIfied 5-year age group by those mothers dunng the two 36 month penods
precedmg the survey

After 1990, the total fertIlIty rate dropped abruptly, declmmg by almost one thrrd (from 2 3 to
1 6) whereas the total abortIOn rate has doubled (FIgure 4 1 2) Although natIOnal VItal statIstICS
show that the fertIlIty started to declme pnor to the end of 1989, thIs process has been more
dramatIC m the recent years It IS unportant to note that the TFR calculated from the survey data
for the most recent 3-year penod (1 56), IS comparable WIth the average TFR for 1990-1992 from
the most recent VItal StatIStICS estImate (TFR= 1 63), avaIlable from the NatIonal COmmISSIOn of
StatIstIcs (Mimsterul Sanatatn, 1993)
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FIGURE 412
TOTAL INDUCED ABORTION RATE (T1AR) AND TOTAL FERTILITY RATE (TFR)

BEFORE AND AFTER CHANGE IN THE LEGISLATION RRHS 1993
Event per Woman
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FIGURE 41 3
AGE SPECIFIC PREGNANCY, ABORTION AND FERTILITY RATES, RRHS-1993

June 1981-May 1990
Events Per 1000 Women
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All age specIfic fertIbty rates have sharply declmed, except for women aged 40-44, whose rate
IS very low m both penods, and teenagers, who expenenced a 19 % declme (Table 4 11) Almost
70 percent of the TFR IS contrIbuted by women aged 20-29 m both penods of tIme, m spIte of the
consIderable decrease m fertIbty rates for these women FertIbty trends for women under 30
years of age are partIcularly Important m Romama, where by the age of 29, 92% of women have
already gIven bIrth to theIr first ChIld (Table 4 1 2)

Although the greatest decrease m fertIbty was expenenced by women 30-34 and 35-39 years of
age, theIr already low age specIfic fertIlIty rates account for only 11 % and 4%, respectIvely, of
the overall fertIbty

Table 4 1 1 also presents age specIfic marItal fertIlIty rates As expected, mantal fertIbty rates
for all age groups are higher than age specIfic fertilIty rates for all women

TABLE411
Age SpecIfic FertIlIty Rates and Age Specific MarItal FertIlIty Rates Per 1,000 Women Aged 15-44

Before and After The Change In legislatIon
Reproductive Health Survey ROMANIA, 1993

Al:e Specific Fertility Rates Al:e Specific Mantal Fertility Rates
Age at Pregnancy Outcome 1987-1990·· 1990-1993··· 1987-1990·· 1990-1993· •

15-19 61 49 363 307
20-24 182 129 262 195
25-29 128 83 133 86
30-34 53 33 54 34
35-39 23 12 23 13
40-44 6 5 6 6

Total (per Woman) 23 16 42 32

* Excludes bIrthS and abortIons occurnng before the date of first umon for ever marrIed women
** From June 1987 to May 1990
*** From June 1990 to May 1993

These findmgs are consIstent wIth the cumulative past fertilIty of women mterviewed ill the RRHS
calculated as the percent dIstrIbutIon of women by number of lIve bIrths claSSIfied by current age
of the woman at the tIme of the mterview (Table 4 1 2) Overall, 35 7% of all women aged 15
44 had not yet had a lIve bIrth at the tIme of the mtervIew, but only 11 1% of women currently
m umon had not had theIr first child
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TABLE412
Number of LIve Born Chrldren By Current Age of the Respondents

All Women and Women Currently m Umon Aged 15-44- RRHS 1993
(percent DIStrIbutIon)

All Women

LIve Born ChIldren Age Groups (years)

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

0 357 945 564 168 85 62 57
1 211 43 300 365 218 205 194
2 260 1 0 105 325 398 435 407
3 93 02 26 83 17 7 147 168
4 44 00 05 33 57 78 113
5 1 9 00 00 14 42 34 33
6 or more 16 00 00 12 23 38 28

Total 1000 1000 1000 1000 1000 1000 1000

Mean No of ChIldren 139 007 061 155 212 226 234

Unweighted
Number of Cases (4860) (745) (895) (835) (799) (890) (696)

Womenm Umon

LIve Born ChIldren Age Groups (Years)

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

0 111 53 1 292 88 63 43 41
1 285 375 482 393 222 193 18 1
2 366 76 174 360 409 460 426
3 128 1 8 43 9 1 18 1 154 168
4 63 00 09 39 60 78 122
5 26 00 00 1 7 41 36 34
6 or more 21 00 00 14 24 37 28

Total 1000 1000 1000 1000 1000 1000 1000

Mean No ofChrldren 193 058 099 172 218 231 241

Unweighted
Number of Cases (3 541) (105) (568) (724) (746) (785) (613)

* Excludes one woman WIth unknown number of lIveborn chIldren
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4 2 FertilIty Differentials

Table 4 2 shows differences m fertIlIty rates by resIdence, educatIon and SOCIOeCOnOmIC status
There IS a substantial dIfference m fertIlIty between urban and rural reSIdents Urban women
have, on average, almost one child less then rural women m both time penods eXamIned
However, the dIfferences m age specIfic fertIlIty rates mdicate a more abrupt declme of fertIlIty
among the younger urban reSIdents (women aged 15-24), while for the other age groups the
declIne was parallel m urban and rural areas

There IS an mverse relatIOnshIp between fertIlIty and educatIOn, WIth the least educated women
consIstently reportmg the lughest fertIlIty rates Nevertheless, fertIlIty dIfferences accordmg to
educatIon level have dImIDlshed m the last three years While the TFR for women who never
attended lugh school dropped dramatically (from 347 to 2 26), women who attended hIgh school
also expenenced large dec1mes ill fertIlIty, but the most educated women had mmImal change m
fertilIty

TABLE 4 2
Age SpeCific Fernhty Rates and Total Fernhty Rates (TFR) per 1000 Women

By ReSidence and EducatlOnal Level
Reproductive Health Survey ROMANIA, 1993

June 1987-May 1990 June 1990-May 1993

Age Group Age Group

Characteristic 15-19 20-24 25-29 30-34 35-39 40-44 TFR 15-19 20-24 25-29 30-34 35-39 40-44 TFR
Total 61 182 128 53 23 6 227 49 129 83 33 12 5 156

ReSidence
Bucharest 48 131 99 43 21 0 171 31 82 86 33 6 3 121
Other Urban 57 179 117 46 12 0 205 28 110 66 25 12 0 121
Rural 68 202 159 72 39 15 279 73 162 108 49 15 14 210

Education Level
Pnmary 186 233 162 71 30 12 347 114 188 95 38 11 7 226
Secondary 89 221 115 36 19 0 240 50 161 79 28 14 0 166
Secondary complete 27 172 119 50 11 0 189 22 116 78 34 8 3 131
College & Umv 0 41 130 43 22 0 118 23 34 97 33 21 7 107

SoclOec Status
Low 73 207 176 81 41 0 289 81 159 108 50 19 14 215
Middle 55 171 106 47 14 12 202 22 111 66 27 8 2 117
High 21 122 85 18 13 12 129 19 76 94 17 17 0 III
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Overall, the dIfference m fertIlIty between less educated women and the best educated women fell
from 2 4 chtldren to only 1 2 chIldren For the less educated women a substantIal decrease can
be seen m all age groups

SOCIOeCOnOmIC status IS also mversely related to fertilIty level The hIghest rates are expenenced
by women classIfied as low SOCIOeCOnOmIC status m both penods of tIme m spIte of a 34%
reductIon m the TFR The greatest decrease m fertilIty was expenenced by women m the mIddle
SOCIOeCOnOmIC status category who are reportmg almost the same TFR as the hIgh SOCIOeCOnOmIC
status women, m the last three years

4 3 NuptIabty

Mantal status IS an Important varIable smce the mam exposure to the rIsk of pregnancy occurs
among women who are marrIed or m a consensual umon At the tIme when the survey was
carned out, two tlnrds of women aged 15-44 were currently marrIed or lIvmg WIth a partner,
5 3% were prevIously lIvmg WIth a husband or partner but are currently separated, dIvorced or
WIdowed, and 27 5% have never been roamed (Table 43) The proportIon of all women who
were m umon starts at about 11 % among adolescents, mcreases rapIdly to 58% among women
aged 20-24, reaches a maXImum of 93% for women aged 30-34 and then slIghtly declmes for
older women, as a result of marItal dIssolutIon smce the proportIon of ever marrIed women for
these age groups IS the hIghest ThIs proportIOn does not sIgmficantly vary by regIOn, WIth the
exceptIOn of Moldova, where the percentage of women m both formal and consensual umon IS
only 64% and 30% have never been roamed Consensual unIOns are hIgher among women WIth
prImary educatIon

The proportIon of never marrIed women decreases abruptly from almost 88% among teenagers,
to 38% among women 20-24 years of age and to 8% among women aged 25-29 It also vanes
WIth the educatIon level, bemg hIgher among better educated women, most probably because these
women tend to be younger and tend to delay marrIage after completmg therr educatIOn

SeparatIon, dIVorce and WIdowhood mcrease WIth age, reachmg a peak of almost 9 percent among
women aged 40-44, and are more common among women resIdmg m Bucharest, who have a hIgh
level of educatIOn and who are workmg outSIde the house
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TABLE 43
Current MarItal Status for Women 15-44 Years of Age

By Selected CharactenstIcs - Reproductive Health Survey ROMANIA, 1993

Mantal Status

CharactenstIcs Consensual PreviOusly Never Unweighted
Mamed Umon Mamed MarrIed Total No of Cases

Total 628 44 53 275 1000 (4 t 861)

ReSidence
Urban 630 4 1 56 272 1000 (3,191)
Rural 626 48 48 279 1000 (1,670)

Region
Bucharest 603 55 77 265 1000 (1081)
Muntema 637 45 47 27 1 1000 (1,533)
Transylvama 648 4 1 48 263 1000 (1,383)
Moldova 597 40 58 305 1000 (864)

Age Group
15-19 7 1 35 1 6 877 1000 (745)
20-24 506 75 37 382 1000 (896)
25-29 822 37 59 83 1000 (835)
30-34 876 54 54 14 1000 (799)
35-39 864 29 80 27 1000 (890)
40-44 867 32 86 15 1000 (696)

EducatIon Level
Prlffiary 687 80 63 170 1000 (1,152)
Secondary mcompl 542 4 1 43 377 1000 (1,453)
Secondary complete 669 25 50 256 1000 (1,604)
College & Umv 619 20 73 288 1000 (652)

SOCioeconomIc Status
Low 592 68 62 278 1000 (1,610)
MedlUm 65 1 32 53 264 1000 (2,624)
HIgh 632 25 26 31 7 1000 (627)

Employment
Employed 775 3 1 68 127 1000 (2,572)
Unemployed 493 56 39 41 1 1000 (2,289)
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4 4 Age at FIrst Intercourse, Dmon and BIrth

Table 4 4 1 presents InformatIOn on age at fIrst sexual relatIon, fIrst umon and fIrst bIrth for all
women, by current age for dIfferent age group cohorts The overall and the cohort median age
for each event IS also dIsplayed The medIan age represents the age by whIch 50% of women m
a cohort (age group) have experIenced the event Age at fIrst mtercourse and age at fIrst umon
are usually regarded as proxy measures for the begmnmg of a woman's exposure to the rIsk of
pregnancy If these events are delayed, the number of years a woman will be exposed to the rIsk
of pregnancy IS dlIDffilshed Age at fIrst bIrth IS also an lIDportant fertIlIty mdicator smce
postponmg the fIrst bIrth IDlght contrIbute to the declme of total fertIhty rate

In Romama sexual abstmence before marrIage was, and still IS, a common pracTIce, mostly
dIctated by a strong tradItIon whIch values chastIty before marriage and condemns pregnancIes
out of wedlock (See Chapter IX) Therefore, the proportIOn of women who ever had a sexual
relatIOn IS only 3 percentage pomts hIgher than the proportIon of women ever m umon and the
median age at fIrst mtercourse for all women IS 202 years, only 24 months lower than the
medIan age at fIrst umon (204 years)

If we compare dIfferent cohorts at dIfferent ages of lilltIatIOn of sexual aCTIVIty and umon, we
could detefIDlne wheather or not the age of onset of these events has been changmg over tIme
Both age at fIrst mtercourse and at fIrst umon are slIDllar for dIfferent cohorts, exceptmg the
cohort of women aged 20-24 years For example, among women currently aged 20-24, 44%
became sexually actIve and 38% began therr fIrst urnon before therr 20th bIrthday whereas among
women currently aged 35 or older, about 49% and 47%, respectIvely, dId so

Table 4 4 1 also shows that all but one age cohort have about the same medIan age at frrst
mtercourse and at fIrst umon The only cohort WIth a longer mterval between the onset of sexual
actIVIty and the fIrst umon IS represented by women aged 20-24 years for whom the medIan age
at fIrst mtercourse IS 6 months lower than the age at frrst umon Overall, half of these women
lilltIated sexual aCTIVIty by age 20 5 years and began therr fIrst umon by age 21 0 Tills fIndmg
rmght SIgnal a transItIOn m sexual behaVIOrs toward delaymg the fIrst umon resultmg m a greater
dIfference than seen m the other age groups

Also, age at frrst bIrth dId not change much unTIl recently More than a fourth of Romaman
women currently aged 25 or older had therr frrst brrth before reachmg the age 20 and only about
a fourth had It postponed after age 25 About 90 % of them had therr fIrst child before reachIng
the 30th anmversary (not shown) The medIan age at the frrst bIrth for these age groups IS very
slIDllar (rangrng from 21 7 to 22 2) and IS two years hIgher than the medIan age of frrst sexual
relatIOn
However, women aged 20-24 are clearly less hkely to follow thIs pattern smce only 20% had therr
frrst hve brrth before the age 20 and therr medIan age for thIs event IS 23 4, more than three years
later than the medIan age at frrst mtercourse
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TABLE 4 41
Percent of Women 15-44 Years of Age Who Had Their FIrst Sexual RelatIOn First Umon and FIrst Birth Before

Reachmg Selected Ages, By Current Age
Reproductive Health Survey ROMANIA 1993

Age at First Sexual RelatIOn Ever Never Number
Had Had Median of Cases

Current Age < 15 < 18 < 20 < 22 < 25 Relations Relations Age (Unwelghted)

15-19 29 (168) (285) NA NA 160 840 NA (741)
20-24 16 186 435 (677) (805) 698 302 205 (888)
25-29 33 206 482 748 918 955 45 201 (828)
3034 24 214 522 755 922 996 04 199 (792)
35-39 22 19 2 487 742 912 981 1 1 201 (877)
40-44 19 21 7 475 684 897 995 05 202 (697)

Total 24 197 472 717 903 757 243 202 (4,823)"

Age at First Umon Number
Ever Never MedIan of Cases

Current Age < 15 < 18 < 20 < 22 < 25 In Umon In Umon Age (UnweIghted)

15-19 20 (128) (212) NA NA 120 880 NA (740)
2024 1 5 15 9 381 (601) (732) 612 388 210 (890)
25 29 30 198 466 719 881 916 84 202 (832)
3034 23 199 497 735 91 1 986 14 200 (798)
3539 19 182 460 716 887 973 27 203 (884)
40-44 1 9 21 3 467 683 886 985 15 203 (702)

Total 21 179 440 683 872 724 276 204 (4,846)·

Age at Fmt Live Birth Number
Ever Never Had Median of Cases

Current Age < 15 < 18 < 20 < 22 < 25 Had Birth Any Birth Age (UnweIghted)

15-19 o1 (5 1) (11 3) NA NA (56) 944 NA (742)
20-24 02 62 201 (392) (545) (439) 570 234 (892)
25-29 08 85 284 512 733 83 1 169 219 (836)
30-34 06 80 270 533 778 915 85 21 7 (801)
35-39 03 63 27 1 572 772 936 64 219 (885)
40-44 09 75 25 1 483 731 943 57 222 (702)

Total 04 69 249 482 738 642 358 222 (4,858)·

( ) Exposed time IS partially truncated
NA Not ApplIcable

* Exclude 38 cases that dId not report date of first sexual relation, 15 cases that did not report date of first
umon and 3 cases that did not report date of first birth
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FIGURE 441
AGE AT FIRST SEXUAL RELATION, FIRST UNION AND FIRST BIRTH,

BY CURRENT AGE- RRHS,1993
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DifferentIals m the median age at fIrst mtercourse, fIrst umon and fIrst bIrth by selected
charactenstIcs are shown m Table 4 4 2 Urban women lllitIate sexual activity, umon and
chIldbearmg at a slIghtly older age than rural women The median age at fIrst mtercourse, fIrst
unIon and fIrst bIrth are delayed one year for women resldmg m urban settmgs than for women
lIvmg m rural areas The median age at fIrst bIrth for women resldmg m Bucharest IS postponed
even further (two years) Also, the mtervals between these events are longer for urban women
than for rural residents, contnbutmg to the decrease m fertilIty rates for urban women

DifferentIals m median age of expenencmg these events are even greater for different levels of
education If the highly educated women are compared With those With prImary education a
sigmfIcant delay m the onset of these events can be observed (4 years for onset of sexual relations,
5 years for startmg the fIrst umon and 6 years for the onset of childbearmg)

There are also smaller differentIals between different SOCIOeCOnOmIC levels, women With a higher
level havmg later onset of these events
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TABLE 4 42
Median Age at First Sexual Intercourse, FifSt Umon and FlfSt Birth of All Women Aged 15-44,

By Selected Charactenstics
Reproducttve Health Survey ROMANIA, 1993

MedIan Age at Frrst Median Age at Frrst Median Age at Frrst
Characteristics Sexual Intercourse Umon Birth

Total 202 204 222

Residence
Bucharest 206 210 236
Other Urban 205 208 225
Rural 196 198 214

EducatIOn Level
PrlIDary 184 186 202
Secondary Incomplete 196 19 8 21 3
Secondary Complete 210 21 3 23 1
College & Umverslty 228 235 262

Socioeconomic Index
Low 194 196 212
MediUm 205 207 225
High 21 1 216 238

FIGURE 4 4 2
MEDIAN AGE AT FIRST SEXUAL RELATION, FIRST UNION AND FIRST BIRTH

BY EDUCATIONAL LEVEL - RRHS,1993
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4 5 Recent Sexual ACtIVIty

In Table 4 5 1 InformatIon on sexual actIVIty status IS presented by marItal status More than
three percent of all women were eIther pregnant or m postpartum abstmence at the tIme of the
mterview and were not mcluded m the analySIS of recent sexual actIVIty

TABLE 4 51
Sexual ACtlVlty Status By MarItal Status

All Women Aged 15-44 - Romarna ReproductIve Health Survey 1993
(Percent DIstnbutIOn)

Mantal Status
Marned! PrevIOusly Never

Sexual ACtIVIty Status Total In Umon Mamed MarrIed

Never Had Intercourse 240 00 00 872

Currently Pregnant 26 39 00 00

Postpartum Abstmence* 08 1 3 07 00

Last Sexual Intercourse
WIthIn the Last Month 600 846 228 67
1-2 Months 24 26 55 1 3
3-11 Months 27 14 224 2 1
One Year or Longer 33 06 432 23
One Month or Longer-Unknown Interval 42 57 54 04

Total 1000 1000 1000 1000

Number of Cases (4861) (3,542) (277) (1,042)
(Not WeIghted)

* Women who delIvered WIthm three months of bemg mtervIewed and are not sexually actIve

Overall, 76 percent of women reported sexual expenence but this proportIOn drops to 13 percent
among never marrIed women Not all women who have had mtercourse are currently sexually
actIve (m the last month) Only 60 percent of all women 15-44 had sexual relatIOns WIthIn the
last month, that means, 79 percent of sexually expenenced women were currently sexually actIve
Current sexual actIVIty IS hIgWy mfluenced by marItal status, among currently marrIed women,
85 percent reported at least one sexual relatIon Withm the last month whereas only 23 percent of
prevIously marrIed women and 7 percent of never marrIed saId so Therefore, women who are
currently m uruon constItute 96 % of those claslfied as currently sexually active Most of the
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currently m unIon constitute 96 % of those claslfied as currently sexually active Most of the
formerly married women (72 %) had theIr last mtercourse 3 or more months ago but most of
sexual experIenced never married women (63%) had their last mtercourse Wlthm the last two
months

Table 4 5 2 shows that, among currently m umon women, the proportion of currently sexual
actIve may vary by background characterIstIcs but thIs differences are not slgmficant The smgle
notable exceptIOn IS for the youngest subgroups (15-24) and for nullIparous women most lIkely
because a larger proportIon of them are pregnant or m postpartum abstmence

Among women currently m unIon who reported sexual actIVIty m the last 4 weeks, the average
number of sexual relatiOns was 7 The COItal frequency drrmmshes With age and number of hvmg
children Both these varIables are correlated With duratIOn of marlage which IS an Important
determinant of COItal frequency

FIGURE 45

SEXUAL ACTIVITY STATUS - ALL WOMEN IN UNION AGED 15- 44

RRHS, 1993

Pregnant/Postpartum 3 4%

Not Currently Sexual Active 126%

Currently Sexual Active 60 0%
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TABLE 452
Sexual ActlVlty Status (percent DIstnbutIon) and Average COItal Frequency III the Last 4 Weeks

For Women m Uillon Aged 15-44
By Selected CharactenstIcs - ReproductIve Health Survey ROMANIA, 1993

Sexual Acnvily Status

Charactenstlcs WIthm the More Pregnant or Unelghted Average COItal Unwelghted
Last Then One Postpartum Number Frequency m Number

4 Weeks Month Ago Abstmence of Cases the Last 4 Weeks of Cases

Total 846 103 51 (3,542) 70 (2,843)

ReSIdence
Urban 866 96 38 (2312) 71 (1 881)
Rural 814 115 71 (1230) 71 (962)

RegIon
Bucharest 863 97 40 (764) 73 (611)
Munterua 847 102 5 1 (1 148) 72 (952)
Transylvama 842 113 45 (1 029) 69 (792)
Moldova 843 94 63 (601) 71 (488)

Age Group
15-19 597 125 278 (105) 97 (75)
20-24 759 78 163 (569) 85 (429)
25-29 860 88 52 (724) 77 (599)
30-34 883 96 21 (746) 7 1 (613)
35-39 887 108 05 (785) 67 (633)
40-44 865 133 02 (613) 69 (494)

EducatIon Level
Pnmary 823 134 43 (940) 6 1 (722)
Secondary mcompl 839 102 59 (972) 7 1 (783)
Secondary complete 85 8 81 6 1 (1202) 76 (986)
College & Umverslty 897 86 1 7 (428) 74 (352)

No of LIVIng ChIldren
0 728 94 178 (442) 93 (348)
I 845 88 67 (1092) 73 (878)
2 893 93 14 (1 319) 66 (1 088)
3 807 17 1 22 (398) 6 1 (299)
4+ 860 113 27 (290) 62 (229)

Socioeconomic Status
Low 804 110 86 (1 123) 71 ( 877)
MedIUm 868 95 33 (1 971) 72 (1605)
HIgh 863 106 3 1 (448) 69 (361)
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4 6 Planmng Status of the Last Pregnancy

For each pregnancy outcome after 1987, women were asked a senes of questIOns to determme
whether the pregnancy was planned (deSIred at the tnne It occurred), mIstnned (wanted at a later
tIme) or unwanted MIstnned and unwanted pregnancIes together are classIfied as umntended
pregnancIes (Westoff, 1976) The respondents were asked to recall accurately theIr thoughts at
the moment they found out about theIr pregnancy Although some reluctance m reportmg mduced
abortIon was observed and postpartum ratIOnahzatlon mIght occur, many women were clearly
wIlbng to report unwanted conceptIons

Table 4 6 shows the percent dIstnbution of the reported plannmg status for the last pregnancy,
m the last five years, for women m umon by selected charactenstics Only 36% of women saId
theIr most recent pregnancy was planned, whereas 10% report It as mIstnned and 51 % unwanted
Thus, almost two thrrds of women reported unmtended pregnancIes at the tnne of conceptIon

There IS a sIgmficant dIfference m the planmng status of last pregnancy between urban and rural
reSIdents Almost 70% of women bvmg m Bucharest or other urban areas reported umntended
pregnancIes compared WIth 55 % of women m rural areas (p < 0 01)

The plannmg status of the most recent pregnancy IS strongly correlated WIth pregnancy outcome
Almost 80 % of women whose last pregnancy resulted m a bve bIrth say the conceptIon was
planned, 6 % ffilstnned, and 11 % unwanted As expected, almost all women whose last
pregnancy ended m mduced abortIon declared the pregnancy to be umntended (96 %) It should
be noted that a relatIvely hIgh proportIon of women whose last pregnancy ended m mISCarrIage
or stIllbIrth had reported It as an unwanted conceptIOn (30%), almost three tImes the proportIon
of women who are currently pregnant or women WIth bve bIrths who reported an unwanted
pregnancy One can only speculate that some of these outcomes may have been mduced abortIons
reported as spontaneous abortIOns or stIllbIrths

The proportIon of women WIth unwanted pregnanCIes mcreased WIth mcreasmg numbers of bvmg
chIldren and WIth age The proportIon rIses abruptly from 4 % of chIldless women to 28 % of
women WIth one chIld, who saId they dId not want theIr last pregnancy, to more than 70% of the
women WIth three or more chIldren The same pattern can be seen when the planmng status of
the last pregnancy IS correlated WIth age--from 8% of women aged 15-19 years who reported that
the last pregnancy was unwanted to more than 78% of women aged 35 or more ChIldless women
and women WIth one chIld are much more bkely to have mIstImed pregnancIes Among younger
women, spacmg faIlures are also more common From 14 to 20 percent of younger women report
spacmg faIlure, thIs proportIon drops abruptly --to 4 % or less--among women aged 30 years or
more, probably because few of these women want any more chIldren

EducatIOn level does not show a strong relatIOnshIp WIth plannmg status for the last pregnancy
However, almost two-thrrds of women WIth prnnary educatIon report that theIr last pregnancy was
unwanted Better educated women report hIgher levels of mIstImed pregnancIes The proportIOn
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of women who declared theIr last pregnancy to be rrnstlIDed, mcreases from 3 % for less educated
women to 15% for women WIth hIgher educatIon Smce better educated women tend to be
younger, they are more lIkely to have not completed theIr deSIred chIldbearmg and are at greater
rIsk of havmg a hIgher level of IDlstImed pregnancIes The [mal analysIs of the deterrmnants of
unmtended pregnancIes WIll have to be accomplIshed by multIvanate analySIS

TABLE 4 6
Planrung Status of the Last Pregnancy By Selected CharactenstIcs

Women III Uruon Aged 15-44 WIth at Least One Pregnancy III the Last 5 Years
ReproductIve Health Survey ROMANIA 1993

(percent DIstnbutlOn)

Planrung Status

CharacterIstics Mistuned Unwanted Unknown Total No of Cases

Total

ReSidence
Bucharest
Other Urban
Rural

Pregnancy Outcome
Live Birth
Currently Pregnant
Spontaneous Ab/SB/EP
Induced AbortIon

Age Groups
15-19
20-24
25-29
30-34
35-39
40-44

Education Level
PrImary
Secondary Illcompl
Secondary complete
College & Uruverslty

No of LlVlng Children*
o
1
2
3
4+

SoclOecononuc Index
Low
MedIUm
HIgh

*1 Includes Current Pregnancy

364

297
312
446

789
708
580
28

75 1
550
407
275
176
166

289
405
412
291

629
513
286
19 9
182

427
320
312

98

131
93
94

59
12 1
4 1

12 6

154
201
138
43
07
02

3 1
102
129
15 3

276
186
37
14
1 6

97
99
98

35

508

564
562
426

102
111
274
839

83
21 1
419
659
784
81 7

653
462
433
515

39
277
656
743
75 8

449
545
577

30

08
32
34

50
60

105
07

1 2
38
36
23
33
15

27
3 1
26
41

57
24
21
44
44

27
36
13

100 0

1000
1000
1000

1000
1000
1000
1000

1000
1000
1000
1000
1000
1000

1000
1000
1000
1000

1000
1000
1000
1000
1000

1000
1000
1000

(2,178)

(475)
(900)
(803)

(752)
(142)
(115)

(1 169)

(75)
(483)
(600)
(513)
(340)
(167)

(516)
(662)
(771)
(229)

(168)
(741)
(796)
(256)
(216)

(858)
(1 129)

(191)



4 7 Changes In Planmng Status of PregnancIes

In order to study changes m the plannmg status of pregnancIes assocIated WIth changes m
legIslatIon, we asked the same questIon WIth three OptIOns for all pregnancIes that occurred m the
last five and one half years, regardless of the outcome or the woman's mantal status Table 47
shows a companson of the plannmg status of pregnancIes ended after the change m legIslatIon
WIth that of pregnancIes ended between January 1988-May 1990 Several changes m plannmg
status are notable Overall, both mIstImed and unwanted pregnancIes mcreased by about one
thIrd, yIeldmg a proportIon of 67% umntended pregnancIes after the legIslatIOn was changed,
compared WIth 51 % before the repeal of the abortIOn law (p<0 01), planned pregnanCIes dropped
from 49% to 33%

TABLE 4 7
Planmng Status of All PregnanCIes Reponed by All Women Aged 15-44

WIth at Least One Pregnancy In the Last 5 Years,
By Selected Charactensncs, Reproducnve Health Survey ROMANIA 1993

(Percent DlstnbutIon)

1988-1990* 1990-1993**

Charactenstlcs Planned Mlsnmed Unwanted Planned Mlsnmed Unwanted

Total 490 97 413 325 127 548

ReSIdence
Bucharest 368 12 1 51 1 251 185 564
Urban 524 93 383 292 12 7 58 I
Rural 572 73 355 410 111 479

Pregnancy Outcome
LIve BIrth 813 64 123 860 60 80
Mlscarnage/SB/EP 717 78 205 743 39 218
Induced AbortIOn 34 142 824 37 166 797

Age Group
15-19 758 155 87 573 245 182
20-24 595 159 246 461 21 7 322
25-29 494 82 424 288 105 607
30-34 307 20 673 15 5 26 819
35-44 209 14 777 121 07 872

EducatIOn Level
Prnnary 436 51 51 1 256 48 696
Secondary Incompl 536 97 367 351 143 506
Secondary complete 521 117 362 360 170 470
Postsecondary & Urnv 419 180 401 319 164 517

SB =Snllblrth EP =EctOPIC pregnacy
* From January 1988 to May 1990
** From June 1990 to May 1993
Note Age groups refer to the age of the woman at the tIme of pregnancy outcome
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The resIdence dIfferentIals are Important m both penods Bucharest resIdents consIstently reported
the hIghest proportIon of unmtended pregnancIes (63 % and 75 %), but more stnkmg IS the rapId
Increase In unmtended pregnancIes among other urban women (from 48 % to 71 %) and among
rural women (from 43% to 59%)

AccordIng to pregnancy outcome, the proportIon of lIve bIrths reported as unwanted pregnancIes
fell from 12% to 8% after the repeal of the restrIctIve law The plannmg status of pregnancIes
endmg m mduced abortIOn doesn't change, almost all of these pregnancIes (96%) were
unmtended

It should also be noted that a relatIvely hIgh proportIOn of women whose pregnancy ended In
mISCarrIage or stIllbIrths m both penods had reported It as an unwanted conceptIon (21 %), thIs
percentage IS almost three tImes that of women WIth lIve bIrths who reported an unwanted
pregnancy after the change In legIslatIon One can only speculate that some of these outcomes
may have been mduced abortIons reported as spontaneous abortIOns or stillbIrths

PregnanCIes declared as unwanted by the youngest women (15 to 19) have more than doubled
m the last 3 years, those unwanted by women aged 20 to 34 have mcreased by more than 40%,
whereas unwanted pregnanCIes reported by older women (aged 35 to 44 years) Increased only by
12% The least educated women consIstently reported the lnghest level of unwanted pregnanCIes
(49% and 68%) whereas women WIth hIgher educatIon are more lIkely to report lngher proportIon
of mIstImed pregnanCIes

TABLE 4 8
Average PregnanCIes per Woman by Planmng Status and Pregnancy Outcomes

Before and After the Change III legIslatIon
ReproductIve Health Survey ROMANIA, 1993

Januarv 1988- May 1990
Total Intended Umntended RatIo
Rates Pregnancy Pregnancy UmntendedlTPR

June 1990-May 1993
Total Intended Unmtended RatiO
Rates Pregnancy Pregnancy Umntended/TPR

Total

Pregnancy Outcomes

LlvebIrths
AbortIOns
Other

4 2"

22
1 7
03

20

1 7
o 1
02

22

05
16
01

524

227
941
333

52

1 6
34
02

17

14
o 1
02

35

02
33
00

673

133
971
00

* Total Pregnancy Rate (TPR)
*'" Total FertIhty Rate (TFR)
*** Total Induced AbortIon Rate (TIAR)
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4 8 Unplanned and Unwanted Pregnancy Rates

Table 4 8 presents the mtended and unmtended components of the total pregnancy rate (TPR),
total fertIlIty rate (TFR), total mduced abortIon rate (TIAR) and total rate of other pregnancy
outcomes durmg the same two penods of tIme usmg the InformatIon on planmng status for
pregnancIes endmg after 1987 and before June 1993 In addItIOn, the ratIos of unmtended rates
to the total rates for each pregnancy outcome was calculated Overall, the unmtended pregnancy
rate had mcreased from 2 2 to 3 5 pregnancIes per woman leadmg to a stnkmg level of
uruntendeness for two thIrds of pregnancIes occurrmg m the last three years compared WIth the
already hIgh level of 52% before the change m legIslatIon The mcrease IS due to a surge m the
unwanted pregnancy rate (data not shown) from 1 6 to 29 pregnanCIes per woman, whereas there
IS no dIfference m the IIllstmed component of umntended pregnancy rate In the last three years,
the unmtended pregnanCIes, espeCially those unwanted, almost always end m mduced abortIon and
unmtended bIrths are mfrequent events, only 13% of lIve bIrths were reported as unmtended,
eIther IIllstImed or unwanted These fmdmgs contrast WIth the prevIOUS penod when almost a
quarter of lIve bIrths were unIntended Smce the IDlstmed component of the bIrth rate remamed
baSIcally unchanged, 7% and 8%, respectIvely, most of these unmtended bIrths that occurred m
the past were unwanted, thus, the new legIslatIOn had an Important Impact m avertmg unwanted
bIrths Unfortunately, thIs IS achIeved by heavy relIance on abortIon InStead of an mcrease m the
use of effectIve contraception

A common mdicator of fertilIty preferences IS represented by the wanted fertilIty rate (Bongaarts,
1990) The wanted fertIlIty rate was calculated for the last three years precedmg the survey m
the same manner as regular fertilIty rate, except that only wanted pregnanCIes, eIther planned or
mIstnned, endmg m lIve bIrthS were mcluded ill the numerator

ThIs estImate IS used for approxImatmg the extent to whIch fertilIty would be reduced If women
were completely successful ill avertmg unwanted bIrths Wanted fertIlIty rate IS defmed as the
level of fertIlIty that theoretically would result If all unwanted bIrthS were prevented The total
wanted fertilIty rate (TWFR) represents the number of wanted bIrths a woman would have by the
age of 44 gIven present age-specIfic wanted fertIlIty rates Therefore, If the TWFR IS compared
WIth the actual TFR, the potentIal demographIc Impact of avertmg unwanted bIrths can be
estimated

FIgure 4 8 presents a companson of total wanted fertilIty rates and total fertilIty rates by reSIdence
and by education after the abortIon legIslatIon was changed The comparIson underlmes that
women WIll bear very few unwanted bIrths If they contInue to gIve bIrth at the level of the last
three years

Accordmg to the survey data, If unwanted bIrths dId not occur, the total fertIlIty rate m Romarua
would be 1 4 per woman mstead of 1 6, the actual figure for the three-year penod before the
survey Thus, through the use of abortIon, Romaruan women have largely succeed m attalll1ng
theIr fertIlIty aspIratIOns and thIs practice IS lIkely to contmue unless modem contraceptIve use
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FIGURE 4 8
TOTAL FERTILITY RATES AND TOTAL WANTED FERTILITY RATES

BY RESIDENCE AND EDUCATIONAL LEVEL - RRHS,1993
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WIll substItute abortlOn m regulatmg fertIlity The figure also shows that, regardless of the place
of resIdence or level of educatIon, the gap between the TWFR and TFR IS very narrow The
largest gap IS notable for rural women and women WIth the lowest educatlOnallevel, mdlcatmg
that these women are less successful m achlevmg theIr fertIlity goals

4 9 DesIre for AddItional ChIldren

The respondents m the RRHS were asked about future fertIlIty preferences and abIlity to get
pregnant Table 4 9 1 shows the dIstnbution of women currently m umon by desIre for addItIOnal
cruldren accordrng to the number of hvrng chlldren and by age group Only 10% of these women
desIred a chIld rn the near future (wlth1n two years)

The figures rn the last column mdicate that almost 60% of women m umon do not want to have
any more cruldren, and 5% want to walt at least two years before havmg another chlld,

TABLE 4 91
FertIlIty Preferences of Women In Umon 15-44 Years of Age

by Number of LlVlng ChIldren and by Age Group
ReproductIve Health Survey ROMANIA 1993

(percent DIstrIbutIon)

Number of LlYmg ChIldrenl

DesIre for chIldren ..Q. .l .1- .1... 4+ Total

Want a ChIld Soon2 419 167 25 07 17 101
Want a ChIld Later 146 12 1 08 04 03 54
Want a ChIld NS When 42 64 08 1 1 09 28
UndecIded 12 63 28 23 32 37
Want No More ChIldren 56 422 755 744 723 585
Subfecund/Infecund 321 164 17 6 21 1 15 195

Total 1000 1000 1000 1000 1000 1000
Unwelghted Number of Cases (368) (1,123) (1,350) (404) (296) (3 541)

Age of Women

DeSIre for chIldren 15-19 20-24 25-29 30-34 35-39 40-44 Total

Want a ChIld Soon2 281 267 17 4 58 17 14 101
Want a ChIld Later 214 225 50 08 00 00 54
Want a ChIld NS When 188 70 28 19 05 03 28
UndecIded 50 65 82 37 09 01 37
Want No More ChIldren 257 325 596 746 701 547 585
Subfecund/Infecund 00 48 70 132 268 435 195

Total 1000 1000 1000 1000 1000 1000 1000
Unweighted Number of Cases (104) (569) (724) (746) (785) (613) (3541)

lWomen who were pregnant at the tIme of mterview are clasSIfied as havmg one more hvmg chIld than the acmal
number
2Want next chIld wIthin two years
3Want next chIld after two or more years
Note Women who have been stenllZed are consIdered to want no more chIldren
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almost 20% thInk they cannot become pregnant, cItmg eIther dIagnosed mfecundity or
gynecologIcal surgery other than contraceptIve stenlIzation (mfecund), or that they have tned to
become pregnant for at least two years WIthout success (subfecund)

The deSIre for addItIonal children decreases rapIdly WIth mcreasmg number of hvmg children
About 75 % of women WIth two or more chIldren do not want any more chIldren whereas less than
5% would lIke to have another child Interestmgly, among women WIth no children only 61 %
are fecund and want to have a chIld m the future, two-thrrds of them Withm the next 2 years, 6%
don't want any children and 32% are subfecund or mfecund Most women reportmg mfertilIty
or subfecundity are over 35 years of age

Accordmg to age the of respondents, which IS correlated WIth the number of hvmg chIldren, older
women are much more likely to want no more children than younger woman Younger woman
are also much more lIkely to space the next pregnancy than older woman Of women aged 15 to
24,22% want to delay havmg a chIld by two or more years whereas none of the respondents aged
35 or more say they want to space the next pregnancy by 2 or more years

FIGURE 491

FERTILITY PREFERENCES OF WOMEN IN UNION AGED 15- 44

RRHS, 1993

Want a Child Soon 101%

Want a Child Later

Undecided 65%

No More Children 58 5%
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FIGURE 4 9 2

FERTILITY PREFERENCES BY NUMBER OF LIVING CHILDREN

FECUND WOMEN IN UNION - RRHS, 1993
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These fmdmgs are very unportant for the fannly planmng program wluch should consIder spacmg
methods for younger women and long term or permanent methods for older women
Table 4 9 2 and FIgure 4 9 2 are restrIcted to fecund women and shows the percentage of women
currently In umon who want no more chIldren by number of hvmg chIldren and by selected
charactenstIcs When we exclude from the denommator women who are subfecund or mfecund,
these women represent ahnost three-quarters of all women currently m umon One half of women
WIth one chIld and ahnost all women WIth two or more chIldren do not deSIre any more cluldren
Urban women are more lIkely to want no more chIldren than rural woman until they have three
chIldren when the figures converge ChIldless resIdents of Bucharest are more lIkely to want no
chIldren (20 %) than other urban or rural resIdents

The deSIre for addItIOnal chIldren decreases WIth age for women WIth fewer than three hvmg
chIldren and IS ahnost umversal for women WIth three or more hvmg chIldren Overall, less
educated women are more lIkely to want no more chIldren (83%), probably due, In part, to the
hIgher panty dIstnbutIon seen among these women
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TABLE 4 92
Percentage of Fecund Women In Umon ReportIng They Want to Have No More Cluldren

by Number of LlVlng Cluldren and Selected CharactenstIcs
Fecund Women Aged 15-44

Reproductive Health Survey ROMANIA, 1993

Number of LIvmg Cluldren1

CharactenstIcs Total .-L _1_ -L _3_ -A±...

