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I. INTRODUCTION

The Paraguay Contraceptive Prevalence Survey conducted in March and
April 1977 provides information for a national sample of women on contra-
ceptive use, source of contraception, history of abortion, current
pregnancy intention, and fertility rates. This survey makes it possible,
for the first time, to estimate the active number of contraceptive users
in Paraguay, both those using organized family planning programs and
those obtaining contraceptives through the commercial sector. Because
vital statistics are considered unreliable in Paraguay, the survey
provides the first estimate of fertility rates for Paraguay since the
1972 census.

In general, the survey findings indicate that, consistent with
previous estimates, fertility is relatively high in Paraguay, about 6
children per woman on the average. Contraceptive use is low; about one-
fourth of every married woman 15 to 44 reported using an effective
method at the time of the survey. However, the Greater Asuncion area
was found to have a much lower birth rate and much higher prevalence of
contraception than the remainder of the country. Because of the wide
differences in fertility and contraceptive use between the Greater
Asuncion area and the remainder of the country, the greatest need for
public family planning program services, whether defined by high fertility
or by responses to survey questions on pregnancy intention and current
contraceptive use, is concentrated in the rural areas.

II. SURVEY METHODOLOGY
The 1977 Contraceptive Prevalence Survey was a multi-stage area prob-

ability survey. The sample was composed of 2 strata for which separate
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sampling frames existed. The first stratum included the metropolitan
area of Asuncion, the capitol city, referred to as Gran Asuncion. The
second stratum contained the remainder of the country east of the Paraguay
River, and has been termed the "Interior." The region west of the
Paraguay River, known as the Chaco, contains only 37 of the population and
was not included because access would have been difficult and costly. 1In
the analysis of the data that follows, urban and rural areas of the Interior
are sometimes distinguished, but these do not prescnt separate strata, only
a designation of type of area.

Because Gran Asuncion was oversampled and constitutes 457 of the total
sample, but only about 25% of the country's population, sampling probabil-
ities are not equal in the 2 strata. In addition, since only 1 woman per
household was selected for interview, each respondent's probability of
selection is inversely proportional to the number of eligible respondents |
in the household. 1In order to make estimates of proportions and means,
weighting factors have been applied to account for these unequal probabil-
ities. In the tables that follow, percentages are based on the weighted
number of observations and the unweighted number of cases are shown.

The interview status by area is shown in Table 1 for the 2,954 house-
holds included in the survey. Of 2,309 women between 15 and 44 years of
age identified as eligible for interview, interviews were completed for
2,048 women (88.7%). Interview completion rates range from 907 in Gran
Asuncion to 867 in the urban areas of the Interior.

Table 2 indicates that the characteristics of women in this survey

correspond very closely to those published in the census 5 years earlier.

There is some difference in the distribution of births by age of mother in
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the last year, with the survey finding a slightly higher percentage of
births in the 15 to 19 year old age group and a lower percentapge at age
group 30 to 34. It is not possible to say which data source is in error
since the census itself has been estimated to have an undercount of about
9% (1). Regardless of this difference, which could reflect recent fertility
decline at older age groups, the correspondence between the survey and the
census is, in general, quite close.

In the third panel of Table 2, the percent distribution of women by
marital status is compared. Again, the survey is fairly close to the census
results, but the survey has a greater percentage of women married and
fewer single. This ﬁay be a type of error to be expected from a survey in
which more mobile single women are more likely to be missed. As the last
panel of Table 2 shows, the percent in union is higher in the survey at
every age group.

But overall, characteristics of women in the survey are quite close
to the census results. Comparison of the survey with the 1972 census is
treated in more detail in a separate report (2).

III. DEMOGRAPHIC BACKGROUND

For Paraguay, 2 demographic features stand out. First, it is charac-
terized by a high rate of natural increase related to mortality rates that
have been declining for several decades, and fertility rates that have re-
mained high. Second, there is a wide difference in the rate of fertility
between the Greater Asuncion area and the remainder of the country. Because
both births and deaths are seriously under-reported in the vital registra-
tion system, vital records cannot be used to estimate vital rates in the

standard fashion (3). Rather, birth and death rates must be estimated from



survey and/or census data. The 1972 census and the 1977 Contraceptive
Prevalence Survey are the only sources of national fertility data for
recent years.

