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Introduction

The Demographic and Health Surveys (DHS) is a
program begun in 1984 to assist governments and
private agencies in developing countries to conduct
national sample surveys on population and health.

The main objectives of the DHS program are: (1) to
provide decisionmakers in survey countries with data
and analyses useful for informed policy choices, (2) to
expand the intecrmational population and health data-
base, (3) to advance survey methodology, and (4) to
develop in participating countries the skills and
resources necessary to conduct demographic and
health surveys.

Surveys in participating countries are nationally
representative of women age 15-49. They are de-
signed to provide information on levels and trends of
fertility, infant and child mortality, family p. aning,
and maternal and child health including nutrional
status of children. The data are intended to be used by
program managers and policymakers to cvaluate and
improve family planning and health programs.

In this report, comparative population and health data
arc analyzed for the following DHS surveys conducted
between 1986 and 1989: Bolivia, Brazil, Colombia,
Dominican Republic, Ecuador, Guatemala, Mexico,
and Peru. Two countrics, El Salvador (1985) and
Trinidad and Tobago (1987), are not included in this
comparative analysis. The countrics included in the
report, with a population of 314 million out of an
estimated total of 414 million in 1988, provide an
overview of the Latin American region in the second
half of the 1980s. Sccond-round surveys have alrcady
being conducted in Colombia (1990), Dominican
Republic (1991), Peru and Brazil (1991/1992); and
will be conducted soon in Mexico, Guatemala, and
Bolivia. The new data will be included in an updated
comparative report in 1995 which will further docu-
ment the changes that Latin America is undergoing.
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Basic Background Data

Popu- Life
Year lation GNP expect-

of size Urban per ancy

Country DHS (millions) (%) capita (&)
Bolivia 1989 69 50 580 54
Brazil 1986 1440 75 2020 65
Colombia 1986 310 69 1240 65
Dominican Rep. 1986 6.9 59 730 67
Ecuador 1987 10.0 55 1040 6b
Gualemala 1987 8.7 41 950 63
Mexico 1986 850 71 1830 69
Peru 1986 210 69 1470 63

Source for data: UNDP. Human Development Report 1990.
Figures on population and percentage urban are for 1988.
Gross National Product (GNP), in US.$, and life
expectancy at birth, in years, are for 1987.




27 Fertility

Chart 1

Total fertility rates for two four-year
periods preceding the survey
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Chart 2

Total fertility rates for the five-year
period preceding the survey by residence
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Fertility

Current Levels of Fertility and Recent Trends

According to various sources, by the mid-1980s the
total fertility ratc in Latin America had fallen below
fourchildren per woman. The total fertility rate (TFR)
mcasurcs the number of children that would be bom to
a woman during her lifetime if she passed through her
childbcaring ycars conforming to the age-specific
fertility rates of a given period for a given population.
The range of fertility levels is well illustrated by the
countries represented in the Dernographic and Health
Survey Program (DHS): rates of well below four
children per woman in Colombia, Brazil and the
Dominican Republic; rates ol approximately four in
Mexico, Ecuador and Peru; and much higher rates in
Bolivia and Guatemala (sce Chart 1),

The rapid drop in levels of fertility can be traced with
DHS data, as well. Among the cight countries pre-
sented in Chart 1. the average decline in the tota! fer-
tilitv rate from the period 4 10 7 years (48-95 months)
prior to the survey to the period O to 3 years (1-47
months) prior to the survey was 0.85 children. This
represents a sizable drop of two-ter:hs of a child per
ycar. The pace of decline appears to be fairly constant,
whether dealing with Colombia, witha stanting TFR of
4.0, or Guatcmala, with a starting fertility ratc of 6.5.

Differential Fertility

[tis wzll documented that fertility declines begin in
the urban arcas, olten with the advent of organized
family planning programs, and then gradually extend
to rural arcas. In four of the cight DHS countrics
represented in Chart 2, namely Bolivia, Guatemala,
Mexico and Peru, the TFR for the ru.al arcas varics
between 6.3 and 6.9. In these countries the contra-
ceptive revolution has nct yet spread o rural arcas,
and the urban-rural differential in fertility is extreme
(3.3 v$ 6.9 in the case of Peru). Inthe remaining four
countrics, the TFR for rural arcas is 5.5 or less, and the
average difference in the TFR between rural and urban
arcas is just two children. In five of the eight coun-
trics, the TER forurban arcas varics between 2.8 10 3.3
chiidren,
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Undoubtedly the strongest social differential of fer-
tility is the level of women’s education. In all but two
countries, the TFR for women with no formal educa-
tion is well over 6, while for all of the countries except
one, the TFR for women with 7 or more years of
schooling is under 3 (see Chart 3). In general, the
progressive decline of the TFR with increases in
education is monotonic. However, in the cases of
Bolivia, Ecuador and Mexico the TFRs appear 10 be
unaffected until at least 4 years of education have been
completed. The data can be summarized by calculat-
ing the unweighted means for the eight countries: the BRAZIL
TFRs for women with no schooling, with 1-3 years,
with 4-6 years and with 7 or more years of schooling
are, respectively, 6.4, 5.7, 4.3 and 2.7 children.

Chart 3
Total fertility rates for the five-year
period preceding the survey by education
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It seems likely that increases in the level of education i >

attained by women will lead to reduced fertility, apart :
from actions on the part of govemnmental or private ngm i
family planning programs. To take an example, in the
nine years separating the Woild Fertility Survey
(WFS) and the DHS in Peru, the percentage of women
of ages 15 to 49 with no schooling fell from 20 to 11,
while the percentage with at least some secondary
education rose from 36 to S1. During the same period, :
the contraceptive prevalence rate increased by 50 GUATEMALA |
percent, in the absence of any aggressive family
planning effort.
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Chart 4

Percentage using contraception among
currently married women by residence
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Percentage using contraception among
currently married women by education
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Contraception

Contraceptive Prevalence

Thelevel of use of contraceptive methods by currently
marricd women varies widely among countrics in
Latin America (sce Chart 4). Contraceptive preva-
lence rates in Brazil and Colombia approach those of
developed countries (66 percent and 65 percent, re-
spectively); another sct of countries, represented by
the Dominican Republic, Ecuador, Mexico and Peru in
DHS, present rates that vary from 44 percent to 53
pereent; finally, two countries, Bolivia and Guatemala,
have low rates (30 pereent and 23 pereent, respec-
tively) which indicate that family planning is sl at an
incipient stage.  In addition, traditional methods
account for sixty percent of contraceptive prevalence
in Bolivia and fifty pereent in Peru.

Differentials in Prevalence of Use

Prevalence rates for contraceptive use are higherin ur-
ban arcas than in rural arcas in all cight countries. The
differential is least in those countries with the longest
tradition of activist family planning programs, repre-
sented here by Brazil, Colombia and the Dominican
Republic. In the remaining countries, the difterential
is atleast 20 percentage points, reaching an extreme of
35 points in the case of Peru. Surprisingly, contracep-
tive prevalence is relatively high in urban arcas of
Mexico and Peru.

The level of education of women is an even stronger
differential of contraceptive use (see Chart 5). In four
of the countrics the prevalence of use among women
with no formal schooling docs not surpass 20 percent,
while in another sct of four the prevalence rate among
women with at least some sccondary education cx-
ceeds 60 percent. The difference in prevalence be-
tween women with no schooling and those with sec-
ondary education exceeds 40 percentage points in
Guatemala, Mexico and Peru. Once again, the differ-
cntial cffect of education is least in those countrics
with the most mature programs, namely Brazil, Colo-
mbia and the Dominican Republic.


http:UATEMALA.23

- ‘Contraception 5

Use of Specifi ive Method
se of Specific Contraceptive Methods Chart 6

Mecthod mix of current use among cur-

The mix of methods used in the various Latin Ameri- )
rently married women

can countrics varics widely. The pill, once very
popular in most of Latin America, is now utilized by

less than 20 percent of users in all but Colombia and Percent Distribution of Use
Brazil (Chart 6 highlights, for cach country, the STERILI- OTHER TRADI-
prevalence rate for the method most frequently uscd). PILL  IUD  ZATION MODEAN TIONAL
Sterilization is the method most relied on by women in Logend m
all countries except Bolivia and Peru. 1t is the pre-
ferred method of 66 percent of users in the Dominican BOLIVIA m !
Republic, and more than 40 percent in Brazil and
Guatecmala. In the absence of good delivery systems, BRAZIL
traditional methods, principally rhythm, are rclicd on
heavily in Bolivia and Peru. COLOMBIA m
weone | N

ECUADOR R\\\\\Q\\\s
GUATEMALA N -
MEXICO W

PERU | &F

0 20 40 60 80 100




b Fertility Planning

Chart 7

Wanted status of children born in year
preceding the survey
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Fertility Planning

The Levels of Unwanted Fertility

In all of the DHS surveys, except Mexico, cach
woman was asked, conceming cach child borne in the
five ycars prior to the survey, whether at the time she
became pregnant she had wanted that pregnancy then,
would have preferred to wait until later, or would have
preferred 1o have no more children at all. This type of
question is known forits very low test/retest reliability
in reinterview surveys, its very high correlated re-
sponsc variance (i.c., intervicwer cffect), and its
subjeclivity to memory lapse. In an attempt to over-
come the last named problem, the following dis-
cussion is limited to children bom in the 12 months
prior to interview.

The percentage of pregnancics which were wanted at
the time they occurred vanies widely, as highlighted in
Chart 7, from 33 percent in Bolivia to 71 percent in
Guatemala.  Conversely, the levels of unwanted
fertility range from 13 percent in Guatemala, on the
onc hand, to 32 percent in Brazil and Peru, and to 40
pereent in Bolivia.  The low figure for unwanted
fentility in Guatemala results from a relatively large
desired family size, coupled with only a recent aware:
ness that women can control their fertility. The large
amountofunwanted fertility in Peru and Bolivia stems
in part from high failure rates of traditional methods of
contraception, while in Brazil it is attributable prin-
cipally to a small desired family size. Timing failurcs
(i.c., cnildren wanted at a later time) show the least
amount of intercountry variability, ranging from 16 to
34 percent.
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Differentials in Unwanted Fertility Chart 8

Percentage of women who did not want

The factor that is most highly correlated with unwant- ) AR .
last birth by number of living children

ed fertility is thc number of living children that a
woman has. The figures included in Chant 8 highlight

the difference between women with only onc child and Percentage of Married Women
women with four or more. In Bolivia, Brazil and Peru 0 10 20 30 40 60 60 70
more than half of women with four or more living §\\\\\\\§§§\\\\\ T
children declared that they had not wanted the preg- el se————
nancy leading to their last child. Unwanted fertility is 68
also linked to the level of education attained by BRAZIL }

women (sec Chart9). The levels of unwanted fertility . o7
arc generally much lower among women with at least coLompia [ISNIN

some sccondary cducation than among those with no 40
schooling or with only primary school cducation. The DOMINICAN &8

fact that this relationship appears not to hold in Guate- REPUBLIC 47
mala suggests once again that the concept of unwanted

fertility is still poorly defined there. Considering only ECUADOR a1
women with no schooling, the remaining countrics

cluster in two groups: Bolivia, Brazil and Peru, where GUATEMALA .
roughly one-half of last births were unwanted, and

Colombia, the Dominican Recpublic and Ecuador, PERY N o

where about a quarter were unwanted.
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Chart 9
Percentage of women who did not want
last birth by level of education
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Chart 10
Unmet need for contraception among
currently married women by type
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Chart 11
Unmet need for contraception among
currently married women by residence

Percentage of Married Women

0 20 40 80 80 100

2 20

SAAYAAM
A
MW §n§f 43

BOLIVIA

BRAZIL [

COLOMBIA £

Urban
(33 Rural

DOMINICAN F2
REPUBLIC

ECUADOR

DI

B AR EL

PERU [

118
X X \ NN \
Y 4

0 20 40 80 80 100

L. "
Unmet Need for Contraception

Unmet Need for Spacing and for Limiting

The concept of an unmet need for contraception grows
out of the fact that many women wish to space thei-
children, while others want no more children at all, but
they are not using a contraceptive method. Women
not using contraception, who are married and fecund,
are classified as having an unmet need for contracep-
tion for limiting if they wani no more children; and as
having an unmet nced for spacing if they don’t want a
(another) child within the next two years. The total
unmet need for contraception is the sum of these two
components.!