Total 727 82 504 917 944 922

UnweIghted
Number of Cases (2873) (241) (935) (1 131) (327) (238)

Residence

Bucharest 729 19 6 611 957 977
Other Urban 767 57 593 946 965 890
Rural 673 54 352 854 921 937

Age Groups
15-29 479 42 322 806 914 910
30-44 923 279 864 968 954 925

Education Level
PrlIDary 832 452 918 949 920
Secondary mcompl 691 35 398 890 914 93 1
Secondary complete 674 73 501 929 982 915
Postsecondary & Umv 724 104 739 942

*/Less than 25 women m that category
lWomen who were pregnant at the time of mtervlew are clasSified as havmg one more hvmg cluld than the actual number
Note Women who have been sterIlIzed are consIdered to want no more cluldren
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CHAPTER V

INDUCED ABORTION

UntIl recently, Romama was the settmg of the most ngorously enforced pronatahst pohcy
among all the commumst countrIes of Central and Eastern Europe (DavId, 1992, Stephenson et
aI, 1992) A restrIctIve law, Issued m 1966, reversed the legal status of abortIOn decreed m
1957 and perrmtted modem contraceptIve use and mduced abortIon for only very lmuted
medIcal and SOCIal reasons, and for women over age 45 (lowered to age 40 m 1973) or who
have at least five dependent chIldren After 1984, the age lmut for an mduced abortIOn was
raIsed agam to 45 years and new measures to enforce the law were mtroduced (monthly
morntormg of women of reproductIve age, mvestlgatlon of all spontaneous abortIons, tIght
polIce surveillance of all gynecologIcal wards, pnson tenns for women who confessed to
havmg Illegal abortIons and loss of lIcense, confiscatIon of property and Impnsonment up to
12 years for physIcIans who perfonned Illegal abortIOns) ThIs SItuatIOn of fear of pumshment,
dIStrust and SUspICIon forced women to take desperate measures to end umntended pregnanCIes
(self Induced abortIon or procedures perfonned by lay persons) and to stay away from
hospItals If they had medIcal complIcatIons

Although the prevalence of Illegal abortIOns IS ImpOSSIble to assess, the dramatIc effect on
women I s health was ObVIOUS to government offiCIals but concealed from the publIc for many
years The true scope of the Impact thIs polIcy had on reproductIve health came to worldWIde
attentIon only after the December 1989 revolutIon and the change of government Durmg the
last decade (1979-1989), Romarna had the hIghest maternal mortalIty rate In Europe, a rate ten
tImes hIgher than that of any other European country, and most of these maternal deaths were
abortIon-related (Stephenson et ai, 1992) The magmtude of abortIon complIcatIOns IS
dIfficult to quantIfy but unoffiCIal estImates suggest that nearly 20 % of the 4 9 mIllIon women
of reproductIve age are thought to have Imparred fertilIty (UNFPA 1990) The hIgh number
of unwanted pregnancIes resulted m chIldren abandoned m overcrowded orphanages by
famIlIes who had been too frIghtened to attempt an Illegal abortIon, but who were too poor to
afford to raIse therr chIld, was another shockIng dIsclosure (Nachtwey, 1990) The dramatIC
expenence of Romarna has proved once agam how reproductIve health can be negatIvely
affected through restrIctIve laws

On 26 December 1989, durIng the Romarnan revolutIOn, the restrIctIve law was revoked after
publIc pressure was applIed on the InterIm government AbortIon became avaIlable on request
through 12 weeks of pregnancy, and the requrrement that It be approved by a medIcal
commIttee was elmunated The preVIOUS legal proVISIon to proVIde abortIOns up to 24 weeks
In the cases of rape, IDcest, and endangennent of the woman's hfe If the pregnancy were to be
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contmued, was mamtamed ClImcs were mundated by women seekmg abortIOns
Consequently, the legally mduced abortion rate reached the hIghest level m the world - almost
200 per 1,000 women aged 15-44 m 1990-1992 (MIDlsterul Sanatatll, 1993) ThIs corresponds
to an abortion ratio of almost three Induced abortIOns for each lIve bIrth for the same perIod
(MlnIsterul Sanatatll, 1993), and to a total mduced abortion rate (TIAR) of 34 abortIOns per
woman (based on age speCific abortIOn rates-see Table 5 2 1)

DespIte a spectacular declIne, from 170/100,000 lIve births m 1989 to 60/100,000 m 1992, the
maternal mortalIty rate remaIns the highest m Europe

5 1 Induced AbortIOn Levels and Trends

Most Central and Eastern European countries have a long hIstory of relIance on abortIOn
WhICh was legahzed before modern contraceptive methods were fully developed Even after
modern contraceptIOn became WIdely used m the West, these countries contInued to rely on
tradItIOnal methods of contraceptIOn and on abortion smce modern methods were not readily
aval1able Romama, In partIcular, had lIttle exposure to modern contraceptives, whIch were
neIther locally produced nor Imported ImportatIOn of condoms and spefffilcides was offiCially
prohIbIted m 1985 and other modern methods were never considered among Imports
InsertIOn of IUDs became 11legal Conversely, abortIOn levels would be expected to be
Inversely related to fertilIty levels for the same penod But, as already mentIOned, the vast
maJonty of abortIOns performed before 1990 were probably never reported and OffiCIal data on
abortIOn were grossly underestimated Even after abortIon became legal, offiCial StatIStiCS do
not appear to be accurate The best example IS represented by the parallel declme of fertilIty
and abortIon levels m the absence of any sIgmficant change In the trend of modern
contraceptive use (see Figure 5 1)

Before exammmg fertilIty dIfferentials by charactenstlcs of women and trends over tIme In
both Chapter IV and V, we compared the level of reportmg of pregnancy outcomes In the
survey WIth natIOnal counts proVIded by offiCIal statistics (COffilSIa NatIOnala Pentru StatIstIca,
1993B) ThIs step was essential, not only for analyzmg determmants of fertility and abortIOn,
but also m mterpretmg contraceptive failure rates that depend on complete reportmg of
pregnanCIes (Jones and Forrest, 1992)

FIgure 5 1 dIsplays a comparIson of the numbers of mduced abortIOns and lIve bIrths estImated
from survey data and data from the MIDlStry of Health Reportmg System for 1988-1992
(MinIsterul Sanatatll, 1993) ExpanSIOn factors based on the samplmg fractIOn for each survey
domam were used to convert the survey results mto natIOnal-level estImates m order to make
compansons With the external data
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FIGURE 5 1
Number of Induced Abortions and Live Births

Estimated To Have Occured In Romania, 1988-1992
RRHS And Ministry of Health Reportmg System (m 100,000)
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Whereas m 1988-1989 the number of abortIOns from both sources IS almost Identical, the
survey estlIDates are lower for 1990-1991 but hIgher for 1992 and the fIrst half of 1993 (1993
data not shown) The declme m officIal StatIStICS after 1991 rrnght be explamed, m part, by
the recent opemng of pnvate chmcs that perform abortIons and do not report to the MffilStry
of Health On the other hand, the level of reportmg m the survey, for abortIOns occurrmg m
1992 and 1993, may have become more complete as the negative IIDphcations of the preVIOUS
IllegalIty of abortIOn have faded mto the past Also, recall of more recent events has probably
contrIbuted to better response on abortIOns occurrmg m 1992 and 1993

Overall, for 1990-1992, IS estunated that 81 % of abortIOns reported by officIal sources were
also reported m the survey However, reportmg m the survey may actually be greater than
81 % smce some of the dIfference between abortIOn reportmg m the survey and offiCial
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statIstIcs may be due to double countmg of an unknown magmtude m the officIal statIStICS *
Smce the officIal reportmg system m Romama has some overreportmg buIlt mto the system
and has recently been subject to an unknown amount of underreportmg, we dId not attempt to
adjust the survey estImates

Table 5 1 1 shows that the majorIty of women who had abortIons m 1990-1992 were aged 20
34 Of the estImated 729,613 abortIons m 1992, 28% were among women aged 20-24, 25%
among those aged 25-29 and 26% among those aged 30-34 All abortIon rates among these age
groups have mcreased Only 7% of the abortIons m 1992 occurred among women less than 20
years old but both the rate and ratIO per known pregnancIes had substantIally mcreased, by
76% and 52 %, respectIvely, compared to 1990 levels

Table511
EstImated Number and Percent DlstnbutIon of Induced AbortIOns AbortIon Rate per 1 000 Women and

Rano of AbortIons per 100 Known Pregnacles
By Age Group By Year, 1990-1992

ReproductIve Health Survey ROMANIA, 1993

Number of Abortions % Rate (per 1,000) Raoo (per 100 )

Age 1990 1991 1992 1990 1991 1992 1990 1991 1992 1990 1991 1992
Group

Total 561,614 580,913 729,613 100 0 100 0 100 0 982 1013 1295 621 643 705

15-19 27234 39588 51,939 49 68 71 241 352 423 295 467 448
20-24 155380 139,619 205,862 277 240 283 1518 1270 1818 528 470 605
25-29 146468 161,018 177 802 261 277 246 1775 210 7 2353 647 67 1 781
30-34 127346 151,175 178,143 227 260 264 1315 1619 1993 744 872 823
35-39 96240 71038 85490 171 122 117 931 685 728 872 81 7 864
40-44 8946 18,475 30,378 1 6 32 42 349 396 450 891 850 860

** woman s age at the tIme of pregnancy termlnatIon

*In RomanIa health care servIces are proVIded through predommantly state subSIdIzed neIghborhood type chmcs, and
servIces are generally free of charge If accessed through the proper adrmmstratIve steps and gUldehnes IfpatIents want
to bypass the neIghborhood chruc or the referral process health care IS not free and can be very expensIve AbortIon,
however IS not subject to these regulatIons and can be obtamed m any hospItal WIthout referral, as an outpatIent
procedure at a standard cost eqUIvalent to 5% of the average monthly salary If for any reason postabortlOn care has to
be extended overrught no addItIOnal costs w1l1 be charged
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AbortIon ratIos m Table 5 1 1 represent the percentage of known pregnancIes (exc1udmg
mlscarnages, stIllbIrths and ectopIc pregnancIes) temnnated by abortIon and were calculated
by age of the woman at the tIme of pregnancy termmatlOn for abortIons and at the tIme of
delIvery for lIve bIrths The ratIos were lowest among teenagers m each year followed by
women aged 20-24 StIll, almost half of known pregnancIes to teenagers ended m mduced
abortIon as well as 60% of known pregnancIes to 20-24 year olds The abortIon ratIos mcrease
wIth age and reach 80% or hIgher levels for women over age 30 These fmdmgs suggest that
Romaman women complete therr desrred famIly SIZe at younger ages after whIch most
pregnancIes are mtentlOnally termmated, as descnbed m Chapter IV Although the benefit of
permanent methods of contraceptIOn for these women IS ObVIOUS, no efforts have been made to
promote tubal lIgatIon and male sterIlIZatIOn IS VIrtually unknown Less than 4% of fecund
women m umon who dId not want any more chIldren expressed mterest m surgIcal
contraceptIon mdlcatmg that an InformatIOn campaIgn would be needed to explam the benefits
versus nsks of permanent methods

Table 5 1 2 dIsplays the percent dIstrIbutIon of mduced abortIOns performed m 1990-1992 by
number of pnor mduced abortIons and by number of pnor lIve bIrths

Table 512
Percent DlstnbutIon of Induced Abortions By Number of Pnor Induced AbortIons and Pnor Live BIrths

By Year and By Age Group, 1990-1992
ReproductIve Health Survey ROMANIA 1993

Prior Induced AbortlouS PrIOr LIve Births
Year 0 2 3 4 5+ 0 1 2 3 4 5+

1990 532 204 92 51 51 72 73 253 383 139 75 77
1991 464 248 119 70 30 70 77 247 356 163 71 86
1992 396 264 146 65 44 85 97 249 372 138 70 74

Age group*

15-19 663 184 83 49 1 1 00 432 390 178 00 00 00
20-24 591 248 85 28 14 35 144 464 250 99 40 03
25-29 434 27 1 133 67 39 56 42 201 454 167 78 58
30-34 363 248 142 66 69 112 28 110 432 201 57 118
35-44 337 195 14 9 107 62 15 0 00 133 376 183 169 139

Total 458 241 122 62 41 76 84 250 380 146 71 79

*I woman s age at the tIme of pregnancy termInatIOn
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The proportIon of repeat abortIons rose rapIdly after legalIzatIon In 1990, slIghtly less than
half of the abortIons performed were repeat abortIOns (47%), and m 1992, thIs proportIon rose
to 60% 26% were second abortIOns, 21 % were preceded by two or three pregnancy
tenmnatIOllS and 13 % were preceded by 4 or more abortIOns Tills rapId mcrease relates to
the fact that If more women recently had an abortIOn, more are at nsk of a repeat abortIon,
and IS lIkely to contmue especIally If pre or postabortIOn counselmg remams vIrtually
nonexIstent After abortIon became legal, the proportIon of repeat abortIOns was lowest among
women aged 19 or younger and mcreased rapIdly WIth age Women aged 35 years and over
have the hIghest level of repeat abortIOns, espeCIally of fourth or illgher order, almost 32% of
them have had at least three other procedures before theIr last abortIon

The pattern of abortIon utIlIzatIOn by panty does not show a clear trend between 1990-1992
WIth the exceptIOn of the mcrease of 26% m abortIOn procedures obtamed by chtldless women
III 1992 compared WIth 1990, the percent dIstnbutIon by number of cillidren born alIve shows
lIttle vanation AbortIons obtamed by chtldless women represent only a small fractIon of
abortIon procedures performed between 1990-1992 Most procedures were obtamed by women
WIth one and two chIldren (25% and 38%, respectIvely)

The percent dIstnbutIOn of abortIOn by panty IS heavIly mfluenced by age Young women
tend to obtam abortIon when they are cillidiess or have one chtld (82% of adolescents and 61 %
of women aged 20-24) Women older than 35 have at least one chtld when they obtamed
abortIons and most of them have two or more cillidren Tills prOVIdes addItIonal mdrrect
eVIdence that, WIth the second IIvebIrth, cillidbearmg IS consIdered completed for most
women

Panty speCIfic abortIon ratIos per 100 known pregnacles for the same penod of tIme (1990
1992) are shown m Table 5 1 3

Table513
Abortion RatIO per 100 Known PregnancIes By Number of Pnor LIve BIrthS and Year 1990-1992

Reproductive Health Survey ROMANIA 1993

Prior Live Births
Ratio by Year Q 1 2 .2 4+

1990 215 585 83 1 816 577

1991 21 1 599 847 832 746
1992 296 706 913 861 726
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The lowest ratIo ill each year IS found among women WIth no pnor lIve bIrth In 1992, the
most recent complete year for whIch the parIty specIfic abortIOn ratIo could be calculated,
there IS a notable mcrease m the abortIOn ratio Almost one thIrd of pregnancIes expenenced
by chIldless women ended m mduced abortIons m 1992 The ratIo of pregnancIes whIch end
m mduced abortIon more than double for women WIth one chIld and levels are hIgher as
parIty illcreases The abortIOn ratIo IS hIghest at parIty two (91 % m 1992) whIch comcldes
wIth mformatlon recorded m the pregnancy hIstory on desrred fertllity Beyond two chIldren,
addItIOnal bIrths become unacceptable to most Romaman women The declme of the abortIOn
ratIo after parIty three reflects a concentratIOn of women, mostly ill rural areas, who desrre
larger famIlIes and who are overrepresented m the hIgh panty group However, there IS also a
recent trend toward more pregnancIes termmated ill mduced abortIon among these women and
almost three-fourths ended therr pregnancIes WIth mduced abortIOns

5 2 Induced AbortIOn DlfferentJals

EVIdence that fertllity declme ill Romama IS mamly achIeved through the use of illduced
abortIOn was frrst brought to worldwIde attentIOn ill 1958-1966, when, after abortIon become
legal, the total fertllity rate dropped from 2 8 to 1 8 bIrths per woman (DemographIc
Yearbook, 17th edItIOn) The same pattern IS noted after the recent lIberalIzatIOn of abortIOn
To better estunate the unpact the use of mduced abortIon has had on fertlllty, we study
dIfferentIals ill illduced abortIOn rates for the same three year penods and for the same
women's charactenstlcs used ill the analYSIS of fertllity (see Chapter IV)

Table 5 2 1 shows that the hIghest abortIOn rate per 1,000 women by age group, ill both
penods (82 and 209 per 1,000), occurred among women aged 25-29, followed by rates of 65
per 1,000 and 167, respectIvely, among women aged 30-34 All but one age specIfic abortIOn
rate IS much hIgher ill the most recent penod The age specIfic abortIOn rate for women under
age 20 had trIpled, from 10 per 1,000 m 1987-1990 to 32 per 1,000 m 1990-1993 The rates
among women aged 20-34 had illcreased by 150% and by 50% among women aged 35-39
However, among women aged 40 or older, the abortIOn rate declilled by 25 % Overall, the
TIAR for all women doubled from 1 7 abortIOns per woman for the penod 1987-1990 to 34
abortIons for 1990-1993

A companson of age-speCIfic mantal mduced abortIOn rates reveals that mduced abortIOn rates
for marrIed women were hIgher than those for all wo!nen ill both penods of tune (2 1
abortIOns per woman and 4 6, respectIvely) and, by unplIcatlon, hIgher than those for
unmarrIed women These results are conSIstent WIth another fmdillg that only 5% of
pregnancIes are termmated before the date of frrst umon, and Illustrate that abortIon IS
pnmanly assOCIated WIth marrIed women m Romama Sillce most women are marrIed by age
25, marItal abortIOn rates dIffer lIttle from abortIOn rates for all women aged 25 and above
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TABLES 21
Age Specific AbortIOn Rates and Age Specific Marital Abortion Rates Per 1,000 Women Aged 15-44

Before and After The Change m LegislatIOn
Reproductive Health Survey ROMANIA, 1993

Age SpecIfic AbortIOn Rates Age Specific Marital AbortIOn Rates

Age at Pregnancy Outcome 1987-1990** 1990-1993*** 1987-1990** 1990-1993***

15-19 10 32 57 178

20-24 63 153 88 225

2529 82 209 84 221

30-34 65 167 66 168

35-39 52 79 53 81

40-44 65 40 66 40

Total (per Woman) 17 34 21 46

* Excludes abortions occurrmg before the date of first umon for ever married women
** From June 1987 to May 1990
*** From June 1990 to May 1993

There was a notable dIfference m fertIlIty (see Table 4 3 1 and Table 5 2 2) and abortIOn rates
between Bucharest and other urban and rural resIdents On average, women resIdmg m
Bucharest have one chIld less and one abortIon more then rural women m both penods The
hIghest mcrease m abortIOn rates occurred among young urban resIdents

Both fertIlIty and mduced abortIon rates are mversely correlated WIth education level The
least educated women consIstently reported the hIghest rates of abortIOn, the total abortIOn rate
for these women more than doubled, reachIng almost five lIfetime mduced abortIons per
woman after the change m legIslatIOn The hIghest mcrease m abortIon rate was expenenced
by the least educated women aged 20-24

Induced abortIon levels are also mversely related WIth socIOeconoIDlc status m both penods
Women WIth low and IDlddle SOCIOeconOIDlC status have almost one abortIOn more than women
WIth hIgh status However, m the most recent penod, the rate for women WIth hIgh
SOCIoeconomIC status IS almost three times hIgher than before the change mlegislatlOn
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Table 5 22
Age Specific AbortiOn Rates and Total AbortiOn Rates (TIAR) per 1000 Women

By Selected CharactenstIcs
ReproductIve Health Survey ROMANIA 1993

June 1987-May 1990 June 1990-May 1993

Age Group Age Group

CharactenstIc 15-19 20-24 25-29 30-34 35-39 40-44 TIAR 15-19 20-24 25-29 30-34 35-39 40-44TIAR
Total 10 63 82 65 52 65 170 32 153 209 167 79 40 339

ResIdence
Bucharest 11 21 24 21 83 33 265 52 108 145 123 85 57 414
Other Urban 6 14 22 15 56 33 146 40 68 70 58 75 53 341
Rural 14 15 19 17 86 24 164 19 42 82 71 45 76 320

Education Level
Pnmary 33 64 87 73 62 77 197 78 266 239 226 95 40 472
Secondary 14 57 84 55 70 74 176 26 188 189 146 64 26 320
Secondary complete 4 74 82 51 32 64 153 22 122 222 150 64 26 302
College & Umv 1 43 60 94 42 34 137 0 61 173 127 81 62 252

SoclOec Status
Low 14 49 85 74 55 57 168 36 158 205 230 91 20 370
Middle 8 77 80 69 55 87 188 26 162 216 152 72 50 339
High 0 33 81 36 39 0 095 40 76 177 94 89 38 257

5 3 Reasons for Abortion

AddItIOnal mfonnatlOn on the last four abortIOns perfonned smce January 1988 were recorded
In a detaIled abortIon hIstory whIch Includes questIons about reason for abortIOn, weeks of
gestatIon, abortIon procedures, abortIOn complIcatIons and sequelae and partner's attItude
toward abortIOn Data were collected startIng WIth the most recent procedure m an attempt to
mIrnmlZe recall bIases The data gathered through thIs approach mclude almost excusively
legal abortIon, whIch predomInated after December 1989 Of 2,523 abortIOns whIch were
reported to have occurred smce January 1988, 93% were recorded m the abortIon hIstory
The remammg 7% were expenenced by women WIth more than four abortIon procedures m
thIS Interval Most of abortIOns recorded m the pregnancy hIstory (92 %) occurred after the
restrIctIOns were lIfted and almost all (98 5%) were legally mduced abortIon ("on request" or
for medIcal reasons) ThIs contrasts WIth the SItuatIon III 1988-1989 when two thIrds of
abortIOns were self reported as Illegal abortIOns
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Table 5 3 shows that, after December 1989, 67% of abortIons were performed for lmntmg or
spacmg chIldbearmg, 20% for econOmIC or socIal reasons (low mcome, crowdmg, fear of
losmg theIr Job), 4% for partner related reasons (out of wedlock pregnancy, partner dId not
want a baby, separated from partner) and 4% for medIcal reasons (concerns that pregnancy
was threatemng the woman's health, fetal mdICatIons)

TABLE 5 3
Percent DIstnbutIon of SpeCIfic Reasons for Induced AbortlOns Occunng After December 1989

By Selected CharactenstIcs
ReproductIve Health Survey ROMANIA, 1993

Space ILImlt SOClO-EconomIc Partner Related Health Concerns Other Total Unweighted

CharactenstIcs ChIldbearmg Reasons Reasons or Fetal IndJ.canons Reasons No of Cases

Total 671 195 43 40 51 100 0 2116

ReSidence
Bucharest 540 267 66 69 52 1000 557
Other Urban 692 183 35 37 53 1000 914
Rural 693 182 42 33 50 1000 645

EducatIOn Level
Pnmary 717 188 39 27 29 1000 561
Secondary 655 226 44 35 40 1000 649
Secondary complete 661 202 33 46 58 1000 698
College & Uruv 60 1 90 78 81 15 0 1000 208

Age Group**
15-19 550 197 117 53 83 1000 97
20-24 618 214 57 49 62 1000 592
25-29 690 205 27 27 51 1000 572
30-34 700 221 3 1 27 21 1000 535
35+ 720 111 30 62 77 1000 320

Panty***
0 386 163 228 42 180 1000 165
1 560 253 48 76 63 1000 583
2 738 164 25 1 8 55 1000 777
3 733 200 1 3 35 19 1000 300
4 736 179 29 35 21 100 0 141
5+ 792 165 00 43 00 100 0 150

* Twenty-one mduced abortlOns had no reason recorded and are excluded
** At the tIme of pregnancy termmatlOn

*-1<* Number of chIldren born alive at the tIme of pregnancy termmatlOn
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The use of abortIon for spacmg or lilllltmg chIldbearmg IS drrectly correlated WIth woman's
age and panty and mversely correlated WIth educatIOn attamment, thIs reason was more often
claImed by women resIdmg outsIde Bucharest SocIOeconOIlllc reasons were mentIOned more
often by women who reSIde m Bucharest, where lIfe IS more expensIve and adequate housmg
IS an mcreasmg problem, women under 35 years of age and women who dIdn't attam
postsecondary educatIOn Partner related reasons were more common among chIldless women
(23 %) and women under 20 years of age (12 %), women WIth the hIghest level of educatIOn are
also more lIkely to report these reasons (8 %), presumably because they postpone marrIage
untIl after graduatIon from college or umversIty Health related reasons mcrease WIth
educatIon level and are more often reported by the youngest and the oldest women, Bucharest
reSIdents are more concerned that pregnancy would affect therr health than therr counterparts
resIdmg outSIde the capItal

Overall, every year after abortIOn became legal, an mcreasmg number of abortIOns were
performed to regulate fertIlIty and for SOCIO-econOffilC reasons The other reasons do not show
any sIgmficant trend

5 4 PrOVISIOn of AbortIOn SerVICes

WIth the repeal of the restrIctIve abortIon law, the preVIOUS regulatIOns requrrmg abortIOns to
be performed after waItmg penods and WIth approval of a speCIal abortIon COmmISSIOn were
removed, overmght hOspItalIzatIon (free of charge) was no longer mandatory AbortIon
became an outpatIent procedure (excludmg patIents hOspItalIzed for complIcatIOns) performed
only m hOSpItalS and abortIOn fees were symbolIc The requrrement to restrIct abortIons
beyond 12 weeks' gestatIOn lillllt (exceptmg medIcal and JundIcal reasons) was mamtamed At
the end of 1990, nonhospItal abortIOns also became legal The offiCIal payment for an abortIon
procedure IS entrrely covered by the patIent and has mcreased several tllD.es smce December
1989, reachIng about 5% of an average monthly salary m 1993 (10% or more for procedures
performed m pnvate practIce) In addItIon, women usually have to make unoffiCIal payments
to medIcal personnel

After the change m legIslatIOn, most abortIOns have been performed m hOSpItal faCIlItIes (93 %)
WIth only 7% m pnvate cabmets or chmcs Each year, however, more abortIOns have been
performed by pnvate practItIOners (11 % m 1993) whIch may contrIbute to the declme m the
number of abortIOns reported by MOH StatIStICS

Almost all pregnanCIes were reported to be temnnated m the frrst trllD.ester of gestatlOn
However, women's reports on thIs Issue are subject to several pOSSIble bIases, mcludmg
Irregular menses, problems m recallmg the event and reluctance to admIt abortIOns beyond the
legal gestatIonal lillllt The vast maJonty of abortIOns (83 %) were reported to be performed
between 7 and 9 weeks of gestatIOn, 8% under 7 weeks, 8% at 10-12 weeks and only 1%
were reported as second trImester abortIOns Numbers are too small to draw any statIstIcal
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conclUSIOns but late abortIons are mversely correlated to woman's age, number of pnor
abortIons, educatIon level and are more lIkely to occur m rural areas Second tnmester
abortIons constItute less then 1% of outpatient hOSpItal procedures, 3% of procedures
performed m pnvate practice and 13% of those self mduced or mduced by a lay person

AbortIOns by suctIon curettage (vacuum aSpIratIOn VA) were avaIlable Immedlatelly after the
change III legIslatIon as a result of eqUIpment donated through humamtarlan aId VA IS the
safest and the eaSIest method of mduced abortIon m the fIrst tnmester It requIres eIther a
manual or an electnc suction devIce and, m the fIrst weeks of pregnancy, allows "ffillll

abortIons" wIthout anesthesIa and dIlatatIOn of the cerVIX However, the mtematIonal agencIes
could not provIde enough eqUIpment to handle the mcreased number of abortIOns, whIch are
mostly performed by dIlatation and curettage Moreover, tra1ll1llg m usmg the new method
was not provIded throughout the country Many gynecologIsts, who were usmg only the
tradItional D&C (dIlatation and curettage) for a long penod of tlITle, are eIther reluctant to use
VA or tend to complete It WIth unnecesary dIlatalIon and extensIve sharp curettage

Under the Health RehabIlItatIon Project fmanced by the World Bank loan, prOVISIOns have
been made to provIde VA eqUIpment to eleven FP referral centers However, by the tnne the
survey was concluded, most of the referral centers had not yet receIved these eqUIpment
Thus, the tradItIOnal sharp curettage method@was the mam method used, regardless of the
gestational age Overall, more than 90% of ~regnancleswere legally termmated by D&C and
only 9% by suctIon curettage None of these abortIOns was performed by manual VA SuctIon
methodology was more avaIlable m Bucharest where 22% of pregancles were termmated usmg
vacuum aspIratIOn and less avaIlable to rural reSIdents (only 4% of theIr abortIOns were
performed through suction curettage)

5 5 AbortIon CompbcatlOns

More than two-thIrds of the mduced abortIOns that occurred before the change III legIslatIon
were Illegal procedures associated WIth a hIgh nsk of postabortlon complIcatIons FIgure 5 5
shows that 21 % of Illegal abortIons reported m 1988-1989 were assocIated WIth early or late
complIcatIons ThIS IS probably a conservatIve estnnate smce more than 90% of Illegal
abortIOns were mduced outSIde medIcal settmgs and less than 40% were completed WIth a
D&C One percent of Illegal abortIOns reqUIred hIsterectomy for severe complIcatIOns

The rapId declme III Illegal abortIOns (only 1 4 % of abortIOns were reported as illegal
procedures after December 1989 and the trend IS toward a steady decrease) IS assocIated WIth a
tremenduos reduction of abortIon complIcatIOns, both early and late However, legally
mduced abortIOns are assocIated WIth a certam nsk of postoperatIve complIcatIons, whose
IncIdence and seventy IS strongly corellated wIth age of gestatIon, surgIcal procedure and
operator's SkIlls, type of anesthesy and preexlstmg pathology (Henshaw, 1990)
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FIGURE 5 5
ABORTION COMPLICATIONS BY TYPE OF ABORTION
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Overall, 9 2% of the legal abortIons reported after December 1989 were followed by lIDedIate
complIcatIOns (7%) or late sequelae (2 2%) Almost 16% of these legal abortIOns were treated
WIth antIbIOtIcs for three or more days and 3% requrred hOspItalIzatIon for early
complIcatIOns Most of the early complIcatIOns mvolved heavy or prolonged bleedmg (60%)
or pelVIC mfectIon, WIth or WIthOut fever (30%), less than 1% were perforatIOns of the uterus
About 40% of complIcated abortIOns requrred a second curettage Exceptmg uterme
perforatIon, It IS dIfficult to asses how senous the other early complIcatIons mIght have been
An mdrrect approach to mesure therr seventy IS to consIder early complIcatIOns as senous
when they requrred overmght hOspItalIzatIon or are followed by late complIcatIOns More than
a half of lIDll1edIate complIcatIOns requrred one or more mghts hOspItalIzatIon and 15 % were
assOCIated WIth late sequelaes (pelVIC mflamatory desease, pelVIC pam, Asherman syndrome,
rrregular bleedmg)

FIgure 5 5 also shows a disturbmg tendency toward a hIgher annual mCIdence of both early
and late complIcatIons assOCIated WIth legal abortIOns even If the dIfferences are not StatIStICal
sigruficant (from 8% m 1990 to 11 % m 1993) ThIS trend IS partIcularly puzzlmg when the
mean gestatIOnal duratIon for legal abortIOns had decreased and the percentage of pregnancy
termmated by suctIon curretage had doubled (from 5% m 1990 to 11 % m 1993)
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5 6 AbortIon Mortabty

It IS belIeved that the most accurate maternal mortalIty StatIStICS for Romama were aval1able
dunng the penod when the restnctIve abortIon legislation was enforced Essentially based on
mformatIOn reported m death certificates (were deaths were coded usmg the 8th and later the
9th reVISIon of the InternatIOnal Codmg of Deaths), these StatiStiCS were unproved by detal1ed
mvestlgatIOns of all unexpected deaths of women of chIldbearmg age, mc1udmg coroner
reVIews ( Rochat, 1991)

FIGURE 56

ABORTION AND NON-ABORTION MATERNAL MORTALITY RATIOS
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The levels of maternal mortalIty dramatIcally reflect the consequences of outlawmg abortIon
and contraceptIon In the fIrst ten years after the restnctIons on abortIOn were enacted, a 5-fold
mcrease m abortIOn related deaths was recorded and 99 3% of these abortIOns were claSSIfIed
as Illegal (Rochat, 1991) From 1980 to 1989, the abortIOn related maternal mortalIty rate
(MMR) fluctuated between 112 and 148 maternal death per 100,000 lIve bIrths, a level eIght
tImes hIgher than before the restrIctIve legIslatIon was enacted (FIgure 5 6) The effect of
SWItChIng from the use of Illegal, unsafe abortIOns to legal abortIOns was reflected m the drop
of the MMR, begmnmg m 1990 After many years of hIgh rates of maternal mortalIty, more
than 85 % abortIOn-related, the MMR decreased between 1989 and 1992 from 170 to 60 per
100,000 lIve bIrths, a decrease entrrely due to the 60% declme m the abortIon-related deaths

Even WIth thIs declme, mduced abortIon IS stIll the frrst cause of maternal death m Romama,
accountmg for more than 60% of maternal mortalIty after December 1989 (69% m 1990, 62%
m 1991 and 63% m 1992), mamly because of the contInumg use of unsafe abortIOns Smce
the use of Illegal abortIOn was a routme for many women m the past and smce nonmedIcal
abortIon proVIders mIght be more accessIble, more affordable, or more famIlIar, the practIce
of Illegal abortIOn IS lIkely to contmue, espeCIally among women who seek abortIon beyond
the legal gestatIonal IllDlt of 12 weeks

5 7 AbortIon and ContraceptIon

Generally, mduced abortIon IS used as a backup to contraceptIve failure rather than a pnmary
method of fertIlIty control In Romama, however, the IllDlted availabIlIty of modern
contraceptIves, combmed WIth a hIgh level of mIsInformatIon and preconceptIons concernmg
modern methods and a heavy relIance on tradItIOnal methods, has made mduced abortIOn the
prnnary method for avertmg unwanted bIrthS

ThIS hypotheSIS IS mdrrectly documented by the trend m pregnancy rates FIgure 5 7 dIsplays
the trends of annual pregnancy, fertIlIty and abortIOn rates smce 1988 The change of the total
pregnancy rate (TPR) m the same drrection as the total abortIon rate (TIAR) suggests a hIgh
level of unmtended pregnancy (almost always termIllated through the use of legally mduced
abortIOns) and lIttle unpact of contraceptIve practIces on preventmg these pregnanCIes, eIther
because of low prevalence or because of hIgh faIlure rates The extremely hIgh rate of abortIon
appears to be the prmcipal deternunant of the declme m fertilIty smce no sIgmfIcant changes
have occurred m the prevalence of contraceptIve use or contraceptIve mIX (see Chapter VI)
But, m the absence of effective contraceptIOn, abortIon alone IS an mefficient method to
regulate fertIlIty The mcreased use of abortIon as the pnmary means of fertIlIty control has
had an escalatmg effect on the pregnancy rate, mostly on mIstlIned and unwanted pregnanCIes,
smce It hastens the woman's return to the nsk of conceptIon through a shortened duratIon of
pregnancy (from about nme months to about three months) and of the postgestatIOnal
anovulatory penod
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FIGURE 5 7

TOTAL PREGNANCY RATES, INDUCED ABORTION RATES AND FERTILITY RATES

1988-1992 - RRHS,1993
Event/woman

5 .... :t, ">v

1988 1989 1990
Year

1991 1992

ID TPR • TIAR • TFR I

Increased use of abortIon may also explam the slIght mcrease seen m the use of wIthdrawal
and calendar methods, which would not be expected to be affected by the polIcy change
Smce a pregnancy resultmg m abortIon returns a woman to nsk of conceptIon more qUIckly
than does a pregnancy carned to term, It also mcreases the tIme durmg which she has the
opportumty to use contraceptIOn Smce women have contmued to use mostly tradItIOnal
methods, which have very hIgh faIlure rates (see Chapter VI), more umntended pregnancIes
occur, and consequently, more abortIOns take place
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CHAPTER VI

CONTRACEPTION

After revokIng the restrIctIve law on abortIon and contraceptIOn at the end of December 1989,
Romama was confronted WIth a dIfficult mISSIOn to establIsh a comprehensIve famIly planmng
program tailored to manage both the burden left by more than two decades of ngorously enforced
pronatalIst polIcy, and the recent econOmIC and polItIcal changes

DurIng the fallen regIme, contraceptIve and sexual educatIon were generally unavaIlable and
ImportatIOn and sale of contraceptIves was forbIdden, tradItIonal contraceptIve methods, WIth theIr
lngh failure rates, were almost the only means to avoId unmtended pregnancIes Legal abortIons
were severely restrIcted In a SOCIety whIch tradItIOnally relIes on Induced abortIon to control
fertIlIty the result of restrlctlllg abortIons was partIcularly devastatmg, unsafe, clandestllle
abortIons performed on a large scale were followed by a wIde array of complIcatIons mcludmg
maternal deaths whIch reached the hIghest level m Europe The availabilIty of legal abortIon
dramatIcally Improved women's health and theIr reproductIve nghts, but the newly created famIly
planmng program has not made much Impact smce SUspICIon and Ignorance regardlllg modem
contraceptIon perSIst The prevaIllllg publIc opmlOn, that modem contraceptIves are harmful, IS
shared by many health care professIOnals, who are reluctant to accept and promote these methods
due to theIr lack of famIly planmng trammg and lImIted access to updated medIcal lIterature
(DaVId, 1992) The InsuffiCIent Infrastructure, absence of famIly plamng lOgIStICS and managenal
skIlls, and shortage or uneven dIstrIbutIOn of contraceptIve supplIes, are other cntIcal factors that
have dlmImshed the Impact of the newly founded program

As stated m the obJectIves, the survey was deSIgned to proVIde planners and program managers
WIth a natIonWIde snapshot of contraceptIve prevalence, awareness and 0PllliOns In order to
assess thIs, all women were asked, m reference to each specIfic contraceptIve method If they have
ever heard about It, from whom, If they know where to get It, and WhICh method have they ever
used and are currently usmg ThIs chapter presents data prImarily concernmg women WIth a
partner or husband at the tIme of the survey, who are referred to as women m umon

6 1 Knowledge of FamIly Planmng Methods and TheIr Sources

Smce family planmng was offiCIally banned m Romama for so many years and a systematIC
campaIgn was mounted to mIsInform the publIc about modern contraceptIon and theIr benefits,
It IS very lIkely that lack of knowledge, mIstrust and fear of these methods to be a major obstacle
to theIr use Thus, an nnportant ObjectIve of RRHS was to explore the current level of knowledge
of family plannmg methods and theIr sources after more than three years smce the restnctlve
legIslatIOn has been reversed
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TABLE611
Percentage of Women Aged 15-44 Who Have Heard About Contraceptives

and Who Know Where to Get Them By Specific Methods and By Marital Status

Reproductive Health Survey ROMANIA -1993

%t Who Have Heard About Method % Who Know Where To Get Methods
Contraceptive Married! PrevIOusly Marned! PrevIOusly
Method Total In Umon Married Unmarried Total In Umon Marned Unmarried

Any Method 958 979 980 903 NA NA NA NA

TraditIOnal Method 845 949 927 576
Withdrawal 753 912 855 340
Calendar 754 838 875 530

Any Modern Method 937 952 955 895 825 850 848 760
Condom 890 901 91 1 861 637 616 614 691
IUD 712 808 790 494 514 567 605 365
Pl1ls 791 794 820 742 499 484 485 536
Tubal Ligation 560 650 656 322 489 568 584 278
Local Spermicide 339 367 393 260 241 257 191 149
InJectables 157 154 17 3 16 1 112 113 13 1 106
Vasectomy 122 125 17 2 104 100 102 143 88
Diaphragm 90 85 88 102 6 1 60 65 65

Unwelghted
Number of Cases (4 861) (3 542) (277) (1042) (4,861) (3542) (277) (1,042)

Table 6 1 1 shows that almost all currently m umon women as well as prevIously marned women
know of at least one method of famIly planmng, eIther tradluonal or modem method (98 percent)
WIth the excepuon of unmarrIed women, whose awareness of tradluonal methods IS much lower
than that of modem methods, knowledge of tradIuonal methods are vIrtually the same as that of
modem methods The most WIdely known method IS the condom Condoms had never been
banned but were essenually unavaIlable after 1985 when both Imports and local productIon were
ceased It IS followed by the pIll, IUD and female sterIlIzatIon known among all women by 79
percent, 71 percent, and 56 percent, respectIvely, however, unmarrIed women are less lIkely to
have heard of the last two methods than marrIed and prevIously marrIed women The least known
modem methods are the dIaphragm, vasectomy and mjectables

Not all women who have heard about a modem method know where they can obtam It and the gap
between knowledge of any modem method and knowledge of theIr sources (about ten percentage
pomts) IS not sIgmficantly mfluenced by marItal status, however, the gap varIes greatly by specIfic
methods, espeCially for the more WIdely known methods, reachmg 29 percentage pomts for the
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pIll, 25 percentage pomts for condom and 20 percentage pomts for IUD Is worth notmg that
unmarrIed women are more likely to know a source of condoms or pills compared WIth currently
or prevIOusly m umon women smce theIr gap between knowledge of these methods and theIr
source IS narrower (20 percentage pomts for pill and 17 percentage pomts for condom)

TABLE612
Percentage of Women III UIllon Aged 15-44 Who Have Heard About Contraceptives

and Who Know Where to Get Them By SpeCific Methods and ReSidence
ReproductIve Health Survey ROMANIA 1993

Percent Who Have Heard About Method Percent Who Know Where ToGet Methods
Contraceptive Other Other
Method Total Bucharest Urban Rural Total Bucharest Urban Rural

Any Method 979 986 989 964 NA NA NA NA

TradItional Method 949 958 966 923
Withdrawal 912 868 938 890
Calendar 838 933 889 739

Any Modern Method 952 973 980 908 850 885 910 757
Condom 901 955 962 801 616 641 678 524
IUD 808 891 885 641 567 65 1 643 441
Pills 794 869 888 681 484 538 535 399
Tubal Ligation 650 593 746 536 568 530 670 441
Local SpermIcide 367 581 426 224 257 400 305 149
InJectables 15 4 261 164 107 113 21 1 120 74
Vasectomy 125 198 147 74 102 172 118 59
Diaphragm 85 160 103 37 60 107 75 24

Unwelghted
Number of Cases (3542) (764) (1 548) (l230) (3542) (764) (1,548) (1 230)

Table 6 1 2 summarIZes the fmdmgs on contraceptIve awareness by reSIdence for women currently
m umon Almost all women currently m umon have heard of at least one contraceptIve method
(98 %) and the vast maJonty recoglllZe at least one modern method (95 %) Unfortunately, how
much and what they know, partIcularly about modern methods, IS ImpossIble to assess usmg these
questIOns AddItional questIOns asked to explore attItudes and opmIOns toward modern methods
(see Chapter VIII) show a hIgh level of mIsInformatIOn and preconceptIons, contributmg to theIr
low prevalence
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There IS lIttle dIfference m the level of overall contraceptIon awareness by resIdence, even when
It IS classIfied mto tradItIOnal and modern contraceptIOn The urban level IS only 2 to 3
percentage pomts hIgher than the rural level and the gap becomes slIghtly larger for modem
methods (6 to 7 percentage pomts) However, the level of knowledge of specIfic contraceptIve
methods vanes Overall, the more wIdely known methods are wIthdrawal (91 %), espeCIally for
other urban reSIdents (94%), and the condom (90%), better known among reSIdents of urban
areas, mcludmg Bucharest (96%) The calendar method IS the thIrd (84%), but IS less well known
m the rural areas (74%), IUD and pIlls are known by almost 9 out of 10 urban women, but only
by 66 % of rural women SIxty-five percent of women have heard about tubal hgatIOn and thIs
proportIOn mcreases to 75 % among other urban women The least known modem methods are
m]ectables, vasectomy and the dIaphragm, known by 15, 13, and 9 percent, respectIvely, the level
of knowledge for these methods IS even lower m rural areas

FIGURE 61 1
Contraceptive Awareness, KnOWledge Of Source And Use

By SpeCifiC Methods - RRHS, 1993
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Table 6 1 2 also shows that a large maJonty of women m umon know of at least one source of
famIly plannmg (85 %) A greater percentage of women m urban areas know a possIble source
of famIly planmng than women m rural areas (90% versus 75 %) The percentage who know a
source for condoms, IUDs, and puIs IS 61 %,56% and 48%, respectIvely Less than 60% of the
women were able to correctly IdentIfy where to obtam a tubal lIgatIon Very few women know
where to get dIaphragms and mJectables or where a vasectomy can be performed

For the most WIdely known contraceptIve methods, there IS a senous gap between awareness of
the method and knowledge of sources, rangmg from 8 percentage pomts for tubal lIgatIon to 24
percentage pomts for the IUD, and over 28 percentage pomts for the pUI and condom (see also
FIgure 6 1 1) ThIs dIscrepancy IS most puzzlmg for Bucharest, because many educatIonal efforts
and famIly planmng prOVISIOns have been dIrected there In Bucharest, dIfferences of as much
as 33 percentage pomts between pIll awareness and knowledge of a source and 31 percentage
pomts for condom are dIfficult to explam

TABLE613
Percentage of Women III Umon Aged 15-44 Who Have Heard About ContraceptIves

and Who Know Where to Get Them By SpeCIfic Methods and EducatIon

ReproductIve Health Survey ROMANIA - 1993

Percent Who Have Heard About Methods Percent Who Know Where To Get Methods

ContraceptIve Some Complete Some Complete
Method Total Pnmary Secondary Secondary College Total Pnmary Secondary Secondary College

Any Method 979 946 986 997 997 NA NA NA NA NA

TradItional Met 909 901 955 975 988
WIthdrawal 912 861 929 933 946
Calendar 838 690 828 936 975

Any Modern Met 952 880 967 994 992 850 699 862 937 972
Condom 901 775 906 982 990 616 509 646 682 634
IUD 794 585 810 916 96 1 567 361 568 674 820
PIlls 808 598 819 939 969 484 286 481 61 3 655
Tubal LIgatlOn 650 540 602 724 849 568 414 528 662 81 3
SpermICIde 367 168 286 487 766 257 113 203 346 524
InJectables 15 4 6 1 119 184 408 113 42 78 132 345
Vasectomy 12 5 33 62 169 410 102 22 53 133 354
DIaphragm 85 1 6 39 107 322 60 1 0 3 1 70 239

Unweighted
No of Cases (3 542) (940) (972) (1 202) (428) (3 542) (940) (972) (1202) (428)
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Excludmg women WIth no or only prImary educatIOn, the level of knowledge of any method, any
tradItIOnal or modem methods and sources for modem methods IS not sIgmficantly dIfferent for
better educated women (see Table 6 1 3 and FIgure 6 1 2) The least educated women have a
lower level of awareness of any specIfic method, mcludmg tradItIOnal methods, and they are
much less hkely to know a source for any modem method than women WIth some secondary
school or hIgher educatIOn The gap between awareness of any modem method and knowledge
of a source for It progressIvely narrows WIth the mcrease m educatIOn level and almost dIsappear
for women WIth the hIghest level of educatIOn

For most of modem methods, the ascendmg pattern of awareness and of knowledge of source WIth
the mcrease m educatIOn becomes more ObVIOUS and a WIder gap between the least educated
women and those WIth hIgher educatIOn occurs For mstance, less than 60% of women WIth
pnmary or no educatIon have ever heard oflUD or pills and only one of three know where these
methods can be obtamed, whereas almost all women who completed the mgh school are aware of
these methods, m]ectables, vasectomy and diaphragm are baSIcally unknown methods

FIGURE 61 2
Knowledge Of Modern Contraceptives And Their Source By Education

Women In Union Aged 15-44 - RRHS,1993
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FIGURE 6 1 3
FIrst Source Of Information About Contraception

By SpecIfIc Methods - RRHS, 1993
Percent of Women
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Overall, the major source of mformatIOn about any contraceptIve method was a female frIend or
acquamtance (45%), followed by mass-medIa (19%) and health care provIders (10%) Almost
10% have fIrst heard of contraceptIOn from therr partner, 5% from a relatIve and only 4 %
mentIoned therr mother as the frrst source of mformatIon Thus, almost two thrrds of all women
frrst heard about a contraceptIve method outsIde of a medIcal or educatIonal source so the qualIty
of these mformation IS uncertam Smce famIly plannmg was prohIbIted durmg Ceausescu
pronatalist polIcy, even educatIon programs focusmg on contraceptIon and medIcal adVIce offered
at that tIme could represent bIased sources of mformatIOn for most modem methods Even after
1990, when uncensored publIcatIons became aVailable, mass-media have played a mInor role m
contraceptIve educatIOnal efforts due to fmancial constramts, lack of specIalIsts able to educate
the publIc about famIly plannmg m non-technIcal terms, and lIttle mterest m health Issues
(compared WIth POlItIcal and economIcal tOpICS suddenly freed after decades of ngorous censure)
Also, because of lImIted access to famIly plannmg lIterature and lack of expenence WIth modem
contraceptives, many health professIonals mIght stIll be a source of mIsmformatIOn and negatIve
perceptIons about contraceptIon
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The proportIOn of women who named as a pnmary source of therr contraceptIve awareness eIther
mass-medIa or a health care provIder mcreases WIth educatIon level -almost 30% and 20%,
respectIvely, for women WIth college- and IS hIgher for urban resIdents Is also hIgher when the
mformatIOn concern modem methods compared WIth tradItIOnal methods (FIgure 6 1 3) For
example, almost a thrrd of women who have heard of tubal hgatIOn and 26% of women who have
heard about IUDs mentIoned a medIcal provIder or a pharmaCIst as the frrst source of mformatIOn
but only 3% of women who know about the calendar method got theIr mformatlon from a health
professIOnal and 8% from mass-medIa Mass-medIa was a better source of mformatIon
concemmg condoms and pl1ls (25 % of women who know about condom and 23 % of those who
have heard about the pill named thIs source) and IS the pnmary source of mformatlOn for the few
women who are aware of vasectomy, dIaphragms, and mJectables

