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lEe Need-DetectIOn Survey on ReproductIVe Health lD SIX Ethmc 
Groups lD MexIco 

IMSS - Sohdandad I / INOP AL III, PopulatIOn CouncIl 

1 Introduction 

1 1 Antecedents 

The Indian populations m MexIco show the highest fertlhty, maternal and Illfant mortalIty 
rates III the country Accordmg to the latest estlmatlOns, global fertlhty among Indian 
populatIOns amounts to 4 1 mfants per woman, whereas the natIOnal average III 1997 was 
2 8 mfants per woman The maternal mortalIty rate among Indian populatIOns IS 6 1 
deaths per 100,000 bIrths, as compared to the estlmated national average III 1995 that was 
48 deaths SImIlarly, the estImated permatal mortalIty rate IS 55 1 deaths per 100,000 
bIrths, III regards to the natIOnal average, WhICh IS 29 deaths 

These mdicators show that the Indian groups are laggmg behmd 20 to 30 years, as 
compared to the rest of MexIco's population For mstance, the national fertIhty average m 
1976 was 4 6 chIldren per woman, which IS slmIlar to the Indian fertIlIty rate m 1997 

Reproductive health mdlcators among Native populatIOns m MeXICO are comparable to 
those currently prevaIlmg m some countries m AfrIca and the least developed countries m 
Latm AmerIca For example, accordmg to the latest demographic surveys avaIlable, 
Haiti's current fertIlIty rate IS 50 chIldren per woman, BolIVia's IS 5 8, NigerIa's IS 59, 
and Zaire's IS 6 4 chIldren per woman 

On the other hand, demographIc research mdlcates that the younger the couple IS when 
they get mamed and when they begm chIldbearmg, the greater the fertlhty at the end of a 
woman's reproductive lIfe wIll be The National FamIly Plarmmg Survey, carned through 
III 1997, shows that the average number of chIldren at the end of the reproductive lIfe of 
women who began chddbearlllg under 18 IS 5 9, as compared to 4 7 among those who got 
mamed between 18 and 20, and 35, among those above 20 

The NatIOnal PopulatIOn Program has prIOrItIZed the provIsion of care to young couples, 
who generally get started on contraception only after havmg had two or three chIldren In 
MeXICO, a large proportion of the population uses contraceptive methods to end 
reproductIOn, not to space out pregnancies Accordmg to the NPP, the use of 
contraceptive methods among the young population of the country has to be relllforced to 
delay the fust pregnancy and to space out bIrths This research work IS mscnbed III thiS 
pnonty 

From a programmatic pomt of View, the slgmficance of thIs srudy IS III that It analyzes the 
slruatlOn of populations whose fertIlIty patterns Impact greatly the demographiC growth of 
the country The National PopulatIOn Program recogmzes that the demographiC growth IS 
largely due to a lack access to baSIC reproductive health and famIly planmng services for 
rural and native populatIOns The contnbutlon of Indian populatIOns to the demographiC 
growth of the country IS proportIOnally larger than that of any other group 

I MeXican lnstlrute of SOCial SecurIty - SolIdarity Plan 
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1 2 Problem Statement 

The mam problem to develop matenah and commUnICatIOn strategIes for indIan 
populatIOns IS the lack of detaIled knowled&~ regardmg theIr rnformatIOn, educatIOn and 
commUnICatIOn needs Due to the urban bent of the surveys performed to date and the 
dIfficultIes found m reachmg the most scattered populatIons rn MeXICO, there IS a 
generalIzed lack of mformatIOn about what these populatIons know regardrng 
reproductIve health, and what theIr attItudes and mtentIOns m respect to famIly plannmg 
are What are theIr expectatIOns concernrng the SIze of theIr famIlIes and the future of 
theIr chIldren? How do IndIan groups m MeXICO VIew famIly plannmg? Are they 
knowledgeable about modem contraceptIve methods? What do they know about 
contraceptIve methods and reproductIve health m general? 

It IS necessary to dIfferentIate between problems of 1) mformatIon, which refer to the 
knowledge on reproductIve health tOPICS, 2) educatIOn, which refer to belIefs, values and 
practIces related to the tOPIC, and 3) commUnICatIOn needs, WhICh mclude messages, 
channels, data emISSIon and transmiSSIOn m general 

It IS also Important to dIstmgUlsh between the IEC needs regardmg famIly planmng and 
contraceptIOn FamIly plannmg refers to deCISIOns on when to marry, famIly SIze, place of 
reSidence, schoolmg level of the chIldren, employment The use of contraceptIve methods 
IS an mstrument of famIly plannmg 

An addItIOnal problem IS that parents condItIon and largely determme theIr chIldren's 
knowledge regardmg sexualIty and reproductIve health There IS a lack of knowledge 
about the mformatIOn, attItudes, belIefs, preferences, deSIres and practIces of the parents 
and how they mfluence the young populatIOn's behaVIor 

As a consequence of the generalIZed lack of knowledge there IS regardrng natIve 
populatIOns, the IEC strategies addressed to these groups showed defiCIencIes m matters 
such as channels, messages, structure, mformatIOn and ObjectIve Dunng field VISitS to 
IndIan locatIOns, It IS frequent to fmd lEC matenals that have been prepared basIcally for 
urban populatIons It IS also common that those materIals that seek to mform and educate 
on reproductIve health brmg forth wrong mterpretatIOns or mIsconstructIOns that remam 
as myths and belIefs among native peoples 

2 Objective 

To solve the above mentIOned problems, the CommunIty ActIon DIrectIOn of the IMSS­
Solldandad deCided to carry out a survey WIth the followmg objectives 

1) To collect mformatIon about family plannmg and reproductIve health-related 
knowledge, attItudes, mtentIOns and practIces among young Indians and parents 

2) To develop pertment IEC strategIes m matters of sexual and reproductIve health for 
young IndIans, takmg mto conSIderatIon the local cultures 

The questIOns we sought to answer were What are the perceptIons, knowledge and 
practIces concernmg sexualIty and reproductIon among young IndIans? What IEC needs 
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m regards to sexual and reproductive health do they have? How can these needs be 
fulfilled? 

