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INTRODUCTION

This working paper has two main purposes: 1)  to deseribe and document
the tvpes of demographic measurement used in the 1978 Sae Paulo State contra-
ceptive Prevalence Survev and to discuss related methodologfeal issues, and
2)  to present the substantive rindings with respect to fertility levels and
vartation, and with respect to a number ot tactors underlyiag tertflity:
child mortality, nuptiality, contraceptive use, abortion history, and breast-

feeding,

A new method of asecertaining fertility information was emploved in the
Sao Paulo Survev. As in previous contracept ive prevalence surveys, one
respondent was selected with equal probability out of all women 15 to 49 in
cach household to respond to the entive questionnatre.  In adaftion, in Sao
Paulo fertility informatfon (number of children born alive, nunber of living
children, and date of last live bivth), aye, marital statos, and education
was obtained tor all women in the houschold, not just the respordent s Fer-
titity measures have been caleulated separately for all wonen fn the houschold
and for respondents onlv,  “he difterences in these two methods are discussed

in a later sccetlon of this paper.

COVERAGE OF THE SURVEY

Completed interviews were obtafned for 88.5% of the houscholds in winch
an eliptble respondent was present or may have been present (Table 1), We
fnclude (n the denomfnator of this rate houscholds {n which there wis no con=
tact made.  No doubt, o certadn percentape ot these honseholdo had no o ebipible
respondent, so that the actual completion rate fo somewhat hivher than o, 07,

perhaps over 907, which would be an exeellent rate for a houschold wurvey,



Completion rates are higher outside the capital city owing to more refusals
and not-at-homes In the capftal cfty.  The completion rate 1s 967 for rural
arcas,  While the rate ot completion fs, in pencral, quite pocl, the exist-
ence of non-conpleted interviews should be borne fn mind as a possible source

of bias In the survey results,

COMPARISON WITH OTHER DATA SOURCES

The distribution of women by ape in the 1978 Contraceptive Prevalence
Survey has a very close correspondence with that of a4 previous survev, the
1976 National Houschold Survey in which Sao Paulo State was a self-represent-
Ing stratum (Table ). Marital status also corresponds closely,  The 1978
survey had somewhat higher percent married and a lower percentage single, but

the differences are slight,

Conparing the 1978 Survey with the 1976 Survey and the 1970 Census
Indfeates a venerally similar distribution of recent births by aype of mother
(Table ). The 1978 Survey seems to be somewhat deficient in births to 15
to 19 vear olds (67 versus 107 and 11, perhaps related to vouny women

hedng more Tikely to be not at home or mfssed in the sample or to a preater

tendency  to onlt out=of-wedlock birthe {n the 1978 Survey.

An Internal comparison in the 1978 data also suppests that births to
15 to 19 vear olds are somewhat deficient.  In the absence of extreme changes
In tertflity and ape ditterentials fo abortion, the ape distribation of women
currently pregnant should closely resemble the distrtbution ot woren ydving
Bivth in the previous vear, Fiyare 1 ocompares the pereent disteibation of
woren pdvlng btrth o the most recent yvear by ape with the disoribat fon of

cutrent Iy prepnant women,  (Frepnant women lave been assumed to have plven



birth 4 months after Interview on the average, so that one-third of births
14/12] at cach age have been shifted to the next older single vear of age.)
Based on the distribution ot prepnancies, there were too tew births reported

Y/, LN

at ape 15 to 19 and too many at 20 to 24 and 25 to 29

. Above ape 30 there s
close agreement {n the curves.s This pattern is compatible with the concealment
of out-of-wedlock blirths to youny women, or the use of foduced abortion in

age group 15 to 19, Howover, later data presented in this report do not sug-
pest o higher {oncidence of abortion among 19 to 19 vear olds, althouph this
miy be due to mirreporting of abortion.  Ax noted betore, data trom other sur-
vevs show 1 higher percentage of births in the ape proup 15 to 19 than the
1973 survey (Table 3. For vhatever reasons, then, the 1978 Survey seems to
have a somewhat distorted distribution of births by age.  Because of this aad
because of hiph levels of sampling variat fon for S-year age groups, age-spec-
ifle fertility rates will not he presented in this report, only agprepate fer-

tility measares,

Cumulative fertility measures from the 1978 Survey compiare very favorably
with those found in the 1976 Survey and the 1970 Census,  The distribation of
mean number of children born albive by age is quite close in the two surveys,
as is the depree of o arban/raral vartation (Table 4).  The 1970 Census estimates
are somewhat hiyher than the survey estimates, perhaps reflecting fertility
declipe in the intervening vears, or the tact that Sao Paulo has o smaller
percentaye of rural population than cither the Southeastern Keplon or Brazll
dan o wholes  (The Soatheastern Replon fnelades Sao Paalo, Parana, Santa

Catardinag and Rio Grande do Sal Statess,)
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Table 4 indicates that the cumulative fertility for the Southeast Reglon
of Brazil is lower than for all Brazil. Perlod fertility rates, based on cen-
sus data for Sao Paulo State, have also been found to be below the national
average.  As Table 5 indicates, this differential is apparently longstanding.
(Also indicated by Table 5 is g ltong~term downward trend in fertiltity rates.)
sao Paulo State, theon, appears to be dffferent from all Brasil so that we cannot
turther evaluate these data by compartson with varifous national fertility

eatimates that have been made for Braz{t (1).