The two countries with the lowest levels of unmet
need for contraception, Brazil and Colombia, both 13
percent of currently married women, are the two with
the highest levels of contraceptive prevalence (see
Chart 10). At the other extreme, with unmet need
ranging from 28 percent to 36 percent, aie Peru,
Guatemala and Bolivia. As might be expected from
the findings conceming unwanted fentility, the greatest
need for contraception in Peru and Bolivia is for
limiting childbearing, while in Guatemala it is more
cvenly balanced between spacing and limiting. The
Dominican Republic, Ecuador and Mexico have
modcrate levels of unimet need, varying between 19
percent and 24 percent, with the need about evenly
split between spacing and limiting.

Differentials of Unmet Need

In alt of the countrics studied, unmet need for contra-
ception s greater in rural arcas thanin urban arcas (sce
Chart 11). The differential is particularly strong in
Peru, where unmet need in rural arcas is 2.4 times
greater than in urban arcas. The greatest unmet need
in urban arcas is in Bolivia and Guatemala, and the
greatest unmet need in rural areas is in Peru and Bo-
livia.

Details of the measurement procedure, particularly the treatment of
pregnantand amenorrheic women, are contamed in Charles I, Westof f and
Luis 11 Ochoa (1991) Unmet Need and the Demand for Famdy Planning.
DHS Comparative Stidies No 5. Columbia, Maryland: IR
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Unmet nced for contraception is inverscly related to
the level of education attained by women (see Chart
12). Unmet need among women without schooling
ranges from 22 percent in Colombia to 45 percent in
Bolivia and 49 percent in Peru. At the other extreme,

Chart 12
Unmet need for contraception among
currently married women by education
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among wemen with a primary education lies between
that of unschooled women and thosc with a secondary
cducation. The paticrn is smoothly monotonic in all
countries except Bolivia and Guatemala, where wom-
cn with primary cducation have a greater unmet necd COLOMBIA
than might be expected.
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The levels of unmet need presented in the forcgoing

scction reveal only partiatly the potential demand for
family planning in Latin Amcrica. To estimate the
total demand, women who are current users of contra-
ception and those who became pregnant while using
must be added to those with an unmet need. Except
Guatemala, where demand amounts 1o only a little
more than onc-half of currently marricd women, in the
surveyed countrics total demand varics between 70
and 80 percent.  This figure is similar 1o the mcan
prcvalence of contraceptive use in developed countrics
during the past fiftcen years.,
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Chart 13

Mortality rates for the five-year period
preceding the survey
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Infant and Child Mortality

Levels and Trends in Infant
and Child Mortality

Acccrding to several sources, the level of infant and
child mortality differs widely among the various Latin
American countries, and within individual countries.
Some of the Caribbean islands, as well as Costa Rica
in Central America, have infant montality rates nicarly
as low as the most developed countrics of the world,
Infant mortality is the number of infants who dic (per
thousand births) before reaching their first birthday.
Child r.iortality represents the number of chitdren who
die (per thousand) between their first and (ifth binth-
days, while neonatal mortality is the number of infants
who die (per thousand births) in the first month after
birth.

Among DHS countries, Colombia and Mcxico stand
out for their low infant mortality rates (scc Chan 13).
At the other extreme are Brazil, Guatemala anc Peru,
with infant mortality rates ranging from 73 to 76 per
thousand, and finally Bolivia, with an estimated rate of
86 per thousand.

Nconatal montality rates vary from 19 to 39 per thou-
sand. The variability among posinconatal ratcs is
much larger. Noteworthy are the low child montality
rates for Brazil, Colombia and Mexico, and the cor-
respondingly high rates for Bolivia, Guatemiala and
Pcru. The trend in child mortality has been downward
during the past two decades in cach of the countries
represented in the DHS.

The under-five mortality ratc is the numberof children
per thousand births who dic before their fifth birthday.
The steepest relative decline has occurred in Colom-
bia; the largest numerical declines have occu - red in
Ecuador, and 1o a lesser cxient, in Guatemala and
Brazil (sce Chart 14). Stcep declines for the most
recent period are cvident for Brazil, Guatemala and
Mexico.



Differential Infant Mortality

A number of biological factors are linked to infant
mortality. Research based on data from the WFS and
the DHS surveys has clearly established that birth
order, mother’s age at birth, and birth spacing play
important roles in detcrmining the probability of an
infant death. Of the three variables, the length of the
preceding birth interval has the clearest differential
effect on infant mortality (sec Chart 15). In all of the
DHS countries studied there is a steep drop in infant
mortality when births are spaced by at least two years
instead of shorter intervals. Inonly three of the coun-
tries (Bolivia, Colombia and Peru) is there any further
gain by spacing births at lcast four years apart. Onc
featurc of Chart 15 that stands out is thc extremely
high mortality associated with intervals of less than
v years in Bolivia, Brazil, Guatemala and Peru: rates
in cxcess of 120 per thousand. A strong argument for
family planning campaigns is, therefore, the reduction
of short birth intervals, which are associated with
higher levels of infant mortality.

In most of the countrics studied there is an excess
infant mortality in rural arcas as comparcd to urban
arcas (see Chart 16). The most extreme cases arc
Mexico and Peru, where the rural infant mortality rates
exceed the urban rates by more than 80 percent. On
the other hand, in Colombia and thc Dominican
Republic there is no evidence of differential montality
by urban-rural residence. Noteworthy are the very
high rates for rural arcas in Bolivia, Brazil and Peru:
well in excess of 100 per thousand.

Chart 15
Ten-year infant mortality rates by dura-
tion of the preceding birth interval
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Chart 16
Infant mortality for the ten-year period
preceding the survey by residence
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Chart 17

Infant mortality for the ten-year period
preceding the survey by education
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The level of education of mothers is closely related to
the frequency with which infants dic (see Chart 17).
The relationship is seen most clearly in Brazil, Mexico
and Peru where the infant mortality among mothers
without schooling cxceeds that of mothers with
secondary education by factors in the range of three o
five. Even in Colombia and the Dominican Republic,
which showed no urban-rural differentials, there is a
strong cducational differential. In both countries, the
infant mortality ratc for mothers with no formal
education is about double that for mothers with sec-
ondary education. The gradient of decline in most
DHS countries is monotonic with increases in educat-
ion. However, in Bolivia and Guatemala, real gains
become apparent only with some secondary schooling,

—————.—:—_—_
Rates and Probabilities

The complete birth histories collected in surveys of the
DHS program are ideal from the standpoint of estimating
mortality in the carly years of life. They do not, how-
ever, permit cstimation of adult mortality or other meas-
ures of general mortality conditions, such as life expec-
lancy at birth,

The mortality estimates presented here are not rates but
true probabilities, calculated according to the conventional
life 1able approach from the complete birth histories in
the DHS surveys. For a given calendar period, deaths
and exposure in that period are first tabulated for the age
intervals 0, 1-2, 3-5, 6-11, 12-23, 24-35, 36-47, and 48-59
months.  Then age interval specific probabilities of
survival are calculated. Finally, probabilities of mortality
for larger age segments are produced by multiplying the
relevant age interval survival probabilities together and
» *btracting the product from one.

A detailed description of the method is given in:

S. O. Rutstein (1984) Infant and Chiid Mortality: Levels,
Trends, and Demographic Differentials. Revised Edition.
WFS Comparative Studies No. 43, Voorburg, Nether-
lands: Intemational Statistical Institute,



Antenatal Care and
Attention at Delivery

Antenatal Care

The proportion of women receiving antenatal care
varies widely among countrics in Latin America: from
less than half (47 percent) in Bolivia to ncarly all (96
percent) in the Dominican Republic. Women who
scek antenatal care nearly always receive professional
attention, i.c., from a doctor, obstetrician or trained
nursc. Only in Guatemala do midwives still play an
importart role.

The practice of vaccinating pregnant women to protect
infants from nconatal tetan is has grown considerably
in the past decade. The percentage of women receiv-
ing tetanus toxoid vaccine varics greatly: from about
15 percent in Peru and Guatemala to 87 percent in the
Dominican Republic. The greatest increase in tetanus
coverage has been in the countries in which coverage
is lowest. In Bolivia, for example, tetanus coverage
increased from 15 percent five years before the survey,
to 32 percent in the year preceding the survey.

The differentials in antenatal care are similar to those
discussed below in relation to attention at birth.

Attention at Delivery

The type of attention women receive at the time of
delivery varies widely in Latin America. The propor-
tion of mothers receiving professional hcalth care
(from a doctor, obstetrician or professional nurse)
varies from 29 percent in Guatemala to 90 percent in
the Dominican Republic (sce Chart 18,. The bulk of
births in Guatemala arc attended by midwives (60
percent), while in Bolivia 41 percent of births arc
attended by friends or relatives.

Chart 18

Attention at delivery for women in the
five-year period preceding the survey
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Differentials of Professional Attention
Chart 19

Professionz! attention at delivery (five

h . Since most health professionals reside in urban arcas,
years preceding the survey) by residence

the proportion of mothers receiving professional care
at ve national level depends largely on the geograph-
Percentage of Births ical distribution of births. In all of the countries
studied, with the exception of Bolivia and Guatemala,

0 20 40 80 80 100

over 80 percent of mothers residing in urban arcas

BOLIVIA R reccived professional care on giving birth in the five
years preceding the survey (sec Chant 19). The situa-

BRAZIL ¢ tion in rural areas is much more variable: while less
than a fifth of rural mothers reccive professional

COLOMBIA ¢ attention in Peru and Guatemala, one-half or more of
ooMnIcaN B mothers do $o in the rural arcas of Colombia, Brazil
REPUBLIC | and the Dominican Republic. The Dominican Repub-
ECUADOR lic stands out for the high proportion (83 percent) of

rural births attended by a health professional.
GUATEMALA

5 The strongest determinant of the type of attention
received atbirthis the educational level attained by the
mothers (see Chart 20). In all cight of the surveyed
countrics, over 80 percent of births to mothers with
secondary education were attended by health profes-
sionals. The contrast with mothers having no school-

MEXICO

PERU
A\

BB Urban 5 Aural ing is particulariy sharp in Bolivia, Guatemala and
Peru, where only 11 to 13 percent were attended by a
professional.

Chart 20
Professional attention at delivery (five
years preceding the survey) by education

Percentage of Births
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Breastfeeding and
Supplemental veeding

Prevalence and Duration

Breastfeeding is an important public health concern,
becausc breast milk is the ideal source of nutrition for
infants and also provides antibodics to protect them
from discasc. A large majority of women in Latin
Amcrica breastfeed their children. Among the cight
countrics surveyed inthe DHS, the proportion of births
who started breastfeeding ranges from 83 pereent in
Mexico 10 96 percent in Bolivia (sce Chart 21).

Despite the high percentage of infants who were
breastfed, the median duration of breastfceding varies
widely: from 6 months in Brazil 10 21 months in
Guatcmala. DHS countries in Latin America show
two distinct groupings with respect to duration of
breastfeeding: the traditional patten of prolonged
breastfceding, reflected in Guatemala and the three
Andecan countrics (Bolivia, Ecuadorand Peru); and the
pattern of skort breastfeeding in Brazil, Colombia, the
Dominican Republic and Mexico.

Differentials in the Duration of Breastfeeding

Women residing in urban arcas have shorter durations
of breastfceding than thosc in rural arcas (scc Chart
22). The differences arc often modest, only 2 or 3
months in four countrics, but reach 8 and 9 months in
Peru and Mexico, respectively. Even larger difter-
cnces in the duration of breastfeeding arc scen when
the level of women’s education is considered (sce
Chart 23, pagc 16).

Breéstfeeding and Supplemental ‘Feeding 15

Chart 21
Children under five who started breast-
feeding and duration of breastfeeding

MEDIAN DURATION
IN MONTHS

PERCENTAGE
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Chart 22
Duration of breastfeeding for children
born in the last five vears by residence
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Chart 23
Duration of breastfeeding for children
born in the last five years by education

Median Duration in Months
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In cach of the countries the relationship is monotonic:
women without schooling have longer durations than
women who attended primary school, and these in tum
have longer durations than women who attended
secondary school. The contrasts between the most
extreme educational categorics are particularly notable
in Guatemala, Mexico and Peru. In Bolivia and Ecua-
dor, primary cducation has little impact on shortening
the duration of breastfecding.

