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SUMMARY 

Introduction
 

The 1988 Family Health Survey (FESAL88) is the fourth national
 
survey since 1975 to examine fertility and contraceptive behavior in
 
El Salvador, and the second survey since 1985 (ADS y IRD, 1987) 
to
 
examine the use of maternal and child health 
 services and
 
immunization 
levels for children less than 5 years of age. 
 During
 
fieldwork, which was 
conducted 
from May 2 to July 24, 1988, 3,579
 
women 15-44 years were
of age interviewed. 
 Data entry and editing
 
using microcomputers occurred concurrently with fieldwork. A
 
preliminary report 
was released in September, 1988 (ADS y CDC,
 
1988), and the El 
Salvador Demographic Association (ADS) prepared
 
the final Spanish-language 
 report (Asoclacion Demografica
 
Salvadorena, 1989). The for
Centers Disease Control has prepared
 
this English-language 
 report for non-Spanish speakers, which
 
corresponds to the Spanish version, but does not include tables
some 


that were primarily of local interest.
 

Fertility
 

Between 1978 (Morris et al., 1979) 
and 1985 the total fertility rate
 
(TFR) in El Salvador declined from 
6.3 to 4.5 births per woman.
 
However, there was no statistically significant change in 
fertility
 
between 1985 and 1988. 
 This holds for the country as a whole and by
 
place of residence. Given an estimated crude death rate 
of 7 per
 
1,000 population and 
crude birth rate of 35 per 1,000 (Population
 
Reference Bureau, 1988), 
the rate of natural increase in El Salvador
 
is about 2.8 percent. If fertility and death 
rates were to remain
 
constant, El Salvador's 1988 population of 5.4 million would double
 
in about 25 years. 
 The survey data suggest that future declines in
 
fertility will largely depend 
on an increase in contraceptive use in
 

rural areas.
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Breastfeeding
 

In 1988, a slightly higher proportion of women reported having
 

breastfed their last child (95 percent) than women in 1985 (92
 

percent). Mean duration of breastfeeding in 1988 was 17 months, one
 

month longer than the duration reported in 1985. The greatest 

increase in duration of breastfeeding from 1985 to 1988 occurred
 

among the most highly educated women.
 

Contraceptive Use
 

Overall, 47 percent of married women aged 15-44 were found to be
 

using contraceptive methods at the time of the survey. The most 

prevalent method was female sterilization, which accounted for 63 

percent of all use of contraceptive methods. In contrast, the use
 

of reversible methods in El Salvador was very low. The metropolitan 

area of San Salvador had the highest contraceptive prevalence rate 

with slightly less than two-thirds of married women reporting
 

current use, compared with 56 percent of married women living in
 

other urban areas, and only 34 percent of married women living in 

rural El Salvador. Contraceptive use also varied by age, number of 

living children, education, and work status. Use was lowest among 

younger women, women with few or no living children, women with 

little or no formal Lducation, and women not in the labor force.
 

The median age and median number of living children at time of first 

use was 28.3 years of age and 2.6 living children. On average, 

womer- are married eight years before they initiate the use of 

contraception. It is evident that married women in El Salvador have 

strong pressures to bear children once they are married and little 

emphasis is given to spacing children. 

Contraceptive use increased by almost 26 percentage points between 

1.975 and 1988. However, virtually all of the increase occurred by 

1985. Between 1985 and 1988, there was no significant increase in 

contraceptive use. Seventy-eight percent of the increase in 

prevalence since 1975 was in the use of female sterilization.
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Although the use of female sterilization is high in El Salvador, the 

survey data suggest that female sterilization has had little effect
 

on lowering fertility in recent years. On average, married women
 

have 3.5 children at time of sterilization. A decline in fertility
 

is not likely to occur in El Salvador as long as couples continue to
 

rely almost exclusively on sterilizati.on to limit family size and
 

the use of reversible methods to space births or delay the start of
 

childbearing remains extremely low.
 

Source of Contracepti on
 

The most important suppliers of contraception in El Salvador in 1988 

were the Ministry of Health (57 perc:ent of all users of 

contraception), the El Salvador Demographic Association (13 

percent), and the Social Security Institute ll percent). In all 

three residential locations, the Ministry of Health was the 

principal. supplier of contraception. The Demographic Assclatlon 

was the second ranking supplier of contraceptives in rural areas.
 

In general, each provider of contraception in the country was 

serving about the same percentage of total users in 1988 as it was 

in 1985. 

Reasons for Nonuse of Contracepton and Desire to Use In the Future
 

The most important reasons for not using contraception were re, sons 

related to pregnancy, fecundity, and lack of sexual actiity, which 

were given by 73 percent of nonusers. The major reasons for nonuse 

not related to pregnancy and sexual activity were fear of .lAde
 

effects of contraception (8 percent), spouse opposition to the use 

of contraception (5 percent), and religious 
reasons (3 percent).
 

Only half of fecund nonusers wanted to use a method now :r in the 

future. But only 6 percent ot nonusers expressed an interest in 

using a method immediately. Of the women who desired to use now or 

in the future, 89 percent knew where to obtain contraception, with 

female sterilization being the method of choice. 

http:sterilizati.on
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Women in Need of Family Planning Services
 

Overall, slightly less than one woman in five and 30 percent uf
 

married women were found to be at risk of an unplanned pregnancy.
 

Sixty-eight percent of women in need of services live in rural El
 

Salvador, 90 percent are married or are living in consensual unions,
 

61 percent have 3 or fewer years of schooling, and almost 84 percent
 

are not gainfully employed. In addition, about 53 percent have 3 or
 

more living children. In conclusion, the survey data indipate that
 

the family planning program of El Salvador should be oriented toward
 

high parity, married, less-educated, non-working women and rural
 

women.
 

However, the potential demand for family planning services is
 

greater than suggested by these data, because the measure of need
 

used here only reflects women who did not desire to become
 

pregnant. Many breastfeeding and pregnant women not currently
 

considered in need of services require, or will shortly require,
 

family planning services.
 

Preferences in Family Planning Services
 

Although the public sector family planning program in El Salvador
 

currently does not provide services on weekends, 28 percent of users
 

of reversible methods and nonusers who desire to use now or in the
 

future preferred a weekend day to receive family planning services.
 

This proportion was 41 percent among working women. Eighty-two
 

percent of the women stated that they preferred to receive family
 

planning services from a female physician, and 75 percent said that
 

it would be acceptable to them to receive these services from a
 

nurse practicioner than from a physician. Only 38 percent of the
 

women stated that they had interest in receiving family planning
 

services from trained, nonmedical personnel living in the community.
 

Young Adult Sexual Behavior
 

A special module for 15-24 year-old respondents was added to the
 

1988 survey to obtain information on premarital sexual experience
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and the use of contraception at first 
sexual experience. Overall,
 
percent reported premarital sexual intercourse, with 16 percent
 

of 15-19 year-olds and 32 percent 
of 20-24 year-olds reporting
 
premarital sexual intercourse. The mean age at first 
premarital
 
intercourse was 16.4. Only 5 percent of these young adults used
 
contraception at 
the time of their first premarital intercourse, the
 
lowest use level reported in the Latin American region (Morris,
 
1987). Forty percent 
of nonusers at first premarital intercourse
 
reported that expect have
they did not to 
 intercourse at that time
 
as their reason for nonuse. An additional 21 percent stated 
that
 
they had no knowledge of contraception, and 16 percent stated that
 
they had wanted to become pregnant.
 

Eighty-seven percent of 
all women aged 15-44 agreed with the
 
statement 
that there should be special family planning services for
 

young adults.
 

Use of Maternal and Child Health Services
 

A higher percentage of women with at 
least one live birth within 5
 
years of interview stated that 
they utilized well-baby care services
 
(76 percent) than prenatal services (67 percent) or postpartum
 
services (40 percent) associated with their most 
recent birth. The
 
proportion of women receiving these 
services was highest for women
 
living in metropolitan San Salvador, among women with 10 or more
 
years of schooling, and among women who delivered n private or
 
Social Security hospitals. Only 34 percent of the women said they
 
had used all three services. Conversely, 14 percent reported that
 
they used no MCH services.
 

Fifty-two percent 
of the women reported that their last child was
 
delivered in a medical facility, ranging from R8 percent among women
 
living in the metropolitan area to percent rural
34 for women. In
 
rural areas, midwives delivered 54 percent of infants, while an
 
additional 9 percent 
were attended by family members. Seventeen
 
percent of all last hospital deliveries were Cesarean. The
 
percentage of women whose last hospital delivery was 
Cesarean was
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highest for urban women, women with 10 
or more years of schooling,
 

and low parity women. The highest proportion of Cesarean deliveries
 

occurred in private hospitals.
 

Immunization Coverage
 

Levels of primary immunization ranged from 61 percent for polio and 

DPT to 77 percent for BCG and 81 percent for measles. Only one 

vaccine had a higher level of complete immunization in 1988 than in 

1985---BCG. Both polio and DPT decreased by 10 percentage points 

from 1985 to 1988, while measles decreased by about 3 percentage 

points. Most of the decrease In levels of primary immunization 

against polio and DPT occurred in the metropolitan area of San 

Salvador.
 

The Ministry of health was the principal source of vaccinations in 

El Salvador.
 

Preval-enc of Diarrhea and ItsT-re-atment 

Twenty-nine percent of children less than 5 years of age were 

reported to have had diarrhea during the two weeks prior to 
interview. Rural children and children less than 2 years of age 

were more likely to have had diarrhea than urban and older 

children. Of Lae children who reportedly had diarrhea, 48 percent 

were reported to have had blood and/o- mucous in t-heir stool, a 

measure of severity. Of the children who were treated for their 
recent episode of diarrhea, only 1.3 percent were treated with oral 

rehydration solutions. Nearly 81 percent were treated with various 
popular pharmaceutical products, whose effect'Ivenes s in treating 

most diarrhea is questionable. 

Infant and Child Mortality 

A child born in El Salvador in the five years before the survey had 

a .050 probability of dying before rea'hing his or her first 
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birthday. That is, about 50 of every 1,000 children born alive died
 

during infancy. The probability of dying between birth and the
 

fifth birthday was .066.
 

Infant mortality probabilities according to the 1985 and 1988
 

surveys suggest that a rapid decline in infant mortality has
 

occurred over a short period of time. Overall, the probability of
 

dying in infancy fell from .065 to .050. Most of the decline in
 

mortality occurrcd in rural areas, where it fell from .081 to .056.
 

For other urban areas, mortality declined from .056 to .040. There
 

was apparently little change in infant mortality in the San Salvador
 

metropolit-n area.
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THE 1988 FAMILY HEALTH SURVEY (FESAL88)
 

I. INTRODUCTION
 

The 1988 Family Health Survey, popularly known as FESAL88, was 

conducted principally to provide estimates of fertility, prevalence 

of use of contracept.on, and source of contraception in El Salvador 

since a similar survey was conducted in 19i (ADS y IRD, 1987). The
 

1988 survey was also designed to cover a wide range of maternal and
 

child health topics to measure program impact. These topics include
 

the use of prenatal, poatpartum, anu well-baby services,
 

breastfeeding prevalence and duration, levels of immunization, and
 

the prevalence of diarrhea among children less than 5 years of age
 

and the treatment they received, if any. In addition, for the first
 

time in El Salvador, a special module for women aged 15-24 was
 

included to obtain information on sexual experience and use of
 

contraception at first sexual experience.
 

The objectives of the 1988 survey included the following:
 

1. Obtain fertility estimates at the national level.
 

2. Determine levels of knowledge and current use of
 

contraceptives for a variety of social and demographic background
 

factors; also determine the source where users obtain contraception.
 

3. Determine reasons for nonuse of contraception, and estimate
 

the percentage of women who are in need of family services.
 

4. Examine the sexual experience, use of contraception, and
 

general knowledge concerning reproductive events among females 15-24
 

years of age.
 

http:contracept.on


5. Examine the 
use of maternal and 
child health services and
 
immunization 
levels for children less than 5 years of age; also
 

examine the prevalence of diarrhea among these children.
 

6. Estimate levels of infant and childhood mortality.
 

The Asociacion Demografica Salvadorena (ADS), 
 the International
 
Planned Parenthood Federation (IPPF) affiliate 
in El Salvador, with
 
technical assistance from the Centers for Disease 
Control, conducted
 

the 1988 survey. Interviewer training was completed in April 

and fieldwork was conducted from May 2 to 
July 24, 1988. Data entry
 
and editlig using microcomputers occurred concurrently 
with field
 
work. In September, ADS issued a preliminary report (ADS y CDC,
 
1988). CDC prepared this 
English language report for non-Span:sh
 
speakers, which corresponds to the Spanish version, but does not
 
include some tables that 
were primarily of local interest. The
 
survey was supported by the United States 
Agency for International
 

Development (AID).
 

1988 



-13-


II. SURVEY METHODOLOGY
 

The 1988 survey was an area probability survey with three stages of
 
selection. The sampling frame used in the 1985 
survey (ADS y IRD,
 

1987). which was 
updated during the period February 1987-March 1988,
 

served as the sampling frame for this survey. 
 In the first stage, a
 

systematic sample with 
a random start was utilized to select census
 

sectors with probability proportional to the number of households in
 

each sector. Within chosen 
sectors, clusters of households were
 

randomly selected for interview. The third stage consisted of
 

selecting for 
interview one woman 15-44 years of age, regardless of
 

marital status, from among all women in this age group living 
in the
 

selected households.
 

Three strata or "domains" were sampled independently---the
 

metropolitan area of San Salvador (referred to as AMSS in the tables
 

of this report), other urban areas, and rural areas. In the
 

metropolitan area, 1,500 households 
were selected for interview. In
 

order to have a geographically self-weighted sample, 1,650 and 2,310
 

households were selected in the "other urban" and 
"rural" strata,
 

respectively. 
 For security reasons, it was not possible to conduct
 

interviews in three 
 selected rural segments, representing 90
 

households. No substitutions were made for these segments. Thus,
 

during fieldwork, which was conducted May 2-July 24, 1988, a total
 

of 5,370 households were visited.
 

Although the sample was geographically self-weighted for areas of
 

the country that 
were considered accessible or non-contested at the
 

time the sample was selected, 10 percent of the households in the
 

country were excluded from the sampling frame for security reasons,
 

Approximately 19 percent of households 
in rural areas and 4 percent
 

of households 
in "other urban" areas were not considered safe for
 

interviewing. Thus, for country-wide estimates, weighting 
factors
 

were applied to each of these strata to compensate for the
 

inaccessible households. The use of weighting factors assumes that
 

the characteristics of the population that was living 
 in the
 

inaccessible areas 
were similar to those of the population that was
 

living in neighboring but accessible areas.
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Only 
one woman aged 15-44 per household was selected for interview.
 

Each respondent's probability of selection was inversely
 

proportional 
to the number of eligible women in the household.
 

Thus, weighting factors were also applied to compensate for this
 
unequal probability of selection. In the tables 
 that follow,
 

proportions and means 
 are based on the weighted number of
 
observations, but the unweighted numbers of cases are shown.
 

Weighting of the 1985 survey data was also necessary in order to
 
make trend analyses from one survey to the other. 
 Thus, weighting
 

factors were applied to the 1985 data set to compensate for the
 
households that were inaccessible when that survey was conducted.
 

It was estimated that 30 percent of rural households and 13 percent
 
of "other urban" households were not accessible in that year. The
 

final report on the 1985 survey did not make adjustments for
 
inaccessible areas. Thus, 1985 data presented in this report differ
 

slightly from that published in the 1985 report.
 

For the country as a whole, in 
 the 1988 survey, the variable
 
"1current use of contraception" for married women 15-44 years of age
 

has an estimated sampling error of plus or minus 3.2 percent within
 
a 95 percent confidence interval, including the estimated 
design
 
effect. Based on the unweighted numbers of cases, the sampling
 

errors for metropolitan San Salvador, other urban areas, and rural
 

areas were 
5.6 percent, 5.4 percent, and 4.7 percent, respectively,
 

with a confidence interval of 95 percent.
 

As shown in Table 2-1, 69 percent of the 5,460 households in the
 
sample included, or may have included, at least one woman aged
 

15-44. The proportion of households in which womcn eligible to be
 
respondents were identified was essentially the same in each of 
the
 

three strata. The bottom 
panel of Table 2-1 shows that complete
 

interviews were obtained 
in 95 percent of those households that had
 
or may have had eligible respondents, for a total of 3,579
 

interviews. Intervie%.' -ornpletion rates ranged from 90 
percent in 

metropolitan San Salvwti i to slightly less than 97 percent for the 

remainder of the country. Overall, 
 the refusal rate was 1.3
 

percent, with the refusal rate highest in the metropolitan area (3.4
 

percenc).
 



Finally, data entry, 
including range and consistency checks, was
 
conducted concurrently with fieldwork 
 using microcomputers and
 
specially designed software. 
 If a questionnaire was found to
 
contain errors that could not be corrected on the spot, the
 
questionnaire was returned the following day to the 
 field for
 
corrections. During subsequent and 
 more detailed data checks
 
following fieldwork, less 
than 5 percent of the questionnaires were
 
identified as containing 
 errors. 
 As a result, preliminary
 
tabulations were available within 15 
days of completion of fieldwork
 

and a preliminary report was available within 40 days.
 



III. FERTILITY
 

In this chapter, estimates of fertility rates 
for women interviewed
 

in the 1988 survey are presented. These estimates are compared with
 
estimates from the 1985 survey (ADS 
y IRD, 1987). In addition,
 
breastfeeding, 
age at first marriage, and contraceptive use and
 
their effects on fertility are discussed.
 

Fertility Rates
 

Table 3-1 shows 
the mean number of children ever--born according to
 
the 1985 and 1988 surveys, by age of the respondents and residence.
 
Focusing first on the 1988 
survey data, as expected, mean parity was
 
substantially higher at every age in rural areas than in urban
 
areas. For 
women in age group 40-44 (an estimate of completed
 

fertility), women 
living in rural El Salvador had on average 7.4
 
children compared to 4.9 children 
for women living in other urban
 
areas 
 and 4.1 for women living in metropolitan San Salvador.
 

Overall, according to the 1988 survey results, 40-44 year old women
 
in El Salvador have 
an average of 5.9 children. As shown in Table
 

3-2, mean 
 parity is negatively associated with educational
 
attainment within every age group. Among women aged 40-4A 
years,
 
mean parity ranged from 2.3 children among women with 10 or more
 
years of schooling to 7.0 children among women 
who did not attend
 

school.
 

Comparing mean parity of women 
in the 1988 survey with that of women
 

in the 1985 survey (Table 3-1), 
we observe, overall, no significant 
change In the mean number of children born alive, which was measured 
at 2.5 in 1985 and 2.6 in 1988. Similarly, no significant changes 
were noted in mean number of children born alive in any of the 
strata or educational categories (Tables 3-1 
and 3-2) from 1985 to
 
1988. The relatlonshins mentioned 
 above between residence and
 
education with fertility were present in both surveys.
 

The total fertility rate (TFR) was calculated for the births that
 
occurred in the five years 
prior to interview. As shown in Table
 
3-3 and Figure 3-1, there was no statistically significant change in
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Figure 3-1
 
Total Fertility Rates
 

81 [ 1985 

6

2

o_ I 
Total AMSS Other Urban Rural 

Residence 

fertility in El Salvador between i985 
and 1988. This holds for the
 
country as a whole and by place of residence. Based on these
 
results, we conclude that fertility did not change between the 1985
 

and 1988 surveys.
 

The following is a discussion of the major determinants of
 
fertility: breastfeeding, nuptiality, contraceptive
and use.
 
Abortion, which also directly affects fertility, is not discussed in
 
this section because reliable abortion histories, which are
 
difficult to obtain in cross-sectional surveys, were not obtained in
 

the 1988 survey.
 

Breastfeeding
 

Breastfeeding is an determinant of
impoitant fertility since its
 
duration and intensity affect the length of the postpartum
 

anovulatory period (McCann et al., 1981). Overall, 95 percent of
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women who reported a live birth within 24 months of interview said
 

they breastfed that child (Table 3-4). A slightly higher proportion
 

of women living outside of the San Salvador metropolitan area (95 to
 

96 percent) reported breastfeeding their last child than women
 

living in the metropolitan area (93 percent). In 1988, a slightly 

higher proportion of women reported having breastfed their last 

child (95 percent) than respondents in the 1985 survey (92 

percent). Although increases are observed for each stratum, most of
 

the increase occurred in other urban areas.
 

Overall, mean duration of breastfeeding in 1988 was 17 months, one
 

month longer than the duration reported in 1985 (Table 3-5). In
 

1985 and 1988, rural women, on average, breastfed their children
 

longer than their urban counterparts. In addition, duration of
 

breastfeeding was negatively associated with education (Figure 3-2)
 

which is similar to patterns found elsewhere in Latin America
 

(Anderson et al., 1983). With the exception of women with 1 to 3
 

years of schooling, increases in duration of breastfeeding from 1985
 

to 1988 are noted for every educational category shown. The
 

greatest increase in duration of breastfeeding from 1985 to 1988
 

occurred among the most highly educated women.
 

In addition to duration of breastfeeding, intensity of breastfeeding
 

also affects the length of the postpartum anovulatory period. For
 

this reason (and because of the effect of infant feeding patterns on
 

health), women in the 1988 survey were asked when supplemental
 

feeding of their children began. Table 3-6 shows that the
 

introduction of supplemental feeding varies by residence. Overall,
 

children were 10 months of age, on average, when they were
 

introduced to non-maternal milk and about 5 months old when they
 

were first given solids. It Is noteworthy that women living in the
 

metropolitan area introduced other milk to their children 7 months
 

before rural women and 5 months before women living in other urban
 

areas. In addition, the introduction of solid foods begins earlier
 

in urban areas than in rural El Salvador. By the time children are
 

one year of age, 60 percent have been introduced to other milk and
 

100 percent are on solid food (data not shown). Current
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Figure 3-2 
Duration of Breastfeeding 

(Months) 

[I-' 198520 
MM" 1988 

10 -

None 1-3 4-6 7-9 10+ 

Years of Mother's Education 

ICJL.E 

recommendations are that children be started on solid foods between 

4 and 6 months of age (MSPAS, 1986). Clearly, many infants are
 

receiving solids earlier than is advisable in El Salvador,
 

especially in urban areas.
 

Nuptjlllty 

A second intermediate or "proximate" determinant of fertility is the 

degree to which the reproductive age population is sexually active. 

In a population in which most childbearing takes place within 

unions, this can be approximated by nuptiality or the proportion of 

time women spend in formal or informal unions. Table 3-7 shows the 

proportion of the female population reporting that they had ever 

been married or in a consensual union, according to age and 

residence. Overall, 71 percent had ever been in union. The 

proportion increases with age up to 30-34, where it reaches the 

mid-90's. Apparently, about 4 percent of women never marry. The 

percentage ever-in-union is considerably higher in rural than in 

urban areas except at the oldest ages examined. Table 3-8 shows 
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that, like the ever-married results, greater percentages 
 are
 

currently married in rural 
areas. The overall percent currently in
 

union reaches its peak at age 30-34. The percent of rural women who
 

are currently married was 62 compared to 
54 percent among women
 

living in other urban areas and 49 percent among women living in the
 

metropolitan area.
 

Table 3-9 shows the singulate mean age at marriage (SMAM), a summary
 

measure of the age at first marriage among women who have married by
 

age 45, according to the 1985 and 1988 surveys. Average age at
 

first marriage was 20.3 years of age, with a difference of 2 years
 

between urban and rural areas. The figures in this table suggest
 

that the age at 
entry into union may have increased slightly over
 

the 3-year period, from 19.8 to 20.3. All of the increase appears
 

to have taken place in the metropolitan area of San Salvador and
 

other urban areas. The SMAM in rural areas 
remained unchanged at
 

19.1 years.
 

Contraceptive Use
 

Contraceptive use will be discussed in detail in Chapter V. of this
 

report. However, since contraceptive use is an important
 

determinant of fertility, summary findings 
of the 1988 survey will
 

be presented here. Overall, 47.1 
percent of married women aged
 

15-44 were found to be using contraceptive methods at the time of
 

the survey. Women living in the metropolitan area of San Salvador
 

had the highest prevalence rate, with slightly less than two-thirds
 

of married women reporting current contraceptive use compared with
 

56 percent of married women living in other urban areas and only 34
 

percent of 
married women living In rural El Salvador. The most
 

prevalent method was female sterilization, which accounted for 63
 

percent of all use of contraceptive methods.
 

A comparison of the results of the 1988 survey with those of the
 

1985 survey (ADS y IRD, 1987) shows that contraceptive use among
 

married women changed negligibly between 1985 and 1988.
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The trends in these factors can be combined to make a general 

statement concerning fertility in El Salvador. Between 1985 and 

1988, fertility did not change significantly (the difference in TFR 

between 1985 and 1988 is not significant). The lack of change in 

fertility was likely due to the lack of significant change in 

contraceptive use, breastfeeding practices, or age at first marriage 

between the two surveys. Results from this study show that 

contraceptive use is probably the most important factor affecting 

fertility in El Salvador. The survey data suggest that future 

declines in fertility will largely depend on an increase in 

contraceptive use in rural areas. As Chapter V. will show, future 

program efforts should be especially directed toward women in rural 

areas and encouraging young couples, regardless of place of 

residence, to space their children more effectively by using 

temporary methods of contraception. 

Planning-Status of Last Pregnancy and Current Pregnancy Intention 

Future fertility of the women examined In this report may be
 

influenced by the planning status of their last pregnancy and their 

desire for future births. All ever-pregnant women were asked two 

questions about the planning status of their last pregnancy: "Was 

the last pregnancy desired?" If not, "Did you want no more 

children, or did you want some, but later?" On the basis of these 

questions, each woman's last pregnancy was classified as either 

'p1anned", "mist i red", "unwanted", or "unknown". Planned 

pregnancies were defined as those that were desired; mistimed 

pregnancies were classified as those that were desired, but at some 

time in the future; and the unwanted pregnancies were those not 

desired, even at a future time. Using this scheme, the mistimed and 

unwanted pregnancies can be combined as an estimate of unplanned 

pregnancies.
 

Based on these definitions, 80 percent of respondents' most recent 

pregnancies were reported as planned, 13 percent as mistimed, and 7
 

percent as unwanted (Table 3-10). Less than 1 percent of
 

pregnancies could not be classified. Thus, 20 percent of recent
 

pregnancies were unplanned.
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The proportion of pregnancies that were reported 
to have been
 
planned did not vary appreciably by place of residence. For women
 
who reported that 
their last pregnancy was unplanned, about twice as
 

many women in 
each stratum said their pregnancies were mistimed
 

rather than unwanted.
 

The proportion of pregnancies that were reported 
as unwanted
 
increased with both age and number of 
living children. In addition,
 
there was a negative association between unwanted pregnancies and
 

education; women with no 
formal education were 4 times 
as likely as
 
women 
with 10 or more years of schboling to report their 
last
 

pregnancy as unwanted.
 

Table 3-11 shows current pregnancy intentions of married 
women.
 
Overall, three-fourths stated that they 
did not desire a pregnancy
 
at the time of the survey, while 12 percent desired to become
 
pregnant 
at that time. Another 12 percent were currently pregnant.
 

The proportion of women currently 
pregnant of desiring pregnancy
 
increased as place of residence 
became less urban, but decreased
 
with age and number of living children. It is evident that married
 
women with no children have strong pressures to have a child; 86
 

percent are pregnant or desire 
a pregnancy.
 

Another factor 
related to current pregnancy is the proportion of
 
women who want no 
more children. All fecund 
women who had at least
 
one living child were asked if 
they wanted any more children (Table
 

3-12). Overall, more than one-third of the women said they did not
 
want any more children, with the percentage highest in metropolitan
 

San Salvador (42 percent) and lowest in the rural area (32
 
percent). As one 
would expect, the proportion of women who did not
 
want any more children increased with age and family size. It
 
should be noted 
that urban women, particularly those living in the
 
metropolitan 
area, want to terminate childbearing earlier in life
 

and at lower parities than rural women.
 

What these 
women were doing to control their fertility at the time
 

of the survey is discussed in Chapter V.
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IV. KNOWLEDGE OF CONTRACEPTIVE METIIODS
 

All women aged 15-44 were asked if they had ever heard of the
 
different contraceptive methods available in El Salvador.
 
Specifically, they were asked, 
 "Have you ever heard of (Method
 
'X')?". Then local and popular names of each method were read by
 
the interviewer. 
The findings of the survey show that knowledge of
 
contraception in El Salvador is virtually 
universal. Nearly 99
 
percent 
of women 15-44 years of age have knowledge of at least 
one
 
method of contraception (excluding withdrawal). 
 Although there was
 
virtually no difference between women living 
in metropolitan San
 
Salvador and 
in other urban areas (99 percent), knowledge of at
 
least one method was slightly lower among women living in rural
 

areas (97 percent).
 

Table 4-1 shows wide variation in knowledge of individual methods.
 
For all women aged 15-44 the most widely known methods of
 

Figure 4-1
 
Knowledge of Methods
 

L 1985 

-1988 

Sterilization 

Orals
 
Condoms
 

IUD 

kIjection _ 

Vasectomy _ 

Vaginals 

Rhythm I 
Withdrawal 

Bings 

0 10 20 
 30 40 50 60 70 80 90 100
 

%5L



-26

contraception are female sterilization (95 percent), oral
 

contraceptives (94 percent), and condoms (90 percent). The least
 

well known methods included rhythm (46 percent), withdrawal (15
 

percent), and Billings (11 percent). Although the ranking of
 

methods is consistent within each residential group, knowledge of
 

individual methods decreases as place of residence becomes less
 

urban.
 

Table 4-2 shows that knowledge of modern contraceptive methods
 

(excluding vaginal and natural methods) is consistently high (above
 

75 percent) for all women except teenagers. Although women aged
 

15-19 have less knowledge of individual methods, 83 percent and 86
 

percent reported knowledge of oral contraceptives and female
 

sterilization, respectively. Nevertheless, knowledge of reversible
 

methods such as condoms, IUDs, and injectables is relatively low
 

among women in this age group. In general, the least well known
 

methods in every age group are vaginal methods, natural methods, and
 

withdrawal. Knowledge of the more effective methods of
 

contraception did not vary significantly by educational attainment
 

(data not shown).
 