FERTTLITY ESTIMATES
Introduction

The findings of the 1978 Contraceptlve Prevalence Survey with respect to
fertility mav be summarcized briefly, Vhether fertility data tor all women are
used or data for respondents only, 7he peneral pattern s cleare Fertility
varles In the expected direction, increasing trom urban to raral areas, and
from high to low cdacation. Compared to similar survevs in other Latin Amerlcan
populations, such as the 1975 E1 Salvador and the 1977 Parapuay Contraceptive
Prevalence Surveve (), fertflity Is at o rch lower Jevel in Sao Paale State,
and the variatdon 0 not s wide, Fhe estirates sappest o popalation at an

intermedtate stape ot deropraphice transition,

As ment foned carlfer, the Sao Paulo State Sarvey contalned a methodologi=
cal dnnovatfon not foncladed I previons contraceptive prevalenee sarveys:
fertdtbtiey quentdons were gared Surdng the household nereenfay seetfon of the
intervicw abogr b woren In the households The ttere obtafned were tine number
ol chftdres Born alive, the aoeber of Tiedtngy chitdren, and the Jdate ot Lot
Tive birth,  Alwo obtained o cach Woran wans cgtey mundtal statua, aad edueas

tlonal attaforent. Thos, tertd ey analealn may be perforeed on all women |n
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the houschold based on these items. A parallel analysis can be done using
only respondents, the one woman of fertile age in cach houschold that was
selected tor a complete interview. We shall refer to these estimates as

"all women" and "respondent' estimates, respectivelw,

Fertitity estimates, based on all women and on respondents, cach have
advantages and digadvantaves.  Using all women, a larger number of cases is
obtained from the same number ot houscholds.  One stage of selection and dif-
ferential weighting is eliminated, resulting in possibly reduced variances
through desipn ettect,  Further, Jata tfor all women include intormation for
some selected respondents who did not plve compicte intervicws, possibly

reselting in fower levels of non-response bias in the all wimon estimates,

The data for all women in the houschold were provided by one houschold
contact (any adult member of the houschotd) during the houschold sereening
process, Data tor respondents may be considered more aceenarate, sinee the
wonen themselves provided the intorsation,  This mav be fmportant for measures
of cumulative fertility, since this requires reporting births that may have

cecurred maay vears tn the past,

Pamulatlve Fertlliey

AL
3

Thee wse of all women resuscs inoa 4 [Increase {n the total number of
cased, 010 conpared to 2,0 for respondents only (Table 6), Pstimates
based on renpondents only result dnoa higher level of childien born alive in
cveryoape/resbdeace cateprory fo Table 6 cxeept o one,s A Plpare O shows, there
Fooa sl bty o o Tesos conntant ditteren e between the two estimates up to

ape 5 te 3 gt which podnt the curves Jdiveryge,
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Tt 1s hvpothesi~zod here that one reason respondent estimites are higher
is because those respondents who did not have complete interviews were more
likely to be not at home, which is associated with low fertility,  Thus, those
who are intervicewed teod to have higher fertility,  Fertility estimates based
on respondents would tend to be intlated tor this non-response bias, and this
type of bias may explain the slight constant difference in the curves up to age

proup 35 to 19,

Above age group 15 to 19, the respondent data may be more accurate due to
bias caused by someone other than the woman herselt answering the fertility
questions. JIndping from the diverypence in Pipare 2, this orror (omission of
previous births) seems to he of greater mapnitude than the non-response blas,
Based on these considerations, {t has been declded that respondent data will

be used to represent cunulative fertiliey for the Sao Paulo State Survey.

The children born allve measures Indieate that there is little difference
between Sao Paulo City and other urban areas, with older women having 3 to 4
children (Vable 6),  In rural arcas women over age 40 have 5 to 6 ehildren on
the avearape,  Pducatfonal ditterences alse estst with Tive births ranging

tros U0 tor older woren with creater than primary educat fon to 5 or more for

those whe bave Tess than pricary cducation (Table 1),

Recent Fereility

Bivth rates in the most recent vear (Table 8) are based on recorded date
of last Tive bivth,  The IToterval July 1y 1977 to June 30, T92H was ased, 1t
wari dasured the mldpodnt ot thila interval was on the averaye two-thirds ot the
yeat earlter o and the date of dnterview, The births and mamba re ol woren were
adtusted ovordinge ey thor esarp ey teosthifrdn of Phevear ol vere shifttod