Estimates of crude death rates and expectations of life at birth, as
shown in Table 3, both indicate the improving mortality conditions of the
past decades, with crude death rates in 1972 standing at half the 1950
rate. Evidence for birth rate decline is more ambiguous. The available
evidence suggests a decline in crude birth rate since the 1960 decade from
the mid-40's (per 1,000 population) to perhaps 40, and about a 10% decline
in the total fertility rate from a rate of 6.6 to 6.0 children per woman.
This combination of vital rates results in a rate of natural increase of
about 3%, enough to double population size in less than 25 years.

The 1977 survey was designed primarily to measure contraceptive prev-
alence, and the sample is not large enough to make precise estimates of
demographic rates. Therefore, it is not appropriate to infer a trend in
fertility by comparing the survey with census results. Also, the 2 sources
of data are based on different methods of data collection, each of which
contains different types of measurement errors. However, an analysis of
the census data using the "own children'" methodology reported by the
Paraguayan Census Bureau suggested some downward movement of fertility
between 1966 and 1972 (4). An analysis of the 1977 survey, shown in
Table 4, also suggests recent fertility decline.

The method used here to study recent fertility trends is to compare
the observed number of children ever born to the number expected if the
estimated age-specific birth rates of the previous year had remained con-

stant (5). This method uses techniques borrowed from the "Brass'" method
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of estimating fertility (6). The observed and expccted number of children
ever born, shown in Table 4, are calculated the same as in the '"Brass"
method. In the case of the Paraguay Survey, Table 4 indicates that the
observed number of children ever born is greater than expected at every
age, ranging from an 87 to a 27% difference. Some of this difference could
be due to errors in reporting the date of most recent birth, but the fact
that in all cases observed cumulative fertility is higher than expected,
coupled with the survey finding that a significant portion of some segments
of the population are using contraception, suggests that a large part of
the difference may be due to fertility decline. This is particularly true
for Greater Asuncion where the differences are much greater (167 to 74%).

Regardless of any recent decline, all evidence suggests that overall
fertility is relatively high in Paraguay, at a rate of around 6 children
per woman. The crude birth rate of about 40 per 1,000 is not far below
"natural fertility" levels of 45 to 50 per 1,000 for countries where little
or no deliberate fertility control is practiced (7) and is much higher than
the rate of less than 20 per 1,000 in most developed countries.

Although national estimates for Paraguay reveal high fertility rates,
there are wide differences within the country. The 1977 survey data on
cumulative fertility shown in Table 5 indicates 6.7 to 7.0 children ever
born overall to women over age 40. However, there is a difference of about
3 to 4 children between Gran Asuncion and the remainder of the country.

As the table shows, there is also a similar difference between women who

have and have not completed primary school.
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Period fertility measures calculated from the survey data indicate
even more extreme differences in birth rates in the most recent year
(Table 6). Total fertility rates range from 2.4 to 7.2 births per woman
in 1976 between Greater Asuncion and the rural areas; crude birth rates
range from 22 to 43 births per 1,000 population. Other data from this
survey indicate that 447 of married women in the Greater Asuncion area
are using effective contraception, which is compatible with a crude birth
rate in the upper 20's, according to one regression model (8). Due to
the high incidence of abortion reported in the survey in the Greater
Asuncion area, a crude birth rate as low as 22 per 1,000 is certainly
plausible. The 1972 census found urban and rural differences of a similar
magnitude as the survey, but not quite as large (9). From this comparison
we have concluded that the pattern of fertility variation found in the
survey reflects real fertility differences in Paraguay.

This urban/rural difference is closely related to patterns of contra-
ceptive use and abortion experience discussed in later sections of this
report. It is also related to aspects of social and economic structure
that affect the proportions of childbearing-aged women in union. As
Table 7 shows, the percent in union is lower in Gran Asuncion at every
age, particularly ages 20-29 where fertility is highest. Overall, 48%
of women 15-49 are in union in Gran Asuncion compared to 64% outside the
capitol. This pattern is no doubt related to a number of factors outside
the scope of the present study such as employment of women, stability of

unions, and rural to urban migration patterns.



IV. CURRENT CONTRACEPTIVE USE

The 1977 survey found that about one-fourth of ever married women
15-44 were using an effective means of contraception. Use was substantially
higher in metropolitan Asuncion and other urban areas than in rural areas.
Women who were not using effective contraception fell into 2 groups, those
not using anything, and those employing ineffective means. The latter group
is an especially important target for organized family planning programs.

