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ED TOR S NOE

In 1988, the Asociaci6n Denografica Salvadoreia (ADS), the International
Pl anned Parenthood Federation affiliate in El Salvador, with technical
assi stance from the Division of Reproductive Health, Centers for Disease
Control, conducted a Famly Health Survey (FESAL88) to examine fertility,
contraceptive behavior, use of maternal and child health services,
i muni zation | evel s and prevalence of diarrhea anong children |l ess than five
years of age, and infant nortality. A final English-l1anguage report and a
final Spanish-language report were released in February and March,
respectively, 1989.

I n Sept enber 1989, a semnar/wor kshop was held i n San Sal vador to di ssem nat e
the major findings of the survey to officials from governnent organi zati ons
interested in reproducti ve health i ssues. During the secondary anal ysis of
the survey data set that was conducted in preparation for the
sem nar /wor kshop, it was discovered that i ncorrect wei ghting factors had been
used in the originmal fertility and infant nortality anaysis. This error
particularly affected the findings on infant nortality. However, once the
weighti ng factors were corrected, the findings revealed the sane tendenci es
and differentials as were originally presented inthe fina reports.

We decided to reprint the English-1anguage report in its entirety rather than
rel ease an errata, which could easily be separated fromthe main report.
Thus, this report replaces the one rel eased i n February 1989.

W regret if our oversight nmay have caused you any inconveni ence. However,
the rel ease of this report reaffirns COC's coommtnent to excel lence i n survey
resear ch.

Richard S. Monteith Division
of Reproductive Health Centers
for Disease Control Decenber
1989
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SUVMARY

| nt roducti on

The 1988 Fanily Health Survey (FESAL88) is the fourth nati onal
survey since 1975 to exanmine fertility and contracepti ve behavior in
El Salvador, and the second survey since 198 (ADS y IRD 1987) to
exam ne the use of maternal and child health services and
i munization | evels for children less than 5 years of age. During
fiel dwork, which was conducted from May 2 to July 24, 1988, 3,579
wonen 15-44 years of age were interviewed. Data entry and editing
using mnicroconputers occurred concurrently with fieldwrk. A
prelim nary report was released in Septenber, 1988 (ADS y CDC,
1988), and the El Salvador Denographi ¢ Association (ADS) prepared
the final Spanish-language report (Asociaci6n Denogréfica
Sal vador efia, 1989). The Centers for D sease Control has prepared
this English-1anguage report for non-Spanish speakers, which
corresponds to t he Spani sh version, but does not include sone tables
that were primarily of local interest.

Fertility

Bet ween 1978 (Mrris et al., 1979) and 1985 the total fertility rate
(TFR) in El Salvador declined from 6.3 to 4.5 births per wonan.
Hovwever, there was no statistically significant change in fertility
between 1985 and 1988. This holds for the country as a whol e and by
pl ace of residence. Gven an estinated crude death rate of 7 per
1,000 popul ation and crude birth rate of 35 per 1,000 (Population
Ref erence Bureau, 1988), the rate of natural increase in El Sal vador
is about 2.8 percent. If fertility and death rates were to remain
constant, El Salvador's 1988 popul ation of 5.4 nmillion woul d doubl e
i n about 25 years. The survey data suggest that future declines in
fertility will largely depend on an i ncrease i n contracepti ve use in
rural areas.



Breastf eedi ng

In 1988, a slightly higher proportion of wonen reported having
breastfed their last child (95 percent) than wonen in 1985 (92
percent). Mean durati on of breastfeeding in 1988 was 17 nont hs, one
nonth | onger than the duration reported in 1985. The greatest
i ncrease in duration of breastfeeding from 1985 to 1988 occurred
anong the nost highly educated wonen.

Contr acepti ve Use

Overall, 47 percent of married wonen aged 15-44 were found to be
using contraceptive nethods at the tinme of the survey. The nost
prevalent nethod was fenal e sterilization, which accounted for 63
percent of all use of contraceptive nethods. In contrast, the use
of reversi ble nethods in El Salvador was very | ow. The metropolitan
area of San Sal vador had the highest contracepti ve preval ence rate
with slightly less than two-thirds of married wonen reporting
current use, conpared with 56 percent of married wonen living in
ot her urban areas, and only 34 percent of married wonen living in
rural El Salvador. Contraceptive use al so vari ed by age, nunber of
living children, education, and work status. Use was | owest anobng
younger wonen, wonen with few or no living children, wonen with
l[ittle or no formal education, and wonen not in the |abor force.
The nmedian age and nmedi an nunber of living children at time of first
use was 28.3 years of age and 2.6 living children. On average,
wonen are narried eight years before they initiate the use of
contraception. It is evident that married wonen in El Salvador have
strong pressures to bear children once they are narried and little
enphasis is given to spacing children.

Contracepti ve use increased by al nost 26 percentage points between
1975 and 1988. However, virtually all of the increase occurred by
1985. Between 1985 and 1988, there was no significant increase in
contraceptive use. Seventy-eight percent of the increase in
preval ence since 1975 was i n the use of fenal e sterilizati on.
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Al't hough the use of fenal e sterilization is highin El Sal vador, the
survey data suggest that female sterilization has had little effect
on lowering fertility in recent years. On average, married wonen
have 3.5 children at tinme of sterilization. A decline in fertility
isnot likely to occur in El Sal vador as | ong as coupl es conti nue to
rely al nost exclusively on sterilization to limt famly size and
the use of reversi bl e nmethods to space births or delay the start of
chil dbearing remai ns extrenely | ow.

Source of Contr acepti on

The nost inportant suppliers of contraception in El Sal vador in 1988
were the Mnistry of Health (57 percent of all users of
contraception), the El Salvador Denographic Association (13
percent), and the Social Security Institute (11 percent). In all
three residential locations, the Mnistry of Health was the
princi pal supplier of contraception. The Denographi c Associ ati on
was the second ranki ng supplier of contraceptives in rural areas.
In general, each provider of contraception in the country was
serving about the same percentage of total users in 1988 as it was
in 1985.

Reasons for Nonuse of Contracepti on and Desire to Use in the Future

The nost i nportant reasons for not using contraception were reasons
related to pregnancy, fecundity, and | ack of sexual activity, which
were given by 73 percent of nonusers. The major reasons for nonuse
not related to pregnancy and sexual activity were fear of side
effects of contraception (8 percent), spouse opposition to the use
of contraception (5 percent), and religious reasons (3 percent).
Only half of fecund nonusers wanted to use a nmethod now or in the
future. But only 6 percent of nonusers expressed an interest in
using a nethod i mediately. O the wonen who desired to use now or
inthe future, 89 percent knew where to obtain contraception, wth
femal e sterilization being the nethod of choice.
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Wonen i n Need of Famly Planning Servi ces

Overall, slightly less than one wonan in five and 30 percent of
married wonen were found to be at risk of an unpl anned pregnancy.
Si xt y- ei ght percent of wonen in need of services live in rural El
Sal vador, 90 percent are nmarried or are living i n consensual uni ons,
61 percent have 3 or fewer years of schooling, and al nost 84 percent
are not gainfully enpl oyed. In addition, about 53 percent have 3 or
nore |iving children. In conclusion, the survey data ind cate that
the famly planning program of El Sal vador shoul d be oriented t oward
high parity, narried, |ess-educated, non-working wonen and rural
wonen.

However, the potential demand for famly planning services is
great er than suggested by these data, because the neasure of need
used here only reflects wonen who did not desire to becone
pregnant. Many breastfeeding and pregnant women not currently
considered in need of services require, or will shortly require,
fam |y planning services.

Preferences i n Fani |y Planning Servi ces

Al though the public sector famly planning program in El Salvador
currently does not provi de servi ces on weekends, 28 percent of users
of reversi bl e nmethods and nonusers who desire to use now or in the
future preferred a weekend day to receive fanmly planni ng servi ces.
This proportion was 41 percent anong worki ng wonmen. Eighty-two
percent of the women stated that they preferred to receive fanily
pl anning services froma fenal e physi ci an, and 75 percent said that
it would be acceptable to themto recei ve these services froma
nurse practicioner than from a physician. Only 38 percent of the
wonen stated that they had interest in receiving famly planning
servi ces fromtrained, nonned cal personnel living in the community.

Young Adult Sexual Behavior

A special nodul e for 15-24 year-ol d respondents was added to the
1988 survey to obtain informati on on prenarital sexual experience
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and the use of contraception at first sexual experience. Overall,
23 percent reported premarita sexual intercourse, with 16 percent
of 1519 year-olds and 32 percent of 20-24 year-olds reporting
premarital sexual intercourse. The nean age at first prenarita
i ntercourse was 16.4. Only 5 percent of these young adults used
contraception at the time of their first prenarital intercourse, the
| owest use level reported in the Latin Anmerican region (Morris,
1987). Forty percent of nonusers at first premarita intercourse
reported that they did not expect to have intercourse at that tine
as their reason for nonuse. An additiona 21 percent stated that
they had no know edge of contraception, and 16 percent stated that
they had wanted to becone pregnant.

Ei ghty-seven percent of all wonmen aged 15-44 agreed with the
statenent that there shoul d be special fanily planning services for

young adul ts.

Use of Maternal and Chi ld Healt h Ser vi ces

A hi gher percentage of wonen with at |east one l[ive birth within5
years of interview stated that they utilized wel |-baby care services
(76 percent) than prenata services (67 percent) or postpartum
services (40 percent) associated with their nost recent birth. The
proporti on of wonen receiving these services was highest for wonen
living in netropolitan San Salvador, anong wonen with 10 or nore
years of schooling, and anong wonen who delivered in private or
Soci al Security hospitals. Only 34 percent of the wonen said they
had used all three services. Conversely, 14 percent reported that
they used no MCH servi ces.

Fifty-two percent of the wonen reported that their last child was
delivered in a nmedical facility, rangi ng from88 percent anong wonen

living in the netropolitan area to 34 percent for rural wonen. In
rural areas, midwi ves delivered 54 percent of infants, while an

additional 9 percent were attended by fanily nenbers. Seventeen

percent of all last hospital deliveries were Cesarean. The
percentage of wonen whose | ast hospital delivery was Cesarean was
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hi ghest for urban wonen, wonen with 10 or nore years of schooli ng,

and | ow parity wonen. The hi ghest proportion of Cesarean deliveries
occurred in private hospitals.

| nmuni zat i on Cover age

Level s of prinmary immunization ranged from61l percent for polio and
DPT to 77 percent for BCG and 81 percent for measles. Only one
vacci ne had a higher | evel of conplete i muni zation in 1988 than in
1985 -- BCG Both polio and DPT decreased by 10 percent age points
from 198 to 1988, while neasl es decreased by about 3 percent age
points. Mst of the decrease in |levels of primary inmunization

agai nst polio and DPT occurred in the nmetropolitan area of San
Sal vador .