To achieve thiS objective IMSS-Sohdandad decided to survey the knowledge, attitudes 
and practices on reproductIve health, ill the SIX ethnic groups With the largest populatIOn 
m the count:rY The purpose of the survey was to collect useful data to support the 
actIvities of IMSS-Sohdandad's edlcatIOnal commUnIcatIon model, as well as to help 
desIgn operatIOnal strategIes that allow the natIve populations to have access to 
reproductIve health services, m a culturally acceptable fashIOn 

IMSS-Solldandad WIll report the results of thIS survey to CommUnIty ActIon SupervIsors 
and Promoters (m SpanIsh, SACs and PACs) and will develop messages, reproductIve 
health strategIes and messages, accordmg to local preferences and practIces The outcome 
dIffuSion has been scheduled as one of the actIvIties of the CommunIty ActIon DIrectIon, 
m 1998 

3 Methodology 

3 1 Target population 

The study unIverse of thIS mvestigatiOn mcludes yc .. -g men and women aged 12 to 19 
The parents were mtervlewed, as It IS ImpossIble to desIgn an action plan for adolescent 
populatIons, disregardmg the opmIOns, preferences and behavIOr of the parents 

Accordmg to the 1990 populatIOn census, there were 8 55 mIllIon speakers of an IndIan 
tongue ill MeXICO, ill 1990 837 millIon ill "Indian households" and 1 78 mIllIon m "non­
Indian households" Adolescents aged between 12 and 17 are estimated to make up 1 197 
or 14% of thIS total ThIS calculatIOn illcludes 13,179 localItIes one hundred percent 
Indian, 4,359 partly Indian, and 26,680 WhICh are consIdered as scattered Indian 
populatIOn Accordmg to thIS classIficatIOn, there IS a total of 44,218 Indian localItIes m 
the country 

In accordance With the 1990 census data, concernmg theIr populatIOn the mam ethnic 
groups ofthe country are as follows 

2 ThIS survey belongs to a more general research course, wlthm WhICh three types of 
studIes were carned out (\) ethnographies, (2) focal groups, and (3) surveys As part of 
thIS general project, SIX ethnographies were performed m the same number of localItIes 
51 focal groups In 28 Indian localIties and a survey ill 70 Indian commUnIties 
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Tzeltal 261,084 3 1 

3 2 Sample sIze estImatIon 

To detennme the sample SIze, the Cox method for ratIo samplIng m two stages (Cox 
1971) was used As per this procedure, the sample SIze can be estImated through the 
followmg 

no = t2 P Q / d2 = P Q / V 

and n = nO (1 +( no-i) / N) 

Where 

v = d 2 / t2 IS the desIred varIance ofthe sample ratIO, 
d is the desired error level 
P IS the sampling ratIO, WhICh m thiS case can be the proportion of young Indians that 
know contraceptive methods 
t IS the t-Student value, correspondmg to the confidence mterval 0: 

0: IS the occurrence probability of d, that is Pr(lp-PI>= d) = 0:, In other words, 0: IS the 
desired confidence Interval 

The standard error (sample varIance) for the sample In two stages is 

vCY) = s 1 / n = L: (y-y) I n(n-l) where YI are averages per Units 

In this case, the samplIng stages are the followmg 
1) Locahty samplmg 
2) Individual sampling, wlthm the localities 

The meaning of the above equatIOn IS that the value estimators for the populatIon 
(universe) are not directly estimated from the sample total but conSidering the sample 
structure namely a weighted average of the variations between the prImary samphng 
Units 

In thiS case we chose 

1 
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d=005 
t =2 
u=005 

and takmg mto consideratIOn that the fractIOn of the populatIOn that knows of 
contraceptive nethods IS unknown among the native groups, we chose p = 0 5 to 
maximize the sample size 

no = (4) (0 5) (05) / (00025) = 400 

On average, among the ethnic groups analyzed N = 820 Therefore 

n =nO / (1+(nO-I) /N) =400 / (1+(399/820» = 400 / (1+0487) = 269 

Therefore, we estimated a sample size of 269 youngsters per ethnic group Consldenng a 
total of SIX ethnic groups m the study, 1,614 (269 x 6) youngsters and 1,614 parents were 
mtervlewed 

The estImated sample size IS a total of 3,228 mtervIews, Without mcludmg the non­
response margm For fieldwork purposes, a 15% non-response had to be added to the 
estimated sample Size, m order to expect (3,228 x 1 15) 3,712 people mtervlewed It was 
possible to expect a much greater non-response margm among the parents, due to the fact 
that we dealt with a mobile population, WhICh was difficult to interview under the 
conditIOns requIred for fieldwork 

Summarizing, the sample size was estimated from an average populatIOn of 14%, ages 
rangmg wlthm the study hmlts, an error level of 0 05, a confidence Interval of 90% and a 
non-response margin of 15% 

3 3 Sample Selection 

Individuals were randomly selected In two stages 

1) LocalIty selectIOn with odds ratio proportIOnal to their population sizes From the 
data avaIlable at IMSS-Sohdarldad, the nIlITlber of populatIOns m the commUnities 
that are provided care by thiS mstItutlOn were Identified and the localIties to be 
vIsited with odds ratIO proportIonal to theIr sIZes were selected 

2) The second stage consisted m the selectIOn of adolescents from IMSS-Sohdandad's 
community censuses, with a systematic mterval The mother or the father of the 
selected adolescent was mtervlewed 

It IS worth notmg here that thiS selection procedure IS possible only from IMSS­
Sohdandad's data In thiS sense IMSS-Sohdandad's community censuses represent the 
most valuable informatIOn source our country has on the Indian cOmmUnities, where thiS 
mstltutlon operates 
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3 4 TraIning and SupervIsIon 

FOI i:eldwork purposes, nme Commumty ActiOn Promoters were tramed for three days m 
Me",.co City, to supervise the mtervlewers After the trammg, these promv+ers pre-tested 
the questIOnnaire by applymg ten such questIOnnaires m each work zone Some questIOns 
were corrected and modified so as to adapt them to fieldwork needs 
In a second stage, 110 voluntary mtervlewers were tramed to apply the questIOnnaire, 
select respondents and schedule fieldwork This trammg Included the following (1) how 
to admmlster the questlOnnarres, In general, (2) how to apply the questionnaire to 
research, (3) actiVity programming, and (4) supervision procedure 

The interviewers were secondary school students from the commUnities where fieldwork 
was performed Conjointly with the secondary school teachers of the communities, the 
IMSS-Sohdarldad's promoters requested support from the best students, who were 
stimulated by grantmg them extra POints to Improve therr school grades and glvmg them a 
document Issued by the IMSS-Sohdarldad, as a recogmtlOn oftherr services 

