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A

 technical presentation was made by Mr. R.H. Chaudhury on the relationship between desired fertility on family size and fertility rates.  An important lesson appears to be to guard against relying too heavily on increased CPR as an indicator of progress towards achieving replacement level fertility.

Background

Between 1975 and 1994, Bangladesh experienced a sharp decline in fertility from a TFR of 6.3  to 3.4.  During the same time frame, the  CPR increased steeply from 8 to 47 percent.  Between 1994 and 1999, however, the TFR has hovered around 3.3, although the CPR has increased to around 54 percent.  One might have expected fertility to have declined at least by 0.5 instead of 0.1.  This unexpected result cannot be attributed only to an increase in the use of traditional methods, which might have led to more pregnancies due to higher levels of method failure, because the use of modern methods continued to increase as well, and maintained its lead over traditional methods. 

Some insight as to why this phenomenon has occurred may be gleaned by examining data from the ICDDR,B  experimental and control program areas in rural Matlab district. In the experimental area, the increase in contraceptive prevalence to as much as 68 percent of eligible couples was achieved through high intensity delivery of contraceptives, characterized by doorstep delivery and provision of quality services such as close follow-up and counseling.  During this period, the evidence also shows that abortion rate in the experimental area declined, implying that the more convenient the access and the higher the quality of care, the less reliance there is on abortion as an alternative method of fertility control.  In contrast, in the control area the same fertility level as that of the experimental area was achieved through only modest contraceptive use, i.e., increases in the contraceptive prevalence rate that are in line with those nationally, with no additional emphasis on quality.  A consequence of this was a marked increase in abortion rate in the control area, implying that when contraceptives and related services are not readily accessible and of mediocre quality, couples will use abortion as a means of controlling unwanted fertility.  
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The real importance of these observations relates to the desired levels of fertility as expressed by couples.  These levels were found to be nearly identical in both the experimental and control areas in Matlab: 3.4 in 1984 and 2.5 in 1999 in the former and 3.5 in 1984 and 2.6 in 1999 in the later or control area.  In fact the mean ideal family size in both experimental and control areas of Matlab closely approximates those found in national surveys dating from 1975.

One conclusion is that the family planning program has natural limitations in terms of bringing down fertility.  Although contraceptive prevalence may rise to what is considered sufficient to achieve replacement level fertility, in the civil population it appears that the desired number of children is at least an equally important determinant of fertility as the availability of contraceptives and quality of related services.  This desire is determined, in turn, by a host of social and economic factors.

One of these factors, observed throughout the countries of South Asia, is a family’s preference for at least one son (often for social security) that brings an added dimension to the relationship between desired and actual fertility levels.    Studies have shown that if a couple’s desire is for two children, a son and a daughter, then their total fertility will be 3.  If, on the other hand, the couple’s desire is for 2 sons, then their total fertility will approach 4.  Therefore, it appears that governments and agencies like UNFPA must look beyond family planning to consider a broader development perspective.  A key determinant in beyond family planning scenarios is the role of education, particularly for women, and empowerment of women, through education and employment, which enables them to effect change in their fertility levels by adding value to the girl child as a potential wage earner and supplier of social security benefits to her parents.   Other factors such as marriage patterns, property rights and access to capital and credit have also been shown to have dampening effects on fertility.
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Discussion:

· It is important to increase the quality of family planning programme, in general, and by keeping down discontinuation rates in particular, if the programme in its current form is to impact on the level of fertility.

· There is need to research socio-cultural values.  For example, why do some women not demand family planning services, but instead resort to abortion to limit their fertility?

· It is not a matter of either-or when it comes to investment in family planning vis-à-vis investments in development such as education.  There is need to consider the social cost of this type of investment

· While the role of family planning programs in bringing about fertility reduction cannot be ignored, there is need to improve quality of care and ensure that high quality services continue to be provided after initial recruitment.

· A multivariate approach to analysis of determinants of fertility may help in understanding the relative impact of the different factors, such as education, labor force participation, IMR, and fertility preferences on actual fertility.
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