The M ni stry of Heal th was the principal source of vacci nations in
El Sal vador.

Preval ence of Diarrhea and |Its Treat nent

Twenty-ni ne percent of children less than 5 years of age were
reported to have had diarrhea during the two weeks prior to
interview Rural children and children less than 2 years of age
were nore likely to have had diarrhea than urban and ol der
chil dren. O the children who reportedly had diarrhea 48 percent
were reported to have had bl ood and/ or nucous in their stool, a
neasure of severity. O the children who were treated for their
recent episode of diarrhea, only 13 percent were treated with ora
rehydration sol utions. Nearly 81 percent were treated with vari ous
popul ar phar maceuti cal products, whose effectiveness in treating
nost diarrhea i s questionable.

Infant and Child Mortality

A child born in El Salvador in the five years before the survey had
a .055 probability of dying before reaching his or her first
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bi rt hday. That is, about 55 of every 1,000 chil dren born alive died
during infancy. The probability of dying between birth and the
fifth birthday was .075.

Infant nortality probabilities according to the 1985 and 1988
surveys suggest that a rapid decline in infant nortality has
occurred over a short period of tinme. Overall, the probability of
dying in infancy fell from .065 to .055. Mst of the decline in
nortality occurred in rural areas, where it fell from.08l to . 06l.
For other urban areas, nortality declined from.05 to .051., while
in the San Sal vador netropolitan area, nortality declined from. 046
to .041.
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THE 1988 FAMLY HEALTH SLR\EY ( FESAL8S)

. 1 NTRODUCTION

The 1988 Fanily Health Survey, popularly knowmn as FESAL88, was
conducted principally to provide estinates of fertility, preval ence
of use of contraception, and source of contraception in El Salvador
since a simla survey was conducted in 198 (ADS y | RO 1987). The
1988 survey was al so desi gned to cover a w de range of maternal and
child health topics to neasure programi npact. These topi ¢cs incl ude
the use of prenatal, postpartum and well-baby services,
breastf eedi ng prevalence and duration, |evels of imunization and
the prevalence of diarrhea anong children l ess than 5 years of age
and the treatnent they received, if any. In addition, for the first
tine in El Salvador, a special nodule for wonen aged 15-24 was
i ncluded to obtain information on sexua experience and use of
contraception at first sexual experience.

The obj ecti ves of the 1988 survey i ncluded the fol | ow ng:

1 Cobtainfertility estimates at the national |evel.

2 Deternmine levels of know edge and current wuse of
contraceptives for a variety of social and denographic background

factors; also determne the source where users obtai n contracepti on.

3. Deternine reasons for nonuse of contracepti on, and esti nate
t he percent age of women who are i n need of fanily servi ces.

4. Exami ne the sexual experience, use of contraception, and

general know edge concerning reproductive events anong femal es 15-24
years of age.
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5 Exam ne the use of maternal and child hea th services and
i muni zation levels for children less than 5 years of age; al so
exam ne t he prevalence of diarrhea anong t hese chi ldren.

6. Estimate |l evel s of infant and chi Idhood nortality.

The Asoci aci 6n Denogréafi ca Salvadorefia (ADS), the International
Pl anned Parenthood Federation (I FPF) affiliate in El Salvador, w th
technical assistance fromthe Centers for Disease, Control, conducted
the 1988 survey. Interviewer tra ning was conpleted in April 1988
and fie dwrk was conducted fromMay 2 to July 24, 1988. Data entry
and editing using mcroconputers occurred concurrently with field
work. I n Septenber, ADS issued a prelimnary report (ADS y CDGC
1988). CDC prepared this Engish |anguage report for non Spani sh
speakers, which corresponds to the Spanish version, but does not
i nclude sone tables that were primarily of local interest. The
survey was supported by the United States Agency for Internati onal
Devel oprent (AI D).
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1. SWRWVEY METHIDOLOGY

The 1988 survey was an area probability survey with three stages of
selection. The sanpling frame used in the 1985 survey (ACS y | RD
1987), which was updat ed during the period February 1987- Mar ch 1988,
served as the sanpling frane for this survey. Inthe first stage, a
systematic sanple with a randomstart was utilized to select census
sectors with probability proportional to the nunmber of households in
each sector. Wthin chosen sectors, clusters of households were
randomy selected for interview The third stage consisted of
selecting for interview one wonan 15-44 years of age, regard ess of
marital status, fromanong all wonen in this age group living in the
sel ect ed househol ds.

Three strata or "domains" were sanpled independently-- the
met ropoli tan area of San Sal vador (referred to as AMBS in the tables
of this report), other urban areas, and rural areas. In the
metropol itan area, 1,500 households were selected for interview In
order to have a geographical ly sel f-wei ght ed sanpl e, 1,650 and 2,310
househol ds were selected in the "other urban” and "rural" strata,
respectively. For security reasons, it was not possible to conduct
interviews in three selected rura segnents, representing 90
househol ds. No substitutions were made for these segments. Thus,
during fiel dwrk, which was conducted May 2-July 24, 1988, a total
of 5,370 househol ds were visited.

Al though the sanpl e was geographically self-weighted for areas of
the country that were consi dered accessi bl e or non-contested at the
tine the sanpl e was selected, 10 percent of the households in the
country were excluded fromthe sanpling frane for security reasons.
Approxi mat ely 19 percent of households in rural areas and 4 percent
of households in "other urban" areas were not considered safe for
i nterview ng. Thus, for country-w de estinmates, weighting factors
were applied to each of these strata to compensate for the
i naccessibl e househol ds. The use of weighting factors assunes t hat
the characteristics of the population that was living in the
i naccessi bl e areas were simlar to those of the popul ation that was
living in neighboring but accessible areas.
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Only one wonan aged 15-44 per household was selected for interview
Each respondent's probability of selection was inversely
proportional to the nunber of eligible wonen in the househol d.
Thus, weighting factors were also applied to conpensate for this
unequal probability of selection. In the tables that follow,
proportions and neans are based on the weighted nunber of
observati ons, but the unwei ghted numbers of cases are shown.

Weighti ng of the 1985 survey data was al so necessary in order to
make trend analyses from one survey to the other. Thus, weighting
factors were applied to the 1985 data set to conpensate for the
househol ds that were inaccessibl e when that survey was conduct ed.
It was estinmated that 30 percent of rural households and 13 percent
of "other urban" househol ds were not accessible in that year. The
final report on the 1985 survey did not nmke adjustments for
i naccessibl e areas. Thus, 1985 data presented in this report differ
slightly fromthat published in the 1985 report.

For the country as a whole, in the 1988 survey, the variable
"current use of contraception” for married wonen 15 44 years of age
has an esti mat ed sanpling error of plus or minus 3.2 percent w thin
a 95 percent confidence interval, including the estinmated design
effect. Based on the unweighted nunmbers of cases, the sanpling
errors for netropolitan San Salvador, other urban areas, and rural
areas were 5.6 percent, 5.4 percent, and 4.7 percent, respectively,
with a confidence interval of 95 percent.

As shown in Table 2-1, 69 percent of the 5,460 households in the
sanple included, or may have included, at |east one wonman aged
15 44. The proportion of households in which wonen eligible to be
respondents were identified was essentially the sane i n each of the
three strata. The bottom panel of Table 2-1 shows that conplete
i ntervi ews were obtai ned i n 95 percent of those households that had
or may have had eligible respondents, for a total of 3,579
i nterviews. Interview conpletion rates ranged from 90 percent in
nmetropol itan San Salvador to slightly less than 97 percent for the
remai nder of the country. Overall, the refusal rate was 1.3

percent, with the refusal rate highest in the netropolitan area (3.4
percent).
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Final ly, data entry, including range and consistency checks, was
conducted concurrently with fiel dwork using mcroconputers and
specially designed software. |If a questionnaire was found to
contain errors that could not be corrected on the spot, the
qguestionnaire was returned the followng day to the field for
corrections. During subsequent and nore detailed data checks
followng fiel dwmork, | ess than 5 percent of the questi onnaires were
identified as containing errors. As a result, prelimnary
tabul ations were avail able within 15 days of conpl etion of fieldwork
and a prelimnary report was avail able within 40 days.
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. FEROUTY

In this chapter, estinmates of fertility rates for wonen intervi ened
in the 1988 survey are presented. These esti mat es are conpared with
estimates from the 1985 survey (ADS y IRD 1987). In addition,
breastfeeding, age at first marriage, and contraceptive use and
their effects on fertility are di scussed.

Fertility Rates

Tabl e 3-1 shows the nean nuniber of children ever-born according to
the 1985 and 1988 surveys, by age of the respondents and resi dence.
Focusing first on the 1988 survey data, as expected, mnean parity was
substantial ly higher at every age in rura areas than in urban
areas. For wonen in age group 40-44 (an estinmate of conpleted
fertility), wonen living in rural El Salvador had on average 6.7
chil dren conpared to 4.7 children for wonen |iving in other urban
areas and 3.9 for wonen living in nmetropolitan San Sal vador.
Overall, according to the 1988 survey results, 40-44 year ol d wonen
in El Salvador have an average of 5.3 children. As show in Table
3-2, nean parity is negatively associated with educational
attai nnent within every age group. Among wonen aged 40-44 years,
mean parity ranged from 2.2 children anong wonen with 10 or nore
years of schooling to 6.5 chil dren anong wonen who did not attend
school .

Conpari ng mean parity of wonen in the 1988 survey with that of wonen
in the 1985 survey (Table 3-1), we observe, overall, a slight
decrease i n the nmean nunmber of children born alive, from2.5 in 1985
to 2.2 in 19838. Most of the decrease appears to have occurred anong
rural wonmen and wonen with no fornal educati on (Tabl es 3-1 and 3-2).
The relationshi ps nmenti oned above between resi dence and educati on
with fertility were present in both surveys.

The total fertility rate (THR) was calculated for the births that
occurred in the five years prior to interview As show in Table
3-3 and Figure 3-1, there was no statistical ly significant change in
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fertility in El Salvador between 1985 and 1988. This holds for the
country as a whole and by place of residence. Based on these
results, we conclude that fertility did not change bet ween t he 1985
and 1988 surveys.

The following is a discussion of the nmjor determ nants of
fertility: breastfeeding, nuptiality, and contraceptive use.
Abortion, which also directly affects fertility, is not discussed in
this section because reliable abortion histories, which are
difficult to obtain in cross-sectional surveys, were not obtained in
the 1988 survey.