As Table 8 shows, 15.5% of all women 15-44 and 23.77% of ever married
women were using effective contraceptive methods. The most prevalent method
was oral contraception (10% of ever married women), followed by the IUD,
sterilization, withdrawal, and condom. The urban/rural difference in con-
traceptive use parallels the fertility differentials discussed in the previous
section. Over 407 of ever married women were using contraception in Gran
Asuncion and other urban areas, compared to 17% in rural areas.

The use of contraception by ever married women is lowest below age
20 and above age 44, according to Table 9. Between the ages of 20 and
44, current use of effective methods is fairly constant in a range of 20%
to 29%. With the exception of women 40 years of age and older, oral con-
traceptives are the most commonly used method in each age group. Educational
differences in contraceptive use (Table 10) parallel fertility differences
with a range of 18.97 using amoung women with less than primary education
and 477 using among those who have more than primary education.

Ineffective methods appear to be relatively common in Paraguay, being
used by 7.8% of ever married women. The most prevalent of these is 'yuyos"
or native herbal contraceptives. This method is actually the second most

commonly used method found in the survey (5.7% of cver married women) after
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oral contraceptives. It is actually somewhat more common in Gran Asuncion
(6.5%) than elsewhere. Little is known about yuyos. This method is
probably related to other South American herbal contraceptives taken as a
tea and believed by the user to prevent conception. It is not believed
by officials of the Paraguayan Family Planning Program to have any effect
on fertility and a study in Peru reveals no support for the hypothesis that
herbal preparations are effective (10). The widespread use of this method
does indicate a segment of the population with a significant desire to
limit fertility and in need of family planning services.

A substantial percentage of women interviewed reported 'prolonged
lactation" as a method--12.2% of all women, 17.87% of ever married women.

If lactation is considered a method of contraception, it would be the most
prevalent method used in Paraguay. Use of lactation as a method varies
widely from 2% in Gran Asuncion to 11% in other urban areas to 22% in rural
areas. This could be due to lower use of breastfeeding in Asuncion, and
also to the greater use of effective methods by breastfeeding women in the
urban areas.

In the aggregate, lactation is associated with a longer average period
after a birth before conception can take place (ll). Widespread use of
lactation can, then, depress the birth rate in the population. However, it
is not considered here as an effective means of contraception because, in an
individual case, ovulation can return at any time whether the woman is
breastfeeding or not. 1In the interview, women were asked if they knew about,
had used, or were currently using any of a series of contraceptive methods

including prolonged lactation. It is possible that the category, lactation,
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includes women who were breastfeeding at the time of interview and not
using another method of contraception, rcgardless of whether or not lacta-
tion was intended to prevent conception.

If lactation were being consciously prolonged to inhibit fecundity
by women reporting this method, one might expect to find a relatively high
proportion of women breastfeeding relatively old children. As Table 11
indicates, however, the majority of women in this category (827%) had had
their last live birth since March 1976, a year prior to the beginning of
this survey. On the other hand, since most of these women have given birth
fairly recently, a large proportion of them are probably not at immediate
risk of conception.

In any case, these data indicate that the use of lactation in the
context of contraceptive prevalence needs to be further defined. Whether
women who reported prolonged lactation are consciously attempting to limit
fertility, or are apathetic and do not believe themselves to be at risk,
most of them are at risk or soon will be. This group has much less previous
experience with effective contraception than the general population. As
Table 12 indicates, 8.07 of women 15-44 had used oral contraceptives in the
past, for example, compared with 2.87% of lactation users. The lactation
users did ‘have more previous use of yuyos--15.67% versus 9.6% of all women.
Regardless of how this group is classified, then, they seem to be in need
of family planning services.

The data in Table 13 places contraceptive prevalence in Paraguay in
international perspective. El Salvador, with a birth rate similar to
Paraguay, has about the same percentage of currently married women using

contraception as Paraguay, 227% versus 267%. These 2 countries stand in
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contrast to the United States with 707% of married women being protected.
While E1 Salvador and Paraguay have about the same aggregate level of
coverage, the most prevalent methods in the 2 countries are different.
In Paraguay, the 2 most important categories are oral contraceptives and
"other'" methods; in El Salvador, sterilization and oral contraceptives are
the most prevelant. El Salvador, then, has a mixture of methods that have
been found to have higher efficacy and may have a greater long-term effect
on the birth rate for a given number of users.
V. SOURCE OF CONTRACEPTION

The survey provides estimates of percentage of contraceptive users
obtaining contraception from various sources, including both public and
private family planning agencies with organized programs and private physi-
cians and pharmacies defined here as the commercial sector. It was found
that the public sector program represented the most important source of
contraception in the Interior, but that the commercial sector was most im-—
portant in Gran Asuncion.