The questIOnnaires were verbally translated to monohngual interviewees Fieldwork was 
caITIed through for 6 weeks, between May and June 1997 

3 5 Obtained Sample 

Out ofthe 3,720 expected mtervlews, we obtamed 3,410 complete questlOnnarres 

Table 1 shows the obtained sample size for each ethnic group, among youngsters and 
parents This table also shows that 508 interviews were completed m the MlXtec zone, 520 
m the Zapotec zone, and roughly 600 In the rest ofthe selected areas 

The sample Includes approximately 53% of teenagers and the parents make up the 
remammg 47% In the Nahuatl, Otoml and Tzeltal areas alone, the parents' sample 
represents 40% of all the mtervlews For the rest of the cases, the sample achieved IS 50% 
adolescents and 50% parents 

The age ranges of the sample obtamed Include both young adolescents (between 12 and 
15) and youngsters nearing adulthood (15 to 20), the parents' ages ranged from 20 to 50 
This distributIOn of the obtained sample offers advantages, because It allows studYing the 
differences between heterogeneous populatiOn groups 

As per the data presented In Table 2, as many as 1,111 youngsters aged 15 to 19 were 
interviewed, being thiS the central group of the study This represents 33% of the total 
sample (3,410 completed interviews) Additionally, as shown m the same table, 751 
(22%) interviews to young adolescents (aged 12 to IS) were collected As for the parents 
about 200 young fathers (aged 20 to 30) were interviewed, which represents 6% of the 
sample Also, 640 middle-aged parents, between 30 to 40 years of age (I9% of all the 
mtervlews), and 709 mdlvlduals aged above 40 were interviewed 

Table 2 shows that the above-descnbed dlstnbutlOn IS Similar among the vanous ethniC 
groups of the study, exceptiOn made of the Nahuatl sample, where more young 
adolescents (under IS) were interviewed, and the Tzeltal sample, where relatively more 
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young parents (aged 20 to 30) were mterviewed, m respect to the dlstnbutIOn of the whole 
sample 

Regardmg the mterviewees' sex, the sample dIstnbutlon mcludes approxImately 47% men 
and 53% women, among all the age groups and the study ethnic groups As shown m 
Table 3, a total of 1,588 men and 1,807 women were mterviewed For each ethnic group, 
thiS represents a mInimum of 200 mtervlews of each sex, a II ages meluded In the 
Nahuatl, Mlxtec and Mayan zones, proportionally fewer men (37 to 39%) were 
mtervlewed, m respect to the total average of the sample For the Tzeltal group, 
proportIOnally more men (near 60% of the sample withIn thiS ethnic group) were 
Interviewed, m regards to the total average 

3 6 Validity and Reliability of the Sample 

As part of the data purgmg process three types of errors were analyzed (1) non-response, 
(2) measurement errors, and (3) mtervlewer, editIOn, codmg and tabulatIOn errors 

Out of the 3,720 mtervlews expected (accordmg to the estimatIOn of the sample Size), 
there were 152 rejectIOns because of absence and 78 questIonnalTes that had to be 
disregarded for not havmg very relIable mformatIOn, as per the herem above descnbed 
cntena This represents a 6 2% non-response Out of the 3,490 remammg questIOnnaireS, 
80 were Identified as havmg been partly completed, that IS to say, these questIOnnalTes 
had relIable mformatlOn m most of the sectIOns but for some reason, they were mIssmg 
one or more sectIOns Therefore, the number of complete questionnaires available for 
analYSIS was 3,410 

For the data relIabilIty analYSIS, a quahty control system was created from a congruence 
analYSIS of the mdlvlduals' answers RelIabilIty mdexes were estimated for the answers m 
each questlOnnalTe sectIOn, by means of two cntena (1) Number and ratIO of applIcable 
questIOns answered per section, and (2) number and ratIO of answers, out of range or 
mcongruent, as per the expected response patterns A lack of congruence means, for 
example, that the mtervlewee says that he/she knows of contraceptive methods, but when 
asked what methods he/she knows about, they declare they know none The rehablhty 
quotients obtamed for the mam sectIOns of the questIOnnaire are mcluded m AppendIX 1 

To examme the external vahdlty of the available data, the age and sex distributIOns 
obtamed m the sample and the patterns shown m the IMSS-Sohdandad's communltles 
censuses were compared The companson between the obtamed and the expected 
distributIOns IS shown m Appendix 1 The graphs mcluded therem show that the age and 
sex distributions obtamed m the sample are statIstically comparable to those observed m 
commumty censuses, which are the most complete and rehable source of mformatIOn m 
MeXICO 

To examme the mternal vahdlty of the survey's data, the standard errors of the mam 
vanables were calculated among the ethmc groups analyzed This analYSIS approach IS 
that standard errors have to be statistically the same among the sampled subgroups The 
statistics and the correspondmg probmg analYSIS are found m Appendix 1 
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4 Questionnaire 

A basic questIOnnaire was desIgned for youngsters aged 12 to 19 Said questIOnnaIre was 
adapted so as to be applIed to the parents, m order t:> obtam answers to comparable 
questIons among both populatIOns Samples of the questionnaires used m the survey are 
shown m AppendlX 2 

The contents of the questionnaIre was as follows 

a IdentIficatIOn entity, mUnIcipalIty, localIty, sex, age, mantal status, reSidence, 
schoolmg 

b Expectations and mtentIOns 
What do you thmk IS the smgle most Important thmg a woman has to achIeve 10 her 
lIfetIme? 

How old do you thmk a woman should be when she has her first baby? Why then? 
Why IS It Important for women to have children? And for men? 
Should the children take care oftherr agmg parents? 

c Knowledge on reproductive health 
Do you know what menstruation or penod IS? What IS It? 