Over the three year period that elapsed between the 1985 and 1988
 

surveys, knowledge of contraceptive methods increased substantially
 

for all methods except withdrawal (Table 4-3 and Figure 4-1). The
 

most dramatic increase in knowledge of contraception occurred in
 

rural El Salvador. Despite this increase, in 1988 the percentage of
 

rural women reporting knowledge of contraception remains lower than
 

that reported by their urban counterparts. Finally, there was no
 

significant change in the ranking of methods from the 1985 survey to
 

the 1988 survey.
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V. CURRENT USE OF CONTRACEPTION
 

This chapter covers contraceptive use according to variables
 

typically associated with use: residence, age, number of living
 
children, education, and work status. With the exception of the
 

first table, the results presented here focus on the level of use
 

found among women currently married or living in consensual unions
 

who are 15-44 years of age.
 

Overall, 31 percent of all women aged 15-44 were found to be using
 

contraceptive methods at the time of the survey (Table 5-1 and
 
Figure 5-1). The prevalence of contraceptive use varied from 47
 
percent among married women to less than 1 percent among single
 

women. The most prevalent method used by ever married women was
 

female sterilization followed by oral contraceptives, the IUD,
 
condoms, and rhythm and the Billings method (Figure 5-2). Among
 

formerly married women, 89 percent of contraceptive use was
 

attributed to the use of female sterilization.
 

Figure 5-1
 
Current Use, 1988
 

100
90  90 
 OTHER 

80-- FFM STERLIZATION 
70 	

60

% 	 50

40 A
 

30
 

20 

10 -


TOTAL AMSS OTHER LBAN RURAL 

RESIDENCE 



-28-


As shown in Table 5-2, metropolitan San Salvador had the highest
 

contraceptive prevalence rate among the residential categories with
 

slightly less than two-thirds of married women reporting current
 

use, compared with 56 percent of married women living in other urban
 

areas and only 34 percent of married women living in rural El
 

Salvador. Thus, place of residence is a very important factor
 

influencing the use of contraception, with urban women exhibiting
 

higher levels of use than rural women.
 

Table 5-2 also shows that the most prevalent method used by married
 

women in El Salvador is female sterilization, which accounts for 63
 

percent of all contraceptive use. The comparable percentages by
 

residence are 57 percent for metropolitan San Salvador, 60 percent
 

for other urban areas, and 70 percent for rural areas. In contrast,
 

the overall use of reversible methods is relatively low, ranging
 

Figure 5-2 
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Figure 5-3 
Current Use, 1988 
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from a high of 
almost 8 percent for oral contraceptives to less than
 
1 percent for vaginal methods. With the exception of oral
 
contraceptives, the of methods
use reversible 
 in rural areas is
 

almost nil.
 

Contraceptive use varies by age, reaching 
a peak among married women
 
30-39 years of age 
(Table 5-3 and Figure 5-3). Use lowest
was for
 
married women 15-19 
 (17 percent), more than
but doubles to 37
 
percent among 20-24 year olds. 
 Note that by the time women are 25
 
years of age or older, more than 50 percent are using some form 
of
 
contraception. Oral contraceptives 
is the most used method among
 
married women 15-24 years of age, 
 but after age 25 the most
 
prevalent method 
is female sterilization. 
 A further illustration of
 
the increasing prevalence of female sterilization as women age is
 
that this method now accounts for 23 percent of total use 
among
 
women 20-24 years 
of age, 75 percent among women 30-34, and 
 90
 
percent among women aged 40-44.
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Data on contraceptive use according to number of living children is
 

shown in Table 5-4 and Figure 5-4. Use is relatively low among
 

married women with no living children, only 10 percent, but
 

increases rapidly after women have their first and second child.
 

The use of female sterilization begins to become important after the
 

second child (28 percent) and nearly doubles to a prevalence rate of
 

around 50 percent among women with 3 or 4 children. In contrast, 31
 

percent of married women with one child, 26 percent with two
 

children, and about 11 percent with 3 to 4 living children reported
 

using reversible methods.
 

In Table 5-5, we see that women with 10 or more years of formal
 

education are twice as likely to use contraception as women with no
 

formal education. This is due entirely to their greater use of
 

reversible methods. For example, women with 10 or more years of
 

education were four times more likely to use oral contraceptives
 

than women with no formal education. It should be noted that the
 

use of every reversible method except withdrawal and vaginal methods
 

Figure 5-4 
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is positively related to education. There is very little difference
 

in the use of female sterilization among women with 1 to 9 years of
 

schooling; however, this method is least used by women with no
 

formal education and by those with 10 or more years of schooling.
 

The lower use of female sterilization among women with 10 or more 

years of schooling is explained, in part, by their relatively young 

age; younger women tend to be better educated. 

Whether a woman is in the labor force is an important factor in the
 

use of contraception, as shown in Table 5-6. Almost two-thirds of
 

working women were found to be using contraception compared to 41 

percent of nonworking women. The differential in use IF 

predominantly accounted for by differences in the proportion of 

women in each group that are sterilized: Forty-two percent of
 

working women reported tubal ligation as their method, compared to
 

only 25 percent of nonworking women.
 

Differences in contraceptive prevalence according to residence
 

persist despite controlling for age, number of living children, and
 

work status individually (Table 5-7). Women living in metropolitan
 

San Salvador generally have the highest use levels and rural women
 

the lowest. It is notable that women with no formal education in
 

metropolitan San Salvador are similar to better educated women in
 

rural areas with respect to use. In contrast, women with no living
 

children in metropolitan San Salvador were 20 times more likely to
 

report contraceptive use than rural women with no living children.
 

Within residential categories, patterns of use according to age,
 

number of living children, and work status are similar to those
 

found for El Salvador as a whole. However, except in metropolitan
 

San Salvador, differences in prevalence according to education
 

almost disappear when residence is controlled, indicating that
 

outside of the metropolitan area education itself is not an
 

important predictor of contraceptive use. However, the positive
 

association between contraceptive use and education is maintained
 

when age, number of living children, and work status are controlled,
 

as shown in Table 5-8. That is, women with higher levels of
 

education are more likely to use contraception than women with lower
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levels of education. Note that contraceptive use among women 
with
 
one or no living children is much higher for women with 10 or more 
years of schooling, suggesting that: the most educated women are more 
likely to recognize the Importance of spacing their pregnancies than 
less educated women. The bottom panel of Table 5-8 and Figure 5-5 
show that, with the exception of working women who did not attend 
school (44 percent), contraceptive use is high with about two-thirds 
of all other working women using contraception. Similarly, with the 
exception of women with 10 or more years of schooling, contraceptive 
use is significantly higher among working women, compared with women 

who are not working.
 

Figure 5-5 
Current Use, 1988 
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In Chapter III. 
of this report, planning status of last pregnancy,
 

current pregnancy intentions, 
and desire to have more children were
 
discussed. Tables 5-9 5-11
thru summarize contraceptive use
 

according to these variables. As Table 5-9 shows, there is 
little
 

difference in use between women who stated 
that their last pregnancy
 

was planned, mistimed, or unwanted. 
 One would expect a higher level
 

of use by women who stated that their last pregnancy was unwanted.
 

However, nonusers of contraception following an unwanted birth tend
 

to be older and of higher parity, which suggests that they may have
 

always had difficulty in regulating their fertility. However, of
 
those women who reported contraceptive use, a high proportion were
 

using sterilization as 
their current method. I
 

Of the fecund, married women who stated 
that they did not currently
 
desire a pregnancy, 58 percent were using contraceptive methods at
 

the time of the survey 
(Table 5-10). As for all married women,
 

female sterilization was the method 
of choice followed by oral
 

contraceptives, condoms the
and rhythm/Billings methods. More than
 

three-fourths of such women 
living In metropolitan San Salvador were
 

using a method compared to 68 percent of women living in other urban
 

areas and only 43 percent of rural women.
 

As Table 5-11 shows, 72 percent of women who stated that they had
 

all of the children that they wanted were 
using some form of
 

contraception. However, 
if current users of sterilization are not
 
considered, the percentage using 
reversible methods Is only 13
 

percent, ranging from 14 and 19 percent among 
the two urban strata
 

to only 7 percent among rural women. 
 The most used reversible
 

method was oral contraceptives (5 percent) followed by condoms (2
 

percent) and the rhythm/Billlngs methods (2 percent).
 

As is true 
in much of the developing world, contraceptive use is low
 

among young, married women with few children (Morris, 1988). Table
 

5-12, which was generated by a life table procedure, shows that the
 

median age and median number of living children of ever users of
 

contraception (current users and nonusers who have used in the past)
 

at time of first use of contraception is 28.3 years of age and 2.6
 

living children. Median age at first use varies 
by residence,
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ranging from 25 years of age for women living in the metropolitan
 

area to 32 years of age for women living in rural areas. Median age
 

at first use was also found to be inversely associated with years of
 

education; women with no formal education are about 34 years of age
 

when they first initiate the use of contraception, compared to 26
 

years of age among women with 10 or more years of schooling. Median
 

number of living children at time of first use varies substantially
 

according to residence and education level of the respondent. Rural
 

women have four times as many children when they first use
 

contraception than women living in metropolitan San Salvador and
 

twice as many children as women who live in other urban areas.
 

Similarly, women with no formal education reported having 3 times
 

the number of children at first use than women who had gone on to 

complete 10 or more years of schooling. The average age at marriage 

is 20.3 years in El Salvador, indCr.LTing that, on average, women are 

married eight years before they initiate the use of contraception.
 

All current users of contraception were asked whether they were 

using in order to space or to limit their births. Nearly 72 percent 

responded that they were contracepting to limit their childbearing
 

while the remaining 28 percent stated they wanted to space their 

pregnancies (Table 5-13). A higher proportion of rural women 

reported that they were contracepting to limit their childbearing 

(77 percent) than women living in other urban areas (70 percent) and 

women living In the metropolitan area (66 percent). This finding is 

consistent with the proportion found in each stratum that reported 

sterilization as their method (see the discussion for Table 5-2). 

As expected, the percentage of current users wanting to limit 

childbearing increased with age of the respondent and number of 

living children: Two-thirds of married users 25-29 years of age and
 

89 percent of users with 3 living children want to have no more 

children. It is noteworthy that many of the current users of less
 

effective methods (withdrawal and natural. methods) were using in 

order to limit childbearing. Finally, using the data presented in
 

Table 5-13, we can make a profile of the women that are using
 

contraception to space their pregnancies. As expected, these women
 

tend to be young (15-24 years of age), have attained a higher level
 

of education, and have fewer than two living children.
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Figure 5-6
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Comparing the results of the 1988 survey with those of the 1975,
 

1978 (Morris et al., 1979), and 1985 surveys, we observe that
 

contraceptive use among married women aged 15-44 increased by almost
 

26 percentage points between 1975 and 1988, an average of two
 

percentage points per year (Table 5-14 and Figure 5-6). However,
 

virtually all of the increase occurred by 1985. Seventy-eight
 

percent of the increase In prevalence between the 1975 and 1988
 

surveys was in the use of female sterilization. Between 1975 and
 

1978, prevalence increased by 13 percentage points, or by 4.3
 

percentage points per year. Although use increased by another 12
 

percentage points between 1978 and 1985, the annual rate of increase
 

was only 2.4 percentage points. However, comparing the results of
 

the 1985 survey with those of the 1988 survey, we observe only a
 

slight increase in use from 1985 to 1988, an increase which 
is
 

within sampling error. Thus, between 1985 and 1988 there was no
 

significant increase in contraceptive use in El Salvador. This
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finding is further illustrated in Table 5-15. Within each of the
 

th:'ee residential strata, changes in contraceptive prevalence were
 

extremely small and were not statistically significant.
 

Finally, the data appearing in Table 5-16 and Figure 5-7 place
 

contraceptive prevalence In El Salvador in a geographic perspective
 

by comparing the 1988 El Salvador results with recent survey results
 

from other countries in the region. Contraceptive prevalence in 
Costa Pica is almost. 1.5 times the prevalence in El Salvador.
 

Guatemala has the lowest prevalence of countries recently surveyed
 

in the region, due primarily to its large indigenous population. 

With the exception of Costa Rica and Honduras, by far the most 

prevalent method in each of the countries is female sterilization. 

In Costa Rica and Honduras, oral contraceptives are the most used 

method. Compared to other countries in the region, El Salvador is 

second to Panama in prevalence of female sterilization, while it has 

the second lowest use rtes of reversible methods; only Guatemala 

has lower use rates.
 

Figure 5-7
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VI. SOURCE OF CONTRACEPTION
 

Viis chapter discusses sources of contraception and time to reach 

those sources. In addition, source of contraception in 1988 is 

compared with that in 1985.
 

As shown in Table 6-1 and Figure 6-1, the most important suppliers 

of contraception in El Salvador in 1988 were the three principal 

institutions of El Salvador's National Familv P1ann i i,, P ro, iam t he 

Ministry of Health (57 percent); the Asoc lac ion I)emografi ca 

Salvadorena (ADS), the International Planned Parenthood Federation 

affiliate in El Salvador (13 percent); and the Scil Se c i tyor 

Institute (11 percent). In all three resident ia] lout oi.;, the 

Ministry of Health (MO1) was the prioc i pa I !,;1Hpl i,.r of 

contraception. In San Salvador and other urban area:; the Social 

Security Institute (ISSS) was the supplier for 23 and 10 percent, 

respectively, of currently married users of contracept ion. It is 

noteworthy that ADS was the second ranking supp lie r of 

contraceptives in rural areas, which is explained in part by its 

promotional campaigns and its cormunity-based distribution program. 

Table 6-1 also shows that, in general , each provi der of 

contraception in the country was serving about the same percentage 

of total users in 1988 as it was In 1905. However, a slight 

decrease is shown for both the MO1 and ISSS and a slight increase is 

shown for pharmacies and private physicians. None of these changes 

are statistically significant.
 

An analysis of source of contraception by method (Table 6--2) shows 

that the MOl was the principal source in both 1985 and 1988 for all 

methods shown (sterilization, orals, and the IU)) except condoms, 

which were obtained primarily in pharmacies in both years. Htowever, 

between 1985 and 1988 the pha rmac i es :;hIa r, o f oloidr rl I I,; (.r!; 

decreased while that of the MOHh iicrea.!eod , €',ic ident a I I'/ he sae 

amount. Whi 1e pharmacies and ADS were the ,s,cond ;dI t hi rd 

principal suppliers of oral contraceptive, in 1988, it should be 

noted that 42 percent of users who obtained thici r orals from 
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Figure 6-1
 
Source of Contraception, 1988
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pharmacies in that year identified their brand of orals as being
 

Perla, which is distributed through ADS's social marketing program.
 

In 1988, ADS's share of IUD users was twice that in 1985.
 

As expected, the estimated time required to 
 reach a source of
 

contraception for women currently using contraception was less for
 

women living in urban areas than for women living in rural areas
 

(Table 6-3). Almost seven of every ten rural users live at least 30
 

minutes from their source of contraception. As shown in Table 6-4,
 

average time-to-source for current users living in rural areas was
 

more than twice that for users living in metropolitan San Salvador
 

(74 minutes versus 33 minutes). In general, nonusers who know of a
 

source of contraception live, on the average, 9 minutes closer 
to a
 

source (44 minutes) than do users (53 minutes). However, the higher
 



-39

average time-to-source for 
all users is influenced by average
 

time-to-source for users of sterilization (64 minutes). This
 
finding suggests that nonpermanent methods are more accessible in El
 
Salvador than sterilization services, which 
 are primarily
 

concentrated in the metropolitan area.
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VII. REASONS FOR NONUSE OF CONTRACEPTION AND DESIRE TO USE IN 

THE FUTURE 

In this survey, nonusers were asked the reasons why they were not 
currently using contraception. This chapter covers the reasons 
given by respondents and the relationship between the 
characteristics of nonusers and desire to use contraception now or 
in the future. Also, for women who win-t to use a method, the 
preferred source and method are discussed, 

Women not currently using contraception represent most of the 
potential for expanding family planning program coverage in El 
Salvador. Of married women not currently using contraception at the 
time of the survey, 73 percent were not using any method for reasons 
related to pregnancy, spbfecundi ty, or lac: of sexual activity 
(Table 7-1). This includes 30 percent who were post:partum or 
breastfeeding, many of whom were probably at isi:, of pregnancy. 
Thus, 27 percent of nonus e r co umlld h cons i d red potential 
candidates for adopt ing contracept !ol Lheat time n f the survey. 
This percentage represents an est:Imated 83,000 maried women aged 
15-44. Hlowever, it- should he noted that a sizeable proportion of 
the 73 percent of nonusers who are not immediate candidates for use 
(nearly 70 percent, or approximat:ely 160,000 womnwn) are pot:ential 

high priority target women following their current pregnancy and/or 
postpartum period. Among women whoii gave reasaon unr'e lat Lo 
pregnancy, the major reasons for nonuse were tear of side effects of 
contraception (8 percent) , spouse Loppos tI on to the use of 
contraception (5 percent), and r.eligious reasons (I percent) 

Examining reasons of nonuse by education, ae observe in Tah.ble 7-2 
that the proportion of women reporting a reason for nonuse related 
to pregnancy, subfecundlty, or lack of sexual Pctiivit:y increases as 
the formal education of the women lpcreases . 'I'hs, the proportion 
of women who could be considered pot:ent:A]ia candidates for family 
planning at the time of this survey is Inversely related to the 
level of education. Among lower educated women, the major reason 
for nonuse was 
fear of side effects.
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Former users of contraception were asked why they discontinued use
 

of their most recent method of contraception. Overall, 28 percent
 

of the married nonusers aged 15-44 had ever used a contraceptive
 

method. As Table 7-3 shows, the principal method used by these
 

women was oral contraceptives (56 percent) followed by rhythm (11
 

percent), the IUD (9 percent), and injectables (9 percent). Almost
 

37 percent of the women stated that side effects from their method
 

led them to discontinue use, while an additional 36 percent
 

discontinued because they desired a pregnancy (Table 7-4). The
 

proportion citing side effects was highest among former users of
 

oral contraceptives and IUDs (about 48 percent). Almost 18 percent
 

of former users of condoms stated that they discontinued the use of
 

condoms because of spousal opposition. For women whose last method
 

was withdrawal, vaginal or natural methods, nearly 13 percent
 

terminated the use of these methods because they did not think they
 

were effective.
 

The data In Table 7-5 suggest that some women in El Salvador are
 

misinformed about the safety of certain contraceptive methods as 56
 

percent and 48 percent of all nonusers, respectively, agreed writh
 

the statements read to them by the interviewer that the use of orals
 

(or the IUD) is harmful to the woman. This finding suggests that
 

additional information and education programs may be needed to
 

dispel adverse rumors about selected methods of contraception.
 

Table 7-6 shows that only half of fecund nonusers want to use a 

method now or In the future. In fact, only 6 percent of nonusers 

expressed an interest in using a method immediately. This 

proportion was highest among nonusers living in metropolitan San 

Salvador (69 percent) and lowest among rural nonusers (43 percent). 

It should be noted that interest in contracepting decreases as age 

and number of living children increase, and is directly associated 

with educational attainment. We may conclude, then, that many 

older, high parity women, especially those residing in rural areas, 

many of whom are at higher risk for maternal mortality, will
 

continue to remain exposed to the risk of pregnancy. This has major
 

implications for the need for educational programs for these women.
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The right-hand panel 
of Table 7-6 shows that a high proportion of
 
nonusers who desire to use a method have 
knowledge of a source of
 
contraceptives (89 percent). 
 The only groups for which knowledge of
 
source was substantially below the overall total 
were teenagers and
 

women without schooling.
 

Table 7-7 shows the method of choice and the source mentioned by
 
nonusers desiring to use a method. The 
most frequently desired
 
methods were female sterilization (28 percent), oral contraceptives
 
(21 percent), and inJectables (19 percent). Injectables 
are not
 
readily available in El Salvador. It should be noted that female
 
sterilization was 
the method of choice among nonusers living in all
 
three strata. Slightly more than 17 percent of nonusers did not
 
cite a method 
of choice, but responded "Don't know". Twenty-two
 
percent of rural women gave this 
 response, indicating their
 
uncertainty about the suitability of different methods 
for meeting
 

their own personal circumstances.
 

Ministry of Health facilities were cited as a potential source by
 
more than two-thirds of nonusers, and was a commonly mentioned
 
source among rural nonusers. ADS was cited as a potential source by
 
13 percent of nonusers and was the second most popular source in
 
metropolitan San Salvador. 
 It should be noted that pharmacies were
 
mentioned as an important source of contraception by nonusers living
 
in other urban areas. As expected, rural nonusers who desire to use
 
contraception live further from a known 
source of contraceptives
 
than their urban counterparts (Table 7-8). Interestingly, women
 
living in other urban areas reported easier access to contraception
 

than women living in metropolitan San Salvador.
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VIII. STERILIZATION AND THE DEMAND FOR STERILIZATION
 

As discussed earlier, female sterilization was the most prevalent
 

method in El Salvador in 1988 with 30 percent of currently married
 

women 15-44 reporting that they were surgically sterilized. (Only
 

seventeen cases of vasectomy were reported. Thus, the following
 

discussion applies to women with tubal ligetions). Because the
 

survey results show that the use of reversible methods was
 

relatively low, but that a significant proportion of women wanted to
 

limit childbearing, this chapter provides additional data on
 

sterilization and the demand for this procedure. Specifically, this
 

chapter discusses the characteristics of women with tubal ligations,
 

timing of sterilization, post-operative regret, interest in and
 

information concerning sterilization among women who want to limit
 

their fancily size, reasons for lack of interest in sterilization,
 

and reasons for failure to follow through among interested and
 

informed women.
 

Profile of Sterilized Women
 

The top panel of Table 8-1 shows that a somewhat disproportionate
 

number of sterilized women live in urban areas. Twenty-eight
 

percent and 32 percent of all sterilized women in El Salvador live
 

in metropolitan San Salvador and other urban areas, respectively,
 

although these women represent only 23 percent and 29 percent of the
 

total married survey population. In contrast, 40 percent of all
 

married women that are sterilized live in rural areas, although
 

rural women represent 47 percent of the survey population.
 

The average age of sterilized women was about 27 years at the time
 

they were sterilized and 33 years at the time of the survey. These
 

averages compare with 29 years for all married women 15-44 in the
 

survey. Similarly, 41 percent of sterilized women had four or more
 

living children at the time of the survey compared with about 30
 

percent of the married survey population. Comparing mean number of
 

living children, we see that sterilized women have more children
 

(3.5) on average than all married respondents (2.9). These findings
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suggest that sterilized women are self-selected because of their
 

relatively high fertility that occurred early in their reproductive
 

life--3.5 living children versus 2.9 for the general married
 

population. With regard to education, sterilized women appear to be
 

very similar to the currently married population in general. As
 

shown in the bottom panel of Table 8-1, two-thirds of surgically
 

sterilized, married women aged 15-44 have been sterilized since 1980
 

and over 90 percent have been sterilized in the past 12 years.
 

Sterilization rates appear to have remained fairly constant in
 

recent years.
 

As shown in Table 8-2, of the women who have been sterilized, 59
 

percent had their tubal ligation during the month of their last
 

delivery. We interpret this finding to mean that the majority were
 

sterilized while hospitalized for delivery. This is confirmed by
 

the data appearing in Table 8-3 where it is shown that slightly 
more
 

than two-thirds of sterilized women who had their last live birth
 

since 1983 were sterilized during delivery (45 percent) or during
 

the week after delivery (23 percent), for a total of 68 percent at
 

the time of their last delivery. Table 8-3 also shows that women
 

living in urban areas were more likely to have a tubal ligation
 

concurrent with their delivery than women living in rural El
 

Salvador. The bottom panel of this table also shows that 38 percent
 

of sterilized women with 10 or more years of formal education were
 

sterilized following a cesarean birth, suggesting that the dual
 

procedure might have been performed at the convenience of the
 

couples.
 

An analysis of data not shown reveals that, overall, tubal ligation
 

was the first method to be used by 48 percent of sterilized women.
 

For women living in the metropolitan area this proportion decreases
 

to 25 percent, but increases to 46 percent for women living in other
 

urban areas, and up to 66 percent among women living in rural El
 

Salvador. This finding is consistent with the relatively low use of
 

reversible methods discussed in Chapter 5. Thirty-six percent of
 

sterilized women reported oral contraceptives as their first method,
 

6 percent the IUD, 4 percent condoms, and 2 percent injectables.
 

The remainder reported using rhythm, withdrawal, and vaginal methods.
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Satisfaction with the Decision
 

All women who had a tubal ligation were asked if they were satisfied
 

with having had the operation. Table 8-4 shows that 94 percent of
 

married women 15-44 were satisfied with their decision to have the
 

operation. The proportion satisfied with the procedure did not vary
 

by residence or education, although levels of satisfaction were
 

lower among women 25-29 years of age and among women with two 
living
 

children. 
 However, even among those groups, satisfaction was 90
 

percent or higher.
 

Of the married women who expressed dissatisfaction with having had
 

the operation, 49 percent reported that "their 
children had grown
 

and they wanted to have a baby" (data not shown). Another 21
 

percent reported that they were "living in a new union", 
implying
 

that they wanted a child with their new partner. An additional 13
 

percent cited side effects from the operation as their reason for
 

being dissatisfied, 6 percent felt that 
they had "done something
 

morally wrong", and 4 percent stated that a child had died.
 

Overall, the level of satisfaction with having had the operation is
 

high in El Salvador, with only 6 percent of married women 15-44
 

expressing regret. In 1984, in Panama, 7 percent of 
sterilized
 

women expressed regret (Warren et al., 1987) while in 1987 nearly 13
 

percent of sterilized women living in Paraguay expressed regret 
for
 

having had the operation (Monteith et al., 1988).
 

Demand for Sterilization
 

All fecund women who had at least one living child were asked 
if
 

they wanted any more children (see Table 3-12). Overall, 34 percent
 

of the women said that 
they did not want any more children, with the
 

percentage highest in metropolitan San Salvador (42 percent) and
 

lowest in other urban areas and rural
in El Salvador (about 33
 

percent each).
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As shown in Table 8-5, 63 percent of women cited "economic problems"
 

as their main reason for not wanting any more children, while an
 

additional 27 percent stated that they already had their "desired
 

number of children". A higher percentage of women with 2 to 3
 

children cited economic problems as their reason for not wanting
 

more children than women of higher parities.
 

Despite their expressed desire for no more children, only 29 percent 

of these women reported that they were using contraception at the 

time of the survey (Table 8-6). Use varied by educational 

attainment with only 14 percent of women with no formal education 

reporting contraceptive use compared to 61 percent of women with 10 

or more years of schooling. Oral contraceptives were the most
 

prevalent method used among the users wanting no more children 

followed by the rhythm/Billings methods and condoms.
 

All women who did not want any more children were then asked whether
 

they were interested in having a tubal ligation. As shown in Table 

8--7, 41 percent said that they were interested in sterilization, 

with the percentage highest among women living in other urban areas 

(58 percent) and lowest amon, rural women (34 percent). Older 

women, especially women 40-44 years of age, were less likely to be 

interested in sterilization than younger women. Interest in tubal 

iigatic(n was directly associated with years of education and 

inversely associated with number of living children. It is 

noteworthy that about 58 percent of women with one or two children 

who did not want mio:re children were interested in sterilization. 

There were no clear trends in interest in sterilization associated 

with work status and current contraceptive use. 

Of women who did not want. any more children and were interested in 

sterilization, 94 percent had knowledge of availability of services 

or information concerning these services (data not shown). 

Knowledge of where to obtain sterilization information and/or
 

services was slightly lower for women 15-24 years of age, women with
 

no formal education, and women with 1-3 living children.
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Overall, 60 percent of women cited the Ministry 
of Health as the
 
institution where they would obtain sterilization information and/or
 
services (Table 8-8). and Social
ADS the Security Institute were
 
important sources in the metropolitan area while the Ministry 
of
 
Health was the dominant source in rural areas.
 

All women who said that they did want
not any more children, were
 
interested in sterilization, and knew a source of 
sterilization
 
services were asked why they had not 
sought surgical contraception.
 
Interestingly, about 8 percent 
of the women stated that they had an
 
appointmet to be surgically sterilized (Table 8-9). However,
 
twenty-one percent of 
 these women said that their spouse's
 
opposition to operation was main for
the their reason never being
 
sterilized. This was a particularly important reason for women
 
living in other urban areas (27 percent). Fourteen percent of such
 
women said they were waiting until after their next 
pregnancy to be
 
sterilized. A possible interpretation of this response is that
 
these women may believe that tubal ligation is only possible
 
immediately jostpartum, that are
and they unaware of the
 
availability of interval sterilization. An additional 14 percent of
 

that did not
women stated they have time to obtain the opei-ation,
 
which indicates that these women may be 
unaware of the availability
 
of interval sterilizations on an out-patient basis, or that services
 
are not readily accessible, especially 
for women in rural areas
 
where 21 
percent gave this reason. Eight percent and 7 percent,
 
respectively, of the women stated that they 
feared the operation or
 
its side effects, while an additional 7 percent stated that they
 
needed more information about the operation. 
 In sum', the reasons
 
discussed above account for percent all reasons
72 of the given.
 
Many of these "barriers" to sterilization could be reduced 
through a
 
vigorous and effective educational program.
 

Finally, women who did not want any more children and said they were
 
not interested in surgical contraception were asked the reason for
 
their lack of 
interest (Table 8-10). Overall, 25 percent of these 
women stated fear ( . the operation as their reason, while an 
additional 20 percent stated they feared side fromeffects the
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operation. 
Almost 17 percent cited their spouse's opposition to the
 

operation and 11 percent said 
they would get little benefit from
 

being sterilized, i.e., approaching menopause. Religious reasons
 

accounted for only 9 percent of the reasons given.
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IX. CHARACTERISTICS OF WOMEN IN NEED OF FAMILY PLANING SERVICES
 

The survey data indicate that 
certain segments of the population
 

have greater need of family planning services than others. 
 A woman
 

was characterized as "in need of services" (or "at risk of an
 

unplanned pregnancy") if she was 
not currently pregnant, stated that
 

she did not desire to become pregnant, and she was not using any
 

method of contraception for reasons not 
 related to pregnancy,
 

subfecundity, or sexual inactivity. Thus, the women defined here 
as
 

"in need of services" are noncontracepting, fecund, sexually active
 

women (regardless of marital status), 
 who were not currently
 

pregnant and 
did not desire to become pregnant at the time of the
 

interview.
 