FIGURE 6 2 1
Family Plannmg Awareness And Use By Marital Status

All Women - RRHS, 1993
Percent of Women
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6 2 Current ContraceptIve Prevalence and Its Trend

At the tlffie of the survey 41 % of all reproductIve age women reported usmg a contraceptIve
method For women currently m UnIon contraceptive prevalence was 57 percent, 43 % usmg
tradItIOnal methods and only 14% usmg modem contraceptIves FIgure 62 1 shows that
contraceptIve use (especially of modem methods) among women who are not currently m umon
IS almost neglIgIble

As can be seen III FIgure 6 2 2, the most prevalent method of fannly plannmg IS WIthdrawal
(34%) followed by the calendar method (8%) As for modem contraceptIon, used only by 145%
of respondents, IUD (4%), condom (4%) and pIlls (3%) are the most common methods Less
than one percent of women use spermICide, mostly tablets and SUppositones, and only 0 3 percent
are usmg m]ectables, diaphragms or other modem methods Overall, only 1 4 % of women
currently m UnIon have been contraceptIvely sterilIZed and not one respondent Said that her partner
has had a vasectomy

FIGURE 6 2 2

Current Use Of SpeCifiC Contraceptive Methods
Women In Union Aged 15·44· RRHS,1993
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FIGURE 623

Percentage Of Women In Union Aged 15·44

Currently Usmg Contraception By Selected Characteristics
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TABLE 6 21
Current Use of ContraceptIve Methods by ReSIdence and by RegIOn

Women ill Uillon Aged 15-44
ReproductIve Health Survey ROMANIA 1993

(percent DIstrIbutIon)

ReSIdence RegIOn

Current Use & Method Total Urban Rural Bucharest Vallachla TransylvanIa Moldova

Currently Usmg 573 587 551 531 521 672 531

Tradltlonal Method 434 420 457 328 420 480 444
WIthdrawal 350 31 1 415 168 320 441 359
Calendar 84 109 42 160 100 39 85

Modern Method 139 167 94 204 101 192 87
IUD 43 5 1 28 58 31 65 1 8
Condom 40 5 1 24 8 1 32 36 41
PIlls 32 39 20 42 14 58 16
Tubal LIgatIon 1 4 15 1 1 04 10 26 06
SperrmcIdes 08 07 10 14 12 03 06
InJectables 00 00 00 o1 00 00 00
Other 02 04 01 04 02 04 00

Not Currently Usmg 427 413 449 468 479 328 469

Total 1000 1000 1000 1000 1000 1000 1000
UnweIghted
Number of Cases (3542) (2312) (1 230) (764) (1 148) (1029) (601)

Also illcludes three ]udets ill Banat

Urban reSIdents (see FIgure 623 and Table 62 1) have a slIghtly higher contraceptIve prevalence
than rural women, but more sIgmficant IS the vanatIon m prevalence of speCIfic contraceptIve
methods by reSIdence TradItIOnal methods prevail m all subgroups WIthdrawal IS the most
prevalent family planmng method for both rural women (42%) and urban women (31 %) The
calendar method IS the second most heavily used (8%), especially m urban areas

Urban reSIdents have the highest prevalence of modern methods (17%) The proportIons usmg
specIfic modern methods vary, but are very low For both urban and rural areas, the IUD IS the
most frequently used modern method, followed by condoms and the pill, but there IS no sIgmficant
dIfference m use of these methods ContraceptIve prevalence also dIffers slIghtly by regIOn
ReSIdents of Transylvama have the hIghest contraceptIve prevalence rate (67%), but this IS based
on a heavy relIance on WIthdrawal (44%) In Bucharest, only 53% of women are usmg a
contraceptIve method but they have the lnghest use of modern methods It IS also the only regIOn
where the calendar method IS used (16%) equally WIth WIthdrawal (17%) Both Moldova and
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Vallachla (Muntema) have low contraceptIve rates, 52% and 53%, respectIvely, WIth hIgh
prevalence of tradItIOnal methods As mentIOned, modem methods are the most prevalent m
Bucharest (20%) The hIgher usage of condoms IS also notable (8%) followed by IUD usage
(6%) Tills mIght reflect better aVaIlabIlIty but may also be assocIated WIth educatIOn level, smce
more than 50% of respondents ill Bucharest had completed secondary or hIgher educatIOn The
prevalence of modem methods ill Transylvama ( 19%) IS essentIally equal to Bucharest, WIth the
IUDs and pIlls used by the illghest proportIon of women m the country Moldova and VallachIa
have the lowest prevalence of modem methods--9 and 10 percent respectIvely

Younger and older women ill umon are the least lIkely to be usmg contraceptIon than are women
at the peak of therr reproductIve lIfe (see Table 6 2 2) The hIghest contraceptIve usage IS among
women 30-34 (69%) and the next hIghest among women aged 25-29 (66%) These age groups
also have the illghest modem methods usage, espeCIally IUDs and condoms

TABLE 6 22
Current Use of Specific ContraceptIve Methods by Age Group

Women m Umon Aged 15-44
ReproductIve Health Survey ROMANIA 1993

(percent DlstrlbutlOn)

Age Group

Current Use & Method Total 15-19 20-24 25-29 30-34 35-39 40-44

Currently Usmg 573 399 528 659 693 573 444

TradltlOnal Method 434 334 414 484 493 428 368

Withdrawal 350 334 374 415 399 304 276
Calendar 84 00 40 69 94 124 92

Modem Method 139 65 114 175 200 145 76

IUD 43 00 34 63 68 44 12
Condom 40 08 33 55 51 43 26
Pills 32 1 2 36 40 54 3 1 04
Tubal Ligation 14 00 00 06 16 14 31
Sperffilcldes 08 45 08 08 06 09 03
InJectables 00 00 01 00 00 00 00
Other 02 00 02 03 05 04 00

Not Currently Usmg 427 601 472 341 307 427 556

Total 1000 1000 1000 1000 1000 1000 1000

Unwelghted Number of Cases (3,542) (105) (569) (724) (746) (785) (613)
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TABLE623
Current Use of Contraceptive Methods by Number of LIvmg Cluldren

Women In Umon Aged 15-44
Reproductive Health Survey ROMANIA 1993

(percent DIstrIbUtion)

Number of LIVIng ChIldren

Current Use & Method Total Q 1 2 ~ 4+

Currently Usmg 573 318 600 672 541 446

TradItIOnal Method 434 228 445 51 1 410 370

WIthdrawal 350 197 349 410 337 314
Calendar 84 3 1 96 101 73 56

Modern Method 139 90 155 161 131 76

IUD 43 06 58 48 34 3 1
Condom 40 41 45 46 34 12
PIlls 32 27 34 37 29 15
Tubal LIgatiOn 14 00 06 19 24 18
Spermicides 08 13 09 08 08 00
InJectables 00 01 00 00 00 00
Other 02 02 03 03 02 00

Not Currently Usmg 427 682 400 328 459 554

Total 1000 1000 1000 1000 1000 1000
Unweighted
Number of Cases (3542) (442) (1092) (1,319) (398) (290)

There are nnportant dIfferences m the rates and charactenstics of contraceptIve use accordmg to
the number of hvmg chIldren (see Table 623) ContraceptIve use rapIdly mcreases WIth the
number of hvmg chIldren, reachIng a peak among women WIth two chIldren (67 %) and declmmg
thereafter However, the relIance on tradItIOnal methods compared WIth modem methods
conSIstently mcreases WIth the number of hvmg chIldren The ratIO of tradItIOnal methods to
modem methods IS 2 1 for chIldless women, 3 1 for women WIth 1-3 chIldren and 4 1 for women
WIth 4 or more chIldren

Only 32 % of chIldless women m umon are usmg contraceptIon and only one thIrd of them are
usmg a modem method, mostly condoms or the pIll For women WIth one or two chIldren, only
one fourth use a modem method, IUD usage IS most prevalent (6% and 5%, respectIvely)
Almost all women who have been stenlIZed have at least two chIldren
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TABLE624
Percent DIstnbutlOn of Current Users of SpecIfic ContraceptIve Methods By EducatIon

Women In Umon Aged 15-44
ReproductIve Health Survey ROMANIA 1993

EducatIon Level

Current t Use Pnmary Pnmary Secondary Secondary Postsec &
& Method Total Incomplete Complete Incomplete Complete Umverslty

Currently Usmg 573 418 466 568 641 713

TradItIOnal Method 434 342 400 464 439 471
WIthdrawal 350 335 346 402 341 262
Calendar 85 07 54 62 98 209

Modern Method 139 1..2 Q..Q 104 202 242
IUD 43 23 1 9 33 70 48
Condom 40 04 12 26 56 118
PIlls 32 04 20 25 52 33
Tubal LIgatIOn 14 40 12 10 1 1 16
SpermIcides 08 04 00 09 08 25
InJectables 00 00 00 00 00 o1
Other 02 00 03 01 05 o 1

Not Currently Usmg 427 583 534 432 359 287

Total 1000 1000 1000 1000 1000 1000

Unweighted No of Cases (3542) (215) (725) (972) (1,202) (428)

ContraceptIve use steadily mcreases WIth mcreasmg educatIon level (Table 624) Women m the
lowest educatIon category have the lowest rate of contraceptIve use (42 %), whereas women who
attended college or postsecondary school have the hIghest contraceptIve prevalence (71 %)

TradItIOnal method use prevaIls even for better educated women, but the ratIO of tradItIOnal!
modem contraceptIve use decreases from 5 to 6 1 for poorly educated women to 2 1 for women
who have completed secondary school or hIgher educatIOn Calendar method use IS strongly
correlated WIth educatIOn, mcreasmg from less than one percent for the least educated women to
21 % among the most educated group WIthdrawal, the most prevalent method for all the
subgroups, does not show any consIstent pattern by educatIOn The use of modem methods
rapIdly Increases once a woman has a secondary complete or hIgher educatIon The IUD, the
condom, and the pIll are the methods preferred by women who completed hIgh school, whereas
condom IS the modem method most used by women WIth a hIgher educatIOn
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Table 625 summarIZes the contraceptIve prevalence by background charactenstlcs and underlmes
that the prevalence rate for modem methods IS always lower than for tradItIonal methods, never
exceedmg 28 % It also shows that among current users, three quarters are usmg eIther
wIthdrawal or the calendar For all demographIc charactenstlcs shown, modem contraceptIve
use for current users never exceeds the prevalence of tradItIOnal methods for any speCIfic
subgroup Only for women clasSIfied as havmg hIgh SOClO-eCOnOmIC status (47%), who lIve m
Bucharest (38%), or who have postsecondary educatIon (34%), does the use of modem methods
exceed one thIrd of the total use

TABLE 6 2 5
Percent DIstrIbutIon of Current Users of TradItIonal and Modem ContraceptIve Methods

By Selected CharacterIstIcs
Women 10 Umon Aged 15-44 - ReproductIve Health Survey ROMANIA 1993

CharacterIstIcs Any TradItIonal Modem Percent of Current Users UnweIghted
Method Methods Methods Usmg Modem Methods No of Cases

Total 573 434 139 24 3,542

ResIdence
Urban 587 420 167 28 2312
Rural 551 457 94 17 1,230

RegIOn
Bucharest 531 328 204 38 764
Vallahta 521 420 101 20 1,148
Tansylvama 672 480 192 29 1,029
Moldova 53 1 444 87 16 601

Age Group
15-19 399 334 65 16 105
20-24 528 414 114 22 569
25-29 659 484 175 27 724
30-34 693 493 200 29 746
35-39 573 428 145 25 785
40-44 444 368 76 17 613

EducatIOn Level
PrImary 452 386 66 15 940
Secondary IOcompl 568 464 104 18 972
Secondary complete 641 439 202 32 1202
Postsecondary & Umv 71 3 471 242 34 428

Number of LIvmg ChIldren
0 31 8 228 90 28 443
1 600 445 15 5 26 1,092
2 672 51 1 161 24 1319
3 541 410 13 1 24 398
4+ 446 370 76 17 290

SocIOecononuc Status
Low 510 427 83 16 1280
MedIum 613 463 150 24 1,821
HIgh 668 387 281 42 441
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FIGURE 6 2 4
Prevalence Of Traditional And Modern Methods

All Women, 1988-1993 -RRHS,1993
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The study of contraceptIve prevalence before and after the repeal of the restrIctIve law shows lIttle
change m contraceptIve use (FIgure 624) Moreover, the slIght mcrease seen IS parallel for both
tradItIonal and modem methods, despIte the efforts of the new government to promote modem
contraceptIve use It IS noteworthy however, that the mcrease m modem contraceptIve use IS
almost entIrely due to mcrease usage of IUDs and condoms whereas the pill usage does not show
any change (Table 6 2 6)

TABLE626
ContraceptIve Prevalence By SpecIfic Method

All Women Aged 15-44 - RRHS, 1993

Method 1988 1989 1990 1991 1992 1993

TraditIOnal Method 235 250 267 284 300 305
WIthdrawal 179 193 208 222 237 241
Calendar 56 57 59 62 63 64

Modern Method U 65 U. 79 2..l 100
IUD 06 06 09 14 20 25
Condom 1 7 19 22 26 30 30
PIlls 22 23 23 20 2 1 23
Tubal LIgation 07 08 09 09 09 10
Spermicides 04 04 04 04 04 05
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These data are based on the month-by-month contraceptIve expenence recorded for all women
who ever used a contraceptIve method m the last five years Smce equally detaIled month by
month hIstory of marItal status was not obtamed, annual contraceptIve prevalence rates for women
m umon cannot be computed

6 3 Source of Contraceptive Methods and Their Cost

In order to assess source of contraceptIve methods, the RRHS mcluded questIOns about the place
where current users of supplIed contraceptIve methods obtam therr methods Smce the famIly
planmng program was only recently InstItuted by the government and nongovernmental
orgamzatlons, and smce a natIonWIde contraceptIve lOgIstICS system has only recently been
outlmed and IS not yet functIOnal, InformatIOn regardmg sources of contraceptIOn IS of great
mterest

PharmaCIes, eIther publIc or pnvate, are the most Important sources of contraceptIOn, they prOVIde
38% of the women m unIon who are currently usmg a modem method of contraceptIon Because
pharmaCIes are the subject of a rapId process of pnvatIzatlon, It IS very dIfficult to dIfferentIate
between publIc, pnvate and mIXed ownershIp status The next most Important source, supplymg
31 % of current users, IS the publIc sector through 'contraceptIve cabmets' set up maInly m
hOSpItals, but also m polychmcs and dIspensarIes Surpnsmgly, the thIrd most Important source
of contraceptIves IS the "black market" whIch supplIes almost 17% of users The pnvate sector
and the prmclpal famIly planmng nongovernmental orgamzatIOn (NGO), the Sexual EducatIOn and
ContraceptIon SOCIety (SECS), supply only 4% and 1% of users, respectIvely Other sources,
such as frIends, relatIves, partners, supply as much as 6% of users (see Table 6 3)

The source varIes greatly accordmg to the partIcular contraceptIve method used PharmaCIes are
the prmclpal proVIder for condoms and pIlls (supplymg 59% of condom users and 42% of pIll
users) and the second proVIder for IUD users (19%) The government's famIly planmng network
proVIdes most of the IUD users (59 %) but supplIes only 10% of pill users and very few condom
users (1 %) The pnvate sector accounts for 13 % of IUD coverage, 2% of pills and no condoms,
SECS IS a less lIkely source for all these methods supplymg 3% of pIll users, 2% of IUD users
and less than 1% of condom users As to underlme the defiCIency m lOgIStICS management, the
second most used source for condoms and pills (30%) IS the black market All tubal lIgatIOn were
performed m governmental hOSpItals, the only settmgs fully eqUIpped for such mterventlons, m
Romama tubal lIgatIOn IS often perform durmg another surgIcal mterventlon whIch requrres
laparotomy (e g cesarean sectIon) and the new techmques of IDIIDlaparotomy and laparoscopIC
stenlIzatIon are baSIcally unknown
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TABLE 6 3
Percent DIstrIbUtion of Current Users of Modern Contraceptive Methods by Mam Source of Supply

Accordmg to SpecIfic Methods
Women III Umon Aged 15-44 - ReproductIve Health Survey ROMANIA, 1993

Modern Methods
Female

Source of Supply All Methods IUD Condom PIll StenhzatIon Other

Pharmacy 379 186 612 423 00 61 3

Pubhc Sector 31 1 590 II 97 1000 106
HospItal 272 518 00 49 1000 8 1
Pohchmc 28 72 00 13 00 25
DIspensary 1 1 00 1 1 35 00 00

Pnvate doctor/chmc 44 127 00 22 00 00

SECS 13 1 7 03 3 1 00 00

Black Market 166 34 280 296 00 89

Other 58 33 42 97 00 168

Don t Know 29 14 56 34 00 25

Total 1000 1000 1000 1000 1000 1000

UnweIghted No of Cases (534) (167) (164) (122) (38) (43)

* mformatIon on one woman who has been contraceptIve stenhzed are ffilssmg

There are hardly any sIgmficant dIfferentIals m the mam source of contraceptIon accordmg to
resIdence, regIOn , educatIon and SOCIOeCOnOmIC level of the current users Urban women are
slIghtly more lIkely to obtam theIr method from pharmaCIes whereas a hIgher proportIon of rural
women got theIr method at the black market The black market IS also the second most Important
source of contraceptIves, after pharmaCIes, for reSIdent of MoldaVIa (31 %), whIle the
governmental sector provIdes only 20% and of these women In Bucharest, one m two currently
m umon woman IS gettmg her supplIes from a pharmacy Less educated women and women WIth
low SOCIoeconomIC status are more lIkely to get theIr contraceptIve supplIes from governmental
clImcs or black market whIle about half of women WIth hIgh educatIOn or SOCIOeCOnOmIC status
get theIr methods from pharmaCIes

InformatIon about the cost of modern methods were obtamed from two thIrds of women m umon
currently usmg modern contraceptIves Almost 13 % obtamed theIr methods free of charge and
24% eIther were not asked (women WIth tubal lIgatIOn, smce the mterventlon IS mostly performed
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rn conjunctIon WIth other surgery), or they dId not know the pnce, especIally when theIr partner
provIded the method (24% of condom users, 10% of IUD and pills users) For those who paId
for a modem method, the average cost was almost 2,000 leI for IUD, 650 leI for a cycle of pIlls
and 60 leI for a condom (1,000 leI=$ US 1 00) The cost vanes accordillg to the source of
supplIes but gIven the small number of cases the dIfferences are not sIgmficant In general,
pharmacIes and governmental clImcs charge sImIlar pnces for specIfic methods, wlnle the pnvate
sector IS more expensIve and the black market IS less expensIve for condoms

Most of the contraceptIve supplIes available ill Romama are purchased from UNFPA by the
MImstry of Health (MOH) famIly pannmg program, a sub-component of the Health and
RehabIlItatIon Project frnanced by World Bank These supplIes, however, are dlStnbuted through
pharmaCIes and not through the government FP clImc ThIs explaIns why the pharmaCIes
represent the second most Important source of IUDs, whIch have to be purchased by women pnor
to InsertIon ill a governmental FP clImc The only methods generally avaIlable at the publIc clImc
level are donatIons made by illternatIonal NGOs or foreIgn pharmaceutIcal compames Thus, the
publIc sector IS the only Important source of free of charge contraceptIve methods Of the 13 %
women who currently use modem contraceptIves and dId not pay for them, more than a half
receIved theIr method free of charge ill a governmental clImc When these clImcS deCIde to sell
some oftherr supplIes (e g to cover educatIOnal actIVItIes), they generally charge a sImllar pnce
as publIc pharmaCIes

WIth the expansIOn of pnvatIZation rn Romama, supplIes dIrectly Imported by pnvate dIstrIbutors
have become a growrng source of modern contraceptIves sold ill pharmaCIes These methods are
4-5 tImes more expensIve than those Imported by MOH but are available ill large quantItIes and
vanous brand names An illcrease consumer demand mIght illcrease competItIon between
supplIers, pOSSIbly lowerillg the pnces ill the future

6 4 Reasons for Not Usmg ContraceptIOn

To better understand the low prevalence of modern contraceptIon and the barrIers to the newly
created famIly plannmg program, all women were asked the prImary reason for not usmg
contraceptIon Moreover, women usmg a tradItIonal method, were asked why they are not usmg
a modem method, how they assess the effectIveness of theIr method, and whether they want to
change theIr current method Both nonusers and tradItIOnal method users, who deSIre to change
the current method, were asked what method they would prefer

Table 6 4 summarIZes the prImary reasons gIven for not usmg contraceptIOn, by marItal status
About half of nonusers report lack of sexual actIVIty as the fIrst reason, 95 % of never marrIed
women, 70% of preVIOusly marrIed, and 5% of currently ill umon women gIve thIs reason
Almost one fourth of all nonusers and almost a half of women ill umon, mamtamed that they
cannot become pregnant, eIther because they or theIr partner were told that they are mfertIle, or
they trIed to become pregnant for at least two years WIthOut success
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Seventeen percent of nonusers m umon gIve a pregnancy-related reason (currently pregnant or
trymg to get pregnant) as the pnme reason for not usmg contraceptIon, 5% report dIfficulty
gettmg pregnant, and only 4% are postpartum or breastfeedmg Fear of SIde effects IS accounted
by 4 % of nonusers as the fIrst reason for not usmg contraceptIon Only 5% of women claIm they
never thought of usmg a contraceptIve method and an equal number say that therr partner opposes
contraceptIve use Only 3% of nonusers m umon says they don't use contraceptIOn because they
prefer abortIOn to control theIr fertilIty Only 1% of women perceIve accessIbIlIty, availabIlIty
or cost as the prmclpal reason for not usmg a method

TABLE 6 4
Pnmary Reason for Not Usmg Contraceptive Methods by Marital Status

Women 15-44 Years of Age
Reproductive Health Survey ROMANIA 1993

(Percent DistributIOn)

Mantal Status
Marned! PreViously Never

Reason for Not Usmg Total In Umon Married Married

Not Sexually Active 498 42 724 959
InfertIle/Surgery/Menopause 236 456 15 4 09
Pregnant 45 91 00 02
Trymg to Get Pregnant 42 84 04 01

Postpartum/Brestfeedmg 23 47 04 00
Difficult to Get Pregnant 22 44 06 00
Fear Health Effects 24 44 10 02
OCCasIOnal Sex Only 17 16 37 15
Never Thought but Would Like to Use 1 8 31 08 06
Partner Opposes Use 14 28 04 00
Prefer Abortion 15 30 04 01
Access Cost AvaIlabilIty 05 10 00 00
RelIgIOn 03 07 00 00
PrevIous Side Effects 03 04 13 00
Other/Don t Know 15 3 1 06 02

Total 1000 1000 1000 1000

Unwelghted No of Cases (2693) (1,495) (237) (966)

*/ mformatlon on three women m umon are mlssmg,
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6 5 Nonusers and TradItional Method Users

Table 6 5 dIsplays the percent dIstnbutIon of women currently m umon who do not use any
method or use a tradItIOnal method, by desIre to use a speCIfic contraceptIve method, and by
reSIdence Nonusers are slIghtly more lIkely to desIre modem contraceptIOn than tradItIOnal
contraceptIon users, but the dIfference IS not StatIstIcally sIgmficant (18 % versus 16%) ReSIdents
of Bucharest appear to be more mterested m usmg a modem method m both groups-25 % and 21 %
respectIvely- but agam the dIfferences are not StatIStICally sIgmficant

The most Important fmdmg IS that fewer than 18% of non-users and less than 16% of users of
tradItIOnal methods expressed a deSIre to use a modem method Four out of five tradItIonal
method users do not want to change theIr current method

The deSIre for a speCIfic modem method does not vary consIderably among nonusers and
tradItIOnal methods users except for the dIfference ill potentIal stenlIzatIon use Almost all
nonusers who mtend to use a modem method m the near future deSIre to use eIther IUD (45%),

TABLE 6 51
Current Deslre to Use SpeCIfic Contraceptlve Methods for Fecund Women m Umon 15-44

Who Do Not Currently Use a Modern Method
By ReSIdence - Reproducnve Health Survey ROMANIA 1993

Total Nonusers TradInonal Method Users
Deslfe to Use Other Other
&Method Total Bucharest Urban Rural Total Bucharest Urban Rural

Any Modern Method 158 176 250 149 181 158 213 174 127
IUD 70 82 89 80 81 67 101 69 56
Pllls 56 45 89 3 1 52 56 87 63 47
Tubal Llganon 08 26 40 3 1 1 7 02 00 03 02
Condom 08 05 00 06 06 08 04 08 09
Local SpermIcldes 06 06 30 00 06 06 1 8 09 00
InJectables 03 01 10 00 00 04 04 03 05
Other 09 10 20 00 1 7 10 00 1 0 09

TradItIOnal Method 10 37 30 31 46 03 07 01 03

Not Sure 50 47 00 43 64 30 22 26 36

Don't Want Use/Change 782 735 719 776 697 809 758 798 834

Unwelghted No of Cases (1 888) (380) (82) (141) (157) (1 508) (255) (688) (565)

*/ Excludes mfecund/subfecund women m umon women currently pregnant or trymg to get pregnant and women m
postpartum amenorrhea or brestfeedmg
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the pIll (29%) or contraceptive stenlIzatlOn (15%), for those who currently use a tradluonal
method, the preferences are 44% for IUD, 38% for the pIll and only 1% for stenlIzatlOn The
hierarchy of their preferences do not change by residence

Users of traditIOnal methods were asked how Important were several reasons specified m the
questIOnnaire m theIr decIsion not to use a modem method Table 5 8 Illustrates only the
percentage of women who assert as very Important or somewhat Important the given reasons
Most women stated that fear of Side effects, partner preference and lIttle knowledge about modem
methods are the major reasons m theIr decIsion not to use a modem method About one-thrrd
cited the difficulty of obtammg modem methods or theIr cost One-fourth acknowledged as an
Important reason that the doctor recommended the use of tradluonal methods Only 12%
considered their relIgIOUS belIefs an Important factor m theIr contraceptive decIsIOn

TABLE652
Percent of Women In Umon 15-44 Years of Age USIng TradItIOnal Methods of Farmly Planmng

Who SpecIfied the FollOWIng Reasons As Important In TheIr DeclSlon
To Not Use A Modem Method

ReproductIve Health Survey ROMANIA 1993

TradItIonal Method

Reason GIVen Total WIthdrawal Calendar

Fear of SIde Effects 706 705 710
Partner Prefers TradItIOnal Methods 673 680 643
LIttle Knowledge of Other Methods 61 1 639 494
DIfficult To Obtam 384 382 395
Cost 343 359 276
Doctors RecommendatIon 242 221 330
RehglOus Behefs 115 117 106

Unweighted No of Cases (1,509) (1 180) (329)

Table 6 5 3 shows the 0P1ll1ons of women m umon usmg traditIOnal methods comparmg the
effecuveness of theIr method versus the effecuveness of modem methods (e g the pIll, IUD) by
educatIOn Unexpectedly, more than a half consider theIr method more effective (34%) or equally
effective (29 %) to modem methods and thIs belIef IS not affected slgmficantly by education
These fmdmgs hIghlIght the publIc t s lack of correct mformauon about modem contraceptives and
women I s trust m the traditIOnal methods hIstoncally pracuced m Romama to prevent pregnancy
TheIr trust m tradluonal methods IS not Justified If one considers the high failure rates associated
With these methods (Table 6 6 1)
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If modern contraceptIon IS to replace these practIces and belIefs, more efforts must be targeted
toward heightenmg publIc awareness through commumty educatIOn and patIent counselmg m
famIly plannmg clImcs

TABLE653
OpImon of Women m Umon 15-44 Years of Age Usmg TradItIonal Methods of FamIly Planmng

Concerrung EffectIveness of Current Method Compared WIth EffectIveness of the PIll or IUD
By Educatlon -- 1993, RRHS

(percent DIStrIbUtlon)

Effectlveness of Current Method

More Equally Less Don t Number
EducatIOn Level EffectIve EffectIve EffectIve Know Total of Cases

Total 327 298 189 186 100 0 (1,505)

Pnmary 362 215 164 259 1000 (350)
Secondary Incompl 305 299 187 200 1000 (446)
Secondary Complete 338 324 222 116 1000 (519)
Postsec & UmversIty 382 348 195 75 1000 (190)

6 6 Contraceptive FaIlure and DlscontmuatIon Rates

ContraceptIve failure and discontmuation rates were calculated usmg InformatIOn collected through
a detailed month-by-month pregnancy and contraceptIve use hIstory m the last five years precedmg
the survey If, as IS usually the case, some women dId not report pregnanCIes endmg m abortIOns
and they had been usmg contraceptIon at the tlIDe of conceptIon, the rates could be senously
underestImated In order to reduce this nsk, we calculate faIlure and dlScontmuatlon rates only
usmg segments of contraceptIve use lllitIated after the abortIon became legal, from January 1990
through June 1993 (we use thIs cut-off for all women, even through the hIstory was extended up
to the end of the year, to be sure that the respondents were aware of all the pregnanCIes occurnng
toward the end of observed penod) Even taken these precautIOns, smce the overall level of
abortIon reported m the survey for this tlIDe frame IS actually 15% lower than that reported by
OffiCIal sources (see also Chapter V), the rates reported here are mmIIDUIn estlIDates, and the true
rates are probably somewhat higher than shown m Table 6 6 1

LIfe table analySIS of segments of contraceptive use was employed to estlIDate the monthly
probabIlItIes of faIlure and of discontmumg contraceptIve use for all women who were usmg a
contraceptIve method dunng the observed penod (January 1990-September 1993) Lmkmg
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together these probabIlItIes, 12-month contraceptIve dlscontmuatlon and fallure rates can be
calculated They represent the proportIon of users who stop usmg therr method Wlthm the "frrst
year" of use for any reason (discontmuatIOn rate) or because they become pregnant willIe usmg
the method (faIlure rate) "Frrst year" of use refers to unmterrupted mtervals of use of 12
months, a new mterval starts when a woman begInS to use a method for the fIrst tIme or when she
resumes Its use after a penod she had used another or no method When more than one method
had been used durmg any month, that month contraceptIve expenence IS assIgned only to the most
effectIve of the two methods

Overall, almost 40% users dlscontmue therr method use durmg the frrst year and one m four users
expenenced a pregnancy willIe been usmg a contraceptIve method (Table 66 1) DIscontInuatIon
and faIlure rates vary conSIderably by contraceptIve method used About 40% of women
dlscontmue the use of tradItIOnal methods after the frrst year of use, for both WIthdrawal and the
calendar method, 30% result m method faIlure wlthm 12 months of 1llltIatmg use Thus, the hIgh
discontmuatIOn rate IS accounted for by method fallure (78% for WIthdrawal and 75% for calendar
method)

The condom also has a hIgh faIlure rate of 21 % wInch accounts for almost half of the reasons for
wInch thIs method was dIscontInued The Ingh faIlure rate reported for condom (lngher than that
reported m other natIOnal household surveys) mIght be explamed through mcorrect or mconslstent
use, or through poor qualIty smce a thrrd of condom users were obtammg therr method from
uncontrolled sources (black market, frIends, relatIves, etc)

TABLE 6 61
Twelve Month Life Table ContraceptIve FaIlure and DISContInuatIOn Rates By Method

All Segments of Contraceptive Use Imtlated After The Change In LegIslation
Reproductive Health Survey ROMANIA, 1993

FaIlure Dlscontmuatlon

Method FaIlure Standard DiscontInuation Standard Percent of Discontmuation
Rates Error* Rates Error* Due to Method Failure

All Method,> 259 (1 4) 388 (1 4) 667

TraditIOnal Methods
WIthdrawal 300 (1 9) 383 (1 9) 783
Calendar 307 (3 5) 410 (3 5) 749

Modern Methods
PIlls 24 (2 9) 389 (4 3) 62
IUD 41 (2 3) 142 (5 4) 289
Condom 215 (39) 469 (4 2) 458

* Standard Errors were estimated usmg a deSIgn effect of 2 0 applIed to the SurviVal standard errors generated by the LIfe
test SAS procedure
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The low faIlure rates at 12 months for pIll and IUD are comparable wIth rates publIshed m the
lIterature (24% for the pIll and 4% for IUD) Is mterestmg to note, however, that as many as
39% of pill users dlscontmue to use pIlls after the fIrst year, despIte the low faIlure rate assocIated
wIth thIs method As can be seen m Table 6 6 2, the expenence of SIde effects or fear of SIde
effects and doctor's recommendatIOn to stop usmg pIlls account for more than a half of reasons
of dlscontmumg pills use The IUD dlscontmuatlon rate after fIrst year of use IS the lowest among
all contraceptIve methods (14 2%) and among women who stopped usmg the IUD, more than a
half CIted SIde effects and health concern as the mam reason for dlscontmumg IUD use dunng the
first year

TABLE662
Twelve Month LIfe Table Contracepnve Disconnnuanon Rates By MaID Reasons of Stoppmg Usmg Contracepnon

By Method
All Segments of ContraceptIve Use InItIated After The Change m Legisianon

Reproducnve Health Survey ROMANIA 1993

Reason for DlScontmumg ContraceptIon *

Method Method DeSIre to SIde Effects/ Doctor Change to All Other
FaIlure Become Pregnant Health Concerns AdvIce Other Method Reasons

All Methods 259 30 2 1 16 38 76

TradItIOnal Methods
WIthdrawal 300 32 00 10 30 47
Calendar 307 20 06 1 1 55 53

Modern Methods
PIlls 24 10 163 95 29 136
IUD 41 00 74 08 1 1 15
Condom 215 5 1 21 1 6 77 198

*/ gross dIsconnnuanon rates

The dlscontmuatIon rates m Table 6 6 1 and 6 6 2 are calculated usmg a smgle decrement lIfe
table analySIS Such a lIfe table assumes, for example, that If the reason for stoppmg was the
method faIlure, thIs IS the only nsk for dlscontmumg a method whIle the effect of other competmg
reasons for dlscontmuatIon IS elImmated (dlscontmuatIOns for other reasons are treated as censored
observatIons) The resultmg faIlure rate IS called the gross1mlure rates and measure the nsk of
contraceptIve faIlure that would be expected If faIlure IS the only reason for dlscontmumg use
Another approach IS to calculate net1mlure rates WIth a multIple decrement lIfe table analySIS
WhICh assesses dlscontmuatIOn rates for a speCIfIc reason (e g faIlure) m the
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presence of other reasons The gross fazlure rate IS somewhat hIgher than the correspondmg net
fallure rate because, by elImmatmg the effect of other discontmuatIOn reasons m a smgle
decrement analysIs, more women wIll be at nsk of faIlmg, so the faIlure rate WIll be mcreased
(Trussel J , 1987) Nevertheless, the gross fallure rate IS a better approach m assessmg
contraceptIve faIlure because It IS not affected by the levels of discontmuation for other reasons
whIch can vary between dIfferent populatIOns and may dIStort the companson of faIlure rates
Thus, the gross rate represents the underlymg nsk of faIlure m a populatIOn and may be safely
compared among dIfferent populatIon groups In Table 6 6 2 the gross rates were separately
calculated for method-specIfic discontmuatIOn reasons other than faIlure These gross rates are
partIcularly useful when we want to look at separate reasons for dlscontmumg for dIfferent
methods or If we want to compare each of them WIth the correspondmg rates (1 e faIlure rates) m
dIfferent populatIons or m the same populatIon over tIme

Both faIlure rates and discontmuatIOn rates can be affected by user charactenstlcs, espeCIally for
methods WIth low Inherent effectIveness or whIch are prone to mconslstent or mcorrect use
Table 6 6 3 shows that both faIlure rates and dlscontmuatlon rates declme WIth women's age,
regardless the method used These fmdmgs may not reflect the true effect of age smce the data
are not adjusted for mantal status and smce cOItal frequency IS an lIDpOrtant confounder which
declmes both WIth age and mantal duratIon

Another lIDpOrtant factor, whIch can contnbute to the age declIne of these rates, IS the mcreasmg
threat of subfecundlty WIth age, gIven the mcrease m the rIsk of unmtended pregnanCIes WIth age
and subsequent termmatlon of these pregnancIes through unsafe abortIons (of 600 subfecund
women m our study, two-thIrds are 35 years or older)

TABLE663
Twelve Month Life Table ContraceptIve Fal1ure and DiscontInuatIon Rates for SpeCific Methods By Age

All Segments of Contraceptive Use ImtIated After The Change In legIslatIon
ReproductIve Health Survey ROMANIA 1993

Method FaIlure Rates By Age" DlScontmuatIon Rates By Age"

15-19 20-24 25-29 30-44 15-19 20-24 25-29 30-44

All Methods 343 315 252 182 549 462 350 279

TraditIOnal Methods
WIthdrawal 383 343 297 21 1 525 436 356 264
Calendar 309 436 297 232 640 531 412 295

Modern Methods
PIlls ** 22 2 1 37 ** 469 276 406
IUD -1<* 102 50 17 ** 147 154 133
Condom 161 202 299 135 669 559 391 278

* Age at the begmrung of each segment of ContraceptIve Use
** Too few cases to calculate rates
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6 7 IntentIOn to use contraceptIOn and mduced abortIOn m the future

All respondents were asked If they would use, would not use, or If they are not sure about usmg
specIfic methods of bIrth control, mcludmg mduced abornon Tables 6 7 1 and 6 7 2 present only
the percentage of women currently m umon gIvmg posillve answers The data shows that less
than half would use any modem method some tlffie m the future and 26% would consIder usmg
mduced abortIon as a means of fertIlIty control (Table 6 7 1 )

TABLE671
Percent of Women In Umon Aged 15-44 Who Say They Would Use A BIrth Control Method

By Type of Method and Selected Charactensncs
ReproductIve Health Survey ROMANIA 1993

TXVe of BIrth Control Method

Any Modern Induced UnweIghted
CharacterIstics Method WIthdrawal AbortIon No of Cases

Total 457 488 261 (3,542)

RegIOn
Bucharest 574 371 379 (764)
VallahIa 41 1 422 271 (1 148)
Transylvama 482 599 178 (1029)
Moldova 433 479 316 (601)

ContraceptIve Use
Current User 560 641 280 (2044)
Ever User 401 396 273 (667)
Never User 25 1 17 6 204 (829)

Number of LIVIng Cluldren
0 415 400 144 (442)
1 505 487 249 (1,092)
2 474 527 280 (1 319)
3 409 482 296 (398)
4 or more 353 420 323 (290)

Last Pregnancy Outcome
LIve BIrth 505 552 197 (760)
Induced AbortIon 583 530 420 (1,182)
Mlscamage/SB/EP 419 369 147 (117)
Currently Pregnant 425 425 234 (142)

Frequency of RelIgIOUS Attendance
At least once per month 383 488 182 (964)
Less than once per month 463 510 269 (656)
Only at holIdays 500 469 298 (1,674)
Never 476 510 345 (248)

SoclOeconOImc Index
Low 388 520 256 (1 160)
MedIUm 477 502 268 (1940)
HIgh 564 299 245 (442)
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Women m Bucharest are more lIkely to say that they would use a modem method (57%) whereas
women In Transylvama are more lIkely to use wIthdrawal (60%) and are the least lIkely to use
mduced abortIon (18%) Interest m usmg a modern method or wIthdrawal IS clearly assocIated
wIth contraceptIve expenence, It IS hIghest for current users and lowest for never users, wIth
preVIous users between the two extremes Current or prevIous contraceptIve expenence does also
Increase mtent to use mduced abortIOn In the future Intent to use mduced abortIOn IS posItIvely
correlated WIth number of lIVIng chIldren ThIs IS not surpnsmg smce the wanted fertIlIty rate
over the past three years IS 1 4 chIldren per woman and more than 70% of women In umon
consIder that the Ideal famIly SIZe IS two chIldren or fewer But IS startlIng that women WIth three
or more chIldren are more lIkely to use wIthdrawal then a modem method Women whose last
pregnancy ended m Induced abortIOn are most lIkely to eIther want to use a modem method or
contmue to use abortIon

Attendance at relIgIOUS serVIces does not sIgmficantly affect deSIre to use eIther modem methods
or wIthdrawal but those who attend at least once a month are less lIkely to want to use mduced
abortIOn Interest In modern methods mcreases WIth socio-eCOnomIc status, more than half of
women claSSIfied as haVIng hIgh SOCIo-eCOnOmIC status stated they would lIke to use a modern
method and are the least lIkely Interested In wIthdrawal SocIOeCOnOmIc status IS not assocIated
wIth Intent to use mduced abortIOn m the future

Table 6 7 2 shows the future bIrth control preferences of women currently m umon, by reSIdence
and educatIon by current contraceptIve status Smce contraceptIve use status has proved to be an
lffipOrtant vanable In women's decIsIons about the future and smce It greatly affects the choIce
of a specIfic contraceptIve method and the reason for havmg an abortIon, data are presented
separately for users and nonusers

Overall, women reSIdIng m Bucharest and those who completed secondary school or hIgher
educatIon are more lIkely to want to use a modern method WIthdrawal appears to be the most
favored method In both groups, regardless of the area of reSIdence or educatIOnal level However,
the chOIce of wIthdrawal IS mversely correlated WIth educatIOn among current users

Among modem methods, the IUD and the pIll seem to be the most preferred future methods for
both current users and nonusers and thIs preference consIstently mcreases WIth educatIOn level
Urban women say they would be more lIkely to use the IUD and the pIll then do rural women In
both groups For all methods, WIth the exceptIon of tubal lIgatIon and mJectables, Interest IS
hIgher among current users

The acceptance of abortIon as a bIrth control method IS not mfluenced by educatIon level for eIther
users (26% to 29%) or nonusers (20% to 27%), but vanes by reSIdence Current users and
nonusers who reSIde In Bucharest are more lIkely to rely on abortIOn
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TABLE 6 7 2
Percent of Women III Uillon 15-44 Years of Age Who Say They Would Use A SpecIfic Birth Control Method By

Current Contracepttve Status By ResIdence and EducatIOn
Reproducttve Health Survey ROMANIA 1993

Currently Usmg A Method

ResIdence EducatIOn Level

Other Secondary Secondary Postsec &
BIrth Control Method Total Bucharest Urban Rural Pnmarv Incomplete Complete UmversIty

Any Modern Method 559 734 571 491 391 528 652 667
IUD 253 358 258 215 15 8 227 328 265
Pills 212 289 220 177 174 21 7 226 229
Condom 187 309 186 153 89 149 227 329
SpermtcIdes 93 213 89 62 32 84 103 186
Tubal LIgatIon 62 58 58 69 66 73 58 45
InJectables 40 69 36 38 39 38 45 33

Withdrawal 638 479 608 736 738 721 589 449

Induced AbortIon 280 407 273 256 286 276 288 261

Unwelghted No of Cases (2044) (419) (941) (684) (412) (549) (775) (308)

Not Currently Usmg A Method

ResIdence EducatIOn Level

Other Secondary Secondary Postsec &
BIrth Control Method Total Bucharest Urban Rural PrImary Incomplete Complete Umverslty

Any Modern Method 318 392 333 279 240 330 391 422
IUD 138 139 150 115 98 130 195 123
PIlls 123 165 129 97 79 136 148 18 1
Condom 95 111 94 89 69 90 113 178
SpermlcIdes 50 96 63 27 22 46 77 154
Tubal LIgatIon 58 46 60 57 52 90 37 38
InJectables 3 1 48 33 22 24 36 32 38

Withdrawal 285 248 269 293 236 306 318 215

Induced Abortion 235 347 230 206 271 201 221 228

UnweIghted No of Cases (1 498) (345) (607) (546) (528) (423) (427) (120)
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CHAPTER VII

WOMEN IN NEED OF FAMILY PLANNING SERVICES

Another approach to asses the potential demand for famIly planrung servIces, mdependent of that
denved from dIrect responses ofwomen m unIon regardmg theIr contraceptIve behavIOrs, IS to define
the contraceptIve needs of women m relatIOnship With theIr fecundIty and stated reproductIve
preferences, regardless of theIr mantal status The total demand for contraceptIOn IS generally
defmed as a sum of current contraceptIve use (met need) and the addItIOnal contraceptIve use that
would be reqUIred to elIrnmate the nsk ofunwanted or mIstImed bIrths The last component, termed
"the unmet need" for contraceptIon, has proved to be a worldWide mdicator m plannmg program
strategIes, allocatmg resources and analyzmg FP program outcomes (Bongaarts, 1991, Westoff and
Ochoa, 1991)