As Table 14 shows, 59.17% of contraceptive users were found to use
organized programs as their source of contraception. The Ministry of Health,
with 457 of all users, was by far the largest single provider of contracep-
tion in the country. About one-third of all users obtained their services
in the commercial sector.

The commercial sector was the most important source of contraception in
Greater Asuncion with 537 of all users. 1In contrast, two-thirds of users
used organized program sources in the Interior, only about one-fourth the

commercial sector. Within the Interior, a somewhat higher percent used
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contraceptives supplied by organized programs in the urban areas than in
rural areas. Results show, then, that there does not appear to be a large
commercial sector outside Asuncion, which could be used to increase contra-
ceptive prevalance. Table 15 shows that orals and IUDs are more likely to
be obtained through organized programs than other methods, which include the
condom and other nonprescription methods, for which pharmacies are the
largest single source.
VI. NUMBER OF WOMEN CURRENTLY CONTRACEPTING THROUGH ORGANIZED PROGRAMS:

SURVEY DATA COMPARED TO PROGRAM DATA

The survey results provide estimates of the total number of women cur-
rently contracepting in Paraguay and the number contracepting through organ-
ized programs. Utilizing these estimates, the quality of acceptor reporting
in the family planning data systems of the organized program can be eval-
uated. Survey findings indicate that the manual data systems overestimate
the number of active users of contraception in the organized program by
about 40% supporting prior evidence that active users were overestimated by
as much as 30%.

On the basis of survey results presented in Section IV and population
projections based on adjusted census data, it is estimated that in the
Spring of 1977 (March-April) there were 101,400 users of fertility
regulation methods with some recognized efficacy. As indicated in Table
16, 43% of these women were protected by oral contraceptives; 18% were
utilizing either rhvthm or withdrawal as their current method of contra-
ception; 137 were utilizing other methods, including condom, injection,

foam, jelly, vaginal tablets, and the diaphragm.
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About half of all active users of contraception reported organized
program clinics as their source of supply (Table 17). These 49,100 active
users of program supplied methods are compared to the 68,376 active users
of contraception reported by the data systems of organized programs in
Paraguay in Table 18 by method of contraception. This table shows a 39%
difference between survey data and program data which supports prior evidence
(discussed below) that the current acceptor reporting systems in Paraguay
overestimate active users of contraception by as much as 30%. If we com-
pare the upper limit of the survey estimate for the number of current users
of contraception in organized programs (2 standard errors or the upper limit
of the 95% confideﬁce interval)*, there would be an estimated 56,900 users
of program supplied methods, still an overestimate in the data system of
about 207 compared to survey data. However, since surgical contraception is
not reported in the data systems, the overestimate of active users of non-
permanent methods of contraception in the data systems would be about 40% if
we subtracted out the number of women reporting surgical contraception from
the upper limit of active users as estimated by the survey.

Before discussing factors that may contribute to the difference seen
between the survey results and data system reports, it would be useful to
summarize the findings of a previous evaluation of acceptor reporting in

Paraguay and briefly describe the operating data systems.

*The variance calculation includes a design effect (deff) of 1.20 for
Greater Asuncion and 2.08 for the Interior, where deff = 1 + roh (B;l);
roh is an acronym for rate of homogeneity or the intraclass correlation
and b is the average cluster size. A value of 0.05 was used for roh
which is the maximum value found in 8 family planning surveys for the
variable, "current use of contraception (see: Kish, L., R.M. Groves and
K.P. Krotki: "Sampling Errors for Fertility Surveys,'" Occasional Paper
No. 17, World Fertility Survey, London, January 1976). Thus, the over-
all standard error of 1.27 should represent a maximum estimate.