The percentage of women 
with unmet need for contraception calculated
 

according 
to this definition varied by the characteristics of the
 

women, as shown in Table 9-1. Overall, 18 percent of women were
 

found to be in need of family planning services or at risk 
of an
 

unplanned pregnancy. This represents an estimated 194,000 women
 

15-44 years of age in El Salvador. The percentage in need of
 

services is 
greater among rural women (28 percent) than among women
 

living in other urban areas (12 percent) and women living in the
 
metropolitan area (9 percent). 
 The proportion in need of services
 

is highest among married (in union) women, women with less
 

education, and among non-working women. In fact, 30 percent of
 

married women are at risk of an unplanned pregnancy (40 percent in
 

rural areas. The risk of an unplanned pregnancy increases with
 

number of living children. It is noteworthy that 30 percent of all
 
women with one living child and 42 percent of rural women with one
 

child are 
in need of family planning services.
 

The percentages in Table 9-1 indicate 
the segments of the population
 

in which the 
 relative need for family planning services is
 

greatest. In order to derive program goals, the women defined 
as
 
being in need, i.e., the numerators in Table 9-1, have been
 

distributed across the categories of women, as shown in Table 9-2.
 

We observe in this table that 68 percent of women 
in need live in
 

rural El Salvador and 90 
percent are married. It is interesting to
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note that 18 percent of women in need are 15-19 years of age, which
 

may indicate that the development of services for young adults may
 

be appropriate at this time. Sixty-one percent of women in need
 

have three or fewer years of schooling and almost 84 percent are not
 

in the labor force. In addition, about 53 percent have three or
 

more living children. Thus, the data indicate that the family
 

planning program of El Salvador should be oriented toward high
 

parity, married, less-educated, non-working women and rural women.
 

The data presented in Table 9-3 show that the women most in need of
 

family planning services are those women who are least likely to
 

have used contraception any time in the past, but more importantly,
 

women who are least likely to have expressed a desire durinr, the
 

interview to use contraception now or in the future. Overall, only
 

23 percent of women in need of family planning services have ever
 

used contraception, while only 45 percent desire to use
 

contraception now or expect to sometime in the future. Thus, these
 

women are generally inexperienced in the use of contraception and,
 

even though they stated that they did not desire a pregnancy, are
 

not motivated to seek the means to control their fertility. The
 

implication of these findings for the national family planning
 

program of El Salvador is obvious.
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X. PREFERENCES IN FAMILY PLANNING SERVICES
 

It is noteworthy that an overwhelming majority (86 percent) of women
 
15-44 years of 
age agreed with the following statement: "The
 
government should offer family 
planning services" (Table 10-1).
 
Women living in rural areas, women with less 
education, and nonusers
 
of contraception were less likely to be 
in agreement with the
 
statement, but were still overwhelmingly in favor of government
 

provision of services.
 

Accessibility to 
family planning services and how those services are
 
provided 
are factors in whether current and potential users of
 
contraception will continue or elect to utilize 
them. Thus, all
 
current users of contraception, except those whose 
 method is
 
sterili,'ation, and nonusers who 
desire to use contraception now or
 
expect to 
in the future, were asked a series of questions on their
 
preferences regarding family planning services. 
 The remainder of
 
this chapter discusses their responses.
 

As shown in Table 10-2, 
any day of the week would be convenient to
 
receive 
family planning services for 31 percent of the respondents.
 
Overall, a weekend day was preferred by almost 28 percent of the
 
women, but this proportion increased to 35 percent for women living
 
in the metropolitan area and up to 41 percent among working 
women.
 
In general, the public sector 
family planning program does not
 

currently provide services on weekends. 
 The preferences of nnuZCrs
 
did not differ significantly from those of current users of
 

contraceptives.
 

Almost 70 percent 
of the women stated that the most convenient time
 
of the day to receive services would be between 8 and 10 in the
 
morning and between 2 
and 4 in the afternoon (Table 10-3).
 

Preferences for these two 
time periods did not vary significantly by
 
the variables shown, although rural women, nonusers, and non-working
 
women tended 
to favor the morning hours. In general, services
 

provided 
by the public sector program are not readily available
 

after 1 PM. About three percent of the 
women . ferred to receive 

services after 4 in the afternoon. 
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Anonymity appears to be a factor in selecting a family planning
 

clinic for some women. As shown in Table 10-4, one-fourth of the
 

women stated that they preferred to go to a far away clinic where
 

they might not be known. This proportion increases to almost 30
 

percent for rural women, nonusers, and women aged 15-19 (Table
 

10-5). In contrast, over 50 percent of the women stated that they
 

would go to a nearby clinic, although they might be known there.
 

About 17 percent had no preference.
 

Eighty-two percent of the women stated that, if they had a choice,
 

they preferred to receive family planning services from a female
 

physician, while only 5 percent preferred male physicians (Table
 

10-6). Preference for female physicians was greatest among women
 

living in rural areas, among nonusers, and among women 15-19 years
 

of age (Table 10-7). About 12 percent stated that they had no
 

preference.
 

Similar to their preference for female physicians, 75 percent of the
 

women said that it would be acceptable to receive family planning
 

services from a nurse practitioner rather than from a physician
 

(Table 10-8). This proportion increases to 86 percent among rural
 

women and to about 90 percent among women with 3 years or fewer of
 

formal education. Sixty-four percent of women living in the
 

metropolitan area and 59 percent of women with 10 or more years of
 

schooling would accept services from a nurse practitioner.
 

Finally, interest in receiving family planning services from
 

community-based distributors was relatively low (Table 10-9).
 

Thirty-eight percent of the women stated that they had interest in
 

receiving services from trained, nonmedical personnel living in the
 

community. Interest in community-based distribution programs was
 

negatively associated with educational attainment.
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XI. 	 SEXUAL EXPERIENCE AND CONTRACEPTIVE USE: WOMEN 15-24 YEARS OF
 

AGE
 

Because there has been much 
recent interest in teenage fertility in
 
Latin 
America, including early initiation of childbearing and
 
unintended pregnancies, a special module 
 for 15-24 year old
 
respondents was added to the 1988 Family Health Survey. 
This module
 
was 
designed to obtain information on attitudes, sexual experience,
 
and use of contraception at first sexual experience.
 

The module was administered to 1,518 women 
15-24 years of age (Table
 
11-1). Thirty percent of the teenagers had been or were married,
 
while 68 percent 
of the 20-24 year olds had been ever-married.
 
Overall, about 54 percent of the women had less 
than 7 years of
 
schooling and 60 percent had 
no living children. Twenty-two percent
 
of the 15-19 year olds reported having one or more living children.
 

According to the 
1988 survey data, the fertility rate for young
 
women 15-19 years of age in El Salvador was 138 births per 1,000
 
women 
(Table 11-2), the highest rate found for any country in the
 
Latin America and Caribbean region (United Nations, 1987). 
 The rate
 
for women aged 20-24 of 246 births per 1,000 was not the highest in
 
the region, but ranks among the top five rates.
 

In Table 11-3, we estimate the percentage of first births that were
 
premaritally conceived among women ever-in-union by comparing the
 
date of first birth with the date of first union. Overall, by this
 
estimation, 12.5 percent of ever-in-union women aged 15-24 had a
 
premarital conception. In metropolitan San Salvador, 22 percent of
 
women aged 15-24 reported a premarital conception, compared to 17
 
percent among women living in other urban 
areas and only 6 percent
 
among rural 
women. The low premarital conception rate for rural
 
women is due 
to the fact that the first sexual experience for these
 
women often 
 marks the beginning of a consensual union. The
 
proportion 
 reporting premarital conceptions increases with
 
education, and 
is higher among women who married for the first time
 
when they were in their twenties than among women who 
married as
 

teenagers.
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Overall, women aged 15-24 with at least one pregnancy reported that
 

nearly 18 percent of their last pregnancies were unintended (Table
 

11-4). However, this figure doubles from 11 percent to 22 percent
 

from first to second pregnancies. Only 16 percent of unmarried
 

women with one pregnancy reported that their pregnancy was
 

unintended, compared to about 9 percent of married women with one
 

pregnancy, indicating that there is a strong acceptance of children
 

early in marriage.
 

Forty-nine percent of the respondents reported that they were
 

sexually experienced (data not shown). A higher percentage of rural
 

women (57 percent) than urban women (42 percent) reported being
 

sexually experienced. As expected, the probability of being
 

sexually experienced increased with age. Overall, 32 percent of
 

women 15-19 years of age reported having had sexual experience
 

compared to 70 percent of 20-24 year-old women. For both age
 

groups, rural women were more likely to be sexually experienced than
 

their urban counterparts. This is due to their earlier age at
 

marriage and higher proportion that are married. Of the women
 

reporting sexual experience, 53 percent were married and 47 percent
 

were unmarried at time of first interzourse.
 

Of all women 15--24 years of age who were interviewed, 23 percent
 

reported that their first sexual experience was premarital (Table
 

11-5). The proportion rcporting premarital sexual intercourse was
 

higher in the metropolitan area of San Salvador (27 percent) than in
 

other urban areas (22 percent) and in rural El Salvador (22
 

percent). Twice as many 20-24 year-olds (32 percent) reported
 

premarital experience than 15-19 year-olds (16 percent). Overall,
 

no clear pattern of premarital experience emerges according to years
 

of eduLation. However, the probability that the first sexual
 

experience was premarital was inversely associated with education
 

for women aged 15-19.
 

Overall, age at first sexual intercourse did not vary significantly
 

according to marital status at time of first sexual
 

experience---about 71 percent of unmarried and married women were
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sexually experienced 
before their 18th birthday (Tables 11-6 and
 
11-7). In addition, 
there was no significant variation In the
 
proportion reporting sexual experience when age 
is controlled for by
 
residence 
for those whose first relation was marital. However, 
a
 
higher proportion of rural 
women with premarital experience (almost
 
30 percent) reported that 
their first intercourse was before their
 
15th birthday than rural women who reported that their first partner 
was their 
 spouse (20 percent). Also, a significantly higher
 
proportion of these rural women with 
premarital sexual experience
 
had their first relation before 15 years of age compared with their 
urban counterparts. Women 
with no formal education who reported
 
that their first sexual experience was premarital were more likely 
to be sexually experienced by age 18 (89 percent ) than thei r 
counterparts who reported that their first experience was marital 
(80 percent). For both women with premarital and marItal 
experience, the first sexual experience occurred earli er for those 
with less than 7 years of education than for women with more years 
of schooling. In general, average age of the women and of. their 
partners at first 
sexual experience was 
 16 and 22 years of age,
 

respectively.
 

Overall, only 4 percent of women used contraception at the time of 
their first intercourse (Table 11-8). The ofuse contraception 
increased with age at first intercourse, from I percent for women 
who were less than 15 years of age at the time of tlheir first sexual 
experience to almost 15 percent for women who were 20-24 years of 
age. 
 For women whose first sexual experience was with their ";pouse, 
only 3 percent used contraception, compared to 5 p)erce nt by women 
whose first sexual experience was premarital. The latter figure is
 
the lowest use 
 rate at first premarital sexual experience reported
 
in the Latin American region (Morris, 
 1987). The methods 
principally used by married women were oral cont racept i ves, 
withdrawal, condoms, and rhythm, which represented 91 ) ercent of 
total use. For unmarried women, andcondoms, rhytlmn, withdrawal 
injectables accounted for 88 percent of total use. Thus, the vast 
majority of young women at first intercourse were at. risk of 
becoming pregnant because they notdid use contraception or used 
less effective methods such as 
withdrawal and rhythm. 
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Knowledge of risk of pregnancy was also investigated when all women
 

15-24 were asked a question about when it is most probable for a
 

woman to become pregnant during the menstrual cycle (Table 11-9).
 

Only 15 percent had correct knowledge of the fertile period.
 

Knowledge of the fertile period increased with education of the
 

respondent, but peaked at only 26 percent for women with 10 or more
 

years of schooling.
 

Nearly half of nonusers of contraception at time of their first
 

sexual experience who said that their first sexual partner was their
 

spouse did not use a method because they wanted to become pregnant
 

(Table 11-10). About 45 percent of women who were less than 18
 

years of age at time of their first intercourse gave this reason for
 

their nonuse as did about 58 percent of women 18 to 24 years of
 

age.. Slightly more than 20 percent of the nonusers reported that
 

they did not use a method because they didn't know about
 

contraception at the time. This reason was particularly important
 

for women who were teenagers when they had their first sexual
 

experience and for women with no formal education (data not shown).
 

An additional 17 percent reported that their reason for nor.use was
 

that their partner had opposed the use of contraception.
 

Forty percent of nonusers of contraception at first premarital
 

intercourse reported that they didn't use because they were not
 

expecting to have intercourse at that time (Table 11-11). Another
 

21 percent ieported that their reason for nonuse was because they
 

didn't know about contraception. "No knowledge of contraception"
 

was an important reason for those less than 13 years of age and was
 

inversely related to age. Overall, an additional 16 percent stated
 

that they desired a pregnancy; interestingly, about 15 percent of
 

women who were less than 18 years of age at their first premarital
 

experience gave this reason. An additional 13 percent said their
 

partner had opposed the use of contraception.
 

Attitudes on when it is appropriate to initiate sexual relations
 

varied by timing of first sexual experience (Table 11-12). Overall,
 

82 percent of the respondents were opposed to couples having
 

premarital sex. Women with no sexual experience were more
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conservative 
on this issue than 
women with sexual experience. The
 
most liberal were those 
 whose first sexual experience was
 
premarital. 
 On the other hand, 70 percent of those whose first
 
sexual experience was premarital said that 
they did not agree with
 
premarital sex, 
a classic difference between attitude and behavior.
 
Ten percent of the women stated that it is all right 
for a couple to
 
have premarital 
sex if the couple was planning to marry.
 

Fifty-eight percent of all respondents 15-24 years of age who have
 
had sexual experience vere currently 
sexually active, reporting
 
intercourse during 
 the month prior to interview (Table 11-13).
 
Slightly more thtn one-fourth of single 
women reported sexual
 
activity. Of the women 
sexually active, 35 
percent reported using
 
contraception. Thus, the use of 
 contraception increases
 
considerably from time 
of first intercourse, premarital or marital,
 
to current sexual activity. The majority of 
 users used oral
 
contraceptives (38 percent), female 
sterilization (20 percent) 
and
 
condoms (14 percent) during the last month (data not shown).
 

Finally, about 87 percent of 15-24
women years of age agreed with
 
the statement that 
there should be, special family planning services
 
for young adults (Table 11-14). Interestingly, a greater proportion
 
of older women than women 15-24 felt that these services should be
 
provided. In addition, 90 percent of women 15-44 agreed 
with the
 
statement that sex education should le 
taught in secondary schools,
 
but only two-thirds agreed that it "should be taught in primary
 
schools 
(Table 11-15). The response:3 of 15-24 year-olds on the
 
issue of sex education corresponded highly with 
the responses of
 
older women.
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XII. USE OF MATERNAL AND CHILD HEALTH SERVICES
 

This chapter covers the use of maternal and child health (MCH)
 

services by married women aged 15-44 who had a live 
birth within
 

five years of interview. Factors influencing the use of prenatal,
 

postpartum, and well-baby services are examined as well as the
 

sources of these services with respect to various socioeconomic
 

factors. In addition, location and type of last delivery (Cesarean
 

versus vaginal) are examined. One section discusses the
 

characteristics of women who reported a history of spontaneous and
 

induced abortion, and whether they had any complications following
 

their most recent abortion that required medical attention.
 

Finally, the use of MCH services is assessed in terms of its
 

association with family planning.
 

Prenatal Services
 

Married women aged 
15-44 who had at least one live birth within five
 

years of interview were asked if they had a prenatal examination
 

during their most recent pregnancy. Slightly more than two-thirds
 

of the women responded that they had received such an examination
 

(Table 12-1). The percentage receiving prenatal care was higher for
 

women living in metropolitan San Salvador (84 percent) than for
 

women living in other urban areas (77 percent) and women living in
 

rural El Salvador (57 percent). Table 12-1 also shows that the use
 
of prenatal services is positively associated with educational
 

attainment, ranging from a utilization 
rate of 50 percent among
 

women with no formal education to 93 percent among women with 10 or
 

more years of schooling. In addition, location of delivery Is a
 

correlate of the use of prenatal care. From data not shown, women
 

who delivered in private or Social Security hospitals, indicating
 

higher socioeconomic status, were more likely have sought
to 


prenatal care than women who delivered elsewhere.
 

Overall, three of every four women received their prenatal care from
 

the Ministry of Health (Table 12-1). Almost 13 percent received
 

their care from a private clinic, while and additional 11 percent
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reported that the Social Security Institute was the source of their
 

prenatal care. The vast majority of women living in rural areas (93
 

percent) and women with no formal education (94 percent) sought
 

their prenatal care from the Ministry of Health. For women living
 

in metropolitan San Salvador, the Social Security Institute and
 

private physicians were important sources of prenatal care,
 

accounting for 51 percent of the care.
 

Timing of the first prenatal visit is important in that the earlier
 

this visit is made the earlier problems can be detected and
 

managed. Of the women receiving prenatal care, 70 percent reported
 

that they received their first checkup during the first three months
 

of pregnancy. Women living in the metropolitan area and in other
 

urban areas were similar with regard to the timing of their first
 

prenatal visit; they tended to receive their first checkup
 

relatively early. Rural women, however, tended to have their first
 

exam relatively late during pregnancy. Similarly, the likelihood of
 

receiving an early, first checkup is directly associated with
 

education. Women with 10 or more years of schooling were 1.5 times
 

more likely to have made their first prenatal visit during the first
 

trimester of pregnancy than women with no formal education.
 

As the bottom panel of Table 12-1 shows, nearly two-thirds of the
 

women who received prenatal care had five or more examinations
 

during their pregnancy. Women who live in urban areas and women
 

with more education were more likely to have made five or more
 

prenatal visits than rural women and women with less education.
 

It should be noted that the survey did not attempt to assess the
 

quality of the care these women received. Thus, our analysis of the
 

number of prenatal visits does not imply that women with more visits
 

received better care than women with fewer visits. It can be stated
 

that women who initiated their prenatal care early tended to make
 

more visits than worr,,.n who initiated their care later. This
 

suggests that the "robability of detecting problems among women in
 

the former group, because of their increased "exposure" to the
 

health care system, would be greater than among women who made later
 

and, thus, fewer prenatal visit3.
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Vaccination Against Tetanus
 

Women receiving tetanus injections during pregnancy protect their
 

newborns from neonatal tetanus. Whether the respondent received a
 

tetanus injection during her last pregnancy is examined in Table
 

12-2. Overall, 69 percent of the women received tetanus injections,
 

with the percentage in urban areas higher than in rural areas. Of
 

the women who received their prenatal care from a Ministry of Health
 

facility, almost 92 percent reported that they received at least one
 

injection, while 62 percent of women who sought prenatal care from a
 

private physician reported receiving a tetanus injection. This may
 

reflect a lack of attention to this preventive health care component
 

by private physicians since only 45 percent of the women who did not 

receive a tetanus injection from their private physician reported 

having received arn Injection(s) in the 10 years prior to their 

pregnancy. Overall, 38 percent of women who were not vaccinated
 

against tetanus during their last pregnancy had been vaccinated in
 

the last 10 years. Thus, it can be assumed that 81 percent of
 

married women aged 15-44 were protected against tetanus at the time
 

of their last pregnancy.
 

Table 12-3 shows that, of the women who received tetanus vaccine
 

during their last pregnancy, 40 percent received one dose and 56
 

percent received two doses. The data reveal that 18 percent of
 

women who received one dose were pregnant for the first time; for
 

these women the World Health Organization recommends two doses
 

(World Health Organization, 1988), if they had not already been
 

immunized sometime prior to their pregnancy. Interestingly, almost
 

4 percent reported that they received 3 doses, one dose more than is
 

recommended by the World Health Organization.
 

Place and Typf! of Last Live Birth 

Table 12-4 shows place of last live birth for women who had a live 

birth within 5 years of interview. In general, 52 percent of the 

women reported that their last. child was delivered in a medical
 

facility (Ministry of Health, Social Security, or private
 

hospital). This percentage is 88 percent for women living in
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metropolitan San Salvador, but only 34 percent for rural women. In
 

rural areas, midwives delivered 54 percent of the births, while an
 

additional 13 percent were attended by apparently untrained people,
 

principally family members. The high proportion of women living in
 

rural areas who are delivered by a midwife indicates that midwives
 

could become key agents in promoting family planning and other
 

health services, especially among rural women.
 

Women whose last delivery was in a hospital were asked if their most 

recent birth was a vaginal or a Cesarean delivery (Table 12-5). Of
 

all last deliveries occurring in a hospital, 17 percent were
 

Cesarean. The Cesarean rate for all births, regardless of place of
 

delivery, was 10 percent. The percentage of women whose last
 

hospital delivery was Cesarean was highest for urban women, women
 

with 10 or more years of schooling, women aged 30 and over, and low 

parity women. In addition, a much higher proportion of deliveries 

in private hospitals than in Ministry of Health and Social Security 

hospitals were Cesarean. The data appearing in Table 12-5 also 

imply that women of higher socioeconomic status are more likely to 

have Cesarean deliveries than women of lower socioeconomic status 

because they pay for their care in whole or in part.
 

History of Spontaneous and Induced Abortion
 

Not every pregnancy terminates in a live birth. Thus, all
 

respondents were asked whether they had ever had an abortion, either 

spontaneous or induced. If they had, they were then asked how many 

they had undergone and whether their last or only abortion was 

spontaneous or induced. 

As shown in Table 12-6, slightly more than 14 percent of all women 

reported they had had at least one spontaneous or induced abortion. 

Almost 16 percent of all women living in rural areas reported an 

abortion compared to about 13 percent of women living in urban 

areas. The proportion of women reporting an abortion increases with 

age and parity and is higher for ever-married women. However, note 

that 51 percent of women with no living children reported having had 

at least one spontaneous or induced abortion.
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As in almost all retro.pective surveys, women in this survey
 

probably underreported their abortion experience. While slightly
 

more than 14 percent of women reported having an abortion,
 

spontaneous or induced, at some time in their lives, the number of
 

abortions reported was only 
5 percent of all reported pregnancies.
 

This is relatively low compared to estimates of pregnancies
 

terminating in spontaneous abortion alone, which have been 
found to
 

range from 10 percent to 25 percent in prospective studies
 

(Anderson, 1979). The percentage of pregnancies reported as ending
 

in abortion was about 5 percent in each stratum. Therefore, place
 

of residence does not make any difference with respect to
 

underreporting spontaneous abortions.
 

As shown in Table 12-7, almost 20 percent of women with a history of
 

abortion reported two or more abortions. Only one percent said that
 

their last abortion was induced.
 

All women with a history of abortion were also asked if they had
 

complications requiring medical attention following their most
 

recent abortion. 
 Almost 50 percent reported that they had received
 

such attention, with 44 percent reporting that they were
 

hospitalized (Table 12-8). Hospitalization does not vary
 

significantly by residence, suggesting that urban 
and rural women
 

have about equal access to hospitalization in the event that
 

complications occur following an abortion. Overall, of the women
 

who sought medical attention following their most recent abortion,
 

Ministry of Health facilities were the primary source of treatment
 

(Table 12-9).
 

PostPartum Care
 

Only 40 percent of women who had at least one live birth in the last
 

5 years reported receiving a postpartum checkup following their last
 

birth (Table 12-10). As with other MCH services, this proportion
 

was higher among urban women (50 percent to 56 percent) than among
 

rural women (30 percent). In addition, the likelihood of receiving
 

a postpartum checkup was positively associated with 
educational
 

attainment.
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Utilization of postpartum care was 
almost 28 percent lower than
 

utilization of 
prenatal care. The relatively low utilization of
 

postpartum care by women 
 compared to their relatively high
 

utilization of prenatal services suggests that they view the latter 

service as more important than the former service. This finding
 

also suggests that postpartum services should not be the principal 

forum t(, promote family planning, especially in rural areas, because 

of the low utilization rates of this service.
 

Overall, 69 percent 
 of those women receiving postpartum care 

utilized a Ministry of Health facility. While the Ministry of 

Health was the principal provider of postpartum care in rural areas, 

the Social Security Institute and private physicians were the 

primary sources of this care in the metropolitan area. Private 

physicians were also an Important source of postpartum care for 

women with 10 or more years of schooling. 

As shown in the bottom panel of Table .2-10, about 83 percent of 

those women receiving postpartum care received their first checkup 

during the first mnnth after delivery or earlier. Timing of the 

first checkup did not vary much by residence or education, although 

women living in the metropolitan area and women with 10 or more 

years of schooling were more likely than their counterparts to
 

receive their checkup during the first month after delivery. Since 

postpartum checkups are generally scheduled 4-6 weeks following 

delivery, women who reported receiving postpartum care less than 1 

month after delivery may actually have received medical attention 

for complications.
 

Well-Baby Care 

Women with at: least one live birth within 5 years of interview were 

also asked if they had taken their last infant for a well-baby 

checkup. As shown in Table 12-1, 76 percent of infants received 

well-baby care, indicating that this service is more important to 

women than prenatal and postpartum care (Figure 12-1). However, the 

differential in the use of postpartum and well-baby care may be due 

to the fact that health providers in El Salvador do not always
 

integrate these two services.
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Figure 12-1
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The top panel of Table 12-11 also shows that urban women are more
 

likely than rural women to utilize well-baby care. In addition, the
 

probability of using this service is positively associated with
 

educational attainment.
 

Source of well-baby care generally corresponds to the table on
 

source of prenatal care, although a higher percentage of women
 

utilized Ministry of Health facilities for well-baby care than they
 

did for prenatal care. Of the infants that received well-baby care,
 

71 percent received this care during the first two months of life,
 

prior to the time of their first immunizations. Of the children who
 

received well-baby care before they were one month old, 35 percent
 

were reported to have been sick (data not shown).
 

Utilization of All Three Services
 

Table 12-12 presents the utilization of all three MCH service we
 

have examined--prenatal, postpartum, and well-baby care. Only 34
 

percent of women who had at least one live birth within five years
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of interview said that they had used all three services in 

conjunction with their most recent birth. In contrast, 14 percent 

reported that they used no MCII services. A higher percentage of 

women living in the metropolitan area used all three services (52 

percent) compared with women living in other urban areas (45
 

percent) and rural women (22 percent). Note that almost 20 percent 

of rural women reported that they did not utilize any MCH service at 

all. The right-hand panel of Table 12-12 also shows that women who 

last delivered in a private or Social Security hospital were from 

about 2 to 4 times more likely to use all three MCH services than 

women who delivered 'lsewhere. 

Since 1983, there has been a decline in the proportion of women 

utilizing all three MCH services (Table 12-13). Among women whose 

last live birth occurred In 1983, slightly more than 46 percent 

reported that they used all three services. In contrast, only 

one-third of women whose last live birth was in 1987 reported using 

these services. The decline is due to a decrease in the use of 

postpartum services and an increase in the proportion of women who 

utilize only prenatal and well-baby services.
 

Use of MCII Services and Contraception
 

Finally, women who received all three MCH services were more likely 

to report that they were currently contracepting than women who 

received only some or none of these services. As shown in Table 

12-14, almost two-thirds of the women who received all three
 

services were cont racept ing at the time of the survey compared to 

only 15 percent who used no maternal and child health service. With 

the exception of women receiving well-baby care only, female 

sterilization was the most commonly used method among these women 

(data not shown).
 



-69-


We cannot say that the use of MCH services influences the use of
 

contraception, or vice versa. 
 However, the fact that contraceptive
 

use among nulliparous women is very low in El Salvador and increases
 

with parity, suggests that women's first exposure to family planning 

way indeed be in an MCIH setting, which can be effectively used to 

promote the use of contraception. On the oilier hand, increase in 

parity may have simply been the key factor in the decision to use
 

contraception.
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XIII. IMMUNIZATION LEVELS
 

We also evaluated the immunization coverage of children less than 5
 
years of age. Data were recorded for only those children born to
 

the women interviewed, althuugh other children less 
than 5 years of
 

age might have been living in the household. This step was taken as
 

a measure to increase the accuracy and reliability of the
 

immunization data. Questions were asked on the number 
of doswe,; of
 

vaccine received against tuberculosis (BCG), ol iomyelitis,
 

diphtheria-tetanus-pertussis (I)PT), 
 and measles for each child. In
 

addition, questions were asked about whether the vaccinated children
 

had a vaccination certificate and where the vaccinations were
 

obtained.
 

The World Health Organization (WHO) recommends that primary
 

immunizations should be completed before the fir.5t birthday (OPS,
 

1983). The number of doses 
 considered primary immunization
 

recommended by WHO and adopted by the 
El Salvador Ministry of Health 

(MSPAS, 1988) are: Three doses each of Polio and DPT vaccines and 

one dose each of measles and BCG vaccine. 

Table 13-1 shows that levels of coverage range from 61 percent to 81.
 
percent for all four diseases. Levels are similar for polio and
 

DPT, that is, 61 percent of c0ildren less than 5 years of age have
 

complete immunization. Leve1 of complete immunization are higher
 

for BCG (77 percent) and measles (81 percent), which may be due to
 

the one-dose regimen required for these vaccines.
 

Table 13-1 also shows that immunization levels vary by place of
 

residence. While children living in urban areas 
tend to have higher
 

levels of complete BCG and measles Immunization than rural children,
 

levels of complete polio and DPT immunization do not vary
 

significantly by residence.
 

Only one vaccine had 
a higher level of complete immunization in 1988
 

than in 1985---BCG (Table 13-2 and Figure 13-1). 
 Both polio and DPT
 

decreased by 10 percentage points between the surveys, while measles
 

: • o.. 
 . . . . 
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Figure 13-1
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decreased by about 3 percentage points. Most of the decrease in
 

levels of primary immunization against polio and DPT occurred in the
 

metropolitan area of San Salvador. Table 13-3 suggests that 
the
 

decreases for polio and DPT, 
 as confirmed by vaccination
 

certificates, were real and not due to 
response error.
 

Tables 13-4 
 thru 13-7 show that the majority of complete
 

immunizations occur by one year of age. 
 By this time, 60 percent of
 

the children have received primary immunization against polio and
 

DPT, and 80 
percent are immunized against tuberculosis and measles.
 

Although some increase is seen after age one, 
the percentage with
 

complete immunizations levels off. These tables 
also show that, in
 

general, urban 
children tend to be immunized sooner than rural
 

children. Tables 
13-8 thru 13-11 and Figure 13-2 expand on these
 

results. In general, the picture that is drawn by these 
tables for
 

all vaccines except 
 BCG is a dramatic increase in complete
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immunization levels from less than one year of age to one year of
 

age, followed by a lesser increase from age one to age two and an
 

even slighter increase thereafter. For BCG, about 79 percent of the
 

children are immunized before their first birthday; thereafter,
 

increases in coverage is almost nil.
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Finally, Table 13-12 shows that the Ministry of Health is the
 

principal source of vaccinations in El Salvador. In addition to
 

vaccinating children in its health faclities, the Ministry of
 

Health also conducts vaccination campaigns on a periodic basis.
 