Breastf eedi ng

Breastfeeding is an inportant determ nant of fertility since its
duration and intensity affect the length of the postpartum
anovul at ory period (MCann et al., 1981). Overall, 95 percent of
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wonen who reported a live birth within 24 nonths of interview said
they breastfed that child (Table 3-4). A slightly higher praoportion
of women living outside of the San Sal vador netropolitan area (95 to
96 percent) reported breastfeeding their last child than wonen
living in the nmetropolitan area (93 percent). In 1988, a slightly
hi gher proportion of wonen reported having breastfed their | ast
child (95 percent) than respondents in the 1985 survey (92
percent). Although increases are observed for each stratum nost of
the increase occurred in other urban areas.

Overall, nean duration of breastfeeding in 1988 was approxi nately 17
nont hs, one nonth | onger than the duration reported in 1985 (Table
3-5). In 1985 and 1988, rural wonen, on average, breastfed their
children longer than their urban counterparts. In addition,
duration of breastfeed ng was negati vel y associ ated wi th educati on
(Figure 3-2) which is sinmlar to patterns found el sewhere in Latin
Anerica (Anderson et al., 1983). Wth the excepti on of wonmen with 1
to 3 years of schooling, increases in duration of breastfeeding from
1985 to 1988 are noted for every educati onal category showm. The
greatest increase in duration of breastfeeding from 1985 to 1988
occurred anong the nost highly educated wonen.

In addition to duration of breastfeeding, intensity of breastfeed ng
al so affects the length of the postpartum anovulatory period. For
this reason (and because of the effect of infant feedi ng patterns on
health), wormen in the 1988 survey were asked when suppl erent al
feeding of their children began. Table 3-6 shows that the
i ntroducti on of supplenental feeding varies by residence. Overall,
children were 10 nonths of age, on average, when they were
i ntroduced to non-nmaternal mlk and about 5 nonths ol d when they
were first given solids. It is noteworthy that wonen living in the
metropol itan area introduced other mlk to their childen al nost 7
nmont hs before rural wonen and 5 nont hs before wonen |iving i n other
urban areas. In addition, the introduction of solid foods beg ns
earlier in urban areas than in rural El Salvador. By the tine
children are one year of age, 59 percent have been introduced
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to other mlk and al nost 100 percent are on solid food (Data not
shown). Current reconmendations are that children be started on
solid foods between 4 and 6 nonths of age (MSPAS 1986). Cearly,
many infants are receiving solids earlier than is advisable in E
Sal vador, especially in urban areas.

Nupti al ity

A second internedi ate or "proxinate" determnant of fertility is the
degree to which the reproducti ve age population is sexually active.
In a population in which nost childbearing takes place wthin
unions, this can be approxi mated by nuptiality or the proportion of
time wonen .spend in formal or infornmal unions. Table 3-7 shows the
proporti on of the fenal e popul ati on reporting that they had ever
been nmarried or in a consensual union, according to age and
residence. Overall, 71 percent had ever been in union. The
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proportion increases with age up to 30-34, where it reaches the
m d-90's. Apparently, about 4 percent of wonen never marry. The
percent age ever-in-union is considerably higher in rural than in
urban areas except at the ol dest ages examned. Table 3-8 shows
that, like the ever-narried results, greater percentages are
currently married in rural areas. The overall percent currently in
union reaches its peak at age 30-34. The percent of rural wonen who
are currently married was 62 conpared to 54 percent anong wonen
living in other urban areas and 49 percent anong wonen living in the
net ropol i tan area.

Table 3-9 shows the singulate nmean age at marri age (SVAM), a sunmary
nmeasure of the age at first marriage anong wonen who have married by
age 45, according to the 1985 and 1988 surveys. Average age at
first marriage was 20.3 years of age, with a difference of 2 years
between urban and rural areas. The figures in this table suggest
that the age at entry into union may have increased slightly over
the 3-year period, from19.8 to 20.3. Al of the increase appears
to have taken place in the netropolitan area of San Salvador and
ot her urban areas. The SMAMin rura areas rena ned unchanged at
19.1 years.

Contr aceptive Use

Contraceptive use will be discussed in detail in Chapter V. of this
report. However, since contraceptive use is an inportant
determnant of fertility, summary findings of the 1988 survey wi |l
be presented here. Overall, 47.1 percent of married wonen aged
1544 were found to be using contracepti ve nethods at the tine of
t he survey. Wonen living in the netropolitan area of San Sal vador
had t he hi ghest prevalence rate, with slightly I ess than two-thirds
of married wonen reporting current contraceptive use conpared wth
56 percent of married wonen living in other urban areas and only 34
percent of married wonen living in rural El Salvador. The nopst
prevalent method was femal e sterilization, which accounted for 63
percent of all use of contraceptive nethods.
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A conparison of the results of the 1988 survey with those of the
1985 survey (ADS y IRD 1987) shows that contraceptive use anong
mar ri ed worren changed negli gi bl y bet ween 1985 and 1988.

The trends in these factors can be conbined to nake a general
statenent concerning fertility in El Salvador. Between 1985 and
1988, fertility did not change significantly (the difference in TFR
between 1985 and 1988 is not significant). The | ack of change in
fertility was likely due to the lack of significant change in
contracepti ve use, breastfeeding practices, or age at first marri age
between the two surveys. Results from this study show that
contraceptive use is probably the nost inportant factor affecting
fertility in El Salvador. The survey data suggest that future
declines in fertility will largely depend on an increase in
contraceptive use in rural areas. As Chapter V. will show, future
program ef forts shoul d be especial ly directed toward wonen i n rural
areas and encouraging young couples, regardless of place of
resi dence, to space their children nore effectively by using
tenporary methods of contraception.

Pl anning Status of Last Pregnancy and Current Pregnancy | ntenti on

Future fertility of the wonmen examined in this report nmay be
i nfluenced by the planning status of their |ast pregnancy and their
desire for future births. Al ever-pregnant wonen were asked two
guestions about the planning status of their |ast pregnancy: "Was
the last pregnancy desired?" If not, "Did you want no nore
children, or did you want sone, but | ater?' On the basis of these
guestions, each woman's |ast pregnancy was classified as either
"pl anned", "m stined", "unwant ed", or "unknown". Pl anned
pregnancies were defined as those that were desired; mstined
pregnancies were classified as those that were desired, but at sone
tine in the future; and the unwanted pregnancies were those not
desired, even at a future tine. Using this schenme, the nmistined and
unwanted pregnancies can be conbined as an estinate of unpl anned
pr egnanci es.
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Based on t hese definitions, 80 percent of respondents' nobst recent
pregnanci es were reported as planned, 13 percent as mistined, and 7
percent as unwanted (Table 3-10). Less than 1 percent of
pregnancies could not be classified. Thus, 20 percent of recent
pregnanci es were unpl anned.

The proportion of pregnancies that were reported to have been
pl anned di d not vary appreciably by place of residence. For wonen
who reported that their |ast pregnancy was unplanned, about tw ce as

many wonen in each stratum said their pregnancies were mnistined
rat her than unwant ed.

The proportion of pregnancies that were reported as unwanted
i ncreased wi th both age and nunber of |iving children. In addtion,
there was a negative association between unwanted pregnancies and
educati on; wonen with no fornmal educati on were 4 tinmes as likely as
wonen with 10 or nore years of schooling to report their | ast
pregnancy as unwant ed.

Tabl e 3-11 shows current pregnancy intentions of married wonen.
Overall, three-fourths stated that they did not desire a preghancy
at the time of the survey, while 12 percent desired to becone
pregnant at that time. Another 12 percent were currently pregnhant.
The proportion of wonen currently pregnant of desiring pregnancy
i ncreased as place of residence becane | ess urban, but decreased
wi th age and nunber of living children. It is evident that married
wonen with no children have strong pressures to have a child; 86
percent are pregnant or desire a pregnancy.

Anot her factor related to current pregnancy is the proportion of
wonen who want no nore children. Al fecund wonen who had at | east
one living child were asked if they wanted any nore chil dren (Table
3-12). Overall, nore than one-third of the wonen said they did not
want any nmore children, with the percentage highest in netropolitan
San Sal vador (42 percent) and lowest in the rural area (32
percent). As one woul d expect, the proportion of wonen who di d not
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want any nore children increased with age and famly size. It
shoul d be noted that urban wonen, particularly those living in the

nmetropolitan area, want to term nate chil dbearing earlier in life
and at |lower parities than rural wonen.

What t hese wonen were doing to control their fertility at the tine
of the survey is discussed in Chapter V.
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V. KNOWEDGE OF CONTRACEPT VE METHODS

Al wonen aged 15-44 were asked if they had ever heard of the
different contraceptive nethods available in E Sal vador.
Specifically, they were asked, "Have you ever heard of (Method
"X )?". Then local and popul ar nanes of each nmethod were read by
the interviewer. The findings of the survey show t hat know edge of
contraception in El Salvador is virtually universa. Nearly 99
percent of wonen 1544 years of age have know edge' of at | east one
nmethod of contracepti on (excluding withdrawal ). Al though there was
virtua ly no difference between wonen living in nmetropolitan San
Salvador and in other urban areas (99 percent), know edge of at
| east one method was slightly |ower anong wonen living in rural
areas (97 percent).

Tabl e 4-1 shows wi de vari ati on i n knom edge of indi vidua nethods.
For all wonmen aged 15-44 t he nost widel y known mnet hods of

Figure 4-1
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contraception are female sterilization (95 percent), oral
contraceptives (94 percent), and condons (90 percent). The | east
well known nethods included rhythm (46 percent), w thdrawal (15
percent), and Billings (11 percent). Al though the ranking of
methods is consistent within each residential group, know edge of

i ndi vi dual nethods decreases as place of residence becones | ess
ur ban.

Table 4-2 shows that know edge of nopdern contraceptive methods
(excl udi ng vagi nal and natura methods) is consistently high (above
75 percent) for all wonen except teenagers. Although wonen aged
15-19 have | ess know edge of ind vidual nethods, 83 percent and 86
percent reported know edge of ora contraceptives and fenale
sterilization, respectively. Neverthel ess, knoMedge of reversibhl e
nethods such as condons, |UDs, and injectables is relatively | ow
anong wonen in this age group. In general, the |least well known
net hods i n every age group are vaginal nethods, natural nethods, and
withdrawal. Knowledge of the nore effective nethods of
contraception did not vary significantly by educational attai nment
(data not shown).

Over the three year period that el apsed between the 1985 and 1983
surveys, know edge of contracepti ve nmethods i ncreased substantially
for all methods except withdrawal (Table 4-3 and Figure 4-1). The
nost dramatic increase in know edge of contraception occurred in
rural El Salvador. Despite this increase, in 1983 the percentage of
rural womren reporting know edge of contracepti on remai ns | ower than
that reported by their urban counterparts. Finmally, there was no

signi fi cant change in the ranki ng of methods fromthe 1985 survey to
the 1988 survey.
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V. CLRRENI USE OF CONTRACEPTI ON

This chapter covers contraceptive use according to variables
typica ly associated with use residence, age, nunber of |iving
children, education, and work status. Wth the exception of the
first table, the results presented here focus on the | evel of use
found anong worren currently married or living in consensual unions
who are 15-44 years of age.