Fears are often expressed that, over time, with in-
creasing cducation and urbanization, women will be
less likely te breastfeed their children, and that those
who do so will breast{ed for shorter durations. This is
nol a nccessary outcome.  During the nine years
separating the WES and DHS surveys in Peru, the
prevalence of breastfeeding rose from 91 percent 1094
pereent, and the mean duration increased from 13 10
16 months. It is thought that this came about as a
result of the Ministry of Health's campaizns (o pro-
moltc breasticeding, and the increasingly dilticult
cconomic situation, which restricted the purchase of
milk substitutes among large scgments of the popula-
tion.
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Chart 24
Immunization coverage for DPT vaccine
among children 12-23 months

Immunization of Children

Immunization Coverage

During the 1980s immunization became a major focus Percentage of Children

of child survival programs throughout thc world. 0 20 40 80 80 100
Mass immunization programs were undcrtaken in a
majority of less developed countrics, with the result
that in many of these countries a higher percentage of
children are today protected against discasc than arc
their counterparts in the United States. Inthe majority
of DHS countries, information on immunizations was
collected from health cards; in others this information
was cither replaced by or supplemented with maternal
recall, while in two countries no information was

. D . . GUATEMALA \ 87
collected on immunization (Dominican Republic and 38
Ecuador). The vaccinations inquired about werc: -
BCG, three doses of DPT and of polio vaccine, and MEXICO 80
measles vaccine. ™
84

. . . . . PERU 78
Data available for Latin America are summarized in o8
Chart 24 for DPT vaccine. The coverage for the first o 20 20 80 80 100

dosc is good, ranging from 70 percent in Bolivia to 90
percent in Colombia. But only Brazil and Colombia E@orr1 Nopr2 [ClopT 3
have good followup coverage, with 70 percent and 72
percent (respectively) fully immunized by their second
birthday. The proportion of children lost to followup
is particularly high in Bolivia, Guatemala and Mcxico.
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Chart 25

Immunization coverage for DPT among
children 12-35 months by residence
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Chart 26

Immunization coverage for DPT among
children 12-35 months by education
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Differentials in Immunization Coverage

Differentials in coverage arc examined for the third
dosc of DPT vaccine among children 12 1o 35 months
of age. (Two-year-olds arc included 1o increase the
sizc of the denominators.) Coverage is greater in
urban than in rural arcas (see Chart 25), and is greater
among children of women with secondary education
than among children of women with lesser amounts of
schooling (sec Chan 26).

Overall, the differentials for immunization coverage
arc much smaller than thosce for other phenomena (fer-
tility, contraception, infant mortality, etc.). Thus, im-
munization campaigns appear to be reaching a wide
range of population subgroups.

Little trend data are available for analysis. However,
comparing similarly defined groups of children from
the WES and DHS surveys in Peru, the pereentage
who had everreceived a vaccination increased from 67
percent in 1977 to 90 percent in 1986. This impres-
sive gain is indicative of what has happened through-
out Latin America.



Immunization coverage for polio is nearly identical to
DPT coverage in Colombia and Peru and slightly
higher for the other countries. Coverage for BCG is
rclatively high (over 70 percent) in Colombia, Mcxico
and Brazil, while Brazil and Pcru have the highest
level of coverage for the measles vaccine (79 percent
and 72 percent, respectively) (sec Chart 27).
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Chart 27
Immunization coverage for BCG and
measles vaccine (children 12-23 months)
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Chari 28

Undernutrition among children
6-35 months: chronic, acute, composite
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Nutritional Status of Children

Types and Levels of Undernutrition

The collection of anthropometric data on young chil-
dren was an option cxercised by many countries
participating in the first round of the DHS surveys. In
Latin America, such data were collected in Bolivia,
Colombia, the Dominican Republic, Guatemala and in
the Northeastern region of Brazil. The purposc of
taking height and weight measures of children is to
determine their nutritional status. Deficient heisht for
agivenage measures chronic undernatrition; deficient
weight for height measures acute undernutrition; and
deficient weight for age is a composite measure of
underutrition. A well-nourished reference population
is uscd for comparative purposes. A child is delined
as undemourished if he/she falls below a point that is
two standard deviations below the mean of the refer-
ence population.  This standard for defining under-
nutrition has been adopted by the World Health
Organization for use throughout the world.

Chronic undernutrition is a problem in cach of the
populations surveyed, ranging from 21 percent in the
Dominican Republic 10 40 percent in Bolivia and 61
percent in Guatemala (see Chant 28).  Swunting, a
descriptive term used for chronic undernutrition, arises
because of long-term insufficiency in proteinic and
caloric intake. There is no evidence of acute under-
nutrition (wasting) in any of the DHS countrics in
Latin America (i.c., the expected statistical value of
2.3 pereent is not exceeded). The composite measure
of undemnutrition ranges from 12 percent 1o 15 pereent
in four countrics, rising to 36 percent in Guatemata,



Differentials of Chronic Undernutrition

Chronic undemutrition is more of a problem in rural
arcas than in urban arcas (see Chart 29), but the
diffcrences are not large compared to urban-rural
differentials for other demographic variables. The
additional undernutrition in rural arcas varics from 11
to 16 percentage points. Overall, half of the children
living in urban areas of Guatemala, and fully two-
thirds of those in rural arcas, suffer from chronic
undemutrition.

Diffcrences in chronic undemutrition according to
mother’s level of education are much greater than
those associated with area of residence (see Chart 30).
The percentage of children of mothers with no educa-

tion who suffer from undemutrition cxcecds that of

childrenof mothers with secondary cducation by ratios
of 310 1 and 4 1o 1 in the surveyed countrics. This
may, in part, reflect cconomic differentials, but it is
also likely that greater education helps mothers deal
more effectively with the problems associated with

poverty.

. . Nutnitional Status of Children 21

Chart 29

Chronic¢ nndernutrition among children

6-35 monihs by residence
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Chart 30

Chronic undernutrition among children
6-35 montkis by mother’s education
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22 Prevalenée and Treatment of

Chart 31
Prevalence of diarrhea in the two weeks

preceding the survey
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Prevalence and Treatment
of Diarrhea

Prevalence of Diarrhea

Diarrheal discasc is considered the leading cause of
infant and child mortality in developing countries.?
Given the intemnational concem regarding childhood
diarrhca, DHS surveys collect information on the
frequency (prevalence) of diarrhea episodes and the
treatment received by children who had diarrhea.

Unlike other topics considered in this report, there are
some real problems of comparability in measuring the
prevalence of diarrhca. There are both cross-national
and intra-country variations in respondents’ percep-
tions of diarrhcal discase. Data coliected are also
affected by the scasonality of diarrheal episodes.
Thus, frequencies may vary depending on when the
ficldwork was conducted.

The proportion of children under five years of age who
cxperienced an cpisode of diarrhea in the two weeks
preceding the survey varics widely in the Latin Amer-
ican countrics surveyed: from 17 percentin Brazil and
Guatemala to 39 percent in Ecuador. However, the
pattern of diarrhea prevalence by age is consistent for
all countrics: the highest prevalence rates are reported
for children 12-23 months, which coincides with
weaning. After the second birthday, the prevalence of
diarrhca declines rapidly and is lowest among four-
ycar-olds. For children onc ycar of age, diarrhca
prevalence varies from 26 10 47 percent, while among
children four yecars of age, it varics from 7 10 24
percent (see Chan 31).

2Acluully. it is the dehydration which accompanies it, rather than
the diarrhea itself that causes death.



The socioeconomic differentials for diarrhea preva-
lence are much less pronounced than the age differen-
tial. Prevalence was found to be inversely related to
the mother’s level of education. There is no consistent
rclationship across countries between diarrhea preva-
lence and urban-rural residence. Children diving i
homes with such amenitics as piped water, a flush
toilet, and a covered floor, arc less likely to suffer
from diarrhea than other children (particularly in the
cascs of Colombia, Mexico and Peru).

ireatment of Diarrhea

Since most of the mortality attributed to childhood
diarrhea is duc to dehydration, in recent years, inter-
national hcalth authoritics have emphasized the
benefits of oral rehydration therapy (ORT) to counter-
actdchydration. National cducational campaigns have
been undentaken in many developing countries on the
benefits of providing ORT to children with diarrhea.
Provision of ORT may include the usc of cither
prepackaged oral rehydration salts (ORS), or home-
madc solutions of sugar, salt and water,

There arc some problems with the comparability of
data on the treatment of diarrhea as well. Information
on diarrhea trecatment was gathered in a varicty of
ways and with varying degrees of completencss in the
different countrics. The format ranged from a single
open-cnded question to a series of specific closed
questions. Data on the treatment of diarrhea are pro-
vided in Chan 32 for six countrics. In Brazil and
Guatemala, usc of oral rchydration therapy is low,
while reliance on other treatments (mostly antibiotics)
is high. In the remaining countrics, 30 to 50 percent of
children were treated with ORT, and another 40
percent with other treatments. The DHS data show no
consistent sociodemographic differentials in the usage
of oral rchydration therapy across Latin American
countrics.
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Chart 32
Treatment of diarrhea (percentage
distribution)
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Chart 33
Percentage of nonsterilized married
women in single high risk categories
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Types and Levels of Risk

Inthe section on infant and child montality, it was scen
that certain biological factors arc closcly linked 1o
mortality. These include the age of the mother at time
of birth, birth order, and birth interval. Children of
very young mothers or children of older mothers,
thosc born less than two ycars after their next oldest
sibling, and thosc of birth order seven or higher are
disproportionately at risk of carly death. 1t is usclul,
therefore, to analyze the proportion of women who are
at risk ol concciving a child with an clevated risk of
mortality.

For purposes of this analysis, the data are restricted (o
currently married wemen who have notbeen sierilized
(i.c. those most likely to conceive). Young is defined
as under 18 ycars of age; old is 35 years or older;
parity risk is assigned 1o women who have already had
six or more births; and interval risk is assigned 1o
women whose last birth occurred fess than 15 months
ago and who are not currently amenorrheic (i.c.. those
at risk of concceiving a child who would be bom less
than two ycars after the prior birth).

Inall countries, the most frequent risk is that for older
mothers, varying from 26 1041 pereent (see Chart 33).
The percentage of mothers 35 years or older is below
30 pereent in three countries: Brazit, Guatemala and
the Dominican Republic; the reason for this is that in
Brazil and Guatemala women age 45-49 years were
excluded from the sample, and the Dominican Repub-
lic is unique because women tend to marry carly, have
children rapidly, then choose 10 be sterilized. Since
sterilized women are not included for risk analysis,
and since a majority of older Dominican women are
sterilized, the proportion of older women in the old
age risk category is low. At the same time, Dominican
women are more likely to be in the interval risk and
young age risk calcgorics,



The second most common risk in six of the cight
countries is that of high parity. For Brazil and the
Dominican Republic the second most common is
interval risk, again becausc higher parity women in
these countrics opt for sterilization.

Women may be subject to more than one type of risk.
Thus, it would be incorrect to cum the figures in Chart
33 to arrive at the percentage of women subjectto risk.
The percentage of nonsterilized married women at
risk, and inose subject 1o one risk and to two or more
risks arc shown in Chart 34. The proportion of women
subject 1o just onc risk varies from 30 percent to 36
percent. The percentage subject 1o two or more risks
is more variable, ranging from 12 percent in Brazil to
22 percent in Peru. The most common combination of
risks is that of older age and parity. Overall, the per-
centage of women subject to any kind of risk varics
from 47 percent in Guaiemala to 56 percent in Peru.

Differential Risk

In cach of the surveyed countries the proportion of
norsterilized marricd women at risk of conceiving a
child with an clevated risk of mortality is higher in
rural arcas than in urban arcas (sce Chart 35). This is
duc to the greater proportion of older women giving
birth and to higher fertility in rural arcas. What is
surprising is the relative homogencity of the figurcs
across countrics: the variation for urban arcas is from
44 percent to 53 percent, and for rural arcas is from 49
percent to 61 percent,

. Fertility Risk
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Chart 34
Percentage of married women in high
risk categories by number of risks
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Chart 35
Percentage of married women in high
risk categories by place of residence
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Chart 36
Percentage of married women in high
risk categories by level of education
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Chart 37
Percentage of married women who are
contracepting by high risk status
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The variation in risk according to level of cducation is
much greater (sce Chart 36). On avcrage, across
countrics, only 37 percent of ncnsterilized married
women with at lcast some sccondary schooling are at
risk, compared to 68 percent of women with no
schooling. The differential cffect of education is
particularly strong in Peru and Bolivia, and is weakest
in Guatemala.