13

Both DEPROFA and CEPEP have manual family planning data systems.
Aggregate numbers of new acceptors and active users by method are reported
monthly to the central statistical office of each agency by their respec-
tive clinics. The Social Security Institute and other public agencies do
not have any formal reporting system for family planning users. As in other
manual data systems, the active case count in both the DEPROFA and CEPEP
data systems is determined by clinic personnel counting active users in
their "tickler" file, which should indicate all patients that have not as
yet left the program. There are 3 categories for program discontinuation
on the monthly reports. These include women leaving the program because
they became unintentionally pregnant while on the method, women leaving the
program for other known reasons, and women lost to followup. In this latter
category, oral contraceptive and other method users, other than IUD, are
considered inactive 3 months after their last schcduled appointment, and
IUD patients are considered inactive 6 months after their last scheduled
appointment. Thus, active case counts will be accurate only to the
extent that "tickler" files are kept up to date. Failure to include all
inactive users on the monthly aggregate reporting form, resulting in an
overcount of active users, is a symptom seen in all manual family planning
reporting systems in Latin America (12-13).

CDC teams conducted.evaluations of the DEPROFA data system in
September 1975 and October 1976 to determine the quality and completeness
of reporting. These reviews of the DEPROFA data system revealed an
estimated overcount in the reporting of active users of about 15%.

Although it was not possible to do a systematic evaluation of the CEPEP

data system, the tickler file of the main CEPEP clinic was reviewed to
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determine the number of users that had missed their last scheduled appoint-
ment and should have been transferred to an inactive category but were
still carried on the books as active users. Records for 75 users who were
in the active case file and had missed their appointment revealed that 507
of the oral contraceptive users should have been closed out, and 28% of
the IUD users should have been closed out. Overall, 437 of users classi-
fied as active users should have been inactivated as lost to followup. We
hesitate to use the data from the main clinic as representative of all CEPEP
clinics, but clearly an active user overcount of this magnitude in the main
clinic indicates that the total active user count for CEPEP is probably
overestimated. Also supporting an existing overcount is the fact that during
1976, 80,180 pill cycles were distributed to CEPEP clinics. By estimating
that the new oral contraceptive acceptors in 1976 had used 37,902 cycles
(6.5 cycles each on the average) and the remaining 12,523 reported active
users of oral contraceptives at the end of December 1976 had to have used
13 cycles to be active for the entire year, 162,779 cycles would have had
to be distributed. These 2 totals add up to approximately 200,700 cycles of
oral contraceptives compared to the 80,180 distributed. This discrepancy
between the number of cycles of oral contraceptives that would be consis-
tent with the number of active users reported and the actual distribution
figures support the contention that there is a serious overcount of active
users in the CEPEP data system.

There are 2 factors that contribute toward the difference seen between
the survey estimate and data system reports: survey results are 3 to 4
months more recent than the data available through the data system, and

women in the data system are maintained as active users until 3 months
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(6 months for IUD users) following the date of their most recently sched-
uled appointment. To resolve the discrepancy in dates, figures from the
data systems will be updated through the quarter ending March 31, 1977, for
a better temporal comparison to the survey estimates; however, unless more
women drop out of the program during the first quarter of 1977 than new
women come into the program, the gap seen here between the survey estimates
and program data will even be wider. The fact that program data includes
non-returning IUD users and other method users as active users of contracep-
tion for up to 6 and 3 months, respectively, following their last scheduled
visit to the clinic does contribute to the difference between the survey
estimates and data system reports. However, the previous evaluation of the
DEPROFA data system showed that active users in this category should account
for only about 10% of all reported active users in the data system. This
would clearly not account for the entire difference seen here between survey
results and data available through clinic reporting.
VIIY\ HISTORY OF SPONTANEOUS AND INDUCED ABORTION

A high proportion of women in the survey reported having had at least
one spontaneous or induced abortion, almost one-fourth of ever married women.
Women residing in Gran Asuncion and women in the highest educational cate-
gories were more likely to have abortion experience, a finding which may
suggest that induced abortion is an important component of all abortions
reported. Overall, a relatively high proportion received medical attention
or were hospitalized at the time of the most recent abortion.

In the interview, women were asked a series of questions on past
history of abortion. The questions referred to all abortions--both induced

and spontaneous abortion. There was no attempt to differentiate between the
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two types of abortions. It was felt that direct questions regarding induced
abortion would tend to result in the under~reporting of abortion. Elaborate,
randomized response methods of asking about abortion were beyond the scope
of this survey. It was decided that questions covering both kinds of abor-
tions would be less threatening to the respondents and would still yield
useful information.