Loy o4 e l(’. tuo=thirtds oot bipthse o Jt=veogr oldys wWore aeaareed Lo Toaves o g tied



at age 19, etc.). General fertility rates (CFR) were estimated by dividing
the adjusted number of births by the adjusted number of women 15 to 44. Crude
birth rates (CBR) were caleualated from the GFRs using ape-sex distribation
data trom the 1970 Census, Ave-specitic fertility rates were calealated, but
are not shown here due to the st bl number of cases in o some of the ape-resi-
dence categorivs,  The appresate ol the age-specitic fertility rates, the

total tertllity rate, is reported in Table 8,

Period tertility rates based on respondent data exceed those for all women
by a factor of 57 to 117, Houschold members presumably know whether another
honschold member has piven birth in the past vear. Bias cansed by a lack of
knowledpe should not he important as It was tor cumulative fertilitv, Non-

response bias Is likely to be more juportant here,

As Table 1 o indicates, completed interviews were obtalned in 88.57% of
houscholds in which a respondent was present or mav have been present.  There
were il oat of a possible 106 respondents tor which there was not a con-
plete fnterview,  Through the househobd sereentngy section we have tertility
data tor 66 of theae women,  This s not g representat tve sample of all non-
respondent s, but the resalts Jo suppest what non=respondents mipht be ke,
These wonen had Tower carmlative rertfliey than al! women with an ape-=standard-
foed 0078 rean chitldren born alive compared 1o 1,98 for all women,  None of
them had o reported bivth 4o the rmost recent vear. This proup also wis younger
than the whole sampley 107 were I the ape proup 19 1o 19 comparcd to 217 of
Al woreas theee data, whitbe oot concluadve, do cangaest that 1Y pnon-response
would tend oo bt bate tert ity et teates as previoasty hvpothesteed, and )
the Jdata tor all woren wounld contadn Jews of thiis bias (ednce some ol the non=

respondenta are oo laded),
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Figure 3 indicates that much of the difference in period fertility between
all women and respondents Is confined to the age groups 20-24 and 25-29, the
peak childbearing vears.  This avain suppests that it is the vounper, lower
fertility women, perhaps in the tabor force, who are being missed throuph non-
response.  There is little diftference in fertility rates above ape 30 in the
two estimates according to Figure 3. Based on these arvpuments, we have con-
cluded that the all women estimates are more accurate tor period fertility

rates, and these will be used as the survey estimates.

Based on all women, the cerude birth rate is estimated at 24 per 1,000 and

ranges from 21 per 1,000 in Sao Paulo City to 24 in other arban areas and to
30 in rara?! areas.  This is a very moderate level of fertility and is consist-
ent with levels of coniraceptive use tound in the survev,e  The overall estimate
of CBR of 23.9 has a 957 contidence interval ot 21,5 to Jo. 3 assuming simple

randem sampling,  Confidence intervals incorporating design ¢ fect will be

prepared later and should be somewhat wider than this,

Recent Trends fn Ferdcllity

Comparing tertility {n the most recent vear with cumalatfve fertility can
fndicate whether there have been recent trends In tereilfey (). The technfque
used is to corpare the obaerved dtstribation ot mean nuster ot chiildien ever
born by ave with the distributfon that would be produced £ tertillty rates in
the previous vear held constant,  (This technfque s basied on the Brass method
ot adtusting biveh rates (49, the Brass sethod s concerned madnly o with
addust iy tor respondents stastatdng the teterence perdods This 1 not
Pdor o oahern here Sdnee the women were asked date ot Taot Tive bicth, not

whether they had o birth "o the Tast vear,” and the population Iy largely
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literate and likely to gilve accurate answers. In any case, since stable con-
ditfons are not approached in this population, the Brass methed cannot be

used.)

Cumulative fertility is higher than current fertility at every age and
in every residence catepory according to this covparison (Table 1. Because
Nildren ever born megsures tend to be affected by luereasing under-roporting
at the highest ape groups throupgh memery bias (5, one would expect, every-
thing olse befng equal, that the ratios of observed to expected children ever
born would decline toward the upper end of the distribution,  Instead, the

highest rattos tend to be at the oldest ape groups,

The comparisons, then, apparently reflect real decline fn fereiltty.
Change is apparent even {n rural arcas.  Althouph fervility differences exist

berween urban and rural arcas, all areas seem to be experiencing fertilicy

deeline,

ORTALITY ESTIMATES

As a measure of child mortality, the proportiona of children horn alive
that are survdving, by ape of mother, have been used,  Ordinarily, this
megante vonld be expected to deereane anitorely with e (),  As Flpure 4
ahowa, however . the proportions surviving fnereases betore ape proup 2N to
20 and devtedses thereatter, dhe diverpence between date baned on all women
and respendents sueyests that the respomdent data fx more acoutate, sinee

penpomdont o would be o Treely o know abont thedr own non-qurviving children

thaan other household pepbern,
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There does not seem to be any consistent mortality differential by urban
and rural residence based on these data (Table 10),  Those with less than
primiry cducation have a lower percent surviving, but differences tend to

be slipght.,

The drregular pattern by ape may be related to the verv low tertility
rates at vouny ages In urban arcas,  Those who give birth at voung ages in
urban arecas may tend to be of low status and subject to higher mortality
rates.  In rural areas where a higher percentape ot births occur at vounger
apes, 4 more regular pattern occurs with the proportion surviving declining

with ape.