Do you know what sexually transmitted diseases are? MentIOn some of them How 
can you be protected agamst these diseases? 
At what age can a woman get pregnant? 
Is It necessary for the woman to have sexual relatIOns several times to get pregnant, or 
can she get pregnant the fIrst tIme she has sex? 

d Knowledge and attitudes towards famIly plannmg 
What do you thmk IS the best age for children to start supportmg themselves, help 
support theIr famihes, leave school to start workmg? 
How many sons and daughters would you lIke to have? 
Number of lIve children 
DeSire for more children and preferred sex 
DeSire for more children by the partner and preferred sex 
What age would you lIke your sons to stop studymg? Your daughters? 
Knowledge on reproductive nsk 

e Knowledge, attitudes, mtentlons and usage of contraceptive methods 
Spontaneous knowledge With the help of specific methods 

Are you for or agamst usmg contraceptive methods? (Personal OpInIOn mcludmg that 
of close relatIOns) 
Have you talked to your husband (WIfe) or partner about how many children you 
would lIke to have? 
Do you belIeve that 10 the near future you or your partner wIll use remedIeS to prevent 
pregnancies? (For those who lIve together) 
Use of contraceptive methods 

At the end of the document, you Will fmd the questIOnnaire applIed to youngsters and 
parents, 10 AppendiX 2 
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More specifically, the mformatIOn, educatIOn and commUnICatIOn needs that the 
questIOnnaire sought to Identify were the followmg 

Among young adolescents, mformatIOn levels concernmg 

a) Pregnancy and sexual relatIOns 
b) Risks of an early pregnancy 
c) RIsks of not spacIng out pregnancies 
d) Sexually transmitted dIseases 
e) Prejudice for or agamst particular methods 
f) Doubts about the effectiveness of the methods 

Among young mamed couples 

a) DeSire for havmg more chIldren 
b) FatalIsm or lack of control of their own destInY 
c) Preference for sons 
d) Insecunty regardmg old age 
e) OverestimatIOn of the economic value of the chIldren 
f) Dental of the Importance of mformmg adolescents about contraceptive methods and 

famIly plannmg 
g) MagiC belIefs concernIng mediCIne, In general, and the methods, m particular 

Among men 

a) Machismo 
b) Gender relatIOns 
c) TraditIOnal belIefs that assIgn a woman the responSibIlIty for procreatIOn Without 

consldenng the reproductive nsk 
d) Tolerance and mdlfference to the lower status of women, WithIn famIlies and 

commumtles 
e) Reference groups pressure (eg Fnends, relatives) 

Among couples 

a) Lack of commUnIcatIOn between the man and the women regardmg the Ideal SIze of 
their famIly, spacmg out of chIldren, contraceptive methods and family plannIng 
practice 

b) InequalIty m the couple's relationship 

5 Results 

5 1 Sample Characteristics 

For analYSIS purposes the age and sex groups were diVided mto SIX segments so as to 
IdentIfy men and women aged 12 to 19 20 to 35 and above ThIS diVISIOn of the sample 
WIll allow shOWIng the mam dIfferences found among the study groups and at the same 
time, keepIng the sample large enough In subsequent statistical analYSIS 

,~ 
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Table 4 shows that regardmg the monolmgual status m the study sample AddItlonally, 
thIS table shows that apprOXImately a thrrd of the IntervIewed sample (1,020 mtervIews or 
31%) was monolmgual In accordance With census data, the largest proportIOn of 
monolmgual mdlvlduals IS found among women, maInly among the older ones ThIS fact 
can be confirmed through the outcome obtamed, whIch shows that 43 and 46% of the 
women aged 20 to 35, and above 35, respectively, are monolmgual Moreover, m the 
subsample of men above 35, a thrrd was Found to be monolIngual 

Table 5 mdlcates the schoolmg levels of the mtervlewees (years of schoolmg that have 
been completed at the moment the survey took place) Said levels were determmed 
through two questions Firstly, the mtervlewee was asked whether he/she was studymg at 
that moment If so, they were asked what grade If the mtervlewee answered that he/she 
was not studymg, they were asked what grade they had completed ThIS way, the 
mformatIOn presented m table 5 refers to the schoolIng level the mtervlewees had 
achIeved at the moment of the survey Due to the fact that youngsters aged 10 to 20 were 
mcluded, there IS a large percentage m the sample (1,312 cases or 38%) of mdlvlduals that 
are stlll studymg 

The results presented In table 5 mdlCate an average level of 6 5 years of schoolmg among 
the mtervlewees ThIS IS a hIgh average, consIdermg the natIOnal averages and margmalIty 
of the mtervlCwed populations, for It means they have completed pnmary school 
However, a comparison between age and sex groups shows slgmficant differences that 
confirm the expected trends m matters of the educatIOn of the mtervlewed groups Also, 
Table 5 shows that the average years of schoolmg among the elder group (35 and above) 
IS 3 3 and 3 9 for women and men, respectively, and the average among women aged 20 
to 35 IS 4 35 

It IS Important to highlIght the differences found among the age and sex groups, as shown 
m Table 5 The resultmg averages among the younger populatIOn, both for men and 
women, are high even when consIdermg the natIOnal average As per these results, most 
of the mtervlewees have completed pnmary school and are studymg secondary school 
The schoolmg level among youngsters IS higher than that of young adults (20 to 35 years 
old) and IS twice as high as the older adults' level The results m Table 5 also show an 
Important change In the schoolmg levels of the younger generatIOns The consequences of 
thIS marked difference among the age groups wIll be herem after analyzed 

In regards to the mantal status of the mtervIewed populatIOn, 1,549 IntervIewees were 
hvmg With their partners at the moment of the survey ThIS mcludes those whose 
mamages had been church-sanctIoned, those who mamed at a registry office, and those 
who had been mamed under both authontles, and those who lIved together WIthout bemg 
mamed This represents that m 44 9% out of 3,454 mtervlews the reqUIred mformatIOn 
was correctly coded At the moment of the survey, among adolescents, only 5 5% of the 
men and 10 3% of the women IntervlCwed were hvmg together With their partners Also 
among adolescents, 92 3% of the men and 88 5% of the women mtervlewed were smgle 
On the other hand, among the population above 20 years of age, the mtervIewees were 
mamly people hvmg together or mamed Approxooately 95% of the older men 
mtervIewed were mamed, and 90% of the women (above 20) were IIvmg together or apart 
from therr partners at the moment of the survey SummarIZIng, 1,549 mtervlCws were 
completed among mamed IndiViduals or mdlvlduals hVIng With their partners, and 1,776, 
among bachelors, maInly adolescents 
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5 2 Knowledge on Contraceptive Methods 

Accordmg to the outcome of the survey, 65% of the mtervIewed populatIon have heard 
from methods to prevent prt'gnancles TIns proportIOn IS lower m as many as 34 percent 
pomts than the current natIOnal average (1997), as per the latest avaIlable surveys It IS 
also comparable to the natIonal level that prevaIled 25 to 30 years ago, approxImately 