Fifteen percent of all respondents and 237 of ever married women re-
ported having at least 1 induced or spontaneous abortion (Table 19). The
rate is much higher in Gran Asuncion, 36.47% for ever married women compared
to about 20% in the Interior. As Table 20 shows, abortion history is
greatest in the highest education category, and as would be expected, abor-
tion experience increases with age. If the abortions being recorded were
primarily spontaneous, one would expect a higher rate where fertility is
highest, in the rural areas and among the less-educated. Because the oppo-
site is the case, we suspect that deliberate use of abortion for fertility
control is a very important part of the abortions reported in Gran Asuncion
and by women with greater than a primary education.

Abortion experience was reported by 4% of never married women (Table
19). Abortion by single women seems to be concentrated in Greater Asuncion
where 117 of never married women reported experience, compared to only 2%
in the remainder of the country.

The pattern of abortion history found in the Paraguay Survey stands
in contrast to results from a similar survey in El Salvador. In that survey,
207 of ever married women were found to have a history of abortion compared

with the 23% reported in Paraguay. However, unlike Paraguay, abortion in
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El Salvador was not greater in urban areas; 177 of ever married women in
urban areas reported having had an abortion, 227 in rural areas. Also, in
El Salvador, abortion experience did not increase with greater education,
and no never married women reported an abortion (l4). It appears that in-
duced abortion tends to be utilized to a greater extent by urban women and
never married women in Paraguay.

Sixty percent of women with abortion history reported receiving medical
attention following their last abortion, and 437% were hospitalized (Table 21).
These rates were substantially higher in Gran Asuncion than in the Interior,
probably reflecting the availability of services. Single women had a higher
rate of medical attention than married women, with three-~-fourths receiving
medical attention, but single women were hospitalized at about the same rate.

In sum, the high levels of abortion experience, spontaneous or induced,
are related to high complication and hospitalization rates, which indicates
that abortion is a large-scale public health problem in Paraguay. The
abortion data complete the picture of a complex of related factors behind
the variation in Paraguay's fertility rates. According to the survey, the
wide urban/rural and socioeconomic differences in birth rates seems to be
related to consistent differences in contraceptive use, abortion history,
and proportions married.

VIII. PLANNING STATUS OF PREGNANCIES AND CURRENT PREGNANCY INTENTION

The majority of women having been pregnant in the previous 5 years
reported that the pregnancy had been planned. Other items, however, indi-
cate less control over fertility. A majority of women reported that they

did not currently desire pregnancy, and most of these women were not using
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effective methods. Of those women using no method at all, effective or
ineffective, a large percentage could not give good reasons for not
using.

All women who had been pregnant were asked a series of questions
about their feelings about the last time they became pregnant. These
questions were based on those used in U.S. surveys to determine the
extent of unplanned pregnancies (15). On the basis of these questions,
pregnancies were divided into planned pregnancies (desired and not
occurring before planned), mistimed (desired but occurring before planned),
and unwanted (those in excess of the desired number).

Information in Table 22 is for the last pregnancy of all women having
had at least 1 live birth since January 1, 1972. Over 707 of women reported
that their pregnancies were planned; 237 reported mistimed pregnancies. Only
5% reported unwanted pregnancies. The mistimed and unwanted pregnancies
together represent a total of 297 of births unplanned. The percent of un-
wanted births seems unrealistically low compared with developed countries.

In the U.S. in the late 1960's, for example, when the crude birth rate was
half of Paraguay's current rate, only 577 of births were reported as planned;
147 were reported as unwanted (16). Unlike total fertility, there is little
variation by residence evident in Table 22 in percent of pregnancies planned.
What variation exists seems to be in the expected direction. A slightly
higher percent of pregnancies were planned in urban areas and women with

5 or more children were somewhat more likely to report unwant pregnancies.
Similar to U.S. studies, second births were the most likely to be planned.
Responses to the questions about the planning status of the most recent

pregnancy seem to indicate a great deal of control over fertility in
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Paraguay. However, this is not consistent with information from the survey
indicating high fertility rates and a low level of contraceptive use, unless
there is a widespread desire for a large number of children in Paraguay.
An alternative conclusion is that for cultural, language, and/or other rea-
sons, respondents had difficulty understanding this question. Responses to
questions about current pregnancy intention support this alternative
conclusion.