Although coverage of these campaigns appears to be relatively low,
 

we expect that some women who reported that their children were 

immunized by the Ministry of Health were actually Immunized during 

one or more of the recent mass campaigns. 
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XIV. PREVALENCE OF DIARRHEA AND ITS TREATMENT
 

Acute diarrhea is a clinical symptom caused by viral, bacterial, or 

parasitic infections as well as by chemical agents. It is 

characterized 'y loose or watery stools and sometimes vomiting and 

fever. The major mode of transmission is fecal contamination of 

water, food, or fomites. It can be spread by person to person 

contact, and is usually associated with inadequate food handling, 

inadequate personal hygiene, and poor environmental sanitation. For 

the purpose of this survey, diarrhea was defined as two or more 

loose or watery stools over a period of at least 24 hours. 

Therefore, it is possible that some chronic cases of diarrhea were 

included, thus, increasing the prevalence of diarrhea reported here. 

Each respondent was asked whether each of her children less than 5
 

years of age had had diarrhea during the two weeks prior to
 

interview. If a child had had diarrhea, the respondent was then
 

asked if the stool contained blood and/or mucous (a measure of
 

severity), and what treatment the child received for that episode of
 

diarrhea.
 

Table 14-1 shows that 29 percent of children less than 5 years of
 

age were reported to have had diarrhea during the two weeks prior to
 

interview. Nineteen percent of children living in the metropolitan
 

area recently had diarrhea compared to almost 27 percent of children
 

living in other uzban areas and 33 percent of rural children (Figure
 

14-1). The table also shows that children less than 2 years of age
 

were more likely to have had diarrhea than older children. There
 

was an association between the prevalence of diarrhea and various
 

household characteristics, which are indicators of the sanitary
 

conditions of the child's environment (Table 14-2). Children living
 

in one room households, whose sanitary services were either a common
 

latrine or none, whose kitchens did not have a refrigerator, or
 

where food was cooked using wood or charcoal, were more likely to
 

have had diarrhea than children living in better conditions.
 

Although outside sources of drinking water appear to be associated
 

with higher prevalence of diarrhea, the data were inconsistent with
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Figure 14-1
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respect to source of drinking water. From data not shown, the
 

probability of having had diarrhea was negatively associated with
 

the mother's education.
 

The severity of cases can be assessed by asking respondents if there
 

was 
blood and/or mucous in the stool of those that had diarrhea. Of
 

the children who reportedly had diarrhea in the two weeks prior 
to
 

interview, nearly 48 percent were reported to have had blood and/or
 

mucous in their stool (Table 14-3). The presence of blood and/or
 

mucous in the stool suggests that the recent episode of diarrhea was
 

bacterial in origin and, therefore, not self-limiting. Children
 

living outside of the metropolitan area and children three years of 

age or younger were more likely to have had blood and/or mucous in 

their stool than other children. In addition, the presence of blood
 

and/or mucous in stools was negatively associated with the mother's
 

education.
 



-77-


For each child who reportedly had diarrhea in the two weeks prior to
 

interview, respondents were asked what was done about. the illness.
 

The object was to see to what extent effective treatment was being
 

used and, conversely, what was the extent of inappropriate
 

treatment. Overall, 87 percent of children who had had diarrhea
 

were reported to have been treated for their recent episode of
 

diarrhea (data not shown). The likelihood of being treated did not
 

vary substantially by demographic or socioeconomic variables.
 

As Table 14-4 and Figure 14-2 show, use of oral rehydration
 

solutions (ORS), either prepared in the home from readily available
 

ingredients or from packets, is minimal in El Salvador: only 13
 

percent of the respondents said that their childreni were treated
 

with oral rehydration solutions made from packets (11 percent) or 

from ingredients found in the home (2 percent). ORS is an 

effeLtive, low-cost, easy to prepare and administer means of 

preventing and treating dehydration due to diarrhea (Parker et al.,
 

1980). It should be noted that a higher proportion of younger %
 

children were treated with oral rehydratlon solutions than older
 

children. However, the presence of blood and/or mucous in the stool
 

did not make any difference in whether oral rehydration solutions
 

were used or not.
 

Nearly 81 percent of the children were treated with various popular
 

pharmaceutical products and another 4 percent were given hot or cold
 

food, herbal preparations, or had food withheld. It is likely that
 

the majority of these treatments were either ineffective or
 

deleterious. For example, antibiotics are ineffective against
 

viruses, the most common cause of diarrhea in El Salvador.
 

Preparations containing anticholinergics or kaolin may provide minor
 

symptomatic relief, but do nothing to treat dehydration, the most
 

important complication of diarrheal diseases in El Salvador. As
 

mentioned above, only 13 percent of children with a recent episode
 

of diarrhea received oral therapy to treat or prevent dehydration.
 

Differences in treatment between strata were relatively minor,
 

except that rural women were more likely to use traditional
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Figure 14-2
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treatments than urban women. In addition, mothers of children less
 

than two years of age were more likely to use oral rehydration
 

solutions than mothers of older children.
 

Finally, of the mothers who said that their children were not
 

treated for their recent episode of diarrhea, 61 percent said that
 

they did not treat their children because they did not think that it
 

was necessary, 17 percent said that they lacked the time to seek
 

treatment, and an additional 16 percent did not treat their children
 

because they lacked the financial means to do so (data not shown).
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XV. INFANT AND CHILD MORTALITY
 

Each respondent was asked whether each of her 
children born alive
 
since the beginning of 1983 still living. each no
was For child 

longer alive, age at 
death was obtained. Based on this information
 
and the current ages of children still alive, life tables were
 
constructed to 
estimate mortality rates for El Salvadoran children.
 
The life tables make use of reported survival information for all
 
children born in the previous five years to determine the
 
probability of surviviz,7 to any age up to 
five years for children
 

born during that period.
 

Table 15-1 shows the probability of dying before reaching a given
 
age. A child born in El Salvador in the five years before the
 
survey had a .050 probability of dying before reaching his or her
 
first birthday. That is, about 50 of every 1,000 children born
 
alive died during infancy. The probability of dying between birth
 

and the fifth birthday was .066.
 

Mortality is clearly higher 
in rural areas than in urban areas. In
 
rural areas the probabilities of dying are .056 in infancy and .074
 
before the fifth birthday. The 
 estimated mortality difference
 

between the San Salvador metropolitan area and other urban areas is
 
inconsistent in that, although infants in each urban 
area have about
 
the same probability of dying before their 
first birthday, the
 
probability of dying before the fifth 
 birthday is considerably
 
higher in other urban areas than 
in the metropolitan area. The
 
probability of dying before the fifth birthday 
in San Salvador
 
metropolitan area may be underestimated since no deaths were
 
reported there for children 1 to 4 years of age. 
 Estimated
 
mortality falls sharply as the education the
of child's mother
 
increases; the chance of dying is about twice as high for 
children
 
of mothers with no formal cducation than it is for children with
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Figure 15-1 
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well educated mothers (Figure 15-1). In addition, mortality of male
 

children considerably exceeds that of females. The probability of a
 

male infant dying is .059 compared with .043 for females. These 

mortality differcntials correspond closely to those reported in 1985. 

Further analysiF l'fthe data will be done at a later date to look 

into quertions concerning the effect of behaviors and programs on 

infant and child mortality. For instance, it will be important to 

see how the use of prenatal services and breastfeeding affect the 

likelihood of a child surviving to a given age. 
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Figure 15-2
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Table 15-2 shows infant mortality probabilities according to the
 

1985 (ADS y IRD, 1987) and 1988 surveys. These data suggest that a
 
rapid decline in infant mortality has occurred over a short period
 
of time (Figure 15-2). Overall, the probability of dying in infancy
 

fell from .065 to .050. The top panel of Table 15-2 looks at
 
mortality according to time since 
 birth. These figures give
 

considerable credibility to the decline in mortality. First, in
 
each survey, infant mortality is higher the earlier the births
 

occurred. Second, and more importantly, the 1985 and 1988 surveys
 

show about the same mortality levels for births occurring from
 

mid-1983 to mid-1985. The 1985 survey found that the probability of
 
dying for infants born during this period .056.
was 
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Figure 15-3 
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Correspondingly, the 1988 
 survey shows almost an identical
 
probability for infants born during 
the same period---.057 (data not
 
shown). The significance of this correspondence is that both
 

surveys seem to have collected equally complete mortality data, thus
 
supporting the conclusion that the decline in infant mortality is 

real and not a function of differential completeness in the 

reporting of deaths. 

It should be noted that most of the decline in mortality occurred in 
rural areas, where it fell from .081 
to .056. For other urban
 
areas, mortality declined from .056 to .040. 
There was apparently
 

little change in infant mortality in the San Salvador metropolitan
 

area.
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TABLE 2-1
 

El Salvador: Interview Status, By Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Household Selection 


Eligible respondent identified 

No eligible respondent 

Refusal 

Segment not visited* 

Resident not home 

Vacant household 


Total 


No. of Households 


Individual Selection
 

Completed interview 

Eligible respondent not home 

Individual Refusal 

Resident not home 

Other 


Total 


No. of Possible
 
Respondents** 


Residence
 
Other
 

Total AMSS Urban Rural
 

68.6 67.3 68.7 69.3
 
23.4 22.2 25.7 22.6
 
2.2 5.6 1.0 0.8
 
1.6 0.0 0.0 3.9
 
0.5 1.1 0.3 0.4 
3.6 3.9 4.3 3.1
 

100.0 100.0 100.0 100.0
 

(5,460) (1,500) (1,650) (2,310)
 

94.8 90.4 96.5 96.6
 
2.9 4.4 2.3 2.3
 
1.3 3.4 0.6 0.5
 
0.8 1.5 0.4 0.6
 
0.1 0.2 0.2 0.1
 

100.0 100.0 100.0 100.0
 

(3,773) (1,035) (1,133) (1,605)
 

*No household contacts were made in three segments (90 house
holds) for security reasons.
 

**Included are households where women between 15-44 years of
 
age were identified as well as households with refusal or
 
residents not at home that could have had a woman aged 15-44.
 

NOTE: Totals may not equal 100 percent due to rounding.
 



TABLE 3-1
 

El Salvador: Mean Number of Children Ever Born
 

Survey/ 
Age Total 

1988 

15-19 0.3 
20-24 1.4 
25-29 2.8 
30-34 3.9 
35-39 4.5 
40-44 5.9 

15-44 2.6 

15-19 0.3 
20-24 1.4 
25-29 2.7 
30-34 3.7 
35-39 4.9 
40-44 5.7 

15-44 2.5 

Per Women, by Age and Residence
 
1985 and 1988 Surveys
 

Residence
 
Other
 
Urban 


0.2 

1.1 

2.2 

3.6 

4.0 

4.9 


2.1 


0.2 

1.2 

2.4 

3.2 

4.5 

4.8 


2.1 


AMSS 


0.2 

1.1 

2.0 

2.8 

3.3 

4.1 


1.9 


0.2 

1.1 

2.3 

3.2 

3.5 

4.5 


2.0 


Rural
 

0.4
 
1.9
 
3.5
 
4.6
 
5.6
 
7.4
 

3.2
 

0.4
 
1.9
 
3.3
 
4.6
 
6.3
 
7.1
 

3.2
 



TABLE 3-2
 

El SalvAdor: Mean Number of Children Ever Born Per Woman,
 
by Years of Education and Age 

1985 and 1988 Surveys 

Survey/Years 
of Education 15-19 20-24 

Age Group 
25-29 30- 35-39 40-44 15-44 

1988 
None 
1-3 
4-6 
7-9 
10+ 

0.6 
0.5 
0.3 
0.2 
0.1 

2.1 
2.0 
1.7 
1.4 
0.5 

3.8 
3.3 
3.0 
2.3 
1.1 

4.6 
4.6 
3.5 
2.8 
2.1 

5.7 
5.0 
4.0 
3.4 
2.2 

7.0 
6.8 
4.5 

* 
2.3 

4.0 
3.5 
2.4 
1.3 
0.9 

Total 0.3 1.4 2.8 3.9 4.5 5.9 2.6 

1985 
None 
1-3 
4-6 
7-9 
10+ 

0.6 
0.4 
0.3 
0.2 
0.1 

2.3 
1.9 
1.5 
1.1 
0.4 

3.4 
3.0 
2.7 
2.1 
1.6 

4.6 
4.6 
3.4 
2.2 
2.3 

5.8 
5.6 
3.9 
3.3 
2.6 

6.8 
6.3 
4.3 

* 
3.0 

4.1 
3.2 
2.2 
1.0 
1.0 

Total 0.3 1.4 2.7 3.7 4.9 5.7 2.5 

*Less than 25 cases. 

-1 



TABLE 3-3
 

El Salvador: Estimates of Total Fertility
 
Rates (TFR), by Residence
 

1985 and 1988 Surveys
 

TFR
 

Residence 1985 1988
 

Total 4.5 
 4.6
 

AMSS 3.3 3.1
 
Other Urban 3.7 3.8
 
Rural 5.8 5.9
 



TABLE 3-4
 

El Salvador: Percent of Women With a Birth
 
In the 24 Months Prior to Interview Who
 

Breastfed Their Most Recently Born Child, by Residence
 
1985 and 1988 Surveys
 

Percent Who
 
Eve.r-Breast.fed 

Residence 1985 1988
 

Total 91.7 95.3
 

AMSS 90.1 92.6
 
Other Urban 87.3 95.3
 
Rural 93.9 96.1
 



TABLE 3-5
 

El Salvador: Estimates of Mean Duration
 
)f Breastfeeding*, by Residence and Education:
 

Women Aged 15-44 Who Had a Live
 
Birth in the 36 Months Prior to Interview
 

1985 and 1988 Surveys
 

Mean Duration 
Breastfeeding 

Residence (Months)---

1985 1988 

Total 
All Living Children 16.0 17.0 
All Live Births 14.9 16.2 

Residence 
AMSS 12.8 14.7 
Other Urban 15.2 15.8 
Rural 17.5 17.9 

Years of Education 
None 17.7 18.0 
1-3 17.9 17.1 
"-6 14.9 16.5 
7-9 11.7 16.8 
10+ 12.6 14.8 

*Duration of breastfeeding calculated using
 

prevalence/incidence method.
 



TABLE 3-6
 

El Salvador: Mean Age of Children (in Months) When Other Milk
 
and Solids Were Introduced, by Residence: Last Children
 

Born in the 24 Months Prior to Interview
 
1988 Family Health Survey (FESAL88)
 

Mean Age in Months
 
Residence Other Milk Solid Food
 

Total 10.2 4.8
 

AMSS 4.9 3.2
 
Other Urban 9.8 4.1
 
Rural 11.7 5.5
 



TABLE 3-7
 

El Salvador: Percent of Women Aged 15-44
 
Who Have Ever Been Married, by Age and Residence
 

1988 Family Health Survey (FESAL88)
 

Residence 
Other 

Age Total AMSS Urban Rural 

15-19 30.1 22.0 23.3 38.3 
20-24 68.2 56.9 64.5 78.7 
25-29 87.2 79.0 84.2 93.4 
30-34 95.4 89.6 96.4 98.2 
35-39 96.3 93.7 97.2 97.7 
40-44 96.6 92.8 97.3 97.9 

15-44 71.2 65.9 67.0 76.9 



TABLE 3-8
 

El Salvador: Percent of Women Aged 15-44 Who
 
Are Currently in Union, by Age and Residence
 

1988 Family Health Survey (FESAL88)
 

Age Total 


15-19 23.5 

20-24 53.8 

25-29 69.8 

30-34 80.4 

35-39 71.3 

40-44 69.8 


15-44 55.9 


AMSS 


17.0 

45.5 

58.3 

67.2 

63.2 

63.1 


48.5 


Residence 
Other 

Urban Rural 

17.9 30.1 
48.9 62.9 
73.0 74.4 
86.4 83.8 
74.5 75.3 
64.9 76.2 

53.5 61.5 



TABLE 3-9
 

El Salvador: Singulate Mean Age
 
at Marriage (SMAM)*, by Residence
 
.988 Family Health Survey (FESAL88)
 

Mean Age
 
Residence 1985 1988 

Total 19.8 20.3 

AMSS 20.4 21.2 
Other Urban 20.4 21.1 
Rural 19.1 19.1 

*SMAM Is the average age at first marriage among
 

all those who eventually marry.
 



TABLE 3-10
 

El Salvador: Planning Status of Last Preqnancy,
 
by Selected Characteristics: Currently Married
 

Women Aged 15-44 Who Had Been Pregnant Within the Last Five Years
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Selected
 
Characteristics Planned Mistimed Unwanted 
 Unknown Total No. of Cases
 

Total 80.1 
 13.2 6.6 0.1 100.0 (1,506)
 

Residence
 
AMSS 81.3 13.5 5.2 0.0 100.0 (315)
 
Other Urban 81.5 11.7 
 6.9 0.0 100.0 (415)
 
Rural 79.1 
 13.8 6.9 0.1 100.0 (776)
 

15-19 87.9 11.1 1.0 0.0 
 100.0 (161)
 
20-24 79.2 17.5 3.3 
 0.0 100.0 (422)
 
25-29 81.6 
 11.5 6.7 0.2 100.0 (416)
 
30-34 78.2 12.7 
 9.1 0.0 100.0 (286)
 
35-39 75.6 13.4 
 11.0 0.0 100.0 (139)
 
40-44 
 75.4 7.0 17.6 0.0 100.0 (82)
 

Education
 
None 74.9 13.8 11.2 0.0 100.0 (386)
 
1-3 years 78.6 
 14.6 6.8 0.0 100.0 (363)
 
4-6 years 84.6 10.4 4.8 0.3 
 100.0 (374)
 
7-9 years 80.8 15.5 3.7 
 0.0 100.0 (197)
 
10+ years 84.8 
 12.6 2.6 0.0 100.0 (186)
 

No. of Liv i Children
 
0 
 100.0 (19)
 
1 93.1 6.7 0.2 O.L 100.0 (340)
 
2 81.1 16.8 2.1 0.0 100.0 (363)
 
3 77.8 15.3 6.9 0.0 100.0 (319)
 
4 69.3 16.6 14.1 0.0 100.0 (178)
 
5 73.9 14.4 10.9 0.8 100.0 (123)
 
6+ 69.6 12.3 
 18.1 0.0 100.0 (164)
 

Work Status
 
Not Working 80.3 13.0 0.1
6.5 100.0 (1,187)
 
Working 
 79.6 13.8 6.6 0.0 100.0 (319)
 

*Less than 25 Cases.
 



TABLE 3-11
 

El Salvador: Current Pregnancy Intention of Currently
 
Married Women Aged 15-44, by Selected Characteristics
 

1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Currently Not Pregnant
 
Selected Currently Desire Don't Desire Don't Know No. of Cases
 

Characteristics Pregnant Pregancj .Prg nany or Unknown Total (Unweichted)
 

Total 11.5 12.2 75.6 0.7 100.0 (2,276)
 

Residence
 
AMSS 8.1 11.1 .80.0 0.8 100.0 (534)
 
Other urban 9.4 12.6 77.5 0.5 100.0 (669)
 
Rural 14.3 12.4 72.6 0.7 100.0 (1,073)
 

15-19 27.1 16.0 55.9 1.0 100.0 (227)
 
20-24 17.3 13.0 69.5 0.2 100.0 (476)
 
25-29 12.0 12.4 74.7 0.9 100.0 (539)
 
30-34 6.8 13.9 78.9 0.4 100.0 (485)
 
35-39 5.0 8.3 85.5 1.2 100.0 (322)
 
40-44 2.1 8.8 88.5 0.7 100.0 (227)
 

Years of
 

Edu cat i or
 
None 11.1 11.7 76.2 1.1 100.0 (567)
 
1-3 12.9 14.0 72.4 0.8 100.0 (548)
 
4-6 10.2 11.5 77.8 0.6 100.0 (573)
 
7-9 12.8 13.0 73.6 0.7 100.0 (285)
 
10+ 11.6 10.5 77.9 0.0 100.0 (303)
 

No. of Living
 

Children
 
0 44.6 41.3 14.1 0.0 100.0 (169)
 
1 14.8 16.8 F,.1 0.6 100.0 (405)
 
2 8.5 10.4 30.5 0.7 100.0 (524)
 

3 6.7 8.3 b4.4 0.5 100.0 (504)
 
4 5.6 7.9 86.0 0.5 100.0 (292)
 

5 8.8 4.8 84.2 2.3 100.0 (167) 
6f 7 b 5.3 86.3 0.7 100.0 (215) 

Work Status
 
Not working 13.0 12.1 74.4 0.6 100.0 (1,685)
 
Working 7.4 12.6 79.0 0.9 100.0 (591)
 

Currently using 0.0 6.5 93.4 0.1 100.0 (1,085)
 
Not using 21.8 17.2 59.7 1.2 100.0 (1,191)
 



TABLE 3-12
 

El Salvador: Percent of Currently Married, Fecund*
 
Women Aged 15-44 Who Want No More Children,
 
By Selected Characteristics and Residence
 

1988 Family Health Survey (FESAL88)
 

Residence

Selected 
 Other
 
Characteristics 
 Total AMSS 
 Urban Rura.
 

Total 34.0 (1,325) 41.8 (276) 33.3 (363) 31.7 (686)
 

15-19 7.5 (150) ** (24) 4.1 (34) 6.2 (92)

20-24 
 23.2 (381) 33.1 (98) 21.1 (106) 19.5 (177)

25-29 
 32.1 (339) 
 38.6 (72) 27.9 (94) 31.7 (173)
 
30-34 46.0 (246) 
 45.1 (43) 45.2 (77) 46.6 (126)

35-39 
 56.1 (133) 75.0 
 (29) 69.4 (29) 44.6 (75)

40-44 
 73.6 (76) ** (10) (23) 70.2 (43)** 

Years of
 
Education
 
None 37.6 (342) 45.2 (29) 42.9 (61) 36.0 (252)


32.5 (313)
1-3 50.0 (32) 30.9 (62) 30.5 (219)
4-6 33.0 (331) 41.1 (69) 31.3 (110) 30.5 (152)
7-9 35.5 (162) 40.5 (62) 42.9 (50) 22.6 (50)
10+ 30.3 (177) 39.0 (84) 25.3 (80) ** (13) 

No. of Living
 
Children
 
1 8.4 (370) 17.7 (105) 9.3 (129) 1.8 (136)

2 36.2 (347) 45.7 (96) 42.0 (99) 27.5 (152)

3 42.1 (228) 67.9 (46) 40.6 (57) 
 34.1 (125)

4 52.2 (136) ** (13) 55.3 (35) 46.8 (88)
5 48.9 (102) ** (7) ** (16) 44.4 (79)
6+ 57.6 (142) ** (9) 64.5 (27) 54./1 (106) 

Work Status
 
Not Working 32.1 (1,041) 
 36.3 (162) 31.6 (264) 31.3 (615)

Working From Home 41.4 49.0 37.7
(284) (114) (99) 34.6 (71)
 

Contraceptive Use
 
Currently Using 34.8 (392) 40.5 (134) 
 34.1 (146) 29.2 (112)

Not Using 33.8 (933) 43.0 (142) 
 32.7 (217) 32.1 (574)
 

*Refers to the ability to conceive.
 

**Less than 25 cases.
 

NOTE: Fig*. In parentheses are unweighted numbers of cases.
 



TABLE 4-1 

El Salvador: Percentage of All Women Aged 15-44 

With Knowledge of Contraceptive Methods, 
by Method and Residence 

1988 Family Health Survey (FESAL88) 

Residence 
Contraceptive Other 

Method Total AMSS Urban Rural 

Female Sterilization 95.1 97.1 95.4 93.8 

Orals 93.9 97.5 94.7 91.3 

Condoms 90.3 95.0 91.8 86.7 

IUD 83.2 85.1 84.2 81.6 

Injection 80.6 85.1 79.9 78.5 

Male Sterilization 76.0 81.5 76.8 72.3 

Vaginals 63.9 70.4 63.4 60.6 

Rhythm 46.3 64.7 51.7 32.4 

WiLld a'8Vw.. 14.8 20.4 16.0 11.0 

Billings 11.0 13.1 11.9 9.1 

No. of Cases (3,579) (936) (1,093) (1,550) 

(Unweighted) 



TABLE 4-2 

El Salvador: Percentage of All Women Aged 15-44 
With Knowledge of Contraceptive Methods, 

by Method and Age 
1988 Family Health Survey (FESAL88) 

Method Total 15-19 20-24 
Age 

25-29 30-34 35-39 40-44 

Female sterilization 95.1 86.3 96.0 99.2 99.0 98.8 99.5 
Orals 93.9 83.3 96.4 97.9 98.0 98.0 99.3 
Condoms 90.3 76.8 93.0 95.7 96.6 96.4 95.5 
IUD 83.2 59.3 87.2 92.5 93.4 95.2 94.2 
Injection 80.6 59.0 83.5 91.4 89.7 90.5 88.5 
Male sterilization 
Vaginals 

76.0 
63.9 

53.7 
39.4 

78.3 
64.6 

84.6 
75.1 

86.3 
78.8 

87.8 
74.5 

87.6 
75.1 

Rhythm 46.3 30.5 51.0 50.4 55.8 52.0 51.2 
Withdrawal 14.8 7.3 14.7 19.7 18.8 16.7 19.1 
Billings 11.0 6.2 13.0 12.4 13.1 14.8 9.3 

No. of Cases (3,579) (753) (765) (712) (586) (433) (330) 
(Unweighted) 



TABLE 4-3
 

El Salvador: Percentage of All Women Aged 15-44 With
 
Knowledge of Contraceptive Methods, by Method and Residence
 

1985 and 1988 Surveys
 

Residence
 
Total 
 AMSS Other Urban Rural
 

Residence/Method 1985 1988 
 1985 1988 1985 1988 1985 1988
 

Female Sterilization 81.2 95.1 
 87.7 97.1 83.6 95.4 75.7 93.8
 
Orals 
 83.2 93.9 90.7 97.5 87.7 94.7 75 7 91.3
 
Condoms 72.3 90.3 82.0 
 95.0 77.7 91.8 63.0 86.7
 
IUD 
 71.9 83.2 81.2 85.1 75.8 84.2 63.7 81.6
 
Injection 59.8 80.6 
 67.5 85.1 65.7 79.9 51.4 78.5
 
Male Sterilization 
 57.3 76.0 66.3 81.5 61.8 76.8 49.0 72.3
 
Vaginals 
 44.9 63.9 58.3 70.4 51.3 63.4 32.7 60.6
 
Rhythm 33.1 46.3 47.8 
 64.7 44.0 51.7 17.5 32.4
 
Withdrawal 16.8 
 14.8 24.4 20.4 20.8 16.0 9.7 11.0
 
Billings NA 11.0 NA 13.1 NA 11.9 NA 9.1
 

NA: Knowledge of the Billings Method was not asked in 1985.
 



TABLE 5-1
 

El Salvador: Percentage of All Women Aged 15-44
 
Currently Using Contraceptives, by Method and Marital Status
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Marital Status
 
Current Use Married/ Sep/Div/
 
and Method Total In Union Widow-_, Single
 

Currently Using 	 31.3 
 47.1 30.7 
 0.9
 

Female Sterilization 20.9 
 29.6 27.2 0.4
 
Orals 4.4 
 7.6 0.9 0.2
 
Condoms 1.4 2.4 
 0.0 0.0
 
Rhythm/Billings 1.4 2.4 0.1 0.2
 
IUD 1.5 2.0 2.1 
 0.0
 
Withdrawal 	 0.6 
 1.0 0.0 0.0
 
Injection 0.6 0.9 0.3 
 0.1
 
Male Sterilization 0.3 
 0.6 0.0 0.0
 
Vaginals 0.2 0.4 0.1 
 0.0
 

Not Currently Using 68,7 	 52.9 69.3 9_91
 

Total 	 i00.0 100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (3,579) (2,276) 
 (523) (780)
 

NOTE: 	Subtotals in this and subsequent tables may not add to totals due to
 
rounding.
 