Estimates for the total demand and unmet need for contraception may vary from one survey to
another If the cntena used m defimng the terms or survey questIons are not the same The
conventIOnal approach used to calculate unmet need IS to exclude women who are not currently m
unIon, women who are currently usmg any contraceptIve method, those who are temporanly not
exposed to the nsk ofpregnancy (women not sexually active, currently pregnant women, women m
postpartum abstmence or amenorrhea), mfecund or subfecund women and women who currently
want to become pregnant (Westoff, 1988)

By restnctIng the denommator to women m unIon, the percentage ofwomen With unmet need ofFP
servIces IS lIkely to be hIgher, smce mamed women generally have a higher nsk of umntended
pregnancy and a hIgher demand for famIly planmng, however, by usmg thIs definItIOn, the absolute
number ofwomen estImated to be m need ofcontraceptIOn does not mclude unmamed women and
women WIth speCIal needs (e g adolescents) who may be overlooked by polIcy makers Moreover,
the exclusIOn ofcurrent users of less effective contraceptIve methods further narrows the estImated
number of women With unmet need ofmore effectIve contraceptIve methods

In countnes With Widespread use of tradItional contraceptive practices, thIs approach masks the real
need for more effectIve contraception For mstance, the unmet need for contraceptIOn m Romama
accordmg to the Westoff defimtIOn would be relatively low (11 4%) and would be mconsistent WIth
the high rates ofunmtended pregnancy (more than two thIrds ofpregnancIes whIch had occurred m
the last three years were reported as umntended) and mduced abortIOn (95% of the unIntended
pregnancIes were ended ill mduced abortIOn)

Therefore, m the context of Romama, an estimate of the "need for any or more effectIve
contraceptIve methods 11 would provIde a more accurate pIcture of the need for famIly plannmg
servIces Accordmg to thIs estimate, women of reproductIve age are m need of famIly plannmg
servIces If (a) they are fecund, (b) currently sexually actIve, (c) not pregnant or m postpartum
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TABLE71
Unmet Need for ContraceptIon and Unmet Need for Any or More EffectIve ContraceptIon

By MarItal Status
All Women Aged 15-44 - ReproductIve Health Survey ROMANIA, 1993

Mantal Status

Marnedl PrevIously Never
Potential Demand for FamIly Planmng Services Total In Umon MarrIed MarrIed

Women Not m Need for FamIly Planmng 508 31 3 779 933

Not Currently Sexually ActIve 333 60 723 926
Currently Pregnant or Postpartum 34 5 1 07 00
Want Pregnancy Now 2 1 3 1 04 00
Infecund/Subfecund 120 17 1 55 07

Total PotentIal Demand for ContraceptIon 492 687 21 1 67

Current Use of Any ContraceptIve Method 407 573 143 5 1
Uomet Need for Any ContraceptIve Method 85 114 68 16

Total 1000 1000 1000 1000

Women Not m Need for FamIly Planmng 609 452 843 948

Not Currently Sexually ActIve 333 60 723 926
Currently Pregnant or Postpartum 34 5 1 07 00
Want Pregnancy Now 21 3 1 04 00
Infecund/Subfecund 120 17 1 55 07

Total PotentIal Demand for Any
or More EffectIve ContraceptIon 492 687 21 1 67

Current Use of More EffectIve ContraceptIve Methods 10 1 139 54 15
Uomet Need for Any or More Effective ContraceptIon" 391 548 157 52

Total 1000 1000 1000 1000

Unweighted Number of Cases (4,861) (3,542) (277) (1,042)

* Wlthm the last month-excludes 24 women who were not sexually actIve m the last 30 days but were usmg a long
term method (IUD tubal hgatIon) and 124 women who SaId they are currently usmg a contraceptIve method but they
refused to answer If they had sexual mtercourse m the last month
** Women not usmg any method and women usmg tradItIOnal less effectIve contraceptIve methods
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FIGURE 71

Unmet Need For Contraception and Unmet Need For More Effective Contraception

By Marital Status, All Women - RRHS, 1993
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abstmence, (d) are not currently trymg to become pregnant, (d) and are not usmg any or are usmg
a less effectIve contraceptIve method, regardless of mantal status Usmg this defIrutIOn, the
proportIOn ofwomen at nsk ofunmtended pregnancy IS much hIgher

Table 7 1 and FIgure 7 1 show that 39% of Romaman women of reproductIve age and 55% of
currently m UnIon women are at fIsk of umntended pregnancy, compared WIth the claSSIC "unmet
need" estImate of 8% and 11 %, respectIvely Accordmg to the most recent census data, thIs
percentage translates mto more than 1 9 mIlhon women m need of any or more effectIve
contraceptIOn, almost 93 % of them m umon ThIs IS probably a conservatIve estImate smce
currently pregnant women whose pregnancy was unmtended were excluded from calculatIOn of
the "unmet need", regardless of the month of gestatIOn and the likelIhood they mIght tenrunate
therr pregnancy by mduced abortIon Thus, the newly created famIly plannmg chmcs are servmg
only about one fIfth of women currently m umon at fIsk of umntended pregnancy
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TABLE 7 2
Women Aged 15-44 In Need of Any or More Effective Contraceptive Methods

By Residence and Selected Charactenstlcs
Reproductive Health Survey ROMANIA, 1993

CharactenstIcs Total Bucharest Other Urban Rural

Total 391 (4861) 344 (1081) 395 (2110) 423 (1670)

RegIOn
Bucharest 340 (1081) 340 (1081) NA NA
Vallachla 386 (1533) NA 381 (850) 391 (683)
Transylvarua 403 (1383) NA 377 (830) 447 (553)
Moldavia 398 (864) NA 391 (430) 406 (430)

Marital Status
MarrIed/In Ul1lon 548 (3542) 447 (764) 520 (1548) 547 (1230)
PrevIOusly Married 157 (277) 253 (83) 135 (115) 91 (79)
Never Marned 52 (1042) 100 (234) 45 (447) 35 (361)

Age
15-24 204 (1641) 18 1 (311) 187 (632) 227 (698)
25-34 569 (1634) 450 (359) 537 (760) 661 (515)
35-44 454 (1586) 395 (411) 456 (718) 476 (457)

EducatIon
Pnmary 432 (1152) 340 (163) 370 (396) 445 (593)
Secondary Incomplete 353 (1453) 323 (286) 338 (622) 380 (545)
Secondary Complete 392 (1604) 332 (361) 399 (790) 401 (453)
College&Umverslty 379 (652) 370 (271) 386 (302) 366 (79)

Number of LIvmg Clnldren
0 104 (1532) 144 (405) 108 (631) 84 (496)
1 497 (1205) 416 (298) 484 (542) 552 (365)
2 587 (1388) 550 (284) 584 (670) 602 (434)
3 or more 557 (735) 420 (94) 573 (266) 609 (375)

SOCIOeconomic Index
Low 410 (1558) 328 (146) 422 (206) 412 (1206)
MedlUm 398 (2667) 361 (651) 400 (1598) 418 (418)
High 287 (636) 299 (284) 286 (306) 258 (46)
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FIGURE 7 2
Women In Need Of Any Or More Effective Contraceptive Methods

By Selected Characteristics
All Women Aged 15-44· RRHS,1993
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Overall, the unmet need for fanuly planmng at the tune the survey was carned out was 39%
As Table 7 2 shows, the proportIon of women m need of any or more effectIve contraceptIon IS
hIgher among those hvmg outsIde Bucharest, those currently m umon, those older than 24 years
of age, those WIth low level of educatIon, those WIth two or more chIldren and those classIfied
as low or medIUm SOCIOeconOffilC status

For each of the charactenstics mentIOned above, the lowest percentage m need can be seen m
Bucharest and, WIth few exceptIons, IS hIgher for other urban areas and reaches a maxImum level
for rural areas One exceptIOn worth notmg IS that one out of every ten never marrIed women
resIdmg m Bucharest IS at nsk of umntended pregnancy whIch represents double the proportIOn
m other urban or rural areas Smce most of these women are young adults, one possIble
explanatIon could be the hIgher percentage of premantal sexual expenence reported by young
adults m Bucharest (see Chapter XI) The same explanatIOn may apply for chIldless women
resIdmg m Bucharest, whose need for any or more effectIve contraceptIve methods IS also hIgher
In rural areas, the proportIon of women at fIsk of umntended pregnancy reaches the hIghest levels
among those aged 25-34 years (66%) and those WIth two or more chIldren (over 60%)
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CHAPTERvm

REPRODUCTIVE HEALTH KNOWLEDGE AND ATTITUDES

By the mId 1960s, the state had elmnnated sexualIty from publIc dIscourse Sex educatIOn was
not dIscussed m school and rarely at home MovIes and magazmes were censored for showmg
nudIty GIrls were condItIOned to fear men, aVOId pleasure and seek sex for purposes of
procreatIon only In a focus group study mcludmg fifty women of varIOUS ages and backgrounds,
one respondent, a 28 year old teacher, explamed that her sex educatIon was reduced to statements
from her father lIke "I'll break your neck If I fmd you WIth boys"(Baban and DavId, 1994)

In the years smce abortIon and contraceptIon have been legalIZed and pro-natalIst laws repealed,
most women who consIdered themselves to be at nsk of pregnancy have largely chosen tradItIonal
methods or no method of bIrth control As shown earlIer (Chapter Vll), the unmet need for
effectIve contraceptIon, mcludmg women not usmg any method and women usmg tradItIonal, less
effectIve methods, was 49 2 % As such, It IS Important to understand the attItudes and knowledge
that surround famIly plannmg m Romama as well as the factors that mayor may not affect a
woman's reproductIve heath decIsIOns

Each respondent answered a senes of questIons regardmg her knowledge and attItudes on several
aspects of reproductIon These questIOns mcluded opmIOns on the Ideal famIly SIZe, knowledge
of the fertile penod, opmIOns on the condItIons under whIch abortIon should be allowable,
opmIOns about the efficacy, safety, and SIde effects of oral contraceptIves and the IUD, the deSIre
for further mformation on famIly plannmg, and attItudes about the role of women The results
of these questIOns should prove useful for developmg and modIfymg elements of reproductIve
health educatIon

8.1 Ideal Fannly SIZe

Respondents were asked what they thought was the Ideal number of chIldren for a young famIly
m Romama The Ideal number or mean deSIred number of chIldren m Romarua as expressed by
the survey respondents was 2 1 chIldren, detaIls are shown m Table 8 1

There IS lIttle varIatIon m the mean Ideal number of children by respondent charactenstIcs shown
m Table 8 1 WIth the exceptIOn of women who already have four or more chIldren (mean=2 4
chIldren), the mean Ideal number of children varIes from 1 9 to 2 2 The two chIldren per famIly
appears to be the consensus regardless of resIdence, ethnIc group, educatIon or SOCIO-eCOnOmIC
status
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TABLES 1
Ideal Number of Clnldren for a Young Faml1y m Romama Accordmg to Women 15-44 Years Of Age

By Selected Charactenstics
ReproductIve Health Survey ROMANIA 1993

Mean Number of Chl1dren Unweighted No of Cases

Total 21 (4,673*)

ReSidence
Bucharest 19 (1061)
Other Urban 20 (2046)
Rural 22 (1,566)

Age Group
15-19 21 (715)
2024 20 (862)
25-29 21 (811)
30-34 20 (774)
35-39 20 (852)
40-44 21 (659)

MarItal Status
Marned 21 (3 191)
Consensual Uruon 21 (211)
PrevIOusly MarrIed 20 (267)
Never Marned 20 (1004)

Education
Pnmary 22 (1 061)
Secondary Incomplete 21 (1400)
Secondary Complete 20 (1,576)
Post Secondary & Uruversity 19 (636)

Number Of LIVIng Cluldren
0 20 (1,475)
1 20 (l 180)
2 21 (1 346)
3 22 (404)
4+ 24 (267)

Socio-EconoIDlc Index
Low 22 (1 491)
MedIUm 20 (2,563)
HIgh 1 9 (619)

Ethmc Group
Romaman 21 (4320)
HungarIan 21 (256)
Gypsy 21 (121)
Other 20 (68)

Frequency of Church Attendance
Every Month 22 (1 261)
Less Than Once Per Month 20 (889)
HolIdays Only 20 (2281)
Never 20 (274)

* Excludes 188 women who answered "How many God wants and other descnptIons WhICh cannot be quantIfied
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TABLES 2
Percentage Of Women Aged 15-44 Who Know That A Woman Is Most Likely To Get Pregnant

In The MIddle Of Her Menstrual Cycle
By Selected Charactensncs

ReproductIve Health Survey ROMANIA 1993

Total

ResIdence
Bucharest
Other Urban
Rural

Age Group
15-19
20-24
25-29
30-34
35-39
40-44

MarItal Status
MarrIed
Consensual Druon
PrevIOusly Married
Never Marned

EducatIOn
Pnmary
Secondary Incomplete
Secondary Complete
Post Secondary & Druverslty

Soclo-EconOlDlc Index
Low
MedIum
HIgh

EthnIc Group
Romaruan
HungarIan
Gypsy
Other

Current Contraceptive Use
Pills
IUD
Condom
Tubal Llganon
Rhythm
WIthdrawal
Other
None

* Excludes two women who refused to answer the question

540

653
599
424

272
51 7
655
668
638
596

619
444
571
368

373
458
65 1
841

378
605
71 8

553
557
165
514

707
700
797
367
879
630
714
440

Unweighted No Of Cases

(4,859*)

(1 081)
(2,110)
(1 668)

(745)
(896)
(834)
(798)
(890)
(696)

(3,314)
(226)
(277)

(1042)

(1 151)
(1452)
(1,604)

(652)

(1 608)
(2,624)

(627)

(4397)
(258)
(133)

(71)

(131)
(171)
(189)

(41)
(358)

(1,229)
(44)

(2696)
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8 2 Knowledge Of The Menstrual Cycle

Due to the vacuum of mformation relatIve to sexualIty and famIly planmng, It was unportant to
detenmne what type or level of mformatIOn women had about basIc concepts regardmg fertilIty
Table 8 2 summarIZes women's knowledge of the menstrual cycle, a common mdicator for the
level of sexual educatIon

Each respondent was asked at what tune durmg the menstrual cycle IS a woman at the greatest nsk
of becommg pregnant FIfty-four percent of respondents correctly saId that the chance of
pregnancy IS greatest halfway between menstrual penods (Table 8 2) ThIs proportIon IS
practIcally the same as the 55 % found m a recent survey m the Czech RepublIc (Czech RepublIc
ReproductIve Health Survey-Fmal Report, 1995)

Knowledge of the menstrual cycle was lowest among women who lIve m rural areas (42%),
women under the age of 20 (27%) and also among never marrIed women (37%), who are largely
younger women Knowledge was also qUIte low among gypsy women (17 %) and women WIth
only prImary educatIOn (37%) Knowledge of the menstrual cycle mcreased sharply WIth
mcreased educatIOn (from 37% to 84%) and SOCIOeCOnOmIC status (from 38% to 72%) Women
usmg natural family plannmg (rhythm), whIch depends on a woman/couple knowmg when
conceptIon IS the most lIkely to occur, have the hIghest level of knowledge (88 %) of any sub
group

8 3 AttItudes About AbortIon

As descnbed m Chapter V, the rate of mduced abortIon m Romama IS hIgh, WIth survey estImates
for 1992 showmg 130 abortIOns per 1000 women 15-44 years of age, 71 abortIons per known
pregnancIes, and 240 abortIOns per 100 lIve bIrths Thus, smce the repeal of laws restrIctmg
abortIon, the maJonty of pregnanCIes have ended m abortIon For thIs reason, It was unportant
to determme women's attItudes toward abortIon

Accordmg to data m Table 8 3 1, 72 % of women surveyed belIeve that women always have the
nght to make decIsIOns about therr pregnanCIes, mcludmg abortIon At least two-thIrds of every
segment of the populatIon belIeved there should be no restnctions on abortIOn There were only
small dIfferences of opmIOn accordmg to the variables shown

Table 8 3 2 shows that only 10% of all women belIeved abortIon should not be permItted If the
woman was not marrIed or was havmg fmancIaI problems (Table 8 3 2) Fewer than 5% of all
women belIeved that abortIon should not be permItted under varIOUS other personal crrcumstances,
such as the woman's health bemg m danger (4%), the pregnancy followmg rape (4%), the
woman's lIfe bemg m danger (3%), and the fetus havmg malformatIons (2%) WIth these low
percentages, very lIttle vanation IS seen by charactenstics of the respondents
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TABLE 8 31
Percentage Of Women Aged 15-44 Who BelIeve

Women Always Have The RIght To Make DecIsIOns About PregnanCIes Includmg Abortion
By Selected CharactenstIcs

Reproducnve Health Survey ROMANIA, 1993

Total

ReSIdence
Bucharest
Other Urban
Rural

Age Group
15-19
20-24
25-29
30-34
35-39
40-44

MarItal Status
Mamed
Consensual Umon
PrevIOusly Marned
Never MarrIed

EducatIon
Pnmary
Secondary Incomplete
Secondary Complete
Post Secondary & Umverslty

SOClo-EconOIDlc Index
Low
MedIum
HIgh

No LIvmg ClnIdren
o
1
2
3
4+

EtlmIc Group
Romaman
HungarIan
Gypsy
Other

Frequency of Church Attendance
Every Month
Less Than 1 I Month
HolIdays Only
Never

* Excludes four women who refuse to answer thIS quesnon

715

723
71 7
71 1

737
712
722
708
71 1
695

706
659
715
747

721
727
702
708

709
713
745

725
697
693
759
758

71 7
689
735
730

666
713
753
695

Unweighted No Of Cases

(4,857*)

(1 081)
(2,108)
(1668)

(744)
(896)
(834)
(798)
(890)
(695)

(3 313)
(226)
(277)

(1 041)

(1 150)
(1452)
(1 604)

(651)

(1608)
(2622)

(627)

(1,532)
(1204)
(1 388)

(428)
(305)

(4395)
(258)
(133)

(71)

(1350)
(924)

(2279)
(304)
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TABLE 8 3 2
Percentage Of Respondents Who Bel1eve AbortIon Should Not Be Perffiltted Under Vanous Personal CIrcumstances

Women Aged 15-44 By Selected CharactenstIcs
ReproductIve Health Survey ROMANIA, 1993

Personal CIrcumstance
Fetus Her LIfe Pregnant Her Health She Is Fmancial Unweighted

Defonned In Danger From Rape In Danger Unmarned Problems No Of Cases

Total 19 31 38 40 100 107 (4,861)

ReSIdence
Bucharest 13 23 30 23 91 80 (1,081)
Other Urban 12 25 36 41 110 113 (2 110)
Rural 3 1 41 44 43 90 108 (1 670)

Age Group
15-19 25 29 29 39 89 84 (745)
2024 22 36 42 36 104 116 (896)
25-29 1 3 25 26 25 86 79 (835)
30-34 1 3 34 36 37 110 118 (799)
35-39 1 8 27 36 47 93 114 (890)
40-44 22 32 62 55 123 141 (696)

MarItal Status
MarrIed 18 3 1 41 40 99 112 (3,316)
Consensual Umon 1 7 46 28 49 13 2 126 (226)
PrevIously MarrIed 09 30 69 38 124 108 (277)
Never MarrIed 25 28 29 38 93 94 (1,042)

EducatIon
Pnmary 29 41 53 50 94 106 (1,152)
Secondary Incomplete 20 28 34 39 86 94 (1,453)
Secondary Complete 1 3 28 32 3 1 110 110 (1604)
Post Secondary & More 12 22 35 44 126 138 (652)

Socio-Economic Index
Low 29 37 44 40 9 1 80 (1,610)
MedIUm 14 29 36 42 108 113 (2624)
HIgh 1 1 19 27 25 89 108 (627)

EthmcGroup
Romaman 20 32 40 42 102 112 (4391)
HungarIan 1 3 14 20 30 84 70 (258)
Gypsy 06 22 34 17 94 59 (133)
Other 28 28 28 34 43 99 (72)

No LIVIng ChIldren
0 23 3 1 3 1 36 102 102 (1 533)
1 1 5 33 48 42 97 111 (1,205)
2 14 3 1 43 39 104 114 (1,388)
3 1 7 29 30 58 75 85 (429)
4+ 36 22 39 34 110 126 (306)

Church Attendance
Every Month 37 45 62 58 136 136 (1 351)
Less Than 1 / Month 14 22 32 44 104 120 (924)
Hol1days Only 1 0 23 27 28 74 84 (2,282)
Never 15 43 26 21 110 92 (304)
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The 1,373 women whose opmIOns are analyzed m Table 833 are the 28% of respondents
enumerated m Table 8 3 1 who do not belIeve abortIon IS permIssIble under any cIrcumstance
These women were asked whether they agreed abortIOn would be permIssIble m the SIX SItuatIOns
set forth m Table 8 3 3

TABLES 3 3
OPlDlOns On When AbortIon Is PenmssIble Under VarIOUS Personal CIrcumstances

Women Aged 15-44 (percent DIstnbunon)
Reproducnve Health Survey ROMANIA 1993

Whether AbortIon Is PermIssIble Under The GIven CIrcumstance
Don t UnweIghted

Yes No Depends Know Total No Of Cases
Personal CIrcumstance

The Fetus Is Deformed 804 68 49 80 1000 1373

Her LIfe Is In Danger 770 108 66 55 1000 1373

Her Health In Danger 666 140 108 86 1000 1373

She Is Pregnant Because Of Rape 644 135 138 84 1000 1373

The Couple Cannot Afford The ChIld 395 378 149 79 1000 1373

She Is Unmarned 285 352 315 48 1000 1373

Under four of the SIX cIrcumstances-that IS, the woman's lIfe IS m danger (77%), the fetus IS
deformed (80 %), the woman I S health IS ill danger (67 %), or the pregnancy IS the result of rape
(64 %)-the maJonty of these women felt an mduced abortIOn would be permIssIble In the
remammg two CIrcumstances, 40% of these women felt abortIOn was permIssIble If the couple
could not afford the chIld and only 29 % felt an abortIon was permIssIble because a pregnant
woman was unmarned Even so, a SubstantIal addItIonal proportIOn of women, 15 % and 32%
respectIvely, saId that dependmg on the CIrcumstances an abortIon could be permItted

Table 834 shows that ill the fIrst four personal CIrcumstance categones, women m rural areas,
women m lower educatIOnal and SOCIo-eCOnOmIC categones, gypsy women, or those who attend
church more frequently are slIghtly less lIkely to thInk that abortIon should be avaIlable In the
last two CIrcumstances (woman IS unmarned, fmancIaI problems), only women WIth hIgh
educatIOnal attamment or those WIth four or more chIldren are less lIkely to thmk abortIon should
be permItted
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TABLE834
Among Women Aged 15-44 Who ThInk There Should Be RestnctIOns On AbortIon

The Percentage Who BelIeve A Woman Can Have An AbortIon Under Vanous Personal CIrcumstances
By Selected Charactenstics

Reproductive Health Survey ROMANIA, 1993

Personal CIrcumstance
Woman sLIfe Fetus Her Health Pregnant Fmancial She Is Unweighted

In Danger Deformed In Danger From Rape Problems Unmarned No Of Cases

Total 804 770 666 644 395 285 (l 373)

Residence
Bucharest 839 831 724 730 521 316 (297)
Other Urban 844 808 694 677 382 253 (595)
Rural 741 701 61 1 574 374 319 (481)

Age Group
15-19 689 647 595 612 439 325 (194)
20-24 797 761 661 654 373 292 (245)
25-29 886 837 763 738 448 317 (236)
30-34 874 805 720 665 391 236 (231)
3539 797 809 649 617 380 269 (251)
40-44 822 795 635 596 338 265 (216)

Marital Status
Marned 835 798 676 646 383 277 (968)
Consensual Umon 701 726 687 582 461 275 (73)
PrevIously MarrIed 83 1 794 698 594 505 381 (76)
Never Marned 738 699 626 662 387 288 (256)

EducatIOn
Pnmary 736 675 579 51 1 412 357 (317)
Secondary Incomplete 759 761 675 648 41 1 321 (400)
Secondary Complete 869 82 1 717 707 396 251 (474)
Post Secondary & More 891 860 688 746 308 12 8 (182)

Soclo-Economlc Index
Low 717 699 61 1 55 1 406 302 (457)
Medium 860 805 691 692 385 275 (759)
HIgh 847 872 754 757 403 279 (157)

Ethmc Group
Romaman 809 771 664 642 394 289 (1 247)
HungarIan 842 860 756 725 421 203 (78)
Gypsy 620 556 558 532 373 309 (29)
Other (17)

No LIVIng ChIldren
0 763 724 644 638 398 294 (422)
1 858 796 687 686 413 269 (355)
2 837 803 709 662 415 297 (418)
3 765 766 554 514 366 301 (104)
4+ 717 779 627 568 246 231 (74)

Church Attendance
Every Month 728 708 619 543 380 263 (449)
Less Than 1 / Month 835 819 670 678 353 274 (261)
HolIdays Only 873 819 700 706 43 1 303 (579)
Never 737 696 730 740 405 342 (84)
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8 4 OPIIDOns About Modern ContraceptIves

Respondents were asked a senes of questions In order to learn theIr OpInIOns about oral
contraceptives and the IUD In Chapter VI It was noted that among women who were USIng
tradItIonal methods of contraceptIOn, more than 70% reported that the fear of negatIve health
effects was the most Important reason III theIr declSlon to aVOId USIng modem methods of famIly
plannmg

At the tIme of the survey, approxImately three percent of women reported USIng oral
contraceptIves On the whole, women were unaware of the efficacy of oral contraceptIves (45 %)
or underestImate the pIll's ablhty to prevent pregnancy (Table 84 1) Only one-fourth of
respondents saId that a woman who takes the pll1 correctly could be completely or almost sure that
she would not become pregnant In general, women III urban areas, women III the 25-39 year old
age group, those III the hIgher educatIOn and SOClO-econOlmc categones, and those who are users
of contraceptIon, especIally pll1 users, were more aware of the efficacy of the pIll The mInonty
of tradItIonal method users who consIder modem methods are more effectIve than tradItIonal
methods were also more lIkely to belIeve the pill IS an effectIve method of contraceptIon Women
m other groups dId not generally report that the pllliS not effectIve, but rather they dId not know
whether It IS or not ThIs IS especially true for rural women, less educated women, and women
m the lowest SOCIo-eCOnOmIC category

Overall, 43% of women saId the pUllS unsafe for women's health and another 38% dId not know
whether the pUllS safe or not (Table 8 4 2) Fewer than 20% of women belIeved that the pUllS
at least somewhat safe The percentage who felt that the pIll IS safe was hIghest for women III

Bucharest and women aged 20-34 years It was also hIghest among pIll users, the best educated
women, and those III the hIghest SOCIO-eCOnOmIC category As WIth the effectIveness of the pIll,
rural women, less educated women, those III the lowest SOCIo-eCOnOmIC category, and non-pIll
users tended not to know whether the pIll was safe or not

Clearly, a large proportIon of women m Romama have mIscOnceptIOns about oral contraceptIves
(see also Chapter VI) If a greater proportIOn of Romaman women are to be persuaded to use the
plll, there IS a great need for health educatIon efforts regardmg the effectIveness and safety of thIs
method

Over half of the women (54%) agreed that the pill IS easy to use and one-fourth (26%) agreed that
It IS not bothersome to take the pill dally (Table 84 3) In both cases, posItIve responses mcrease
WIth educatIOnal attamment and IS hIgher for Bucharest and other urban areas Only 38% agreed
that "the pill removes the fear of gettIllg pregnant" and only one m five women (19%) knew that
"the pill makes menstrual cycle more regular" Less than 20% of women thought that takIng the
pIll "does not Increase the nsk of gettmg cancer" (19%), "does not cause Infertllity after long
penods oftIme" (17%), "IS not bad for blood cITCUlatIOn"(12%), or "does not make you nervous"
(12%)
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TABLE 8 41
How Sure Can A Woman Be That The P111 WIll Prevent Pregnancy When Taken Correctly?

Opillions Of Women Aged 15-44, By Selected Charactenstlcs
Reproductive Health Survey ROMANIA, 1993

Completely Almost FaIrly Not Sure Don't Dnwelghted
Sure Sure Sure At All Know Total No Of Cases

Total 119 136 92 208 446 1000 (4,859*)

Residence
Bucharest 163 167 148 212 309 1000 (1 081)
Other Urban 137 154 105 227 377 1000 (2110)
Rural 8 1 101 57 18 1 580 1000 (1 668)

Age Group
15-19 49 129 85 179 559 1000 (745)
20-24 100 150 112 208 429 1000 (896)
25-29 15 3 15 4 102 241 350 1000 (834)
30-34 176 144 99 200 381 1000 (798)
35-39 162 120 79 226 413 1000 (890)
40-44 105 120 76 204 496 1000 (696)

Mantal Status
Marned 139 132 84 219 426 1000 (3 314)
Consensual Dmon 7 1 108 101 227 494 1000 (226)
PreViously Married 149 105 87 258 401 1000 (277)
Never Marrled 75 153 110 17 1 491 1000 (1042)

Education
Pnmary 68 55 49 18 1 647 1000 (1 151)
Secondary Incomplete 104 107 8 1 208 500 1000 (1452)
Secondary Complete 15 2 176 116 23 1 325 1000 (1604)
Post Secondary & More 187 291 15 4 209 15 9 1000 (652)

Soclo-Economlc Index
Low 72 8 1 65 171 61 1 1000 (1 608)
MedIUm 135 162 98 228 377 1000 (2624)
High 188 175 143 228 266 1000 (627)

Current Contraceptive Use
P111 634 200 88 63 1 6 1000 (131)
IUD 210 195 97 296 203 1000 (171)
Condom 212 178 15 7 250 204 1000 (189)
Tubal Ligatlon 120 58 18 268 535 1000 (41)
Rhythm 170 182 118 182 349 1000 (358)
Wlthdrawal 115 12 0 93 230 442 1000 (1229)
Other 278 153 102 207 259 1000 (44)
None 84 131 86 200 499 1000 (2,696)

TradItional Method User's
OplDlOn of Modern Methods (1587)
Modern Method Less Eff 98 165 64 268 405 1000 (516)
About Equally Eff 140 129 171 197 363 1000 (476)
Modern Method More Eff 210 165 113 206 306 1000 (315)
Don t Know 59 45 28 192 675 1000 (280)

* Excludes two women who refused to answer
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TABLE842
How Safe For A Woman s Health Is The PIll?

OpInIOnS Of Women Aged 15-44 By Selected Charactenstics
Reproductive Health Survey ROMANIA 1993

Very Somewhat Not Don t Unwelghted
Safe Safe Safe Safe Know Total No Of Cases

Total 22 96 68 430 384 1000 (4,858*)

ResIdence
Bucharest 35 12 6 102 497 240 1000 (1 081)
Other Urban 25 110 77 463 326 1000 (2 109)
Rural 14 69 46 365 506 1000 (l668)

Age Group
15-19 09 73 58 350 510 1000 (745)
20-24 25 116 77 371 41 1 1000 (896)
25-29 23 130 74 477 297 1000 (834)
30-34 24 113 76 478 310 1000 (798)
35-39 3 1 82 74 498 315 1000 (889)
40-44 2 1 73 52 448 406 1000 (696)

MarItal Status
Mamed 25 93 66 461 354 1000 (3 313)
Consensual Umon 16 110 43 370 462 1000 (226)
PrevIOusly Married 22 109 56 443 371 1000 (277)
Never Mamed 1 6 99 79 365 442 1000 (1042)

EducatIon
Pnmary 14 47 30 323 587 1000 (1 151)
Secondary Incomplete 12 83 55 424 426 1000 (1 451)
Secondary Complete 30 120 86 495 269 1000 (1604)
Post Secondary & More 46 18 1 144 513 116 1000 (652)

Socro-EconoDllcIndex
Low 12 77 39 328 544 1000 (1 753)
MedIum 24 105 8 1 486 304 1000 (2570)
HIgh 47 125 115 528 185 1000 (535)

Current ContraceptIve Use
PIll 221 295 21 7 215 54 1000 (131)
IUD 66 100 109 571 154 1000 (171)
Condom 37 161 115 501 186 1000 (189)
Tubal LIgation 00 38 58 441 462 1000 (41)
Rhythm 1 6 108 75 502 299 1000 (358)
WIthdrawal 08 89 64 480 35 8 1000 (l228)
Other 63 223 117 434 164 1000 (44)
None 17 86 58 399 439 1000 (2696)

TradItIonal Method User's
OpIIDon of Modern Methods (1586)
Modern Meth Less Eff 09 103 28 556 304 1000 (516)
About Equally Eff 07 115 126 459 294 1000 (476)
Modern Meth More Eff 19 96 88 533 264 1000 (315)
Don t Know 00 38 1 8 352 592 1000 (279)

* Excludes three women who refused to answer
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TABLES 43
Percent of Women 15-44 Years Of Age

Who Agree WIth Selected Statements About CharacterIStIcs Of The P111
By ResIdence And EducatIOnal AttaInment

ReproductIve Health Survey ROMANIA, 1993

ReSidence EducatIonal AttaInment
Other Sec Sec College&

Statement About The PIll Total Bucharest Urban Rural Pnmary Incomplete Complete Umversl1;y

The Pill Is Easy To Use 539 704 602 402 31 7 494 667 821

The Pill Removes The Fear 385 548 421 286 207 281 486 626
Of Gettmg Pregnant

The Pl1I Causes You 326 478 360 234 21 1 286 415 462
To Gam Weight

It Is Not Bothersome To Remember 259 326 287 201 190 249 301 333
To Take The PdI Dally

The PIlI Makes Menstrual Cycle 194 269 228 127 103 15 2 250 370
More Regular

Tiling The PIll Does Not Increase 190 269 197 15 6 141 174 209 298
The RIsk Of Gettmg Cancer

Tiling The PIlI For Long Penods 167 280 17 3 124 114 141 192 292
Does Not Cause InfertIhty

The Pdl Is Not Bad For 124 184 131 97 94 1 1 138 191
Blood CirculatIOn

The PIlI Does Not Make 115 167 120 90 90 102 13 4 155
You Nervous

Unweighted Number Of Cases 4,858 1081 2109 1,668 1,151 1,451 1604 652

More accurate responses were obtamed from women resIdmg In Bucharest The lIkelIhood of
gIvmg a correct answer also mcreased as the level of educatIOnal attauunent Increased

SunIlar to the senes of questIOns on oral contraceptIves, respondents were asked two questIOns
to learn theIr 0PIDlOns about the IUD As WIth the pIll, women were generally unaware of the
effIcacy of the IUD (49%) or underestunated Its abIlIty to prevent pregnancy Only 32% of
respondents saId that a woman whose IUD was Inserted correctly could be completely or almost
sure that she would not become pregnant, whIle almost half saId they do not know (Table 8 4 4)
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TABLE 8 4 4
How Sure Can A Woman Be That The IUD WIll Prevent Pregnancy When Inserted Correctly?

Opimons Of Women Aged 15-44 By Selected Charactensncs
Reproducnve Health Survey ROMANIA 1993

Completely Almost FaIrly Not Sure Don t Unweighted
Sure Sure Sure At All Know Total No Of Cases

Total 185 134 79 115 487 100 0 (4,858*)

Residence
Bucharest 291 204 119 101 285 1000 (1 081)
Other Urban 209 145 84 14 1 422 1000 (2110)
Rural 12 1 97 59 86 638 1000 (1 668)

Age Group
15-19 87 97 58 8 1 676 1000 (745)
20-24 185 154 98 90 474 1000 (896)
25-29 238 164 122 135 342 1000 (834)
30-34 252 154 641 41 389 1000 (798)
35-39 222 139 78 134 427 1000 (889)
40-44 168 107 56 130 538 1000 (696)

Mantal Status
Marned 215 140 77 131 437 1000 (3 313)
Consensual Umon 144 101 84 107 565 1000 (226)
PrevIOusly Mamed 204 15 0 63 134 449 1000 (277)
Never Marned 120 123 84 77 597 1000 (1042)

Education
Pnmary 113 5 1 39 104 694 1000 (1 151)
Secondary Incomplete 140 106 67 118 570 1000 (1 451)
Secondary Complete 249 180 105 123 343 1000 (1604)
Post Secondary & More 305 275 12 8 113 179 1000 (652)

Socra-EconomIc Index
Low 117 8 1 53 78 67 1 1000 (1,607)
MedIUm 212 157 90 133 408 1000 (2,624)
HIgh 264 187 102 142 305 1000 (627)

Current Contraceptive Use
IUD 534 246 113 8 1 26 1000 (171)
PIlI 167 147 164 18 1 342 1000 (131)
Condom 270 180 18 1 146 223 1000 (189)
Tubal LIgatIOn 138 116 20 15 8 568 1000 (41)
Rhythm 316 168 104 115 296 1000 (358)
WIthdrawal 203 131 70 133 464 1000 (1228)
Other 253 235 129 141 242 1000 (44)
None 144 122 69 105 560 1000 (2696)

TradItional Method User's
OplIDon Of Modern Methods (1586)
Modem MetlI Less Eff 208 16 1 56 137 438 1000 (516)
About Equally Eff 240 149 116 120 376 1000 (476)
Modem Meth More Eff 321 15 1 94 134 301 1000 (315)
Don t Know 134 67 36 12 1 642 1000 (279)

* Excludes tlIree women who refused to answer

109



TABLE845
How Safe For A Woman's Health Is The IUD?

OPinIOns Of Women Aged 15-44 By Selected Charactenstlcs
Reproductive Health Survey ROMANIA, 1993

Very Somewhat Not Don t Unwelghted
Safe Safe Safe Safe Know Total No Of Cases

Total 53 154 70 201 522 1000 (4,857*)

Residence
Bucharest 89 204 131 248 328 1000 (1 080)
Other Urban 57 177 73 23 1 463 1000 (2 109)
Rural 36 109 47 147 661 1000 (1 668)

Age Group
15-19 21 95 37 135 712 1000 (745)
20-24 63 154 76 184 524 1000 (896)
25-29 69 214 111 205 401 1000 (833)
30-34 68 191 92 215 435 1000 (798)
35-39 64 15 6 62 268 449 1000 (889)
40-44 40 146 56 224 534 1000 (696)

Marital Status
Married 62 169 75 225 470 1000 (3 313)
Consensual UnIon 35 113 66 228 559 1000 (226)
PrevIOusly Marned 59 147 79 212 503 1000 (277)
Never Married 34 130 57 141 638 1000 (1 041)

Educanon
Pnmary 30 84 26 163 698 1000 (1,151)
Secondary Incomplete 28 130 56 191 596 1000 (1,451)
Secondary Complete 78 195 94 231 402 1000 (1603)
Post Secondary & More 105 272 143 239 241 1000 (652)

Soclo-EconoIDIc Index
Low 3 1 103 40 135 691 1000 (1606)
MedIUm 57 175 8 1 239 447 1000 (2624)
High 95 212 108 224 361 1000 (627)

IUD Use
IUD User 349 374 133 62 83 1000 (171)
Does Not Use IUD 44 148 68 206 535 1000 (4686)

Other Method Use
Pill 57 187 90 276 391 1000 (131)
Condom 60 253 145 237 306 1000 (189)
Tubal Ligation 58 78 40 164 660 1000 (41)
Rhythm 86 187 112 256 360 1000 (358)
Withdrawal 50 15 1 70 225 506 1000 (1228)
Other 78 17 8 15 6 276 31 3 1000 (44)
None 35 136 57 188 584 1000 (2695)

Traditional Method User'sOplDlOD Of Modern Methods
Modem Meth Less Eff 48 180 52 258 463 1000 (516)
About Equally Eff 79 173 115 237 396 1000 (476)
Modem Meth More Eff 52 175 115 258 400 1000 (315)
Don tKnow 43 72 3 1 149 705 1000 (273)

* Excepts four women who refused to answer

110



In general, women m urban areas, women m the 25-39 year old age group, those m the hIgher
educatIon and SOCIo-eCOnOmIC categones, and those who are users of the IUD were more aware
of the efficacy of the IUD As WIth the pIll, the mmonty of tradItional method users who consIder
modem methods are more effective than tradItIonal methods were more lIkely to be aware of IUD
efficacy m preventmg pregnancy

Women m other groups do not generally report that the IUD IS not effectIve, but rather they dId
not know whether It would prevent pregnancy when Inserted correctly ThIs IS especIally true for
rural women, very young women, those over 40, less educated women, women m the lowest
SOCIo-econOllliC category, as well as those never marrIed or those m consensual umon

Compared to the pIll, a much lower percentage of women (20%) thought the IUD IS unsafe for
women I s health, but a hIgher percentage (52 %) dId not know whether the IUD IS safe or not
(Table 845) Nonetheless, only 28% of women feel the IUD IS somewhat safe, safe or very
safe The percentage belIevmg that the IUD was safe IS slIghtly hIgher among marrIed women
(31 %), mcreases somewhat WIth age, and IS hIghest among the IUD users (87%), the best
educated women (52%), those IIvmg ill Bucharest (42% ) those WIth upper SOCIo-eCOnOmIC status
(42%) and, mterestmgly, those who use condoms (46%) or rhythm (39%) As WIth the
effectIveness of the IUD, rural, less educated women, and women m the lowest SOCIO-eCOnOmIC
category tended not to know whether the IUD IS safe or not

As IS the case WIth the pill, If a greater proportIon of RomanIan women are to be persuaded to use
the IUD, there IS a great need for health education efforts regardmg the effectIveness and the
safety of thIs method

8 5 Information About ContraceptIve Methods

More than half of the respondents (57%) would lIke to have more mformatIon about contraceptIon
(Table 8 5 1) ThIs IS mversely correlated WIth age, WIth more than 75 % of women under the
age of 25 reportmg a deSIre for mformation on thIs subject and only 38% and 21 %, respectIvely,
of women aged 35-39 or 40-44 years AssocIated WIth younger age, 79% of never marrIed
women and 73 % of chIldless women expressed a deSIre for more InformatIon

Table 8 5 2 shows that most (74%) respondents feel that a doctor who IS an obstetncIan
gynecologIst would be the most relIable person to proVIde InformatIon on contraceptIon Ten
percent of respondents, partIcularly younger women, would rely on theIr mother for thIs
InformatIOn
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TABLE 8 51
Percentage Of Women Aged 15-44

Who Desire More Informauon About Contraceptive Methods
By Selected Charactensucs

Reproducuve Health Survey ROMANIA, 1993

Percent Unwelghted No Of Cases

Total 574 (4,858*)

Residence
Bucharest 61 1 (1 081)
Other Urban 575 (2,109)
Rural 562 (1,668)

Age Group
15-19 787 (745)
20-24 765 (896)
25-29 677 (834)
30-34 530 (798)
35-39 380 (889)
40-44 207 (696)

Marital Status
Marned 495 (3 313)
Consensual Umon 562 (226)
PrevIously MarrIed 392 (277)
Never Married 790 (1042)

Education
Pnmary 408 (1,151)
Secondary Incomplete 643 (1 451)
Secondary Complete 640 (1 604)
Post Secondary & Umverslty 583 (652)

No LIVIng ChIldren
0 733 (1533)
1 564 (1204)
2 481 (1388)
3 394 (428)
4+ 350 (305)

Soclo-EconolDlc Index
Low 558 (1,607)
MedIUm 583 (2624)
High 581 (627)

EthnIC Group
Romaman 578 (4397)
HungarIan 555 (258)
Gypsy 548 (133)
Other 494 (70)

Contraceptive Use
PIlls 615 (131)
IUD 600 (171)
Condom 728 (189)
Tubal Llgauon 136 (41)
Rhythm 536 (358)
WIthdrawal 579 (1228)
Other 861 (44)
None 569 (2696)
* Excludes three women who refused to answer
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TABLE 8 52
Who Would Be The Most Rehable Person To ProvIde InformatIon On ContraceptIOn?