Risk Status and the Use of Countraception

The fact that a woman may be at risk of conceiving a
child with a heightened risk of carly death may be
amcliorated through the usc of contraception. But in
only two countrics, Colombia and Brazil. are at least
half of these women using a contraceptive method (see
Chart 37). Only onc-fourth or less ol women at risk
are using contraception in the Dominican Republic,
Bolivia and Guatemala. In fact, in seven of the cight
countries, contraceptive use is higher among women
with no risk factor than among thosc at :isk. Women
at risk should be the principal targets of campaigns by
national family planning programs.
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Appendix 1 l

Table 1.1 Trends in Total Fertility Rates

Change in the t1otal fertility rates between two four-year periods
preceding the survey

0-3 years 4-7 years

preceding preceding Percent
Country the survey  the survey change
Bolivia 4.9 5.5 -11.0
Brazil 3.6 4.5 -20.0
Colombia 32 4.0 -20.0
Dominican Republic 3.7 4.6 -19.6
Ecuador 4.1 5.2 -21.2
Guatemala 5.6 6.5 -13.8
Mexico 4.0 4.5 -11.1
Peru 4.2 53 -20.8

Note: Rates are for women 15-44.

Table 1.2 Total and Age-specific Fertility Rates

Total and age-specific fertility rates for the four-year period preceding the survey

Age-specific fertility rates (per 1000 women)

Total

fertility
Country 15-19 20-24 25-29 30-34 35-39 40)-44 45-49 rate’
Bolivia 95 226 247 199 144 73 24 1.4
Brazil 76 195 186 136 90 41 NA 36
Colombia 74 179 163 117 78 28 9 32
Dominican Republic 103 208 192 127 76 32 7 3.7
Ecuador 86 209 208 150 103 59 22 4.1
Guatemala 136 271 262 205 153 83 NA 5.6
Mexico 90 z15 207 151 104 36 5 4.0
Peru 80 188 202 175 131 65 15 4.2

NA= Not available
"For women 15-44
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Table 1.3 Fentility Differentials

Total fertility rates by place of residence and education for the five-year period preceding the survey

Residence Education
Country Total Urban Rural None 1.3 years  4-6 years 7+ years
Bolivia 5.1 4.0 6.6 6.2 6.4 5.3 33
Brazil 3.7 3.2 5.4 6.7 5.2 34 24
Colombia 33 2.8 49 5.4 4.5 3.6 2.1
Dominican Republic 3.8 32 5.1 5.6 5.0 44 2.9
Ecuador 4.3 35 5.5 6.4 6.3 4.7 29
Guatemala 5.6 41 6.5 7.0 5.6 4.2 2.7
Mexico 4.1 33 6.3 6.4 6.3 4.0 25
Peru 45 33 6.9 7.4 6.1 4.7 29
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Appendix 2

Table 2.1 Current Jse of Contraception

Current use of contraception among cu..cntly married women by method

Dominican
Method Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
Total 303 66.2 64.8 49.8 44.3 232 52.7 45.8
Modern 12.2 56.5 52,5 46.5 35.8 19.0 44.6 23.1
Pill 1.9 25.2 16.4 8.8 8.5 3.9 9.8 6.5
IUD 4.8 1.0 11.0 3.0 9.8 1.8 10.2 7.4
Sterilization 4.4 27.6 18.8 33.0 15.0 113 19.4 6.1
Other Modern 1.1 2.7 6.2 1.7 25 2.0 5.2 3.1
Traditional 18.1 9.7 12.3 33 8.5 4.2 8.1 22.7

Note: Figures for Brazil and Guatemala are for women 15-44.

Table 2.2 Method Mix

Use of specific contraceptive methods among currently married women

Dominican
Method Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Modern 40.3 85.3 81.0 934 80.8 81.9 84.6 504
Pill 6.3 38.1 25.3 17.7 19.2 16.8 18.6 14.2
IUD 15.8 1.5 17.0 6.0 22.1 7.8 19.3 16.2
Sterilization 14.5 41.7 290 66.3 339 48.7 36.8 13.3
Other Modern 3.7 4.0 9.7 34 5.6 8.6 9.9 6.7
Traditional 59.7 14.7 19.0 6.0 19.2 18.1 154 49.6

Notc: Figures for Brazil and Guatemala are for women 15-44.
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Table 2.3 Differentials in Contraceptive Use: Bolivia and Brazil

Contraceptive use among women in union by sclected characienistics,

Bolivia and Brazil

Current Contraceptive Use

Not Tradi-
Characteristic using Total Modem tional
BOLIVIA

Total 69.7 30.3 12.2 18.1
Parity

No children 91.6 8.4 2.3 6.1
1 child 73.0 27.0 8.0 19.0
2 children 65.8 342 13.5 20.7
3 children 58.0 42.0 18.5 23.5
4 or more 72.1 27.9 11.7 16.2
Age

1%-]9 84.0 16.0 2.5 13.5
20-24 77.4 22.6 7.7 149
25-29 65.7 34.3 12.3 22.0
30-34 60.8 39.2 17.5 21.7
35-39 63.8 36.2 15.2 21.0
40-44 71.9 28.1 13.1 15.0
45.49 £5.2 14.8 6.6 8.2
Education

None 88.4 11.6 24 9.2
Primar 73.7 26.3 9.1 17.2
Secondary 53.3 46.7 22.4 24.3
Higher 41.9 58.1 28.6 29.5
Residence

Urban 61.0 39.0 17.9 21.1
Rural 80.6 19.4 5.2 14.

BRAZIL'

Total 338 66.2 56.5 9.7
Parity

No children 71.6 28.4 21.1 7.3
1 child 40.5 59.5 49.0 10.5
2 children 24.8 75.2 63.3 11.9
3 children 19.3 80.7 74.1 6.6
4 or more 343 65.7 55.8 9.9
Agc

15-19 52.2 47.8 442 3.6
20-24 447 55.3 46.0 9.3
25-29 324 67.6 61.0 6.6
30-34 259 74.1 63.3 10.8
35-39 30.5 69.5 58.7 10.8
40-44 332 66.8 53.4 13.4
Education

None 52.7 413 39.5 7.8
Primar 32.9 67.1 57.6 9.5
Sccondary 26.8 73.2 62.4 10.8
Higher 28.0 72.0 58.8 13.2
Residence

Urban 30.2 69.8 60.7 9.1
Rural 433 56.7 455 11.2

'Figuies are for women 15-44
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Table 2.4 Differentials in Contraceptive Use: Colombia and
the Dominican Republic
Contraceptive use among women in union by selected characteristics,
Colombia and the Dominican Republic
Current Conrraceptive Use
Not Tradi-
Characteristic using Total Modem tional
COLOMBIA
Total 35.2 64.8 52.5 12.3
Parity
No children 79.8 20.2 14.6 5.6
1 child 44.8 55.2 447 10.5
2 children 24.6 75.4 61.2 14.2
3 children 25.0 75.0 60.9 14.1
4 or more 333 66.7 54.1 12.6
A[gc
15-19 71.1 28.9 21.2 7.7
20-24 43.0 57.0 47.2 9.%
25-29 313 68.7 59.4 9.3
30-34 26.2 73.8 38.7 15.1
35-39 24.0 76.0 61.3 14.7
40-44 29.9 60.1 54.2 15.9
45-49 52.3 41.7 349 12.8
Education
None 49.3 50.7 42.8 7.9
Primar 38.0 62.0 49.2 12.8
Secondary 28.2 71.8 59.8 12.0
Higher 18.6 81.4 64.1 173
Residence
Urban 29.8 70.2 58.2 12.0
Rural 46.4 53.6 40.6 13.0
DOMINICAN REPUBLIC
Total 50.2 49.8 46.5 33
Parity
No children 92.8 7.2 5.1 2.1
1 child 63.6 36.4 28.1 8.3
2 children 55.9 44,1 418 2.3
3 children 36.7 63.3 61.0 2.3
4 or more 38.2 61.8 59.3 25
A[gc
15-19 75.4 24.6 20.0 4.6
20-24 62.1 379 33.2 4.7
25-29 49.0 51.0 47.4 36
30-34 39.4 60.6 58.3 2.3
35-39 35.2 64.8 62.2 2.6
40-44 45.2 54.8 52.6 2.2
45-49 57.6 424 39.8 2.6
Education
None 64.3 35.7 324 33
Primar 51.0 49.0 46.7 23
Secondary 448 55.2 49.5 5.7
Higher 43.6 56.4 49.8 6.6
Residence
Urban 479 52.1 48.8 3.3
Rural 54.0 46.0 42.7 3.3
J
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Table 2.5 Differentials in Contraceptive Use: Ecuador and Guatemala

Contraceptive use among women in union by sclected characteristics,
Ecuador and Guatemala

Current Contraceptive Use

Not Tradi-
Characteristic using Total Modem tional
ECUADOR

Total §5.7 44.3 358 8.5
Parity

No children 85.6 14.4 4.6 9.8
1 child 65.6 344 239 10.5
2 children 49.3 50.7 39.6 11.1
3 children 46.0 54.0 44 .8 9.2
4 or more 541 459 39.8 6.1
A;ée

15-19 84.5 15.5 11.6 39
20-24 65.9 34.1 254 8.7
25.29 53.8 46.2 36.6 9.6
30-34 46.2 53.8 44.1 9.7
35-39 45.7 54.3 44.7 9.6
40-44 48.9 51.1 43.8 7.3
45-49 70.3 29.7 25.4 43
Education

None 81.5 18.5 15.5 3.0
Primary 59.0 41.0 34.6 6.4
Secondary 45.2 54.8 43.1 11.7
Higher 36.4 63.6 44.9 18.7
Residence

Urban 46.7 533 42.9 10.4
Rural 67.3 32.7 26.8 5.9

GUATEMALA'

Total 76.8 23.2 19.0 4.2
Parity

No children 97.3 2.7 2.2 0.5
1 child 87.3 12.7 8.2 4.5
2 children 74.7 253 17.3 8.0
3 children 65.9 34.1 29.4 4.7
4 or more 76.2 23.8 20.6 3.2
A;ée

15-19 94.6 5.4 2.5 2.9
20-24 84.3 15.7 12.0 3.7
25-29 79.1 20.9 17.3 3.6
30-34 69.3 30.7 25.4 5.3
35-39 69.1 30.9 25.8 5.1
40-44 72.1 279 24.2 3.7
Education

None 90.2 9.8 8.5 1.3
Primar 70.5 29.5 4.3 5.2
Secondary-+ 40.0 60.0 46.2 13.8
Residence

Urban 57.0 43.0 359 7.1
Rural 86.2 13.8 11.0 2.8

TFigures are for women 15-44
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Table 2.6 Differcentials in Contraceptive Use: Mexico and Peru
Contraceplive use among women in union by selected characteristics,
Mexico and Peru
Current Contraceptive Use
Not Tradi-
Characteristic using Total Modemn tional
MEXICO

Total 47.3 52.7 44.6 8.1
Parity

No children 84.7 15.3 9.5 58
1 child 49.6 50.4 11.4 9.0
2 children 40.0 60.0 50.2 9.8
3 children 32.5 67.5 57.2 10.3
4 or more 48.7 S1.3 44.7 6.6
A;gc

15-19 70.3 29.7 24.3 S
20-24 52.8 47.2 41.0 6.2
25-29 46.0 54.0 43.0 110
30-34 378 62.2 52.9 9.3
35-39 38.2 61.8 54.6 7.2
40-44 40.5 59.5 50.8 8.7
45-49 65.5 34.5 29.8 4.7
Education

None 76.3 23.7 19.3 4.4
Primary 48.0 52.0 44.8 7.2
Secondary 30.3 69.7 57.8 11.9
Higher 29.9 70.1 58.4 1.7
Residence

Urban 38.3 61.7 52.4 9.3
Rural 67.5 325 27.2 53

PERU

Total 54.2 45.8 23.1 22.7
Parity

No children 81.7 18.3 3.5 14.8
1 child 58.1 41.9 17.9 24.0
2 children 43.6 56.4 335 229
3 children 37.8 62.2 278 344
4 or more 59.3 40.7 21.4 19.3
A%c

15-19 77.3 22.7 10.2 12.5
20-24 60.4 39.6 19.7 19.9
25.29 499 50.1 26.7 234
30-34 44.3 55.2 28.7 26.5
35-39 46.3 53.7 26.9 0.8
40)-44 52.5 47.5 19.6 279
45.49 75.1 24.9 14.9 10.0
Education

None 80.9 19.1 7.6 11.5
Primary 60.7 39.3 17.1 22.2
Secondary 38.1 61.9 35.1 26.8
Higher 30.9 69.1 37.8 313
Residence

Urban 41.5 58.5 31.6 26.9
Rural 76.0 24.0 8.9 15.6
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APPENDIX 3
FERTILITY PLANNING
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Table 3.1 Fertility Planning

Wanted status of children bomn in the year preceding the survey

Child Child Child

wanted wanlted not
Country then later wanted Total
Bolivia 32.6 21.5 399 100.0
Brazil 41.9 26.0 32.1 100.0
Colombia 50.7 26.8 22.5 100.0
Dominican Republic 43.8 34.6 21.6 100.0
Ecuador 61.0 222 16.8 100.0
Guatemala 70.7 16.6 12.7 100.0
Mexico NA NA NA NA
Peru 38.1 29.9 320 100.0