Nuptiality

As Tabte 11 indicates, the proportion married is lower in urban areas
than rural, particularly below age 25, This patrern §s probably due to a
vounger age at marriape in orural areas, and to migration patterns perhaps
redated to urban emplovment opportunities for vouny women. This tactor con-

tributes tewird the pattern of lower urban fertitity that has been observed,

l'nntl.h"‘l‘lf‘\"' Ve

this tactor s dealt with in preater detafl in the madn analytical report
Prom this areey 00 bat fs dneladed here sinee It fs an fmportant determfnant
at the tertibity patterns obuwerved,  Coptraceptive use rates are quite hiph
tor Sae Panlo State, 6% o currentty married woren 19 to S5 usingy a method of
aore tecopend ced et boaey Clabbe 10y, Vartatton by resfdence [ dn the expected
direction et de not o preat,  byen o the rural areas 98T were carrently
by o retinads dhe most o cttective rethods (oraln, wterd gt fon) are the mont

crevalent, althogel withdrawal ta oo cormon, the thfrd most prevalent method
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overall. In terms of contraceptive prevalence, Sao Paulo State resembles
populatitons such as the U.S, with around 707 using more than some other Latin
American populations such as El Salvador or Paraguay with 2177 to 267 using,

respectively.,

Abortion Expericnce

All respondents were asked a siople question about whether they had ever
expericnced an induced or spontancous abortion.  No attempt was made in this
question to distinguish between these two types of abortion, Overall, 1 In
7 women 15 to A4 had experienced an abortion, 1 in 5 currently married women
(Table 13). A scpdarate question on whether the most recent abortion was induced
wias answered aftirmatively in IV of cases, Vomen in Sao Panlo City oand other
urban areas were more likelv to report abortions as Indueced.  ltoduced abortion
is penerally regarded as not beding well reported on household surveys (8), so

these results need to be treated caretfully,

Controlling for residence, currently marrfed women reported more abortions
the less cducation they had (Table 14, Within educational categories, currently
married women in Sao Paulo ity had the hiyphest cxperfence, followed by vomen
In other urban arcas, The pattern in fable 14 i highly repalar but dfttiealt
to Interpret. 1t sapypeests that abortion is practlced more otten by low status

wonen, but urban resxfdence {9 also Important,

In some populatfons, such as the U5, Induced abortion is practfced mainly
by the vouny and worenowith Tow pardty, Tt thde were true In o Sao Paalo, 1t mlpht
be expected to dhow up (o the pattern of abort lon experfence by ape. Ity on
the other hand, spontaneons abortion s the maln corponent ot abortlon exper=

fepce T Sae Faulo, one would expect to Phd the hiphest rate of abortfon
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experience amony women exposed longer through a larger number of prepgnancies,
{.e., older and rural women, The percent with abortion experience increases
unfformly with ape (Tabhle 15).  Above age 35 it {s consfstently higher for
rural women.,  Women with less than a primary cducation have more abortion

experience (Table 16).

The data do not suppest that induced abortion {s an {mportant component
ot all abortion. Experience fs hiph where fertility (end the total number of
prepnancies) is hivh--armony rural women and the less educated--and increases
with ape. There fs no suepestion ot induced abortion belny more prevalent

among vouny or low parity women,

It reported spontancous and induced abortions are expressed as a percent
of all revorted pregnancies, urban women are found to have a somewhat hipher
percentage of prepnanctes ending fn abortion (Table 17). Above ape 20 there
{s 1ittle indication ot a trend by ape in this comalative abortion rate,
except that for raral wonen the percent fs SDivhtly hipher tor the oldest 2

ape proups. This does not conform to previous tindings elsevhere hipher

rates of abortion tor the lowest and hiphest chfldbearinge ave proups (f)).

It in not posaible to cormpute abortion rates for a recent time interval

dinee we only have the date of last birth and date ot last abortion (a woman
vould have had more than 1 oabortion fn the last yvear).  Looking at the lant 5
vedts dn order to et sutffefent cases, an o abortdon/Hve birth ratio wan cal-
cabated (iable 17, ripht-thand colusm), Thiis s the ratfo ot woemnen with at
Yeast 3 abortton ofmoe Jaly Pasd to the number ot wormen with 1 or vare Hve
Biprthe g thiat dateroad. hie pertod pate of abortion fncd leme shows mope
ot oan ape battern than the coeadative data o with Wfeher ration atove ape i,

B that prenaesntveds wreater cemory Lhas @ith ape has obsdcured age

e U i the gl at v purtaeg ot ther b fonn,
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We do not know what proportion of abortions or pregnancies are reported
in the survey, but some depree of under-reporting should be assumed In a retro-
spective survev,  The overall perceat of abortion of 10,97 talls just {nside
the range reported fo prospective studles of 107 to 207 (1M, A previous sur-
vevy in Sao Paulo City estimated that 167 of pregnancics ended in abortion (11),
A hiyner percent of prepgnancles in the 1978 Survey ending in abortion in urban
ateas by consistent with the hipher perceut of most recent abortions reported
as induced (Table 13). This sugpests that while {ndoced abortion {s not a major

Catepoery ot prepnaney outceome, tUomay be somewhat more prevalent in urban arcas.