There are slgmficant dIfferences, from a statIstIcal pomt of VIew, among the analyzed 

ethmc groups (Pearson ChI2(5) == 62 8467, Avg == 0000) These results can be found m 
Table 6, whIch shows the number and proportIon of mdlvIduals that claIm they know 
contraceptIve methods, m each analyzed ethnIc group The groups WIth largest segments 
that claIm to know contraceptIve methods are the Mlxtec, the Nahiiu, and the Mayan 
Among the Zapotec fractIOn, only 54 4% know of contraceptIve methods, and among the 
Nahua and Tzeltal, 62 7% do Among the latter groups, a specIal effort has to be made to 
proVIde mformatlon about the avaIlabIlIty of contraceptIve methods PrIorItlZmg SaId 
mformatlOn IS needed first among the Zapotec, then the Nahua and fmally the Tzeltal 
segments 

There are Important dIfferences among the age and sex groups as far as bemg mformed 
about contraceptIve methods IS concerned A comparIson of the knowledge on 
contraceptIve methods between parents and adolescent chIldren shows a generatIOn gap 
and a clear trend towards mcreasmg thIS mformatIon level among the younger 
generatIOns These results are shown m Table 7, where the number and fractIOn of people 
who know methods to prevent pregnancIes are presented by age and sex group, for each 
ethnIC group 

The results shown m Table 7 mdlcate that young adolescents, both men and women, are 
not knowledgeable, m general, about contraceptIve methods In the Nahuatl group, 51 1 % 
of the young men versus 58 8% of the women know of contraceptIve methods Also 
wlthm thIS group, older men are not famIlIar WIth contraceptIve methods (472% claIm to 
know of a method), as contrasted wIth the women, where the proportIOn of those who 
know of methods IS relatIvely hIgh (78%) 

As for the MIxtec group, the adolescents (aged lO to 19) show hIgher levels of knowledge 
(68 to 69% claIm to know methods) than those m the Nahuatl group However, the results 
also show a lack of knowledge among the parents (66 to 70% of men and women above 
35 claIm to know about methods) As for the Zapotec and the Otoml groups, roughly 50% 
of the mdlVlduals are mformed about contraceptIve methods, although thIS knowledge IS 
hIgher among women than among men mtervlewees One of the lowest levels of 
knowledge on methods was detected m the Zapotec group among men above 35, where 
only 40% of them have heard from famIly planmg methods Concernmg the Tzeltal group 
the surprIsmgly low level of knowledge among young adolescents (aged 10 to 19) IS also 
one of the lowest levels IdentIfied m the sample 

The largest fractIOn of people who know of contraceptIve methods was IdentIfied m the 
Mayan group, where more than 80% of the populatIon mtervIewed, for each age and sex 
groups are knowledgeable, exceptIOn made of the younger groups Nonetheless, the 
generalIzed knowledge regardmg the methods among older groups, and the frequent 
occurrence of knowledge among young adolescents, allow c1assItymg thIS group as the 
one WIth the hIghest levels of knowledge regardmg contraceptIve methods 
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An Important aspect that reqUIres further study IS that In those groups where knowledge 
concernIng methods IS relatIvely low, there IS a marked difference between the levels of 
knowledge of men and women, beIng exclUSIVely the group of mtervlewees aged 35 and 
above the case In POInt Among the Nahuas, the Zapotecs and the atom I, the percentage 
of men that claIm to KllOW of contraceptive methods IS higher than that of women, that IS 
to say, more men tndII women are knowledgeable about contraceptive methods In turn, 
men and women have comparable levels of knowledge among the Mayans and MIXtecs It 
IS Important to note that only among the Tzeltal group, the women's knowledge IS greater 
than the men's 

It could be pOSSible to argue here that men have a tendency to declare that they do know 
of contraceptive methods, when In truth they do not However, With the questIOnnaire we 
used, It IS pOSSible to confirm If the Interviewee truly knows about thiS tOPIC, because one 
of the questIOns was, "What have you been told?" Several related questIOns were asked to 
exactly determIne the extent of the knowledge of the Interviewee The confIrmIng data 
analYSIS Indicates that the number of the Interviewees that can mentIOn contraceptIVe 
methods, despIte haVIng had claImed to know them, IS relatIvely small and, In all cases, 
comparable to that of women Therefore, we can conclude that the preVIOusly presented 
percentages of knowledge adequately reflect the distributIOn of knowledge among men 
and women, In the IntervIewed groups 

The differences as to InformatIOn, educatIOn and parent-to-chlldren commumcatlOn needs 
are eVidently assOCiated WIth the schoolmg levels of each generatIOn Table 7 shows these 
results As for the Nahua group, 51 to 59% of the youngsters claim to know contraceptIve 
methods, as compared to 47 to 78% of the parents In thIS ethmc group, the fathers are 
those who show a lower level of knowledge Among the MIXtecs, In tum, the knowledge 
levels of parents and chIldren are comparable, approXImately 68% In the Zapotec group, 
the youngsters show higher levels of knowledge than those of older men, but lower than 
those of the mothers aged 35 and above A SImIlar pattern IS noted among the Nahfiu, 
whose women have the highest levels of knowledge, although It IS less frequent that men 
know about contraceptIve methods 

Among the Tzeltal, It IS frequent for men to be more knowledgeable about methods than 
women, and there IS a Significant difference between adolescents and parents too A 
relatively high number of young and adult women have not heard from famIly plannIng 
methods Said dIfferences between adolescents and parents are also notIceable In the 
Mayan zone, where the fractIOn of parents who are Informed about these methods IS 
slgmficantly higher than that ofy-oungsters 

5 3 Attitudes towards Family Planning 

The follOWIng was Included m the questIonnaIre "In your commumty, how many chIldren 
does a big famIly have?" And then "How many chIldren does a small famIly have?" The 
answers were recorded These questIOns sought to IdentIfy the socml norms regardmg 
famdy sizes In each of the ethmc groups Included In the study Table 8 presents the 
average of the socml norm concernmg the average family size In the first column of the 
table, we can note that a bIg famdy IS one With more than ten children For the Zapotec 
and Tzeltal groups, a big famdy has more than nme chIldren, for the Mlxtec, more than 
eleven On the other hand, the second column of Table 8 shows that a small famIly IS one 
With three chIldren The average sIze of a small famIly IS 2 57 chIldren for the Mayans, 
and 3 82 for the Tzeltal group 