NA= Not available
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Table 3.2 Fertility Planning: Bolvla and Brazil

Wanted status of children born in the year preceding the survey by
selected characteristics, Bolivia and Brazil

Child Child Child
wanted wanted noi
Characteristic then later wanted
BOLIVIA
Total 32.6 27.5 39.9
Parity
1 chuld 62.9 27.2 9.9
2 children 42,5 41.6 15.9
3 children 274 39.6 33.0
4 or more 16,0 18.1 65.9
Age
15-19 54.4 25.1 20.5
20-24 42.2 38.5 19.3
25-29 29.0 27.8 432
30-34 22.7 23.3 54.0
35-49 21.8 17.2 61.0
Education
None 29.6 19.0 514
Primary 29.3 27.0 43.7
Secondary+ 46.4 334 26.2
Residence
Urban 30.5 30.7 38.8
Rural 34.6 24.4 41.0
BRAZIL'
Total 41.9 26.0 32.1
Parity
1 child 61.4 24.2 14.4
2 children 42.0 38.0 20.0
3 children 399 22.8 373
4 or more 22.7 203 57.0
Age
15-19 46.0 32,6 21.4
20-24 46,7 323 21.0
25-29 438.0 222 29.8
30-34 339 21.5 44.6
35-49 23.9 17.2 58.9
Education
None 7.2 17.1 55.7
Primar 41.2 27.1 31.7
Secondary+ 52.0 26.6 21.4
Residence
Urban 46.0 25.3 28.7
Rural 334 27.2 39.4

'Figures are for women 15-44




Table 3.3 Fertility Planning: Colombia and
the Dominican Republic

Wanted status of children born in the year preceding the survey by
selected characteristics, Colombia and the Dominican Republic

Child Child Child
wanted wanted not
Characteristic then later wanted
COLOMBIA

Total 50.7 26.8 22.5
Parity

1 child 76.5 18.7 4.8
2 children 48.5 38.8 13.0
3 children 475 30.7 21.8
4 or more 279 23.0 49.1
Agge

15-19 72.4 19.4 8.2
20-24 55.7 319 12.4
25-29 49,1 29.4 21.5
30-34 43.1 25.3 31.6
35-49 25.2 16.5 58.3
Education

None 37.0 36.6 26.4
Primary 45.4 27.0 27.6
Secondary+ 61.8 24.6 13.6
Residence

Urban 52.0 28.9 19.1
Rural 48.9 24.0 27.1

DOMINICAN REPUBLIC

Total 43.8 34.6 21.6
Parity

1 child 58.1 36.9 4.7
2 children 459 39.5 14.6
3 children 45.2 354 19.4
4 or more 25.9 27.6 46.5
Age

15-19 45.0 447 10.3
20-24 45.7 36.7 17.6
25-29 46.5 31.7 21.8
30.34 41.8 215 30.7
35-49 27.3 22.1 50.6
Education

None 34.2 36.7 29.1
Primary 39.4 34.4 26.2
Sccondary+ 55.6 349 9.5
Residence

Urban 47.1 33.8 19.1
Rural 39.3 357 25.0
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Table 3.4 Fertility Planning: Ecuador and Guatemala

Wanted status of children born in the year preceding the survey by
selected characteristics, Ecuador and Guatemala

Child Child Child
wanted wanted not
Characteristic then later wanted
ECUADOR

Total 61.0 22.2 16.8
Parity

1 child 81.5 14.9 3.6
2 children 62.1 30.3 7.6
3 children 59.2 214 19.4
4 or more 45.7 23.5 30.8
Age

15-19 78.9 13.7 7.4
20-24 65.8 249 9.3
25-29 55.3 27.6 17.1
30-34 56.9 19.5 23.6
35-49 48.9 184 327
Education

None 51.3 25.0 23.7
Primar 59.5 214 19.1
Secondary+ 66.7 228 10.5
Residence

Urban 62.4 23.5 14.1
Rural 503 20.8 19.9

GUATEMALA'

Total 70.7 16.6 12.7
Parity

1 child 86.6 10.3 3.1
2 children 67.4 22,0 10.6
3 children 69.4 17.9 12.7
4 or more 66.0 7.0 17.0
Age

15-19 83.1 13.1 3.8
20-24 73.3 18.4 8.3
25-29 70.7 18.1 11.2
30-34 63.6 19.8 16.6
35-49 64.2 9.3 26.5
Education

None 72.6 14.0 13.4
Primary 71.6 16.3 12.1
Secondary+ 50.8 373 11.9
Residence

Urban 60.4 254 14.2
Rural 74.2 13.5 12.2

'Figures are for women 15-44




Table 3.5 Fertility Planning: Peru

Wanted status of children born in the year preceding the survey by

selected characteristics, Peru

Child Child Child
wanted wanted not

Characteristic then later vanted
Total 38.1 29.9 32.0
Parity

1 child 61.5 35.3 3.2
2 children 51.7 358 12.5
3 children 35.0 337 313
4 or more 19.8 23.1 57.1
Age

15-19 51.4 35.1 13.5
20-24 46.0 374 16.6
25-29 39.3 30.1 30.6
30-34 347 25.8 39.5
35-49 19.4 19.4 61.2
Education

None 23.2 28.4 48.4
Primary 344 27.1 38.5
Sccondary+ 48.2 RN 18.1
Residence

Urban 43.7 329 234
Rural 322 26.7 41.1
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Table 4.1 Unmet Need for Contraception

Total unmel need for conwaception by selected characteristics of currently married women

Age groups Number of children Residence Level of education
No See-
edu- Pri-  on-
Country 15-19 20-24 25-29 30-34 3539 40+ O 1 2 3 4+ Urban Rural cation mary dary Higher
Bolivia 40.0 419 408 384 353 247 155 263 34.0 353 426 29.5 433 451 408 244 125
Brazil 204 165 119 9.6 128 120 134 100 94 9.6 200 95 214 296 124 57 38
Colombia 214 162 126 119 123 123 119 113 112 106 17.9 108 19.0 220 152 92 29
Dominican Rep.  30.1 30.8 21.6 17.2 124 8§% 16.7 24.1 23.6 169 175 16,6 239 29.6 20.1 177 87
Ecuador 326 30.8 26.0 224 19.7 19.0 13.1 253 233 189 288 188 31.0 366 273 180 8.0
Guatemala 29.0 29.1 30.2 304 29.6 264 17.4 23.0 28.1 247 358 23.7 320 345 278 109 97
Mexico Information not available
Peru 42,2 309 27.7 27.0 254 255 21.0 22.0 214 24.1 347 18.0 443 489 316 165 9.2

Note: Unmel need as a percentage of currently married women.

Table 4.2 Total Demand for Contraception

Total demand and its components for currently married women

Demand Percent of
for contraception Unmet need Current usc demand sausfied

For For For For For For For For

spac-  limit- spac-  limit- spac-  limit- spac-  limit-
Country Total ing ing Toal cing ing  Total ing ing  Total ing ing
Bolivia 628 17.5 523 357 9.5 262 303 65 238 434 371 455
Brazil 81.1 242 569 128 4.8 8.0 662 179 483 816 740 H49
Colombia 809 22.1 589 135 5.1 83 648 154 494 BO.1 697 839
Dominican Republic 71.2 208 504 194 100 94 498 96 401 699 462 79.6
Ecuador 708 238 470 242 108 134 443 116 327 625 487 69.6
Guatemala 534 221 314 294 164 13.0 232 5.1 181 433 231 576
Mexico 79.0 259 531 241 1.0 131 527 135 392 667 521 738
Peru 77.8  21.7 561 277 8.1 19.6 458 112 346 588 516 617

Note: Total demand as a percentage of currently married women. Total demand includes method failure, current use and unmet need.
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Table 4.3 Total Demand for Contraception by Selected Characteristics
Total demand for contraception by selected characteristics of currently married women
Age groups Number of children Residence Level of education

No Scc-

edu- Pri-  on-
Country 15-19 20-24 25-29 30-34 3539 40+ O 1 2 3 4+ Urban Rural cation mary dary Higher
Bolivia 60.4 71.7 824 853 74.1 483 287 S57.7 73.1 79.6 763 73.7 61.5 59.6 71.8 788 76.0
Brazil 73.2 762 84.0 887 848 79.4 44,1 726 883 94.8 899 8§2.0 84.0 79.0 833 822 §1.0
Colombia 55.5 83.1 87.5 888 904 72.1 34.8 73.8 909 914 875 849 779 783 B81.0 B6.8 844
Dominican Rep. 595 73.0 763 822 774 583 27.0 648 75.6 84.6 816 71.6 73.0 667 71.6 773 710
Ecuador 51.3 68.6 782 797 76.6 61.8 323 639 764 76.7 780 757 669 554 71.2 7112 B80S
Guatemala 348 462 53.0 622 61.1 543 203 36.5 572 586 €05 69.1 46.4 443 589 715 74.7
Mexico Information not available
Peru 70.6 825 B88.5 889 83.8 64.2 47.1 72.6 84.7 869 B1.2 83.0 744 706 77.5 858 89.6
Note: Total demand as a percentage of currently married women, Total demand includes method failure, current use and unmet need.

Table 4.4 Percentage of Demand Satisfied by Selected Characteristics
Percentage of demand for contraception satisfied by selected characteristics of currently married women
Age groups Residence Level of education

No

edu-  Pn- Second-
Country 15-19 20-24 25-29 30-35 35-39 40+ Urban Ruml caton mary ary Iigher  Total
Bolivia 276 335 439 485 498 462 550 299 200 380 626 79 434
Brazil 675 747 826 860 833 844 865 70.1 606 825 909 9.6 81.6
Colombia 542 730 815 846 851 825 846 712 672 784 B56  96.4 80.1
Dominican Republic 430 536 685 758 839 846 742 644 S41 696 734 B2S 69.9
Ecuador 310 512 615 691 721 686 720 SO.1 334 S87 731 834 62.5
Guaternala 155 344 400 497 509 514 634 297 221 S08 812 784 43.3
Mexico Information not available
Peru 337 524 608 648 66.1 587 73.5 340 276 532 755 82S 58.8
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Table 5.1 Infant and Child Mortality
Infant and child mortality rates for the five-year period preceding the survey

Dominican
Mortality rate Bolivia Brazil Colombia Republic Ecuador Guatemala  Mexico Peru
Infant (< 1 year) 86 75 33 67 58 73 47 76
Neonatal 38 33 19 39 35 33 26 34
Postneonatal 48 42 14 28 23 40 21 42
Child (1-4 years) 51 11 10 23 25 40 14 38
Under-five 132 85 43 88 82 110 61 111

Table 5.2 Mortality Trends

Under-five mortality rates for three five-year periods preceding the survey

Dominican
Period Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
0-4 years 132 85 43 88 82 110 61 I
59 ycars 152 116 63 98 98 134 82 120
10-14 years 160 124 89 118 134 152 91 140
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Table 5.3 Infant Mortality Differentials

Intant mortality rates for the ten-year period preceding the survey by selected characteristics

Dominican

Characteristic Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
Total 96 86 39 70 65 79 56 79
Child’s sex

Male 106 98 41 79 70 91 60 84
Female 86 73 38 62 60 68 52 74
Birth Order

First 80 62 30 70 59 84 42 62
2-3 88 73 41 64 52 71 50 63
4-6 101 100 42 68 69 78 60 89
7 or higher 124 160 51 91 104 100 88 115
Duration of Preceding

Birth Interval

Under 24 months 154 143 53 88 95 123 84 124
24-47 months 77 61 42 59 53 53 48 67
48 or more months 43 56 30 60 47 59 46 37
Mother’s Age

Under 20 101 103 46 85 62 99 63 100
20-29 92 82 37 60 63 72 53 68
30-39 93 86 40 79 63 78 57 86
40 or older 140 143 45 105 141 166 74 104
Mother’s Education

None 124 115 55 99 106 82 83 1Y
Primary 108 91 42 74 68 82 58 88
Secondary+ 56 25 29 47 40 40 27 42
Residence

Urban 79 76 38 72 52 65 43 56
Rural 112 107 41 68 77 84 79 105
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Table 6.1 Tetanus Toxoid Coverage

Percentage of births in the five-year period preceding the survey whose mothers received at least one letanus toxoid injection
by place of residence

Dominican
Residence Bolivia Brazil  Colombia Republic  Ecuador Guatemala Mexico Fu.ru
Total 20.2 40.5 38.9 87.1 38.6 13.8 NA 15.5
Urban 25.7 42.8 379 88.4 43.1 15.9 NA 222
Rural 15.1 36.1 40.4 85.4 343 13.1 NA 8.2

NA= Kot available

Table 6.2 Changes in Tetanus Toxoid Coverage

Percentage of births whose mothers received at least one tetanus toxoid injection in the live-year period preceding the survey

Dominican
Period Bolivia Brazil  Colombia Republic  Ecuador Guatemala Mexico  Peru
Total in preceding S years 20.2 40.5 38.9 87.1 38.6 13.8 NA 15.5
Preceding year' 322 38.1 48.1 86.1 39.4 2222 NA 19.8
5 years ago' 14.8 42.8 27.8 90.9 35.4 9.6 NA 13.6

NA= Not available
'Standardized on birth order
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Table 6.3 Antenatal Care

Type of antenatal care received by mothers for all births in the five-year period
preceding the survey

Type of antenatal care No
antenatal

Country Total  Professional Midwife Other care
Bolivia 46.7 45.1 1.1 0.5 533
Brazil 73.9 73.2 0.0 0.7 26.1
Colombia 74.1 72.8 1.0 03 259
Domiican Republic 95.6 94.9 0.6 0.1 4.4
Ecuvador 72.9 69.7 25 0.7 2711
Guatemala 72.7 34.1 38.1 0.5 273
Mexico 84.3 71.0 13.0 0.3 157
Peru 623 55.3 5.1 1.3 377

Note: Percentage of births with antenatal care.