Overall, 31 percent of all wonen aged 15-44 were found to be using
contraceptive nmethods at the time of the survey (Table 5-1 and
Figure 5-1). The prevalence of contraceptive use varied from 47
percent anong narried wonen to |less than 1 percent anong singl e
wonen. The nost preval ent nethod used by ever nmarried wonen was
female sterilization followd by ora contraceptives, the |1UD
condons, and rhythm and the Billings nmethod (Figure 5-2). Anong

formerly married wonen, 89 percent of contraceptive use was
attributed to the use of fermale sterilization.

Figure 5-1
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As shown in Table 5-2, netropolitan San Salvador had the hi ghest
contracepti ve preval ence rate anong the residential categories with
slightly less than two-thirds of married wonen reporting current
use, conpared with 56 percent of marri ed worren living i n other urban
areas and only 34 percent of nmarried wonen living in rura E
Salvador. Thus, place of residence is a very inportant factor
i nfluencing the use of contraception, wi th urban wonen exhibiting
hi gher | evels of use than rural wonen.

Table 5-2 also shows that the nost prevalent nethod used by marri ed
wonen in El Salvador is fenmal e sterilizati on, which accounts for 63
percent of all contraceptive use. The conparable percentages by
resi dence are 57 percent for metropolitan San Salvador, 60 percent
for other urban areas, and 70 percent for rural areas. In contrast,
the overall use of reversible nethods is relatively | ow, rang ng

Figure 5-2
Current Use, 1988
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Figure 5-3
Current Use, 1988
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froma high of alnost 8 percent for oral contraceptives to |ess than
1 percent for vaginal nethods. Wth the exception of ora

contraceptives, the use of reversible nmethods in rural areas is
al nost nil.

Contracepti ve use varies by age, reaching a peak anong merri ed wonen
30- 39 years of age (Table 5-3 and Figure 5-3). Use was | owest for
married wonen 15-19 (17 percent), but nore than doubles to 37
percent anong 20-24 year olds. Note that by the tine wonen are 25
years of age or ol der, nore than 50 percent are using sone form of
contraception. Oal contraceptives is the nost used nethod anong
married wonen 15-24 years of age, but after age 25 the nopst
prevalent nethod is fenmal e sterilization. A further illustration of
the increasing prevalence of fenale sterilization as wonen age i s
that this nmethod now accounts for 23 percent of tota use anong
wonen 20-24 years of age, 75 percent anong wonen 30-34, and 90
percent anong wonen aged 40- 44,
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Dat a on contracepti ve use according to nunber of living children is
shown in Table 5-4 and Figure 5-4. Use is relatively | ow anong
married women with no living children, only 10 percent, but
i ncreases rapidly after wonen have their first and second child.
The use of femal e sterilizati on begins to becone i nportant after the
second child (28 percent) and nearly doubl es to a prevalence rate of
around 50 percent anong wonegn with 3 or 4 children. In contrast, 31
percent of married women with one child, 26 percent with two
chil dren, and about 11 percent with 3 to 4 living children reported
usi ng reversi bl e net hods.

In Table 5-5, we see that wonen with 10 or nore years of fornal
education are twice as likely to use contraception as wonen wi th no
formal education. This is due entirely to their greater use of
reversi ble methods. For exanple, wormen with 10 or nore years of
educati on were four tines nore likely to use ora contraceptives
than wonen with no formal education. It should be noted that the
use of every reversi bl e nmet hod except wit hdrawal and vagina net hods
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is positively related to educati on. There is very little difference
inthe use of fenale sterilization anong wonen with 1 to 9 years of
school i ng; however, this nmethod is |east used by wonen with no
formal educati on and by those with 10 or nore years of schooli ng.
The | ower use of fenale sterilization anong wonen with 10 or nore
years of schooling is explained, in part, by their relatively young
age; younger wonen tend to be better educat ed.

Wether a wonan is in the |l abor force is an inportant factor in the
use of contraception, as shom in Table 5-6. Al nost two-thirds of
worki ng wonen were found to be using contraception conpared to 41
percent of nonworking wonen. The differential in use is
predomnantly accounted for by differences in the proportion of
wonen in each group that are sterilized: Forty-two percent  of
worki ng wonen reported tubal ligation as their nethod, conpared to
only 25 percent of nonworki ng wonen.

Differences in contraceptive preval ence according to residence
persi st despite controlling for age, nunber of Iiving children, and
work status individual ly (Table 5-7). Wonen |iving in nmetropolitan
San Salvador genera |y have the highest use |l evels and rural wonen
the lowest. It is notable that wonen with no formal education in
metropol itan San Salvador are simlar to better educated wonen in
rural areas with respect to use. In contrast, wonen with no living
children in metropolitan San Salvador were 20 tines nore likely to
report contracepti ve use than rura wonmen with no living children.

Wthin residential categories, patterns of use according to age,
nunber of living children, and work status are sinilar to those
found for El Salvador as a whol e. However, except in netropolitan
San Sal vador, differences in preval ence according to education
al nost di sappear when residence is controlled, indicating that
outside of the netropolitan area education itself is not an
i nportant predictor of contraceptive use. However, the positive
association between contracepti ve use and educati on i s mmintai ned
when age, nunber of living children, and work status are control | ed,
as shown in Table 5-8. That is, wonen with higher |evels of

education are nore likely to use contracepti on t han women with | ower
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| evel s of education. Note that contraceptive use anbng wonen wth
one or no living children is much hi gher for wonen with 10 or nore
years of schooling, suggesting that the nost educated wonen are nore
likely to recogni ze the i nportance of spacing their pregnanci es than
| ess educated wonen. The bottom panel of Table 5-8 and Figure 5-5
show that, with the excepti on of working wonen who did not attend
school (44 percent), contraceptive use is high with about two-thirds
of all other working wonen using contraception. Simlarly, with the
excepti on of women with 10 or nore years of schooling, contraceptive
use i s significantly higher anong wor ki ng wonen, conpared wi th wonen
who are not wor ki ng.

Figure 5-5
Current Use, 1988
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In Chapter Ill. of this report, planning status of |ast pregnhancy,
current pregnancy intentions, and desire to have nore chil dren were
di scussed. Tables 5-9 thru 5-11 summarize contraceptive use
according to these variables. As Table 5-9 shows, there is little
difference i n use between wonen who stated that their | ast pregnancy
was pl anned, nistined, or unwanted. One woul d expect a higher | evel
of use by wonen who stated that their |ast pregnancy was unwanted.
Hovwever, nonusers of contraception foll owng an unwanted birth tend
to be older and of higher parity, which suggests ,that they may have
al ways had difficulty in regulating their fertility. However, of
those wonen who reported contracepti ve use, a high proportion were
using sterilization as their current method.

O the fecund, married wonen who stated that they did not currently
desire a pregnancy, 58 percent were using contracepti ve nethods at
the tinme of the survey (Table 5-10). As for all married wonen,
female sterilization was the nmethod of choice followd by ora
contracepti ves, condons and the rhythm Billings nethods. More than
three-fourths of such wonen living in netropolitan San Sal vador were
usi ng a met hod conpared to 68 percent of woren living i n other urban
areas and only 43 percent of rural wonen.

As Tabl e 5-11 shows, 72 percent of wonen who stated that they had
all of the children that they wanted were using sonme form of
contracepti on. However, if current users of sterilization are not
consi dered, the percentage using reversible nethods is only 13
percent, ranging from 14 and 19 percent anong the two urban strata
to only 7 percent anong rural wonmen. The nost used reversible
nmethod was oral contraceptives (5 percent) followed by condons (2
percent) and the rhythmi B Il ings net hods (2 percent).

As is true in nuch of the devel oping world, contracepti ve useis | ow
anong young, married wonen with few children (Morris, 1988). Tabl e
5-12, which was generated by a |ife table procedure, shows that the
nmedi an age and nedi an nunber of living children of ever users of
contracepti on (current users and nonusers who have used in t he past)
at time of first use of contraception is 28.3 years of age and 2.6
living children. Median age at first use varies by residence,
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rangi ng from 25 years of age for wonen living in the netropolitan
area to 32 years of age for wonen living in rural areas. Med an age
at first use was also found to be inversely associated with years of
educati on, wonen with no formal educati on are about 34 years of age
when they first initiate the use of contracepti on, conpared to 26
years of age anong wonen wi th 10 or nore years of schooling. Medi an
nunber of living children at tinme of first use varies substantially
according to residence and education | evel of the respondent. Rural
wonen have about three tines as many chil dren when they first use
contracepti on than woren living in netropolitan San Sal vador and 1.8
times as many children as wonen who live in other urban areas.
Simlarly, wonen with no formal educati on reported having nearly
five tines the nunber of children at first use than wonen who had
gone on to conplete 10 or nore years of schooling. The average age
at marriage is 20.3 years in El Salvador, indicating that, on
average, wonen are married eight years before they initiate the use
of contraception.

Al'l current users of contraception were asked whether they were
using in order to space or to limt their births. Nearly 72 percent
responded that they were contracepting to limit their chil dbearing
while the remaining 28 percent stated they wanted to space ther
pregnancies (Table 5-13). A higher proportion of rural wonen
reported that they were contracepting to linmt their chil dbearing
(77 percent) than wonen living in other urban areas (70 percent) and
wonen living in the netropolitan area (66 percent). This finding is
consi stent with the proportion found in each stratum that reported
sterilization as their nmethod (see the discussion for Table 5-2).
As expected, the percentage of current users wanting to linmt
chil dbearing increased with age of the respondent and nunber of
living children: Two-thirds of married users 25 29 years of age and
89 percent of users with 3 living children want to have no nore
children. It is noteworthy that many of the current users of |ess
ef fective nmethods (withdrawal and natural nmethods) were using in
order to limt childbearing. Finally, using the data presented in
Table 5-13, we can nake a profile of the wonen that are using
contraception to space their pregnancies. As expected, these wonen
tend to be young (15-24 years of age), have attained a higher |evel
of educati on, and have fewer than two |iving children.
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Figure 5-6
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Conparing the results of the 1988 survey with those of the 1975,
1978 (Morris et al., 1979), and 1985 surveys, we observe that
contracepti ve use anong narri ed worren aged 15-44 increased by al nost
26 percentage points between 1975 and 1988, an average of two
percent age points per year (Table 5-14 and Figure 5-6). However,
virtually all of the increase occurred by 1985. Seventy-eight
percent of the increase in prevalence between the 1975 and 1988
surveys was in the use of female sterilization. Between 1975 and
1978, preval ence increased by 13 percentage points, or by 4.3
percent age points per year. Al though use increased by another 12
per cent age poi nts between 1978 and 1985, the annual rate of increase
was only 2.4 percentage points. However, conparing the results of
the 1985 survey with those of the 1988 survey, we observe only a
slight increase in use from 1985 to 1988, an increase which is
wi thin sanpling error. Thus, between 1985 and 1988 there was no
significant increase in contraceptive use in El Salvador. This
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finding is further illustrated in Table 5-15. Wthin each of the
three residential strata, changes in contraceptive preva ence were
extrenely small and were not statistically significant.