Abortion, spontaneons or induced, Jdoes appear to be a common occurrence
v B ’
fn this population, a fourth ot women over ape 40 and 407 of rural women over

AU hawving had abortion experience.

Breastteeding Practices

Lactation can also effect fertility through {nhibiting ovulation. In Sao
Paulo State one-tourth ot respondents 15 to 44 were breastfeeding at the time
of the survey  (Table 18Y. Current lactation varfes stronply by residence,
Althouph thf o o, tn part, related to hiyher tert ittty rates 1o rural areas,
tentralliny tor recency of Tast bleth, the percent curvently breasttecding
tietedaes andforslbs trom e Panlo city te other ura. to rural areas, Slace
hreastfeeding has o neyative ettect on tert ey, this appears to be o factor
that woeold worr toward Jecreastng the observed urban/ro. Y dferenoes,  Whitle
lactatden afteors o Laree proportdon of the populat "on {o Sae Paulo State, it

vttect on tertility to, no doabt, aftdeated by the hilph Tevel of contracept fve

Vi,
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CONCLUDING COMMENTS
The 1978 Sao Paulo State Contraceptive Prevalence Survey tound a relatively
hivh Yeve of contiaceptive use and, correspendingly, relatively low fertility
in the population surveved. Ditferences in contraceptive use and fertility
wvere found with residerce nd sociocconomic vartables, but the range of varla-

tion was not as wide as found in other Latin American populations,

The fertility difterences that were observed, such as those between urb:n
and rural residents, are probably due to differences in contraceptive use and
nuptiality patterns.  Other factors atfecting fertilfty, such as the prevalence
of spontancous or induced abortfon and breast feeding patterns, were distributed
in such a wayv that thev would work to Jiminish existing fertility ditferences
rather than supporting those ditterences.  inoany case, because of the wide-
spread use ol contracept fon these tactors are probably not important determin-
ants of fertllity.  So clearcut differences were found with respect to mortal-

{ty from ti.: sarvey.,

This analvafs suppests that obtafning fertility {nformation for altl women
in survevea houscholds may give more accurate estimates ot recent period fer-
tiliey.,  Curulative tertitiey fnformat fon mayv be more accurate when obtafned
trom respondents alone, Ve will continue to evaluate methods of estimating

fert(ltty from contraceptive prevalence survevs,
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TABLE 2

Sao Paulo State, Brazil: Percent Distribution, Women 15-49,
by Age and Marital Status, 1978 Contraceptive Prevalence Survey
and 1976 National Household Survey*

1978 Survey, Sao Paulo State** 1976 National Household

Sao Paulo Other Survey, Sao Paulo State
Age Total  City Urban  Rural Total Urban Rural
15-19 81,1 28.1 20,8 22,0 20,9 20,4 24,0
20-24 18.2 17+ 8 18,3 19,1 19.8 19. 9 19.2
25-29 16,0 16,0 15,8 13,9 16,1 16.1 16.8
30=34 13.6 13,7 13,6 13,6 2.8 12,9 125 ¢
35-39 11.5 11.4 11,6 11,6 11.6 11,4 11,7
40=44 10.7 11,4 10,6 9.8 10. 2 10,48 9.6
45-40 3.8 8,5 10.6 9.6 8.8 8.9 8.1
Unknown 0.1 0.0 0.0 0.6 -- - -—
TOTAL 15-49 100.0 100.0 100.¢ 100.0 100,0 100.0 100.0
Marital Status
Married 57,1 54.4 56,6 66,1 53,6 52.4 62,2
Consensual Union 2.8 2.9 2.6 3.6 3.8 3.6 4.8
Sep/Wid/Div 4.2 3.4 5.1 2.4 0.2 5.6 3.8
Single 35.8 39.0 36,8 27.8 37.4 38,6 29.7
Inknown 1k 0.3 0.0 0.2 - - -=
TOTAL 15-49 100,0 100.0 100,0 100.0 100,.0 100.0 100,0

*1BGE: Pesquisa Nacional por Amostra de Domicilios (PNAD)-1976-Reglao II,
Sao Paulo=julho de 1978

**xBased on all women in the household




Brazil:

TABLE 3

Percent Distribution of Births in the Most Recent Year, All Women in

the Household, by Age and Residence, Sao Paulo State and Southeast Regpion,
1978 Survey, 1976 National Household Survey (NHS), and 1970 Census

Age

15-19
20-24
25=-29
30-34
15-139
40-44
45-49

TOTAL
Unweighted

No., of
Births:

*Based on Julio M. Rodriguez R., "Brasil:
Nordeste y Sudeste, 1970," CELADE, 1977, Tables 10a and 1lla,

_Sao Paulo State, 1978 Survey

Sao Paulo

Total _ City
£.3 o, 1
30.0 26, 5
28,2 31.8
108 P
e 9.8
g0 g
N 4 )
! ,-'W'IJ ?"lf‘-‘ ]
183 08

Sao Paulo State, 1976 NHS

Other Southeast

Urban  Rural Total Urban Rural Region, 1970%
8.8 10,6 10,8 10, 8 12,86 10,0
30,1 34,48 31,6 30,8 36,0 29,0
31.9 18,6 27,8 29,4 21,1 26,7
13,95 16,9 16: 6 17.4 15:0 18,0
11,6 13,4 8.6 74 12,0 11,8
0.8 4.7 d.4 4.0 6,2 4.0
058 0148 0.3 0.3 0.0 0.9

100,0 100,0 100.0  100,0 100.0 100.0
113 172

Mortalidad y Fecundidad en los regiones




TABLE 4
Mean Number of Chiltdren Born Alfve by Age Group and Residence,

Sao Paulo State, Braszit: 1978 Contraceptive
Prevalence Survey and 1976 Household Survey

1978 Survevx

Ague Sao Paulo Other Yrban Rural
Group Total Munfceipio CAreas o Areas
15-19 0.10 0.10 0.07 0.17
2004 0.74 0,54 0,72 1.26
25-29 1.66 1.71 1.46 2,43
30-134 AL 2.2 2.90 4.03
315- 34 .67 1.32 3047 5.17
LO-44 400 Y43 4,05 5.49
45-49 4,60 4.19 4ok 6.50

Ape 1976 Surveyrid oo
Group Total Urban Rural
15-19 0.10 0.09 0.19
20-24 0,648 0.01 1.12
25~29 1.Hh5 1.50 J.70
30-134 Y4 Joab 1,95
15-19 1.5 1.1 4,95
40-44 4.06 3. 81 5%.R9
45-49 4003 1,90 6.5

}i’/ﬁ_‘_Cwo_n‘es_u;iv,‘__'H‘r..{‘.',_l1 and Southeastern Replonkax

Ape Southeastern
Group Brazil - Reglon
15~-19 0,12 0,09
20-204 0,98 0, KO
RERLY 2.8 J.oy
V0= 4 V.77 3,05
19- 34 4,17 H.11%

LHO =44 5.0 b, :’ i
45=44 5. 4R 476

*Haned on respondents
felpGE:s Pesqulbaa Sactonal por Amostra de Domleilio-
197n, Beviao HeSao Paule, Julho de 1974
‘.‘R\‘\’T ‘b‘ill‘-'. I" v



TABLE 5

Brazil: Estimates of Crude Birth Rate 1940-1970 and Total
Fertility Rate 1970, Based on Census Data,
Brazil and Sao Paulo State

CBR Sao Paulo
Time Periods  Brazil _ State
1940-45 44.8 36,7
1945-50 46,3 39,7
1950-55 41.2 -
1955-60 40,3 -=
1960-65 39,8 Shl
1965-70 37.4 28,6
DU TFR 5,88 3,77

1970

Source: F.W, Oechsli and A. Adlakha, '"Modernization and
Natality in Brazil: Temporal and Regional Variations,
1940-1970," Unpublished paper, 1975




TABLE 6

Sao Paulo State, Brazil: Mean Number of Children Born Alive by
Age and Residence, Based on Information for Respondents and
for All Women in the Household, 1978 Survey

_Sao_Paulo State Sao Paulo City ~ _ Other Urban Rural Areas
All All All ALl

Age  Respondents Women Respondents Women Respondents Women Respondents Women
15-19 .10 .08 .10 .08 .07 .06 17 .18
20-24 . 74 91 . 64 58 .72 .09 1,26 1,81
25=-29 1,66 1,86 1,73 1,49 1.4¢6 1,41 g.43 g.38
30-34 8,83 W deal .34 2,90 2,80 4,03 3. 84
35-39 3,87 3,58 s 32 Y27 3,47 3,35 5,17 5,04
40-44 4,08 3,27 3,43 3,22 4,08 3,78 5,49 5.38
45-49 4.00 4,18 4.13 3.600 4.38 3,96 8,60 6,31

Number of Women:

15=10 406 862 144 291 118 274 144 297
20~-24 515 739 149 234 162 248 204 257
25=29 489 591 157 196 170 208 162 187
0= 134 462 547 141 180 160 183 161 184
15-19 161 462 105 149 121 158 135 155
40=44 301 4213 101 149 99 142 101 132
45-49 265 185 79 112 94 144 92 129
Unknown 4 10 0 3 0 0 4 7

TOTAL 2,803 4,019 B76 1,314 924 1,357 1,003 1,348



TABLE 7

Sao Paulo State, Brazil: Mean Number of Children Born Alive by Age
amd Fducation, Based on Data tor Respondents, 1978 Survey