Table 23 shows that three-fourths of all women and 65% of married women
did not desire pregnancy at the time of the survey. An additional 197 of
married women are pregnant so that the percent of non~pregnant women not
desiring pregnancy is actually about 807%. This finding, coupled with the
low level of contraceptive use shown in earlier tables, does not indicate a
great deal of deliberate fertility control. The major difference by resi-
dence is the higher percent pregnant outside of Asuncion, consistent with
fertility patterns. As expected, the percent desiring pregnancy declines
with parity.

As shown in Table 24, only 197 of women not desiring pregnancy were cur-
rently using effective methods of contraception. When women who are not
currently married are removed from the denomination, 347% of this group were
using. The urban/rural difference is clear. In urban areas, the majority
of married women not desiring pregnancy were using compared to only 25% in
rural areas.

Women using no method were asked the reason for not using. Women
using ineffective methods, and those who said they were protected by lacta-

tion, were not asked this question. Among single women, 907 were not using
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because they were not sexually active (Table 25). Among married women,
the most important reason for not using was being pregnant or suspecting
that they were pregnant (35%). About 307 were trving to get pregnant,
had just given birth, or believed they were unablc to conceive. Twenty-
seven percent of married non-users gave personal, sometimes non-specific

reasons for not using. This group, which should be the primary target for

I

reéruiting as contraceptors, is larger in rural areas (30%) than in Gran
Asuncion (14%).

Among those married non-users who stated elsewhere in the interview
that they did not currently desire pregnancy and were not pregnant, personal
reasons accounted for 57% of the reasons given for not using contraception
(Table 26). In Gran Asuncion, only 267 of married non-users not desiring
pregnancy gave personal reasons for not using compared to 627 of married
non-users in the Interior. Almost half of the women in Gran Asuncion are
not using for reasons related to recent birth or subfecundity.

In summarizing the last tables, 65%Z of married women did not desire
pregnancy at the time of the survey either for spacing or limiting reasons;
of these, 37% were using ineffective methods, and about 297 no methods. Of
married women using no method and not desiring pregnancy, 57% could not
give other than personal reasons for not using. Thus, the percent of married
women still in need of services, as defined by these questions, is 35%,
roughly calculated as follows: .65 (.37 + (.29)(.57)) = .35
Further development of the category of women representing unmet need is

discussed in the following section.
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IX. CHARACTERISTICS OF WOMEN IN NEED OF FAMILY PLANNING SERVICES

As discussed in Section IV (Table 8), 15.5% of all women 15-44 years
of age are currently using modern methods of contraception or traditional
methods of contraception with some recognized efficacy. For the estimated
655,000 women in this age group,* this percentage represents 101,400 women.
Using results available from the survey, there arc a number of possible
ways to define the additional women still in need of family planning serv-
ices. The method presented here results in an estimate of 163,000 women
15-44 years of age being in need of services and not currently using effec-
tive contraception. The large majority of women in this category of "unmet
need" are currently in union and reside in the rural areas.

A woman was characterized as "in need of services" if she stated she
was not pregnant and did not currently desire to become pregnant and she
either (1) was using an ineffective method (including lactation) or (2) was
using no method and could not give an adequate reason for not using (that
is, she gave ''personal or other'" reasons on the item reported in Tables 25
and 26).

The percent of women representing 'unmet need" calculated in this way
varies by characteristics of women as shown in Table 27. Overall, 24.9% of
women are in need by this definition, 35% of those in union, 11% of those
single. Consistent with the pattern of difference found earlier, the per-
centage of women in need is substantially higher in rural areas. There

does not seem to be any relationship with age group above age 25, and about

*1977 estimate based on cohort-component projection of the adjusted 1972

census; we wish to thank the Population Division, International Demographic

Statistic, U.S. Bureau of the Census, for providing 1972 census under-
enumeration estimates by age group and sex.
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one-third of women 25-44 years of age are estimated to need services. For
single women, need appears to increase with age. Need is greatest among higher
parity women. Almost half of women with 5 or more children need services.

Table 27 indicates in what segments of the population the need for
family planning services is the greatest. How can this information be
used to derive program goals? If the pool of women that has been defined
as "unmet needs" (i.e., the numerators of the percentages in need shown
in Table 27) is distributed across categories of women as shown in Table
28, it can be seen where program targets should lie.

Eighty-two percent of the women in need by our definition are
currently in union, about 187 single. Of greater importance, the table
shows that 87% of all women in need of services reside in rural areas;

72% are both rural and married women. Women in need appear to be dis-
tributed fairly evenly by age group. About half of the women in need
have 5 or more children, but lower parity women are also important.