Finally, the data appearing in Table 5-16 and Figure 5-7 place
contracepti ve preval ence in El Salvador in a geographic perspective
by conparing the 1988 El Sal vador results with recent survey results
fromother countries in the region. Contraceptive preval ence in
Costa Rica is alnost 1.5 tines the prevalence in El Sal vador.
Guat emal a has the | owest prevalence of countries recently surveyed
in the region, due primarily to its |arge indigenous popul ati on.
Wth the exception of Costa Rica and Honduras, by far the nost
prevalent nmethod in each of the countries is fenale sterilization.
In Costa Rica and Honduras, ora contraceptives are the nost used
method. Conpared to other countries in the reg on, El Sal vador is
second to Panama i n preval ence of fermal e sterilization, while it has
the second | owest use rates of reversible nethods; only Guatenal a
has | ower use rates.

Figure 5-7
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VI. SQJRCE OF CONTRACEPTI N

This chapter discusses sources of contraception and tine to reach

those sources. In addition, source of contraception in 1988 is
conpared with that in 1985.

As shown in Table 6-1 and Figure 6-1, the nost inportant suppliers
of contraception in El Salvador in 1988 were the three principal
institutions of El Salvador's Nati onal Famly Pl anning Program the
Mnistry of Health (57 percent); the Asociacién Denografica
Salvadorefia (ADS), the International Planned Parenthood Federation
affiliate in El Salvador (13 percent); and the Social Security
Institute (11 percent). In all three residential |ocations, the
Mnistry of Health (MH) was the principal supplier of
contraception. In San Salvador and other urban areas the Soci al
Security Institute (1SSS) was the supplier for 23 and 10 percent,
respectively, of currently married users of contraception. It is
noteworthy that ADS was the second ranking supplier of
contraceptives in rural areas, which is explained in part by its
pronoti onal canpaigns and its communi ty-based distribution program

Table 6-1 also shows that, in general, each provider of
contraception in the country was serving about the sane percent age
of total users in 1988 as it was in 1985. However, a slight
decrease i s shown for both the MH and | SSS and a slight increase is
shown for pharneci es and private physi ci ans. None of these changes
are statistically significant.

An anal ysis of source of contracepti on by nethod (Tabl e 6-2) shows
that the MOHwas the principal source in both 198 and 1988 for all
nethods shown (sterilization, oral's, and the IUD except condons,
which were obtained primarily in pharnacies in both years. However,
between 1985 and 1988 the pharnmacies' share of condom users
decreased while that of the MH increased, coincidentally the sane
anount. While pharnacies and ADS were the second and third
principal suppliers of oral contraceptives in 1988, it should be
noted that 42 percent of users who obtained their orals from
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Figure 6-1
Source of Contraception, 1988
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pharnacies in that year identified their brand of ora s as being
Perl a, which is distributed through ADS' s social marketing program
In 1988, ALS' s share of | WD users was tw ce that in 1985.

As expected, the estimated tinmne required to reach a source of
contraception for women currently using contraception was | ess for
wonen living in urban areas than for wonen living in rural areas
(Table 6-3). Alnost seven of every ten rural users live at |east 30
mnutes fromtheir source of contraception. As shown in Tabl e 6-4,
average time-to-source for current users living in rural areas was
nore than twice that for users living in nmetropolitan San Salvador
(74 minutes versus 33 minutes). I n general, nonusers who know of a
source of contraception Iive, on the average, 9 mnutes closer to a
source (44 minutes) than do users (53 mnutes). However, the higher
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average tinme-to-source for all users is influenced by average ti ne-
to-source for users of sterilization (64 mnutes). This find ng
suggests that nonpermanent nethods are nore accessible in El
Sal vador than sterilization services, which are primarily
concentrated in the netropolitan area.
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VI1. REASONS FAR NONUSE OF CONTRACEPTI ON AND DESIRE TO USE | N
THE FUTURE

In this survey, nonusers were asked the reasons why they were not
currently using contraception. This chapter covers the reasons
given by respondents and the relationship between the
char act eri sti cs of nonusers and desire to use contracepti on now or
in the future. Also, for wonmen who want to use a nethod, the
preferred source and nethod are di scussed.

Wonen not currently using contraception represent nost of the
potential for expanding famly planning program coverage in El
Salvador. O married wonen not currently using contracepti on at the
time of the survey, 73 percent were not using any nethod for reasons
rel ated to pregnancy, subfecundity, or |ack of sexual activity
(Table 7-1). This includes 30 percent who were postpartum or
br east f eedi ng, many of whom were probably at risk of pregnancy.
Thus, 27 percent of nonusers could be considered potential
candi dates for adopting contraception at the tine of the survey.
This percentage represents an estinmated 83,000 married wonen aged
15-44. However, it should be noted that a sizeable proportion of
the 73 percent of nonusers who are not i mediate candi dates for use
(nearly 70 percent, or approxi mately 160, 000 wonen) are potenti al
high priority target wonen foll owng their current pregnancy and or
postpartum period. Among wormen who gave reasons unrelated to
pregnancy, the ngj or reasons for nonuse were fear of side effects of
contraception (8 percent), spouse opposition to the use of
contraception (5 percent), and religious reasons (3 percent).

Exam ni ng reasons of nonuse by educati on, we observe in Table 7-2
that the proportion of wonen reporting a reason for nonuse related
to pregnancy, subfecundity, or |ack of sexual activity increases as
the formal education of the wonen increases. Thus, the proportion
of wonen who coul d be considered potential candidates for fanmly
planning at the tinme of this survey is inversely related to the
| evel of education. Anong | ower educated wonen, the major reason
for nonuse was fear of side effects.
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Former users of contracepti on were asked why they discontinued use
of their nost recent nethod of contraception. Overall, 28 percent
of the married nonusers aged 15-44 had ever used a contraceptive
nmet hod. As Table 7-3 shows, the principal nmethod used by these
wonen was ora contraceptives (56 percent) foll owed by rhythm (11
percent), the 1UD (9 percent), and i njectables (9 percent). Al nost
37 percent of the wonen stated that side effects fromtheir nmethod
led them to discontinue use, while an additional 36 percent
di sconti nued because they desired a pregnancy (Table 7-4). The
proportion citing side effects was hi ghest anong forner users of
ora contraceptives and | UD>s (about 48 percent). Al nost 18 percent
of former users of condons stated that they discontinued the use of
condons because of spousal opposition. For wonen whose | ast nmethod
was w thdrawal, vaginal or natural nethods, nearly 13 percent
term nated t he use of these nethods because they did not think they
were effective.

The data in Table 7-5 suggest that somne wonen in El Salvador are
m si nfor ned about the safety of certain contraceptive nethods as 56
percent and 48 percent of all nonusers, respectively, agreed with
the statenents read to themby the interviewer that the use of orals
(or the TUD is harnful to the wonan. This finding suggests that
addi ti onal information and education prograns may be needed to
dispel adverse runors about sel ected net hods of contracepti on.

Table 7-6 shows that only half of fecund nonusers want to use a
nmethod now or in the future. In fact, only 6 percent of nonusers
expressed an interest in using a method inmediately. This
proportion was highest anong nonusers living in metropolitan San
Salvador (69 percent) and | owest anong rural nonusers (43 percent).
It should be noted that interest in contracepti ng decreases as age
and nunber of living children increase, and is directly associ ated
wi th educational attainment. We may conclude, then, that nany
ol der, high parity wonen, especially those residing in rural areas,
many of whom are at higher risk for maternal nortality, wll
continue to remain exposed to the risk of pregnancy. This has major
i nplications for the need for educati onal prograns for these womren.
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The right-hand panel of Table 7-6 shows that a high proportion of
nonusers who desire to use a nethod have know edge of a source of
contracepti ves (89 percent). The only groups for which know edge of
source was substanti ally below the overall total were teenagers and
worren wi t hout school i ng.

Table 7-7 shows the nmethod of choice and the source nentioned by
nonusers desiring to use a nmethod. The nost frequently desired
methods were fenal e sterilization (28 percent), ora contraceptives
(21 percent), and injectables (19 percent). Injectables are not
readily available in El Salvador. It should be noted that fenale
sterilization was the nethod of choi ce anong nonusers living in all
three strata. Slightly nore than 17 percent of nonusers did not
cite a method of choice, but responded "Don't know'. Twenty-two
percent of rural wonen gave this response, indicating their
uncertainty about the suitability of different nmethods for neeting
their own personal circunstances.

Mnistry of Health facilities were cited as a potential source by
nore than two-thirds of nonusers, and was a comonly nentioned
source anong rural nonusers. ADS was cited as a potential source by
13 percent of nonusers and was the second nost popul ar source in
nmetropol itan San Salvador. It should be noted that pharnmaci es were
menti oned as an i nportant source of contracepti on by nonusers |iving
in other urban areas. As expected, rural nonusers who desire to use
contraception live further from a knowm source of contraceptives
than their urban counterparts (Table 7-8). Interestingy, wonen
living in other urban areas reported easier access to contracepti on
than wonen living in nmetropolitan San Sal vador.
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VIIl. STER LI ZATI ON AND THE DBVAND FQR STER LI ZATI (N

As discussed earlier, fenmale sterilization was the nost prevalent
nmethod in El Salvador in 1988 with 30 percent of currently married
wonen 15-44 reporting that they were surgically sterilized. (Only
seventeen cases of vasectony were reported Thus, the follow ng
di scussion applies to wonen with tubal |igations). Because the
survey results show that the use of reversible nethods was
relatively low, but that a significant proportion of wonen wanted to
limt childbearing, this chapter provides additional data on
sterilization and the denand for this procedure. Specifically, this
chapt er discusses the characteristics of woren with tubal |igations,
timng of sterilization, post-operative regret, interest in and
i nfornmation concerning sterilization anong wonen who want to |int
their famly size, reasons for lack of interest in sterilization,
and reasons for failure to follow through anmong interested and
i nf ormed wonen.

Profile of Sterili zed Wnen

The top panel of Table 8-1 shows that a sonmewhat di sproportionate
nunber of sterilized wonmen live in urban areas. Twenty-ei ght
percent and 32 percent of all sterilized wonen in El Salvador |ive
in metropolitan San Salvador and ot her urban areas, respectively,
alt hough t hese worren represent only 23 percent and 29 percent of the
total married survey population. In contrast, 40 percent of all
marri ed wonen that are sterilized live in rural areas, although
rural wonmen represent 47 percent of the survey popul ation.