Opimon Of Women 15-44 Who DeSIre More InformatIon About ContraceptIve Methods
By Selected CharacterIstIcs

ReproductIve Health Survey ROMANIA 1993

Doctor Other News- Don t Unweighted
OB/GYN Doctor Nurse Mother paper Other Know Total No Of Cases

Total 737 26 23 96 59 45 15 1000 (2,748)

ReSidence
Bucharest 763 12 06 77 106 29 06 1000 (642)
Other Urban 776 12 13 102 59 32 07 1000 (1 177)
Rural 673 50 43 93 44 69 29 1000 (929)

Age Group
15-19 495 15 27 274 78 80 30 1000 (588)
20-24 763 34 35 60 54 44 1 0 1000 (679)
25-29 853 36 1 9 1 2 38 35 08 1000 (566)
30-34 891 27 14 00 42 16 1 1 100 0 (429)
35-39 887 27 08 00 54 1 8 06 100 0 (343)
40-44 850 06 15 00 98 26 06 100 0 (143)

Marital Status
Marned 860 32 1 6 08 40 32 12 1000 (1 702)
Consensual Umon 740 45 23 70 37 82 04 1000 (124)
PreVIOusly Marned 694 32 54 65 8 1 27 46 1000 (105)
Never MarrIed 563 13 3 1 227 87 62 1 7 1000 (817)

EducatIon
Pnmary 706 50 29 97 36 50 33 100 0 (442)
Secondary Incomplete 659 26 28 157 58 53 1 8 100 0 (905)
Secondary Complete 812 14 22 49 59 37 07 1000 (1 018)
Post Secondary & More 794 20 00 48 100 38 00 1000 (383)

No Llvmg Cluldren
0 591 14 27 200 81 67 20 100 0 (1072)
1 853 30 20 14 29 41 13 1000 (684)
2 888 30 1 1 00 53 16 02 1000 (700)
3 797 64 40 12 45 22 21 1000 (178)
4+ 842 51 32 00 24 27 24 100 0 (114)

Church Attendance
Every Month 748 16 27 101 53 43 13 1000 (717)
Less Than 1 I Month 713 29 27 110 59 52 1 0 1000 (524)
HolIdays Only 740 27 21 91 63 41 1 7 1000 (1 349)
Never 735 57 07 45 61 74 21 1000( (158)

ContraceptIve Use
PIll 922 1 9 06 13 1 4 27 00 1000 (83)
IUD 957 00 00 00 32 1 1 00 1000 (105)
Condom 860 25 08 00 73 34 00 1000 (139)
Tubal LIgatIOn (8)
Rhythm 899 00 06 00 69 21 06 100 0 (198)
WIthdrawal 840 41 20 1 9 34 36 1 1 1000 (735)
Other 741 29 00 42 43 45 00 1000 (36)
None 649 23 30 52 72 55 20 1000 (1444)
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8 6 Attitudes Toward FamIly and Reproductive Roles

Respondents were asked whether they agreed or dIsagreed WIth SIX statements, shown m Table
86 1, regardmg chIldren, sexual activIty and condoms There was consIderable agreement WIth
the first three of the statements shown Most women agreed that It IS alnght for a woman to
choose to not have children (78%), that It IS possIble for a woman to become pregnant at the tIme
of frrst sexual mtercourse (67 %), and that a woman should be a vIrgm when she marrIes (63 %)
It IS mterestmg, however, that as many as one-thrrd of women dId not know a woman can get
pregnant at first mtercourse

TABLE 8 61
Percent of Women 15-44 Years Of Age

Who Agree With Selected Statements About Chl1d care, Sexual Actlvlty And Contraception
By Residence And Educatlonal AttaInment

Reproductive Health Survey ROMANIA, 1993

Residence Educatlonal Attainment
Other Sec Sec College&

Total Bucharest Urban Rural Pnmary Incomplete Complete Umversl1;y

It Is AU nght For A Woman To 780 872 799 725 689 790 808 882
Choose To Not Have Clnldren

A Woman Can Become Pregnant 673 790 691 612 613 610 724 842
At First Sexual Intercourse

A Women Should Be A VIrgm 627 388 582 763 809 707 513 301
When She Marries

Care Of Chtldren 244 202 189 331 399 257 163 74
Is Women s Task Only

Condoms Do Not Decrease 127 222 14 9 67 78 88 15 0 284
Sexual Pleasure For Women

It Is All nght To Use A Condom 1 5 1 9 12 1 7 18 15 1 1 1 6
More Than Once

Unwelghted Number Of Cases 4858 1,081 2109 1668 1 151 1,451 1604 652

For the frrst two statements, agreement was higher m more urban areas and among better educated
women, whIle the OpposIte was true for the third statement on vrrglll1ty at marrIage SlIghtly less
than one-fourth of women (24%) agreed WIth the fourth statement that "Child care IS woman's
work," WhICh along WIth the frrst statement, "It IS all nght for a woman to choose to not have
chIldren," mdicated that most RomanIan women do not feel that women should be restncted to
tradItIOnal roles Only 13 % of respondents agreed WIth the fifth statement, "Use of a condom
does not decrease sexual pleasure for a woman" and less than 2 percent agreed WIth the last
statement, "It IS all nght to use a condom more than once "
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Table 8 6 2 presents respondents' OpInIons on what a woman should do If she has an umntended
pregnancy Among those who belIeve that a woman always have the nght to deCIde about her
pregnancy, more than 64% conSIdered that her declSlon should be to have an abortIOn and less
than one-fourth thought that she should have the baby and keep It Another 6% stated the baby
should be gIven up for adoptIon and 7% dId not know what should be done Interestmgly, there
IS lIttle dIfference m OpInIons about what a woman should do If she has an umntended pregnancy
by speCIfic crrcumstances surroundmg the pregnancy

There was some vanatIon m opInIon on thIs subject accordmg to respondent charactenstIcs (Table
8 6 3) Women m the mIdst of therr chIldbearmg years, between the ages of 20 and 35, were
more lIkely to say that a woman should have an abortIOn In general, urban, well-educated,
hIgher SOCIO-econOIlllC status women, as well as women who attend church less frequently were
more lIkely to report that the woman m thIs pOSItIon should have an abortIon and that she not keep
the baby Women under the age of twenty were more mclmed than other groups toward gIvmg
the clnld up for adoptIon, whIle Hunganan women were much less lIkely to suggest an adoptIon

TABLES 62
Opimons On What A Woman Should Do If She Has An Unwanted Pregnancy

By OPllllOns On When AbortIon Is PermISSIble Under VarIOUS Personal Crrcumstances
Women Aged 15-44 (percent DIstnbunon)

Reproducnve Health Survey ROMANIA 1993

If A Woman Has An Unwanted Pregnancy She Should

Have An Have The Baby GIve The Baby Don t Unweighted
Women Who BelIeve That AbortIon And Keep It For AdoptIon Know Total No Of Cases

A Woman Always Has The Right 643 228 60 69 1000 3479
To DeCIde About Her PregnanCIes

A Woman May Have An AbortIOn 597 229 86 88 1000 1 130
Only If The Fetus Is Deformed

A Woman May Have An AbortIOn 576 244 96 85 1000 1083
Only If Her LIfe Is In Danger

A Woman May Have An AbortIon 589 229 96 89 1000 938
Only If Her Health In Danger

A Woman May Have An AbortIOn 623 198 95 84 1000 903
Only If She Is Pregnant Because Of Rape

A Woman May Have An AbortIon 671 203 55 7 1 1000 557
Only If She Has Fmancial Problems

A Woman May Have An AbortIon 669 192 87 52 1000 396
Only If She Is Unmarned
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TABLE 8 63
OpmlOns On What A Woman Should Do If She Has An Umntended Pregnancy

Women Aged 15-44 By Selected Charactenstlcs (percent Dlstnbutlon)
Reproductlve Health Survey ROMANIA 1993

If A Woman Has An Unmtended Pregnancy She Should

Have An Have The Baby GIve The Baby Don't Unwelghted
Charactenst!cs AbortIon And Keep It For AdoptIon Know Total No Of Cases

Total 613 237 71 79 1000 (4,854*)

ReSIdence
Bucharest 716 132 84 68 1000 (1 080)
Other Urban 625 231 72 73 1000 (2 107)
Rural 565 279 67 89 1000 (1667)

Age Group
15 19 490 265 123 122 1000 (745)
20-24 665 206 55 74 1000 (896)
25-29 704 192 46 58 1000 (834)
30-34 668 214 61 57 1000 (796)
35-39 61 7 240 60 83 1000 (889)
40-44 574 301 67 59 1000 (694)

Marital Status
Married 645 234 56 65 1000 (3309)
Consensual UIllon 582 251 76 91 1000 (226)
PrevlOusly MarrIed 637 230 66 67 1000 (277)
Never MarrIed 540 244 107 111 1000 (1042)

EducatIOn
Pnmary 503 316 83 98 1000 (1 150)
Secondary Incomplete 593 242 89 76 1000 (1 451)
Secondary Complete 687 190 54 69 1000 (1603)
Post Secondary & More 713 175 43 69 1000 (650)

EthnIc Group
Romaruan 614 237 75 75 1000 (4,393)
HungarIan 653 230 1 0 107 1000 (258)
Gypsy 558 237 86 119 1000 (133)
Other 539 325 66 70 1000 (70)

No LIVIng Chtldren
0 555 244 98 103 1000 (1 531)
1 685 199 51 65 1000 (1204)
2 674 209 53 64 1000 (1 386)
3 558 304 63 74 1000 (428)
4+ 520 355 74 5 1 1000 (305)

Soclo-EconoIDlc Index
Low 549 280 68 104 1000 (1 607)
MedIUm 637 225 76 63 1000 (2621)
HIgh 694 168 64 74 1000 (626)

Church Attendance
Every Month 51 1 325 84 80 1000 (1 350)
Less Than 1 / Month 574 254 80 92 1000 (924)
HolIdays Only 692 177 62 69 1000 (2279)
Never 678 189 48 85 1000 (301)
* Excludes three women who refused to answer
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CHAPTER IX

MATERNAL CARE

9 1 Prenatal Care

One of the mam objectIves of the survey was to provIde InformatIOn about prenatal care m order
to IdentIfy subgroups of women or therr babIes who are at hIgher nsk of madequate use of
maternal health servIces ExtensIve questIons about the most recent pregnancy were asked of all
women who had gIven bIrth m the five years pnor to the survey

TABLE911
Number of Prenatal Care VISits For Last Pregnancy Resultmg m A Live Blrth By Selected Charactenstlcs of Mothers

Women Aged 15-44 With A Live Birth Smce January 1988
Reproductive Health Survey ROMANIA 1993

Number of Prenatal Care VISIts
No Prenatal Don t Unwelghted

CharacterrstIcs Care VISits 1-3 4-6 7-9 10+ Know Total No of Cases

Tot a I 58 193 338 175 225 1 1 100 0 (1440)

ReSIdence
Bucharest 9 1 182 326 136 258 07 1000 (253)
Other Urban 3 1 158 326 207 271 07 1000 (532)
Rural 78 229 352 15 2 174 15 1000 (624)

RegIOn
Bucharest 91 182 326 136 258 07 1000 (253)
Vallaclna 78 199 316 183 219 06 1000 (480)
TransIlvama 37 153 340 185 261 23 1000 (403)
Moldavia 44 240 374 165 175 03 1000 (304)

Age Group
15-24 83 243 306 154 201 1 3 1000 (468)
25-29 32 187 33 1 205 239 06 1000 (510)
30-34 65 139 432 118 270 08 1000 (287)
35-44 54 15 9 38 1 155 246 06 1000 (175)

EducatIon Level
Pnmary 101 238 355 127 167 1 2 1000 (329)
Secondary Incomplete 66 226 373 164 173 08 1000 (472)
Secondary Complete 29 149 307 206 295 14 1000 (514)
College & Uruverslty 1 9 110 31 7 239 31 5 00 1000 (125)

SoclO-conOlDlc Status
Low 76 250 356 140 162 16 1000 (589)
Medmm 43 15 4 332 19 6 268 07 1000 (612)
High 53 143 305 208 284 07 1000 (239)

*/ Includes women who declared they have as many prenatal VISits as the doctorhrudwlfe recommended
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The overall percentage of women receIvmg any prenatal care IS 94% and vanes WIth.m a narrow
range accordmg to maternal charactenstics Lower levels are recorded among women who resIde
In Bucharest (91 %) or m rural areas (92%) The proportIon of mothers who dId not receIve
prenatal care IS almost three tImes hIgher among young adults (8 %) than among women aged 25
29 (3 %), the group most lIkely to have prenatal care The use of prenatal care IS dIrectly
correlated wIth educatIonal attamment and SOCIOeCOnOmIC status Ten percent of mothers WIth
pnmary school dId not receIve any prenatal care compared to only 3 % of mothers WIth complete
secondary school or hIgher educatIon About 8% of mothers WIth low SOCIOeCOnOmIC status had
no prenatal care VISItS compared WIth mothers WIth medIUm or hIgh SOCIOeconomIC status ( 4 %
and 5 %, respectIvely)

Although the vast maJonty of mothers at some pomt durmg theIr last pregnancy VISIted a prenatal
care facIlIty, a large proportlOn of them dId not meet the recommendatIons of the MOR maternal
health program ThIs program promotes begmnmg of prenatal care as soon the woman suspects
she IS pregnant (preferably durmg the first 12 weeks of pregnancy) and recommends at least 10
prenatal VISItS before delIvery (Badea et al ,1993)

Table 9 1 1 also shows that between January 1988 and June 1993 less than a quarter (23%) of
mothers had 10 or more VISItS durmg theIr last pregnancy whIch resulted m a lIve bIrth Almost
20% had only 1-3 VISItS, 34% 4-6 VISItS and 18% 7-9 VISItS (FIgure 9 1 1) Overall, the medIan
number of prenatal care VISItS was 6

The proportIon of women who met the requIrements of MOR/MeR program IS even lower In
rural areas and m the northeast part of the country (MoldavIa) Is also dIrectly correlated WIth age,
educatIon and SOCIoeconomIC status The youngest mothers, those who dId not complete hIgh
school and those WIth low SOCIOeCOnOmIC status, have the hIghest level of non-complIance WIth
the norms stIpulated for penOdIC prenatal care VISItS

Table 9 1 2 shows that only slIghtly more than a half of mothers (57 %) had complIed WIth the
norms regardmg early 1llltIation of prenatal VISIts, whereas 34% sought prenatal care m the second
tnmester and 4 % m the thIrd trImester The medIan age of gestatIon at first prenatal care, for
mothers who delIvered a lIve born chIld SInce 1988, IS three months

Smce the number of VISItS IS correlated WIth the tnmester of pregnancy they started, women who
attended prenatal care servIces contmuously are the same women who started the VISItS m the early
stage of pregnancy (FIgure 9 1 2) For mstance, mothers resIdmg m urban areas other than
Bucharest tend to start earlIer (66% m the 1st tnmester) and make more prenatal VISIts (48% WIth
7 or more VISItS), whereas reSIdents of Bucharest are more lIkely to start later (43 % m the 2nd
or 3rd trImester) and only 40% have 7 or more VISItS Women who started early and sought
prenatal care most often had completed secondary school and are more lIkely to have medIUm or
hIgh SOCIOeconomIC status
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TABLE912
Tnmester of Pregnancy* at the First Prenatal VlSlt By Selected CharactenstIcs Of Mothers

Women Aged 15-44 WIth A LIve BIrth Smce January 1988
ReproductIve Health Survey ROMANIA 1993

Trnnester of Pregnancy at the FIrst VISIt
FIrSt Second ThIrd No Prenatal Unweighted

CharactenstIcs Tnmester Tnmester Tnmester Care Total No of Cases

To t a I 573 332 36 58 1000 (1440)

ResIdence
Bucharest 477 367 64 9 1 1000 (253)
Other Urban 655 288 26 3 1 1000 (532)
Rural 514 366 4 1 78 1000 (624)

RegIOD
Bucharest 477 367 64 91 1000 (253)
VallachIa 542 342 39 78 1000 (480)
TransI1varua 636 294 33 37 1000 (403)
MoldaVIa 579 352 26 44 1000 (304)

Age Group
15-24 508 367 42 83 1000 (468)
25-29 596 334 38 32 1000 (510)
30-34 625 291 1 8 65 1000 (287)
35-44 607 294 46 54 1000 (175)

EducatIOn Level
Pnmary 520 336 42 101 1000 (329)
Secondary Incomplete 533 360 41 66 1000 (472)
Secondary Complete 618 321 32 29 1000 (514)
College & Uruversity 720 248 14 1 8 1000 (125)

SOCIO-CODOlDlC Status
Low 493 385 47 76 1000 (589)
MedIUm 636 293 28 43 1000 (612)
HIgh 621 295 43 53 1000 (239)

* Last pregnancy resulted III a lIve bIrth

Prenatal care m Romama IS provIded mostly m dlspensanes and polyclIDlcs (Table 9 1 3) The
pnmary care centers (dlspensanes) serve a predetermmed geographIcal area and are staffed by
general practItIOners, nurses and nudwlfes They are attached to polyclIDlcs where pregnant
women are referred for theIr fIrst Ob/Gyn assessment and for laboratory exams If the nsk
assessment IS favorable, most of prenatal care IS provIded In dIspensarIes and the Ob/Gyn
specialIst will reevaluate the pregnancy m the thrrd tnmester If the first assessment fmds specIfic
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FIGURE 91 1
Trimester of Pregnancy at First VISIt and Number of Prenantal Care VISitS

Women 15-44 with a Live Births since January 1988 - RRHS, 1993

Trimester of Pregnan!q':

at First VIsit

N.lm1b.er of Prenantal

Care VISitS

2nd Trlmester33%

1st Trimester 57%

3rd Trimester 4%

No Prenatal 6%

1-6 VISits 53%

No VISitS 6%

Note Last live bIrth occured Since January 1988

FIGURE 9 12
Number of Prenatal Care VISits By Stage of Pregnancy at First VISit

Women Aged 15-44 With A LIve Birth Since January 1988 - RRHS 1993
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nsk factors, most of the prenatal care wIll be provIded m the polIclImc by an Ob/Gyn and other
specIalIsts Most of delIvenes take place m hOSpItalS and, m the rare event when home delIvenes
occur, postpartum mothers and therr babIes are referred to hOSpItalS as soon as pOSSIble

Both prenatal care and delIvery servIces are free of charge WIthm the government health system
but most patIents wIll make 'mfonnal' payments to receIve better servIces An mcreasmg number
of Ob/Gyns, who work m government hOSpItals and nonnally prOVIde only mpatlent care, are
startmg to offer prenatal care on a fee-for-servIce baSIS Many have opened pnvate offices outsIde
the hospItals were they usually work and offer a combmatlon of pnvate care for prenatal VISItS
and delIvery care m government matermtIes

As shown m Table 9 1 3, for pregnanCIes resultmg m lIve bIrths smce 1988, the prmcIpal source
of prenatal care was the local dIspensary (82 % of mothers had at least one prenatal VISIt m a
dIspensary) The second most Important source was the polyclillIc (55 %) A relatIvely hIgh
proportIon of women sought prenatal care m governmental hOSpItals (24 %) Only 8% receIved
prenatal care at therr homes and very few women went to pnvate offices or clillIcs m the five
years pnor to the survey (2 %)

Table 9 1 4 and FIgure 9 1 3 show dIstnbutIons of pnmary prOVIders of prenatal care by selected
charactenstIcs of mothers Overall, 36% of women declared that most prenatal care durmg therr
last pregnancy was proVIded by a general practItIOner and 34% saId that the source for most care
was an Ob/Gyn ThIs IS somewhat surpnsmg smce a normal pregnancy requrres only two
Ob/Gyn VISItS Only 17% of women saId that therr prOVIder for most VISItS was a mIdWIfe and
6% saw a phySICIan and a mIdWIfe equally

In Bucharest, the proportIon of prenatal care offered by obstetrIcIans (60%) IS much hIgher then
m the rest of the country (44% and 24%, respectIvely) If Bucharest IS excluded, the dIfferences
m proVIders of prenatal care are neglIgIble among regIOns However, mothers r level of educatIon
has a strong mfluence on who prOVIded the most prenatal care Most poorly educated women saw
general practItIOners and mIdWIfes for prenatal care and only 25 % saw obstetnclans The
proportIon of prenatal care prOVIded by obstetrIcIans mcreases WIth the educatIOn level of
mothers, reachmg a maxImum of 58% for the most educated women There IS a tendency for
more prenatal care to be proVIded by OB/Gyns among women WIth low SOCIOeCOnOmIC status,
probably because they are more lIkely to have hIgher parIty and other nsk factors that reqUIre
more speCIalIZed care However, the overall percent of VISIts covered by phYSICIans IS sImIlar to
that among women WIth the hIgher status Other charactenstIcs, such as age, employment and
relIgIOn have lIttle Impact on who proVIded most prenatal care
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TABLE913
Place of Prenatal Care ViSits By Selected Charactenstics Of Mothers*

Women Aged 15-44 With A LIve Birth Smce January 1988
Reproductive Health Survey ROMANIA 1993

Place of Prenatal Care VlSlts**

CharactenstIcs Dlspensar:y PolIclImc Hospital Pnvate Office Home

Total 822 527 239 17 77

Residence
Bucharest 640 564 299 1 1 72
Other urban 834 601 28 2 15 63
Rural 844 45 1 188 21 93

RegIOn
Bucharest 640 564 299 1 1 72
Vallachia 81 1 499 218 16 80
Transylvarna 853 577 258 24 67
Moldavia 869 493 22,6 15 90

EducatIon
Pnmary 81 1 441 166 06 100
Secondary Incomplete 83 9 512 203 17 5,6
Secondary Complete 825 586 294 19 83
College& Umversity 775 609 391 48 79

Number of Llvmg ChIldren
0 812 556 294 26 65
1 827 562 223 13 88
2 or More 84 1 441 169 08 84

Soclo-Economlc Status
Low 84 1 457 163 1 6 100
Medmm 842 589 257 1 3 71
High 704 556 420 34 33

* Last pregnancy resultmg In a lIve birth
**At least one ViSit to place mentIOned dunng pregnancy so that percentages may add to more than 100%
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TABLE 9 14
Providers For Most Prenatal Care By Selected Charactenstlcs Of Mothers*

Women Aged 15-44 With A Live Birth Smce January 1988
Reproductive Health Survey ROMANIA 1993

ProViders of Most Prenatal Care

Characteristics ObstetriCian General PractitIOner MldwlfelNurse MD&Mldwlfe DK No ProVider

Total 338 358 191 52 04 58

ReSIdence
Bucharest 595 117 133 59 08 9 1
Other urban 441 292 178 54 03 3 1
Rural 235 423 213 49 03 79

RegIOn
Bucharest 595 117 133 59 08 9 1
VallachIa 332 376 155 55 04 78
TransylVanIa 376 316 220 48 03 37
MoldaVia 288 388 227 5 1 03 44

EducatIOn
Pnmary 258 354 252 28 07 101
Secondary Incomplete 309 380 178 62 04 65
Secondary Complete 430 301 180 60 00 29
College&Umverslty 580 263 86 48 05 1 8

No of LlVlng Cluldren
0 319 414 15 7 64 00 48
1 353 373 182 35 05 53
2 or more 346 250 268 56 04 77

Socio-EconoIDlc Status
Low 415 238 220 50 02 76
MedIum 301 402 188 60 06 43
High 212 588 108 36 03 53

* Last pregnancy resulted m a lIve birth
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FIGURE 91 3

Providers Of Most Antenatal Care For The Last Live BIrth Smce January 1988
By Selected Charactenstlcs Of Mothers
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In addItIOn, prenatal care records are kept m dIspensarIes and polyclImcs, MInIStry of Health
regulatIOns concermng prenatal care requrre that pregnant women should carry a specIfic medIcal
document (prenatal book) whIch IS fIlled m by the health care personnel who observe the
pregnancy ThIs book should mclude InItIal famIlIal and medIcal hIstory (mcludmg pregnancy
hIstory), first physIcal exammatIOn, laboratory tests and rIsk assessment, subsequent prenatal
VISItS and counselmg, common complamts, medIcatIOn and brIef deSCrIptIOn of eventual
hospItalIzatIOns ThIs document IS often the only source of InformatIOn for health care
professIOnals m matermtIes (where the majorIty of delIvenes take place) when they admIt women
for delIvery However, provIders of most prenatal care VISItS, located m dIspensarIes and
polyclInIcs, do not routmely send medIcal InformatIOn about therr patIents to the matermty wards,
nor do they prOVIde follow-up VISItS m matermtIes

Overall, only 34 4% of mothers stated that they carned prenatal books when they were pregnant
WIth theIr last chIld There IS a sIgmficant dIfference between women resIdmg m Bucharest,
who are much more lIkely to carry prenatal books (69%) then women m other urban areas and
rural areas (37% and 26%, respectIvely) Also, the lIkelIhood of havmg the prenatal book IS
drrectly correlated WIth educatIOnal attamment and SOCIOeCOnOmIC status Half of well educated
women had therr pregnancy documentatIon compared WIth only 28% of women WIth low
educatIOnal attamment

AddItIOnal questIons were asked to assess the educatIOnal counselmg offered to pregnant women
and theIr overall level of satIsfactIOn durmg prenatal care VISItS Table 9 1 5 summanzes the mam
tOpICS covered by health care prOVIders durmg prenatal care VISIts

Only 60-61 % of mothers WIth a lIve bIrth ill the last five years who sought prenatal care receIved
mformatlon about nutrItIon, the adverse effects of smokmg and alcohol abuse, and about the
program of rest and phySIcal actIVIty durmg pregnancy LIttle more than a half talked WIth a
health care proVIder about the phySIOlogIC changes durmg pregnancy, breast-feedmg and delIvery

The level of satIsfactIOn WIth the qualIty of care prOVIded durmg the last pregnancy was relatIvely
hIgh 66% of mothers were satIsfied WIth the mformatIOn they have receIved durmg prenatal VISIts
and 91 % acknowledged they were well treated by the health care proVIders
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TABLE915
SpecIfic Topic Addressed Durmg Prenatal Care By Selected Characteristics Of Mothers*

Women Aged 15-44 With A Live Birth Smce January 1988
Reproductive Health Survey ROMANIA 1993

SpeCific Topics Addressed Durmg Prenatal Care ViSitS

Rest and Body
Characteristics Nutrition Smokmg Alcohol Abuse Exercise Changes Breast-feedmg Dehvery

Total 609 608 607 604 508 556 544

ReSidence
Bucharest 621 587 587 614 534 591 564
Other urban 601 625 621 606 496 537 531
Rural 614 595 597 600 514 569 551

RegIOn
Bucharest 621 587 587 614 534 591 564
Vallachta 542 55 1 549 523 438 485 453
Transylvama 619 620 618 643 545 603 596
MoldaVIa 694 685 688 673 556 592 606

EducatIOn
Primary 550 554 548 542 444 516 496
Secondary Incomplete 567 591 593 557 476 542 525
Secondary Complete 659 646 65 1 672 550 58 1 575
College& Uruverslty 759 682 658 691 662 641 636

Soclo-EconoIDlc Index
Low 590 583 585 572 486 549 522
MedIUm 607 623 620 613 502 547 547
High 669 63 1 628 667 589 607 599

* Last pregnancy resultmg m a lIve birth

9 2 Maternal MorbidIty Dunng Pregnancy

More than 70% of mothers WIth a hve bIrth smce January 1988 dId not experIence any lffiportant
health problems durmg therr last pregnancy Adverse health problems dUrIng pregnancy were
consIdered as lffipOrtant If the woman was corrfmed to bed rest for at least one week or If they had
to be hOspItalIzed Almost 20% of women who reported a VIable pregnancy had at least one
Important prenatal problem which reqUIred hOspItalIzatIon and other 10% had to spend at least
one week m bed for a prenatal problem The medIan duratIOn of hOspItalIzatIOn was 14 days

QuestIOns were asked to explore what speCIfic adverse health outcomes were experIenced by
women who had to be hospItalIzed Most pregnant women who had been hOspItalIZed durmg therr
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last pregnancy resultmg m a lIve bIrth reported that they spent several days m a hOSpItal for
threatened abortIOn (47 %) or swellmg of the face or extrerrnties (40%) About one-thIrd saId that
the mam reason was persIstent vorrntmg (33 %) or uterme crampmg (33 %) Other relatIvely
common reasons for hospItalIzatIon were urmary InfectIon (22 %), vagmal bleedmg (11 %) and
elevated blood pressure (11 %)

9 3 SmokIng Durmg Pregnancy

There IS consIderable eVIdence that women who smoke durmg pregnancy have smaller Infants
(200g lIghter, on average) than women who do not smoke In addItIOn, they have an mcreased
fIsk of poor maternal and permatal outcomes (premature labor, placental abruptIon, pregnancy
bleedmg, premature rupture of the membranes)

TABLE 9 31
Smokmg BehaVIOr Durmg the Last Pregnancy Resulted m A LIve BIrth By Selected CharacterIstIcs Of Mothers

Women Aged 15-44 WIth A LIve BIrth Smce January 1988
ReproductIve Health Survey ROMANIA 1993

SmokIng Durmg Pregnancy

CharacterIstIcs ContInued QUIt DId not Smoke Before UnweIghted
Smokmg Smokmg and DUrIng Pregnancy Total No of Cases

To t a I 122 85 793 1000 (1440)

ResIdence
Bucharest 148 136 716 1000 (253)
Urban 148 124 728 1000 (562)
Rural 93 37 870 1000 (625)

RegIon
Bucharest 148 136 716 1000 (253)
VallachIa 93 84 823 1000 (480)
Transylvama 167 92 741 1000 (403)
MoldavIa 101 56 842 1000 (304)

Age Group
15-24 131 83 786 1000 (468)
25-29 112 84 823 1000 (510)
30-34 135 106 759 1000 (287)
35-44 108 56 83 6 1000 (175)

EducatIon Level
PrImary 187 6 1 752 1000 (329)
Secondary Incomplete 113 68 819 1000 (472)
Secondary Complete or More 9 1 11 1 797 1000 (639)

SOCIo-eCOnOmIC Status
Low 122 38 840 1000 (589)
MedIUm 110 123 767 1000 (612)
HIgh 164 103 732 1000 (239)
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Overall, 21 % of women were smokIng at the tune they found out they were pregnant Of these,
60% contmue to smoke throughout the entIre duratIon of pregnancy (Table 9 3 1) The
percentage of women who were smokmg at the begmmng of theIr last pregnancy was hIgher m
Bucharest (28%) and other urban areas (27%), m Transylvama (26%), among women WIth low
educatIOnal attamment (25 %) and among those WIth lugh SOCIOeCOnOmIc status (27 %) However,
urban women who were smokmg at the begmnmg of pregnancy were much more lIkely to stop
smokIng durIng pregnancy than theIr rural counterparts (47% versus 25%) Also, women m
Bucharest and VallachIa, women 25-34 years of age, and women WIth at least 9 years of formal
educatIOn, were more lIkely to qUIt smokIng Women WIth low SOCIOeCOnOmIC status were less
lIkely to qUIt smokIng (24%) compared to women WIth medIUm and hIgh status (53% and 39%,
respectIvely)

TABLE932
Percent DIstnbunon of Women Aged 15-44 With a LIve Birth Smce January 1988 Who Contmue to Smoke

Dunng the Last Pregnancy Resulted m LIve Birth
By Average Number of Cigarettes Smoked Darly, By Selected Charactensncs

Reproducnve Health Survey, ROMANIA 1993

Number of CIgarettes per Day
Unweighted

5 or Less 6-10 >10 Total No Of Cases

Total 462 318 220 1000 (173)

ReSidence
Bucharest 359 333 307 1000 (36)
Urban 494 322 184 1000 (80)
Rural 446 307 246 1000 (57)

RegIOn
Bucharest 359 333 307 1000 (36)
Vallaclua 388 438 174 1000 (45)
TransI1vama 496 258 245 1000 (65)
MoldaVia 549 271 180 1000 (27)

Age Group
15-24 642 235 12 3 1000 (59)
25-29 334 339 33 8 1000 (56)
30-34 501 280 219 1000 (38)
35-44 135 648 218 1000 (20)

EducatIOn Level
Pnmary 470 261 269 1000 (60)
Secondary Incomplete 372 410 218 1000 (54)
Secondary Complete or More 54 1 295 164 1000 (59)

Soclo-econoIDlc Status
Low 507 249 244 1000 (588)
MedIUm 428 394 17 8 1000 (611)
HIgh 430 320 250 1000 (239)
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Table 9 3 2 shows that most women who dId not qUIt smokIng durmg pregnancy declared that
they smoked, on average, less than 10 cIgarettes per day (78%) Women who have smoked more
than 10 cIgarettes dally durmg theIr last pregnancy are more lIkely to resIde m Bucharest (31 %),
to be 25-29 years of age (34%), and/or to have low educatIOnal attamment

Of women who gave up smokIng durmg the last pregnancy that resulted m a lIve bIrth, most of
them dId so dunng the fIrst trImester (Table 9 3 3) In Bucharest, 92 % of smokers qUIt smokIng
durmg the fIrst trImester Women who contmued to smoke m the second and thrrd trImester of
pregnancy but eventually qUIt, tend to be older and WIth lower levels of educatIon

TABLE 9 3 3
Percent DIstnbutlOn Of Women Aged 15-44 Who QUIt SmokIng Durmg Pregnancy'"

And Stage Of Pregnancy At The TIme They QUIt SmokIng
By Age and EducatIon Level

ReproductIve Health Survey ROMANIA 1993

Stage of Pregnancy

FIrst Second ThIrd Unweighted
Tnmester Tnmester Tnmester Total No of Cases

Total 788 143 69 100 0 (127)

ReSidence
Bucharest 91 7 83 00 1000 (36)
Urban 767 164 69 1000 (69)
Rural 760 120 120 1000 (22)

Age Group
15-24 793 102 105 1000 (41)
25-29 874 76 50 1000 (45)
30-34 767 197 37 1000 (30)
35-44 466 434 100 1000 (11)

Education Level
Pnmary&Secondary 719 185 96 1000 (54)
Secondary Complete or More 842 110 48 1000 (73)

* PregnancIes resultIng In lIve births

More than half of those who qUIt smokmg mentIOned that the most Important reason for stoppmg
was theIr concern for theIr baby's health (Table 9 3 4) Another thrrd were unable to contmue
smokIng because of nausea and VOmItmg Very few were concerned that smokIng m harmful for
theIr health (5 %)
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Less than one percent saId that the mam reason for stoppmg smokmg was therr doctor's
recommendatIOn Indrrect eVIdence that medIcal advIce does not play an Important role m a
woman rS decIsIon to stop smokmg durmg pregnancy IS reflected by the content of prenatal care
VISItS Only 65 % of women who had at least one prenatal care VISIt receIved counselmg on the
nsks of smokmg dunng pregnancy and of those only one thrrd qUIt smokmg

TABLE 9 3 4
Percent DIstnbution Of SpecIfic Reasons For QUlttlng SmokIng Durmg Pregnancy

Women Aged 15-44 WIth A Live BIrth Smce January 1988
ReproductIve Health Survey, ROMANIA 1993

SpeCific Reasons Percent of Women GIvmg That Reason

SmokIng IS dangerous for the baby
Nausea, vonutmg
SmokIng IS dangerous for pregnant women
Fnends advIce
Change of CIgarettes taste
Doctors advIce
Other
Total
Unwelghted Number of Cases

9 4 Employment and Pregnancy

567
339
47
1 6
1 6
08
08

1000
(127)

The work regIme durmg pregnancy can affect pregnancy outcome As a component of ItS firm
pronatallst polIcy, Romama, had for a long tIme promoted better work condItIOns for pregnant
women, allowed generous matermty leave (16 weeks WIth 85% of salary), partial paId leave for
ChIld care and further unpaId leave WIth re-employment nghts (Decree no 880/ August 1965)
In addItIOn, the state promoted famI1y allowances for households WIth more than three dependent
chlldren, monthly chIld support and lump payments for each chlld born alIve, pnonty housmg and
exemptIon from the compulsory tax for chIldless couples (dlscontmued after December 1989)
After December 1989, optIOnal post-matermty leave covermg the fIrst year of the chIld's lIfe was
mtroduced WIth payments of 65% of salary (Decree no 3111990) whIch were mcreased to 85%
m 1992

More then half of all women WIth a hve bIrth smce 1988 declared they were m the work force at
the tIme they became pregnant WIth theIr last chIld Only 24% consIdered that theIr occupatIOn
reqUITed mtense phySIcal actIVIty These women were mostly urban reSIdents, have medIum level
of educatIOnal attamment (secondary school) and are over 25 years of age
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Employed women can ask for reduced number of work hours per day or for part tIme Jobs durmg
pregnancy Most of workIng mothers (80 %) dId not ask for such benefits durmg theIr last
pregnancy, 16% had fewer number ofworkmg hours per day (at theIr request or at the employer
1ll1tIatIve), and only 4% asked for a reductIOn m work hours but were refused Three fourths of
workmg mothers were engaged only m day tIme actIvItIes, 5 % asked to be SWItched from a mght
shIft schedule to a day shIft schedule, and 18% contmued to work durmg the evemng

Maternal leave can be requested startmg WIth the 28th week of pregnancy Only 17% asked for
matermty leave pnor to the 30th week of pregnancy, most workIng mothers asked for matermty
leave m the thrrd trImester (51 %) or even after the chIld was born (24%) About 8% dId not take
matermty leave After December 1989, WIth the recent expansIOn of pnvate sector employment
and the lack of regulatIOns regardmg health benefits for Its employees, more workmg women find
It dIfficult to ask for temporary work reductIon and extended maternIty leaves
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CHAPTER X

HEALTH BEHAVIORS

10.1 Cigarette Smokmg

Smokmg poses some umque health Issues for women compared WIth men In addItion to a hIgher
rIsk of lung cancer, cancer of the larynx, bladder and pancreas as well as an mcreased rIsk of
heart dIsease, stroke, emphysema and bronchitis, women who smoke have mcreased rIsk of
cervIcal cancer, osteoporosIs, early menopause and adverse pregnancy outcomes (low bIrth
weIght, Infant death) Moreover, maternal smokmg has been lInked to respIratory problems
among young children, who, as a consequence of passIve smokmg m theIr earlIest years of lIfe,
have an mcreased rIsk of respIratory InfectIOns and asthma (U S DHHS, 1990)

Accordmg to data from the RRHS (see Table 10 1), more than one m five ROmanIan women aged
15 to 44 years (22 %) IS a smoker An addItional 7% have smoked but declared they have qUIt

Urban reSIdents, mcludmg Bucharest, are much more lIkely (p<0 01) to currently smoke (29%)
than rural reSIdents (12%) If we add the women who ever smoked, 37% of women m urban
areas have smokmg experIence compared WIth only 17% m rural areas Women resIdmg m
Bucharest and Transylvama are more lIkely to be current smokers than reSIdents of other regIOns
of the country MoldaVIa has the lowest proportIon of women who have ever smoked (15 %
current smokers and 7 % women who had qUIt smokmg)

MarItal status IS also a strong correlate of smokIng behaVIOr Women currently m umon are twIce
as lIkely to smoke as never mamed women (25 % vs 13 %) However, prevIOusly roamed women
have the highest smokmg prevalence (41 %) The lower prevalence among unmarrIed women may
be prImarily a result of the low prevalence of smokmg among women aged 15 to 19 years

The proportIon of women who currently smoke mcreases WIth age, reachmg a peak for women
aged 25-34 years and gradually decreasmg m older women The proportIon who have ever
smoked IS also highest for women aged 25-34 years (38%), followed by women aged 20-24 years
(32 %) and 35-39 years (31 %) The dIrect correlatIon between educatIOn and smokmg IS very
disturbmg Better educated women are more lIkely to be current smokers or to have been smokers
compared WIth less educated groups Women WIth postgraduate educatIon have the hIghest
prevalence of smokmg (32 % are current smokers and 10% are past smokers) A sImllar
correlatIOn IS observed between SOCIOeCOnOmIC status and smokmg Women WIth medIUm or hIgh
SOCIOeCOnOmIC status are much more lIkely to be current or past smokers than women WIth low
status
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TABLE 10 11
Current Smokmg BehaviOr for Women Aged 15-44 By Selected CharactenstIcs

ReproductIve Health Survey ROMANIA, 1993
(percent DlstnbutIon)

Current Smokmg BehaVIOr
Currently QUIt Never Unwelghted

CharactenstIcs Smokmg Smokmg Smoked Unknown Total No of Cases

Total 222 70 707 01 1000 (4,859')

ReSidence
Urban 286 8 1 632 01 1000 (3 191)
Rural 116 50 833 01 1000 (1,668)

RegIOn
Bucharest 31 7 99 584 00 1000 (1 081)
VallachIa 186 52 762 00 1000 (1,531)
Transylvama 275 80 643 02 1000 (1,383)
MoldavIa 150 67 781 02 1000 (864)

Age Group
15-19 82 48 867 04 1000 (745)
20-24 236 90 673 01 1000 (896)
25-29 294 92 614 00 1000 (834)
30-34 319 70 611 00 1000 (798)
35-39 260 57 681 01 1000 (890)
40-44 197 68 735 00 1000 (696)

Marital Status
Marned&Consensual Umon 245 76 679 00 1000 (3541)
PrevIously Married 410 79 511 00 1000 (277)
Never MarrIed 129 53 81 7 01 1000 (1040)

Education
Pnmary 185 46 769 00 1000 (1,151)
Secondary Incomplete 195 49 755 01 1000 (1452)
Secondary Complete 247 98 653 02 1000 (1,604)
Post Secondary & UmvefSlty 315 101 582 02 1000 (652)

No LIVIng ChIldren
0 175 66 758 01 1000 (1,532)
1 291 87 619 03 1000 (1205)
2 240 76 684 00 1000 (1 388)
3+ 205 43 752 00 1000 (735)

Employment
Employed 269 85 645 01 1000 (2571)
Unemployed 17 8 56 765 01 1000 (2288)

Soclo-Economlc Index
Low 15 4 50 796 00 1000 (1,608)
MedIUm 256 77 667 00 1000 (2624)
Hlgh 270 97 629 03 1000 (627)

*I Excludes two women WIth mlssmg data
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TABLE 10 12
Number of CIgarettes Smoked per Day By Selected Charactenstics

Currently Smokmg Women Aged 15-44
Reproducuve Health Survey ROMANIA 1993

(percent DIstnbutIon)

Number of CIgarettes
Unweighted

Characteristics 5 or Less 6-10 11-19 20 or More Total No of Cases

Total 331 387 105 177 1000 (1,178*)

ResIdence
Urban 332 386 103 179 1000 ( 978)
Rural 325 388 117 171 1000 ( 200)

RegIon
Bucharest 313 350 145 192 1000 (354)
VallachIa 330 395 93 183 1000 (299)
Transylvama 322 398 98 182 1000 (393)
MoldavIa 382 380 106 133 1000 (132)

Age Group
15-19 558 322 55 65 1000 (70)
20-24 386 433 37 144 1000 (213)
25-29 308 421 115 15 6 1000 (243)
30-34 291 379 157 173 1000 (253)
35-39 286 342 12 9 244 1000 (252)
40-44 280 385 108 228 1000 (147)

MarItal Status
Marned&Consensual Umon 31 7 385 109 189 1000 (898)
PrevIOusly Marned 248 384 192 176 1000 (118)
Never Marned 445 394 37 124 1000 (162)

Education
Pnmary 303 304 133 261 1000 (266)
Secondary Incomplete 330 396 95 179 1000 (311)
Secondary Complete 363 422 95 119 1000 (426)
Post Secondary & UmversIty 301 405 108 186 1000 (215)

No LIVIng ChIldren
0 394 38 1 72 153 1000 (327)
1 332 385 108 175 1000 (356)
2 287 426 132 15 5 1000 (340)
3+ 294 321 113 273 1000 (155)

Employment
Employed 310 41 7 111 16 2 1000 (739)
Unemployed 360 344 98 19 8 1000 (439)

Soclo-EconomIclndex
Low 326 353 120 201 1000 (262)
Medtum 332 389 103 17 6 1000 (733)
HIgh 337 434 90 139 1000 (183)

*/ Excludes two women WIth 1ll1ssmg data
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Table 10 1 2 shows that 72 % of women who currently smoke said that they smoke, on average,
less than 11 cigarettes per day However, almost one m five smokers IS a heavy smoker (more
than one pack of cigarettes per day) Heavy smokers are more lIkely to be older than 35 years,
to have been married, to have completed eight years or less of formal education, and to have low
SOCIOeconomic status

10 2 Cervical cancer screemng

Screemng for cervical cancer WIth the Pap smear test has been shown to reduce mortalIty due to
InvaSive cervical cancer In women of all ages Recommendations for screemng frequency may
vary from country to country, but most experts suggest that all women should undertake
contmuous screemng eIther every year or every three years

In Romama, Pap smears are supposed to be routmely performed durmg a gynecological
exammatIon One of the prevIous regIme I s abuses, WhICh obsessively pursued a dream of hIgh
fertIbty for Romama, consisted of requmng employed women of reproductive age to undergo
compulsory monthly gynecological exams m an attempt to momtor pregnancy events In addition
to pregnancy tests, Pap tests were also supposed to be performed However, anecdotal eVIdence
suggests that cervIcal cancer screemng IS less frequently performed now that the requIrement for
routme gynecological exams IS not longer enforced

The RRHS mcluded questIOns regardmg Pap testmg hIstory attemptmg to assess how thorough
cervical cancer screemng has been accomplIshed Although the valIdIty of self-reported rates of
Pap testIng cannot be fully establIshed WithOUt exammmg medIcal records, the survey data may
serve as proxy estImates of the true extent of cervical screemng In the absence of official data