1 \~ 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Afterwards, we would ask the followmg "There are people who are m favor of havmg 
few chIldren and others are agamst It Are you m favor or agamst haVIng few chIldren?" 
(QuestIOn VI 3) The answer chOices were as follows m favor, neIther m favor nor agamst 
It, and agamst The answer "Don't know" was also allowed The results of the survey 
show that /0% of the mterviewees clauned to be m favor of havmg few chIldren, 2 I % 
were neIther m favor nor agamst havmg small famihes, and only 4% were agamst ,t The 
remammg 5% opted for the "Don't know" optIOn 

There are sIgnIficant dIfferences between the Identified attItudes m the ethmc groups 
analyzed These differences can be noted m Table 8, where results regardmg attItudes, for 
each ethmc group studied, are shown It can also be noted m thiS table that almost 90% of 
the Nahua mtervlewees cIauned to be m favor of small families, among the MlXtec, 
Zapotec, Nahfiu and Mayan, nearly 70%, mcIudmg all the mtervlewed populatIOn (???) 
Conversely, among the Tzeltal, only half of the mterviewees claimed to be ill favor of 
small famlhes AdditIOnally, 20% of the members of thiS group declared not haVIng a 
defimte attitude towards the tOPIC, their answers bemg clasSified as Don't know 

It IS worth mentIOnmg that the fractIOn of the populatIOn that openly showed a negative 
attItude towards small famlltes IS low among all the study groups (Table 8) Talong mto 
consideratIOn the total of the sample, the percentage that said to be agaInst small famihes 
was close to 4%, as preVIOusly mentioned ThIs percentage IS under 4% among the Nahua, 
Mlxtec, Zapotec, Tzeltal, and Mayan As for the Nahfiu, who showed the largest 
population fraction With negative attItudes, 5 5% saId to be agaInst small famlhes It IS 
also Important to hlghhght that m the Mayan group, only 2 5% of the populatIOn cIauned 
to be agamst famIly plannmg 

A thorough attitude analYSIS m the age and sex groups of each ethnIC group shows that 
there are Important differences, both m a SOCial and a statIstIcal sense, among the 
adolescents and the parents mterviewed The fact that the attitudes of parents and chIldren 
are sunIlar has programmatic ImphcatlOns, WhICh have to be conSIdered for the deSign of 
mformatIOn, education and commumcatIon strategies 

In the Nahua group, almost 90% of the mterviewees showed posItive attItudes towards a 
family regarded as small m respect to theIr commumtIes' parameters (278 chIldren, on 
average) A thorough analYSIS shows that the attitudes among men and women 
adolescents are comparable to those of parents above 35 years of age From a statistIcal 
pomt of View, these differences are not sIgmficantly different from zero 

Slgmficant differences between parents and adolescents are noted among the MlXtec, 
Nahiiu and Tzeltal groups, m the sense that the adolescents more frequently show positive 
attitudes towards small familIes than the older group For the MlXtec, while 63% of the 
parents state that they have positive attItudes towards famIly plannmg, the correspondmg 
proportIOn among adolescents IS 77%, both for men and women The difference m 
attitudes IS more eVIdent among the Nahiiu It IS estimated that 60% of the mothers and 
63% of the fathers have posItive attitudes towards famIly plannmg In tum 78% and 72% 
of men and women adolescents, respectively, are m favor of small famihes As for the 
Tzeltal, the differences found among parents and chIldren can be attributed to the fact that 
a growmg proportIOn of young women are showmg pOSitive attitudes, as contrasted WIth 
the correspondmg fractions of older men and women (parents) and younger men In the 
adolescent group, 70% of the women and 46% of the men claIm to have favorable 
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attItudes towards small famIlIes, whereas among parents, 56% of the men and 36% of the 
women do 

Summanzmg, the above mentIOned [mdmgs show that m three ethmc groups, the Mixtec, 
the Nahfiu and the Tzeltal, adolescents have more posItIve attItudes regardmg small 
tam Illes than the parents In the case of the Tzeital group, young women are m the 
va'1guard The reason may be the Impact of theIr recent schoolIng (WhICh was lower than 
that of the other ethnIC groups) 

Regardmg the Zapotec group, the outcome shows that the parents and the adolescents 
have SImIlar attItudes Here the women tend to show more posItIve attItudes than men, m 
each age group This IS not a generalIzed pattern for among the Mayan, for example, 
fathers (79%) are more frequently m favor offamIiy plannmg than mothers (66%) 

5 4 Intrafamlhar CommUnication on Contraceptive Use 

In the sample descnptIOn, we mentIOned that at the moment of the survey, among 
adolescents, 92% of the men and 89% of the women were smgle, which means that 7 6% 
of the men and 11 4% of the women were mamed Among those aged above 20, 90% 
were or had been mamed at one pomt m theIr lIves (dIvorced, separated, Widowed) 

The followmg questIOns were asked to those who were marned or hvmg together, 
regardmg contraceptIOn use as a family deCISIOn "Have you ever talked WIth your 
husband (WIfe) or partner about the number of children you would hke to have?' 
(Question VI 4) "Have you ever talked about thmgs or methods that keep you from havmg 
chIldren?" (Question VI 5) "In your opmIon, who IS responSible for domg somethmg to 
keep you from havmg children?" (QuestIOn VI 6) "Does your husband agree With the use 
of contraceptive methods or not?" (QuestIOn VI 7) And [mally, "Do you thInk that you or 
your partner win use remedies to stop childbearIng In the next years?" (QuestIOn VI 8) 

The survey findIngs, as presented In Table 9, show that three fourths of those who are 
mamed say to have talked WIth theIr partners about the number of children they would 
hke to have Said percentage IS based on 1,042 valId answers obtamed from 1,549 
mterviewees Almost 70% (714 out of 1,032 valId answers) say to have dIscussed 
contraceptIOn use With theIr partners, to prevent chiidbearmg More than 80% thInk that 
both the man and the woman are responSIble for deCIdIng the number of chIldren they wIll 
have Only 13% declared that the man IS the one that has to deCide the SIze of the famIly, 
while 5% say the woman should deCIde on thiS Issue A comprehensIve analYSIS of the 
answers shows that approxImately 17% of men mterviewees stated that the man has to 
deCide the number of children, as compared to 10% of the women ThIS fIndmg IS 
Important because It shows that the general behef that among Indian groups the man IS the 
one who makes these family deCISIOns IS wrong Also, the outcome shows that the general 
opmIOn IS that both the man and the woman deCIde on the number of children There IS 
mdeed a relatIvely small group (between 10 and 15%) of the populatIOn where the man 
has the final word, but It IS not pOSSIble to assert that thiS IS a common practIce among all 
the mtervlewed groups Based on a total of 1,046, the dIfference m opmIOn between sexes 