Ape Primary Primary “Primary
Group Complete  Complete Complete
15-19 L0 L0 b
20-24 LAl 1.07 1.47
25-24 1.16 1.54 2,65
30- 34 1.91 Y J.71
15-149 2,090 2017 4,81
H0-44 2.50 3.59 5.26
45-49 2.51 3.29 5.9%
No, of

Cases

15-19 229 89 88
20-24 22 142 148
25=-29 169 134 186
10-14 118 125 219
15-19 85 103 173
40-44 60 90 151

45=49 30 18 157



TABLE S

20 Faul tate, Brazil: Crude Birth Rates and General Fertility Rates, by Residence, Based on
information for Respondents and for All Women in the Household, 1978 Survey
Total : _5ao0 Paulo City ____ _Other Urban 5 — Rural
All All All All

Far S pormaden womens Ratio Respondents Women Ratio Respondents Yomen Ratio Respondents Women Ratio

i 104 4 1.08 e B2 1.05 104 94 1.11 149 142 1.05
3 -9 23.9 1.08 21.1 20.1 1.05 27.0 254.3 1.11 31.8 30.3 1.05
iFe v PAST 1.0% 2629 2480 1.06 2990 2720 1.10 4590 4243 1.08




530 Paulo State, Brazil
fates 1
Total
Ae ~_.'_ up T -?. P;/ 7.'
=i g . e
15-19 U8 .05 1.5
- - B =
- . w ¥ & . L ‘.::
2 3=2% 1.55 1.34 1.16
30-34 2.78 2.09 1.33
> -

35-1 3. 22 2.57 1.37
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=G &.16 2.84 1.47
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TABLE 10

Sao Paulo State, Brarxil: Mean Proportion of Children Born Allve
Surviving by Age of Mother, Restdence and Educat fon,
1978 Survevk

Sao Paulo Ot her “Primary Primary “Primary
Age Total _Clhty Urhan Rural Complete  Complete  Complete
15-19 .01 LU0 38 .95 L5 .48 .86
20-24 .90 .91 K7 N .89 94 H7
25=-19 94 L4 95 Yl 97 .97 .90
10-134 .92 .90 AUR .91 96 .90 .91
15~ 19 .90 .89 .91 .89 .96 L9 LHR
HO=44 .90 90 .49 .91 .92 .91 .89
A5=49 LBy .88 .90 .86 .89 .90 .88

*Hased on data for respondents



TABLE 11

Sao Paulo State, Brazil: Percent of Women in Maritul Union
by Age and Residence, 1978 Survey

Sao Paulo Other
Age Total _City ~ Urban  Rura

15-19 10.¢ 8.8 9.1 178
2)=24 50. 3 40. 3 51.8 66,4
25-29 &l 18,4 £8.7 B&. 86
10=134 B 5 82,0 80.2
15-19 56, 4 8e, 8 84,2 4.8
LO=44 82.4 84,0 78,9 30. 9
45=49 S plgw Joe T 78,8 o




TABLE 12

Percont of Currently Married Women Aped 15-44% Currently Using
Contraception by Hesidence and Method,
Sano Paulo State, Brazil, 1978

Total
Method State
Currently Usinp: £8,2

Orals
Stevilication
Withdrawal
Condom

Rhythm

Other Methodu##

Not Currently Usinp: 3,7
T“T:\L* ol : . .I: " '.‘
Numher of Cases 1880

(Unweiphted)

Sao Paulo Other Urban
Munfeiplo  __Areas  Rural Areas
23, 4 00.0 58,0
27.8 30,0 26,7 27,0
g1 13.5 18,0 1.1
.‘! t"l lc'l l'1 "‘I 3 J{!c t‘
-'.a !' .a ;; :'n 3 ."l !‘
&2 4.8 g.8 JoR
-10 |'T :I :] \"D . ou“’
It-'?a !. 3‘:. 0 o'i ';

*In this and subsequont tables, those women in stable consenrual unions
are Included as currently married,

Wilncludes I1UD, di iphrane
Afkin thin and svbhaequent

]
Lo rmaud ine

’
4

foam, jelly, and vaginal :ablets.
ableu, the subtotals may not add te 100,0 due



TABLE 13

Sao Paulo State, Brazil: Percent of Women 15-44 with
at Least One Abortion, Spontaneous or Induced,
by Marital Status and Residence, 1978 Survey

Sao Paulo Sao Paulo Other

Percent e SEata City Urban Rural
Currently in Union 21.8 24,3 20.1 28,4
Sep/Wid/Div 24. 3 20.6 ad.1 36,0
Single 0.8 0.4 1:d 0.6
All Marital Statuses J4.7 4.8 14,1 16.8
Percent Reported 13,8 18.0 13. 6 ?:
CLE _I_I‘I_Lill\'t‘t]_ ke

No, of Cases

(Unwelghted)