Accordmg to the survey data (see Table 102 1) the results contradict the takmg of routme Pap
smears durmg the era of compulsory gynecological exams, only a lIttle more than one out of four
women of reproductive age who reported havmg had sexual relatiOns said they have ever had a
Pap test (27%) whIle almost 4% Said they don't know Even If we concentrate only on employed
women, only 36% had ever received screemng for cervIcal cancer The vast maJonty of
unemployed women have never been screened (79 %) or are unaware If they have ever had a Pap
test (4 %) There IS a great dlspanty m screemng dIstrIbution by reSidence, age, marital status
and educatIon With Bucharest reSidents, older women (35-44 years), women With marital
expenence and hIghly educated women more lIkely to have had a Pap smear ChIldless women
are less lIkely to have ever had screemng due, m part, to the fact that the Pap test IS mandatory
durmg antenatal care However, women With four or more chIldren are also less lIkely to have
been screened, but most of them are rural reSIdents whose access to Pap screenmg IS very low
SocIOeconomIc status IS posItively correlated WIth the lIkelIhood to undertake a pap exam, women
With medIUm or hIgh SOCIOeconomic status are two and three tImes, respectively, more lIkely to
have had a cervIcal cancer screenmg test than women With low SOCIOeconomIC status
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Table 1021
CervIcal Cancer ScreenIng HIstory for Women Aged 15-44 WIth Sexual Expenence

By Selected CharactenstIcs
ReproductIve Health Survey ROMANIA 1993

(percent DIstnbutIon)

CervIcal Cancer Screemng Test
Unweighted

Characteristics Ever Had Never Had Don t Know Total No of Cases

Total 273 691 36 1000 (3,975)

ReSidence
Bucharest 473 499 28 1000 (902)
Other Urban 320 644 36 1000 (1 732)
Rural 15 7 805 38 1000 (1 341)

Age Gronps
15-19 41 920 39 1000 (146)
20-24 100 868 32 1000 (671)
25-29 241 719 40 1000 (800)
30-34 300 661 39 1000 (793)
35-39 367 590 43 1000 (878)
40-44 398 578 24 1000 (687)

Marital Statns
Marned/ln umon 289 676 35 1000 (3531)
PrevIOusly Married 259 688 53 1000 (277)
Never Marned 112 869 1 9 1000 (167)

EducatIon Level
Pnmary Incomplete 195 759 46 1000 (240)
Pnmary complete 228 720 52 1000 (782)
Secondary Incomplete 258 703 39 1000 (1 065)
Secondary complete 274 695 3 1 1000 (l 346)
Postsecondary & UillV 479 515 06 1000 (542)

Nnmber of LIVlDg Cluldren
0 195 769 36 1000 (655)
1 28 1 686 33 1000 (1204)
2 340 626 34 1000 (1 386)
3 243 715 42 1000 (427)
4 or more 213 742 45 1000 (303)

Employment
Employed 360 610 30 1000 (2375)
Unemployed 169 787 44 1000 (1 600)

SoclOecononnc Status
Low 143 816 4 1 1000 (1294)
MedIUm 329 636 35 1000 (2187)
HIgh 449 529 22 1000 (494)
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TABLE 10 2 2
Frequency and Year of the Last CervIcal Cancer Screemng Test

for Women Aged 15-44 Who Ever Had a Test
By ResIdence

ReproductIve Health Survey ROMANIA 1993

CervIcal Cancer Screemng Test

Frequency
Every year
Every 1-2 years

Every 3-5 years
More than 5 years

Only Once
Do Not Know

ReSIdence
Total Bucharest Other Urban Rural

305 294 322 269
153 177 15 6 124

17 8 167 184 169
182 235 175 149

92 73 89 12 0
90 54 74 169

1000 1000 1000 1000

Year of the Last ScreenIng Test

DUrIng the last year
1-2 years ago
2-3 years ago
More than 3 years ago

Unweighted No of Cases

212 207 200 249
15 8 16 8 162 136
96 115 96 79

530 504 538 537

1000 1000 1000 1000

(1 196) (424) (557) (215)

Table 10 2 2 Illustrates the frequency of screemng for cervIcal cancer and the length of tune smce
the last test performed for women who report ever havmg a Pap smear Accordmg to these
figures, only 45 % of women WIth lnstory of Pap testmg have undergone screemng on an annual
(30%) or bIannual (15%) baSIS Rural resIdents are less likely to have adequate screemng, WIth
only 39% havmg had a Pap test every 1-2 years compared WIth almost 50% of resIdents of
Bucharest and other urban areas Overall, less than a half of respondents have undergone a
cervIcal cancer screemng test m the last three years, WIth lIttle VarIatIOn by the place of resIdence

10 3 GynecolOgiC Exams

The low prevalence of cervIcal cancer screenmg may be partly explamed by a general reluctance
to undertake prophylactic gynecologIc exams as can be seen m Table 103 1 Overall, only 35%
of sexually experIenced women had gynecologIc exams frequent enough (WIthm 3 years) to msure
an effectIve cervIcal cancer screemng program, whereas 44% of women report that they have
never been routmely exammed SlIghter greater than one thrrd (36 %) of employed women report
never havmg had a gynecologIc exam
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TABLE 10 31
Frequency of Routme GynecologIc Exams for Sexual Expenenced Women Aged 15-44

By Selected CharactenstIcs
ReproductIve Health Survey ROMANIA 1993

Every Every Every Every Unwelghted
CharacteristIcs year other year 3-5 years 6 or more years Never Only Once Total No of Cases

Total 265 88 67 76 440 64 1000 (3,975)

ResIdence
Bucharest 335 131 8 1 92 294 67 1000 (902)
Urban 315 92 72 76 387 58 1000 (1 732)
Rural 174 69 54 69 562 72 1000 (1,341)

Age Groups
15-24 193 52 12 05 635 103 1000 (817)
25-29 298 78 43 33 475 72 1000 (800)
30-34 286 115 8 1 67 407 43 1000 (793)
35-39 287 78 101 131 354 48 1000 (878)
40-44 267 12 1 97 137 325 52 1000 (687)

Marital Status
MarnedlIn umon 270 92 68 75 433 62 1000 (3531)
PrevIOusly Marned 242 66 78 108 441 65 1000 (277)
Never Marned 204 38 28 35 582 113 1000 (167)

EducatIOn Level
Pnmary 202 76 62 103 502 56 1000 (782)
Some Secondary 271 78 61 54 481 56 1000 1065)
Secondary Complete 297 94 63 63 408 74 1000 (1 346)
PostSecondary & UillV 323 123 101 90 286 76 1000 (542)

No of Livmg Clnldren
0 275 67 39 33 471 114 1000 (655)
1 284 80 62 64 447 64 1000 (1204)
2 276 108 80 100 38 1 56 1000 (1 386)
3 243 77 88 80 488 25 1000 (427)
4+ 178 86 53 53 539 60 1000 (303)

Employment
Employed 314 102 86 82 359 57 1000 (2375)
Unemployed 20 0 69 41 67 549 74 1000 (1 600)

Socioeconomic Status
Low 174 70 46 58 581 7 1 1000 (l294)
MedIUm 297 95 79 89 380 62 1000 (2 187)
HIgh 392 113 73 65 307 53 1000 (494)
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The percentage of women who comply WIth penodIc gynecologIC exams (every year or every
other year) IS hIgher m Bucharest and other urban areas, It mcreases WIth age (reachmg a
maXImum of 40% among women aged 30-34 and slIghtly decreasmg for older women), and It IS
pOSItIvely correlated WIth educatIOnal attamment (44% for women WIth Postsecondary educatIon)
and SOCIOeCOnOmIC status (51 % among those WIth the hIghest level) It IS also hIgher among
women WIth mantal expenence and those WIth one or two lIvmg chIldren

Agam, women WIth hIgher parIty are less lIkely to have been eXamIned, presumably because they
are concentrated m rural areas and therr phYSICal access to speCIalIsts IS more dIfficult Employed
women are also much more lIkely to have had gynecologIcal exams every year or every other year
(42%) than unemployed women (27%)

Frequency of gynecologIcal exams IS much hIgher among women usmg modern methods of
contraceptIon (data not shown), almost half of current users of modem methods (49 %) undertake
annual or bI-annual exams compared to natural method users (33 %) or nonusers (33 %) It IS also
dIrectly correlated WIth the age at frrst mtercourse, presumably because age at frrst mtercourse
IS hIgWy correlated WIth educatIOnal level, women who saId they became sexually actIve at 17
years of age or younger are less lIkely (30%) to have penodIc exams than women who became
sexually actIve when they were aged 18-19 (33%) or than women who postponed frrst mtercourse
tIll age 20 or more (39%)

Table 10 3 2 shows the most Important reason for whIch sexually expenenced women have not
had annual gynecologIc exams More than a half of sexually expenenced women who dId not
have annual check-ups (60%) mentIoned as the most Important reason the lack of gynecologIc or
other health complamts, one m four women acknowledged the need of annual exams but clalIDed
tlIDe constramts (17% saId they had planned to go but dId not and 9% declared they could not fmd
tlIDe to go), 6% dId not belIeve It IS necessary to have annual gynecologIc exams, 5% dIslIked
gynecologIcal exams, and 4% claImed other reasons, many related to admmIstratIve acceSSIbIlIty
and satIsfactIon WIth the qualIty of care The absence of health complamts was clalIDed as the most
lIDportant reason by women m rural areas, young adults, never marrIed women, women WIth
lower educatIOnal attamment and those WIth lower SOCIOeCOnOmIC status TlIDe constramts were
more often mentIOned by reSIdents of Bucharest (33 %), women aged 30-39 (29-31 %), women
WIth four or more chIldren (30 %) and those WIth hIgh SOCIOeCOnOmIC status

104 Self Breast-exammabon

Among the reproductIve health cancers, breast and cerVIcal cancer are the only neoplasms that
have been proven to be amenable to secondary preventIon Methods for early detectIon that have
already been establIshed as valuable means m the reductIOn of breast cancer mortalIty mclude
breast seif-exammatlon (BSE), phySIcal exammatIOn of the breast by phYSICIans and
mammography (Last et ai, 1986) Even If these methods are complementary screenmg
modalItIes, In populatIOns where mammography IS not readIly avaIlable or IS too expensIve and
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TABLE 10 3 2
Percent DistributIon of Specific Reasons For Not Seekmg An Annual Gynecologic Exam

Sexual Expenenced Women Aged 15-44
By Selected CharactenstIcs

Reproductive Health Survey ROMANIA 1993

No Health Forgot! Lack of Not Needed Exams Are Unwelghted
Charactenstlcs Complamts Neghgence Time So Often Unpleasant Other Total No of Cases

Total 596 166 86 57 51 43 100 0 (2,892)

Residence
Bucharest 481 198 134 54 76 57 1000 (601)
Urban 315 92 72 76 387 58 1000 (1 186)
Rural 657 132 85 43 38 45 1000 (1 105)

Age Gronps
15-24 663 107 63 63 45 59 1000 (648)
25-29 624 15 6 76 52 52 40 1000 (566)
30-34 542 195 111 63 54 45 1000 (563)
35-39 553 198 93 48 7 1 37 1000 (612)
40-44 589 187 94 58 32 40 1000 (503)

Mantal Status
Marned/In umon 590 175 89 54 5 1 41 1000 (2562)
Previously Marned 622 115 98 74 44 47 1000 (203)
Never Married 672 96 23 9 1 65 53 1000 (127)

EducatIOn Level
PrlIDary 635 151 89 50 33 42 1000 (825)
Some Secondary 571 175 107 56 46 45 1000 (778)
Secondary Complete 608 15 5 73 66 60 38 1000 (929)
PostSec&Umverslty 512 223 68 53 88 54 1000 (360)

No of LIVlDg CIuldren
0 602 148 34 89 52 75 1000 (453)
1 61 1 170 79 49 53 38 1000 (854)
2 577 19 1 81 55 59 37 1000 (1 008)
3 627 127 122 43 36 45 1000 (328)
4+ 582 139 165 54 32 28 1000 (249)

Employment
Employed 573 177 103 58 55 34 1000 (1 610)
Unemployed 623 154 67 56 46 54 1000 (1 282)

Socioeconomic Status
Low 63 1 14 1 88 55 35 50 1000 (1072)
MedIUm 581 178 82 59 61 39 1000 (l525)
High 536 212 104 57 57 34 1000 (295)
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thus not sUItable as a screenmg techmque, BSE and chmcal exammatIon can reduce breast cancer
mortalIty If they are competently performed BSE IS a very sunple self care techmque WhICh can
detect early modIficatIons of the breast and can be performed by women m the pnvacy of theIr
home after mmunal InstructIOn Appropnate dIagnOSIS and follow up should be accessIble m case
of breast modIficatIOns detected through self exammatIon

The questIOns asked m the RRHS explore only the level of knowledge and prevalence of BSE
WIthout any mdIcatIOn of profiCIency m BSE performance Table 10 4 1 shows the level of
knowledge regardmg BSE among reproductIve age women by selected charactenstics Overall,
less than a half of Romaman women have ever heard about thIs techmque and less than one m four
have ever performed BSE (See also Table 1042)

There IS a WIde gap between urban and rural women's level of knowledge about BSE The
proportIOn of women who have ever heard about thIS screenmg method IS almost double among
resIdents of Bucharest (62 %) or other urban areas (50 %) than among rural reSIdents (29%) The
level of knowledge of BSE mcreases WIth the age of women, from 23 % among the youngest
women to over 50% among women aged 30 or older It IS dIrect correlated WIth the educatIOnal
level, whereas only 15 6% of women WIth pnmary mcomplete and 273% WIth pnmary complete
school saId they have heard about BSE, 77 % women WIth post secondary educatIOn have heard
about thIs method ChIldless women and unmarrIed women are less lIkely to have heard about
BSE (35% and 32%, respectIvely) Women who are currently employed and those WIth hIgh
SOCIOeCOnOmIC status are more lIkely to have knowledge of thIs techmque (58 % and 64%,
respectIvely)

Table 10 4 2 shows the proportIon of women who actually are performmg BSE and how often
Overall, only 19% of all women (44% of women who have heard about BSE) were self
performmg breast exammatIOn every month Women m Bucharest and m other urban areas were
more lIkely to use BSE frequently (27 and 24 percent, respectIvely) whIle m rural areas 87% of
women have never performed a BSE MarrIed women were the most lIkely to practIce BSE
frequently (23 %) and never marrIed women most lIkely never to practIce (88 %) The lIkelIhood
of self exammatIOn mcreases WIth age and educatIonal level Only 4 % of women aged 15-19 were
regularly performIng BSE whereas 33 % women 40-44 years of age practIce thIs techmque The
least educated women were also the least lIkely to practIce BSE (6 %) whereas almost half of the
mghly educated women were performmg BSE Women WIth 1 or 2 chIldren were the ones that
use thIs self care techmque most often (24-28%) whIle women WIth 4 or more cmldren were the
least lIkely to use It (10%) BSE was also more prevalent among employed women (28%) and
among women WIth WIth hIgh SOCIOeCOnOmIC status (34%)

Sexually actIve women who have never had a routme gynecologIc exam were the least lIkely
(14%) to practIce monthly BSE, the lIkelIhood ofperformmg BSE frequently IS dIrectly correlated
to the frequency of routme gynecologIc exams Women who underwent Pap smear testmg were
also more lIkely to perform BSE than those who never had a cervIcal smear test (not shown)
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TABLE 10 41
Women s Knowledge About Self Breast Exams By Selected CharacterIstics

All Women Aged 15-44
Reproductive Health Survey ROMANIA 1993

Breast Self-ExammatIOn
Unwelghted

Characteristics Ever Heard Never Heard Total No of Cases

Total 436 564 1000 (4,858*)

Residence
Bucharest 624 376 1000 (1 081)
Urban 502 498 1000 (2 109)
Rural 289 710 1000 (1 668)

Age Gronp
15-19 227 773 1000 (745)
20-24 354 646 1000 (896)
25-29 472 528 1000 (834)
30-34 559 441 1000 (798)
35-40 539 461 1000 (890)
40-44 563 437 1000 (695)

Mantal Statns
Marned/In urnon 480 520 1000 (3540)
Previously Married 495 505 1000 (277)
Never Marned 31 8 682 1000 (1 041)

EducatIOn Level
PrImary mcomplete 15 6 844 1000 (253)
PrImary complete 273 727 1000 (898)
Secondary mcomplete 362 637 1000 (1 451)
Secondary complete 550 450 1000 (1604)
College 766 234 1000 (652)

No of LIVIng ChIldren
0 353 647 1000 (1532)
1 500 498 1000 (1205)
2 547 453 1000 (1 388)
3 378 622 1000 (428)
4 or more 313 687 1000 (305)

Employment
Employed 578 422 1000 (2571)
Unemployed 305 695 1000 (2287)

SoclO-EconolDIc Index
Low 266 734 1000 (1,609)
MedIUm 502 498 1000 (2622)
High 643 357 1000 (627)

*/ Excludes three women With Ill1ssmg data
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TABLE 10 4 2
Frequency of Self Breast Exam By Selected CharactenstIcs

Women Aged 15-44 Who Have Ever Heard About Self Breast Exam
Reproductive Health Survey ROMANIA, 1993

Unwelghted
Characteristics Every Month Less Than Every Month But Yearly Never Total No of Cases

Total 191 43 766 1000 (4,859*)

ResIdence
Bucharest 272 80 648 1000 (1 081)
Urban 235 48 717 1000 (2110)
Rural 106 25 869 1000 (1668)

Age Group
15-19 41 18 941 1000 (745)
20-24 125 27 847 1000 (895)
25-29 188 50 762 1000 (835)
30-34 273 42 685 1000 (799)
35-39 258 80 662 1000 (890)
40-44 329 5 1 620 1000 (695)

MarItal Status
Married/In umon 228 49 723 1000 (3540)
PreVIOusly Marned 212 70 718 1000 (277)
Never Marned 95 24 881 1000 (1,041)

Education Level
Pnmary mcomplete 58 26 916 1000 (253)
Pnmary complete 112 22 866 1000 (899)
Secondary mcomplete 133 24 843 1000 (1453)
Secondary complete 241 56 703 1000 (1604)
College 424 108 469 1000 (650)

No of Llvmg ChIldren
0 116 33 85 1 1000 (1,531)
1 240 57 703 1000 (1205)
2 278 50 672 1000 (1,387)
3 18 1 29 790 1000 (429)
4 or more 100 47 853 1000 (306)

Employment
Employed 284 59 657 1000 (2,571)
Unemployed 105 28 867 1000 (2288)

Soclo-Econonuc Index
Low 84 22 894 1000 (1 610)
MedIUm 227 49 724 1000 (2622)
High 341 79 580 1000 (627)

01" Excludes two women With mlssmg data
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CHAPTER XI

YOUNG ADULTS

Adolescent sexual actIvIty, chIldbearmg and hIgher abortIOn rates are of growmg concern m
RomanIa Recent trends pose fundamental concerns about the health and educatIon of teenage
mothers, the health and SOCIal development of chIldren born to these young women, the well
bemg of teenage men exposed to sexually transmItted dIseases or who qUIt school to support
young famIlIes, and SOCIety's losses and oblIgatIOns mcurred by adolescents and therr chIldren
who are not able to become fully productIve and mdependent cItIZens

Fmdmg appropnate responses to these problems has been made all the more complex by the
recent SOCIal changes smce 1989 Increasmgly, people lIve m urban areas, are better educated
and mformed about lIfestyle OptIOns, but attItudes toward sex, motherhood and attendant
publIc polIcy are stIll mfluenced by the mores formed by yesterday's tradItIOnal society

In tradItIOnal, predOmInantly rural SOCietIes, It IS the norm for women to marry and start therr
chlldbeanng at young ages Consequently, young wives and mothers m these settmgs
generally have the econOmIC and SOCIal support of therr famIlIes and commumtles However,
traditIOnal norms are weakenmg, the forces of modernIZatIOn-urbanIZatIOn, nsmg educatIOnal
attamment, more exposure to the mass medIa, and changes m the status of women-have altered
every aspect of lIfe, mcludmg the patterns and consequences of early chIldbearmg

Today, unmtended pregnanCies, abortIon and chIldbearmg among adolescent women are a
source of mcreasmg concern because of therr Impact m three areas

The young mothers themselves-Early exposure to unprotected mtercourse and unmtended
pregnancy puts the health of a young mother at hIgher nsk, whether she chooses to bear the
crnld or seek an abortion At the same tIme, early marrIage and/or crnldbearmg may termmate
a young woman I s educatIon, 11ID1tmg her future Job prospects

The clnldren of teenage mothers-The obstacles faced by mfants born to teenage women
mrrror those of therr mothers they face an elevated nsk of Illness and death, and of bemg
caught m a cycle of poverty, passed on from one generatIon to the next

SocIety at large-Countries face several mterrelated burdens Frrst, If a young woman fails to
complete her educatIOn, her econOmIC contrIbutIOn to her country, as well as to her famIly, IS
lIkely to be less Thus, society wIll not benefit as much from the mvestment made so far m
her educatIon Second, a country such as Romama Will have to struggle to fmd ways to help
support young mothers and therr chIldren who are often trapped m poverty WhIle early
pregnancy may have the bIggest Impact on a young woman's lIfe, ImtIatmg sexual actIVity
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poses other nsks for her as well, not the least of whIch IS exposed to sexually transIDItted
dIseases (STDs) mc1udmg AIDS Young men also face consequences from early sexual
aCtiVIty and fatherhood, mc1udmg exposure to STDs and the need to drop out of school to
support theIr famIlIes TheIr attItudes are Important and have polley ImplIcatIOns

11 1 Sexual Experience

The survey questIonnaIre mc1uded a speCIal module for the 1,641 young adult respondents
from 15 to 24 years of age whose reported sexual expenence IS shown m Table 11 1 1 ThIs
module conSIsts of a senes of questions regardmg the age at whIch they became sexually
active, relatIOnshIp to theIr first partner, use of contraceptIon at that tIme, CIrcumstances
surroundmg theIr fIrst pregnancy, If ever pregnant, and commumcatlon WIth theIr mother
concermng contraceptIOn Only four of these women (0 2%) refused to answer questIOns on
sexual expenence

TABLE 1111
Percent DlstnbutIon of Young Adult Women 15-24 Years Of Age Who Reported Sexual Expenence

By Marital Status At Time Of First Sexual Expenence And Current Age
Reproductive Health Survey ROMANIA, 1993

Reported Sexual Expenence

No Sexual Before After Unwelghted
Current A~e (years) EXIJenence Mamage Mamage Total No of Cases

Total 15-24 588 222 190 1000 (1641)

15 956 36 08 1000 (146)

16 945 47 08 1000 (162)

17 85 8 75 67 1000 (143)

18 749 127 125 1000 (156)

19 603 216 182 1000 (138)

20 470 338 192 1000 (173)

21 348 33 1 31 1 1000 (148)

22 327 395 277 1000 (145)

23 23 1 353 416 1000 (180)

24 162 414 425 1000 (250)

146



As Shown m Table 11 1 1, more than half of 15-24 year old women (58 8%) reported that
they never had sexual mtercourse Tills mcludes 84% of 15-19 year old women and 30
percent of 20-24 year old women (Table 11 1 2) By age 24, only 16% report that they have
never had sexual mtercourse Overall, slIghtly more than half (22 %) of the 41 percent
reportmg sexual expenence had premarItal sexual mtercourse Tills contrasts sharply WIth
results of the recent reproductIve health survey m the Czech RepublIc where 99% of young
adults wIth sexual expenence report that therr frrst mtercourse was premantal (CDC and
FACTUM, 1995)

Overall levels of sexual expenence of young adult women range from 36% m other urban
areas to 43 % m Bucharest to 46 % m rural areas Reported premarItal sexual expenence
appears to be illghest m Bucharest (28 %)

TABLE1112
Percent DistrIbutIOn of Young Adult Women 15-24 Years of Age Who Reported Sexual Expenence

By Mantal Status at TIme of FIrSt Sexual Expenence
And by ReSIdence and Current Age

Reproductive Health Survey ROMANIA 1993

Reported Sexual Expenence
No Sexual PremarItal MarItal Unweighted

Current Age & ReSIdence Expenence Expenence Expenence Total No of Cases

All Women

15-19 838 92 70 1000 (745)
20-24 302 371 327 1000 (896)
Total 15-24 588 222 190 1000 (1 641)

Bucharest

15-19 838 150 13 1000 (139)
20-24 250 443 307 1000 (172)
Total 15-24 573 282 146 1000 (311)

Other Urban

15-19 883 70 48 1000 (298)
20-24 348 374 278 1000 (334)
Total 15-24 640 208 15 2 1000 (632)

Rural

15-19 789 101 110 1000 (308)
20-24 269 323 409 1000 (390)
Total 15-24 537 209 255 1000 (698)
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SInce women In rural areas marry at an earlIer age, It IS not surpnsIng that 41 % of those WIth
sexual expenence In rural areas had sexual Intercourse before 18 years of age compared WIth
32 % In other urban areas and 28% In Bucharest (Table 11 1 3) Sexual expenence began
earlIer for young women not marrIed at the tIme of fIrst Intercourse (41 % less than 18 years of
age) compared WIth those who were marrIed (31 % less than 18 years of age)

TABLE1113
Percentage of Women Aged 15-24 Reportmg Sexual Expenence
By Age At FIrSt Sexual Expenence and Selected CharactenstIcs

Reproductive Health Survey ROMANIA 1993

Age At FIrst Intercourse
Unwelghted

CharacterIstics <18 18-19 20-24 Total No of Cases

Total 361 336 303 100 0 (818)

ResIdence
Bucharest 280 319 401 1000 (156)
Other Urban 323 341 335 1000 (280)
Rural 408 336 257 1000 (382)

MarItal Status at First Intercourse
MarrIed 307 368 325 1000 (401)
Not MarrIed 410 307 283 1000 (417)

EducatIOn Level
Pnmary 725 135 140 1000 (158)
Secondary Incomplete 414 363 223 1000 (273)
Secondary Complete 154 424 422 1000 (308)
Post-secondary 74 387 539 1000 (79)

Frequency of RehglOus Attendance
At least once per month 408 337 255 1000 (213)
Less than once per month 344 376 280 1000 (142)
Only at holIdays 299 355 346 1000 (382)
Never 540 17 1 289 1000 (81)

EarlIer age at fIrst Intercourse IS Inversely related to educatIon level and the data suggest that
those who never attend relIgIOUS serVIces are most lIkely to have sexual Intercourse at an
earlIer age However, WIth only 81 respondents In thIs group, dIfferences by frequency of
relIgIOUS attendance are not statIstIcally sIgmfIcant WIth the exceptIon of those who never
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attend and those who attend only on holIdays (p <0 05) MultIVarIate analysIs would be
needed to detenmne the most lIDportant factors assocIated WIth age at fIrst mtercourse

Reported sexual expenence by mantal status at the tIme of fIrst sexual expenence IS shown by
educatIOn m Table 11 1 4 An mterestmg V-shaped curve IS seen WIth about half of women
WIth eIther a prImary educatIon (48%) or at least secondary complete (47%) reportmg sexual
expenence compared WIth only one-thIrd of young adults wIth secondary mcomplete (33 %)
However, If we look at only the 20-24 year olds who have completed theIr teenage years and
are more lIkely to have fInIshed a secondary educatIOn, sexual expenence IS mversely related
to educatIOn and IS almost umversal for those WIth only a prImary educatIon (95 %) followed
by 80% of those wIth secondary mcomplete and 60 % of women wIth secondary complete or
more Premantal sexual experIence follows the same pattern for 20-24 year old women

TABLE1114
Percent DIstnbunon of Young Adult Women 15-24 Years of Age Who Reported Sexual Expenence

By MarItal Status At TIme of FIrst Sexual Expenence
And by Educanon and Current Age

Reproducnve Health Survey ROMANIA 1993

Reported Sexual ExPenence
No Sexual Premantal MarItal Unwelghted

Current Age & EducatIOn ExPerIence ExPenence ExperIence Total No of Cases

All Women

15-19 838 92 70 1000 (745)
20-24 302 371 327 1000 (896)
Total 15-24 588 222 190 1000 (1 641)

Prunary

15-19 713 164 123 1000 174
20-24 50 539 41 1 1000 106
Total 15-24 518 275 208 1000 280

Secondary Incomplete

15-19 892 58 50 1000 398
20-24 202 406 393 1000 257
Total 15-24 675 167 158 1000 655

Secondary Complete Or More

15-19 852 92 55 1000 173
20-24 400 321 279 1000 533
Total 15-24 530 255 215 1000 706
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By ethnIc group, there IS no dIfference m sexual expenence rates between Romaman (39 2%)
and Hunganan young women (38 8%--Table 11 1 5) However, whereas 52% of Romaman
young women WIth sexual expenence report premantal sexual expenence, 79% of Hunganan
young women do so ApproxlIDately four-fifths of gypsy young women report sexual
expenence (792% C I = 669, 91 5) Even WIth the small sample SIZe for this ethmc
group, therr sexual expenence rate IS sIgmficantly higher than the rest of the populatIon There
IS a slgmficant dIfference m premantal sexual expenence between young adults m Romama,
regardless of ethmc group, and Czech young adults who answered snnl1ar questIOns m a
recently concluded natIOnal reproductive health survey and reported almost unammous (99 %)
premantal sex (CDC and FACTUM, 1995)

TABLE1115
Reported Sexual Expenence Of Young Adult Women 15-24 Years Of Age

By Marital Status At Time Of FIrSt Sexual Expenence And By EthnIc Group
Reproductive Health Survey ROMANIA 1993

(percent DlstnbutIon)

Current Age & Residence

Reported Sexual Expenence
No Sexual Premarital
Expenence Expenence

Marital
Expenence

Unwelghted
No of Cases

All Women

Ethmc Group

Romaruan
Hungarian
Gypsy

588

608
612
208

222

208
307
476

190

190
8 1

31 7

1000

1000
1000
1000

(1,641)

(1,473)
(79)
(63)

Of the 415 young adult respondents those who were not marrIed at the tIme they frrst had
sexual mtercourse, 30% saId that theIr partner was therr fiance, 25% saId he was a boy frIend
and 45 % said he was Just a fnend The length of relatIOnship (how long they were datmg) by
relatIOnshIp to the frrst partner at the tIme of frrst sexual mtercourse IS shown m Table 11 1 6
There are no real dIfferences up to 12 months even when first mtercourse was after mamage,
as slIghtly over half m all three categones had sexual mtercourse Withm a year after therr
relatIOnshIp started After 12 months of datmg WIthOut a sexual relatIOnship, respondents
were more lIkely to enter mto a sexual relatIOnship between 12 and 23 months after therr
relatIOnshIp started If theIr partner was a boy frIend or frIend at the tIme (23 % and 28%,
respectIvely) compared WIth someone who marrIed therr partner or therr partner was a fiance
(20% and 16%, respectively) Some may argue that, m the Romaman language, there IS no
clear dlstmctIOn between a boy fnend and a frIend (lUbit and Pneten)
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TABLE1116
Relanonslup To FIrst Sexual Parmer

By Length of Reiationslup At The Tune Of FIrst Sexual Intercourse
Sexually Expenenced Women 15-24 Years of Age

Reproducnve Health Survey ROMANIA 1993
(percent DIstnbunon)

RelanonshIp To FIrst Sexual Parmer

Length of RelatIonship Husband FIance BoyfrIend Fnend

Less Than 6 Months 382 41 1 416 41 7

6-11 Months 145 154 147 118

12-23 Months 195 158 234 278

More Than 23 Months 260 277 180 162

Do Not Remember 18 00 23 25

Total 1000 1000 1000 1000

Unweighted
Number of Cases* (387) (126) (103) (186)

* Does not mclude 17 women who dId not report theIr relatIonshIp to theIr first sexual parmer or reported a relanonshIp
not specIfied above

SlIghtly over half (53 %) of the women who report premantal sex saId that therr frrst sexual
relatIon took place m therr partner's house/apartment and another 27% m therr own
house/apartment (data not shown)

11 2 ContraceptIve Use

Only about one-fourth (26 %) of young women whose frrst sexual mtercourse was premarItal
reported that they or therr partner used contraceptIon (Table 11 2 1) ContraceptIve use was
much lower If they were less than 18 years of age at frrst mtercourse Most couples used
WIthdrawal If frrst sexual mtercourse was marItal, even fewer women report use of
contraceptIon (15 %) Agam, WIthdrawal was the most prevalent method

In eIther frrst marItal sex or premantal sex when contraceptIon was used, there was no
dIfference ill who took the 1ll1tIative m trymg to prevent pregnancy In about half the cases, It
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TABLE1121
Women Who Used A Contraceptive Method At Time of First Sexual Intercourse

By Method and Age at First Intercourse
Women 15-24 Years of Age

Reproductive Health Survey ROMANIA 1993
(percent Distribution)

Women Whose First Sexual Intercourse Was Premantal

Age at First Intercourse

Contraceptive Method Total <18 18-19 20-24

Any Method 255 159 310 338
Withdrawal 174 130 237 17 1
Condom 40 1 1 37 87
Calendar 33 1 3 36 60
Pills 08 05 00 20

No Method 745 840 690 662

Total 1000 1000 1000 1000

UnweIghted
Number of Cases (431) (165) (139) (127)

Women Whose First Sexual Intercourse Was Marital

Age at First Intercourse

Contraceptive Method Total <18 18-19 20-24

Any Method 152 ..u 148 218
Withdrawal 109 68 103 153
Condom 23 1 6 3 1 19
Calendar 16 00 14 34
Pills 04 00 00 1 2

No Method 848 915 853 782

Total 1000 1000 1000 1000

Unwelghted
Number of Cases (387) (106) (146) (135)

was a Jomt decISIon The partner InSIsted on contraceptIon approxlITlately one-thIrd of the
tIme and the women took the ImtIatIve In the other 17 % of sexual encounters where a
pregnancy preventIon method was used (data not shown)
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Table 11 2 2 shows that whether premantal or mantal, contraceptIve use at fIrst mtercourse,
although very low, was hIgher m urban compared WIth rural areas (30% vs 21 % and 21 % vs
11 %, respectIvely) The mcrease m use of contraceptIOn as age at fIrst mtercourse mcreased
was mamtamed m all groups, except those m rural areas whose fIrst mtercourse was
premantal

TABLE 11 2 2
Reported Use of SpecIfic ContraceptIve Methods At FIrst Sexual Intercourse

By MarItal Status And Age At FIrst Sexual Expenence
And By ResIdence

ReproductIve Health Survey ROMANIA 1993
(percent DIStrlbutIon)

Women Whose FIrst Sexual Intercourse Was Premarital

Age at FIrSt Intercourse and ResIdence

Total < 18 18-19 20-24

ContraceptIve Method Urban Rural Urban Rural Urban Rural Urban Rural

Any Method 296 206 158 162 343 269 409 209
WIthdrawal 172 178 100 162 222 254 209 104
Condom 65 09 2 1 00 68 00 111 42
Calendar 45 19 26 00 53 15 58 63
PIlls 14 00 1 1 00 00 00 3 1 00

No Method 705 794 842 83 8 656 73 1 591 792

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unwelghted
Number of Cases (257) (174) (86) (79) (83) (56) (88) (39)

Women Whose FIrst Sexual Intercourse Was Marital

Age at FIrst Intercourse and ReSIdence

Total <18 18-19 20-24

ContraceptIve Method Urban Rural Urban Rural Urban Rural Urban Rural

Any Method 207 108 108 n 217 M 254 182
WIthdrawal 137 87 108 49 136 73 155 152
Condom 29 1 7 00 24 52 12 23 15
Calendar 32 04 00 00 29 00 53 15
Pills 09 00 00 00 00 00 23 00

No Method 794 891 892 927 783 915 748 81 8

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unweighted
No of Cases (179) (208) (34) (72) (68) (78) (77) (58)
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TABLE1123
Reported Use of SpecIfic ContraceptIve Methods At FIrst Sexual Intercourse

By MarItal Status And Age At FIrst Sexual Expenence
And By Education

Reproductive Health Survey ROMANIA 1993
(percent DIstrIbution)

Women Whose FIrst Sexual Intercourse Was Premarital

Age at FIrst Intercourse and EducatIOn

Total < 18 18-19 20-24

Contraceptive Method <12 12 or More <12 12 or More <12 12 or More <12 12 or More

Any Method 145 390 112 359 237 359 142 433
WIthdrawal 121 240 98 262 201 261 95 209
Condom 12 74 00 56 1 8 50 47 106
Calendar 12 59 14 13 1 8 48 00 89
PIlls 00 17 00 28 00 00 00 29

No Method 855 610 888 642 763 641 858 567

Total 1000 1000 1000 100 0 100 0 1000 1000 1000

Unwelghted
Number of Cases (224) (207) (128) (37) (56) (83) (40) (87)

Women Whose First Sexual Intercourse Was Mantal

Age at First Intercourse and EducatIon

Total <18 18-19 20-24

Contraceptive Method <12 12 or More <12 12 or More <12 12 or More <12 12 or More

Any Method 65 262 ~ *** 42 245 91 290
Withdrawal 61 170 108 *** 136 15 9 91 188
Condom 04 46 00 *** 52 60 00 15
Calendar 00 37 00 *** 29 26 00 15
PIlls 09 00 00 *** 00 00 00 1 8

No Method 935 731 93 1 *** 783 915 748 81 8

Total 1000 100 0 1000 *** 1000 1000 1000 1000

Unweighted
No of Cases (207) (180) (90) (16) (68) (78) (77) (58)

* Less than Complete Secondary
** Complete Secondary or More
***Less than 25 cases
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EducatIOnal attamment, on a blvanate basIs, appears to be a strong determmant of
contraceptIve use at fIrst sexual mtercourse (Table 11 2 3) Almost 40% of women WIth a
hIgher educatIOnal level (complete secondary or more) used contraceptIOn at fIrst premantal
mtercourse compared WIth only 15% who had not completed secondary school Also, 23% of
the better educated women usmg any contraceptIve method used eIther the condom or the pill
at fIrst premarItal mtercourse compared WIth only 8% of women WIth a lower educatIOnal
background SImllar dIfferences by educatIOn are true for fIrst sexual mtercourse Wlthm
marnage (26% vs 7% and 21 % vs 6%, respectIvely) It should be noted that the posItIve
relatIOnshIp between use of contraceptIon at age at fIrst mtercourse, seen m the prevIous two
tables, weakens or dIsappears when educatIOnal level IS a control varIable

Women who dId not use contraceptIOn at fIrst mtercourse were asked the prmcIpal reason why
they or therr partner dId not do so Over one-fourth (27%) of women who had premantal
mtercourse stated that they dId not know about contraceptIOn at the tune (Table 11 2 4) ThIs
was espeCIally true for women who had therr frrst premarItal mtercourse before age 18 (34%)
Another 22% each saId that they dId not expect to have mtercourse when they dId or they
wanted to become pregnant One out of SIX women (16%) dId not belIeve that pregnancy was
possIble at first mtercourse

TABLE1124
Reason For Not Usmg ContraceptIon At The Time of First Premantal Sexual Expenence

By Age At FIrSt Premantal Sexual Expenence
Women 15-24 Years of Age WIth PremarItal Sexual Expenence

ReproductIve Health Survey ROMANIA 1993
(percent DIStributIon)

Age At FIrst PremarItal Sexual Expenence
Reason For Not Usmg ContraceptIon Total <18 18-19 20-24

Lack of Knowledge 272 337 216 219

Wanted To Become Pregnant 220 255 187 194

Did Not Expect To Have Sex 216 185 259 221

Thought Pregnancy Not PossIble 161 134 180 189

Concerned About SIde Effects 25 1 1 20 58

Other Reasons 50 24 76 69

Don tKnow 57 55 63 5 1

Total 1000 1000 1000 1000

Unweighted No of Cases (417) (158) (136) (123)

* Excludes 10 women who Said theIr first sexual mtercourse was rape
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Of women who dId not use contraceptIOn and theIr first sexual expenence was after marrIage,
slIghtly more than half (51 %) stated that they were trymg to get pregnant (data not shown)
ThIS probably mdlcates the strong famIlIal and socIetal pressures to have a chIld once they get
marrIed Another 28% saId they had no knowledge of contraceptIon at the tIme (46% of those
that marned before age 18) and 9% thought they could not get pregnant the first tIme they had
sexual mtercourse

11 3 Premarital Pregnancy

It IS Important to keep m mmd that underreportmg of mduced abortIons (and, therefore,
pregnancIes termmated by mduced abortIOn) may have some effect on the results presented on
premantal pregnancIes, especIally If premantal abortIons were even more lIkely than abortIons
wlthm marrIage to go unreported We expect that the proportIon of females expenencmg
premantal pregnancy was somewhat hIgher than reported and that the proportIon of those
women who went on to marry the man by whom they became pregnant may also have been
understated About three-fourths of 15 to 24 year old respondents reported that they had ever
been pregnant and about 17% of those saId they were not marrIed at the tIme they fIrst became
pregnant

The top panel of Table 11 3 1 reveals that m 61 % of Instances of premantal pregnancy the
man by whom she became pregnant was her "boyfrIend", or "frIend" WIth most of the
remamder bemg fiances Almost two-thIrds (63 %) of the unmarrIed women who became
pregnant saId they went on to marry the man by whom they became pregnant The bottom
panel of the Table 11 3 1 shows that m only about one-half of the cases dId respondents report
that theIr partner wanted to get marrIed after learnmg of the pregnancy Nmeteen percent of
men preferred that the woman get an abortIon Ten percent wanted the respondent to have the
baby, but dId not want to get marrIed Fmally, 5% of women saId that the man never learned
of the pregnancy

When asked about the reactIOn of theIr parents after fmdmg out about theIr premantal
pregnancy, 31 % of women saId theIr parents encouraged them to get marrIed and 8% claImed
that theIr famIly InsIsted that they get marrIed (Table 11 3 2) FIve percent of parents dId not
mterfere, Ie, they let the women/couple make the decIsIon on theIr own Nme percent
thought the woman should have the baby WIthOut gettmg marrIed, and 6% encouraged
abortIOn Almost one-thIrd of parents (30 %) dId not know about the pregnancy
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TABLE 1131
RelanonsInp To Partner At TIme Of FIrst Pregnancy

Whether Respondent Mamed That Man
And AttItude Of That Partner Regardmg The Pregnancy

Women 15-24 Years Of Age WIth Any Reported PremarItal PregnancIes
ReproductIve Health Survey ROMANIA 1993

RelatIOnship To Partner Percentage

Fiance 301

Boy Fnend 241

Fnend 371

Other 24

No Response 63

Total 1000 (N=102)

Whether She MarrIed Partner?