The average age of sterilized wonen was about 27 years at the tine
they were sterilized and 33 years at the time of the survey. These
aver ages conpare with 29 years for all married wonen 15-44 in the
survey. Simlarly, 41 percent of sterilized wonen had four or nore
living children at the tinme of the survey conpared wi th about 30
percent of the married survey populati on. Conpari ng nmean nunber of
living children, we see that sterilized wonen have nore chil dren
(3.5) on average than all narried respondents (2. 9). These findings
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suggest that sterilized wonen are self-selected because of their
relatively high fertility that occurred early in their reproductive
life3.5 living children versus 2.9 for the genera narried
popul ation. Wth regard to education, sterilized wonen appear to be
very simlar to the currently married population in general. As
shown in the bottom panel of Table 8-1, two-thirds of surgically
sterilized, marri ed woren aged 15-44 have been sterili zed since 1980
and over 90 percent have been sterilized in the past 12 years.
Sterilization rates appear to have remained fairly constant in
recent years.

As shown in Table 8-2, of the wonen who have been sterilized, 59
percent had their tubal ligation during the nmonth of their |ast
delivery. W interpret this finding to nmean that the majority were
sterilized while hospitalized for delivery. This is confirnmed by
the data appearing in Table 8-3 where it is show that slightly nore
than two-thirds of sterilized wonen who had their last live birth
since 1983 were sterilized during delivery (45 percent) or during
t he week after delivery (23 percent), for a total of 68 percent at
the tinme of their last delivery. Table 8-3 al so shows that wonen
living in urban areas were nore likely to have a tubal ligation
concurrent with their delivery than wonmen living in rural E
Salvador. The bottom panel of this tahl e al so shons that 38 percent
of sterilized wonen with 10 or nore years of formal educati on were
sterilized followng a cesarean birth, suggesting that the dua

procedure m ght have been performed at the convenience of the
coupl es.

An anal ysi s of data not shown reveals that, overall, tubal ligation
was the first nmethod to be used by 48 percent of sterilized wonen.
For wonen living in the nmetropolitan area this proporti on decreases
to 25 percent, but increases to 46 percent for wonen living i n other
urban areas, and up to 66 percent anong wonen living in rural El
Salvador. This finding is consistent with the relatively | ow use of
reversi ble nethods discussed in Chapter 5. Thirty-six percent of
sterili zed wonen reported oral contracepti ves as their first nethod,
6 percent the 1UD, 4 percent condons, and 2 percent injectables.
The remai nder reported using rhythm withdrawal, and vagina nmnet hods.
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Satisfaction with t he Decision

Al'l worren who had a tubal ligation were asked if they were satisfied
wi th havi ng had the operation Table 8-4 shows that 94 percent of
marri ed wonen 15-44 were sati sfied with their decision to have the
oper ati on. The proporti on sati sfied with the procedure did not vary
by residence or education, although |evels of satisfaction were
| ower anong wormren 25-29 years of age and anong wonen with two |iving

chil dren. However, even anobng those groups, satisfaction was 90
percent or higher.

O the marri ed wonen who expressed di ssati sfacti on wi th havi ng had
the operation, 49 percent reported that "their children had grown
and they wanted to have a baby" (data not shown). Another 21
percent reported that they were "living in a new union", inplying
that they wanted a child with their new partner. An additiona 13
percent cited side effects fromthe operation as their reason for
being dissatisfied, 6 percent felt that they had "done sonethi ng
noral |y wong", and 4 percent stated that a child had died.

Overall, the |l evel of satisfaction with having had the operation is
high in El Salvador, with only 6 percent of married wonen 15-44
expressing regret. In 1984, in Panama, 7 percent of sterilized
worren expressed regret (Vérren et al., 1987) while in 1987 nearly 13
percent of sterilized wonen |iving in Paraguay expressed regret for
havi ng had the operation (Minteith et al., 1988).

Denand for Sterili zati on

Al'l fecund wonmen who had at | east one living child were asked if
t hey want ed any nore chil dren (see Tabl e 3-12). Overall, 34 percent
of the wonen said that they did not want any nore children, with the
percentage highest in netropolitan San Salvador (42 percent) and
| owest in other urban areas and in rural El Sal vador (about 33
percent each).



-48-

As shown in Table 8-5, 63 percent of wonen cited "economic probl ens”
as their main reason for not wanting any nore children, while an
additional 27 percent stated that they already had their "desired
nunber of children". A higher percentage of wonen with 2 to 3

children cited econonic problens as their reason for not wanting
nmore children than wonen of higher parities.

Despite their expressed desire for no nore children, only 29 percent
of these wonen reported that they were using contraception at the
time of the survey (Table 8-6). Use varied by educational
attai nnent with only 14 percent of wonen with no fornmal educati on
reporti ng contracepti ve use conpared to 61 percent of wonen with 10
or nore years of schooling. Oal contraceptives were the npst
preval ent nmethod used anpng the users wanting no nore children
fol lowed by the rhythmi B I1ings nmet hods and condons.

Al'l worren who did not want any nore children were t hen asked whether
they were interested in having a tubal ligation. As shown in Tabl e
8-7, 41 percent said that they were interested in sterilization,
wi th t he percent age hi ghest anong wonen |iving i n other urban areas
(58 percent) and |owest anong rural wonen (34 percent). QO der
wonen, especially wonen 40-44 years of age, were less likely to be
interested in sterilization than younger wonen. Interest in tubal
ligation was directly associated with years of education and
inversely associated with nunber of living children. It is
notewort hy that about 58 percent of wonen with one or two chil dren
who did not want nore children were interested in sterilization.
There were no clear trends in interest in sterilization associated
with work status and current contraceptive use.

O wonen who did not want any nore chil dren and were interested in
sterilization, 94 percent had know edge of avail ability of services
or information concerning these services (data not shown).
Knowl edge of where to obtain sterilization information and/or
services was slightly | ower for wonmen 15-24 years of age, wonmen with
no fornal educati on, and women with 1-3 living chi ldren.
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Overall, 60 percent of women cited the Mnistry of Health as the
i nstituti on where they would obtai n sterilization infornati on and/or
services (Table 8-8). ADS and the Social Security Institute were
i nportant sources in the netropolitan area while the Mnistry of
Heal th was the dom nant source in rural areas.

Al'l wonen who said that they did not want any nore chil dren, were
interested in sterilization, and knew a source of sterilization
servi ces were asked why they had not sought surgical contraception.
I nterestingly, about 8 percent of the wonen stated that they had an
appoi ntmrent to be surgically sterilized (Table 8-9). However,
twenty-one percent of these wonen said that their spouse's
opposition to the operation was their main reason for never being
sterilized. This was a particularly inportant reason for wonmen
living in other urban areas (27 percent). Fourteen percent of such
wonen said they were waiting until after their next pregnancy to be
sterilized. A possible interpretation of this response is that
these wonen nay believe that tubal ligation is only possible
i Mmedi ately postpartum and that they are unaware of the
avai l ability of interval sterilization. An additiona 14 percent of
wonen stated that they did not have time to obta n the operation,
which ind cates that these wonen may be unaware of the availability
of interval sterilizations on an out-patient basis, or that services
are not readily accessible, especially for wonen in rura areas
where 21 percent gave this reason Eight percent and 7 percent,
respectively, of the wonen stated that they feared the operation or
its side effects, while an additional 7 percent stated that they
needed nore information about the operation. In sum the reasons
di scussed above account for 72 percent of all the reasons given.
Many of these "barriers" to sterilization could be reduced through a
vi gorous and effective educational program

Final |y, wonmen who did not want any nore children and sai d t hey were
not interested in surgical contraception were asked the reason for
their lack of interest (Table 8-10). Overall, 25 percent of these
wonen stated fear of the operation as their reason, while an
addi tional 20 percent stated they feared side effects fromthe
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oper ati on. Al nost 17 percent cited their spouse s oppositionto the
operation and 11 percent said they would get little benefit from
being sterilized, i.e, approaching nenopause. Religious reasons
accounted for only 9 percent of the reasons given.
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I X CHARACTERISTI CGS OF WOMEN | N NEED OF FAM LY PLANNI NG SERM CES

The survey data indicate that certain segments of the popul ation
have greater need of famly planning services than others. A wonan
was characterized as "in need of services" (or "at risk of an
unpl anned pregnancy”) if she was not currently pregnant, stated t hat
she did not desire to becone pregnant, and she was not using any
method of contraception for reasons not related to pregnancy,
subf ecundi ty, or sexua inactivity. Thus, the Wnen defi ned here as
"in need of services" are noncontracepti ng, fecund, sexually active
wonen (regardless of marital status), who were not currently
pregnant and did not desire to becone pregnant at the tine of the
i nterview.

The percent age of wonmen with unnet need for contracepti on cal cul ated
according to this definition varied by the characteristics of the
wonen, as shown in Table 9-1. Overall, 18 percent of wonmen were
found to be in need of fanmly planning services or at risk of an
unplanned pregnancy. This represents an estimated 194,000 wonen
15-44 years of age in El Salvador. The percentage in need of
services is greater anong rural wonen (28 percent) than anong wonen
living in other urban areas (12 percent) and wonen living in the
netropolitan area (9 percent). The proportion in need of services
is highest anong married (in union) wonen, wonmen with |ess
education, and anpbng non-worki ng wormen. In fact, 30 percent of
marri ed wonen are at risk of an unpl anned pregnancy (40 percent in
rural areas. The risk of an unplanned pregnancy increases with
nunber of living children. It is noteworthy that 30 percent of all
wonen wi th one living child and 42 percent of rural wonen with one
child are in need of family planning services.

The percentages in Table 9-1 indicate the segnents of the popul ation
in which the relative need for famly planning services is
greatest. In order to derive program goal s, the wonen defi ned as
being in need, i.e., the nunerators in Table 9-1, have been
di stributed across the categories of wonmen, as shown in Table 9-2.
We observe in this table that 68 percent of wonen in need live in
rural El Salvador and 90 percent are married. It is interestingto
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note that 18 percent of wonen in need are 15-19 years of age, which
may indicate that the devel opment of services for young adul ts may
be appropriate at this tinme. Sixty-one percent of wonen in need
have three or fewer years of schooli ng and al nost 84 percent are not
in the labor force. In addition, about 53 percent have three or
nmore living children. Thus, the data indicate that the fanly
pl anni ng program of El Sal vador should be oriented toward high
parity, married, | ess-educated, non-wor ki ng worren and rural worren.