TABLE 5-2
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraceptives,
 

by Method and Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence
 
Current Use 
 Other
 
and Method Total AMSS Urban Rural
 

Currently Using 47.1 64.4 56.4 34.2
 

Female Sterilization 29.6 34.1
37.0 23.9
 
Orals 
 7.6 9.2 10.5 5.3
 
Condoms 2.4 4.7 
 2.4 1.5
 
Rhythm/Billings 2.4 4.7 3.1 
 1.1 
IUD 2.0 4.2 2.6 0.7
 
Withdrawal 1.0 1.7 1.0 0.7
 
Injection 0.9 1.5 1.2 0.5
 
Male Sterilization 0.6 1.2 0.6 0.3
 
Vaginals 0.4 0.3 0.7 0.2
 

Not Currently Using 52.9 35.6 43.6 65.8
 

Total 100.0 100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (2,276) (534) (669) (1,073)
 



TABLE 5-3
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraceptives,
 

by Method and Age Group
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

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

Currently Usjng 47.1 171 36.6 51.1 57.3 59./4 53.2 

Female Sterilization 29.6 1.9 8.6 29.8 42.5 41.9 41.5 
Orals 7.6 7.7 13.1 11.0 4.5 3.6 2.0 
Condoms 2.4 4.1 3.3 2.2 2.0 2.0 0.4 
Rhythm/Billings 2.4 0.0 
 3.1 2.7 2.8 3.7 0.9
 
IUD 2.0 1.3 3.7 2.5 1.9 1.2 0.3 
Withdrawal 1.0 0.6 1.6 1.3 1.1 0.3 0.6
 
InJection 0.9 0.6 2.2 0.4 1.5 0.2 0.0 
Male Sterilization 0.6 0.0 0.2 1.3 0.5 0.5 1.0 
Vaglnals 0.4 0.9 0.3 0.0 0.6 0.60.0 


NotCurrently_Us Ing 52.,9 82.9 634 48.9 42.7 40.6 46.8 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases
 
(Unwelghted) (2,276) (227) (476) (539) (485) (322) (227)
 



TABLE 5-4
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraceptives
 
by Method and Number of Living Children
 

1988 Family Hfealtb Survey (FESAL88)
 
(Percent Distribution)
 

Current Use 
 Number of Living Children
 
and Method Total 
 0 1 3
2 4 5 6+
 
Currently lUsing 
 47.1 10.0 34.1 54. 62.1 60.5 47.4 34.G
 

Female Sterilization 29.6 
 0.0 2.6 27.9 51.4 50.3 36.3 27.3
 
Orals 
 7.6 3.7 14.6 11.1 4.5 4.3 6.0 2.5 
Condoms 2.4 1.8 4.4 4.1 1.7
1.0 0.9 0.8
 
Rhythm/Billings 2.4 2.2 3.1
4.6 1.7 0.8 1.1 1.9
IUD 2.0 0.4 3.5 4.0 
 1.9 0.3 0.5 0.0
 
Withdrawal 1.0 0.0 1.7 1.0 1.1 1.10.8 0.7 
InJection 
 0.9 0.0 2.1 0.0
1.8 0.6 0.9 0.0

Male Sterilization 0.6 0.5 0.6
0.4 0.5 1.1 0.5 0.8 
Vaginals 0.4 1.4 0.0 
 0.7 0.0 0.0
0.8 0.0
 

Not Currently Using 52.9 90.0 45.765.9 37.9 39.5 52.6 66.0
 

Total i00.0 
 100.0 100.0 100.0 100.0
100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (2,276) (169) 
 (405) (524) (504) (292) (167) (215)
 



TABLE 5-5
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraceptives,
 

Current Use 
and Method 

entlyUsingC nrr 

Female Sterilization 

Orals 

Condoms 

Rhythm/Billings 
IUD 

Withdrawal 

Injection 

Male Sterilization 

Vaginals 


Not Currently__Using 

Total 


No. of Cases
 
(Unweighted) 


by Method and Years of Education
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

- Years of Education 
Total None .1-3 4-6 7-9 10 

47.1 33.6 43.9 50.9 54.5 641.8 

29.6 26.4 33.3 33.4 28.4 22.9 
7.6 3.8 
 5.9 7.7 9.4 16.4
 
2.4 0.8 
 0.6 3.3 14.8 5.3
 
2.4 0.8 1.0 1.9 2.3 9.5 
2.0 0.4 1.7 1.5 3.2 5.7
 
1.0 0.5 1.0 1.1 2.0 1.1
 
0.9 0.0 0.0 0.9 2.6 2.9
 
0.6 0.6 0.5 0.5 0.6 1.0
 
0.4 0.3 0.0 0.5 
 1.1 0.0
 

52.9 66.4 49.1
56.1 45.5 35.
 

100.0 100.0 100.0 100.0
100.0 100.0
 

(2,276) (567) (548) (573) (285) (303)
 



TABLE 5-6
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraceptives,
 

by Method and Work Status
 
1988 Family Health Survey (FESAL88)
 

Current Use 

and Method 


Currently Using 


Female sterilization 

Orals 

Condoms 

Rhythm/Billings 

IUD 

Withdrawal 

Injection 

Male sterilization 

Vagiikals 


Not Currently Using 


Total 


No. of Cases
 
(Unwelghted) 


(Percent Distribution)
 

Work Status
 
Not
 

Total Working Working
 

47.1 41.4 
 63.5
 

29.6 25.5 41.6
 
7.6 7.2 
 8.7
 
2.4 2.0 
 3.7
 
2.4 2.1 
 3.4
 
2.0 1.9 
 2.6
 
1.0 0.9 
 1.5
 
0.9 0.8 1.2
 
0.6 0.7 0.4
 
0.4 0.3 0.4
 

52.9 58.__ 36.5
 

100.0 100.0 100.0
 

(2,276) (1.,685) (591)
 



TABLE 5-7
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraception,
 
by Selected Characteristics and Residence
 

1988 Family Health Survey (FESAL8F)
 

Residence
 
Selected 
 Other
 

Characteristics Total AMSS 
 Urban Rural
 

Total 47.1 (2,276) 64.4 (534) 56.4 (669) 34.2 (1,073)
 

15-19 17.1 (227) 31.4 (38) 34.2 (53) 6.7 (136)
 
20-24 36.6 (476) 54.7 (122) 38.9 (135) 26.4 (219)
 
25-29 51.1 (539) 63.3 
 (126) 59.1 (158) 41.5 (255)
 
30-34 57.3 :485) 69.0 (106) 66.3 (265) 45.6 (214)

35-39 59.4 (322) 79.2 (93) 67.6 (36) 43.2 (143)

40-44 53.2 (227) 77.1 (49) 65.6 (72) 36.8 (106)
 

Years of
 
Education
 

None 33.6 (567) 36.8 (51) 51.9 (117) 28.8 (399)

1-3 43.9 (548) 65.3 (73) 56.0 (122) 35.9 (353)
 
4-6 50.9 (5'73) 57.7 (138) 60.3 (201) 39.8 (234)
 
7-9 54.5 (285) 70.8 (118) 52.9 (97) 33.3 (70)
 
10+ 64.8 (303) 73.8 (154) 56.8 (132) * (17) 

No. of Living
 
Children
 
0 10.0 (169) 21.2 (42) 16.1 (48) 1.1 (79)

1 34.1 (405) 51.8 (113) 40.1 (143) 18.0 (149)

2 54.3 (524) 68.5 (152) 61.3 (164) 40.4 (208)
 
3 62.1 (504) 73.7 (142) 69.4 (146) 50.4 (216)

4 60.5 (292) 86.1 (53) 73.3 (85) 44.8 (154)

5 47.4 (167) * (16) 72.5 (33) 36.7 (118) 
6+ 34.0 (215) * (16) 54.7 (50) 27.0 (149) 

Work Status
 
Not working 41.4 (1,685) 58.9 (281) 52.1 (453) 32.4 (951)
 
Working 63.5 (591) 69.9 (253) 65.3 (216) 48.6 (122)
 

*Less than 25 cases.
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



TABLE 5-8
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Currently Using Contraception,
by Selected Characteristics and Years of Education
 

1988 Family Health Survey (FESAL88)
 
Selected 
 Years of Education
Characteristics 
 Total 
 None 
 1-3 
 4-6 
 7-9 
 10+
 

Total 
 47.1 (2,276) 33.6 (567) 43.9 (548) 
 50.9 (573) 54.5 (285) 64.8 (303)
 

15-19 
 17.1 (227) 8.6 (54) 6.3 
 (54) 25.1 (68)
20-24 	 24.1 (40)
36.6 (476) 17.5 (85) 	 * (11)25.3 (107)
25-29 51.1 	
34.4 (111) 48.3 (88) 61.8 (85)
(539) 35.5 (123)


30-34 	 53.6 (109) 51.0 (139) 60.9 (79)
57.3 (485) 46.6 (130) 54.4 (129) 59.4 (126) 
61.9 (89)
 

35-39 73.2 (50) 73.3
59.4 (322) 41.7 (87) 56.0 	 (50

(87) 68.0 (81)
40-44 	 * (20) 75.3 (47)53.2 (227) 36.1 (88) 51.2 (62) 
 74.9 (48) * (8) * (21) 

No. 	of Living
 
Children
0 
 10.0 (169) 3.4 (30) 2.5 (32) 8.1
1 	 (36) 7.2 (30)
34.1 	 23.7 (41)
(405) 16.9 
 (71) 13.0 (70) 30.1
2 54.3 	 (97) 44.3 (71)
(524) 35.7 (102) 	 60.3 (96)
45.5 (101) 58.1 (130) 60.' (92)
3 	 72.8 (99)
62.1 (504) 47.7 (111) 57.8 (124)
4 60.5 	 62.5 (159) 77.8 (56) 86.9
(292) 40.5 (81) 61.8 	 (54)
(83) 69.2 (89)
5 	 72.0 (28) *47.4 (167) 34.6 (74) 56.0 	

(11)

(52) 50.0 (34)
6+ 	 * (5) *34.0 (215) 32.2 (98) 35.8 	

(2)

(86) 35.3 (28) 
 * (3) * (0) 

Work StatusNot working 
 41.4 (1,685) 
 31.8 (478) 39.0 (442)
Working 	 44.8 (421) 49.2 (203)
63.5 (591) 43.6 (89) 	 61.5 (141)
64.8 (106) 67.7 (152) 
 67.0 (82) 
 67.7 (162)
 

*Less than 25 
cases.
 

NOTE: 
 Figures in parentheses are unweighted numbers of cases.
 



TABLE 5-9
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 Who Have Been Pregnant Within the
 
Last 5 Years Who are Using Contraception, by

Method and Planning Status of Last Pregnancy
 

Current Use 


and Method 


Currently Using 


Female Sterilization 

Orals 

Condoms 

Rhythm/Billings 

IUD 

Withdrawal 

Injection 

Male Sterilization 

Vaginals 


Not Currently Using 


Total 


No. of Cases
 
(Unweighted) 


1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Planning Status
 

Total Planned Mistimed Unwanted
 

39.2 31.9 39.5 41.7 

17.7 16.8 18.0 
 28.1
 
9.6 9.8 10.6 5.8
 
3.2 3.5 
 1.6 2.5
 
2.9 3.1 
 2.6 1.8
 
2.5 2.6 
 2.5 0.8
 
1.4 1.2 2.9 
 0.8
 
1.3 1.4 
 1.3 0.0
 
0.4 0.3 0.0 1.9
 
0.2 0.2 
 0.0 0.0
 

0.8 61.1 6.5 58.3
 

100.0 100.0 
 100.0 100.0
 

(1,506)* (1,200) (204) (101)
 

*Total includes 1 case of unknown planning status.
 



TABLE 5-10
 

El Salvador: Percent of Currently Married, Fecund
 
Women Aged 15-44 Not Desiring a Pregnancy
 

Who Are Currently Using Contraception, by Method and Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Current Use 

and Method 


Currently Using 


Female Sterilization 

Orals 

Condoms 

Rhythm/Billings 

IUD 

Withdrawal 

Injection 

Male Sterilization 

Vaginals 


Not Currently Using 


Total 


No. of Cases
 
(Unweighted) 


Residence
 
Other
 

Total AMSS Urban Rural
 

58.2 76.5 68.1 43.3
 

36.8 44.2 41.8 30.2
 
9.4 11.1 12.9 6.4
 
3.1 5.5 3.1 2.1
 
2.9 5.3 3.5 1.4
 
2.5 4.9 3.1 0.9
 
1.3 1.9 1.1 1.0
 
1.2 1.9 1.5 0.7
 
0.8 1.5 0.6 0.5
 
0.3 0.4 0.5 0.2
 

41.8 23.5 31.9 56.7
 

100.0 100.0 100.0 100.0
 

(1,708) (423) (518) (767)
 



TABLE 5-11
 

El Salvador: Percent of Currently Married Women
 
Aged 15-44 Wanting No More Children Who Are
 

Currently Using Contraception, by Method and Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence
 
Current Use 
 Other
 
and Method Total Urban
AMSS Rural
 

Currently Using 72.0 81.2 79.7 61.4
 

Female Sterilization 59.5 62.4 65.2 54.0
 
Orals 4.7 5.3 5.7 3.6
 
Condoms 1.6 1.4
3.0 0.8
 
Rhythm/Billings 1.7 1.4
2.8 1.1
 
IUD 1.0 2.3 1.2 
 0.2
 
Withdrawal 1.0 1.3 1.4 0.6
 
Injection 0.9 1.5 1.7 0.0
 
Male Sterilization 1.2 2.0 1.2 0.8
 
Vaginals 0.4 0.5
0.5 0.4
 

Not Currently Using 28.0 18.8 20.3 38.6
 

Total 100.0 100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (1,128) (311) (341) (476)
 



TABLE 5-12
 

El Salvador: Median Age and Kedian Number of Living Children
 
at Time of First Contraceptive Use, by Selected Characteristics:
 

Ever-users of Contraception Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Selected 	 Median No. of
 

Characteristics Median Age Living Children
 

Total 	 28.3 (1,734)* 2.6 (1,738)
 

Residence
 
AMSS 25.1 (569) 1.0 (572)
 
Other urban 26.8 (569) 1.9 (569)
 
Rural 31.9 (596) 4.1 (597)
 

Years of
 
Education
 
None 34.4 (337) 4.7 (337)
 
1-3 29.6 (383) 3.5 (383)
 
4-6 26.3 (457) 2.1 (459)
 
7-9 24.3 (258) 2.3 (258)
 
10+ 26.2 (299) 1.6 (301)
 

*Excludes four cases 
for whom date of first use
 
is unknown.
 

NOTE: 	 Figures in parentheses are unweighted
 
numbers of cases.
 



TABLE 5-13
 

El Salvador: Reason for Currently Using

Contraception, by Selected Characteristics:
 

Currently Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Selected 

Characteristics 


Total 


Residence
 
AMSS 

Other urban 

Rural 


15-19 

20-24 

25-29 

30-34 

35-39 

40-44 


Years of
 
Education
 
None 


1-3 

4-6 

7-9 

10+ 


No. of Living
 
Children
 
0 


1 

2 

3 

4 

5 

6+ 


Current Method
 
Sterilization** 

Orals 

Condoms 

Rhythm/Billings 

IUD 

Withdrawal 

Other 


(Percent Distribution)
 

Reason for Contracepting
 
Space 


Pregnancies 


28.4 


33.9 

29.5 

22.8 


87.3 

67.6 

33.0 

17.1 

8.8 

3.0 


11.9 

17.2 

27.4 

38.1 

53.1 


* 

87.1 

36.8 

11.2 

8.8 


10.5 

8.6 


0.0 

80.4 

70.7 

79.0 

89.9 

67.6 

82.9 


Limit 

Pregnancies 


71.6 


66.1 

70.5 

77.2 


12.7 

32.4 

67.0 

82.9 

91.2 

97.0 


88.1 

82.8 

72.6 

61.9 

46.9 


* 

12.9 

63.2 

88.8 

91.2 

89.5 

91.4 


100.0 

19.6 

29.3 

21.0 

10.1 

32.4 

17.1 


*Less than 25 cases.
 
**Includes tubal ligation and vasectomy.
 

Total 


100.0 


100.0 

100.0 

100.0 


100.0 

100.0 

100.0 

100.0 

100.0 

100.0 


100.0 

100.0 

100.0 

100.0 

100.0 


100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 


100.0 

100.0 

100.0 

100.0 

100.0 

100.0 

100.0 


No. of Cases
 
-Unweighted)
 

(1,085)
 

(338)
 
(377)
 
(370)
 

(40)
 
(183)
 
(281)
 
(270)
 
(189)
 
(122)
 

(198)
 
(238)
 
(290)
 
(160)
 
(199)
 

(17)
 

(148)
 
(287)
 
(315)
 
(171)
 
(73)
 
(74)
 

(677)
 
(191)
 
(57)
 
(57)
 
(53)
 
(25)
 
(25)
 



TABLE 5-14
 

El Salvador: Percentage of Currently Married Women Aged 15-44
 
Currently Using Contraception, by Method
 

1975, 1978, 1985, and 1988 Surveys.
 
(Percent Distribution)
 

Current Use
 
and Method 1975 1978 1985* 1988
 

Currently Using 21.6 34.4 46.3 47.1
 

Female sterilization 9.7 18.0 30.8 29.6
 
Orals 7.3 8.7 6.8 7.6
 
IUD 2.0 3.3 3.3 2.0
 
Condom 0.6 1.5 1.2 2.4
 
Other 2.0 2.9 4.2 5.5
 

Not Currently Using 78.4 65.6 53.7 52.9
 

Total 100.0 100.0 100.0 100.0
 

Number of Cases (1349) (1476) (2834) (2276)
 
(Unweighted)
 

*The differences in the results presented here with those that
 
are published in the final report on FESAL85 are due to weighting
 
of the 1985 data in this report to compensate for households that
 
were inaccessible for security reasons in that year.
 



TABLE 5-15
 

El Salvador: Percentage of Currently Married Women Aged 15-44
 
Currently Using Contraception, by Method and Residence
 

1985 and 1988 Surveys
 
(Percent Distribution)
 

Residence
Current Use Total AMSS Other Ueban 
 Rural

and Method 1985 1988 1985 1988 1985 
 1988 1985 1988
 

Currently Using 46.3 47.1 65.0 64.4 53.7 
 56.4 32.9 34.2
 

Female sterilization 30.8 29.6 39.4 37.0 
 34.9 34.1 24.2 23.9
Orals 6.8 7.6 8.7 9.2 9.5 
 10.5 4.5 5.3

Condoms 1.2 2.4 3.2 4.7 0.4 
 2.4 0.5 1.5

Rhythm/Billings 1.9 2.4 3.5 4.7 2.6 
 3.1 0.7 1.1
IUD 
 3.3 2.0 5.8 4.2 
 3.3 2.6 1.9

Withdrawal 0.7 1.0 1.3 1.7 1.3 

0.7
 
1.0 0.1 0.7
Injection 0.7 0.9 1.0 1.5 1.2 
 1.2 0.3 0.5
Male sterilization 0.6 0.6 1.4 1.2 0.2 
 0.6 0.4 0.3
Vaginals 0.3 0.4 0.7 0.3 0.2 
 0.7 0.2 0.2
 

Not Currently Using 53.7 52. 35.0 5. 46.3 
 436 67.1 65.8
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
 100.0 100.0
 

No. of Cases (2834) (2276) (1097) (534) (705) (669) (1032) (1073)

(Unweighted)
 



TABLE 5-16
 

Percentage of Currently Married Women Aged 15-44
 
Currently Using Contraceptives, by Method
 

Mexico, Central America, and Panama
 
(Percent Distribution)
 

Costa 
 El

Current Use 
 Rica Panama Mexico 
 Salvador Honduras Guatemala
 
and Method 
 (1986) (1984) S1987)* (1988) (1987)** (1987)**
 

Currently Using 6 58,2 53.0 47.1 40.6 23.2

Female sterilization 14.4 32.8 18.8 
 29.6 12.6 10.4

Orals 20.7 11.8 
 9.8 7.6 13.4 4.0

IUD 
 8.0 6.0 10.5 2.0 4.3 1.8
 
Condom 13.4 1.6 1.9 
 2.4 1.8 1.1
 
Rhythm/Billings 8.1 2.3 
 8.0 2.4 3.5 
 2.8

Other methods 4.9 3.7 
 4.0 3.1 4.9 
 3.1
 

Not Currently Using 
 30.5 41.8 452.9 59.4 76.8
 

Total 100.0 100.0 100.0 
 100.0 100.0 100.0
 

Number of Cases (1914) (5222) (9709) (2276) (6093) (3345)
 
(Unweighted)
 

*Preliminary data, women aged 15-49.
 
**Preliminary data.
 



TABLE 6-1
 

El Salvador: Source of Contraception, by Residence, for
 
Current Users of Contraception: Currently Married Women Aged 15-4.
 

1985 and 1988 Surveys
 
(Percent Distribution)
 

Source of 
Contraception 

Total 
1985 1988 

AMSS 
1985 1988 

Residence 
Other Urban 
1985 1988 

Rural 
1985 1988 

Ministry of Health 
ADS 
ISSS 

60.0 
12.8 
15.3 

56.9 
12.6 
11.5 

46.1 
9.9 

26.9 

40.4 
8.6 

23.4 

63.1 
8.1 

14.5 

61.0 
9.-' 

10.4 

71.0 
19.3 
4.5 

67.1 
18,9 
2.7 

Pharmacy 7.0 8.2 8.4 9.6 9.8 10.4 3.5 5.1 
Private Clinic/ 3.2 4.3 6.8 9.3 2.1 2.4 0.7 1.7 

Physician 

Other 
Unknown 

1.6 
0.1 

6.0 
0.3 

1.8 
0.0 

8.7 
0.0 

2.4 
0.0 

6.2 
0.2 

0.7 
0.3 

3.8 
0.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

No. of Cases 
(Unweighted) 

(1,340) (1,085) (655) (338) (350) (377) (335) (370) 



TABLE 6-2
 

El Salvador: Source of Contraception for Selected Methods for
 
Current Users of Contraception: Currently Married Women Aged 15-44
 

1985 and 1988 Surveys
 
(Percent Distribution)
 

Female
 
Source of Sterilization Orals Condom IUD
 
Contraception 198 1988 198 1988 1985 1988 1985 1988
 

Ministry of Health 67.6 68.5 40.0 51.0 11.0 25.7 70.4 71.5
 
ADS 12.3 14.1 17.3 12.7 5.4 1.4 6.3 13.6
 
ISSS 16.5 14.2 9.4 8.4 12.2 7.2 16.3 9.9
 

Pharmacy 0.0 0.0 26.5 22.0 69.4 53.9 0.0 0.0
 
Private Clinic/ 2.5 2.7 2.8 4.5 0.0 3.1 5.8 4.9
 
Physician
 

Other 1.1 0.3 4.0 0.9 2.0 7.0 1.1 0.0 
Unknown 0.0 0.1 0.0 0.0 0.0 1.7 0.0 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (922) (660) (213) (191) (41) (57) (112) (53)
 
(Unweighted)
 



TABLE 6-3
 

El Salvador: Time to Source of Contraceptives for Users of
 
Contraception, by Residence and Region:
 

Currently Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence 

Other 
Time to Source Total AMSS Urban Rural 

15 min. or less 21.8 26.9 32.6 8.0 
16-30 min. 32.2 47.4 29.3 22.7 
30+ min. 45.5 25.1 37.2 69.3 
Unknown 0.5 0.5 1.0 0.0 

Total 100.0 100.0 100.0 100.0 

No. of Cases (999) (305) 
 (348) (346)
 
(Unweighted)
 

*Excludes users of withdrawal and natural methods and four
 
respondents who did not respond to 
the question on zime to
 
source.
 



TABLE 6-4
 

El Salvador: Average Time (Minutes) to Source of Contraception
 
for Users of Contraceptives and Nonusers Who Know of a
 
Source of Contraception*, by Residence and Region:
 

Currently Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Residence 
Contraceptive Other 
Use Status Total AMSS Urban Rural 

Total 50.5 (1,370) 32.8 (393) 43.0 (451) 68.6 (526) 

Users 
Temporary methods 
Permanent methods 

52.9 
27.9 
63.8 

(993) 
(320) 
(673) 

33.4 (303) 
21.8 (108) 
39.5 (195) 

46.3 (344) 
22.0 (121) 
58.2 (223) 

74.4 (346) 
41.4 (91) 
85.5 (255) 

Nonusers 44.1 (377) 30.6 (90) 32.9 (107) 56.8 (180) 

*Excludes users of natural methods, nonusers who want to 
use these methods,
 
and those who do not know time to source.
 

NOTE: Numbers in parentheses are unweighted numbers of cases.
 



TABLE 7-1
 

EL SALVADOR: 
 Reasons for Not Currently Using

Contraceptives, by Residence: Currently
 

Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Reasons for Nonuse 


Reasons Related to
 
Pregnancy, Fecundity,

and Sexual Activity 


Postpartum, Breastfeeding 

Currently Pregnant 

Menopause/Subfecund/Operated 

Desires Pregnancy 

Not Sexually Active 


Other Reasons 


Fears Side Effects 

Spouse Opposes 

Religious Reasons 

Had Side Effects 

Advanced Age 

Lack of Knowledge 

Far Distance to Source 

"Doesn't Like/Want" 


Other 

Unknown 


Total* 


No. of Cases
 
(Unweighted) 


(Percent Distribution)
 

Residence
 

Other
Total 
 AMSS Urban Rural
 

73_, 74.3 78.6 
 71.4
 

29.5 
 22.4 26.4 32.4
 
21.7 
 22.8 21.5 
 21.6
 
10.7 13.1 13.2 
 9.2
 
7.3 
 11.8 8.9 5.7
 
4.2 
 4.2 8.6 2.5
 

25.6 21.5 
 28.5
 

8.3 7.2 6.3 
 9.3
 
5.0 
 4.2 3.2 5.8
 
3.4 
 1.7 2.3 4.3
 
3.0 4.6 3.4 
 2.4
 
2.0 
 0.8 1.7 2.4
 
0.9 
 0.4 1.4 
 0.3
 
0.3 0.0 0.0 
 0.5
 
0.5 
 0.8 0.0 0.6
 

3.0 5.9 3.2 
 2.3
 
0.1 0.0 0.0 
 0.1
 

100.0 i00.0 100.0 
 100.0
 

(1,190) (196) (292) 
 (702)
 

*Excludes 1 case that did not respond to the questIons included in 
this table.
 



TABLE 7-2
 

El Salvador: Reasons for Not Currently Using
 
Contraceptives, by Education: Currently
 

Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Year of Education
 
Reasons for Nonuse Total None 1-3 4-6 7-9 10+
 

Reasons Related to
 
Pregnancy, Fecundity,
 
and Sexual Activity 73.4 66.6 75.1 75.9 78.4 81.2
 

Postpartum, Brea3tfeeding 29.5 27.9 32.2 35.0 26.6 15.8
 
Currently Pregnant 21.7 16.7 22.6 20.7 28.0 33.0
 
Menopause/Subfecund/Operated 10.7 13.7 11.2 7.3 6.4 12.7
 
Desires Pregnancy 7.3 6.4 6.2 7.7 11.3 8.4
 
Not Sexually Active 4.2 1.9 2.9 5.2 6.1 11.3
 

Other Reasons 26.5 33,4 24.9 24.1 21.6 18.8
 

Fears Side Effects 8.3 10.4 7.0 9.7 4.2 6.0
 
Spouse Opposes 5.0 6.4 4.0 5.1 5.5 1.5
 
Religious Reasons 3.4 5.4 3.7 2.7 0.8 0.9
 
Had Side Effects 3.0 3.7 1.5 3.4 4.7 1.6
 
Advanced Age 2.0 3.7 2.5 0.0 0.0 2.3
 
Lack of Knowledge 0.9 0.7 1.4 0.3 1.3 0.9
 
Far Distance to Source 0.3 0.0 1.2 0.0 0.0 0.0
 
"Doesn't Like/Want" 0.5 0.3 0.6 0.3 0.0 2.6 

Other 3.0 2.8 2.7 2.7 5.1 3.0 

Unknown 0.1 0.0 0.3 0.0 0.0 0.0 

Total* 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (1,190) (368) (310) (283) (125) (104)
 

*Excludes 1 case that did not respond to the questions included in this table.
 



TABLE 7-3
 

El Salvador: Most Recent Contraceptive Method Used, by
Residence: Currently Married Women Aged 15-44 Who Had
Used Contraception in the Past but are Not Currently Using

1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence
 
Other
Last Method Used 
 Total 
 AMSS Urban Rural
 

Orals 
 56.2 
 45.7 52.5 65.6
Rhythm 
 10.6 
 11.6 14.2 7.6
IUD 
 9.3 14.7 4.2 
 8.9
Injection 
 8.6 
 7.0 11.7 7.6
Condoms 
 6.9 8.5 9.2 
 4.5
Withdrawal 
 3.5 3.9 1.7 4.5
Vaginals 
 2.6 3.9 4.2 0.6
Other 
 2.3 4.7 2.5 0.6
 

Total 
 100.0 100.0 100.0 
 100.0
 

No. of cases
 
(Unweighted) 
 (356) (109) (106) 
 (141)
 



Table 7-4
 

El Salvador: Reasons Stopped Using Contraception, by Last
 
Method Used: Currently Married Women Aged 15-44 Who Had
 

Used Contraception in the Past but Are Not Currently Using
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Reason Stopped Last Method Used
 
Using Contraception Total Orals IUD Condoms InJection Other*
 

Had Side Effect 36.5 48.0 48.8 15.9 32.6 6.0
 
Desired Pregnancy 36.2 32.5 43.4 45.8 42.8 37.2
 
Fatalism 5.7 4.0 0.0 3.3 0.0 16.9
 
Not Sexually Active 5.1 3.9 0.0 3.2 13.5 8.2
 
Spoused Opposed 4.2 3.5 2.4 17.9 0.0 3.9
 
Method Not Effective 3.6 1.3 5.4 0.0 0.0 12.6
 
Method Difficult to Use 1.3 0.0 0.0 3.3 2.7 4.4
 
Lacked Money 1.0 0.9 0.0 0.0 5.8 0.0
 
Far Distance to Source 0.8 1.0 0.0 4.0 0.0 0.0
 
Other/Unknown 5.5 t.0 0.0 6.5 2.6 10.8
 

Total 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (356) (203) (34) (27) (29) (63)
 

*Includes vaginal methods, withdrawal, and natural methods.
 



TABLE 7-5
 

El Salvador: Percent of Married Women Aged 15-44
 
That are Currently Not Using Contraccption Who Agree With
 
the Statement That the Use of Oral Contraceptives and IUDs
 

is Harmful to the Woman, by Selected Characteristics
 
1988 Family Health Sur-ev (FESAL88) 

Selected 
Characteristics 

Percent Who Believe That: 
Orals Are IUDs Are 
Harmful Harmful 

No. of Cases 
(Unweighted) 

Total 56.3 47.9 (1,191) 

Residence 
AMSS 
Other Urban 
Rural 

60.3 
54.7 
55.9 

50.2 
48.7 
47.0 

(196) 
(292) 
(703) 

Age 
15-19 
20-24 
25-29 
30-34 

35-39 

40-44 

54.4 
54.9 
53.0 
58.4 

64.5 

57.1 

40.1 
46.9 
44.3 
49.4 

61.1 

54.2 

(187) 
(293) 
(258) 
(215) 

(133) 

(105) 

Years of Education 
None 
1-3 
4-6 
7-9 
10+ 

58.3 
52.5 
55.3 
53.1 
66.6 

49.7 
47.7 
47.7 
37.4 
55.1 

(369) 
(310) 
(283) 
(125) 
(104) 



TABLE 7-6
 

El Salvador: Percent of Nonusers that Desire to Use
 
Contraceptives Now or in the Future, and Knowledge
 

of Availability, by Selected Characteristics:
 
Currently Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Selected 

Characteristics 


Total 


Residence
 
AMSS 

Other Urban 

Rural 


Age
 
15-19 

20-24 

25-29 

30-34 

35-39 

40-44 


Education
 
None 

1-3 years 

4-6 years 

7-9 years 

10+ years 


No. of Living Children
 
0 

1 

2 

3 

4 

5 

6+ 


Work Status
 
Not Working 

Working 


Percent Who Percent of Those Who 
Desire to Use Desire Who Know Where 
Contraceptives To Obtain Method 

50.8 (1,064) 88.8 (550) 

69.4 (171) 92.3 (116) 
61.1 (25) 90.3 (150) 
42.8 (643) 86.7 (284) 

55.9 (185) 79.5 (101) 
64.5 (288) 89.3 (188) 
55.7 (244) 89.4 (138) 
42.1 (183) 96.0 (79) 
31.0 (98) 96.9 (34) 
15.4 (66) * (10) 

35.4 (321) 81.0 (120) 
47.6 (278) 88.8 (137) 
55.4 (259) 92.8 (141) 
70.J 
77.8 

(116) 
(90) 

85.5 
96.7 

(82) 
(70) 

56.0 (132) 88.6 (72) 
57.0 (235) 86.0 (141) 
63.4 (209) 90.2 (130) 
53.8 (171) 84.8 (93) 
47.6 (108) 92.7 (52) 
31.9 
24.8 

(84) 
(125) 

96.2 
94.4 

(28) 
(34) 

48.9 (881) 87.5 (442) 
60.0 (183) 94.0 (108) 

*Less than 25 Cases.
 