Yes 633

No 324

No Response 43

Total 1000 (N = 96)

Partner's AttItude To Pregnancy

Both Wanted To Marry 508

Partner Wanted AbortIon 187

Accepted Pregnancy But Not MarrIage 102

Only He Wanted To Marry 38

DId Not Know About Pregnancy 49

Other! Don t Know 116

Total 1000 (N=96)
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TABLE 1132
AttItude Of Respondent s Famlly Regardmg Her FIrSt PremarItal Pregnancy

Women 15-24 Years Of Age WIth Any Reported PremarItal PregnanCIes
Reproductive Health Survey ROMANIA, 1993

Family s AttItude Percentage

Wanted Her To Marry 306

Accepted Pregnancy WIthout Marnage 91

InsIsted That She Marry 80

Wanted Her To Have An AbortIon 58

DId Not Interfere 47

DId Not Know About Pregnancy 300

Other 59

Don tKnow 58

Total 1000

Number Of Cases (101)

11 4 FamIly Plannmg DISCUSSIOns With Mother

Fmally, all 15-24 year old respondents were asked whether therr mother had ever dIscussed
WIth them the mother's use of pregnancy preventIon methods (Table 11 4 1) Only 12% of
young women saId they had ever had such dISCUSSIOns ThIs percentage was tWIce as hIgh m
Bucharest and other urban areas compared WIth rural areas, and was also pOSItIvely related to
the respondent's educatIon However, even among young women m urban areas and those
who had at least a complete secondary educatIOn, only 15% had ever talked to theIr mother
about what method of preventmg pregnancy the mother had used

There was one sub-group of 15-24 year old respondents among whom a relatIvely hIgh
proportIon had spoken WIth therr mother about the mother's use of contraceptIon ThIs was
the 15% who had spoken to theIr mother about theIr own (that IS, the daughter's) use of
contraceptIon, among whom 47% had spoken WIth theIr mother about the mother's use of
contraceptIOn
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A slIghtly greater proportIOn of young women who had premantal sexual expenence, 13
percent, reported they had spoken wIth therr mother about the mother's use of contraceptIon,
but dIfferences between them and other women are not sIgmficant

TABLE 1141
Percent of Young Adult Women 15-24 Years Of Age

Who Ever Talked To TheIr Mother About Mother s Method Of ContraceptIon
By ResIdence Respondent s EducatIOn and Sexual ExperIence,

And If Mother Ever Spoke To Daughter About Daughter Usmg Contraception
Reproductive Health Survey ROMANIA 1993

Total

Residence

Bucharest

Other Urban

Rural

Respondent's EducatIon

PrImary

Secondary Incomplete

Secondary Complete Or More

Respondent's Sexual Experience

No Sexual ExperIence

Percent Who Ever Talked To Mother
About Mother s Method Of ContraceptIon

116

153

147

76

71

102

15 3

11 1

Unweighted No Of Cases

(1,638)

(311)

(630)

(697)

(280)

(654)

(1,604)

(822)

Sexual ExperIence Before MarrIage

Sexual ExperIence Only After MarrIage

If Mother Ever Spoke To Daughter
About Daughter Usmg ContraceptIon

Yes

No

132

114

466

60

(430)

(386)

(249)

(1 386)

* Excludes 3 women who dId not answer If theIr mother ever spoke to them about usmg contraceptIOn
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CHAPTER XII

KNOWLEDGE OF AIDS TRANSMISSION AND PREVENTION

HN InfectIon and AIDS IS potentIally a major health problem m Romama as It has proven to be
m other European countrIes Survey respondents were asked about theIr knowledge of the
dIsease, whether they thought the VIrUS could be transmItted through varIOUS modes of
transmISSIOn, what a person can do to reduce the fIsk of contractmg AIDS and whether they felt
they were at nsk of becomIng Infected Such mformatlon was mcluded to help detefIDllle where
Improvements m knowledge about AIDS was necessary m order to desIgn and enhance the
effectIveness of AIDS preventIOn programs

TABLE121
Percent of Women 15-44 Years Of Age Who Have Heard Of AIDS

And Who BelIeve A Person Can Be Infected With HIV Without Showmg Symptoms
By Residence And Educanon

Reproductive Health Survey ROMANIA 1993

% Have Heard % BelIeve Infection
OfHIV/AIDS Can Be Asymptomatic

Total 960 (4,858) 468 (4,683)

Residence

Bucharest 988 (1081) 598 (1071)

Other 985 (2,109) 504 (2,076)

Rural 91 7 (1 668) 37 1 (1 536)

EducatIOn

PrImary 892 (1 151) 31 3 (1 030)

Secondary Incomplete 970 (1 451) 415 (1407)

Secondary Complete 993 (l604) 523 (1596)

Post Secondary & Dmverslty 997 (652) 777 (650)

Mantal Status

Marital Dmon 964 (3 313) 458 (3205)

Consensual Dmon 932 (226) 359 (213)

PrevIOusly Married 938 (277) 498 (264)

Never Married 960 (1042) 500 (1 001)
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Table 12 1 shows that 96% of Romaman women of cluldbeanng age have heard of HIV/AIDS
A lower percentage of rural women had heard of AIDS EssentIally all women WIth a post
secondary educatIOn have heard of HIVIAIDS compared WIth 89 percent of women WIth only a
pnmary educatIon However, "knowledge" about HIV/AIDS appears to be superfiCIal m many
cases, as only 47% of women who had heard of AIDS knew that the InfectIon could be
symptOlnless and a person could be mfected WIthout bemg SIck Tlus knowledge was strongly
correlated WIth educatIon Only 31 % of women WIth a pnmary educatIon, compared WIth 78%
of women WIth post-secondary educatIOn knew that someone could be Infected and have no
symptoms Knowledge that the mfection could be asymptomatIc mcreased from only 37% m rural
areas to 50% m other urban areas to 60% m Bucharest There IS no dIfference m "havmg heard
of HIVIAIDS" by marItal status However, knowledge that the mfection can be asymptomatIc IS
statIstIcally lower for women m consensual umon (359%, CI=28 5- 43 3) compared WIth women
m legal umon (45 8%,CI=43 7- 479) or never marrIed women (500%, CI=46 2-53 8)
Knowledge was also studIed by five-year age groups but no dIfferences were found

TABLE 12 2
Percent of Women m Umon 15-44 Years of Age Who BelIeve AIDS Can Be Transffiltted In The Followmg Ways

By ResIdence and Education
Reproductive Health Survey ROMANIA 1993

ReSIdence Education Level
Other Secondary Secondary Postsec &

Mode of TransmisIOn Total Bucharest Urban Rural PrImary Incomplete Complete Umversity

Havmg Heterosexual Relations 956 983 971 926 894 962 983 994

Usmg a Non-Stenle Needle 918 963 942 866 827 913 966 985

ReceIvmg a Blood TransfuSIOn 889 955 924 816 792 875 939 989

Homosexual Relations Among Men 721 865 780 586 580 678 789 937

Gomg to a Doctor or Dentist 537 644 580 439 503 463 575 704

Sharmg Objects WIth Aids Patients 357 297 334 410 467 389 298 204

Usmg PublIc Bathrooms 343 307 318 393 449 349 299 222

KIssmg on the Mouth 322 293 305 356 420 315 288 228

MOSqUIto Bites 270 255 278 263 306 276 243 250

Shakmg Hands 91 49 74 129 176 91 52 23

Unweighted No of Cases (4,683) (1 071) (2076) (1 536) (1030) (1407) (3596) (650)
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More than 88 % of women IdentIfied the three prmcIpal modes of transmISSIOn for HIV/AIDS
sexual relatIOns, sharmg needles and receIvmg blood transfusIOns (Table 122) However, only
72 % agreed that homosexual relatIons among men could transmIt HIV/AIDS In each case,
knowledge of transmISSIOn was pOSItIvely assocIated WIth educatIOn WIth the strongest correlatIon
seen for homosexual relatIons among men One half of women (54 %) thought there was a danger
of transmISSIOn when a person goes to a physIcIan or dentIst

There was also mIsInformatIOn eVIdent as about one-thIrd of women agreed that sharmg objects
WIth an AIDS patIent, usmg publIc bathrooms or lassmg on the mouth were modes of
transmIssIon Another 27 % saId that the VlTUS could be spread by mosqUIto bItes and 9 %
mdlcated that shakIng hands could transmIt JllV/AIDS For these five "possIble modes of
transmISSIOn", there was a negatIve correlatIon WIth educatIon

By reSIdence, belIef ill transmISSIOn mcreased from rural to other urban areas to Bucharest for the
first five "modes of transmISSIOn" and mcreased ill the OpposIte dIrectIon for the second set of five
"modes of transmISSIOn"

TABLE 123
Percent of Women 15-44 Years Of Age Who Have Heard About AIDS

And Responded That They Know Of Selected Ways A Person Can Reduce The RIsk Of Contractmg AIDS
By Whether Spontaneous Or Probed Response

ReproductIve Health Survey ROMANIA 1993

Spontaneous Probed
Response Response Total eN =4,683)

Selected ActIon

Have Only One Sexual Partner 513 413 926

Use Only Stenle Needles 330 589 919

Use Of Condoms 275 507 782

AVOId ProstItutes 163 757 920

AVOId Sex With Homo-Sexuals 74 737 81 1

AVOId InjectIons 49 438 487

AVOId All Sexual RelatiOns 25 240 265

At least one of the Above Action 699 265 964

Women who have heard about AIDS were asked what a person could do to reduce the fIsk of
gettmg AIDS Spontaneous responses are shown m the fIrst column of Table 12 3 If the
respondent dId not mentIon the selected actIon spontaneously, the mtervIewer probed by
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mentIOnmg each one One-half of women (51 %) spontaneously said that havmg only one sexual
partner could reduce the nsk of gettIng AIDS One-thIrd mentIOned usmg only stenle needles and
27% said to use condoms Other actIOns were mentIOned by 16% or fewer Overall, 70% of
women who have heard about AIDS could spontaneously mentIOn at least one way to reduce the
rIsk of contractmg AIDS However, when probed and each action was specifically mentIOned,
78 % or more of the women agreed With the first five actIOns Countmg both spontaneous and
probed answers, almost all (96%) of women were able to correctly Identify at least one way of
aVOldmg AIDS transmItIon

For mamed women, the most often mentIOned way that could reduce the nsk of contractmg AIDS
was havmg a monogamous relationshIp (54%), whereas for unmarried women the use of condoms
was mentIOned most often (45 %) A monogamous relationship was mentIOned most often by
women aged 35 years or more (58 %) whereas the use of condoms was mentIOned most often by
younger women (data not shown)

TABLE 12 4
Percent of Women 15-44 Years Of Age Who Have Heard About AIDS

And Responded That They Know Of Selected Ways A Person Can Reduce The RIsk Of Contracttng AIDS
By ReSidence

Reproductive Health Survey ROMANIA, 1993

Spontaneous Response Probed Response
Other Other

Total Bucharest Urban Rural Total Bucharest Urban Rural
Selected ActIOn

Have Only One Sexual Partner 513 570 541 453 413 379 403 438

Use Only Stenle Needles 330 471 365 23 1 589 489 579 635

Use Of Condoms 275 473 310 15 8 507 403 532 505

AVOId PrOStituteS 163 232 170 130 757 729 777 737

AVOId Sex WIth Homo-Sexuals 74 106 83 50 737 823 768 663

AVOId InjectIOns 49 120 45 32 438 414 449 43 1

AVOId All Sexual Relanons 25 23 28 23 240 165 245 255

Table 124 shows thIs same mformatIOn by reSidence With the exception of "avOldmg all sexual
relatIOns", spontaneous responses were always hIgher m Bucharest and hIgher m other urban areas
than rural areas Only spontaneous responses are shown by educatIOnal attamment (Table 12 5)
With the exception of "avOldmg all sexual relatIOns", which IS the least mentIOned way of
aVOldmg AIDS, spontaneous responses mcrease With educatIOnal attamment
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TABLEU5
Percent of Women 15-44 Years Of Age Who Heve Heard About AIDS

And Responded That They Know Of Selected Ways A Person Can Reduce The RIsk Of Contractmg AIDS
By EducatIon

ReproductIve Health Survey ROMANIA 1993

EducatIOnal Level
Secondary Secondary Postsecondary

Selected ActIOn Total PrImary Incomplete Complete & Uruversltv

Have Only One Sexual Partner 513 426 472 562 669

Use Only SterIle Needles 330 167 31 3 384 562

Use Of Condoms 275 108 240 346 516

AVOId ProstItutes 163 12 1 145 18 1 247

AVOId Sex WIth Homo-Sexuals 74 36 62 84 15 6

AVOId InjectIons 49 36 62 84 15 6

AVOId All Sexual RelatIons 25 23 28 21 37

Unwelghted Number of Cases (4683) (1 030) (1407) (3596) (650)

TABLEU 6
Respondent s PerceptIon Of The Degree Of RIsk Selected Groups Have Of Contractmg AIDS

Women 15-44 Years Of Age
ReproductIve Health Survey ROMANIA 1993

(percent DlstnbutIon)

PerceptIon Of Degree Of RISk Of Contractmg AIDS
Some No Don t Unwelghted

Selected Group RISk RISk Depends Know Total No Of Cases

ProstItute 911 04 12 74 1000 (4 681)

Intravenous Drug User (Narkoman) 729 07 25 238 1000 (4 681)

Homosexual Man 695 05 25 275 1000 (4 681)

Sexually ActIve Man Unmarned 635 07 246 113 1000 (4,681)

Sexually ActIve Woman Unmarned 628 1 0 252 110 1000 (4 681)

Homosexual Woman 493 39 36 432 1000 (4 681)

MarnedMan 424 83 405 8 8 1000 (4 681)

MarrIed Woman 421 118 375 87 1000 (4 681)
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Respondents were also asked about theIr perceptIon of fIsk for persons m the selected groups
shown m Table 126 Over 90% saId that prostItutes have some fIsk ofbemg mfected WIth the
AIDS VIruS From 63 to 73 % saId that drug users, homosexual men and sexually actIve
unmamed men and women have some fIsk For the fIrst two groups, about one-fourth saId they
dIdn't know (m rural areas, many women dId not understand a homosexual relatIOnshIp) For
unmarrIed sexually actIve men or women, about one-fourth SaId "It depends" generally addmg that
It depends If they were monogamous and/or "used protectIOn"

TABLE 12 7
Percent of Women 15-44 Years of Age Who Beheve Selected Groups Have Some Risk of Contractmg AIDS By

ResIdence and Educatlon
Reproductive Health Survey ROMANIA 1993

ReSIdence Educatlon Level
Other Secondary Secondary Postsec &

Selected Group Total Bucharest Urban Rural Pnmary Incomplete Complete UmverSI1y

Prostltutes 911 972 937 852 822 898 962 987

Intravenous Drug Users 729 844 779 619 591 714 788 893

Homosexual Men 695 880 746 559 529 660 773 913

Unmarried Sexually Actlve Men 635 779 636 587 597 602 682 677

UnmarrIed Sexually Active Women 628 775 626 583 587 591 681 668

Homosexual Women 493 644 533 384 347 489 550 649

MarnedMen 424 567 419 384 407 393 439 502

Marned Women 421 560 418 379 401 390 435 505

Unwelghted No of Cases (4,683) (1 071) (2 076) (1 536) (1 030) (1407) (3596) (650)

These same data are shown by resIdence and educatIonal attaInment m Table 12 7 Increased fIsk
IS perceIved as you go from rural areas to other urban areas to Bucharest WIth the exceptIOn of
marrIed men and women, perceIved fIsk mcreases as educatIOnal attaInment mcreases

Respondents were also asked If they felt that they had personally any fIsk of contractmg AIDS
About two-thIrds (66%) saId they had no fIsk of contractmg AIDS (Table 12 8) Another 18%
saId they may have some fIsk, mostly low fIsk (12%), and 16% stated that they dIdn't know If
they were at fIsk or not ThIs last group tended to be rural women and/or women WIth less than
a secondary complete educatIOn
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TABLE 128
Self-PerceIved RIsk Of Contracttng AIDS By ReSIdence and Educanon

Women 15-44 Years of Age Who Have Heard About AIDS
Reproducnve Health Survey ROMANIA 1993

(percent DIstrIbutIOn)

ReSIdence Edncatlon I,eyel
Other Secondary Secondary Postsec &

Perceived Risk Total Bucharest Urban Rural PrImary Incomplete Complete Umverslty

No RIsk of Contractmg AIDS 661 719 672 624 606 658 686 71 3

At RIsks of Contractmg AIDS 182 187 198 156 167 166 187 243

Low RIsk 117 117 133 94 93 103 12 8 174

HIgh RIsk 32 46 33 26 37 30 27 45

Unknown Level of RIsk 32 25 3 1 36 37 33 32 22

Don t Know If At RISk or Not 157 644 533 384 347 489 550 649

Total 1000 1000 1000 1000 1000 1000 1000 1000

Unweighted No of Cases (4,683) (1 071) (2076) (1 536) (1 030) (1407) (3596) (650)

In VIew of the nnportance of usrng condoms to protect agarnst transmISSIOn of HIV InfectIon, a
companson was made between women cOllSidermg themselves at no fIsk and those cOllSidenng
themselves at lngh fIsk WIth regard to current or past use of condoms and of future condom use
(not shown) No connectIon was found between the self-assessed fIsk of HIV InfectIon and the
use of condoms Only 29% of women cOllSidermg themselves at lngh fIsk use or have used
condoms, compared WIth 21 % of those considenng thelllSelves at no fIsk Nrnety-one percent of
the women who have used condoms dId that to prevent an unrntended pregnancy and none
mentIOned protectIon agarnst STDs or AIDS as a reason for usmg condoms

No correlatIOn was found between the two groups regardrng the deSIre to use condoms rn the
future, only 18% of those cOllSidermg themselves at no fIsk and 20% of those cOllSiderrng
themselves at lngh fIsk expressed the WIsh to use condoms These figures show a lack of
aSSOCIatIOn between knowledge and actIons that was also found about modem contraceptIve use
Even If theoretIcal knowledge about HIV rnfectlon and AIDS IS WIdespread among women, the
Idea that pathology can not affect them personally IS prevalent Not addressrng thIs problem as
a potentIally personal one leads to neglectmg elementary protectIve measures such as condom use
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SAMPLING ERRORS

The sample of respondents selected m the RRHS was drawn from the umverse of all women of
reproductIve age usmg a stratIfied sample desIgn, the expected sample SIZe of approxImately 5,000
women was based on census data and a projected 90% response rate The estImates for a sample
survey are affected by two types of errors (1) non-samplmg error and (2) samplmg error Non
samplmg error IS the result of mIstakes made m carrymg out data collectIon and data processmg,
mcludmg the failure to locate and mterview the nght household, errors m the way questIOns are
asked or understood, and data entry errors Although efforts were made durmg the ImplementatIon
of the RRHS to Ill1Il1ffilZe thIs type of error, non-samplmg errors are ImpOSSIble to aVOId and
dIfficult to evaluate statIStIcally Samplmg error IS a measure of the vanability between an estImate
and the true value of the populatIOn parameter mtended to be estImated that can be attrIbuted to
the fact that a sample rather than a complete enumeratIOn was used to produce It, m other words,
samplmg error IS the dIfference between the expected value for any vanable measured m a survey
and the value estImated by the survey ThIs sample IS only one of the many probabIlIty samples
WhICh could have been selected from the female populatIon aged 15-44 usmg the same sample
deSIgn and projected sample SIZe Each of these samples would have yIelded slIghtly dIfferent
results from the actual sample selected

Samplmg error IS usually measured m terms of the vanance and standard error (square root of the
vanance) for a partIcular StatIStIC (mean, proportIon, or ratIO) The standard error (SE) can be
used to calculate confidence mtervals (el) of the estImates Withm whIch we can say WIth a gIven
level of certamty that the true value of populatIon parameter lIes For example, for any gIVen
StatIStIC calculated from the survey sample, there IS a 95 percent probabilIty that the true value of
that StatIStIC will lIe Withm a range of plus or mmus two SE of the survey estImate The standard
statIstIcal formulas for vanance used m most computer programs do not take mto consIderatIOn
complex sample deSIgns and/or weightmg procedures, they calculate standard errors of
proPOrtIOns and means under the assumptIOn that the sample of respondents has been selected as
a SImple random sample Such calculatIOns understate the samplmg errors of the survey estImates
Smce the sample of RRHS IS the result of a three-stage selectIon utilIZmg clusters of households,
and weIghts have been used to adjust for non-equal probabilIty of selectIon, more complex
calculatIOns are needed

The SE for selected RRHS estImates were calculated usmg SUDAAN (Shah et al , 1991), a
profeSSIOnal software wntten m SAS and speCially deSIgned for SUrvey DAta ANalySIS ThIs
software computes varIances accordmg to three baSIC types of sample deSIgns, often found m
sample surveys, and the varIance estImatIOn IS based on a fIrst-order Taylor senes ImearIZatIon
method In varIances and SE computatIOn usmg SUDAAN, the optIon "WIth replacement" at the
first stage of sample selectIon was speCIfied The deSIgn effect (DEFT) for each estImate, defmed
as the ratIo between the varIance usmg the complex sample deSIgn and the vanance that would
result If a SImple random sample had been used, was also computed m SUDAAN For each
vanable, the defimtIon, the type of StatIStIC (mean, proportIOn or categorIcal), and the base
populatIon used m the calculatIon of the StatIStIC IS presented (Table AI) Then (Table A2), the
estImated value, the standard error of that value, the deSIgn effect, the 95 percent confidence
mterval and the unweighted number of cases used m calculatmg that estImate IS dIsplayed



TABLE Al
LiSt of Vanables With Standard Errors Calculated

Reproducnve Health Survey-Romama, 1993

VarIable ~ Description/Category Populanon Group

MARITAL C Marital Status All Women
1 - Currently m Umon
2 SeparatedIWIdowed/DIvorced
3 - SmgIe

NEWED C Educanon Level All Women
1 - Prlffiary
2 - Secondary Incomplete
3 - Secondary Complete
4 - CollegelUmversity

LVCHILD C Number of LlVlng ChIldren All Women
I-No Llvmg ChIldren
2-0ne ChIld
3-Two ChIldren
4-Three or More ChIldren

SMOKE C SmokIng Expenence All Women
I-Currently smokmg
2-Never smoked
3-QUlt Smokmg

PAPTEST P Ever Had Pap Smear Test All Sexual Expenenced Women

BIRTH M No of LIve BIrths All Women

BIRTHMAR M No of Live BIrths Women Currently m Umon

LASTPOUT C Last Pregnancy Outcome All Women WIth at least one pregnancy
I-LIve Birth m the last 5 years
2-Induced Abornon
3-0ther Pregnancy Outcomes
4-Pregnant Now

STARTPC C Gestanonal Age When Prenatal All Women WIth at least one bve bIrth
Care Was Imnated m the last 5 years
I-FIrSt Tnmester
2-Second Tnmester
3-Thrrd Tnmester
4-No Prenatal Care

BCUSE C BIrth Control Use All Women
I-Never Used
2-Used m the Past
3-Currently Usmg a Method

CUSE P Current Use of FamIly Planmng Women Currently m Umon

USEWD P Currently Usmg WIthdrawal Women Currently In Umon



TABLE Al (cont )
LIst of Vanables With Standard Errors Calculated

Reproducnve Health Survey-RomanIa 1993

Variable

USERHY

USEMM

HEARDMM

HPILL

HIUD

HCONDOM

HEARDWD

HEARDRHY

WANTCH

NOMORE

WANTUSE

DIFFGET

SIDEEF

PARTNER

KNOWNOT

ALLPOUT

WANTPG

P

P

P

P

P

P

P

P

C

P

P

P

P

P

P

C

C

DescnptlOn and Cate~ory

Currently Usmg Rhythm

Currently Usmg a Modem Method

Heard About Any Modem Method

Heard About Pills

Heard About IUD

Heard About Condom

Heard About Withdrawal

Heard About Rhythm

Funtre FertIlIty Preferences
I-Want a ChIld Withm 2 years
2-Want a ChIld after 2 years
3-Want No More ChIldren
4-Want a ChIld Not Sure When
5-Subfecund

Want No More Clnldren

Want to Use FamIly Plannmg

DIfficult to Get Modem Methods

Fear of SIde Effects

Partner Preference

LIttle Knowledge of Modem
Methods

All PregnanCIes Outcomes
I-LIve BIrth
2-Induced Abornon
3-0ther outcomes

Intendedness of PregnancIes
I-Planned
2-MIstimed
3-Unwanted

PopulatIOn Group

Women Currently III Umon

Women Currently m Umon

Women Currently m Umon

Women Currently III Umon

Women Currently III Umon

Women Currently III Umon

Women Currently III Umon

Women Currently III Umon

Women Currently III Umon

Women Currently m Umon and Fecund

Currently m Umon Fecund and Non-user

Women Currently m Umon and
USIllg TradInonal Methods

Women Currently III Umon and
Usmg TradItional Methods

Women Currently III Umon and
USlllg TradItional Methods

Women Currently III Umon
USlllg TradItIOnal Methods

All PregnancIes sIllce January 1988

All PregnanCIes sInce January 1988



TABLEA2
Samphng Errors and DesIgn Effects of Selected Vanables

ReproductIve Health Survey ROMANIA 1993

Confidence Interval (CI)
Vanable Category Value N SE DEFT Lower Upper

MARITAL 1 0672 4861 0009 210 0653 0692
MARITAL 2 0053 4861 0004 126 0046 0060
MARITAL 3 0275 4861 0010 232 0255 0294
NEWED 1 0261 4861 0013 400 0236 0286
NEWED 2 0313 4861 0009 165 0296 0330
NEWED 3 0314 4861 0007 210 0295 0334
NEWED 4 0112 4861 0008 228 0098 0126
LVCHILD 1 0361 4861 0010 202 0341 0381
LVCHILD 2 0215 4861 0008 164 0200 0230
LVCHILD 3 0270 4861 0008 179 0253 0287
LVCHILD 4 0155 4861 0008 209 0140 0170
SMOKE 1 o 191 4861 0010 288 0171 0210
SMOKE 2 0552 4861 0011 227 0530 0573
SMOKE 3 0258 4861 0009 204 0240 0276
PAPTEST 0278 3975 0013 311 0252 0304
BIRTH 1390 4861 0030 211 1330 1450
BIRTHMAR 1930 4861 0030 208 1870 1990
LASTPOUT 1 0342 2358 0014 1 85 0314 0370
LASTPOUT 2 0541 2358 0016 211 0510 0573
LASTPOUT 3 0056 2358 0006 132 0045 0068
LASTPOUT 4 0060 2358 0005 094 0051 0071
STARTPC 1 0573 1441 0016 1 31 0542 0605
STARTPC 2 0573 1441 0016 1 31 0542 0605
STARTPC 3 0573 1441 0016 1 31 0542 0605
STARTPC 4 0573 1441 0016 1 31 0542 0605
BCUSE 1 0427 4861 0011 248 0405 0449
BCUSE 2 0166 4861 0007 157 0152 0179
BCUSE 3 0407 4861 0010 221 0386 0428
CUSE 0574 3542 0012 214 0548 0598
USEWD 0351 3542 0012 201 0327 0375
USERHY 0084 3542 0006 170 0072 0096
USEMM 0139 3542 0008 175 0123 0155
HEARDMM 0950 3542 0010 277 0930 0970
HPILL 0810 3542 0010 431 0930 0970
HIUD 0790 3542 0010 412 0770 0810
HCONDOM 0900 3542 0010 355 0880 0920
HEARDWD 0910 3542 0010 251 0890 0930
HEARDRHY 0840 3542 0010 367 0820 0860
WANTCH 1 0102 3542 0006 120 0090 0114
WANTCH 2 0054 3542 0006 142 0044 0063
WANTCH 3 0585 3542 0005 149 0564 0606
WANTCH 4 0065 3542 0010 125 0055 0075
WANTCH 5 0194 3542 0005 146 0178 0211
NOMORE 0726 2873 0012 1 81 0703 0750
DIFFGET 0380 1509 0020 1 91 0340 0420
SIDEEF 0710 1509 0010 139 0690 0730
PARTNER 0670 1509 0010 108 0650 0690
KNOWNOT 0610 1509 0020 177 0570 0640
ALLPOUT 1 0398 4581 0012 243 0374 0421
ALLPOUT 2 0535 4581 0012 273 0510 0561
ALLPOUT 3 0067 4581 0005 169 0057 0077
WANTPG 1 0400 4581 0011 240 0376 0423
WANTPG 2 0113 4581 0006 153 0101 o 125
WANTPG 3 0487 4581 0013 285 0461 0513



ill NUMBER

REGION _

JUDETE. _

BASIC CENSUS DISTRICT

HOUSE NUMBER

BUILDING NUMBER

FLAT NUMBER

STREET ADDRESS

CITY/TOWN/VILLAGE

1993 ROMANIA REPRODUCTIVE HEALTH SURVEY
Household questiOnnaire

VISIT RECORD

VlSlt number I 2 3 4

Day Month Day Month Day Month Day Month

Date of VISit ---- -- -- ---- ----
Result* - - - -
Interviewer -- -- -- --
Supervisor -- -- -- --

-~
~-

RESULT CODES
1 Completed interview
2 No ehglble females
3 Nobody at home
4 Selected respondent not home
5 Total refusal

6 Refusal by selected respondent
7 Unoccupied house
8 Respondent Incompetent _
9 Other _



2

3

How many famihes hve m thIS household?

How many people normally hve m thIS household

How many females between the ages of 15 and 44 hve m thIS household?

famihes

__ people

females

IF THERE IS NO WOMAN BETWEEN 15 AND 44 YEARS OF AGE, TERMINATE THE INTERVIEW
I
IF THERE IS ONE OR MORE WOMEN BETWEEN 15-44 YEARS OF AGE, CONTINUE BELOW

4 For each of these women could you gIve me the followmg mformatlon

Lme FIrst name Age Mantal status EducatlOn

Level Grade

1 -- - - -
2 -- - --
3 -- - - -
4 -- -- -
5 -- - - -
6 -- - --

~

v"

Mantal status

1 Marned
2 Consensual Umon
3 Separated
4 DIvorced
5 WIdowed
6 Smgle
9 Don't know

Level

oNo school
1 Pnmary
2 Secondary
3 Techmcal School
4 Umversity
9 Don't know



~
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RANDOM SELECTION OF RESPONDENT

Number of Women Between 15 44 that Llve m the Household

Last Dlglt of Number on
Questlonnatre

1 2 3 4 5 6 7 8 9

0 1 2 3 1 2 5 2 8 7

1 1 1 1 2 3 6 3 1 8

2 1 2 2 3 4 1 4 2 9

3 1 1 3 4 5 2 5 3 1

4 1 2 1 1 1 3 6 4 2

5 1 1 2 2 2 4 7 5 3

6 1 2 3 3 3 5 1 6 4

7 1 1 1 4 4 6 2 7 5

8 1 2 2 1 5 1 3 8 6

9 1 1 3 2 1 2 4 1 7

LINE NUMBER OF WOMAN SELECTED FOR INTERVIEW _

IF yOU ARE NOT SPEAKING TO THE SELECTED WOMAN AND SHE IS NOT AVAILABLE, GET HER FIRST NAME AND SCHEDULE A RETURN
VISIT

Return Date Tlme --------



INDIVIDUAL QUESTIONNAIRE

I BACKGROUND CHARACTERISTICS

MAKE SURE THAT AGE AND DATE OF BIRTH CORRESPOND

TIME STARTED
ID NUMBER __=-=- _.=-

100

101

In what month and year were you born?

Month
Year 19 --

99 Don't know

How old are you (at last birthday)?

years old
99 DOn't know

105

106

107

108

Have you ever been marned or hved with a man?

1 Yes-··>CORRECT Q 104 AND GO TO Q 106
2 No -->GO TO 200 SERIES

How many times have you been married or hved With a man?
times

In what month and year did you begm hvmg With your (first)
husband/partner?

Month
Year 19 ==
When you first got mamed did you Wish to have any chlldren?

1 Yes
2 No -••••• ··>GO TO Q110
3 Not sure----->GO TO Q110

103 Do you currently work outside of the home?

1 Yes
2 Yes, but on matermty/pregnancy leave
3 No

12345678 9
12345+ 9
123+ 9
1235+ 9

IF NOT CURRENTLY MARRIED OR LIVING WI1H PARTNER, GO
TO Q200
111 How many Jobs does your husband have?

o Does not work
lOne Job
2 Two or more

12345678 9
12345+ 9
123+ 9
12345+ 9

4
5 or more
As many as Ood gives
Other
Was not sure

What was the highest grade in school that your (last)
husband/partner completed?

00 Never Attended
1 Pnmary
2 Secondary
3 Techmcal School
4 Umverstty/Faculty

99 Don't know

How many chlldren did you Wish to have when you first got
married?
1 1 7
2 1-2 8
3 2 9
4 2-3 20
5 3 88
6 3-4

109

110

What IS the highest grade in school you successfully completed?

00 Never Attended
1 Pnmary
2 Secondary
3 Techmcal School
4 Umverslty/Faculty

Are you currently marned, hvmg With someone, separated,
divorced, Widowed, or have you never been marned or in a umon?

1 Marned \
2 Consensual Umon \
3 Separated \-->00 TO Q 106
4 Divorced /
5 Widowed /
6 Never Marned--> 00 TO Q 105

102

104

-3i



II FERTILITYIPREGNANCY

201A Have you ever had a mISCarrIage, an abortIOn or a stIllbIrth?

200A How many months pregnant are you now?
months

200B At the tIme you became pregnant, dId you want to become
pregnant?

1 Yes - - ->00 TO Q200D
2 No
9 Not sure- >00 TO Q200D

200c Was It that you wanted to Walt longer to become pregnant or that
you wanted no more chIldren?

1 Wanted to walt longer
2 Wanted no more chIldren
9 Not sure

200D Is thIS your first pregnancy?

1 Yes- -- --->00 TO Q201A
2 No - - -->00 TO Q202
3 Not sure --->00 TO Q201A

children

_children

_chIldren

How many hve with relatIves?

How many hve on their own?

How many of your chIldren hve With you now?

How many of your chIldren do not hve with you now?_chlldren

IF Q211=O GO TO PREGNANCY mSTORY

How many boys have died? __ boys

How many girls have died? __ girls

So, altogether you have had __ (Q203 + Q207 + Q208) hve
births?

1 Yes
2 No -->PROBE AND CORRECT Q203, Q207, Q208 IF

NECESSARY

How many hve m an orphanage (leagan) or 10 a chIldren's home
(Casa de copu), hospital for orphans, center for malnounshed
chIldren or were adopted?

Orphanage
-- Children's Home=Hospital for Orphans

Center for Malnounshed Children= Adopted

What IS the malO reason that the chIld/ren does/do not hve with
you?

How many of these are boys? __boys

Have you ever had any hve-born chtldren who later died, mc1udmg
any who hves only a very short time after btrth?

1 Yes
2 No -->00 TO Q 209

215

212

213

214

210

211

207

208

209

205 How many of these are girls? __ gtrls

MAKE SURE THAT THE NUMBER OF BOYS AND GIRLS ADD UP
TO THE TOTAL NUMBER OF CHILDREN (Q204 + Q20S =Q203)

206

204

How many hvlOg children do you have, lOcludlOg those who do not
hve with you?

children

1 Yes -->00 TO Q216 (pREGNANCY HISTORy)
2 No ->00 TO FAMILY PLANNING (Q301)

Have you ever had any hve born chIldren?

1 Yes
2 No -- >00 TO Q216 (pREGNANCY HISTORy)

Have you ever been pregnant?

1 Yes--- -- --- >00 TO Q202
2 No -- --->00 TO Q201A
3 Not sure --->00 TO Q201A

Are you currently pregnant?

1 Yes
2 No ->00 TO Q201
3 Not sure- ->00 TO Q 201

203

202

201

200

~
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PREGNANCY mSTORY
Now I would hke to talk to you about all the pregnancIes that you have ever had Please make sure you mclude all pregnancIes regardless of when they occurred and
regardless of how they ended, whether In a hve bIrth, an abortIon, a mISCarrIage, or a stIllbIrth StartIng wIth your last pregnancy, please gIve me the folloWIng
mformatIon

216 216 217 218 219 220 221 222 223

When dId thIS Was thiS a How many months How dId thIs pregnancy Was an abortion on Was thIs chIld Is thIS chIld At what age
pregnancy end mUltiple months end? request terapeutlcal or a boy or a stili alIve? dId he/she
end? (Month & pregnancy? did tlus provoked? girl? dIe?
year) pregnancy last?

I Month I months I LIve bIrth >Q221 __ Days--
2 O=Don t know 2 StillbIrth >NEXTPG I on request ab I Boy I AlIve >NEXT

Year 19 3=3+ 9=9+ 3 MIscarriage > NEXT PG 2 terapeutlcal ab PREG __Months--
8=Don t 4 EctOPIC >NEXTPG 3 provoked ab 2 GIrl 2 Dead

5 Induced abortion > Q220 -- Years
6 Current preg >NEXTPG GO TO NEXT PREG

2 Month-- I I LIve bIrth >Q221 I on request ab I Boy I AlIve >NEXT __ Days

2 months 2 StillbIrth >NEXTPG 2 terapeutlcal ab PREG
Year 19__ 3=3+ O=Don tknow 3 MIscarriage > NEXT PG 3 provoked ab 2 GIrl 2 Dead __Months

8=Don t 9=9+ 4 EctopiC >NEXTPG

know 5 Induced abortIOn > Q220 GO TO NEXT PREG -- Years

3 Month I I LIve bIrth >Q221 I on request ab I Boy I AlIve >NEXT __ Days--
2 months 2 Stillbirth >NEXTPG 2 terapeUtlcal ab PREG

Year 19 -- 3=3+ O=Don t know 3 MIscarriage > NEXT PG 3 provoked ab 2 GIrl 2 Dead __Months
8=Don t 9=9+ 4 EctopIC >NEXTPG
know 5 Induced abortIOn > Q220 GO TO NEXT PG Years--

4 Month-- I I Live bIrth >Q221 I on request ab I Boy t AlIve >NEXT __ Days
2 montlls 2 StillbIrth >NEXTPG 2 terapeutlcal ab PREG

Year 19-- 3=3+ O=Don t know 3 Miscarriage > NEXT PG 3 provoked ab 2 GIrl 2 Dead __Months
8=Don t 9=9+ 4 EctopIC >NEXTPG
know 5 Induced abortIon > Q220 GO TO NEXT PG Years--

5 I LIve bIrth >Q221 I on request ab I Boy I AlIve >NEXT __ Days
Month-- I months 2 StillbIrth >NEXTPG 2 terapeutlcal ab PREG

2 O=Don t know 3 MIscarriage > NEXT PG 3 provoked ab 2 Girl Months
Year 19-- 3=3+ 9=9+ 4 EctopiC >NEXTPG 2 Dead

8=Don t know 5 Induced abortion > Q220 GO TO NEXT PG Years--
AFTER ALL PREGNANCIES WERE FILLED IN IF NO PREGNANCIES ENDED SINCE THE BEGINNING OF 1988 GO TO 300 SERIES, PAGEl1.

IF ANY PREGNANCIES ENDED SINCE THE BEGINNING OF 1988 GO TO Q224



QUESTIONS 224-230 ONLY FOR PREGNANCIES THAT HAVE ENDED IN 1988 OR LATER

224 225 225A 226 227 228 229 230

COPY Thmkmg back to when Was It that you DId you Why did you brestfeed? Are you stIll How many What was the
LINE you became pregnant wanted to walt breastfeed breastfeedmg? months dId you most Important
# that tIme did you want longer to become lum/her? READ THE OPTIONS breastfeed? reason that you
FROM to become pregnant? pregnant or that decided to have
Q216 you wanted no YES NO an abortIon?

more cluldren? (CODES
BELOW)

I Yes >Q226 I Walt longer 1 IF LIVE BIRTH >Q226 I Yes A For child health I 2 I Yes months>
2 No >Q225 2 Wanted no 2 IF INDUCED ABORTION >Q230 2 No B For your health I 2 > NEXT NEXTPG- --
3 Not sure > Q226 more 3 IF MISCARRIAGE/STILLBIRTH > NEXT C To aVOid pg I 2 PG

3 Not sure > NEXT PG /Q301(lF LAST PREG) PG D Economic reason I 2 2 No
4 IF CURRENT PREGNANCY > NEXT E More converuent I 2
PG

I Yes >Q226 I Walt longer 1 IF LIVE BIRTH >Q226 I Yes A For chIld health I 2 I Yes months>

- 2 No >Q225 2 Wanted no 2 IF INDUCED ABORTION > Q230 2 No B For your health I 2 > NEXT NEXTPG
3 Not sure> Q226 more 3 IF MISCARRIAGE/STILLBIRTH > NEXT C To aVOid pg I 2 PG --

3 Not sure > NEXT PG /Q301(IF LAST PREG) PG D Economic reason I 2 2 No
E More converuent I 2

I Yes >Q226 I Walt longer 1 IF LIVE BIRTH >Q226 I Yes A For c1uld health I 2 I Yes months>

- 2 No >Q225 2 Wanted no 2 IF INDUCED ABORTION > Q230 2 No B For your health I 2 > NEXT NEXT PG
3 Not sure >Q226 more 3 IF MISCARRIAGE/STILLBIRTH > NEXT C To aVOid pg I 2 PG --

3 Not sure > NEXT PG /Q301(IF LAST PREG) PG D Economic reason I 2 2 No
E More converuent I 2

I Yes >Q226 I Walt longer 1 IF LIVE BIRTH >Q226 I Yes A For chIld health I 2 I Yes

- 2 No >Q225 2 Wanted no 2 IF IDUCED ABORTION >Q230 2 No B For your health I 2 > NEXT months>
3 Not sure> Q226 more 3 IF MISCARRIAGE/STILLBIRTH > NEXT C To aVOid pg I 2 PG NEXTPG --

3 Not sure > NEXT PG /Q301(lF LAST PREG) PG D Economic reason I 2 2 No
E More converuent I 2

I Yes >Q226 I Walt longer IF LIVE BIRTH >Q226 I Yes A For child health I 2 I Yes

- 2 No >Q225 2 Wanted no IF INDUCED ABORTION >Q230 2 No B For your health I 2 > NEXT months>
3 Not sure >Q226 more IF MISCARRIAGE/STILLBIRTH > > NEXT C To aVOid pg I 2 PG NEXTPG --

3 Not sure > NEXT PG /Q301(lF LAST PREG) PG D Economic reason I 2 2 No
E More converuent I 2

CODES FOR 0230
I Dehvery dangerous to her health/hfe
2 Fetus dIagnosed With defect/lugh rIsk of defect
3 AbortIOn used as contraceptIve method
4 Had all the children she/they wanted
5 Wanted to walt longer for (next) child
6 Low mcome not enough to raise a (another) child
7 House IS not SUItable for a (another) child

8 Because of her Job (rISk to loose the Job)
9 Husband/Partner wanted her to have abortIOn
10 Not mamed/No partner
II RelatIonslup ended
12 Parents wanted her to have an abortIon
20 Other (speclfy) _
88 Don t know
99 No response

~
IF SHE HAD AT LEAST ONE PREGNANCY ENDED IN AN INDUCED ABORTION SINCE January 1988 GO TO ABORTION TABLE NEXT PAGE
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231 INTERVIEWER MARK THE ONE THAT CORRESPONDS (venfy Q 219)
1 Respondent has not had an abortion - > GO TO Q300

2 Respondent has had one or more abortIons > Contmue WIth Q232

PreglU1ancy nr I LAST ABORTION 2 NEXT TO LAST ABORTION 3 PREVIUOS TO 2 4 PREVIOUS TO 3
from Q216 (#) # # # #

232 Where dId you have that I publIc hospital I publIc hospital I publIc hospital I publIc hospital
abortIon? 2 private hospital/doctor 2 prIvat hospital/doctor 2 private hospital/doctor 2 private hospital/doctor

3 midWife nurse/doctor house 3 JUldwlfe/nurse/doctor house 3 JUldwlfe/nurse/doctor house 3 midwife/nurse/doctor house
4 her house & midwife/nurse/doctor 4 her house & JUldwfe/nurse/doctor 4 her house & JUldwf/nurse/doctor 4 her house & JUldwf/nurse/doctor
5 her house & friend/relative 5 her house & friend/relatIve 5 her house & frIendlrelatIve 5 her house & friend/relative
6 her house alone 6 her house alone 6 her house alone 6 her house alone
7 other 7 otIter 7 other 7 other
9 Doesn t answer 9 Doesn t answer 9 Doesn t answer 9 No response

233 What method had been used? I D&C >Q226 I D&C >Q226 I D&C >Q226 I D&C >Q226
2 Aspiration >Q226 2 AspiratIOn >Q226 2 AspiratIOn >Q226 2 Aspiration >Q226
3 Hlsterotomy >Q226 3 Hlsterotomy >Q226 3 Hlsterotomy >Q226 3 Hlsterotomy >Q226
4 Empirical method 4 Empirical method 4 Empmcal method 4 Empmcal method
5 Other 5 Other 5 Other 5 Other
9 Don t knowlDA 9 Don t know/DA 9 Don t know/DA 9 Don t know/DA

234 Was the abortIOn followed by I Yes I Yes I Yes I Yes
aD&C? 2 No 2 No 2 No 2 No

3 Hysterectomy 3 Hysterectomy 3 Hysterectomy 3 Hysterectomy
9 Don t know/DA 9 Don t know/DA 9 Don t know/DA 9 Don t know/DA

235 Just after abortIOn did you I Yes I Yes I Yes I Yes
have any complIcatIOns that needed 2 No > GO TO Q242 2 No > GO TO Q242 2 No > GO TO Q242 2 No > GO TO Q242
terapy? 9 Don t Know/NR > Q242 9 Don t Know/DR 9 Don t Know/NR > Q242 9 Don t know NR > Q242

236 What complIcatIOn was that I Perforation I Perforation I Perforation I PerforatIOn
one? 2 Hemorragy 2 Hemorragy 2 Hemorragy 2 Hemorragy

3 Prolonged hemorragy( > Iweek) 3 Prolonged hemorragy( > Iweek) 3 Prolonged hemorragy( > Iweek) 3 Prolonged hemorragy (> Iweek)
4 Fever 4 Fever 4 Fever 4 Fever
5 Purulent vagmal discharge 5 Purulent vagmal discharge 5 Purulent vagmal discharge 5 Purulent vagmal discharge
6 PelvIc pam 6 PelvIc pam 6 PelvIc pam 6 PelvIc Pam
7 Other 7 Other 7 Other 7 Other

237 Did you spend any rughts m I Yes I Yes I Yes I Yes
the hospital? 2 No >GOTOQ239 2 No >Q239 2 No >Q239 2 No >Q239

238 How many rughts did you __ mghts __ mghts __ mghts __ mghts
spend? 98 Don t know/DR 98 Don t know/DR 98 Don t know/DR 98 Don t know/DR
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239 Did you receive blood 1 Yes 1 Yes 1 Yes 1 Yes
transfusIOns? 2 No >Q241 2 No >Q241 2 No >Q231 2 No >Q241

240 For how many days? __ days __ days __ days __ days
98 Don t knowlDR 98 Don t know/DR 98 Don t know/DR 98 Don t knowlDR

241 Did you need a second D&C 1 Yes 1 Yes 1 Yes 1 Yes
(for the same abortion)? 2 No 2 No 2 No 2 No

9 Don t know/DR 9 Don t knowlDR 9 Don t know/DR 9 Don t know/DR

242 Did you receive 1 Yes 1 Yes 1 Yes 1 Yes
antibIOtics? 2 No > Q244 2 No > Q244 2 No > Q234 2 No > Q244

9 Don t knowlDR > Q244 9 Don t know/DR > Q244 9 Don t know/DR > Q234 9 Don t know/DR > Q244

243 For how many days? __ days __ days __ days __ days
98 Don t knowlDR 98 Don t knowlDR 98 Don t know/DR 98 Don t know/DR

244 Did you h~d any health 1 Yes 1 Yes 1 Yes 1 Yes
problem after thiS abortlon(after at 2 No > GO TO Q246 2 No > GO TO Q246 2 No > PAGE 15 2 No >GO TO Q246
least 6 months)? 3 Did not pass 6 month > Q246 3 Did not pass 6 month > Q246 3 Did not pass 6 mth > PAGE 15 3 Did not pass 6 mth > Q246

9 Don t knowlDA > GO TO Q246 9 Don t know/DA 9 Don t know/DA 9 Don t know/DA GO TO Q246

245 What was the most 1I11port~1lI 1 PelvIc pam 1 PelvIc pam 1 PelvIc pam 1 PelvIc pam
you were left? 2 StenlIty 2 StenlIty 2 StenlIty 2 StenlIty

3 Infection 3 InfectIOn 3 Infection 3 InfectIOn
4 Lock of menstruation 4 Lock of menstruation 4 Lock of menstruation 4 Lock of menstruation
5 Irregular bleedmg 5 Irregular bleedmg 5 Irregular bleedmg 5 Irregular bleedmg
7 Other 7 Other 7 Other 7 Other

(specify) (specify) (specify) (specify)

246 What was the attitude of the 1 Favored I Favored 1 Favored 1 Favored
child s fathel toward your havmg 2 Neutral 2 Neutral 2 Neutral 2 Neutral
thiS abortion? 3 Opposed 3 Opposed 3 Opposed 3 Opposed

4 Dldn t know about II 4 Dldn t know about tt 4 Dldn t know about It 4 Dldn t know about It
5 Other 5 Other 5 Other 5 Other
9 Don t know/don t answer 9 Don t know/don t answer 9 Don t know/don t answer 9 Don t know/don t answer



ill FAMILY PLANNING

For each of the followmg methods of preventmg pregnancy, please tell me

300 301 302 303
METHOD Have you ever heard Have you ever used Do you know From whom dId

of It? It? where to get It? you hear about It?
(SEE CODES
BELOW)

A PIlls 1 Yes-->Q301 1 Yes ->Q303 1 Yes \
2 No- ->B 2 No---- > 0:302 2 No /0303 --

B IUD 1 Yes-->Q301 1 Yes--- > Q303 1 Yes \ --2 No -->C 2 No-- ->Q302 2 No /0303

C Condoms 1 Yes-->Q301 1 Yes- ->Q303 1 Yes \
2 No--->D 2 No -->0302 2 No / Q303 --

D Foam/Jelly/ Cream 1 Yes-->Q301 1 Yes--- > Q303 1 Yes \ --2 No -->E 2 No- -->Q302 2 No /0303

E DIaphragm 1 Yes-->Q301 1 Yes--- > Q303 1 Yes \ --2 No -->F 2 No-- ->Q302 2 No /0303

F Female StenhzatlOn 1 Yes-->Q301 1 Yes ->Q303 1 Yes \ --2 No -->G 2 No-- - > 0:302 2 No /0303

G Male StenhzatlOn 1 Yes-->Q301 1 Yes--- > Q303 1 Yes \
(Vasectomy) 2 No--->H 2 No---- > Q302 2 No /0303 --

H Injectable methods 1 Yes ->Q301 1 Yes--- > Q303 1 Yes \ --2 No--->I 2 No --->0302 2 No /0303

I Fertl1e days method 1 Yes- >Q301 1 Yes \ --(Rhvthm/Calendar) 2 No--->J 2 No / Q303

J WIthdrawal 1 Yes-->Q301 1 Yes \ --2 No -->J 2 No /0303

K Other 1 Yes-->Q301 1 Yes \ --2 No -->Q304 2 No / Q303

CODES FOR Q 303

~

1 Mother
2 Relative
3 GIrlfnend
4 NeIghbor
5 Other user

7 Nurse
8 Partner
9 MedIa

20 Other (specIfy)
98 Don't remember



304

305

306

307

308

309

RECORD WHETHER RESPONDENT REPORTS HAVING
USED ANY METHOD (ANY ANSWER=l FOR Q301)

1 Never used- >00 TO Q305
2 Ever used- ->00 TO Q306

So, you have never used any of the methods of preventmg
pregnancy that mentiOned with any partner?