Table 6.4 Atuention at Delivery

Type of autention received at delivery by mothers for all births in the five-year period
preceding the survey

Type of attention at delivery

Country Professional Midwite Other Self
Bolivia 423 124 40.5 4.8
Brazil 80.7 14.6 23 24
Colombia 71.4 18.7 8.7 1.2
Dominican Republic 89.7 7.5 2.6 0.2
Ecuador 61.9 222 13.6 23
Guatemala 29.1 60.1 78 3.0
Mexico 69.6 24.9 3.0 2.5
Peru 495 28.8 19.6 2.1

Note: Percent distribution.
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Table 6.5 Antenatal Care and Attention at Delivery: Bolivia and Brazil
Antenatal care and attention at delivery for births in the five-year period preceding the survey by selected characteristics,
Bolivia and Brazil
Antenatal Care Attention at Delivery
Tetanus  Profes-  Mid- Profes-  Mid-
Characteristic toxoid  sional wife Other None sional wife Other Sclf
BOLIVIA

Total 20.2 45.1 1.1 0.5 533 42.3 12.4 40.5 4.8
Birth Order

First birth 21.6 58.9 0.8 0.0 40.3 57.0 10.7 29.0 3.3
2-3 20.7 497 1.5 0.3 48.5 47.1 12.5 36.2 4.2
4-6 19.5 38.8 1.1 ). 59.3 359 139 443 5.9
7 or higher 18.9 29.0 1.0 1.2 68.8 24.7 11.¢ 57.4 6.1
Mother’s Age

15-19 224 49.3 0.4 0.0 50.3 48.4 15.0 35.2 1.4
20-24 214 51.3 1.8 0.0 46.9 49.0 13.6 33.6 3.8
25-29 225 47.6 0.8 0.2 51.4 43.8 11.5 394 53
30-34 20.5 45.7 0.9 1.6 51.8 41.5 129 41.6 4.0
35-39 16.3 36.9 1.9 0.0 61.2 38.1 14.0 41.8 6.1
40 or older 15.3 339 0.6 1.0 64.5 28.8 7.5 56.4 7.3
Mother’s Education

None a4 15.5 L1 1.5 81.9 11.0 14.2 66.9 7.9
Prim 19.2 38.0 1.5 0.3 60.2 34.1 14.6 46.2 5.1
Secondary 31.6 717.8 0.5 0.1 21.6 78.2 8.2 114 2.2
Higher 23.1 96.4 0.0 0.0 3.6 96.9 1.2 1.2 0.7
Residence
Urban 25.7 62.6 1.3 0.2 359 11.0 23.2 2.0
Rural 15.1 28.8 1.0 0.8 69.4 23.1 3.8 56.6 ‘
BRAZIL'

Total 40.5 73.2 0.0 0.7 26.1 80.7 14.6 23 24
Birth Order

First birth 43.6 83.1 0.1 0.5 16.3 89.8 7.0 2.4 0.8
2-3 39.4 78.3 0.0 1.0 20.7 83.9 12.9 1.7 1.5
4-6 37.9 63.0 0.0 1.0 36.0 71.0 21.8 2.8 4.4
7 or higher 41.7 50.6 0.0 0.0 494 65.4 26.0 3.0 5.6
Mother’s Age

15-19 43.8 66.2 0.8 0.8 322 80.1 15.4 22 23
20-24 38.5 74.2 0.0 0.5 253 829 12.9 2.4 1.8
25-29 39.1 75.1 0.0 0.7 242 81.2 13.9 1.7 32
30-34 40.1 76.7 0.0 0.9 224 80.3 15.3 2.8 1.6
35-39 46.4 69.9 0.0 1.3 28.8 80.2 15.0 1.8 3.0
40 or older 41.5 59.8 0.0 0.0 40.2 7.6 217 4.1 2.6
Mother's Education

None 333 45.6 0.0 0.0 54.4 63.8 298 1.9 4.5
Primar 41.1 733 0.1 0.8 25.8 79.9 14.8 2.7 2.6
Secondary 46.5 947 0.0 1.4 4.4 97.9 1.1 1.0 0.0
Higher 348 98.1 0.0 0.0 1.9 98.3 1.7 0.0 0.0
Residence

Urban 42.8 84.6 0.0 1.0 14.4 91.5 6.1 1.2 1.2
Rural 36.1 50.5 0.1 0.2 49.2 59.4 31.5 4.4 4.7
'Figures are for women 15-44
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Table 6.6 Antenatal Care and Attention at Delivery: Colombia and the Dominican Republie
Antenatal care and attention at delivery for births in the five-year period preceding the survey by selected characteristics,
Colombia and the Dominican Republic
Prenatal Care Altention at Delivery
Tetanus  Profes- Mid- Profes- Mid-
Characteristic toxoid sionai wife Other None sional wife Other Self
COLOMBIA

Total 38.9 72.8 1.0 0.3 25.9 714 18.7 8.7 1.2
Birth Order

First birth 42.0 83.6 0.6 0.3 15.5 84.6 11.7 35 0.2
2-3 40.1 71.7 1.1 0.4 20.8 75.1 17.8 6.6 2.5
4-6 34.3 58.8 1.2 0.1 399 57.4 27.1 12.6 29
7 or higher 35.4 55.1 1.1 0.0 43.8 49.7 23.2 24.2 2.9
Mother’s Age

15-19 47.6 76.4 1.2 0.0 224 67.1 24.4 8.5 0.0
20-24 40.4 75.7 1.3 0.8 22.2 76.2 18.4 53 0.1
25-29 39.7 74.3 0.7 0.1 249 75.6 15.4 8.2 0.8
30-34 38.6 70.0 0.6 0.2 29.2 67.4 20.2 9.8 2.6
35-39 34.7 70.1 1.3 0.0 28.6 61.9 24.0 13.2 0.9
40 or older 27.5 62.6 1.3 0.0 36.1 63.4 14.8 16.5 53
Mother’s Education

None 40.8 45.0 1.8 0.0 53.2 48.9 34.0 15.9 1.2
Primary 37.1 66.2 1.3 0.4 321 63.6 23.1 11.9 1.4
Seccondary 429 91.0 0.2 0.1 8.7 90.1 7.4 1.6 0.9
Higher 26.5 94.5 0.0 0.0 55 94.6 5.4 0.0 0.0
Residence

Urban 379 82.5 0.5 0.3 16.7 84.7 HHR 2.7 0.8
Rural 40.5 57.7 1.7 0.2 40.4 50.3 29.6 18.3 1.8

DOMINICAN REPUBLIC

Total 87.1 94.9 0.6 0.1 4.4 89.7 7.5 2.6 0.2
Birth Order

First birth 89.3 97.3 0.4 0.0 2.3 94.8 4.5 0.7 0.0
2-3 89.3 95.6 0.7 0.0 37 92.1 5.8 2.0 0.1
4-6 82.2 92.0 0.7 0.5 7.0 86.0 9.3 4.3 0.4
7 or higher 83.0 91.4 0.8 0.5 7.3 75.6 17.6 6.0 0.8
Mother’s Age

15-19 86.1 94.8 0.1 0.1 5.0 90.3 7.7 1.9 0.1
20-24 88.5 94.9 0.4 0.0 4.7 91.8 6.2 1.7 0.3
25-29 88.2 96.9 0.3 0.1 2.7 92.( 5.8 2.0 0.2
30-34 85.6 93.2 1.5 0.1 5.2 87.9 9.3 2.8 0.0
35-39 84.5 94.9 0.2 0.6 4.3 82.9 10.1 6.3 0.7
40 or older 83.7 89.7 2.0 0.4 7.9 81.2 13.0 5.6 0.2
Mother’s Education

1l9ne 75.8 83.7 0.9 0.3 15.1 73.5 17.9 7.1 1.5
Primar 86.4 94.3 0.7 0.2 4.8 88.3 8.5 3.0 0.2
Sccondary 91.8 98.9 0.5 0.0 0.6 97.5 2.4 0.1 0.0
Higher 92.7 100.0 0.0 0.0 0.0 98.5 0.7 0.8 0.0
Residence

Urban 88.4 96.0 0.7 0.2 3. 94.9 4.1 0.9 (.1
Rural 85.4 93.5 0.5 0.0 6.0 82.8 11.9 4.8 0.5
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Table 6.7 Antenatal Care and Attention at Delivery: Ecuador and Guatemala
Antenatal care and attention at delivery for births in the five-year period preceding the survey by selected characteristics,
Ecuador and Guatemala
Antcnatal Care Attention at Delivery
Tetanus  Profes- Mid- Profes- Mid-
Characieristic toxoid sional wife Other None sional wife Other Self
ECUADOR

Total 38.6 69.7 2.5 0.7 27.1 619 22.2 13.6 2.3
Birth Order

First birth 40.7 80.3 2.0 0.7 17.0 77.7 15.6 6.0 0.7
2.3 41.8 723 2.6 09 24.2 68.5 20.1 9.7 1.7
4-6 36.1 63.0 2.5 0.9 33.6 50.9 254 20.8 2.9
7 or higher 313 56.0 3.1 0.0 40.9 37.3 334 24.0 53
Mother's Age

15-19 42.2 64.4 5.6 1.1 28.9 57.3 344 8.3 0.0
20-24 43.6 73.7 1.2 0.5 24.6 67.3 21.6 9.8 1.3
25-29 371 69.2 3.1 0.8 26.9 63.2 23.5 12.1 1.2
30-34 39.6 71.6 2.4 1.4 24.6 64.6 15.5 17.7 2.2
35-39 36.2 66.6 2.2 0.0 31.2 534 239 16.0 6.7
40 or older 26.5 61.5 3.1 0.0 35.4 50.4 25.2 20.4 4.0
Mother’s Education

None 22,6 44.8 3.0 0.0 522 31.7 28.5 30.3 9.5
Primary 374 63.6 3.4 1.0 32.0 53.5 28.3 16.2 2.0
Secondary 48.9 88.0 0.5 0.7 10.8 86.7 9.7 33 0.3
Higher 37.6 96.7 1.1 0.0 2.2 96.1 3.9 0.0 0.0
Residence

Urban 43.1 822 0.8 0.9 16.1 85.2 10.1 4.0 0.7
Rural 343 57.6 4.2 0.5 39.6 3 22.8 38

GUATEMALA'

Total 13.8 34.1 38.1 0.5 273 29.1 60.1 7.8 3.0
Birth Order

First birth 14.7 453 34.3 0.4 20.0 44.8 49.5 4.6 1.1
2-3 14.5 37.6 36.8 0.2 25.4 33.6 57.3 7.0 2.1
4-6 13.0 28.7 41.0 0.5 29.8 22.5 63.4 10.2 39
7 or higher 13.2 243 39.5 1.1 35.1 14.9 71.2 8.6 53
Mother's Age