NOTE: Figures in parentheses are number of unweighted cases.
 



TABLE 7-7
 

El Salvador: Nonusers Who Desire to Use a Method
 
Now or in the Future, By Method of Choice and
 
Source Where Method Would be Obtained, by
 

Residence: Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Method of Choice 


Female Sterilization 

Orals 

Injection 

Rhythm 

IUD 

Condc(IS 

Vaginals 

Male Sterilization 

Withdrawal 


Other 

Doesn't Know 


Total 


No. of Cases (Unweighted) 


Source Where Method
 
Would be Obtained*
 

Ministry of Health 

ADS 

Pharmacy 

ISSS 

Private Clinic/Physician 

Other 


Total 


No. of Cases (Unweighted) 


(Percent Distribution)
 

Residence
 
Other
 

Total AMSS Urban Rural
 

28.5 32.2 28.1 27.3
 
20.8 20.3 19.5 21.8
 
18.7 18.2 19.5 18.5
 
6.0 9.8 8.6 3.2
 
5.5 7.7 3.8 5.5
 
1.2 0.7 2.7 0.6
 
1.2 2.1 2.2 0.3
 
0.2 0.0 0.0 
 0.3
 
0.2 0.0 0.0 0.3
 

0.2 0.0 0.0 0.3
 
17.6 9.1 15.7 21.8
 

100.0 100.0 100.0 100.0
 

(550) (116) (150) (284)
 

69.1 49.5 56.8 84.8
 
13.1 26.1 9.8 9.1
 
7.0 8.1 15.2 2.0
 
4.9 9.9 6.1 2.0
 
4.5 5.4 9.8 1.0
 
1.4 0.9 2.3 1.0
 

100.0 100.0 100.0 
 100.0
 

(382) (90) (107) (185)
 

*Excludes those who do not know where to 
obtain their method of choice and
 
those that desire to use natural methods.
 



TABLE 7-8
 

El Salvador: Time to Source of Coi"--ceptives for Nonusers
 
Who Desire to Contracept Now or it, Le Future, and Who
 
Know of a Source of Contraceptives*, by Residence:
 

Currently Married Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence 
Time to Other 

Known Source Total AMSS Urban Rural 

15 min. or less 25.3 28.8 43.2 13.6 
16-30 min. 34.1 50.5 34.1 26.8 
30+ min. 39.1 20.7 22.7 56.6 
Unknown 1.5 0.0 0.0 3.0 

Total 100.0 100.0 100.0 100.0 

No. of Cases (382) (90) (107) (185) 
(Unweighted) 

*Excludes women who want to use natural methods.
 



TABLE 8-1
 

El Salvador: Demographic Profile of Currently
 
Married Women Aged 15-44 Using Female
 

Sterilization and All Currently Married Respondents
 
1988 Family Health Survey (FESAL88)
 

Percent Distribution at
 

Characteristics 


Total 


Residence
 
AMSS 

Other urban 

Rural 


15-19 

20-24 

25-29 

30-34 

35-39 

40-44 


Mean Age 


No. of Living
 
Children
 
0 

1 

2 

3 

4 

5 

6+ 


Mean No. of
 
Living Children 


Years of
 
Education
 
None 

1-3 

4-6 

7-9 

10+ 


Year of Sterilization
 
Before 1976 

1976-1977 

1978-1979 

1980-1981 

1982-1983 

1984-1985 

1986-1987 

Jan-July 1988 


Time of 

Sterilization 


100.0 (660) 


-


-


3.1 

27.2 

37.9 

23.3 

7.5 

1.1 


27.4 


-

-
-

-

-

-

-


-

-

-

-

-


7.8 

9.4 

15.1 

14.6 

16.5 

15.0 

17.1 

4.5 


Time of 

Survey 


100.0 (660) 


27.7 

32.0 

40.3 


0.7 

5.9 


22.3 

29.2 

23.2 

18.7 


33.2 


0.0 

1.6 


20.7 

36.4 

22.5 

9.0 

9.7 


3.5 


22.3 

27.5 

28.8 

11.5 

10.0 


-

-

-

-

-

-

-

-


Currently Married
 
Survey Population
 

100.0 (2,276)
 

23.5
 
29.4
 
47.1
 

10.0
 
20.9
 
23.7
 
21.3
 
14.1
 
10.0
 

29.1
 

7.4
 
17.8
 
23.0
 
22.1
 
12.8
 
7.3
 
9.4
 

2.9
 

24.9
 
24.1
 
25.2
 
12.5
 
13.3
 

-

-

-

-

-

-

-

-


NOTE: Figure in parentheses are unweighted numbers of cases.
 



TABLE 8-2
 

El Salvador: Timing of Tubal Ligation Relative
 
To Date of Last Live Birth, by Selected Characteristics:
 

Currently Married Women Who Have Been Sterilized
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Selected Month of 1-12 Months 13+ Months No. of Cases
 
Characteristics Delivery After Delivery 
After Delivery Total (Unweighted)
 

Total 
 58.6 27.8 13.7 100.0 (660)
 

Residence
 
AMSS 65.9 19.5 14.6 
 100.0 (188)

Other urban 63.0 25.3 11.7 100.0 (219)

Rural 50.0 35.4 
 14.6 100.0 (253)
 

Age at Time 
of Sterilization 
15-19 * * * 100.0 (20)
20-24 59.0 33.1 7.8 100.0 (184)

25-29 
 57.5 27.0 15.4 100.0 (253)

30-34 59.9 24.7 
 15.4 100.0 (149)
 
35-39 61.6 19.6 
 18.8 100.0 (48)

40-44 * * 
 * 100.0 (6) 

Years of Education
 
None 54.3 35.2 10.5 
 100.0 (152)

1-3 59.2 28.3 12.4 100.0 (173)

4-6 61.6 20.1 18.3 100.0 (180)

7-9 52.6 34.2 13.3 100.0 (85)

10+ 64.3 24.3 11.4 100.0 (70)
 

No. of Living 
Children 
1 * * * 100.0 (11)
 
2 48.9 32.7 18.5 100.0 (145)
 
3 60.8 29.6 9.6 100.0 (255)
 
4 55.8 31.3 12.9 100.0 (139)

5 72.9 9.1 18.1 100.0 (54)

6+ 68.1 22.8 9.1 100.0 (56)
 

Year of
 
Sterilization
 
Before 1976 59.1 16.5 
 24.4 100.0 (41)

1976-1977 
 53.0 23.8 23.2 100.0 (59)
 
1978-1979 
 59.5 28.7 11.8 100.0 (92)
 
1980-1981 56.4 
 32.9 10.7 100.0 (98)

1982-1983 56.0 34.1 
 9.8 100.0 (109)

1984-1985 
 63.7 24.4 11.9 100.0 (111)
 
1986-1987 
 60.1 24.7 15.2 100.0 (119)

Jan-July 1988 59.5 
 35.5 5.1 100.0 (31)
 

*Less than 25 cases.
 



TABLE 8-3
 

El Salvador: Timing of Tubal Ligation
 
Relative to Last Live Birth, by Selected Characteristcs:
 

Currently Married Women Aged 15-44 Who Have Been
 
Sterilized and Had their Last Live Birth Since 1983
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Selected During Delivery During Week No. of Cases 

Characteristics Vaginal Cesarean After Delivery Interval Total (Unweighted) 

Total 27.7 16.9 23.0 32.4 100.0 (284) 

Residence 
AMSS 
Other Urban 
Rural 

26.0 
32.0 
25.8 

24.0 
22.0 
8.9 

26.0 
22.0 
21.8 

24.0 
24.0 
43.5 

100.0 
100.0 
100.0 

(81) 
(86) 

(117) 

Age at 
Sterilization 
15-24 
25-24 
30-34 
35-44 

28.0 
29.9 
27.8 
21.2 

15.9 
11.7 
22.3 
24.4 

23.4 
21.4 
23.1 
26.0 

32.8 
36.9 
26.8 
28.4 

100.0 
100.0 
100.0 
100.0 

(89) 
(98) 
(61) 
(36) 

No. of Living 
Children 
1-2 
3 
4 
5+ 

11.0 
32.9 
27.9 
36.2 

26.6 
15.9 
12.7 
12.2 

27.9 
20.9 
21.8 
23.1 

34.5 
30.2 
37.6 
23.6 

100.0 
i00.0 
100.0 
100.0 

(64) 
(113) 
(57) 
(50) 

Years of 
Education 
None 
1-3 
4-6 
7-9 
10+ 

30.0 
23.7 
35.4 
25.1 
18.8 

10.4 
9.8 

23,2 
15.6 
37.7 

15.9 
28.7 
27.5 
18.0 
24.1 

43.8 
37.8 
13.9 
41.3 
19.3 

100.0 
100.0 
100.0 
100.0 
100.0 

(71) 
(71) 
(64) 
(45) 
(33) 



TABLE 8-4
 

El Salvador: Sterilized Women Who Are Satisfied
 
With Their Method: Married Women Aged 15-44,
 

By Selected Characteristics
 
1988 Family Health Survey (FESAL88)
 

Selected Characteristics 


Total 


Residence
 
A M S S 

Other Urban 

Rural 


Age
 
15-19 

20-24 

25-29 

30-34 

35-39 


40-44 


Years of Education
 
None 

1-3 

4-6 

7-9 

10+ 


No. of Living Children
 
1 

2 

3 

4 

5 

6+ 


No, of Pregnancies
 
2 

3 

4 

5-7 

8+ 


*Less than 25 cases.
 

Percent No. of Cases
 

Satisfied (Unweighted)
 

93.9 (660)
 

94.7 (188)
 
93.4 (219)
 
93.8 (253)
 

* (3) 
100.0 (44)
 
90.4 (158)
 
92.4 (198)
 
95.3 (150)
 
96.6 (107)
 

93.3 (152)
 
91.7 (173)
 
96.3 (180)
 
92.0 (85)
 
96.6 (70)
 

* (11) 
89.7 (145)
 
95.1 (255)
 
94.7 (139)
 
94.6 (54)
 
98.6 (56)
 

88.7 (103)**
 
94.7 (216)
 
93.3 (156)
 
95.6 (149)
 
98.3 (36)
 

**Includes one case reporting one pregnancy.
 



TABLE 8-5
 

El Salvador: Currently Married, Fecund Women Aged 15-44
 
Who Want No More Children, by Reason for Not Wanting More Children
 

and Number of Living Children
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Reason for Not' Number of Livi;ig Children
 
Wanting More Children Total 1 2 3 4 . 5 64 _
 

Economic Problems 63.1 63.7 71.0 71.5 59.8 60.2 47.3
 
Has Desired Number
 

of Children 26.8 2.4 19.2 25.5 28.5 34.8 42.2
 
Health of Mother 4.0 12.0 3.4 0.0 5.0 3.3 5.4
 
Advanced Age of Mother 3.2 12.5 1.3 1.1 4.5 0.0 5.1
 
Already Difficult To
 

Care for Existing
 
Children 1.8 2.4 2.6 1.9 2.2 1.7 0.0
 

Unsta " Relationship 0.7 4.7 1.3 0.0 0.0 0.0 0.0
 
Other 
 0.5 2.4 1.3 0.0 0.0 0.0 0.0
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 
 100.0
 

No. of cases
 
(Unweighted) (451) (35) (121) (94) (68) (49) (84)
 



TABLE 8-6
 

El Salvador: Percentage of Married, Fecund Women Aged

Aged 15-44 Wanting No More Children Who Are Currently Using


Contraception, by Method and Years of Education
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Current Use 
 Years of Education
 

and Method Total None 
 1- 7-9 10+
 

Currently Using 28. 
 14.2 19.2 27.3 51.0 61.5
 

Oral 11.9 6.5 12.8 12.5 
 8.3 25.7
 
Rhythm/Billings 4.2 
 2.8 2.3 4.6 5.9 8.8
 
Condoms 
 4.0 2.1 0.8 
 3.6 11.3 7.7
 
IUD 2.6 0.6 2.1
0.0 7.3 8.8
 
Withdrawal 2.6 0.7 3.4 4.4 2.7 1.5
 
Injection 2.3 0.0 0.0 0.0 
 9.8 8.9
 
Vaginals 1.7 
 1.5 0.0 0.0 5.6 0.0
 

Not Currently Using 71.4 85.8 72.7
80.8 49.0 38.5
 

Total 100.0 100 0 100.0 100.0 
 100.0 100.0
 

No. of cases
 
(Unweighted) (451) (132) (99) (110) (56) (54)
 



TABLE 8-7
 

El Salvador: Percent of Currently Married Fecund Women Aged 15-44
 
Wanting No More Children Who Are Interested in Sterilization,
 

by Selected Characteristics and Residence
 
1988 Family Health Survey (FESAL88)
 

Selected Percent
 

Characteristics Interested
 

Total 41.3 (451)
 

Residence
 
AMSS 45.7 (115)
 
Other urban 51.8 (117)
 
Rural 34.0 (219)
 

15-19 * (13) 
20-24 69.0 (85) 
25-29 45.0 (111) 
30-34 40.4 (112) 
35-39 30.9 (75) 
40-44 5.4 (55) 

Education
 
None 30.8 (132)
 
1-3 years 40.9 (99)
 
4-6 years 36.3 (110)
 
7-9 years 57.1 (56)
 
10+ years 61.3 (54)
 

No. of Living Children
 
1 57.1 (35)
 
2 58.4 (121)
 
3 41.4 (94)
 
4 33.3 (68)
 
5 40.4 (49)
 
6+ 18.7 (81)
 

Work Status
 
Not Working 40.8 (339)
 
Working 42.6 (112)
 

Contraceptive Use
 
Currently Using 40.8 (135)
 
Not Using 41.2 (316)
 

*Less than 25 cases.
 

NOTE: Figures in parentheses are numbers of unweighted
 
cases.
 



TABLE 8-8
 

El Salvador: Currently Married, Fecund Women Aged
15-44, Who Want No More Children, Who Are Interested
 
In Sterilization, Who Have Knowledge of Where to
Obtain Sterilization Information and/or Services, by

Source of Information/Services and Residence
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Source of 
Information/Services Total AMSS 

Residence 
Other 
Urban Rural 

Ministry of Health 
ADS 
ISSS 
Private Clinic/Physician 

60.1 
23.8 
11.2 
4.9 

34.4 
27.9 
27.9 
9.8 

47.1 
35.7 
10.0 
7.1 

86.8 
11.8 
1.3 
0.0 

Total 100.0 100.0 100.0 100.0 

No. of Cases 
(Unweighted) (180) (51) (58) (71) 

Note: Preference for private sector increases with education.
 



TABLE 8-9
 

El Salvador: Reason Never Sterilized, by Residence:
 
Currently Married, Fecund Women Aged 15-44, Who Want No More Children,
 

Who Are Interested in Sterilization, and Who Have Knowledge of Sterilization
 
Where To Obtain Information and/or Services
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence
 
Other


Reason Never Sterilized 	 Total AMSS Urban Rural
 

Spoused Opposed 
 20.6 18.0 27.1 17.1
 
Waiting Until After
 

Next Pregnancy 15.0 13.1 17.1 14.5
 
Inconvenient,do Time 
 14.1 9.8 8.6 
 21.1
 
Fears Operation 	 8.2 8.2 
 8.6 7.9
 
Has Appointment 
 7.5 4.9 5.7 10.5
 

Needs More Information 
 7.2 11.5 2.9 7.9
 
Fears Side Effects 
 7.0 4.9 
 4.3 10.5
 
Institutional 	Barriers/
 
Physician Refusal 
 4.6 8.2 
 5.7 1.3
 

Fears Will Later Regret
 
Having Had the Operation 3.9 3.3 4.3 
 3.9
 

Considers Self Too Young 
 3.2 6.6 2.9 1.3
 

Never Considered It As
 
An Alternative* 
 1.1 0.0 0.0 
 2.6
 

Prefers Reversible Methods 
 0.9 0.0 2.9 0.0
 
Not Sexually Active 
 0.9 3.3 0.0 0.0
 
High Cost of Operation 0.5 0.0 0.0 1.3
 
Approaching Menopause 
 0.5 0.0 1.4 0.0
 
Religious Reasons 
 0.4 1.6 0.0 
 0.0
 
Other 
 4.5 6.6 8.6 0.0
 

Total 
 100.0 100.0 100.0 100.0
 

No. of Cases
 
(Unweighted) (180) (51) (58) (71)
 

*Sterilization not considered as 
an option until time of interview.
 



TABLE 8-10
 

El Salvador: Reasons Not Interested in Sterilization,
 
By Residence: Currently Married, Fecund
 

Women Aged 15-44 Who Want No More Children
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence
Reason Not Interested 

Other
in Sterilization 
 Total AMSS 
 Urban Rural
 

Fear of Operation 
 25.2 14.5 
 26.5 28.9
Fear of Side Effects 
 19.7 21.1 
 20.6 18.9
Spouse Opposed 
 16.6 11.8 
 19.1 17.6
 

Approaching Menopause 
 11.3 3.9 
 10.3 14.5
Religious Reasor.q 
 8.9 9.2 
 8.8 8.8
 
Fears Will Later Regret


Having Had the Operation 
 4.4 11.8 1.5 
 2.5
Prefers Reversible Methods 
 2.8 3.9 
 5.9
Considers Self Too Young 
1.3
 

2.3 9.2 
 1.5 0.0
 

Needs More Information 
 1.0 1.3 
 0.0 1.3
Not Sexually Active 
 0.7 1.3 
 0.0 0.6
High Cost of Operation 
 0.7 0.0 
 0.0 1.3
Inconvenient/No Time 
 0.6 2.6 
 0.0 0.0
 
Never Considered it As
 

An Alternative* 
 0.3 1.3 
 0.0 0.0
 

Other 
 5.5 7.9 5.9 
 4.4
 

Total 
 100.0 100.0 
 100.0 100.0
 

No. of Cases
 
(Unweighted) 
 (259) (61) (56) (142)
 

*Sterilization not 
considered as 
an option until time of interview.
 



TABLE 9-i
 

El Salvador: Percentage of Women Aged 15-44 Who are
 
in Need of Family Planning Services*, by Selected
 

Characteristics and Residence
 
1988 Family Health Survey (FESAL88)
 

Residence
 
Selected Other
 

Characteristics Total AMSS Urban Rural
 

Total 18.3 (3,579) 9.4 (936) 11.8(1,093) 27.6(1,550)
 

Age
 

15-19 12.8 (753) 5.7 (170) 7.3 (234) 19.6 (349)
 
20-24 21.4 (765) 12.9 (214) 15.3 (239) 31.6 (312)
 
25-29 21.2 (712) 11.5 (189) 14.1 (204) 30.6 (319)
 
30-34 21.3 (586) 9.4 (150) 12.3 (187) 34.2 (249)
 
35-39 17.5 (433) 6.3 (135) 10.6 (118) 29.3 (180)
 
40-44 18.0 (330) 9.9 (78) 13.5 (111) 24.9 (141)
 

Marital Status
 
Married/In Union 29.7(2,276) 17.1 (534) 20.9 (669) 40.1(1,073)
 
Sep./Div./Widow 8.9 (523) 3.4 (157) 4.0 (152) 15.3 (214)
 
Single 1.3 (780) 1.5 (245) 0.2 (272) 2.2 (263)
 

Education
 
None 30.2 (772) 15.2 (80) 18.9 (168) 35.3 (524)
 
1-3 years 24.3 (769) 10.7 (121) 17.5 (168) 29.5 (480)
 
4-6 years 18.0 (880) 16.3 (219) 14.0 (294) 21.6 (367)
 
7-9 years 10.8 (524) 9.0 (198) 7.8 (196) 16.5 (130)
 
10+ years 5.7 (634) 3.7 (318) 6.0 (267) 15.3 (49)
 

No. of Living Children
 
0 1.6 (945) 1.6 (283) 1.1 (322) 2.0 (340)
 
1 29.6 (568) 20.2 (161) 20.9 (197) 42.4 (210)
 
2 22.7 (663) 10.2 (204) 15.1 (205) 37.1 (254)
 
3 20.7 (597) 13.4 (171) 13.8 (172) 29.7 (254)
 
4 23.0 (348) 8.1 (68) 17.3 (94) 31.0 (186)
 
5 31.6 (195) 11.1 (27) 20.4 (39) 39.0 (129) 
6+ 41.5 (263) ** (22) 28.9 (64) 46.0 (177) 

Work Status
 
Not Working 21.5 (2,532) 12.3 (469) 13.6 (722) 28.4(1,341)
 
Working 10.5 (1,047) 6.6 (467) 8.0 (371) 22.5 (209)
 

*Women are defined as in need of family planning services who are: not
 
currently pregnant, not currently desiring a pregnancy, and not using a
 
contraceptive method for reasons not related to pregnancy, subfecundity, or
 
sexual inactivity.
 

**Less than 25 cases
 

NOTE: Figures in parentheses are numbers of unweighted cases.
 



TABLE 9-2
 

El Salvador: Women Aged 15-44 Who are 
in Need
 
of Family Planning Services*, By Selected
 

Characteristics and Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence
Selected 

Other
Characteristics 
 Total AMSS 
 Urban Rural
 

Total 
 100.0 (721) 13.1 
 18.6 68.2
 

15-19 
 18.4 1.7 
 3.3 13.4

20-24 24.6 4.3 
 5.2 15.2
25-29 
 20.6 3.0 
 3.6 14.0

30-34 
 16.4 1.8 
 2.9 11.7

35-39 
 10.8 1.2 
 1.6 8.0

40-44 
 9.2 1.1 2.1 
 5.9
 

Marital Status
 
Married/In Union 
 90.4 11.6 
 17.7 61.1

Sep./Div./Widow 
 7.5 0.8 0.8 
 5.8

Single 
 2.1 0.7 
 0.1 1.3
 

Education
 
None 
 33.6 1.6 
 4.1 27.8

1-3 years 27.3 
 1.8 
 3.7 21.7

4-6 years 24.3 5.2 
 5.8 13.3
7-9 years 9.0 2.5 
 2.4 4.0
10+ years 5.9 
 1.9 2.5 1.4
 

No. of Living Children
 
0 
 2.8 0.8 0.6 
 1.4
1 
 24.5 4.4 
 5.6 14.5

2 
 20.2 2.8 
 3.8 13.6
 
3 
 16.2 3.0 3.0 
 10.2
4 
 11.3 0.8 
 2.0 8.5

5 
 8.4 0.4 
 1.1 6.9

6+ 
 16.6 1.0 
 2.5 13.0
 

Work Status
 
Not Working 83.5 
 8.5 14.5 60.5

Working from Home 16.5 4.7 
 4.1 7.7
 

*Women are defined as 
in need of family planning services who are: not
 
currently pregnant, not currently desiring a pregnancy, and not using a

contraceptive method for reasons not related to pregnancy, subfecundity,
 
or sexual in activity.
 

NOTE: Figure in parentheses are numbers of unweighted cases.
 



Table 9-3
 

El Salvador: Percentage of Women Aged 15-44 Who Are In
 
Need of Family Planning Services Who Have Ever Used
 
Contraception and Who Desire to Use Contraception
 
Now or In The Future, by Selected Characteristics
 

1988 Family Health Survey (FESAL88)
 

Percent That:
 
Selected Ever-Used Desire to No. of cases
 
Characterisitics Contraception Use Contraception (Unweighted)
 

Total 23.4 45.4 (720)*
 

Residence
 
AMSS 45.0 65.9 (102)
 
Other Urban 29.5 51.1 (150)
 
Rural 17.6 39.9 (468)
 

Age 
15-19 12.0 52.2 (117)
 
20-24 28.1 61.7 (180)
 
25-29 25.2 51.1 (158)
 
30-34 27.7 34.3 (130)
 
35-39 20.0 26.5 (77)
 
40-44 26.5 17.2 (58)
 

Years of
 
Education
 
None 16.4 31.5 (237)
 
1-3 18.7 45.6 (196)
 
4-6 26.9 51.9 (176)
 
7-9 44.3 64.9 (69)
 
10+ 39.4 66.9 (42)
 

No. of Living 
Children 
0 ** ** (20) 
1 13.7 51.4 (156)
 
2 27.0 53.1 (151)
 
3 35.8 51.8 (128)
 
4 28.6 45.0 (87)
 
5 23.5 31.2 (67)
 
6+ 18.8 29.5 (111)
 

Work Status
 
Not Working 21.0 44.8 (598)
 
Working 36.0 48.7 (122)
 

*Excludes 1 case who did not respond to the question on desire to use in
 
the future.
 

**Figures in parentheses are numbers of unweighted cases.
 



TABLE 10-1
 

El Salvador: Percent of Women Aged 15-44 Who Agree With the
 
Statement That the Government of El Salvador Should Offer
 

Family Planning Services, by Selected Characteristics
 
1988 Family Health Survey (FESAL88)
 

Selected No. of Cases 

Characteristics Percent (Unweighted) 

Total 85.8 (3,579) 

Residence 
AMSS 
Other Urban 
Rural 

91.8 
87.9 
81.2 

(936) 
(1,093) 
(1,550) 

Age 
15-19 
20-24 
25-29 
30-34 

81.2 
88.2 
88.4 
86.5 

(753) 
(765) 
(712) 
(586) 

35-39 
40-44 

88.0 
85.0 

(433) 
(330) 

Years of Education 
None 
1-3 
4-6 

79.2 
82.0 
85.3 

(772) 
(769) 
(880) 

7-9 90.4 (524) 
10+ 94.1 (634) 

Contraceptive Use 
Currently using 
Not using 

91.4 
83.3 

(1,260) 
(2,319) 



TABLE 10-2
 

El Salvador: Day of the Week That Would Be Most Convenient to Receive
 

Family Planning Services, by Residence, Current Contraceptive Use
 

and Work Status: Women Aged 15-44 Who Are Current Users of
 

Contraception (excluding users of sterilization) and
 
Nonusers Who Desire to Use Contraception Now or In the Future
 

1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence Use Status Work Status
 

Other Currently Not Not
 
Day of Week Total AMSS Urban Rural Using Using Working Working
 

Monday 11.0 11.1 9.6 12.1 9.5 11.5 11.4 10.0
 

Tuesday 7.2 4.5 7.1 9.4 7.3 7.1 6.5 8.5
 

Wednesday 7.5 8.9 7.5 6.4 11.9 6.2 7.9 6.5
 

Thursday 5.0 4.2 4.9 5.8 5.1 5.0 4.9 5.3 
Friday 7.3 8.2 6.8 7.0 5.5 7.9 7.7 6.3 

Saturday 17.4 22.6 19.4 11.5 17.2 17.4 14.7 24.1
 

Sunday 6.4 7.9 7.8 4.1 5.0 6.9 4.0 12.5 
Weekend Day 4.0 4.3 5.0 3.0 3.2 4.3 3.7 4.7
 

Any day 31.1 24.9 28.8 37.7 33.5 30.3 36.3 17.9
 

Doesn't know/ 

no response 3.1 3.3 3.1 2.8 1.7 3.5 2.8 5.9 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,521) (462) (493) (566) (432) (1.089) (1,085) (436)
 

(Unwei ghted)
 



TABLE 10-3
 

El Salvador: 
 Hour of the Day That Would Be Most Convenient to Receive
Family Planning Services, by Residence, Current Contraceptive

Use Status, and Work Status: 
 Women Aged 15-44 Who Are
Current Users of Contraception (excluding users of sterilization)


and Nonusers Who Desire to Use Contraception Now or In the Future
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence 
 Use Status 
 Work Status
 
Other Currently Not
Hour of the Day Total AMSS Urban Rural 

Not
 
Using Using Working Working
 

Before 8:00 AM 
 7.4 3.7 
 5.8 11.7 5.0 8.2 
 8.1 5.8
8:00- 9:59 AM 
 44.8 32.7 
 43.4 55.6 
 40.2 46.2
10:00-11:59 AM 47.5 38.0
8.6 11.0 7.8 
 7.4 10.1 8.2 8.9 
 8.0
 
12:00- 1:59 PM 
 3.0 4.2 2.8 
 2.3 3.0 
 3.0 2.8
2:00- 3:59 PM 3.5
24.9 34.9 
 29.5 13.2 
 30.0 23.3
4:00- 6:00 PM 2.0 3.3 22.1 31.9
2.7 0.4 
 3.4 1.6 
 1.6 3.1
 
After 6:00 PM 
 0.5 1.3 0.3 
 0.0 0.4 
 0.5 0.0
Various times 1.7
0.4 0.7 
 0.0 0.6 0.0 
 0.6 0.5
Any time 6.4 5.8 0.3
 

6.2 7.0 
 6.8 6.2 
 6.8 5.3
 
Doesn't know/
 

no response 2.0 
 2.4 1.5 
 1.9 1.2 
 2.2 1.7 
 2.2
 
Total 
 100.0 100.0 
 100.0 100.0 
 100.0 100.0 
 100.0 100.0
 
No. of Cases (1,521) (462) (493) (566) 
 (432) (1,089) (1,085) (436)
(Unweighted)
 



TABLE 10-4
 

El Salvador: Preference in Location and Privacy of Family Planning

Services, by Residence: 
 Women Aged 15-44 Who Are Current Users of
 

Contraception (excluding users of sterilization) and Nonusers
 
Who Desire to Use Now or 
In the Future
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence 
 Use Status
 
Other Currently Not
Preference 
 Total AMSS Urban 
 Rural Using_ !1siIg
 

Go to a nearby clinic
 
where might be known 56.2 47.8 
 58.2 61.3 58.5 55.5
 

Go to a distant clinic
 
where might not be
 
known 
 25.5 24.4 23.3 28.1 
 17.6 27.9
 

Go elsewhere 
 1.2 2.2 0.9 0.7 
 1.3 1.2
 

No preference 
 16.8 25.5 17.3 9.4 
 22.2 15.1
 

Doesn't know/
 
no response 
 0.4 0.1 0.3 
 0.6 0.4 0.3
 

Total 
 100.0 100.0 100.0 100.0 
 100.0 100.0
 

No. of Cases (1,521) (462) (493) (566) 
 (432) (1,089)