The survey data show clearly, then, that if the program wants to pro-
vide services to prevent unplanned pregnancies among those women not currently
using effective contraception, it must concentrate on rural areas and women
living in union with both birth spacing and limiting being important.

In summary, 101,400 women have been estimated as users of effective
contraception and another 163,000 women have been categorized as representing
"unmet need" or in need of services. O0f the 163,000 women needing to be
served, about 141,000 reside in rural areas. These numbers represent
only one way of calculating the size of the family planning problem in
Paraguay, but they are indicative of the general magnitude of the problem

that needs to be met.
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X. SUMMARY

The Paraguay Contraceptive Prevalence Survey conducted in March and
April 1977 provides information for a national sample of women on contra-
ceptive use, source of contraception, history of abortion, current preg-
nancy intention, and fertility rates. This survey makes it possible, for
the first time, to estimate the active number of contraceptive users in
Paraguay, both those using organized family planning programs and those
obtaining contraceptives through the commercial sector. Because vital
statistics are considered unreliable in Paraguay, the survey provides the
first estimate of fertility rates for Paraguay since the 1972 census.

In general, the survey findings indicate that, consistent with pre-
vious estimates, fertility is relatively high in Paraguay, about 6 children
per woman on the average. For Paraguay, 2 demographic features stand out.
First, it is characterized by a high rate of natural increase related to
mortality rates that have been declining for several decades, and fertility
rates that have remained high. Second, there is a wide difference in the
rate of fertility between the Greater Asuncion arca and the remainder of
the country. Period fertility measures calculated from the survey data
indicate extreme differences in birth rates in the most recent year. Total
fertility rates range from 2.4 to 7.2 births per woman in 1976 between
Greater Asuncion and the rural areas; crude birth rates range from 22 to
43 births per 1,000 population. The overall crude birth rate is estimated
to be about 40 per 1,0300.

The survey found that 15.57% of all women 15-44 and 23.77 of ever
married women were using effective contraceptive methods. The most prev-

alerit method was oral contraception (107 of ever married women), followed
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by the IUD, sterilization, withdrawal, and condom. The urban/rural
difference in contraceptive use parallels fertility differentials. Over
40% of ever married women were using contraception in Gran Asuncion and
other urban areas, compared to 17% in rural areas. The public sector
program represented the most important source of contraception in the
Interior, but the commercial sector was most important in Gran Asuncion.
Overall, 597 of contraceptive users were found to use organized programs
as their source of.contraception. The Ministry of Health, with 457 of
all users, was by‘far the largest single provider of contraception in the
country. About one-third of all users obtained their services in the com-
mercial sector.

Survey results also provide estimates of the total number of women
currently contracepting in Paraguay and the number contracepting through
organized programs. Utilizing these estimates, the quality of acceptor -
reporting in the family planning data systems of the organized program can
be evaluated. Survey findings indicate that the manual data systems
overestimate the number of active users of contraception in the organized
program by about 407, supporting prior evidence that active users were
overestimated by as much as 30%.

A high proportion of women in the survey reported having had at least
one spontaneous or induced abortion, almost one-fourth of ever married
women. Women residing in Gran Asuncion and women in the highest educatiomal
categories were more likely to have abortion experience, a finding which
may suggest that induced abortion is an important component of all abortions
reported. Overall, a relatively high proportion received medical atten-

tion (60%) or were hospitalized (437%) at the time of the most recent
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abortion, which indicates that abortion is a large-scale public health
problem in Paraguay. The abortion data complete the picture of a complex
of related factors behind the variation in Paraguay's fertility rates.
According to the survey, the wide urban/rural and socioeconomic differences
in birth rates seems to be related to consistent differences in contracep-
tive use, abortion history, and proportions married.

Of the estimated 655,000 women in the 15-44 age group, 101,400 women
are estimated to be currently using modern methods of contraception or
traditional methods of contraception with some recognized efficacy, and
another 163,000 women have been categorized as representing "unmet need"
or in need of services and not currently using effective contraception.
The large majority (87%) of women in this category of '"unmet need'" reside
in the rural areas. Need is greatest among higher parity women--almost
half of women with 5 or more children need service. The survey data show
clearly that if the program wants to provide services to prevent unplanned
pregnancies among those women not currently using effective contraception,
it must concentrate on rural areas with both birth spacing and limiting

being important.







































































































