15-19 20.1 343 39.3 0.7 25.7 333 59.7 6.0 1.0
20-24 14.1 349 38.3 0.2 26.6 30.9 59.7 7.6 1.8
25-29 14.2 37.1 38.6 0.3 24.0 324 58.0 73 2.3
30-34 13.3 34.3 36.0 0.6 28.6 278 59.5 8.4 43
35-39 11.6 29.4) 37.7 0.2 33.1 229 63.1 8.3 5.7
40 or older 11.0 25.5 41,6 2.2 30.7 20.1 67.1 9.9 2.9
Mother’s Education

None 10.2 18.5 45.9 0.8 34.8 12.8 70.6 12.5 4.1
Primary 18.4 443 333 0.2 22.2 39.2 55.3 34 2.1
Secondary+ 12.4 86.1 9.5 0.0 4.4 $7.3 12.1 0.3 0.3
Residence

Urban 15.9 57.1 22.6 0.3 20.0 59.4 36.6 35 0.5
Rural 13.1 25.6 43.8 0.5 30.1 17.9 68.8 9.4 39
Figurcs are for vvomen 15-44
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Table 6.8 Antenatal Care and Attention at Delivery: Mexico and Peru

Antenatal care and attention at delivery for births in the five-year period preceding the survey by selected characteristics,

Mexico and Peru

Antenatal Care

Attention at Delivery

Tetanus Profes- Mid- Profes- Mid-
Characteristic toxoid  sional wife Other None sional wife Other Self
MEXICO

Total NA 71.0 13.0 0.3 15.7 69.6 24.9 3.0 2.5
Birth Order

First birth NA 81.5 10.2 0.0 8.3 80.6 17.7 1.2 0.5
2-3 NA 71.7 10.7 0.2 11.4 76.2 20.6 2.5 0.7
4-6 NA 63.6 14.9 0.5 21.0 62.0 30.0 39 4.1
7 or higher NA 48.6 20.3 0.6 30.5 46.7 39.2 6.0 8.1
Mother’s Age

15-19 NA 70.7 15.1 0.0 14.2 69.9 27.2 2.5 0.4
20-24 NA 71.0 15.7 0.4 12.9 69.0 26.3 35 1.2
25-29 NA 75.5 11.7 0.3 12.5 72.7 23.8 2.6 0.9
30-34 NA 72.6 8.7 0.1 18.6 723 20.6 2.4 4.7
35-39 NA 62.9 14.6 0.2 223 63.8 28.1 35 4.6
40 or older NA 60.4 16.3 1.0 223 58.8 29.1 4.7 7.4
Mother’s Education

None NA 38.2 26.8 1.3 337 29.8 52.8 8.5 8.9
Primary NA 69.8 143 0.1 15.8 69.1 26.3 2.7 1.9
Secondary NA 94.3 1.2 0.0 4.5 949 4.6 0.2 0.3
Higher NA 96.1 0.0 0.0 39 100.0 0.0 0.0 0.0
Resldence

Urban NA 83.7 6.1 0.0 10.2 86.0 12.0 1.2 0.8
Rural NA 51.3 23.7 0.7 24.3 44.1 44.8 5.8 53

PERU

Total 15.5 55.3 5.7 1.3 37.7 49.5 28.8 19.6 2.1
Birth Order

First birth 17.9 68.1 4.7 1.0 26.2 66.9 23.5 9.5 0.1
2-3 19.0 62.2 4.1 1.2 32.5 58.6 24.5 15.6 1.3
4-6 12.8 49.3 6.7 1.2 42.8 41.0 29.6 259 35
7 or higher 10.6 36.8 8.4 1.7 53.1 25.4 413 29.5 38
Mother’s Age

15-19 21.3 51.4 6.0 1.3 41.3 46.7 33.3 18.0 2.0
20-24 19.8 579 4.7 1.7 35.7 54.8 28.9 15.7 0.6
25-29 16.5 59.6 5.4 1.1 339 52.5 28.7 17.5 1.3
30-34 13.9 56.0 5.6 0.8 37.6 52.4 23.8 20.7 3.1
35-39 11.3 49.8 7.1 2.0 41.1 42.8 30.2 22.8 4.2
40 or older 10.9 46.7 7.1 0.9 453 36.4 34.6 26.6 24
Mother’s Education

None 7.0 20.1 11.8 2.2 65.9 12.0 414 40.0 6.6
Primar 13.5 46.3 6.8 1.9 45.0 36.1 374 24.6 1.9
Secondary 22.9 81.9 1.7 0.0 16.4 83.4 12.8 3.7 0.1
Highcr 19.1 97.5 0.0 0.0 2.5 96.8 3.2 0.0 0.0
Residence

Urban 222 79.5 2.1 0.1 18.3 80.5 15.4 38 0.3
Rural 8.2 28.8 9.7 2.6 58.9 15.7 43.5 36.8 4.0

NA= Not available
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Table 7.1 Breastfeeding

Percentage of children under five breastfed and median duration of breastfeeding in months

Dominican
Bolivia Brazil' Colombia Republic
Median Median Median Median

Characteristic Breastfed duration Breastfed duration Breastfed duration Breastfed duration
Total 96.3 16.5 86.7 6.0 93.1 8.9 89.3 7.6
Birth Order

1-2 96.0 153 85.8 5.1 93.0 7.2 88.2 6.4
3-4 96.5 18.2 86.5 6.9 94.0 103 89.2 8.2
S5+ 96.6 17.8 89.1 7.9 92.1 14.0 91.7 11.2
Age

Under 25 96.3 15.9 86.8 53 93.6 7.8 89.1 7.2
25-34 96.5 17.2 87.1 6.4 929 10.4 89.3 8.4
35+ 95.7 19.2 85.2 8.9 91.6 12.0 90.4 10.2
Education

None 97.7 19.0 85.8 9.3 92.6 12.8 90.4 12.2
Primary 96.7 17.5 86.2 5.8 92.9 10.1 90.6 8.6
Secondary 94.6 14.1 89.8 5.5 93.7 7.0 86.2 5.4
Higher 94.3 9.7 91.1 5.1 91.2 6.1 83.2 3.8
Residence

Urban 95.1 14.7 85.7 53 920 7.4 87.0 7.0
Rural 97.5 183 88.8 73 93.2 12.1 92.3 8.5

Ecuador Guatemala' Mexico Peru
Median Median Median Median

Characteristic Breastfed duration Breastfed duration Breastfed duration Breastfed duration
Total 93.0 13.9 94.6 20.8 83.0 8.6 93.6 15.9
Birth Order

1-2 92.6 13.0 93.1 18.9 81.1 6.1 92.9 119
3.4 93.5 13.9 95.8 21.7 85.5 9.3 94.1 18.6
S5+ 93.0 16.8 95.2 22.3 83.6 13.0 94.0 19.6
Age

Under 25 93.9 13.6 94.3 19.8 829 7.3 94.0 14.7
25-34 92.3 14.6 95.5 21.1 84.4 9.2 93.8 15.8
35+ 91.8 13.0 92.9 24.5 78.6 9.6 924 19.1
Education

None 94 4 16.3 96.2 23.1 89.9 19.7 96.1 21.9
Primary 94.2 15.1 93.6 18.9 82.5 9.2 94.4 18.2
Secondary 89.5 123 89.2 10.1 79.2 4.4 91.5 11.8
Higher 93.4 9.8 91.9 9.3 84.9 3.6 89.8 8.9
Residence

Urban 90.7 12,3 92.3 19.2 78.9 5.7 91.3 11.8
Rural 95.2 15.6 95.5 21.4 89.5 14.8 96.1 19.5

'Figures are for women 15-44
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Table 7.2 Breastfeeding and Supplemental Feeding among Children 0-4 Months

Among children 0-4 months, percentage with breastfeeding and supplemental feeding

Breastfed Breasifed Any

Breastfed and and breast-

Country exclusively  plain water  other foods feeding
Bolivia 55 4 38 97
Brazil 3 11 57 71
Colombia 18 S 63 86
Dominican Republic 13 13 56 82
Ecuador 27 10 53 90
Guaicmala NA NA NA NA
Mexico 33 1 38 72
Peru 31 4 57 92

Note: Information is for last-bom living child.
NA= Not available

Table 7.3 Breastfeeding and Supplemental Feeding among Children 7-14 Months

Among children 7-14 months, percentage with breastfeeding and supplemental feeding

Children 7-11 months Children 12-14
Breasifed Children

plus solids/ Breastfed/ Not still

Country no bottle no solids breastfed breastfeeding
Bolivia 39 24 15 71
Brazil 15 9 60 24
Colombia 13 12 52 36
Dominican Republic 11 16 59 26
Ecuador 15 42 25 56
Guatcmala NA NA NA NA
Mexico 20 13 48 35
Peru 24 23 26 66

Note: Information is for last-bomn living child.
NA= Not available
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Table 8.1 Immunization Coverage

Percentage of children 12-23 monts immunized for specific vaccines, including health card information
and matcmal recall

Dominican

Vaccines Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
BCG 55 70 85 NA NA 50 73 57
DPT

DPT 1 70 85 90 NA NA 77 77 84
DPT 2 51 77 83 NA NA 57 60 76
DPT 3 28 70 72 NA NA 36 34 58
Dropout rate! 60 17 20 NA NA 54 56 31
Polio

Polio 1 79 91 90 NA NA 80 94 85
Polio 2 61 85 83 NA NA 60 87 77
Polio 3+ 38 75 72 NA "NA 39 57 57
Measles 58 79 64 NA NA 55 59 72
Full immunization 18 57 54 NA NA 18 21 36
Number of children 1108 578 556 NA NA 823 1017 526

'From DPT 1 10 DPT 3
NA: Not available

Table 8.2 Immunization Coverage Differentials for DPT 3

Percentage of children 12-35 months with a health card immunized for DPT 3 by mother’s education and residence

Dominican

Characteristic Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
Mother’s education

None 43 65 68 NA NA 58 NA 6l
Primary 48 82 87 NA NA 65 NA 64
Secondary+ 70 95 91 NA NA 70 NA 84
Residence

Urban 64 88 89 NA NA 70 NA 80
Rural 46 70 84 NA NA 59 NA 62
Number of children 490 857 560 NA NA 942 NA 433

NA: Not available
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Table 9.1 Undernutrition among Children under Three

Percentage of undemutrition among children 6-35 months by type

Dominican
Type Index Bolivia  Brazil' Colombia Republic Ecuador Guatemala Mexico Peru
Chronlc Heighi-for-age 39.¢ 304 26 . 20.5 NA 61.1 NA NA
Acute Weight-for-height 1.5 1.1 1.4 23 NA 1.3 NA NA
Composite Weight-for-age 14.6 12.2 12.7 12.7 NA 36.0 NA NA

Note: Percentage of children 6 to 35 months of age who are below -2 standard deviations from the mean of the
NCHS/CDC/WHO reference population for cach index.
'Northcast only

Table 9.2 Chronic Undeimutrition among Children under Three

Percentage of chronic undernutrition among children 6-35 months by selected characternistics

Dominican

Characteristic Bolivia  Brazil' Colombia Republic Ecuador Guatemala Mexico Peru
Total 39.8 304 26.4 20.5 NA 61.1 NA NA
Sex

Male 420 303 273 243 NA 62.6 NA NA
Female 37.8 30.6 25.5 16.9 NA 59.7 NA NA
Age

6-11 months 21.0 27.7 15.1 10.0 NA 39.0 NA NA
12-17 months 37.6 38.1 19.8 17.5 NA 66.8 NA NA
18-23 months 49.7 27.7 30.4 279 NA 72.7 NA NA
24-29 months 479 29.8 32.6 263 NA 64.7 NA NA
30-35 months 49.0 28.8 35.5 233 NA 67.6 NA NA
Birth Interval

First birth 336 17.1 20.7 12.3 NA 50.6 NA NA
Less than 2 years 46.0 34.7 35.0 25.2 NA 64.0 NA NA
3-4 years 44.3 36.8 31.8 26.8 NA 65.6 NA NA
More than 4 years 29.1 25.8 15.6 13.4 NA 55.% NA NA
Mother’s Education

None 58.8 40.7 399 32.5 NA 72.1 NA NA
Primary 43.1 31.2 313 253 NA 55.6 NA NA
Secondary or higher 24.4 10.8 15.1 1.9 NA 26.6 NA NA
Residence

Urban 332 239 22.0 14.2 NA 49.8 NA NA
Rural 46.6 36.5 334 294 NA 65.7 NA NA

Note: Percentage of children 6 to 35 months of age who are below -2 standard deviations from the mean of the
NCHS/CDC/WHO reference population for height-for-age.
'Northeast only
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Table 10.1 Prevalence of Diarrhea

Prevalence of diarrhea ip the two weeks preceding the survey by selected characteristics