The data presented in Tabl e 9-3 show that the wonen nost in need of
fanmly planning services are those wonen who are least likely to
have used contraception any tine in the past, but nore inportantly,
wonen who are least likely to have expressed a desire during the
interviewto use contraception nowor in the future. Overall, only
23 percent of wonen in need of famly planning services have ever
used contraception, while only 45 percent desire to use
contracepti on now or expect to sonetine in the future. Thus, these
wonen are genera ly inexperienced in the use of contracepti on and,
even though they stated that they did not desire a pregnancy, are
not notivated to seek the neans to control their fertility. The
i mplication of these findings for the national famly planning
program of El Sal vador is obvious.
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X, PREFERENCES | N FAM LY PLANNING SERM (ES

It is noteworthy that an overwhelnming nmgjority (86 percent) of wonen
15-44 years of age agreed with the following statenent: "The
governnent should offer fanmly planning services" (Table 10-1).
Wiren living inrural areas, women with | ess educati on, and nonusers
of contraception were less likely to be in agreement with the

statement, but were still overwhelmngly in favor of government
provi si on of services.

Accessi bility to famly planning servi ces and how t hose servi ces are
provided are factors in whether current and potential users of
contraception will continue or elect to utilize them Thus, all
current users of contraception, except those whose nethod is
sterilization, and nonusers who desire to use contracepti on now or
expect to in the future, were asked a series of questions on their
preferences regarding fanily planning services. The renai nder of
this chapter discusses their responses.

As shown in Tabl e 10-2, any day of the week woul d be convenient to
recei ve famly planni ng services for 31 percent of the respondents.
Overall, a weekend day was preferred by al nost 28 percent of the
wonen, but this proportion increased to 35 percent for worren |iving
in the netropolitan area and up to 41 percent anong worki ng wonen.
In general, the public sector fanmly planning program does not
currently provide services on weekends. The preferences of nonusers
did not differ significantly from those of current users of
contraceptives.

Al nost 70 percent of the wonen stated that the nost convenient tine
of the day to receive services woul d be between 8 and 10 in the
norning and between 2 and 4 in the afternoon (Table 10-3).
Preferences for these two tinme periods did not vary significantly by
the variabl es shown, although rural wonen, nonusers, and non-wor ki ng
wonen tended to favor the norning hours. In general, services
provi ded by the public sector program are not readily avail able
after 1 PM About three percent of the wonen preferred to receive
services after 4 in the afternoon.
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Anonymity appears to be a factor in selecting a famly planning
clinic for some wonen. As shown in Table 10-4, one-fourth of the
wonen stated that they preferred to go to a far away clinic where
they might not be known. This proportion increases to al nost 30
percent for rural wonen, nonusers, and wonen aged 15-19 (Table
10-5). In contrast, over 50 percent of the wonen stated that they
would go to a nearby clinic, although they m ght be known there.
About 17 percent had no preference.

Ei ghty-two percent of the wonen stated that, if they had a chai ce,
they preferred to receive famly planning services from a fema e
physician, while only 5 percent preferred male physicians (Table
10-6). Preference for femal e physicians was greatest anpbng wonen
living in rural areas, anong nonusers, and anong wonen 15 19 years
of age (Table 10-7). About 12 percent stated that they had no
pr ef erence.

Simlar to their preference for femal e physicians, 75 percent of the
wonen said that it woul d be acceptable to receive famly planning
services froma nurse practitioner rather than from a physician
(Tabl e 10-8). This proportion increases to 86 percent anong rural
wonen and to about 90 percent anong wonen with 3 years or fewer of
formal education. Sixty-four percent of wonmen living in the
netropolitan area and 59 percent of wonen with 10 or nore years of
schooling woul d accept servi ces froma nurse practitioner.

Finally, interest in receiving famly planning services from
communi ty-based distributors was relatively low (Table 10-9).
Thirty-eight percent of the wonen stated that they had interest in
receiving services fromtrai ned, nonmedi cal personnel living in the
communi ty. Interest in community-based distribution progrars was
negati vely associ ated with educational attainment.
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XI.  SEXWAL EXPER ENCE AND CONTRACEPTI VE USE:  WOVEN 15-24 YEARS OF AGE

Because there has been nmuch recent interest in teenage fertility in
Latin America, including early initiation of childbearing and
uni ntended pregnancies, a special nodule for 15-24 vyear old
respondent s was added to the 1988 Fanmily Heal th Survey. Thi s nodul e was
desi gned to obtain information on attitudes, sexual experience, and use
of contraception at first sexual experience.

The nodul e was administered to 1,518 wonen 15-24 years of age (Table
11-1). Thirty percent of the teenagers had been or were married,
while 68 percent of the 20-24 year olds had been ever-narried.
Overall, about 54 percent of the wonen had less than 7 years of
schooling and 60 percent had no living chil dren. Twenty-two percent of
t he 15-19 year olds reported having one or nore I iving chi I[dren.

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

In Table 11-3, we estimate the percentage of first births that were
premarital |y conceived anbng wonen ever-i n-union by conpari ng the date
of first birth with the date of first union. Overall, by this
estinmation, 12.5 percent of ever-in-union wonen aged 1524 had a
premarital conception. In netropolitan San Salvador, 22 percent of
wonen aged 15-24 reported a premarita conception, conpared to 17
percent anmong wonen living in other urban areas and only 6 percent
anong rural wonen. The |low prenarital conception rate for rura
wonen is due to the fact that the first sexual experience for these
wonen often marks the beginning of a consensual wunion. The
proportion reporting premarital conceptions increases Wwth
educati on, and is higher anong wonen who married for the first tine
when they were in their twenties than anong wonen who married as
t eenagers.
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Overall, wonen aged 15-24 with at | east one pregnancy reported that
nearly 18 percent of their |ast pregnancies were unintended (Table
11-4). However, this figure doubles from 11 percent to 22 percent
fromfirst to second pregnancies. Only 16 percent of unmarried
wonen with one pregnancy reported that their pregnancy was
unint ended, conpared to about 9 percent of married wonen with one

pregnancy, indicating that there is a strong acceptance of chil dren
early in marri age.

Forty-nine percent of the respondents reported that they were
sexually experienced (data not shown). A higher percentage of rural
wonen (57 percent) than urban wonen (42 percent) reported being
sexual |y experienced. As expected, the probability of being
sexual ly experienced increased with age. Overall, 32 percent of
wonen 15-19 years of age reported having had sexual experience
conpared to 70 percent of 20-24 year-old wonen. For both age
groups, rural wonen were nore likely to be sexually experienced than
their urban counterparts. This is due to their earlier age at
marri age and higher proportion that are married. O the wonen
reporti ng sexual experience, 53 percent were married and 47 percent
were unmarried at tinme of first intercourse.

O all wonen 15-24 years of age who were interviewd, 23 percent
reported that their first sexual experience was premarita (Table
11-5). The proportion reporting premarital sexual intercourse was
higher in the netropd itan area of San Sal vador (27 percent) than in
other urban areas (22 percent) and in rural E Salvador (22
percent). Twice as many 20-24 vyear-olds (32 percent) reported
premarital experience than 15-19 year-olds (16 percent). Overall,
no clear pattern of prenarital experience energes according to years
of education. However, the probability that the first sexual

experience was premarital was inversely associated with educati on
for wormen aged 15-19.

Overall, age at first sexual intercourse did not vary significantly
according to marital status at tine of first sexual
experience - - about 71 percent of unmarried and marri ed wonmren were



.57

sexually experienced before their 18th birthday (Tables 11-6 and
11-7). In addition, there was no significant variation in the
proportion reporti ng sexual experience when age is controlled for by
resi dence for those whose first relation was marita . However, a
hi gher proportion of rural wonen with premarita experience (alnost
30 percent) reported that their first intercourse was before their
15t h birthday than rura wonen who reported that their first partner
was their spouse (20 percent). Also, a significantly higher
proportion of these rural wonen with premarital sexual experience
had their first relation before 15 years of age conpared with ther
urban counterparts. Winmen with no formal educati on who reported
that their first sexual experience was premarita were nore |ikely
to be sexually experienced by age 18 (89 percent) than their
counterparts who reported that their first experience was narital
(80 percent). For both wonmen with premarital and nmarital
experience, the first sexual experience occurred earlier for those
with less than 7 years of education than for wonen with nore years
of schooling. In general, average age of the wonen and of their
partners at first sexual experience was 16 and 22 years of age,
respectively.

Overall, only 4 percent of wonen used contraception at the tine of
their first intercourse (Table 11-8). The use of contraception
increased with age at first intercourse, from1l percent for wonen
who were | ess than 15 years of age at the tine of their first sexual
experience to al nost 15 percent for wonen who were 20- 24 years of
age. For worren whose first sexual experience was with the r spouse,
only 3 percent used contraception, conpared to 5 percent by wonen
whose first sexual experience was premarital . The latter figure is
the | owest use rate at first premarita sexual experience reported
in the Latin Anmerican region (Mrris, 1987). The nethods
principally used by married wonen were oral contraceptives,
wi thdrawal , condoms, and rhythm which represented 91 percent of
total use. For unnarried wonen, condons, rhythm w thdrawal and
i njectables accounted for 88 percent of total use Thus, the vast
majority of young wonen at first intercourse were at risk of
becom ng pregnant because they did not use contraception or used
| ess effecti ve net hods such as wit hdrawal and rhythm
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Know edge of risk of pregnancy was al so i nvesti gated when all wonen
15- 24 were asked a question about when it is nobst probable for a
wonan to becone pregnant during the nenstrual cycle (Table 11-9).
Only 15 percent had correct knowl edge of the fertile period.
Know edge of the fertile period increased with education of the
respondent, but peaked at only 26 percent for wonen with 10 or nore
years of schooling.

Nearly half of nonusers of contraception at tinme of their first
sexual experience who said that their first sexual partner was their
spouse did not use a nethod because they wanted to become pregnant
(Table 11-10). About 45 percent of wonen who were |less than 18
years of age at tine of their first intercourse gave this reason for
their nonuse as did about 58 percent of wonen 18 to 24 years of
age.. Slightly nore than 20 percent of the nonusers reported that
they did not use a nethod because they didn't know about
contraception at the tine. This reason was particul arly inportant
for wonen who were teenagers when they had their first sexual
experience and for wonen with no fornmal educati on (data not shown).
An additional 17 percent reported that their reason for nonuse was
that their partner had opposed the use of contracepti on.

Forty percent of nonusers of contraception at first premarital
i ntercourse reported that they didn't use because they were not
expecting to have intercourse at that tine (Table 11-11). Anot her
21 percent reported that their reason for nonuse was because they
didn't know about contraception. "No know edge of contraception”
was an i nportant reason for those | ess than 18 years of age and was
inversely related to age. Overall, an additiona 16 percent stated
that they desired a pregnancy; interestingly, about 15 percent of
wonen who were | ess than 18 years of age at their first premarital
experience gave this reason. An additional 13 percent said their
partner had opposed the use of contraception.