Currently in Union 1880 546 600 734
Sep/Wid/Div 4 26 40 18
Single 570 22 190 155

All Marital Statuses 2534 797 8130 907



TABLE 14

Sao Paulo State, Brazil: Percent of Currently Married* Women 15-44
with at Least Ome Abortion, Spontaneous or Induced,
by Education and Residence, 1978 Survey

Sao Paulo Sao Paulo Other Rural
Education _State _City ~ Urban Areas
Less than Primary @l o h B e 86,4 28,0
Primary Graduate 24,8 az.:8 a8 1 20,0
Greater than Primary 13.7 17,1 12,8 g8

TOTAL 21,9 24,3 20,1 22,4 |

No. of Cases
(Unweighted)
Less than Primary 822 1139 183 500
Primary Graduate 548 187 188 173
Greater than Primary 510 220 229 61

TOTAL 1880 5406 600 734




TABLE 15

sae Paulo State, Brazil: Proportion of Vomen with at Least One Abortion
(Spontanvous or Ipduced) and Mean Number of Abortions,
Ly Ape and Residence, 1978 Sarvey

A. Proportion with Saoe Paulo Other
Cat Least One Total Gty Urban  Rural
i5-19 .01 .01 .01 .01
20-24 10 .07 A2 .09
25-29 .16 .20 3 .18
30- 34 W22 25 .20 23
15-139 .25 .26 W23 .29
LO-44 .25 25 22 .38
45-49 29 e 24 .29 Al
15=-40% 16 .17 W15 .20
K., Mean No. of Abortions
.o Fer Woman
19-14 01 .01 N .01
20-04 .11 .07 .13 .13
J5=24 .26 .29 .25 23
10-144 R VA4 .32 A0
15~ 139 .51 .50 50 W57
HO<h4 Al Al .35 .66
45-44 .6) . 58 .58 717

sStandardized for age using total distributfon



TABLE 16

Sao Paulo State, Brazil: Percent with at Least One Abortion
(Spontaneous or Induced) by Age and Education,
Ever Married Women, 1978 Survey

Education

All Ever Primary Complete Less than
Age Group Marvied _and Greater Primary Complete
15=19 2 d 6.8 8.8
20=24 17,4 18,4 d e
25=29 18, 6 17.4 81,4
10=134 ad. 3 8147, Qlr
15-39 26.8 24.0 30,9
40=44 £SO 10,4 34, &
45-49 J0. 8 g0, 0 34.¢

Number of

_Cases
15-19 08 56 42
20=24 171 244 127
25=29 433 L4 178
10=-14 4131 223 208
15-19 140 175 165
40=44 291 144 147

45-40 255 1013 152



TABLE 17

Sao Paulo Stace, Brazil: Mean Number of Reported Pregnancies and
Reportes Abortions as a Percent of Pregnancies, 1978 Survey

Reported Abortions** as 5-Year Abortion/
Age  Total Reported Pregnancies a Percent of Pregnancies Birth Ratilo#**
Group Total Urban* Rural Total Urban Rural
1 49 8,560 2.40 3,60 10,8 11.2 9.4 31
. 15-19 .18 15 .83 7.8 8,6 3.3 24
20-24 .ae .88 1.560 11.5 12.3 8.7 30
25~29 £.00 1.86 2,86 12,8 13.6 8.2 29
1034 3. 48 3. 0¢ 4,08 10,1 10,6 8.6 25
T 35-39 d. 34 $. 00 5,96 11,8 12,4 9.6 36
40-44 i, 06 4,81 8,34 8.9 8.6 10.4 55
45-49 5, 29 4,06 7,34 11,6 11.7 10,4 -

*Includes Sao Paulo City and other urban areas
a*Spontaneous and Induced Abortions
srxfatio of women with at least one abortion in the last 5 years to women with at least
one live birth in the last 5 years x 100




TABLE 18
Sao Paulo State, Brazil: TPercent Currently Breastfecding by

Date of Most Recent Birth and Residence, All Women Having
Births Since January 1, 1977, 1978 Survey

Date of Last

Live Birth-- Sao Paulo Other

_Year Quarter Total City Urban Rural

1977 1 6.0 2.0 a.1 10,6
2 13.0 4.6 2.8 08,0
] 27.06 18.7 2L, 43.9
4 11,7 2,5 8.3 26,7

1978 1 D6, 10,1 30.4 53.1
2 44,1 35.7 41,0 64,

Percent of All

Women 15-44 Cur-

rently Breast-

feoding 4.0 2.4 3.3 © 10,3

No. of Cases

1977 1 75 24 20 il
2 80 18 28 34
3 90 16 25 49
4 88 20 29 39

1978 1 77 29 19 29
2 100 24 34 42



Fig [/ PZRCZZI.TAGE OF CURRENT PREGNANCIES AND BIRTHS
N PReVIOUS YEAR, BY AGE
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Frg 4 PROPCRTION OF CHILDREN BORN ALIVE AND SURVIVING,
BY ACE OF MCTHER, SAO PAULO STATE, BRAZIL, 1978
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