Dominican

Characteristic Bolivia Brazil Colombia Republic Ecuador Guatemala Mexico Peru
Total 27.9 16.8 18.8 25.0 38.9 16.6 227 32.1
Child’s Age

Under 1 year 315 23.5 25.1 34.1 41.4 234 32.8 42.6
1 year 414 26.7 25.9 359 46.8 25.9 337 45.8
2 years 28.8 17.7 19.1 239 37.9 15.5 20.4 30.9
3 years 20.8 10.5 13.0 18.1 314 10.3 14.4 235
4 years 14.9 8.2 10.9 11.8 243 7.3 11.7 19.6
Mother’s Education

None 28.6 22.8 24.6 21.0 47.2 15.0 26.8 345
Primary 30.1 17.5 209 26.2 443 18.3 23.1 24.8
Secondary 254 9.5 14.2 25.7 29.7 +17.9 203 28.9
Higher 14.5 9.6 8.1 14.4 25.0 ’ 13.9 20.8
Residence

Urban 28.0 15.0 16.9 25.8 353 17.6 20.0 29.7
Rural 278 20.6 21.6 24.0 433 16.3 27.1 349
Piped Water

No 28.5 21.6 22.2 23.2 NA 16.5 30.1 36.2
Yes 27.0 14.2 16.2 259 NA 16.8 19.6 25.8
Toilet

No 29.3 21.9 23.2 26.0 449 16.5 25.7 349
Yes 24.0 114 16.3 22.4 324 17.2 15.8 233
Covered Floor

No NA NA 24.0 243 44.0 16.4 29.6 35.7
Yes NA NA 17.3 25.2 383 17.1 20.0 27.1
NA= Not available T
Table 10.2 Knowledge of Packets of Oral Rehydration Salts (ORS)

Knowledge of ORS packets used for oral rehydration therapy (ORT) by education and place of residence

Dominican

Characteristic Bolivia Brazil  Colombia Republic  Ecuador Guatemala  Mexico Peru
Total 66.7 NA 87.3 88.5 NA 58.1 NA 62.4
Mother’s Education

None 42.6 NA 74.6 73.7 NA 384 NA 25.7
Primary 63.6 NA 85.2 87.2 NA 732 NA 52.3
Secondary 86.5 NA 923 93.7 NA 903 NA 872
Higher 94.1 NA 97.0 97.8 NA h NA 95.4
Residence

Urban 71.5 NA 89.7 89.9 NA 75.1 NA 84.1
Rural 55.6 NA 82.7 86.3 NA 50.7 NA 334

Note: Asked of mother who had a child in the five years preceds 4 interview.
NA= Not available
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Table 10.3 Treatment of Diarrhea: Boliviz and Brazil

Treatment of diarrhea by selected characteristics, Bolivia and Brazil

Recom-
No ORS mended
Characteristic treatiment packets fluid Other Total
BOLIVIA

Total 25.5 234 8.7 42.4 100.0
Child’s Age

Under 1 year 33.0 15.6 6.9 44.5 100.0
1 year 19.7 324 9.4 38.5 100.0
2 ycars 26.2 21.6 10.3 41.9 100.0
3 years 214 21.2 7.7 49.7 100.0
4 years 30.0 20.6 8.7 40.7 100.0
Mother’s Education

None 40.8 18.0 10.6 30.6 100.0
Primary 244 24.7 7.2 437 100.0
Secondary+ 14.6 25.3 10.7 49.4 100.0
Residence

Urban 18.3 24.0 9.2 48.5 100.0
Rural 32.5 228 8.2 36.5 100.0

BRAZIL'

Total 23.7 8.9 1.8 65.6 100.0
Child’s Age

Under 1 year 13.5 13.5 0.6 72.4 100.0
1 year 30.3 7.7 3.7 5%.3 100.0
2 years 22.2 8.3 1.2 68.3 100.0
3 years 25.6 38 1.1 69.5 100.0
4 years 327 8.0 1.6 57.7 100.0
Mother’s Education

None 29.0 7.4 0.0 63.6 100.0
Primary 24.2 8.5 25 64.8 106.0
Secondary+ 11.1 14.8 0.0 74.1 100.0
Residence

Urban 24.5 12.3 0.7 62.5 100.0
Rural 224 3.7 3.5 70.4 100.0

ORS= Oral rehydration salts
Information for children to women 15-44
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Table 10.4 Treatment of Diarrhea: Colombia and Dominican Republic

Treatment of diarthea by selected characteristics, Colombia and Dominican Republic

Recom-
No ORS mended
Characteristic treatment packets fluid Other Total
COLOMBIA

Total 8.0 41.8 7.0 43.2 100.0
Child's Aye

Under 1 year 10.9 41.2 5.9 42.0 100.0
1 year 6.3 49.8 6.8 37.1 100.0
2 years 8.0 35.6 73 49.1 100.0
3 years 6.5 38.8 10.7 44.0 100.0
4 years 1.5 373 53 499 100.0
Mother’s Education

None 10.4 27.8 3.8 58.0 100.0
Primary 8.4 43.7 7.5 40.4 100.0
Secondary+ 59 42.9 6.7 445 100.0
Residence

Urban 5.9 43.8 5.7 44.6 100.0
Rural 10.6 393 8.6 41.4 100.0

DOMINICAN REPUBLIC

Total 219 37.3 4.2 36.6 100.0
Child’s Age

Under 1 year 279 38.4 5.1 28.6 100.0
1 year 21.6 36.5 3.4 38.5 100.0
2 years 189 379 4.0 39.2 100.0
3 years [5.3 38.9 4.3 41.5 100.0
4 years 20.8 328 4.7 41.7 100.0
Mother’s Education

None 22.6 20.5 1.5 554 100.0
Primary 23.0 36.9 4.5 35.6 100.0
Secondary+ 18.7 423 4.1 349 100.0
Residence

Urban 20.7 39.4 3.6 26.3 1K).0
Rural 23.7 344 5.2 36.7 100.0

ORS= Oral rehydration salts
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Table 10.5 Treatment of Diarrthea: Guatemala and Mexico

Treatment of diarrhea by selected characteristics, Guatemala and Mexico

Recom-
No ORS mended
Characteristic treatment  packels fluid Other Total
GUATEMALA'

Total 24.0 13.1 2.8 60.1 100.0
Child’s Age

Under 1 year 24.5 15.3 2.8 57.4 100.0
1 year 11.3 18.3 33 67.1 100.0
2 years 26.9 115 3.1 58.5 100.0
3 years 325 3.6 24 61.5 100.0
4 yecars 49.2 33 1.6 45.9 100.0
Mother’s Education

None 27.0 12.2 1.9 589 100.0
Primary 23.0 13.0 33 60).7 100.0
Secondary+ 13.0 18.5 5.6 62.9 100.0
Residence

Urban 20.5 39 58.5 100.0
Rural 25.5 24 60.7 100.0

MEXICO

Total 15.0 44 NA 80.6 100.0
Child’s Age

Under 1 year 16.7 59 NA 77.4 100.0
1 year 9.7 4.9 NA 85.4 100.0
2 years 13.0 2.6 NA 84.4 100.0
3 years 20.2 1.7 NA 78.1 100.0
4 years 22.5 4.7 NA 72.8 100.0
Mother’s Education

None 20.5 5.8 NA 737 100.0
Primary 14.3 37 NA 82.0 100.0
Secondary+ 12.7 52 NA 82.1 100.0
Residence

Urban 14.2 3.8 NA 82.0 100.0
Rural 15.9 52 NA 78.9 100.0

ORS= Oral rchydration salts

NA-= Not available

Information for children to women 15-44
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Table 10.6 Treatment of Diarrhea: Peru
Treatment of diarrhea by selected characteristics, Peru
Recom-
No ORS mended

Characteristic treatment  packets fluid Other Total
Total 11.8 3.6 43.6 41.0 100.0
Child’s Age

Under 1 year 16.6 1.7 44.4 373 100.0
1 year 8.7 4.6 43.6 43.1 100.0
2 years 8.0 4.6 50.3 37.1 100.0
3 years 12.9 3.8 40.2 43.1 100.0
4 years 124 4.1 36.4 47.1 100.0
Mother’s Education

None 14.2 43 46.9 34.6 100.0
Primary 134 3.7 443 38.6 100.0
Secondary+ 7.8 3.1 40.8 48.3 100.0
Residence

Urban 9.3 29 40.4 474 100.0
Rural 14.2 44 46.8 34.6 100.0
ORS= Oral rehydration salts
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Table 11.1 High-risk Fertility Status
Percentage of nonsterilized currently married women at risk of conceiving a child with an elevated risk of mortality by type
of risk
Dominican
Risk Bolivia Brazil  Colombia Republic  Ecuador Guatemala  Mexico Peru
Not in Any High Risk Category 45.6 52.0 51.6 50.6 51.7 52.7 46.4 44.3
In Any High Risk Category 544 48.0 48.4 49.4 48.3 47.3 53.6 55.7
Single High Risk Categories
Only young 0.8 1.6 1.6 2.8 2.4 32 2.7 1.1
Only old 21.0 18.4 17.7 13.1 15.5 11.3 14.5 19.4
Only parity 5.2 2.5 2.4 3.0 39 8.7 5.0 5.0
Only interval 6.5 13.3 11.6 159 10.3 6.6 13.0 8.2
Multiple High Risk Categories
Young-+interval 0.2 1.1 0.5 1.2 0.6 0.5 0.7 0.3
Old+parity 17.6 1.7 12.1 11.3 13.1 14.1 14.3 19.0
Old+interval 0.7 0.6 0.7 0.6 0.5 0.5 1.1 0.5
Parity+interval 0.9 1.7 0.8 0.9 0.9 1.6 1.2 0.9
Old+parity+interval 1.4 1.2 0.9 0.6 1.1 0.8 1.1 1.3
Type of High Risk Categories
Young age risk 1.1 2.7 2.1 4.0 3.1 3.7 33 1.5
Old age risk 40.7 27.8 31.5 25.6 30.2 26.7 31.0 40.2
Parity risk 25.1 13.1 16.2 15.7 189 25.1 21.7 26.2
Interval nisk 9.7 17.9 14.5 19.1 13.4 1.0 17.0 11.3
Number of High Risk Categories
1 category 33.5 358 333 349 322 29.9 35.2 337
2 categories 19.5 11.0 14.1 13.9 15.1 16.6 17.3 20.7
3 categorics 1.4 1.2 0.9 0.6 1.1 0.8 1.1 1.3
Total-All Women' 30.2 20.7 21.1 17.9 258 27.8 26.5 304
Note: High-risk catcgories are defined as follows:
Young: Under 18 years of age
Old: 35 years or older
Parity: 6 or morc births
Interval: Less than 15 months since last birth and not curreatly amenorrheic,
'Women at high-risk as a percentage of all women interviewed
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Table 11.2 High-risk Fertility Status by Selected Characteristics

Percentage of nonsterilized currently married women at risk of conceiving a child with an clevated risk of mortality by
sclected characteristics

Dominican
Characteristic Bolivia Brazil  Colombia Republic  Ecuador Guatemala  Mexico Peru
Total 54.4 48.0 48.4 494 48.3 47.3 53.6 55.7
Education
None 76.7 69.7 69.2 59.7 69.1 52.4 71.7 78.9
Primary 52.6 47.2 54.4 54.1 529 44.5 553 61.2
Sccondary+ 40.1 39.4 348 35.6 34.8 309 39.5 40.6
Residence
Urban 51.0 45.5 45.6 45.6 44.2 44.2 49.4 52.6
Rural 58.4 53.6 53.9 55.0 53.2 48.6 59.4 60.8
Fertility Preference
Want another child 333 339 34.0 374 35.6 36.3 389 34.5
Undecided 38.9 40.8 36.8 46.3 43.2 51.6 45.5 49.1
Want no more children 58.7 59.2 56.5 63.4 55.2 58.0 599 60.3
Contraceptive Use
Using 51.9 46.5 46.0 49.4 42.6 45.0 49.3 50.3
Not using 56.7 49.9 51.5 49.4 513 47.7 56.6 598
Want no more & not using 60.2 62.0 61.7 65.2 579 59.0 63.3 63.4

Table 11.3 Contraceptive Use and High-risk Fertility Status

Percentage of nonsterilized currently married women who are using a contraceptive method

Dominican

Risk category Bolivia Brazil  Colombia Republic  Ecuador Guatemala Mexico Peru
In Any High-risk Category' 23.9 52.0 54.1 25.1 30.4 13.6 38.5 38.1
Not in Any High-risk Category 30.8 55.5 59.5 25.2 38.3 14.9 45.7 175

'At risk of conceiving a child with an elevated risk of mortality