IS statIstically slgmficant (Pearson chI2(2) = 10 5087 A vg = 0 005) due to the fact that 
more frequently than women, men tend to thmk that It IS they who have to deCide on the 
family SIze 
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The foIIowmg questlOn probed mto the opmlOn of the spouse or partner about 
contraceptive use The general fmdmgs show that almost three fourths (738%) of those 
mamed or hvmg together (1,030 vahd answers) answered they were m favor, whereas 
17 8% were agamst contraceptlOn (10 other words, they satd theIr spouse dIsagreed WIth 
contraceptIon) and 8 5% do not know their partners' opmlOn When considermg the sex of 
the mterviewee, the data analYSIS shows that the dIfference In opmlons IS relevant from a 

statistIcal pomt of view (pearson chI2(2) = 10 1351 Avg = 0006) Based on a total of 
1,028 vahd answers, the f1Od1Ogs showed that 21% of the women who were mamed or 
hvmg WIth a partner declared that their spouses or partners were agamst contraceptive 
use, and that an addItIonal 7% did not know what their spouses or partners thmk about It 
Among men, 14% asserted that their wives or partners were agamst contraceptive use, and 
an addItIonal 10 5% dId not know their spouses' or partners' opmlOn Concludmg, more 
than one fourth of the men and women of the subsamples reported that theIr partners are 
agamst the use of contraceptIve methods or that they do not know what IS their opmIon on 
thiS Issue 

In order to analyze the degree of agreement among couples about famIly plannmg, Table 
9 compares the personal opmlOn of the mtervlewee and that WhICh the respondent 
perceives his/her spouse has This table mcludes 847 answers that contam mformatlOn 
about both types of opmIon Thus, 667 persons are m favor of famIly plannmg, 156 have a 
neutral opmIon about It, and 24 are agamst hmIt10g famIly size Among those who say to 
be 10 favor of plannmg, 166% report that their spouses are agamst the use of 
contraceptive methods Conversely, among those who say to be agamst famIly plannmg, 
nearly 60% declare that their spouses thmk otherwIse 

A detatled analysIs of these opmlons, takmg mto consIderatIon the sex of the mterviewee, 
shows that men, apart from their opmIon about famdy plannmg, th10k that their spouses 
are of the same opmIon In tum, among women, It was more frequent to fmd different 
opmlOns between the spouses ApproXImately 60% of each group (men and women) say 
to be m favor of famIly plannmg and assert that theIr spouses are, too Between 12 and 
14% of the mterviewees affirm that, although they agree WIth famIly plannmg, their 
spouses dIsagree WIth contraceptIOn use Among the men who are m favor of family 
plannmg, 87% do not know the OpInIOn of their spouses 

It IS Important to mentIOn that only 3% of the mterviewed sample declared they were 
agamst family plannmg In thIS subgroup, approXImately 50% affIrm that theIr spouses 
have a favorable op1OlOn regardmg family plannmg 

ThIS analysIs shows there IS a need for educatIon and mformatlOn m family matters While 
the largest proportIOn (70%) of the 10terviewees assert that both they and their spouses are 
10 favor of family plann1Og, approXImately 12 to 15% of the populatIon that IS 10 favor of 
famIly plannmg perceIve that their spouses th10k otherwIse An addItIOnal 10% do not 
have a clearly defined opmlOn 10 favor or agamst famIly plann1Og, however, they perceIve 
favorable attItudes 10 theIr spouses ThIS subgroup of the populatIOn also has a need for 
mformatlOn, educatIOn and commUnIcatIOn 

SchematIcally, the findmgs can be summarIzed as follows 
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In favor In favor Most of the populatIOn They reqUIre 
counselmg on methods 

INTERVIEWEE SPOUSE IECNEEDS 

Non-defined 
opmlOn 

Agamst or does not know 5-7% of the populatIOn They 
spouse's opmlOn reqUIre mformatIOn 

-Agamst ....... __ f _ :;#' fIii f~~5(;> _ '":,,:: ::T::;": ~ ':"1" 2~<'Sinifr~for~mgn'a:d 1f;1!I~~~ , " 
.-......-1.0.<- __ ...... ~..::;5.. 'm('r .... .<; ""% />' hnx ..... "...- w ...... _~t «ffilr 3:.t::"t >rrr-Rrl s ...... ~ ", s; *' I« ;:t • ..-. ~ 

Agamst Against A small percentage of the 
populatIon 1% of the total sample 
and m each sex group 

The opmlons of the partner on famIly planning are an Important factor to determine the 
mtentlOn of uSing contraception ThIS was confIrmed through secondary analyses that 
showed the percentage of people who expect to use or contmue uSing contraceptive 
methods In the futIrre, In accordance WIth the above descnbed opmIOn groups According 
to these results, 68% of the fanuhes where there are favorable opinIOns on famIly 
planning, both by the man and the woman, expect to use or contmue uSing contraceptive 
methods In the case of the couples where the respondent says to be In favor of famIly 
planmng, but the spouse IS against It, the percentage IS as low as 30%, that IS, these are 
cases where contraceptive methods are used In spIte of the partner's dIsapproval Among 
those who showed a neutral attlwde (neither In favor or against famIly plannmg), 
contraceptIve use IS more lIkely If the partner's opInIon IS perceived as favorable towards 
restrIctmg famIly size In tum, If the respondent's attItude IS not clearly defined and the 
partner IS perceIved as dIsapproving of family planning, the lIkelIhood of contraceptIve 
use IS reduced Only 20% of those who showed neutral attitudes expect to use methods In 

the future, due to theIr partner's present reluctance to do so Fmally, m spite of the 
negatIve attitudes towards family planning that some IndIViduals show, a high ratIO of thIS 
group expect to use contraceptive methods, mamly because theIr partners have a favorable 
attitude In that respect It IS Important to remember that thiS group has a small number of 
cases and that the results are subject to Important vanatlOns 