(Unweighted)
 



TABLE 10-5
 

El 	Salvador: Preference in Location and Privacy of Family Planning

Services, by Age: 
 Women Aged 15-44 Who Are Current Users of
 
Contraception (excluding users of sterilization) and Nonusers
 

Who Desire to Use Contraception Now or In the Future
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

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

Go to a nearby clinic
 
where might be known 56.2 59.4 54.6 58.4
51.9 	 55.0 61.1
 

Go to a distant clinic
 
where might not be
 
known 25.5 29.3 24.8 23.1 21.5 22.1 26.1
 

Go 	elsewhere 
 1.2 1.3 1.6 	 2.1
0.5 	 0.0 0.0
 

No 	preference 16.8 9.9 18.6 24.5 
 16.0 22.9 12.8
 

Doesn't know/
 
no response 
 0.4 0.2 0.3 0.0 1.9 0.0 0.0
 

Total 	 100.0 100.0 100.0 100.0 
 100.0 100.0 100.0
 

No. of Cases (1,521) (392) (486) (338) (180) (90) 
 (35)
 
(Unweighted)
 



TABLE 10-6
 

El Salvador: Preference in Sex of Physician Providing Family

Planning Services, by Residence and Current Contraceptive
 

Use Status: 
 Women Aged 15-44 Who Are Current Users
 
of Contraception (excluding users of sterilization) and
 

Nonusers Who Desire to Use Contraception Now or In the Future
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence 
 Use Status
 
Other Currently Not
Preference 
 Total AMSS 
 Urban Rural Using_ Using
 

Female physician 82.0 77.5 77.7 89.2 74.8 
 84.3

Male physician 5.4 
 5.5 8.0 3.3 
 8.2 4.5

No preference 12.3 16.7 14.3 7.1 
 16.6 10.9

Other, nonphysician 0.1 
 0.1 0.0 0.0 
 0.0 0.1
 

Doesn't know/no response 0.2 0.1 0.0 0.4 
 0.4 0.1
 

Total 
 100.0 100.0 100.0 100.0 100.0 
 100.0
 

No. of Cases (1,521) (462) (493) (566) 
 (432) (1,089)

(Unweighted)
 



TABLE 10-7
 

El Salvador: Preference in Sex of Physician Providing Family Planning

Services, by Age: 
 Women Aged 15-44 Who Are Current Users of
 
Contraception (excluding users of sterilization) and Nonusers
 

Who Desire to Use Contraception Now or In the Future
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Age

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

Female physician 
 82.0 88.8 79.6 81.7 73.0 78.2 72.7
 
Male physician 5.4 3.7 7.3 3.3 6.8 8.5 8.7
 
No preference 12.3 
 7.4 12.6 15.0 19.8 13.3 18.7
 
Other, nonphyr.ician 
 0.1 0.1 0.0 0.0 0.0 0.0 0.0
 

Doesn't know,
 
no response 0.2 0.0 0.5 0.0 0.4 0.0 0.0
 

Total 100.0 
 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,521) (392) (486) (338) (180) (90) (35)
 
(Unweighted)
 



TABLE 10-8
 

El Salvador: Percent of Women Aged 15-44 Who Are Current Users of
 
Contraception (excluding users of sterilization) and Nonusers Who
 

Desire to Use Contraception Now or In the Future Who Find It Acceptable
 
to Receive Clinical Family Planning Service From a Nurse Practitioner
 

Rather Than From a Physician, by Selected Characteristics
 
1988 Family Health Survey (FESAL88)
 

Selected No. of Cases
 

Characteristics Percent (Unweighted)
 

Total 75.0 (1,521)
 

Residence
 
AMSS 64.0 (462)
 
Other Urban 72.5 (493)
 
Rural 85.8 (566)
 

Years of Education
 
None 89.6 (219)
 
1-3 90.0 (275)
 
4-6 80.7 (350)
 
7-9 69.6 (271)
 
10+ 58.9 (406)
 

Contraceptive Use
 
Curiently using 71.0 (432)
 
Not using 76.2 (1,089)
 



TABLE 10-9
 

El Salvador: Percent of Women Aged 15-44 Who Are Current Users of
 
Contraception (excluding users of sterilization) and Nonusers Who
 

Desire to Use Contraception Now or In the Future Who Have Interest in
 
Receiving Contraceptive Methods From Trained, Nonmedical Personnel
 

in the Community, by Selected Characteristics
 
1988 Family Health Survey (FESAL88)
 

Selected No. of Cases
 

Characteristics Percent (Unweighted)
 

Total 38.2 (1,521)
 

Residence
 
AMSS 33.1 (462)
 
Other Urban 36.5 (493)
 
Rural 43.7 (566)
 

Years of Education
 
None 51.5 (219)
 
1-3 43.7 (275)
 
4-6 38.5 (350)
 
7-9 33.2 (271)
 
10+ 32.3 (406)
 

Contraceptive Use
 
Currently using 43.8 (432)
 
Not using 36.5 (1,089)
 



TABLE 11-1
 

El Salvador: Percent Distribution of Women
 
Aged 15-24, by Selected Characteristics
 

1988 Family Health Survey (FESAL88)
 

Selected 
Characteristics Total 

Age Group 
15-19 20-24 

Marital Status 
Single 52.9 69.9 31.8 
Married/In Union 37.0 23.5 53.8 
Sep/Div/Widow 10.1 6.6 14.5 

Years of Education 
None 13.7 12.4 15.2 
1-3 15.9 14.9 17.2 
4-6 24.7 27.6 21.0 
7-9 21.9 27.2 15.3 
10+ 23.9 18.0 31.3 

No. of Living 
Children 

0 60.5 78.0 38.5 
1 20.4 18.0 23.4 
2 12.2 3.4 23.1 
3 5.2 0.5 11.1 
4+ 1.8 0.0 3.9 

Total 100.0 100.0 100.0 

No. of Cases (1,518) (753) (765) 
(Unweighted) 



TABLE 11-2
 

El Salvador: Age-Specific Fertility Rates for Women
 
15-19 and 20-24 Years of Age, by Residence
 

1985 and 1988 Surveys
 

Age Group
 
15-19 20-24 

Residence 1985 1988 1985 1988 

Total .139 .138 .254 .246 

AMSS .115 .098 .210 .190 
Other urban .101 .106 .225 .218 
Rural .180 .179 .297 .289 



Table 11-4
 

El Salvador: Percentage of Last Pregnancies
 
That Were Unintended, by Number of Pregnancies and
 

Current Marital Status: Women Aged 15-44
 
1988 Family Health Survey (FESAL88)
 

Current
 
No. of Marital Status
 
Pregnancies Total Married Unmarried
 

Total 17.9 (805) 17.2 (652) 20.3 (153)
 

1 10.7 (352) 8.5 (26,") J6.1 (88)
 
2 22.3 (237) 21.0 (206) 28.6 (31)
 
3 24.9 (140) 25.3 (109) 23.9 (31)
 
4 26.2 (51) 25.6 (49) * (2) 
5+ 33.1 (25) * (24) * (1) 

*Less than 25 cases.
 

NOTE: Figures in parentheses are numbers of unweighted cases.
 



Table 11-3
 

El Salvador: Percentage of First Births That Were
 
Premaritally Conceived.", by Selected Characteristics:
 

Ever-Marriec. Women Aged 15-24
 
1988 Family Health Survey (FESAL88)
 

Selected 

Characteristics 


Total 


Residence
 
AMSS 

Other Urban 

Rural 


Age at Marriage
 
S19 

20-24 


Years of
 
Education
 
None 

1-3 

4-6 

7-9 

10+ 


Before 

Marriage 


4.9 


8.6 

6.5 

2.6 


3.6 

12.5 


2.8 

6.6 

4.7 

5.6 

4.3 


First 

7 Months 

of Marriage 


7.6 


13.3 

10.5 

3.8 


6.9 

11.5 


3.8 

2.5 

4.0 

14.5 

21.0 


Total
 
Premarital No. of cases
 
Conceptions (Unweighted)
 

12.5 (708)
 

21.9 (161)
 
17.0 (193)
 
6.4 (354)
 

10.5 (606)
 
24.0 (102)
 

6.6 (150)
 
9.1 (171)
 
8.7 (172)
 

20.1 (128)
 
25.3 (87)
 

*By date of first birth relative to date of first marriage/union.
 



TABLE 11-5
 

El Salvador: Percentage of Women Aged 15-24 Reporting Premarital
 
Sexual Experience, by Selected Characteristics and Current Age
 

1988 Family Health Survey (FESAL88)
 

Selected Current Age
 

Characteristics Total 15-19 
 20-24
 

Total 23.1 (1,518) 15.7 (753) 32.3 (765)
 

Residence
 
AMSS 26.9 (384) 15.3 (170) 37.5 (214)
 
Other Urban 22.3 (473) 13.2 (234) 34.3 (239)
 
Rural 21.6 (661) 17.6 (349) 27.4 (312)
 

Years of
 
Education
 
None 25.7 (229) 24.3 (109) 27.1 (120)
 
1-3 33.4 (267) 24.0 (120) 43.5 (147)
 
4-6 22.0 (365) 16.5 (205) 30.9 (160)
 
7-9 22.2 (317) 12.6 (193) 43.6 (124)
 
10+ 16.8 (340) 6.5 (126) 24.2 (214)
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



Age 

(15 

15-17 

18-19 

20-24 


Total 


Average Age 


No. of Cases 

(Unweighted)
 

Table 11-6
 

El Salvador: Age at First Sexual Experience,

by Residence and Education: Women Aged 15-24
 
Whose First Sexual Experience was Premarital
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence Years of Education
 
Other
 

Total AMSS Urban Rural None 1-3 4-6 7-9 
 10+
 
22.3 16.1 19.3 
 28.6 30.3 29.5 29.0 IU.0 2.0
 
48.3 46.4 44.6 
 52.3 59.1 47.1 52.7 53.5 28.3
 
17.2 22.0 20.5 11.6 7.9 14.9 15.2 18.5 29.2
 
12.2 15.5 15.7 7.5 2.8 8.5 3.1 10.0 
 40.4
 

100.0 100.0 100.0 
 100.0 100.0 100.0 100.0 100.0 100.0
 

16.4 16.8 16.7 15.9 
 15.5 15.9 15.6 16.4 18.9
 

(409) (121) (123) (165) (64) (96) (92) (85) (72)
 



Age 

<15 

15-17 

18-19 

20-24 


Total 


Average Age 


No. of Cases 


(Unweighted)
 

Table 11-7
 

El Salvador: Age at First Sexual Experience, by

Residence and Education: Women Aged 15-24
 
Whose First Sexual Experience was Marital
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence 
 Years of Education
 
Other
Total AMSS Urban Rural None 
 L1 A-6 7-9 I+


18.6 16.8 
 17.2 19.5 23.0 22.2 23.3 
 10.1 0.0

52.3 41.1 50.3 55.7 
 56.9 56.0 48.5 57.0
16.9 24.2 15.2 15.8 13.5 

33.4
 
16.1 17.0 20.4 21.8
12.3 17.9 17.2 9.0 
 1.6 5.7 11.1 12.5 44.8
 

100.0 100.0 100.0 100.0 
 100.0 100.0 100.0 100.0 
100.0
 

16.5 16.9 16.8 
 16.3 16.0 
 15.9 16.4 16.9 18.9
 

(467) (77) (120) (270) (120) (108) (119) 
 (75) (45)
 



TABLE 11-8
 

El Salvador: Percent Using Contraception at First
 
Intercourse, by Age and Marital Status at First
 

Intercourse: Women Aged 15-24 With Sexual Experience
 
1988 Family Health Survey (FESAL88)
 

Age at First Percent Using Contraception
 
Intercourse Total 
 Married Unmarried
 

<15 1.4 (177) 1.0 (89) 1.8 (88)

15-17 2.1 (428) 2.5 (238) 2.7 (190)

18-19 6.4 (159) 4.9 (84) 8.0 
 (75)

20-24 14.8 (108) 12.6 (56) 17.4 (52)
 

Total 4.2 (872)* 3.3 (467) 5.2 (405)*
 

*Excludes four cases who reported rape as 
their first
 
sexual experience.
 

NOTE: Figures in parentheses are numbers of unweighted cases.
 



TABLE 11-9
 

El Salvador: Percentage of Women Aged 15-24 Who Know When It is
 
Most Probable for a Woman to Become Pregnant During the
 

Menstrual Cycle, by Selected Characteristics
 
1988 Family Health Survey (FESAL88)
 

Selected Percent No. of Cases 

Characteristics Who Know (Unweighted) 

Total 15.5 (1,518) 

Residence 
AMSS 21.4 (384) 
Other Urban 16.0 (473) 
Rural 12.1 (661) 

Age 
15-19 
20-24 

12.2 
19.7 

(753) 
(765) 

Marital Status 
Married/In Union 
Sep/Div/Widow 
Single 

17.8 
8.6 

15.3 

(703) 
(146) 
(669) 

Years of 
Education 
None 
1-3 

10.1 
9.8 

(229) 
(267) 

4-6 
7-9 
10+ 

12.7 
14.5 
26.4 

(365) 
(317) 
(340) 

Sexually 
Experienced 
Yes 16.2 (876) 
No 15.0 (642) 



TABLE 11-10
 

El Salvador: Reason Did Not Use Contraception at Time
 
of First Sexual Intercourse, by Age at t'irst Sexual
 

Experience: Women Aged 15-24 Whose First
 
Sexual Experience was Marital
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Reason Did Not Use 


Wanted to become pregnant 

Didn't know any method 

Partner opposed 

Contraceptives bad for
 

health 

Religious reasons 

Wanted to use but unable
 

to obtain 

Didn't know where to obtain 

Contraceptives diminish
 

sexual pleasure 


Other 


Unknown/no response 


Total 


No. of Cases 


(Unweighted)
 

_ Ag at -FirstE eri enc c 
Total (15 15-17 18-19 20-24 

48.8 43.3 45.7 59.8 57.2
 
20.3 23.8 22.3 21.5 3.3
 
16.7 17.0 18.6 7.7 20.6
 

5.8 6.0 6.3 3.4 6.2
 
4.5 4.8 4.0 3.5 7.9
 

1.6 1.9 1.0 1.9 3.3
 
0.9 1.0 0.7 1.0 1.5
 

0.2 0.0 0.3 0.0 0.0
 

0.4 0.0 0.3 1.2 0.0
 

0.8 2.1 0.8 0.0 0.0
 

100.0 100.0 100.0 100.0 100.0
 

(449) (88) (234) (79) (48)
 



TABLE 11-11
 

El Salvador: Reason Did Not Use Contraception
 
at Time of First Premarital Sexual Intercourse,
 
by Age at First Intercourse: Women Aged 15-24
 
Whose First Sexual Experience Was Premarital
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Reason Did Not Use 


Didn't expect to have
 
relations 


Didn't know any method 

Wanted to become pregnant 

Partner opposed 

Contraceptives bad for health 

Religious reasons 

Wanted to use but unable
 

to obtain 


Contraceptives diminish
 
sexual pleasure 


Other 


Unknown/no response 


Total 


No. of Cases 

(Unweighted)
 

..AReat FirsTIntercourse
 
Total (15 15-17 18-19 
 20-24
 

39.5 37.0 38.0 49.4 36.7
 
21.1 30.1 22.7 11.8 9.1
 
16.0 14.9 14.5 10.9 33.3
 
12.8 11.3 13.4 16.4 7.8
 
5.5 3.0 8.9
5.1 7.1
 
2.0 2.8 1.3
1.8 2.1
 

1.5 1.0 2.2 0.0 
 1.7
 

0.6 0.0 0.8 1.3 0.0
 

0.6 0.0 1.1 0.0 0.0 

0.4 0.0 0.4 0.0 
 2.1
 

100.0 100.0 100.0 100.0 
 100.0
 

(381) (86) (183) (70) (42)
 



Table 11-12
 

El Salvador: Attitudes On When It Is Appropriate
 
to Initiate Sexual Relations, By Timing of
 
First Sexual Experience: Women Age 15-24
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Sexual Experience
 
After Before
Sexual RelatioLs Total None Marriage 
 Marriage
 

Okay between friends 0.2 0.2 0.2 0.2
 

Okay for people dating
 
each other although
 
the: don't plan to
 
marry 0.9 0.1 0.9 2.5
 

Okay before marriage
 
only if couple plans
 
to marry 10.0 4.9 10.2 21.2
 

Doesn't agree with
 
premarital sex 
 82.2 87.7 81.8 70.4
 

No opinion 5.5 
 5.8 6.0 4.6
 

No response 1.2 
 1.3 0.9 1.2
 

Total 
 100.0 100.0 
 100.0 100.0
 

Number of Cases (1,518) (642) (467) (409)
 
(Unweighted)
 



TABLE 11-13
 

El Salvador: Percentage of Sexually Experienced Wom n
 
Aged 15-24 with Sexual Intercourse in Past Month and
 

Percentage Using Contraception, by Current Marital Status
 
1988 Family Health Survey (FESAL88)
 

Marital Percent Percent Using
 

Status 
 Sexually Active Contraception
 

Total 58.3 (876) 35.1 (545)
 

Married/In Union 74.0 (703) 
 35.3 (529)

Sep/Div/Widow 6.2 (146) * (10)

Single 26.3 (27) * 
 (6)
 

NOTE: Figures in parentheses are numbers of unweighted cases.
 



TABLE 11-14
 

El Salvador: Percent of Women Aged 15-44 Who Agree With the
 
Statement That There Should Be Special Family Planning
 
Services for Young Adults, by Selected Characteristics
 

1988 Family Health Survey (FESAL88)
 

Selected No. of Cases 

Characteristics Percent (Unweighted) 

Total 87.3 (3,579) 

Residence 
AMSS 
Other Urban 
Rural 

93.9 
87.6 
83.5 

(916) 
(1,093) 
(1,550) 

15-19 
20-24 
25-29 

84.9 
86.2 
90.1 

(753) 
(765) 
(712) 

30-34 
35-39 
40-44 

87.6 
89.6 
88.6 

(586) 
(433) 
(330) 

Years of Education 
None 
1-3 

84.3 
83.8 

(772) 
(769) 

4-6 85.6 (880) 
7-9 89.8 (524) 
10+ 94.8 (634) 

Contraceptive Use 
Currently using 92.6 (1,260) 
Not using 85.0 (2,319) 



TABLE 11-15
 

El Salvador: Percent of Women Aged 15-44 Who Agree With the
 
Statement That Sex Education Should be Taught in Primary

and/or Secondary Schools, by Selected Characteristics
 

1988 Family Health Survey (FESAL88)
 

Sex Education Should be Taught:

Selected 
 In Primary In Secondary No. of Cases


Characteristics 
 School School 
 (Unweiphted)
 

Total 
 66.4 90.0 
 (3,579)
 

Residence
 
AMSS 68.2 92.6 (936)
Other Urban 
 63.5 91.6 
 (1,093)
Rural 
 67.2 89.5 (1,550)
 

Age 
15-19 
 67.2 90.8 
 (753)

20-24 
 66.2 90.2 
 (765)

25-29 
 62.9 92.8 
 (712)

30-34 
 66.6 91.8 (586)

35-39 
 70.2 90.1 
 (433)

40-44 
 66.2 88.8 
 (330)
 

Years of Education
 
None 
 72.2 89.3 
 (772)

1-3 
 66.1 89.8 
 (769)

4-6 
 62.6 88.9 
 (880)

7-9 
 57.4 89.8 
 (524)

10+ 72.7 97.3 (634)
 

Contraceptive Use
 
Currently using 65.9 91.5 
 (1,260)

Not using 66.6 90.6 
 (2,319)
 



TABLE 12-1
 

El Salvador: Use of Prenatal Care, by Residence and Education:
 
Currently Married Women Aged 15-44 Who Had a
 

Live Birth Within 5 Years of Interview
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence Years of Education
 

Other
 
Prenatal Care Total AMSS Urban Rural None 1-3 4-6 7-9 10+
 

Yes 67.5 -83.6 76.7 57.3 50.3 59.0 74.0 83.0 93.3 
No 32.5 16.4 23.3 42.7 49.7 2.0 26.0 17.0 6.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,486) (314) (407) (765) (390) (359) (361) (194) (182)
 
(Unweighted)
 

Source of
 
Prenatal Care
 

Ministry of Health 75.2 48.1 69.1 93.4 94.3 89.4 84.6 62.3 31.0
 
ISSS 11.1 26.9 11.0 2.7 1.7 6.8 10.5 21.9 18.4
 
Private Clinic 12.9 24.7 17.7 3.7 3.9 
 3.8 4.6 14.7 47.2
 
Other 0.8 0.3 2.2 0.2 0.0 0.3
0.0 1.1 3.4 

Month of Pregnancy When
 
First Received Care
 

<3 Months 70.1 
 81.3 78.2 59.1 58.1 60.4 70.6 78.0 88.6
 
4-5 Months 22.5 13.8 
 16.0 31.2 28.0 28.3 24.6 17.9 9.5
 
6-8 Months 7.2 5.0 5.8 9.3 13.9 10.4 4.9 4.1 1.9 
Doesn't remember 0.2 0.0 0.0 0.4 0.0 0.9 0.0 0.0 0.0 

No. of Prenatal Visits
 

1-4 33.8 20.3 28.7 44.2 46.2 44.1 33.5 26.9 12.9
 
5-8 56.9 63.4 56.1 53.9 50.3 53.5 60.6 61.2 59.0
 
9+ 8.9 15.6 14.9 1.4 2.5 2.4 5.3 11.4 28.0
 
Doesn't remember 0.4 0.6 0.3 0.4 1.0 0.0 0.6 0.5 0.0
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,011) (258) (313) (440) (198) (215) (267) (158) (173)
 

(Unweighted)
 



TABLE 12-2
 

El Salvador: Vaccination Against Tetanus During Last Pregnancy,
 
by Selected Characteristics: Currently Married Women Aged 15-44
 

Who Had a Live Birth Within 5 Years of Interview
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Selected Percent 
 No. of Cases
 

Characteristics VaccinaLeLu 
 (Unweghtedj
 

Total 
 68.8 (1,486)
 

Residence
 

AMSS 
 72.1 (314)
 
Other Urban 
 75.0 (407)
 
Rural 
 64.7 (765)
 

Source of Prenatal Care*
 

Ministry of Health 91.5 
 (748)

ISSS 86.6 (122)
 
Private Clinic 
 61.6 (133)
 
No prenatal care 30.8 
 (475)
 

*Excludes 8 cases whose 
source of prenatal care was "Other."
 

NOTE: Overall, 30.5 percent of women reported not being

vaccinated and vaccination status was unknown for 0.7 percent
 
of women.
 



TABLE 12-3 

El Salvador: 
 Number of Doses of Tetanus Vaccine Received,
 
During Last Pregnancy by Selected Characteristics:
 

Currently Married Women Aged 15-44 Who Had a Live Birth
 
Within 5 Years of Interview
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Selected -..---...... Number_of Doses....... 
 No. of Cases
 
Characteris.tics 1 2_ 3 Unknown Total (Unw ightedj 

Total 40.1 55.8 3.7 
 0.4 100.0 (1,026)
 

Res.(I d enc e 

AMSS 50.7 46.4 0.7
2.2 100.0 (224)

Other Urban 41.5 54.5 3.4 0.6 
 100.0 (306)

Rural 35.0 
 60.3 4.6 0.2 100.0 (496)
 

Source of Prenatal Care* 

'liniitryof ifealth 36.0 60.5 3.0 0.5 100.0 (687)

ISSS 42.2 54.3 2.7 
 0.8 100.0 (107)

Private Clinic 43.2 
 49.8 7.0 0.0 100.0 (80)

No prenatal care 
 54.! 39.2 6.4 0.0 100.0 (145)
 

*Excludes 7 cases whose 
source of prenatal care was "Other."
 



TABLE 12-4
 

El Salvador: 
 Place of Last Live Birth, by Residence

And Education: Currently Married Women Aged 15-44
 
Who Had a Live Birth Within 5 Years of Interview
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence 
 Years of Education
 
Place of Last Birth Other
Total 
 AMSS Urban Rural 
 None 1-3 
 4-6 7-9 
 10+
 
Ministry of Health 
 41.3 51.4 
 53.8 31.8

ISSS 31.9 33.5 49.9 56.2 44.8
8.0 24.5 8.5 1.8 
 0.6 4.2
Private hospital/clinic 8.3 16.1 23.0
3.2 12.0 3.0 0.1 
 0.0 0.5 
 0.4 3.2 21.5
At home with midwife 
 37.7 9.1 
 26.1 53.7 
 51.3 49.1 
 35.1 20.5
At home with other 8.4
7.1 1.8 
 6.6 9.2 
 11.4 9.9
Other 4.9 3.1 0.5
2.6 1.0 2.1 
 3.4 4.9 
 2.8 1.3 0.8 1.8
 
Total 
 100.0 100.0 100.0 
 100.0 100.0 
 100.0 100.0 
100.0 100.0
 

No. 
of Cases (1,486) (314)
(Unweighted) (407) (765) (390) (359) (361) (194) (182)
 



TABLE 12-5
 

El Salvador: Percent of Most Recent Deliveries that were Cesarean,
 
by Selected Characteristics: Currently Married Women Aged 15-44
 

Whose Last Delivery Was Within 5 Years of Interview and in a Hospital
 
1988 Family Health Survey (FESAL88)
 

Selected 


Characteristics 


Total 


Residence
 

AMSS 

Other Urban 

Rural 


Years of Education
 

None 

1-3 

4-6 

7-9 

10+ 


Age of Motner
 
at Last Birth
 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 


No. of Live Births
 

1 

2 

3 

4 

5 

6+ 


Location of
 
Last Delivery
 

MOH hospital 

ISSS hospital 

Private hospital 


*Less than 25 cases.
 

(Percent Distribution)
 

Percent 


Cesarean 


16.9 


19.3 

19.2 

12.7 


18.8 

10.2 

17.6 

14.2 

22.8 


14.8 

15.9 

16.1 

20.2 

19.9 


* 

18.5 

17.8 

21.3 

12.4 

14.4 

9.1 


14.6 

19.9 

39.4 


No. of Cases
 

(Unweighted)
 

(799)
 

(277)
 
(263)
 
(259)
 

(132)
 
(142)
 
(212)
 
(150)
 
(163)
 

(112)
 
(276)
 
(222)
 
(121)
 
(54)
 
(14)
 

(199)
 
(206)
 
(169)
 
(96)
 
(44)
 
(85)
 

(622)
 
(129)
 
(48)
 



TABLE 12-6
 

El Salvador: Percentage of Women Aged 15-44 Who
 
Reported At Least One Abortion, Spontaneous or
 

Induced, by Selected Characteristics and Residence
 
1988 Family Health Survey (FESAL88)
 

Residence
 
Selected 
 Other
 
Characteristics Total 
 AMSS Urban Rural
 

Total 14.5 (2664) 13.7 (658) 13.1 (782) 15.6 (1224)
 

15-19 5.8 (207) 2.0 (35) 5.5 (48) 6.8 (124)

20-24 9.1 (530) 
 12.1 (130) 7.7 (152) 8.5 (248)

25-29 
 13.1 (635) 12.6 (156) 12.9 (179) 13.5 (300)
 
30-34 12.9 (558) 15.2 (135) 11.7 (181) 12.6 (242)

35-39 20.5 (419) 15.8 (129) 
 17.5 (114) 25.4 (176)

40-44 25.6 (315) 17.6 (73) 22.2 (108) 31.5 (134)
 

Years of
 
Education
 
None 17.4 (684) 17.0 (68) 21.3 (151) 16.3 (465)

1-3 16.3 (660) 15.6 (108) 11.2 (146) 17.9 (406)

4-6 14.0 (669) 13.9 (182) 14.1 (234) 14.1 (253)

7-9 9.7 (325) 11.7 (133) 7.6 (114) 9.8 (78)
 
10+ 9.9 
 (326) 12.1 (167) 9.4 (137) * (22) 

Marital Status
 
Married/In Union 
 15.4 (2129) 14.9 (494) 13.3 (628) 16.7 (1007)

Sep/Div/Widow 11.6 (494) 10.2 (150) 12.5 (141) 12.0 (203) 
Single 9.2 (41) * (14) (13)* * (14) 

No. of Living
 
Children
 
0 51.1 (30) * (5) * (11) * (14) 
1 5.4 (568) 3.8 (161) 5.5 (197) 6.3 (210)

2 13.3 (663) 15.1 (204) 13.9 (205) 11.7 (254)
 
3 13.9 (597) 16.7 (171) 13.3 (172) 12.5 (254)

4 15.1 (348) 11.1 (68) 12.7 (94) 17.6 (186)
5 19.2 (195) 30.6 (27) 16.3 (39) 17.7 (129) 
6+ 29.1 (263) * (22) 22.9 (64) 30.4 (177) 

*Less than 25 cases.
 

NOTE: Figures in parentheses are unweighted numbers of 
cases.
 