1 Never used- >00 TO Q335 ON PAGE
2 Ever used--- > CORRECT Q301 AND 00""'1'0 Q306

Are you (or your partner) currently us10g any method or domg
anythmg to prevent pregnancy?

1 Yes
2 No ->00 TO Q321

What method are you usmg?

1 Pills- ------->00 TO Q309
2 IUD - -- - - -->00 TO Q309
3 Condoms- ---- -> 00 TO Q310
4 Foam/Jelly/Cream>OO TO Q309
5 Diaphragm -- -- > 00 TO Q309
6 Tubal hgatton->00 TO Q308
7 Vasectomy---- -- > 00 TO Q308
8 InjectiOn ------ > 00 TO Q309
9 Calendar Method->OO TO Q309
10 Withdrawal -- - > 00 to Q309
11 WIthdrawal and calendar method -- ---- > 00 to Q309
12 Condoms + Foam/Jelly-- - -- -- - ->00 TO Q310

13 Condoms + calendar method - -- - -- > 00 to Q310
14 Other combmatton - ---- - --- -- -> 00 TO Q309
20 Other ---- -- - - --- - ------ - ----- > 00 to Q309

In what month and year was thiS operatton performed?

Month 99 Don't remember
Year 19--

Do you and your partner ever use a condom 10 addltton to the
method you are us1Og?

1 Yes
2 No

310

311

312

313

314

Where do (dId) you get your faml1y p1anmng method?

1 RegiOnal/Dlstnct Dispensary
2 Polychmc
3 Hospital
4 Pnvate practice physlclan/chmc
5 Pharmacy
6 SECS chmc
7 Open market
8 Don't know

20 Other (specify)

Do (DId) you pay for thiS method?

1 Yes
2 No >00 TO Q 313

How much dId you pay?

leims- I50eS not remember

Would you prefer to use a dIfferent method of famIly planmng
from the one you are currently us1Og?

1 Yes
2 No-- >00 TO Q316

What method would you prefer to use?

1 Pills
2 IUD
3 Condom
4 Foam/Jelly/Cream
5 Diaphragm
6 Female stenhzatton
7 Male stenhzatton
8 InJectables
9 Calendar Method
10 Withdrawal
11 Withdrawal and calendar
12 Condom and local method
13 Condom and calendar method
14 Any method - ->00 TO 316
20 Other
88 Not sure - >00 TO Q:H6

~
~

IF STERILIZATION USER GO TO Q324
IF NATURAL METHODS USER (Q307= 9, 10, 11) GO TO Q313



Very Somewhat Not Not
Imuortant Imuortant Imuortant Sure

-- 323

A DIfficult to get these methods 1 2 3 8
B Cost of these methods I 2 3 8
C LIttle knowledge of these methods I 2 3 8
D Health /Slde effects 1 2 3 8
E Husband/Partner preference 1 2 3 8
F RehglOus behefs I 2 3 8
G Doctor's recommendation 1 2 3 8

IF USING WITHDRAWAL, CALENDAR, OR OTHER NATURAL
MEmOD (Q307=9,10,11,), CONTINUE WITH Q317,
USERS OF OTHER MEmODS, GO TO Q319

317 You Sald that you are now usmg to avoid becomlllg
pregnant, rather than a method youIiilgIitobtaln from a doctor,
health faclhty, or pharmacy Please tell me whether each of the
followmg was very Important, somewhat Important, or not
Important at all m your decISion to use thiS method
( FILL IN THE METHOD USED)

~

315

316

What IS the most Important reason that you do not use that method?

1 Doctor WIll not prescribe It
2 Cost
3 Not avadable/Unrehable suppheslDlfficult access
4 Too far away
5 Do not know how to obtam It
6 Husband objects to It
7 RehglOus reasons
8 Fear of SIde effects
9 Has not yet made up her mllld

20 Other
88 Don't....kri-o-w---------

Who would you hke to advIse you about the method you prefer to
use?

1 Doctor - OB/GYN
2 Doctor - General M D
3 Nurse/mIdwIfe
4 PharmacIst
5 Mother
6 Friend/relative
7 Partner
8 User of contraception

20 Other
88 Don't tmow

318

319

320

321

322

How effective at preventmg pregnancIes do you thlllk -:r-=::--
( FILL IN THE METHOD USED) IS compared to mOdern
methods, hke the pdl or the IUD? (READ CHOICES 1-3)

1 Current method more effective
2 About equally effective
3 Current method less effective
8 Don't know/Not sure

Do you have any problems or concerns WIth usmg ?
( FILL IN THE METHOD USED)

1 Yes
2 No- ->GO TO Q321

What IS the most Important problem?

1 Side effects
2 Health concerns
3 Access/Avadablhty
4 Cost
5 Sometimes forget to use
6 Sometimes dlfficult/mconvement to use
7 Husband disapproves
8 Less effective method

20 Other _

Do you plan to have any (more) chddren?

1 Yes
2 No----- >GO TO Q324
8 Not sure-- ->GO TO Q325

How many (more) do you plan to have?

chddren

66 = As many as pOSSible
77= Up to God/Fate, etc
88=Not sure

When do you thmk you would hke to become pregnant?

1 Wlthm 1 year
2 In 1-2 years
3 In 3-5 years
4 In more than 5 years
5 When I get married
8 Not sure



~
~

324 Have you delayed havmg a(nother) ChIld mamly because of your 330
economIC sItuatton?

1 Yes
2 No
8 Not sure

325 Thmk back to when you first started usmg a method to prevent
pregnancy What method was It?

1 PIlls
2 IUD 331
3 Condom
4 Foam/Jelly/Cream
5 DIaphragm
6 Female stenhzatIon
7 Male stenhzatton
8 InJectables
9 Calendar Method

10 Withdrawal
11 WIthdrawal and calendar
12 Condom and local method
13 Condom and calendar method
14 Other combmatIon
20 Other
88 Not sure

326 How many hvmg chtldren dId you have at that tIme?

chtldren--
327 How old were you at that ttme?

__ years old

328 CURRENTLY USES OR USED CONDOMS
(Q303C=1 OR Q307=3 or Q309=1)

I YES---- > 00 TO Q330
2 NO

329 Have you and any partner ever used condoms durmg your hfetlme7

I Yes
2 No- >00 TO Q331
8 Don't remember- -->00 TO Q331

~ dId (do) you and your partner use condoms?
(READ CHOICES 1 - 4)

1 To prevent pregnancy
2 To prevent sexually transmItted dIseases
3 To prevent IllY/AIDS
4 To prevent pregnancy and dIsease
8 Don't know/Don't remember

GO TO Q332

Why dId you and your partner(s) have never used condoms?

1 Partner(s) dIdn't hke them
2 Have only one partner
3 Preventmg pregnancy IS woman's responslblhty
4 They dlmlmsh pleasure/spontaneIty
5 Not effectIve at preventmg pregnancy
6 It's a "bad" thmg for you
7 Has never thought about It
8 Psrchologlcal reSIstance
9 Withdrawal

20 Other
88 Don't ....kii-o-w-----------



~

332 CONTRACEPTIVE METHODS USEDIPREGNANCY
OUTCOMES CALENDAR

COLUMN 1

PREGNANCY OUTCOME
1 Pregnant now
2 L1ve b1rth
3 Stillb1rth
4 Induced abort10n
5 M1scarnage
6 Ectop1c pregnancy

COLUMN 2
METHOD USED
o No method
1 Pills
2 IUD
3 Condoms
4 Local sperm1c1des
5 D1aphragm
6 Tubal Ligation
7 Vasectomy
8 InJectables
9 Calendar method
10 Withdrawal
11 W1thdrawal + calendar method
12 Condoms + local sperm1c1des
13 Condoms + calendar method
20 Other__-:- _
88 Don't remember

COLUMN 3
REASON SHE STOPPED USE
1 Becanle pregnant on method
2 Stopped to become pregnant
3 Husband no longer agreed
4 S1de effects
5 Fear of developmg s1de effects
6 Stopped to "rest the body"
7 Doctor's adv1ce
8 Method no longer available
9 Inconvement to use
10 Spht up W1th husband/part

20 Other
88 Don't-r-e-m-e-m'b-er---

DATE 1 2 3 DATE 1 2 3

1988 t991
1 Jan 1 Jan
2 Feb 2 Feb
3 Mar 3 Mar
4 Aur 4 Apr
5 Mav 5 May
6 Jun 6 Jun
7 Ju1 7 Ju1
8 AUI! 8 AUI!
9 Seu 9 Sep

10 Oct 10 Oct
11 Nov 11 Nov
12 Dec 12 Dec

1_ IWZ
1 Jan 1 Jan
2 Feb 2 Feb
3 Mar 3 Mar
4 Aur 4 Aur
5 Mav 5 Mav
6 Jun 6 Jun
7 Ju1 7 Jul
8 AUi! 8 AUl!:
9 Seu 9 Sep

10 Oct 10 Oct
11 Nov 11 Nov
12 Dec 12 Dec

1 Jan 1 Jan
2 Feb 2 Feb
3 Mar 3 Mar
4 ADr 4 ADr
5 Mav 5 May
6 Jun 6 Jun
7 Jul 7 Jul
8 AUl!: 8 AUI!
9 SeD 9 SeD

10 Oct 10 Oct
11 Nov 11 Nov
12 Dec 12 Dec



IF NOT USING A CONTRACEPTIVE MEmOD IN JANUARY 1988,
GO TO Q334

333 You satd you were usmg m January of 1988 When dtd you
start usmg that method? --

Month
Year 19--

340 When do you thmk you would hke to become pregnant?

1 Wtthm 1 year
2 In 1-2 years
3 In 3-5 years
4 In more than 5 years
7 When I get mamed
8 Not sure

••••-- - -- -->GO TO Q341
- ----- - ---- >GO TO Q341

What method would you most prefer to use?

Do you want to use a contraceptive method now?

1 Yes
2 No --- -- -- --- -_.- ---- - --------> GO TO Q 345
8 Don't know--- - - - -- - ---> GO TO Q 345

9 Calendar Method
10 Withdrawal
11 Wtthdrawal and Calendar Method
12 Condom and local method
13 Condom and Calendar Method
14 Any method
20 Other
88 Not sure

1 Pill
2 IUD
3 Condoms
4 Form/Jelly/Cream
5 Diaphragm
6 Female Stenhzatlon
7 Male Stenhzatton
8 InJectables

What tS the most tmportant reason you are not usmg a method to
avotd pregnancy now?

1 Not sexually active/No partner-- •> GO to Q345
2 Wants to become pregnant- - - > GO to Q345
3 Currently pregnant ----- ---- -----> GO to Q345
4 Dtfficulty gettmg pregnant ------- -> GO to Q345
5 Breastfeedmg/Postpartum ----------> GO to Q345
6 Vtrgm -- - - - --- ---- ----- --.> GO to Q500
7 Fear of Side effects/health effects
8 PreViously had Side effects/health problems
9 Husband/Partner objects

10 Doctor won't prescnbe method
11 Destred method not available/difficult to get
12 Too expenstve
13 Don't know where to get method
14 RehglOus reasons
15 Prefer abortion
16 Haven't bothered, but would hke to use method
17 Too old
18 Only occasionally sexually active
20 Other (speCify) _

343

342

341

Do you plan to have any (more) chtldren (after thts pregnancy)?

1 Yes
2 No - -- - -- -- - -
3 Not sure-

1 Yes-- > Go to Q 345
2 No > Go to Q 335
Do you thmk you are able to get pregnant at the present time?

How many (more) chtldren do you plan to have?
__chtldren

66=As many as posstble
77 = Up to God/Fate, etc
88=Not sure

Are you trymg to become pregnant now?

1 Yes- ->GO TO Q337
2 No- ->GO TO Q336
3 Not sure- >GO TO Q336
4 Currently pregnant--->Q337

Why not?

1 Menopauseffoo old to get pregnant ,
2 Has had an operatton for medtcal reasons ,

that makes pregnancy tmposstble ,
3 Husband/partner had a medtcal operation ,
4 Has tned to get pregnant for ->GO TO Q400

at least 21ears, or dtd not get pregnant /
In Sptte 0 not usmg contraception /
m the last 2 years /

5 Doctor says she or partner tS mferttle /
6 Not sexually actlve- -. -----. ------>GO TO Q337
7 PostpartumlBreastfeedmg-- - - .---->GO TO Q337
8 Other (spectfy) --- ---- ------- ---->GO TO Q337

CURRENTLY USING A FAMILY PLANNING METHOD

338

339

337

336

335

334

~

1 Yes- -- - -- - -- -- - - >GO TO Q345
2 No
3 Not sure
4 Currently pregnant - - ----- - - -> GO to Q345



-
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344

345

346

347

348

Who would you hke to advise you about the method you most
prefer to use?

I Doctor OB/GYN
2 Doctor - general practitioner
3 Nurse/midwife
4 Pharmacist
5 Mama
6 Fnend/relatlVe
7 User of contraception
8 Partner

20 Other
88 Don't l:kri=-o=w=----------------

PLANS TO HAVE MORE CHILDREN

1 YES (Q321=1 OR Q337=1)
2 NO (Q321=2 OR Q337=2)- ------ --->GO TO Q347
3 NOT SURE (Q321=3 OR Q337=3)

After you have all the chl1dren you want do you thmk you Will be
mterested m havmg an operation to prevent you from havmg any
more chlldren?

1 Yes·· --- - - >GO TO Q349
2 No----·_·--- _. >GO TO Q348
3 Not sure------>GO TO Q349

Are you mterested m havmg an operation to prevent you from
havmg any more chl1dren?

1 Yes·· --- ---. > GO TO Q349
2 No
3 Not sure- -- > GO TO Q349

What IS the most Important reason you wouldn't be/are not
mterested?
1 Health nsks/fear of side effects
2 Fear of operatIOn
3 Too young
4 Approachmg menopause
5 W1l1 take away sexual pleasure
6 Husband would object
7 RehglOus reasons
8 Not culturally acceptable
9 Cost/mconvemence of an operatIOn

10 Might want another child
11 Doesn't know enough about /never heard of stenhzatlon
12 Haven't thought about It
13 Not sexually active
20 Other
88 Don't.,kri~o..,.,w.,....-----------

349

350

351

352

In the past three years have you ever unsuccessfully tned to get
birth control pills?

1 Yes
2 No - - -- - - -- - ->GO TO Q351
3 Never tned - - -> GO TO Q351

What was the reason you were unable to get them?

1 PhySICian refused because of health/Side effects
2 PhySICian refused because of age
3 PhySICIan refused because of marital status
4 PhySICian refused, other
5 Pllls unaval1able/out of s..,.toc--,..k-----------
6 Cost
7 DId not have time to get them
8 It's a difficult deciSion

20 Other (Specify)
88 Don't remembe-r---------

In the past three years have you ever unsuccessfully tned to get an
IUD?

1 Yes
2 No ---------------->GO TO Q400
3 Never tned - ----> GO TO Q400

What was the reason you were unable to get It?

1 PhySICian refused because of health/SIde effects
2 PhySICian refused because of age
3 PhySICIan refused because of marItal status
4 PhySICian refused, other
5 Pllls unavallable/out of s~toc--"'k""""----------
6 Cost
7 Don't have time to get It
8 It's a difficult declSlon
9 Comphcated procedure

20 Other (Speclty)
88 Don't remember--------------



401 Which of the followmg best descnbes the father's reactIOn to that
pregnancy? (READ CHOICES)

1 Immedlately happy about It 409
2 Accepted It m the first 3 months of pregnancy,
3 Accepted It after the first 3 months of pregnancy
4 Accepted It after the blrth,
5 Was never able to accept It/refused to become mvolved, or

4106 Did not know about pregnancy
8 Don't know

402 Dld your Job durmg that pregnancy mvolve much physical work, a
moderate amount, or only a httle?

1 Much physlCal work
2 A moderate amount 411
3 Little or no physical work
4 Did not work--· ·>00 TO Q4l2

412
403 Dld your Job dunng that pregnancy mvolve much standmg, a

moderate amount of standmg, or httle standmg?

1 Much standmg
2 Moderate standmg

4133 Little standmg

404 Dld you have a reduced number of hours at your work? (at least 2
hours less work)?

1 Yes 414
2 No

405 Dld your request a reduced number of hours?

1 Yes- 2 No

-!5

IV MATERNAL-CHILD HEALTH

THE FOLWWING QUESTIONS DEAL WITH THE MOST RECENT
PREGNANCY RESULTED IN A LIVE BffiTH SINCE JANUARY 1988
IF NO LIVE BffiTHS SINCE JANUARY 1988, GO TO Q500

400 Whlch of the followmg best descnbes your reaction to your most
recent pregnancy? READ CHOICES)

1 Were you lmmedlately happy about It,
2 Did you accept It m the first 3 months of pregnancy,
3 Did you accept It after the first 3 months of pregnancy
4 Dld you accept It eventually after the blrth
5 Were you never able to accept It
8 Don't know

406

407

408

Were you already workmg durmg the day, dld you contmue
workmg on a mght Shift, or dld you have a mght shift changed to a
day or afternoon shlft?

1 Already workmg day/afternoon shift (00 TO Q 408)
2 Shlfted form mght to day/afternoon shift (00 TO Q 408)
3 Contmued workmg on mght shift

Dld you request a change from your mght shlft to day/afternoon
shift?

1 Yes
2 No

Dld you take matermty leave?

1 Yes
2 No ••• - • -------->00 To Q 411

At what week of your pregnancy dld you begm your matermty
leave?

weeks
~=After the baby was born

How many months of leave dld you take?

montlls
'ggOOti't remember

GO TO Q412

Why not? _

Did you recelve any prenatal care from a doctor, nurse, or mldwlfe
for that pregnancy?

1 Yes
2 No - -... •• ·-->00 TO Q426

How many months pregnant were you when you made your first
prenatal VlSlt?

months

How many prenatal VlSltS dld you make dunng that pregnancy?

VlSltS
(i()~s many as doctor/mldwlfe/nurse sald to have
77=Don't remember, but was defimtely at least 10
88=Don't remember



Do you feel that you get good care at your local cltmc/polycllmc
dunng antenatal VISIts?

Do you feel that you received enough mformatIon regardmg your
pregnancy from those providIng your care?

1 Yes
2 No
8 Don't know

421

420

NO
2
2
2
2
2
2

YES
1
1
1
1
1
1

Where did you receive your prenatal care? (READ ALL
OPTIONS)

A Local Dispensary DIspensary
B Polychmc
C HOSpItal
D Factory/DIspensary
E Pnvate cllmc/office
F Home

415

A General practitioner
B Obstetncian Gynecologist
C MIdwife/Nurse

416 Whom did you see? (READ ALL OPTIONS)
YES NO
-1- "2
1 2
1 2

422

I Yes -- ---- --- -- -->00 TO Q423
2 No

Why Not? (Most Important reason)

4l6A

417

418

419

Who provIded the most care?

1 General PhysIcIan
2 Gynecologist
3 MIdWife/Nurse
4 PhysIcIan, Gynecologist an midwIfe equally
8 Do not remember

How many mmutes dId It take you, on average, to reach
the place where you receIved the most prenatal care?

mInutes
~Afhome/At factory
888 =Don't remember

Were you given an antenatal book? (Like thiS one)

1 Yes
2 No
8 Don't remember

Durmg your pregnancy, dId any doctor or midWife talk to you
about

423

424

425

426

Durmg your last pregnancy did a doctor (or midWife?) ever tell you
to remam In bed/stay off your feet for one or more weeks because
of some problem related to your pregnancy?

1 Yes
2 No------------- -- --·-->00 TO Q425

Altogether, how long dId you stay In bed because of thIS problem
durIng that pregnancy?

__ weeks (01 =1 week or less

DId you take any Iron supplement durmg your pregnancy?

1 Yes
2 No
8 Don't Know

Dunng your last pregnancy were you ever hOSpItalIzed because of
any problem related to your pregnancy?

1 Yes
2 No-- - -_•• - - -- ----->00 TO Q429

YES NO
A NutntIon -1- 2
B Smokmg durmg pregnancy I 2
C Dnnkmg Alcohol 1 2
D Rest and ExercIse 1 2
E Changes In your body

related to pregnancy 1 2
F Breastfeedmg I 2
G Dehvery 1 2

427 Altogether, how many days were you hospItalIzed because of thIS
problem durmg that pregnancy?

__ days

-~



428 Were any of the followmg conditions the reason you were 435
hospltahzed? (READ EACH CONDITION)

YES NODK

A Threatened mlscarnage 1 2 8
B Vagmal bleedmg m first half of pregnancy 1 2 8
C Vagmal bleedmg m 2nd half of pregnancy 1 2 8
D Hlgh blood pressure before pregnancy 1 2 8
E Hlgh blood pressure related to pregnancy 1 2 8
F Diabetes 1 2 8
G Vomltmg/dehydrahon 1 2 8
H Utenne contractlOns, false labor 1 2 8
I Swollen ankles, water retention, edema 1 2 8 436
J Twms 1 2 8
K Other (specify) 1 2 8

429 Did you ever get weighed whl1e you were pregnant?
437

1 Yes
2 No ---- ---- - -- -> 00 TO Q 431
8 Don't remember - --> 00 TO Q 431

430 How much weight did you gam from the begmnmg of your
pregnancy to the hme of dehvery?

438
kg

'BF"I>oii't know

431 Did you smoke cigarettes Just before you became pregnant?

1 Yes 439
2 No -- ---- ---- - >00 TO Q436

432 Did you contmue to smoke cigarettes durmg that pregnancy or did
you qUlt smokmg?

1 Yes
2 No- -- _...._- ->00 TO Q434

439
433 About how many cigarettes did you smoke each day, on average,

durmg that pregnancy? (ONE PACK=20 CIGARETTES)

cigarettes
77~ss than 1 per day
88=Don't remember

GO TO Q436

434 How many month pregnant were you when you stopped smokmg?

months
gg~on't remember

-:s...
~

What was the mam reason for qUlttmg smokmg dunng thiS
pregnancy?

1 Nausea or vomltmg
2 Cigarettes didn't taste good
3 Smokmg would be bad for the baby
4 Smokmg would be bad for her own health
5 Cost of cigarettes
6 AdVice from relattves or friends to qUit
7 AdVice from doctors, midWife, nurse to qUlt
8 Other reason (speclfy) _

How much did your last baby weigh when he/she was born?

grams-- ••• -- ---- - - --->00 TO Q438
ggg-g-=1>oJi'"t know/Don't remember---- ->00 TO Q437

Do you remember If he/she weIghed less than 2500 grams or was
conSIdered to be low buth weIght?

1 Yes « 2500 grams/low buth weight)
2 No
8 Don't remember/Don't know

Was your last dehvery vagmal, With forceps or cesarean?

1 Vagmal
2 Forceps
3 Cesarean

Who would you have wanted to be present at your dehvery?
(READ CHOICES)

1 Your husband/partner
2 Your mother
3 Other person (Specify)
4 Only professlOnal staff/!'"-----

What was your biggest problem the first week after dehvery?

1 Health/Care of the chl1d
2 Breastfeedmg
3 Her own health
4 BehavlOr of profeSSional staff
5 Hospital envuonment
6 Lack of comfort, hygiene
7 Hospital's meals
8 Lack of contact With family (vlslttng schedule)

20 Other (specify)
77 No Important p:-r""1obn'l-em-s-------
88 Don't remember



-
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V YOUNG ADULT MODULE 507

500 AGE OF RESPONDENT

1 AGE 15-24 -- >CONTINUE WITH Q501
2 AGE 25-44 - >00 TO Q521 ON PAGE 40

501 In what month and year dId you first have sexual relations? 508

Month Year 19
00 = Neverhad sexual rclanons- ->00 TO Q518
88 = Don't remember
99 = No response

502 How old were you at that time?

years
mr.;non't remember

503 At that time what was your relationshIp to your first partner?

1 Husband
2 Engaged to be marrIed
3 BoyfrIend
4 FrIend
5 Rape/Incest - •> 00 TO QS11
6 Other 509
9 No response

504 How old was your first partner?

years
mr.;non't know/Don't remember
99=No response

50S Where dId you first have sexual relatIOns? 510

1 Your house
2 His house
3 House of frIend
4 Hotel
5 School
6 Campmg/Outdoors
7 Other
9 No response

506 How long were you and your first partner datmg when you first 511
had sexual relations?

months
ocr-;;;FIrst time we met 88=Don't remember
61 =More than five years 99=no response 512
77= Other

DId you or your partner use a method to prevent pregnancy at that
time?

1 Yes
2 No- -->00 TO Q510
8 Don't remember/Don't know-·_->00 TO Q511

What method?

1 P111s
2 IUD
3 Condoms
4 Foam/Jelly/Cream
5 DIaphragm
6 Tubal hgatlOn
7 Vasectomy
8 InJectables
9 Calendar Method

10 WIthdrawal
11 WIthdrawal and calendar
12 Condom and local method
13 Condom and calendar method
14 Other combmation
20 Other
88 Not sure

Who took the lwtiative to use (thIS method of contraception)?

1 You
2 Partner
3 Both
8 Don't remember

GO TO Q511

Why dIdn't you or your partner use a contraceptive method?

1 DId not expect to have sex
2 DId not know any methods
3 Wanted to get pregnant
4 Health concerns about contraception
5 Wanted to use, but dIdn't have any
6 DIdn't thmk she could get pregnant

20 Other
88 Don't:-lkri=o:'::w:':'l7"'D'-:o~nT::'t-:r:::e::::m:::e::::m:'tb:::e~r-----

RESPONDENT EVER PREGNANT
1 Yes (Q200=1 OR 201=1)
2 No (Q201=2) -->00 TO Q520

How old were you when you became pregnant for the first time?
Years



513

514

515

516

Who were you livmg wlth when you first became pregnant?

1 Husband/Partner- >00 TO Q518
2 Mother and father
3 Mother or father only
4 Grandparents only
5 Other relatives
6 Fnends
7 Alone
8 Other
9 Don't -re-m-e-m-h....e-r-------

When you became pregnant the first time, what was your
relationshlp to the father?

1 Engaged to be marned
2 Boy frlend
3 Fnend
4 Casual acquamtance/Just met
5 Was raped/Incest--- -->00 TO Q518
6 Other
9 No re..,.sp~o.,...n,...s..,..e--------

What was the athtude of your partner when he learned of your
pregnancy?

1 Both wanted to get marned
2 Only he wanted to get marned
3 Wanted you to get an abortIOn
4 Accepted pregnancy, but dld not want to get marned
5 He dld not know ofpregnancy---·_· - -->00 TO Q517
7 Other
8 Don't·'kll=-=o::':w::----------

Old you marry or go live wlth hlm?

1 Yes
2 No

518

519

520

521

Old you ever talk to your mother about what method of preventmg
pregnancy she was usmg?

1 Yes
2 No GO TO Q 520

What method was she usmg (last time you talked to her about It)?

o Was not usmg
1 Pllls
2 IUD
3 Condoms
4 Foam/Jelly/Cream
5 Dlaphragm
6 Tubal hgahon
7 Vasectomy
8 Calendar method
9 Other NFP

10 Wlthdrawal
11 Combmahon'-- _
20 Other
88 Don't"kri=-=0=w717Dl""-"on~jrrt ~re=m:::-e=m:::-bre::-:r:----

Old she ever talk to you about the use of pregnancy prevenhon
methods?

1 Yes
2 No

GO TO Q600

How old were you when you had your first sexual relation?

Month Year
00 Never haasexual ieIiihOil
88 Don't remember

-~
------~

517 What was the attltude of your famlly when they learned of the
pregnancy?

1 Wanted you to get marned
2 Inslsted that you get marned
3 Wanted you to get an abortion
4 Accepted the pregnancy WlthOut marnage
5 They dldn't mterfere
6 They dld not know about pregnancy
7 Other
8 Don't-.kll-o-w---------



VB WOMEN'S BEALm

888 Don't remember
999 No response

600

601

602

603

604

605

RESPONDENT SEXUALLY EXPERIENCED
(SEE Q501 AND Q521)

1 Yes
2 No - - --- .- -> GO to Q605

How old were you when you had your first sexual relation?

- .- - - year old
99 Don't remember

Have you had sexual relations m the last 30 days?

1 Yes
2 No -----.- --- ••- >GO TO Q604
3 No response > GO TO Q604

How many times?
times

~on't remember
99 No response

How long has It been smce you last had sexual relations?

l days
2 weeks
3 ---- months
4==years

How often do you go for regular (not pregnancy related)
gynecologic exams?

1 At least once per year- -- - > GO TO 0607
2 Every 1-2 years
3 Every 3-5 years
4 Less than every 5 years
5 Never
6 Only once

606

607

608

609

610

What IS the mam reason you go less often than once a year?

1 Doesn't feel It IS necessary to go that often
2 She IS healthy/doesn't have gynecologic problem
3 Doesn't have the time
4 She forgets about It
5 Doesn't like gyn exams
6 Hard to get appomtments
7 Doesn't like faclhtles
8 Doesn't like staff
9 Waiting time IS too long
10 Doctor did not recommend
20 Other (speclfy), _

Have your ever had a pap smear?

1 Yes
2 No - ---- -.- -- --> GO TO 0610
9 Don't know -----._---.> GO TO 0610

How often do you have a pap smear?

1 At least once per year _OM> GO TO Q 610
2 Every 1-2 years
3 Every 3-5 years
4 Less than every 5 years
8 Don't remember

When did you have your last pap smear?

1 Last year
2 1-2 years ago
3 2-3 years ago
4 More than 3 years ago
8 Don't remember

Have you heard about breast self-exammatlons?

1 Yes
2 No--- ------- ····--··>GO TO Q613

-
~

611 Do you ever do breast self-exammatlOns?

1 Yes
2 No--· --- .-- - -- ->GO TO Q 613



--- -> GO TO Q 616

~
~

612 How often do you do it, on average?

1 Once a month/After menstruatiOn
2 Every 2 5 months
3 Every 6-11 months
4 Once per year or less

613 Have you ever been told that you have high blood pressure?

1 Yes
2 No

614 Have you been told that you have high blood pressure only one
hme or more than once?

1 Once
2 More than once

615 Are you taktng mediCme for high blood pressure?

1 Yes
2 Supposed to be taktng, but IS not
3 No

616 Have you smoked at least 100 cIgarettes durmg your life?

1 Yes
2 No ---- -- -> GO TO Q6l9

617 Do you currently smoke?

1 Yes
2 No-- - -->GO TO Q6l9

618 How many cigarettes do you smoke per day, on average?
(l PACK=20 CIGARETTES)
____ cigarettes

619 Do you have now or have you had In the past any sisters?

1 Yes
2 No -- --> GO TO Q700

620 Now I would hke to ask you some questIOns about your sIsters
from the same mother Please notice that I am referrmg only to
your sIsters that also are daughters of your mother

How many sisters do (did) you have? _
9 Don't know



~
~

620A Please tell me the names of all your sIsters mcludmg those who have already dIed and those who are hvmg m other parts We wIll start wIth the oldest

620A 621 Is (NAME) 622 How old IS 623 How 624 How old was 625 Did she dIe 626 Did 627 How
Name ahve today? many years she when she dIed? dunng a chIldbIrth (NAME) dIe many chIldren

(NAME)? ago dId (IF SHE WAS <12 or pregnancy? wlthm 6 SIX weeks dId SHE have
(NAME) dIe? OR >49YEARS, after dehvery or durmg her

GO TO NEXT after the end of whole hfe?
SISTER) pre~nancy?

1 1 Yes-- > Q622 years years 1 Yes ->0627 1 Yes chIldren
2 No -->Q623 '8! lJon't know Zryr 00 '8! lJon't know 2 No -->0626 2 No ~lJon't
8 Don't know GO TO NEXT know

SISTER 0 620A

2 1 Yes-- > Q622 years years 1 Yes-- > Q627 1 Yes chIldren
2 No -->Q623 '8! lJon't know Zryr 00 '8! lJon't know 2 No--- > 0626 2 No ~lJon't
8 Don't know GO TO NEXT know

SISTER 0 620A

3 1 Yes-- > Q622 years years 1 Yes-- > Q627 1 Yes chIldren
2 No--- > Q623 '8! lJon't know Zryr 00 '8! lJon't know 2 No--->Q626 2 No ~lJon't
8 Don't know GO TO NEXT know

SISTER 0 620A

4 1 Yes-- > Q622 years years 1 Yes-- > Q627 1 Yes chIldren
2 No--->Q623 '8! lJon't know Zryr 00 '8! lJon't know 2 No--- > 0626 2 No ~lJon't
8 Don't know GO TO NEXT know

SISTER 0 620A

5 1 Yes-- > 0622 __ years years 1 Yes-- > Q627 1 Yes chIldren
2 No--- > Q623 '8! lJon't know ago '8! lJon't know 2 No -->Q626 2 No ~lJon't
8 Don't know GO TO NEXT < 1 yr 00 know

SISTER 0 620A

6 1 Yes-- > Q622 years years 1 Yes-- > Q627 1 Yes chIldren
2 No -->Q623 '8! lJon't know Zryr 00 '8! lJon't know 2 No--- > Q626 2 No ~non'tknow
8 Don't know GO TO NEXT

SISTER Q 620A

7 1 Yes-->Q622 years years 1 Yes-- > Q627 1 Yes chIldren
2 No -->Q623 '8! "Don't know Zryr 00 '8! lJon't know 2 No--->Q626 2 No 9'R lJon't
8 Don't know GO TO NEXT know

SISTER 0 620A

8 1 Yes-- > Q622 years years 1 Yes-->Q627 1 Yes chIldren
2 No -->Q623 'gg "Don't know Zryr 00 '8! lJon't know 2 No--->Q626 2 No 9'R lJon't
8 Don't know know



VB REPRODUCTIVE HEALTH KNOWLEDGE/AITITUDES

703 Under which of the followmg conditIons IS It all nght for
a woman to have an abortiOn (READ EACH REASON)?

1 A week before menstruation starts
2 Durlllg menstruation
3 A week after menstruation starts
4 Halfway between her penods
5 It doesn't matter, all times allke
7 Other (speclfy) _
8 Don't know

702 Do you thmk that a woman always has the nght to decide
about her pregnancy, mcludmg whether to have an
abortion?
1 Yes--- >GO TO Q704
2 No

Please mdicate whether you agree or disagree with the
folloWlOg statements about the pill

DISAGREE DKAGREE
A The pill makes you gatn weight 1 2 8

B Havmg to remember to take the pill
every day causes stress 1 2 8

C The pill makes penods more regular 1 2 8

D The pill makes you nervous 1 2 8

E Takmg the pill for too long can
cause mfertIhty 1 2 8

F Women who take the pill have a higher
flsk of gettmg cancer 1 2 8

G The pill removes the fear
of gettmg pregnant 1 2 8

H The pill is easy to use 1 2 8

I The pill IS bad for blood Circulation 1 2 8

1 Very safe
2 Safe
3 Fatrly safe
4 Unsafe
8 Don't know

If a woman takes the pill correctly, how sure can she be that
she Will not become pregnant? (READ 1 4)

1 Completely sure
2 Almost sure
3 Fmrly sure
4 Not sure at all
8 Don't know

How safe for a woman's health IS the pilI?
(READ 14)

707 If a woman has an IUD correctly fitted, how sure can she be that she
Will not become pregnant? (READ 1-4)
1 Completely sure
2 Almost sure
3 Fatrly sure
4 Not sure at all
8 Don't know

706

705

704

YES NO DEP DK
A Her hfe is endangered by pregnancy -I 2 3 4

B The fetus has a phySical deformity 1 2 3 4

C The pregnancy has resulted from rape 1 2 3 4

D Her health is endangered by pregnancy 1 2 3 4

E She is unmarned 1 2 3 4

F The couple cannot afford to have a chtld 1 2 3 4

701

700 What do you thlllk IS the Ideal number of chl1dren for a
young family m Romama

o 0 chtldren
I I chtld
2 12
3 2
4 2-3
5 3
6 34
7 4
8 5 or more
9 God knows

77 As many as possible
88 Don't know

When IS It most hkely for a woman to become pregnant?

~



--S;:.

~

708

707

708

709

How safe for a woman's health IS the IUD? (READ 1-4)

1 Very safe
2 Safe
3 Fauly safe
4 Unsafe
8 Don't know

Do you want to have more mformatIon about
contraceptive methods?

1 Yes
2 No -_. ---_.- -> GO TO Q 709

Who do you consider the most rellable person to give you
thiS mformatIon?

1 Doctor
2 NurselMldwlfe
3 User of contraception
4 Gul fnend(s)
5 Mother
6 Relative
7 Newspaper/magazme (reporter)

20 Other
98 Don't .-kri-o-w-----------

Now I Will read some other statements Please tell me whether you
agree or disagree With each

AGREE DISAGREE DK
A Care of chl1dren IS women's work 1 2 8

B A woman should be a vugm when 1 2 8
she marnes

C A woman can become pregnant at the
time of the first sexual mtercourse 1 2 8

D If a man uses a condom, it doesn't
dlmlmsh the pleasure for woman 1 2 8

E It's all nght to use the same condom
more than one time 1 2 8

F It IS all nght for a woman not to have
chl1dren If she does not want to 1 2 8

710

711

If a woman had a unwanted pregnancy what should she do?
(READ OPTIONS 1-3)

1 Have the baby and keep It
2 Have the baby and give it up for adoption
3 Have an abortion
8 Don't know

From the followmg birth control methods that I am gomg to
name, please tell me If you would want to use It, do not want
to use It, or you are not sure?

Method WANT DON'T WANT NOT DON'T
TO USE IT TO USE IT SURE KNOW

A Pills 2 -8- 9
B IUD 1 2 8 9
C SterlhzatlOn 1 2 8 9
DCondom 1 2 8 9
E Withdrawal 1 2 8 9
F Vagmal Methods 1 2 8 9
G InJectab1es 1 2 8 9
H Abortion on request 1 2 8 9



vm SOCIOECONOMIC CHARACTERISTICS

Please tell me whether this household or any member of it
has the folloWlOg items

800

A Bathroom
B Flush Tmlet
C Central heatlOg
D Color televislOn
E AutomobIle
F VCR
G Telephone
H Vacation home

Yes
-I-

I
1
1
1
1
1
1

No
2

2
2
2
2
2
2
2

805

806

How many rooms does thiS houselflat have (not mcludmg
bathrooms and kItchen)

rooms

WhICh of these best descnbes thiS houselflat?

1 Own home/apartment
2 Rental, from prIvate owner
3 Rental, state owned
4 LlVlng WIth other famIly/relatives

~

801 What is your ethmc background (Nmtonahtate)?

1 Romaman
2 HungarIan
3 Romy (GipSies)
4 German
8 Other (Specify)
9 Refused/Not sta~ted--r-----------

802 What is your rehglOn (Rehgie)?

1 Orthodox
2 Romano Cathohc
3 Reformata
4 Greco-Cathohc
5 Other (SpecIfy)
7 No Rehgia ~-============»:-rGOm-"'T["lOn:lQn8RJ04
8 Undeclared-->GO TO Q 804

803 About how often do you usually attend rehglous serVIces?
(READ ANSWERS 1-5)

1 At least once a week
2 At least once a month, but less than once a week
3 Less than once a month
4 Only on hohdays
5 Never

804 Does more than one family hve m thiS flatlhouse?

1 Yes
2 No



IX KNOWLEDGE OF AIDS 904 What can a person do to reduce the fisk of gettmg AIDS?

900 Have you ever heard of the dIsease called AIDS or mv mfectIon? SPONTANEOUS PROBED
YES NO YES NO

I Yes A Use condoms -I- T -3- T
2 No .>END OF INTERVIEW B AVOId relatIons wIth prostItutes 1 2 3 4

C Do not donate blood 1 2 3 4
901 Do you think a person can be mfected wIth the AIDS D Have only 1 sexual partner 1 2 3 4

ViruS and not have any clImcal SIgns of the dIsease? E Ask partner to have blood 1 2 3 4
tested for AIDS

1 Yes F Do not have sexual relatIons 1 2 3 4
2 No G StenlIze needles 1 2 3 4
8 Don't know H AVOId relatIons WIth bIsexuals/

homosexuals 1 2 3 4
902 Do you belIeve a person can become Infected wIth AIDS m the I Other 1 2 3 4

follOWIng ways? (READ A-J)
905 Do you think that you have any fisk of gettmg AIDS?

YES N~ DK
A ReceIVing a blood transfusIon 1 8 1 Yes
B USIng publIc bathrooms 1 2 8 2 No ••-•••••-- ·_·>END OF INTERVIEW
C KIssmg on the mouth 1 2 8 8 Don't know----->END OF INTERVIEW
D Havmg heterosexual relatIons 1 2 8
E Men haVIng homosexual relatIons 1 2 8 906 Would you say that you have a low rIsk or a hIgh nsk?
F Shaking hands 1 2 8
G Gettmg mJectIons 1 2 8 1 Low rISk
H MosqUIto bItes 1 2 8 2 HIgh rISk
I Sabring objects wIth a person WIth AIDS 1 2 8 8 Don't know
J Havmg a medIcal exam 1 2 8

END OF INTERVIEW
903 Do you thmk the followmg persons generally have no nsk, a low

nsk, or a hIgh fIsk of gettmg AIDS?

~
0-

NO LOWHIGH
RISK RISKRISKDEPENDS>K

A Marned woman 1 2 3 4 8
B MarrIed man 1 2 3 4 8
C Homosexual man 1 2 3 4 8
D Homosexual woman 1 2 3 4 8
E ProstItute 1 2 3 4 8
F Intravenous drug user 1 2 3 4 8
G Sexually actIve woman, unmarned 1 2 3 4 8
H Sexually actIve man, unmarned 1 2 3 4 8

TIME INTERVIEW ENDED -_._-