5 5 The gap between Knowledge, Attitudes, Intentions and Practices 

The gap between knowledge, attitudes, mtentIons and practIces (Westoff, 1995) refers to a 
phenomenon that has been observed m many countrIes, where broad sectors of the 
populatIOn who are knowledgeable about famIly plannmg and contraceptive methods, 
show posItive (favorable) attIwdes or predispOSition towards small famIlies and the 

1 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

restrIctIOn of fertlhty They declare that they would hke to use a contraceptIve method, 
however, they are not currently usmg any ThIs IS what IS known as a gap between 
knowledge, attItudes, mtentIOns and practIces 

To measure the level of knowledge about contraceptIve methods, the number and 
proportIOn who spontaneously or WIth help remember at least two modern contraceptIve 
methods was determmed To measure the attItudes or predIsposItIOn towards famIly 
plannmg, the mdlvlduals that showed the followmg charactenstics were IdentIfied 1) the 
mdividual thmks that the Ideal age to get mamed IS 20 or above, 2) that the Ideal age to 
have the first chIld IS above 20, 3) that the Ideal size of a farmly IS 4 chIldren or fewer (4 
chIldren may seem a hIgh number but It IS not, considenng the current SIZe of Indian 
famIlIes), 4) that famIly plannmg has personal and famihal advantages, and 5) IS m favor 
of small famIlIes 

The mtentIOns of usmg contraceptIve methods were determmed through a direct questIOn 
"Do you thmk that m the future you WIll use or contmue usmg contraceptIve methods?" 
Fmally, contraceptive use was defmed as usmg or havmg used any modern method m the 
present or the past The mdividual was speCifically asked about the use or non-use of each 
contraceptive method that the mterviewee was knowledgeable of (see questIOnnaIre) 

The gap between knowledge, attitudes, mtentions and practices can be clearly noted m the 
group of women aged 10 to 19, who are mamed or hvmg WIth theIr partners at the 
moment of the survey ThIS IS the most vulnerable group wlthm the Indian populatIOn, 
from the reproductIve health perspectIve, because they are young women who are exposed 
to the nsk of a pregnancy and, m most cases, have at least one chIld at thIS early age The 
survey's outcome shows that 73% of the women belongmg to thIS age group and marItal 
status know, at least, about 2 modern contraceptIve methods, 46% have favorable 
attItudes towards famIly plarmmg, and the same fractIon expects to use or contmue usmg 
contraceptIve methods, but only 30% have used a method some time 

The followmg graph shows that thIS gap between knowledge, attitudes, mtentlOns and 
practIces eXists among older women, whether mamed or hvmg With a partner In the case 
of women 20 to 34 years old, 81% know about modern contraceptIVe methods, 65% have 
favorable attitudes, 55% are WillIng to use methods, but only 45% actually use a family 
plannmg method The survey findmgs show that as for women aged above 35, 72% know 
about methods, 55% IS m favor of famIly plarmmg, 40% have the mtentIOn to use a 
method, and 37% have used one In thiS group, the gap between mtentIOns and practices IS 
relatIvely small (3%), but the gap between those who favor contraceptive use and actually 
use It IS relatively large (55% vs 37%) These results are the reflectIOn of a problem 
women thmk that they have to lImit the size of their famihes, but they cannot perceive It 
as somethmg they can achieve 

6 ConclUSIOns and Discussion 

a) The results of the survey show that the so-called "gap between knowledge, attitudes 
mtentIOns and practIces" IS very WIde m the study populatIOns In other words, there 
IS a mmimum level of knowledge about famIly plarmmg and contraceptive use, 
there are favorable attItudes towards Said use and, m lesser measure, there IS the 
mtentlon of usmg contraceptive methods However, there IS a gap between the 
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desIre of plannmg a farntly and the actual possIbIlIty of domg It, which IS stIlI large 
m the groups that were analyzed 

b) In spite of the cultural factors that affect the patterns of contraceptive use, a 
prelImmary analysIs shows that the mam Imlltmg factors of contraceptive use, 
among rural populations, are formal schoolmg levels (at schools) and access to 
supplIes sources 

c) The survey findmgs allow makmg some deSIgn recommendatIOns for lEe 
campaigns, among IndIan populatIOn, namely (1) audiences need to be segmented 
m at least ten IdentIfied demographic subgroups, (n) lEe strategIes should cater for 
the needs Identified m the study, (m) the format of thiS messages should be 
specified m accordance With the recommendations of the studies of focal and 
ethnographic groups 

Part of the problem of reproductIve health among Indian populatIons IS that there are 
preconceptIOns among service providers, managers and donors regardmg these 
populatIOns' cosmOVlSlOn For mstance, some service provIders are afraid of promotIng 
reproductIve health among Indians because they thInk that thiS message Will be rejected 
Some argue that contraceptIve use favors VIolence agamst women, masmuch as men are 
agamst family plarmmg out of fear of their women's mfidelIty StIlI others argue that 
rehglOn would hmder the progress of these servIces 

The above mentIOned speculatIOns call for a more senous empIrIc analYSIS that wIll allow 
for well-founded lEe strategies, addressed to these populatIOns, as well as for the 
IdentIficatIon of general and specific mformatIon, educatIon and commUnIcatIOn needs, 
concernmg famIly plannmg and reproductIve health m general 

PosItIve attitudes towards famIly plannmg (IImltmg famIly size) and contraceptive use 
were Identified m 55 to 60% of the mtervIewees The negative attitudes m the remamIng 
40 to 45% of the populatIOn are assocIated With a lack of mformatlOn on (I) the 
possibilIty of decldmg on the number of children, (n) contraceptIve methods, (Ill) the 
mdlvldual and familIal advantages of IlffiItmg famIly SIze, and (IV) prejudice agamst 
contraceptIOn 

Apparently, the reasons to be agaInst contraceptIve use are not rehglOus m nature, but are 
assocIated With a lack of mformatlon on the way contraceptIon works On the other hand, 
thiS problem IS associated With a lack of knowledge about the way the reproductIve organs 
work Mamly m adult populations, knowledge about reproductIOn IS very Ilffilted, thus 
makmg It difficult for them to understand how contraceptIve methods operate, namely, the 
pilI and stenlIzatlOn 

It IS Important to emphaSize here that the survey does not reflect that the magic belIefs and 
cultural barriers are an Important hmdrance to the avaIlabilIty of contraception for IndIan 
populatIons Although many experts are of the opmlOn that myths and magic belIefs lImit 
the understandmg of native peoples, open questIons seldom showed the presence of these 
elements 
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