TABLE 12-7 

El Salvador: Women Aged 15-44 Who reported At 
Least One Abortion, Spontaneous or Induced, 

By Number of Abortions and Residence 
1988 Family Health Survey (FESAL88) 

(Percent Distribution) 

Number of 
Abortions Total AMSS 

Residence 
Other 
Urban Rural 

1 
2 
3-5 

79.2 
15.7 
5.2 

83.9 
14.4 
1.7 

79.2 
16.8 
4.0 

77.1 
15.7 
7.2 

Total 100.0 100.0 100.0 100.0 

No. of cases 
(Unweighted) (385) (96) (102) (187) 



TABLE 12-8
 

El Salvador: Percent of Women Aged 15-44
 
Who Received Medical Attention for Complications and
 

Percent Who Were Hcspitalized Following Their Most Recent Abortion,
 
Spontaneous or Induced, by Residence
 
1988 Family Health Survey (FESAL88)
 

Percent Receiving Percent No. of cases 

Residence Medical Attention Hospitalized (Unweighted) 

Total 49.7 44.0 (385) 

AMSS 
Other Urban 
Rural 

55.9 
53.6 
45.3 

46.6 
46.4 
41.7 

(96) 
(102) 
(187) 



TABLE 12-9
 

El Salvador: Place of Treatment for Women Aged
 
15-44 Receiving Medical Treatment Following Most Recent Abortion,
 

Spontaneous or Induced, By Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence
 
Other
 

Place of Treatment Total AMSS Urban Rural
 

Ministry of Health 82.4 60.6 82.1 94.1
 
Private Clinic/Hospital 8.4 16.7 11.9 2.0
 
ISSS 5.4 18.2 3.0 0.0
 
Residence 2.3 1.5 0.0 4.0
 
Other 1.6 3.0 3.0 0.0
 

Total 100.0 100.0 100.0 100.0
 

No. of cases
 
(Unweighted) (201) (55) (60) (86)
 



TABLE 12-10
 

El Salvador: Use of Post-Partlam Care, by Residence
 
And Education: Currently Married Women Aged 15-44
 
Who Had a Live Birth Within 5 Years of Interview
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence 
 Year of Education
 
Post-Partum Care Othe r
Total AMSS Urban Rural None 1-3_ 4-6_ 7-9 _.Q+
 

Yes 
 40.4 56.1 50.2 30.1 29.5 28.2 
 41.8 52.1 74.0
No 
 59.6 43.9 
 49.8 69.9 
 70.5 71.8 58.2 
 47.9 26.0
 

Total 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,486) (314) (407) (765) (390) (359) (361) (194) (182)

(Unweighted)
 

Source of
 
Post-Partum Care
 

Ministry of Health 
 69.4 38.6 67.1 
 92.1 92.0 81.3 83.9 
 61.3 29.3
ISSS 
 14.1 32.6 10.5 
 4.3 2.9 12.5 11.7 22.1 
 22.1

Private hospital/


clinic 
 15.2 27.0 19.8 3.5 
 5.0 5.4 4.4 12.6 46.1
Other 
 1.3 1.9 
 2.5 0.0 0.0 0.8 0.0 4.0 2.4
 

Months After Delivery

When First Received Care
 

(l month 
 16.6 15.8 
 14.8 18.5 23.2 16.4 10.8 17.5 16.7
1 month 
 66.2 74.0 65.4 
 61.4 58.0 63.5 73.1 62.0 70.5
2 months 
 12.6 8.4 12.2 15.7 
 15.8 15.0 
 9.2 16.3 9.1
3-9 months 
 4.7 1.9 
 7.6 4.3 
 3.0 5.1 7.0 
 4.2 3.6
 

Total 
 100.0 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (615) (180) (203) (232) 
 (118) (105) (153) (102) (137)

(Unweighted)
 



TABLE 12-11
 

El Salvador: Use of Well-Baby Care, by Residence
 
And Education: Currently Married Women Aged 15-44
 
Who Had a Live Birth Within 5 Years of Interview
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence 
 Ypars of Education
 
Other
 

Well-Baby Care Total 
 AMSS Urban Rural None I-3 4-6 7-9 10+ 

Yes 
 75.9' 86.9 82.6 68.7 64.0 
 70.2 76.8 89.8 97.2
 

No 24.1 13.1 17.4 31.3 2.8
36.0 29.8 23.2 10.2 


Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
 100.0 100.0
 

No. of Cases (1,486) (314) (407) (765) (390) (359) (361) (194) (182)
 
(Unweighted)
 

Source of
 
Well-Baby Care
 

Ministry of Health 82.4 58.0 78.5 
 95.9 94.5 93.8 88.4 
 75.9 44.4
 
ISSS 
 6.2 14.7 6.4 2.1 1.4 4.1 
 5.3 10.7 13.2

Private Clinic 11.0 
 27.0 13.6 2.1 4.1 
 2.1 6.3 12.4 40.1
 
Other 0.5 0.3 1.5 0.0 0.0 0.0 0.0 
 0.9 2.3
 

Infant's Age at
 
Well-Baby Care
 

<1 month 25.1 28.5 25.5 23.4 25.8 22.9 22.4 27.6 29.3
 
1 month 45.7 49.8 48.7 42.1 38.6 46.6
41.0 49.3 58.0
 
2 months 20.1 14.4 
 17.4 24.3 20.2 26.8 
 23.3 14.6 10.9
 
3-9 months 
 9.0 7.2 8.5 10.2 15.4 9.3 7.7 8.5 
 1.8
 

Health Status
 

of Child
 
Sick 20.5 17.7 19.7 22.2 29.1 21.4 19.3 14.7 14.3
 
Not Sick 79.5 82.3 80.3 77.8 70.9 
 78.6 80.7 85.3 85.7
 

Total 100.0 100.0 100.0 100.0 
 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,141) (276) (335) (530) (249) (259) (284) 
 (173) (176)
 
(Unweighted)
 



TABLE 12-12
 

El Salvador: Use of Maternal and Child Health Services,
 
by Type of Services Used at Time of Last Pregnancy,
 

Residence, and Place of Last Birth: Currently Married Women
 
Aged 15-44 Who Had a Live Birth Within 5 Years of Interview
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence Place of Last Live Birth
 
Other
 

MCH Services Total AMSS Urban Rural MOH ISSS Hospital Midwife Other
 

None 14.2 6.0 9.1 19.5 6.8 0.7 (1.0 23.6 24.7
 

Prenatal only 7.0 4.7 5.7 8.5 7.7 4.1 0.0 7.2 8.4
 
Post-partum only 0.9 0.3 0.2 1.4 1.5 0.0 0.0 0.7 0.0
 
Well-baby only 13.8 8.4 11.7 16.8 10.7 
 0.0 0.0 18.6 24.2
 

Prenatal/Post-partum 2.0 2.1 2.3 1.8 2.3 3.7 0.0 
 1.5 1.7
 
Prenatal/Well-baby 24.5 24.8 23.3 25.0 28.1 18.8 13.2 24.8 16.6
 
Post-partum/Well-baby 3.6 1.8 
 2.3 4.9 3.3 0.6 0.0 4.8 4.0
 

All three services 34.0 52.0 45.3 22.0 39.6 72.1 86.8 18.7 20.3
 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (1,486) (314) (407) (765) (622) (129) (48) (552) (135)
 
(Unweighted)
 



Table 12-13
 

El Salvador: Use of Maternal and Child Health Services, by Type

of Services Used at Time of Last Pregnancy and Year of Last
 

Birth: Currently Married Women Aged 15-44 Who
 
Had a Live Birth Within 5 Years of Interview
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

MCH Services 
 Year of Last Live Birth
 
Total 1983 1984 
 1985 1986 1987
 

None 
 14.2 9.0 13.3 10.8 
 14.9 12.9
 

Prenatal only 
 7.0 8.3 4.0 4.0 2.7

Post-partum only 0.9 0.0 2.5 

4.7
 
2.2 0.6 0.0
Well-baby only 13.8 11.6 
 13.9 12.6 13.2 
 15.9
 

Prenatal/Post-partum 
 2.0 3.3 1.6 2.9 
 1.6 1.8
Prenatal/Well-baby r
24.5 18.8 
 21. 24.2 26.8 28.0
Post-partum/Well-baby 
 3.6 2.7 2.5 
 6.3 3.1 3.9
 

All three service 34.0 46,4 32.7
40.3 37.0 37.1 


Total 
 100.0 100.0 100.0 100.0 
 100.0 100.0
 

No. of Cases (1,486) (101) (153) (185) (346) (452)

(Unweighted)
 



TABLE 12-14
 

El Salvador: Percentage of Currently Married Women
 
Aged 15-44 With a Live Birth Within 5 Years of
 
Interview Who Are Currently Using Contraception,
 

by Use of Maternal and Child Health Services
 
1988 Family Health Survey (FESAL88)
 

Percent
 
MCH Services Currently Using
 

None 	 14.7 (208)
 

Prenatal only 	 20.5 (100)
 
Post-partum only 	 * (12) 
Well-baby only 	 23.3 (201)
 

Prenatal/Post-partum 61.9 (25)
 
Prenatal/Well-baby 35.8 (362)
 
Post-partum/Well-baby 42.1 (54)
 

All three services 63.8 (524)
 

NOTE: 	 Figures in parentheses are
 
unweighted numbers of cases.
 



TABLE 13-1
 

El Salvador: Percent of Children less than 5 Years of
 
Age With Reported Complete BCG, Polio, DPT,
 

And Measles Immunization, by Residence
 
1988 Family Health Survey (FESAL88)
 

Residence
 
Other
Immunization Total AMSS Urban Rural
 

BCG 77.3 (2,520) 85.7 (487) 84.9 (638) 71.6 (1,395)

Polio* 61.5 (2,228) 57.7 (428) 65.6 (574) 61.1 (1,226)

DPT* 61.4 (2,228) 59.2 (428) 64.7 (574) 60.8 (1,226)

Measles** 81.0 (2,061) 85.6 (400) 81.9 (524) 
 79.1 (1,137)
 

*Excludes children 0 to 5 months of age.
 
**Excludes children 0 to 8 months of age.
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



TABLE 13-2
 

El Salvador: Percentage of Children Less Than 5 Years of Age
 
With Reported Complete BCG, Polio, DPT, and Measles
 

Immunization, by Residence
 
1985 and 1988 Surveys
 

Residence 
Total AMSS Other Urban Rural 

Immunization 1985 1988 1985 1988 1985 1988 1985 1988 

BCG 72.2 77.3 83.6 85.7 76.3 84.9 66.2 71.6 
Polio* 71.1 61.5 80.7 57.8 75.2 65.6 65.7 61.0 
DPT* 72.7 61.4 82.0 59.2 77.2 64.7 67.3 60.8 
Measles** 83.9 81.0 91.7 85.6 86.9 81.9 79.6 79.1 

*Excludes children 0 to 5 months of age.
 
**Excludes children 0 to 8 months of age.
 



TABLE 13-3
 

El Salvador: Percentage of Children Less Than 5 Years of Age

With Complete BCG, Polio, DPT, and Measles Immunization
 

Confirmed by Vaccination Certificate, by Residence
 
1985 and 1988 Surveys
 

Residence 

Immunization 
Total 

2 M 9I8 
AMSS 

1985 1988 
Other Urban 
1985 19 

Rural 
1985 1988 

BCG 
Polio* 
DPT* 
Measles** 

43.3 
50.0 
50.7 
55.9 

49.7 
45.7 
45.8 
54.8 

43.6 
48.4 
49.3 
50.6 

54.9 
41.3 
43.0 
59.0 

45.2 
49.4 
51.0 
55.9 

53.3 
46.6 
46.3 
53.4 

42.5 
50.9 
51.1 
58.1 

46.7 
46.7 
46.5 
53.9 

*Excludes children 0 to 5 months of age.

**Excludes children 0 to 8 months of age.
 



TABLE 13-4
 

El Salvador: Percentage of Children Less Than 5 Years of Age
 
With Reported Complete BCG Immunization,
 

by Residence and Age of Child
 
1988 Family Health Survey (FESAL88)
 

Age of Child (in years)

Residence Total <1 1 2 3 4 

Tozal 77.3 (2,520) 69.9 (574) 80.9 (517) 80.4 (485) 76.9 (475) 80.2 (469)
 

AMSS 85.7 (487) 78.0 (112) 88.3 (102) 82.5 (82) 88.6 (96) 91.8 (95)

Other Urban 84.9 (638) 78.8 (139) 87.2 (131) 85.1 (131) 87.2 (109) 87.2 (128)

Rural 71.6 (1,395) 63.9 (323) 75.9 (284) 77.7 (272) 69.4 (270) 73.0 (246)
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



TABLE 13-5
 

El Salvador: Percentage of Children Less Than 5 Years of Age
 
With Reported Complete Polio Immunization,
 

by Residence and Age of Child
 
1988 Family Health Survey (FESAL88)
 

Age of Child (in years)
 
Residence Total <1* 1 2 3 4
 

Total 61.5 (2,228) 35.7 (282) 60.2 (517) 65.3 (485) 68.2 (475) 68.0 (469)
 

AMSS 57.7 (428) 37.9 (53) 51.9 (102) 60.2 (82) 65.0 (96) 65.3 (95)

Other Urban 65.6 (574) 43.2 (75) 62.8 (131) 68.2 (131) 75.2 (109) 70.9 (128)
 
Rural 61.1 (1,226) 31.8 (154) 61.9 (284) 65.4 (272) 66.8 (270) 67.5 (246)
 

*Includes children 6 to 11 months of age.
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



TABLE 13-6
 

El Salvador: Percentage of Children Less Than 5 Years of Age
 
With Reported Complete DPT Immunization,
 

by Residence and Age of Child
 
1988 Family Health Survey (FESAL88)
 

Age of Child (in years)
 

Residence Total <1* 1 2 3 4
 

Total 61.4 (2,228) 35.0 (282) 60.2 (517) 64.2 (485) 69.5 (475) 67.6 (469)
 

AMSS 59.2 (428) 36.4 (53) 54.3 (102) 62.1 (82) 69.1 (96) 64.5 (95)
 
Other Urban 64.7 (574) 44.3 (75) 60.9 (131) 65.6 (131) 76.0 (109) 70.3 (128)

Rural 60.8 (1,226) 30.6 (154) 61.9 (284) 64.1 (272) 67.4 (270) 67.5 (246)
 

*Includes children 6 to 11 months of age.
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



TABLE 13-7
 

El Salvador: Percentage of Children Less Than 5 Years of Age
 
With Reported Complete Measles Immunization,
 

by Residence and Age of Child
 
1988 Family Health Survey (FESAL88)
 

Age of Child (in years)
 

Residence Total <1* 1 2 3 4
 

Total 81.0 (2,061) 48.1 (115) 79.7 (517) 83.8 (485) 84.8 (475) 83.5 (469)
 

AMSS 85.6 (400) 64.5 (25) 86.0 (102) 87.4 (82) 87.0 (96) 87.6 (95)
 
Other Urban 81.9 (524) 58.1 (25) 80.1 (131) 82.5 (131) 84.0 (109) 86.5 (128)
 
Rural 79.1 (1,137) 38.6 (65) 77.5 (284) 83.4 (272) 84.4 (27C) 80.6 (246)
 

*Includes children 9 to 11 months of age.
 

NOTE: Figures in parentheses are unweighted numbers of cases.
 



TABLE 13-8
 

El Salvador: Percentage of Children Less Than 5 Years of Age
 
Receiving BCG Immunization, by Residence,
 

Age (in months), and Number of Doses
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence and 
 Number of Doses 
 Complete
Age of Child Total 0 
 1 Booster Unknown Immunization*
 

Total 100.0 22.2 76.2 1.1 
 0.5 77.3

0-5 100.0 38.2 61.8 0.0 
 0.0 61.8

6-11 100.0 20.9 78.3 
 0.5 0.3 78.8
12-17 100.0 20.9 78.0 
 0.7 0.4 
 78.7


18-23 100.0 17.5 82.2 
 0.2 0.0 82.4

24-59 100.0 
 20.0 77.5 1.7 
 0.8 79.2
 

AMSS 1 
 13.4 81.2 4.5 1.0 
 85.7

0-5 100.0 31.6 68.4 
 0.0 0.0 68.4
6-1 100.0 9.1 86.4 3.0 1.5 89.4


12-17 100.0 23.3 72.1 4.7 
 0.0 76.8

18-23 100.0 5.8 93.0 1.2 0.0 
 94.2

24-59 100.0 10.7 81.3 6.6 
 1.4 87.9
 

Other Urban 100.0 14.2 84.6 . 0.9 84.9
 
0-5 100.0 26.8 73.2 0.0 
 0.0 73.2
6-11 100.0 15.9 84.1 
 0.0 0.0 
 84.1
12-17 100.0 80.0
18.5 0.0 1.5 
 80.0

18-23 100.0 
 7.7 92.3 0.0 0.0 
 92.3

24-59 100.0 
 12.2 85.9 
 0.5 1.4 86.4
 

Rural 
 i.0 28.2 7 0.3 0.2 
 71.6
 
0-5 100.0 44.0 56.0 
 0.0 0.0 
 56.0
6-11 100.0 26.6 73.4 
 0.0 0.0 
 73.4


12-17 100.0 21.3 78.7 
 0.0 0.0 78.7

18-23 100.0 26.3 73.7 
 0.0 0.0 
 73.7

24-59 100.0 
 26.3 72.8 0.6 
 0.3 73.4
 

*One or more doses.
 



TABLE 13-9
 

El Salvador: Percentage of Children Less Than 5 Years of Age Receiving

Polio Immunization, by Residence, Age (in months) and Number of Doses
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence and 
 Number of Doses 
 Complete
Age of Child Total 0 2
1 3 Booster Unknown Immunization*
 

Total i00.0 12.7 16.5
16.1 29.1 24.9 0.754.0

0-5 100.0 53.7 35.0 9.9 1.3 0.0 
 0.0 1.3
6-11 100.0 10.9 25.8 27.4 
 32.1 3.5 
 0.3 35.6
12-17 
 100.0 7.6 13.5 22.6 50.8 5.6 
 0.0 56.4
18-23 100.0 6.0 12.7 18.3 
 42.3 20.7 
 0.0 63.0
24-59 100.0 
 6.1 11.0 14.5 28.5 38.6 1.2 67.1
 

AMSS 100.0 12.1 17.6 30.8
18.4 19.8 .4 50.6

0-5 100.0 57.0 29.1 12.7 1.3 
 0.0 0.0 1.3
6-11 100.0 6.1 34.8 19.7 33.3 
 4.5 1.5


12-17 100.0 9.3 18.6 25.6 
37.8
 

46.5 0.0 0.0 
 46.5
18-23 100.0 
 2.3 19.8 23.3 36.0 18.6 0.0 54.6
24-59 100.0 5.8 11.0 17.3 
 33.7 30.0 
 2.3 63.7
 

Other Urban 100.0 9.2 15.7 15.3 
 32.0 26.7 
 1.2 58.7
 
0-5 100.0 36.6 51.2 9.8 
 2.4 0.0 
 0.0 2.4
6-11 100.0 4.5 21.6 
 30.7 37.5 
 5.7 0.0 43.2
12-17 100.0 
 7.7 12.3 18.5 60.0 1.5 
 0.0 61.5
18-23 100.0 8.8 9.9 17.6 
 39.6 24.2 
 0.0 63.8
24-59 
 100.0 
 5.2 9.4 12.2 30.7 40.5 2.1 
 71.2
 

Rural 100.0 14.3 16.4
15.8 27.3 25.8 0.3 
 53.1

0-5 100.0 58.5 31.4 1.0
9.2 0.0 0.0 1.0
6-11 100.0 15.0 24.9 28.3 29.5 
 2.3 0.0 31.8
12-17 100.0 
 7.1 12.8 23.4 48.2 8.5 0.0 
 56.7
18-23 100.0 6.1 11.2 16.8 
 45.8 20.1 
 0.0 65.9
24-59 100.0 
 6.6 11.8 14.6 26.0 40.5 0.5 66.5
 

*Three or more doses.
 



TABLE 13-10
 

El Salvador: Percentage of Children Less Than 5 Years of Age Receiving

DPT Immunization, by Residence, Age (in months) and Number of Doses
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence and 
 Number of Doses 
 Complete

Age of Child Total 
 0 1 2 3 Booster Unknown Immunization*
 

Total 100.0 14.5 
 14.9 15.8 29.2 24.7 L.Q 53.9
 
0-5 100.0 59.8 28.8 9.8 1.4 
 0.0 0.3 
 1.4

6-11 100.0 12.1 
 25.9 26.8 32.3 2.7 0.3 
 35.0


12-17 i00.0 
 8.1 13.6 21.6 50.4 6.4 
 0.0 56.8

18-23 iOO.0 6.5 12.5 
 16.6 42.9 19.8 1.7 
 62.7

24-59 100.0 
 7.5 10.3 13.9 28.6 38.5 1.3 67.1
 

AMSS 100.0 
 12.7 17.2 16.4 32.2 19.6 1. 51.8
0-5 100.0 60.8 24.1 13.9 
 1.3 0.0 0.0 1.3
6-11 100.0 7.6 
 34.8 19.7 36.4 0.0 1.5 
 36.4


12-17 100.0 9.3 23.3
16.3 48.8 
 2.3 0.0 51.1
18-23 100.0 3.5 17.4 
 19.8 41.9 14.0 3.5 
 55.9
24-59 100.0 
 5.5 12.4 14.7 34.0 31.4 2.0 65.4
 

Other Urban 100.0 10.1 15.1 15.8 31.3 26.4 1.2 57.7
 
0-5 100.0 43.9 42.7 12.2 1.2 0.0 0.0 1.2
6-11 100.0 5.7 20.5 29.5 38.6 5.7 0.0 
 44.3
12-17 100.0 
 6.2 13.8 21.5 56.9 1.5 
 0.0 58.4
 

18-23 100.0 8.8 9.9 
 18.7 38.5 24.2 0.0 
 62.7

24-59 100.0 
 5.4 10.1 12.2 30.2 40.0 2.1 70.2
 

Rural i00.0 16.8 14.0 27.3
15.5 25.6 0.6 52.9

0-5 100.0 64.7 25.6 7.7 1.4 0.0 0.5 
 1.4

6-11 100.0 16.2 25.4 27.7 28.3 2.3 
 0.0 30.6
12-17 100.0 8.5 12.8 21.3 
 48.2 9.2 
 0.0 57.4
 

18-23 100.0 
 6.7 11.7 14.5 45.3 20.1 1.7 65.4

24-59 100.0 9.0 9.7 14.3 
 26.3 40.1 
 0.7 66.4
 

*Three or more doses.
 



TABLE 13-11
 

El Salvador: Percentage of Children Less Than 5 Years of Age Receiving

Measles TYmunization, by Residence, Age (in months), and Number of Doses
 

1988 Family Health Survey (FESAL88)
 
(Percent Distribution)
 

Residence and 
 Number of Doses Complete
 
Age of Child Total .---
 ._ Booster Unknown Immunization*
 

:Total 100.0 2.6 63.8 2.8 0.8 66.6
 
o-5 100.0 97.2 2.8 0.0 0.0 2.8
 
6-11 100.0 72.7 27.0 0.0 0.3 
 27.0
 

12-17 100.0 22.7 77.0 0.4 0.0 77.4
 
18-23 100.0 18.6 80.5 0.9 0.0 
 81.4
 
24-59 100.0 14.7 79.2 1.3
4.8 84.0
 

AMSS 100.0 j25 1.66.k 71.5
 
0-5 100.0 94.9 5.1 0.0 0.0 5.1
 
6-11 100.0 59.1 39.4 0.0 1.5 39.4
 

12-17 100.0 18.6 81.4 0.0 
 0.0 81.4
 
18-23 100.0 11.6 88.4 0.0 0.0 88.4
 
24-59 100.0 76.7
10.1 10.7 2.6 87.4
 

Other Urban 100.0 29.6 65. 3.5 
 1.2 69.2
 
0-5 100.0 93.9 6.1 0.0 0.0 6.1
 
6-11 100.0 64.8 35.2 0.0 
 0.0 35.2
 

12-17 100.0 
 21.5 76.9 1.5 0.0 78.4
 
18-23 100.0 18.7 81.3 0.0 0.0 
 81.3
 
24-59 100.0 .13.6 78.5 2.1
5.9 84.4
 

Rural 100.0 35& §2.5 1.6 0.3 64.1 
0-5 100.0 99.0 1.0 0.0 0.0 1.0 
6-11 100.0 80.3 19.7 0.0 0.0 19.7 

12-17 100.0 24.1 75.9 
 0.0 0.0 75.9
 
18-23 100.0 21.2 77.1 1.7 0.0 78.8
 
24-59 100.0 16.6 80.4 
 2.5 0.6 82.9
 

*One or more doses.
 



TABLE 13-12
 

El Salvador: Source of Vaccinations* for Children
 
Less Than 5 Years of Age Who Received BCG, Polio,
 

DPT, and Measles Immunizations, by Vaccine
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Source of 
Vaccination BCG 

Ministry of Health 90.4 
Campaigns 

ISSS 


Private clinic 

Other 


Unknown 


Total" 


No. of Cases 

(Unweighted)
 

*Last dose.
 

3.4 

3.1 


2.4 

0.7 


0.0 


100.0 


(1,954) 


Vaccine
 
Polio DPT Measles
 

78.1 79.0 83.4
 
16.1 15.6 11.5
 
0.6 0.5 0.6
 

3.4 3.7 3.2
 
1.7 1.2 1.2
 

0.1 0.0 0.1
 

100.0 100.0 100.0
 

(2,197) (2,154) (1,699)
 



TABLE 14-1
 
El Salvador: 
 Percent of Children Less Than 5 Years of Age Reported
to Have Had Diarrhea During the 2 Weeks Prior to Interview,
 

by Age of Child and Residence
 
1988 Family Health Survey (FESAL88)
 

Residence 
Age of Child Total AMSS Other 

Urban Rural 
Total 29.1 (2,520) 19.3 (487) 26.6 (638) 33.2 (1,395) 
<1 Year 
1 Year 
2 Years 
3 Years 
4 Years 

38.3 
44.6 
28.9 
15.9 
13.6 

(574) 
(517) 
(485) 
(475) 
(469) 

23.4 (112) 
33.3 (102) 
15.5 (82) 
13.8 (96) 
8.3 (95) 

27.6 (139) 
40.4 (131) 
29.9 (131) 
16.8 (109) 
15.5 (128) 

46.8 
50.0 
32.2 
16.3 
14.6 

(323) 
(284) 
(272) 
(270) 
(246) 

NOTE: 
 Figures in parentheses a'e unweighted numbers of cases.
 



TABLE 14-2
 

El Salvador: Percent of Children less than 5 Years of Age Reported
 
to Have Had Diarrhea During the 2 Weeks Prior to Interview,
 

by Selected Characteristics of the Household
 
1988 Family Health Survey (FESAL88)
 

Selected Characteristics Percent No. of Cases 

of the Household with Diarrhea (Unweighted) 

Total 29.1 (2,520) 

No. of Persons 
Living in Household 
1-2 
3-4 
5-6 
7-8 

22.9 
28.2 
28.2 
28.6 

(30) 
(750) 
(929) 
(530) 

9+ 34.0 (281) 

No. of Rooms 
in Household 
1 
2 

31.2 
25.7 

(1,845) 
(434) 

3 22.8 (160) 
4+ 16.5 (81) 

Source of Drinking Water 
Public Faucet 
River, Lake, Spring 

33.7 
33.6 

(318) 
(434) 

Private Well 
Faucet on Patio 
Public Well 
Neighbor's Faucet 

32.6 
31.8 
25.2 
22.6 

(533) 
(568) 
(98) 

(113) 
Indoor Faucet 16.8 (416) 
Other 15.7 (40) 

Toilet Facilities* 
None 
Latrine 
Flush Toilet 

32.4 
30.7 
19.1 

(665) 
(1,400) 

(450) 

Refrigerator 
Yes 
No 

19.1 
31.4 

(468) 
(2,052) 

Energy for Cooking** 
Electricity 14.1 (72) 
Propane Gas 21.2 (529) 
Kerosene 28.7 (28) 
Wood/charcoal 31.8 (1,887) 

* Excludes five cases who reported "other" as their toilet facilities. 
** Excludes four cases that reported "other" as their energy source. 



TABLE 14-3
 

El Salvador: Percent of Children Less Than 5 Years of Age Reported
 
to Have Had Diarrhea During the 2 Weeks Prior to 
Interview
 

Who Had Blood and/or Mucous in Their Stool,
 
by Selected Characteristics of the Household
 

1988 Family Health Survey (FESAL88)
 

Selected 
 No. of Cases 

Characteristics Percent (Unweighted) 

Total 47.6 (726) 

Residence 
AMSS 
Other Urban 
Rural 

40.8 
47.5 
48.9 

(94) 
(173) 
(459) 

Age of Child 
<1 Year 
1 Year 
2 Years 
3 Years 
4 Years 

51.1 
49.8 

47.5 
38.8 
37.2 

(222) 
(228) 

(135) 
(77) 
(64) 

Years of Education 
of Mother 

None 
1-3 
4-6 
7-9 
10+ 

56.4 
47.1 
43.1 
41.0 
35.0 

(231) 
(195) 
(168) 
(73) 
(59) 



TABLE 14-4
 

El Salvador: Type of Treatment Given to Children
 
With Recent Diarrhea, by Residence
 
1988 Family Health Survey (FESAL88)
 

(Percent Distribution)
 

Residence Age of Child (Years)
 
Other
 

Treatment Total AMSS Urban Rural _1 1 2 3 4
 

ORS packets 10.8 10.5 8.8 11.5 17.6 13.6 
 2.1 4.1 5.0
 
Homemade solution 
 1.8 1.9 0.6 2.2 1.4 1.4 2.1 3.8 1.7
 
IV 0.5 0.0 1.1 
 0.4 0.5 0.4 0.6 1.4 0.0
 

Commercial
 
pharmaceuticals 80.9 
 81.0 84.5 79.6 75.4 76.5 90.7 88.3 84.1
 

Traditional 
treatments 4.4 2.9 3.3 5.1 4.6 4.9 3.7 0.0 9.2 

Other 1.0 1.9 0.0 0.4 0.5 1.9 0.7 1.4 0.0 

Unknown 0.5 1.9 1.7 0.4 0.0 1.3 0.0 1.1 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

No. of Cases (633) (84) (155) (394) (189) (195) (121) (70) (58)
 
(Unweighted)
 



TABLE 15-1
 

Probabilities of Dying Before Reaching Age 1 and Age 5,
 
According to Selected Characteristics for Children
 

Born Within Five Years of Interview
 
1988 Family Health Survey (FESAL88)
 

Selected 

Characteristics 


Total 


Residence
 
AMSS 

Other Urban 

Rural 


Years of
 
Mother's Education
 
None 

1-3 

4-6 

7+ 


Child's Sex
 
Male 

Female 


Probability of Dying
 
Before Reaching Age:
 

1 5 
.050 .066
 

.042 .042
 

.040 .063
 

.056 .074
 

.068 .088
 

.061 .071
 

.045 .066
 

.035 .043
 

.059 .076
 

.043 .059
 



TABLE 15-2
 

Probabilities of Dying in Infancy,
 
According to Months Since Child's Birth
 

and Place of Residence
 
1985 and 1988 Surveys
 

Months Since Birth 1985 1988
 

<24 .056 (6/83 - 6/85)* .042 (6/86 - 6/88)
 
24-47 
 .068 (6/81 - 6/83) .046 (6/84 - 6/86)
 
48+ .073 (1/80 - 6/81) .065 (1/83 - 6/84)
 

Place of Residence**
 

AMSS .046 
 .042
 
Other Urban .056 .040
 
Rural .081 .056
 

Total** .065 
 .050
 

*Approximate dates of birth of children to which rate apply.
 

**Rates apply to births occurring in the 5 years prior to date of interview.
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