Attitudes on when it is appropriate to initiate sexual relations
varied by tim ng of first sexual experience (Table 11-12). COveral |,
82 percent of the respondents were opposed to couples having
premarital sex. Wnen with no sexual experience were nore
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conservati ve on this issue than wonen with sexual experience. The
nost |iberal were those whose first sexual experience was
premarital. On the other hand, 70 percent of those whose first
sexual experience was premarital said that they did not agree with
premarita sex, a classic difference between attitude and behavior.
Ten percent of the wonen stated that it is all right for a couple to
have prenmarital sex i f the coupl e was planning to marry.

Fi fty-ei ght percent of all respondents 15 24 years of age who have
had sexual experience were currently sexually active, reporting
i ntercourse during the nmonth prior to interview (Table 11-13).
Slightly nmore than one-fourth of single wonen reported sexual
activity. O the wormen sexually active, 35 percent reported using
contraception. Thus, the wuse of <contraception increases
consi derably fromtine of first intercourse, prenarital or nmarital,
to current sexual activity. The mmjority of wusers used oral
contraceptives (38 percent), fenmale sterilization (20 percent) and
condons (14 percent) during the | ast nonth (data not shown).

Final ly, about 87 percent of wonen 15-24 years of age agreed with
the statenent that there should be specia famly planni ng servi ces
for young adults (Table 11-14). Interestingly, a greater proportion
of ol der wonen t han wonen 15-24 felt that these services shoul d be
provided. In addition, 90 percent of wonen 15-44 agreed with the
stat emnent that sex educati on should be taught in secondary schools,
but only two-thirds agreed that it should be taught in prinmary
schools (Table 11-15). The responses of 15-24 year-olds on the
i ssue of sex educati on corresponded highly with the responses of
ol der wonen.
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XIl. USE OF MATERNAL AND CH LD HEALTH SERM (ES

This chapter covers the use of naternal and child health (MCH
services by marri ed wonen aged 15-44 who had a live birth within
five years of interview Factors influencing the use of prenatal,
postpartum and well-baby services are examned as well as the
sources of these services with respect to vari ous soci oeconomc
factors. In addition, location and type of |ast delivery (Cesarean
versus vaginal) are examned. One section discusses the
char act eri sti cs of wonen who reported a history of spontaneous and
i nduced abortion, and whether they had any conplications follow ng
their nmpst recent abortion that required nedical attention.
Finally, the use of MCH services is assessed in terns of its
association with fam Iy pl anning.

Prenatal Ser vi ces

Marri ed worren aged 15-44 who had at least one live birth within five
years of interview were asked if they had a prenatal exam nation
during their nost recent pregnancy. Slightly nore than two-thirds
of the wonen responded that they had recei ved such an exarminati on
(Tabl e 12-1). The percentage receiving prenatal care was hi gher for
wonen living in metropolitan San Sal vador (84 percent) than for
wonen living in other urban areas (77 percent) and wonen living in
rural El Sal vador (57 percent). Table 12-1 al so shows that the use
of prenatal services is positively associated w th educational
attai nment, ranging froma utilization rate of 50 percent anong
wonen wi th no formal education to 93 percent anmong wonen wi th 10 or
nore years of schooling. In addition, location of delivery is a
correlate of the use of prenatal care. From data not shown, wonen
who delivered in private or Socia Security hospital s, ind cating
hi gher soci oeconomic status, were nore likely to have sought
prenatal care than wonmen who delivered el sewhere.

Overall, three of every four wonen recei ved their prenatal care from
the Mnistry of Health (Table 12-1). Al nost 13 percent received
their care froma private clinic, while and additional 11 percent
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reported that the Socia Security Institute was the source of their
prenatal care. The vast majority of wonen living in rural areas (93
percent) and wonmen with no formal education (94 percent) sought
their prenatal care fromthe Mnistry of Health. For wonen living
in nmetropolitan San Salvador, the Social Security Institute and
private physicians were inportant sources of prenatal care,
accounting for 51 percent of the care.

Timng of the first prenatal visit is inportant in that the earlier
this visit is nade the earlier problens can be detected and
managed. O the wonen receiving prenatal care, 70 percent reported
that they recei ved their first checkup during the first three nonths
of pregnancy. Wonen living in the nmetropolitan area and in ot her
urban areas were simlar with regard to the timng of their first
prenatal visit; they tended to receive their first checkup
relatively early. Rural wonen, however, tended to have their first
examrelatively | ate during pregnancy. Simlarly, the |ikelihood of
receiving an early, first checkup is directly associated wth
educati on. Wonen with 10 or nore years of schooling were 1.5 tines
nmore likely to have made their first prenatal visit during the first
trinester of pregnancy than wonmen with no fornal educati on.

As the bottom panel of Table 12-1 shows, nearly two-thirds of the
wonen who received prenatal care had five or nobre exaninations
during their pregnancy. Wonen who live in urban areas and wonen
with nore education were nore likely to have nade five or nore
prenatal visits than rural wonmen and worren wit h | ess educati on.

It should be noted that the survey did not attenpt to assess the
qual ity of the care these wonen received. Thus, our ana ysis of the
nunber of prenatal visits does not inply that wonen with nore visits
recei ved better care than wonen with fewer visits. It can be stated
that wonen who initiated their prenatal care early tended to nake
nore visits than wonen who initiated their care later. This
suggests that the probability of detecti ng probl ens anbng wonen in
the former group, because of their increased "exposure" to the
health care system would be greater than anong worren who nade | at er
and, thus, fewer prenatal visits.
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Vacci nati on Against Tet anus

Worren recei ving tetanus injections during pregnancy protect their
newborns from neonatal tetanus. Wether the respondent received a
tetanus injection during her last preghancy is examned in Table
12-2. Overall, 69 percent of the wonen recei ved tetanus injecti ons,
wi th the percentage in urban areas higher than in rural areas. O
t he worren who recei ved their prenatal care froma Mnistry of Health
facility, alnost 92 percent reported that they recei ved at | east one
i njection, while 62 percent of wonen who sought prenatal care froma
private physician reported receiving a tetanus injection. This nmay
reflect a lack of attention to this preventive health care component
by private physici ans since only 45 percent of the wormen who did not
receive a tetanus injection from their private physician reported
having received an injection(s) in the 10 years prior to their
pregnancy. Overall, 38 percent of wonen who were not vacci nated
agai nst tetanus during their |ast pregnancy had been vaccinated in
the last 10 years. Thus, it can be assuned that 81 percent of
married wonmen aged 15-44 were protected against tetanus at the tine
of their last pregnancy.

Tabl e 12-3 shows that, of the wonen who recei ved tetanus vacci ne
during their |ast pregnancy, 40 percent received one dose and 56
percent received two doses. The data reveal that 18 percent of
wonen who recei ved one dose were pregnant for the first tine; for
these wonen the Wirld Health Organi zation recommends two doses
(Wrld Health Organization, 1988), if they had not already been
i munized sonetinme prior to their pregnancy. Interestingly, al nost
4 percent reported that they recei ved 3 doses, one dose nore than is
reconmended by the World Health Organization.

Place and Type of Last Live Birth

Tabl e 12-4 shows place of last live birth for wonen who had a |ive
birth within 5 years of interview In genera, 52 percent of the
wonen reported that their last child was delivered in a nedical
facility (Mnistry of Health, Social Security, or private
hospital). This percentage is 88 percent for wonen living in
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metropol itan San Salvador, but only 34 percent for rural wonen. In
rural areas, mdw ves delivered 54 percent of the births, while an
additional 13 percent were attended by apparently untrained peopl e,
principally famly nenbers. The high proportion of wonen living in
rural areas who are delivered by a nidwife indicates that m dwi ves
could becone key agents in pronoting fanily planning and ot her
heal t h services, especially anmong rural wonen.

Wimren whose | ast delivery was in a hospital were 'asked i f their nost
recent birth was a vaginal or a Cesarean delivery (Table 12-5). O
all last deliveries occurring in a hospital, 17 percent were
Cesarean. The Cesarean rate for all births, regard ess of place of
delivery, was 10 percent. The percentage of wonmen whose | ast
hospital delivery was Cesarean was hi ghest for urban wonen, wonen
with 10 or nore years of schooling, wonen aged 30 and over, and | ow
parity wonen. In addition, a nmuch higher proportion of deliveries
in private hospitals than in Mnistry of Health and Soci al Security
hospitals were Cesarean. The data appearing in Table 12-5 al so
inmply that wonen of higher soci oeconomic status are nore likely to
have Cesarean deliveries than wonen of | ower soci oeconomic status
because they pay for their care in whole or in part.

H story of Spont aneous and | nduced Abortion

Not every pregnancy termnates in a live birth. Thus, all
respondents wer e asked whether they had ever had an abortion, either
spont aneous or induced. If they had, they were then asked how rmany
they had undergone and whether their last or only abortion was
spont aneous or induced.

As shown in Table 12-6, slightly nore than 14 percent of all wonen
reported they had had at | east one spontaneous or induced abortion.
Al nost 16 percent of all wonen living in rural areas reported an
abortion conpared to about 13 percent of wonmen living in urban
areas. The proportion of wonen reporting an abortion increases with
age and parity and is higher for ever-marri ed wonen. However, note
that 51 percent of wonmen with no living children reported havi ng had
at | east one spontaneous or induced abortion.
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As in alnmost all retrospective surveys, wonmen in this survey
probably underreported their abortion experience. Wile slightly
nore than 14 percent of wonen reported having an abortion,
spontaneous or induced, at sone tine in their lives, the nunber of
abortions reported was only 5 percent of all reported pregnanci es.
This is relatively low conpared to estimates of pregnancies
term nating i n spontaneous aborti on alone, which have been found to
range from 10 percent to 25 percent in prospective studies
(Anderson, 1979). The percent age of pregnancies reported as endi ng
in abortion was about 5 percent in each stratum Therefore, place
of residence does not nmake any difference with respect to
underreporting spontaneous abortions.

As shown in Table 12-7, alnopst 20 percent of wonmen with a history of
abortion reported two or nore abortions. Only one percent said that
their |ast abortion was induced.

Al'l wonen with a history of abortion were also asked if they had
conmplications requiring nedical attention follow ng their nost
recent abortion. Alnost 50 percent reported that they had received
such attention, wth 44 percent reporting that they were
hospitalized (Table 12-8). Hospitalization does not vary
significantly by residence, suggesting that urban and rural wonen
have about equal access to hospitalization in the event that
conplications occur following an abortion. Overall, of the wonen
who sought nedica attention followng their nost recent abortion,
M nistry of Health facilities were the primary source of treatnent
(Table 12-9).

Postpartum Car e

Onl'y 40 percent of wonen who had at | east one live birth in the | ast
5 years reported receiving a postpartumcheckup fol lowng their | ast
birth (Table 12-10). As with other MCH services, this proportion
was hi gher anmong ur ban wonen (50 percent to 56 percent) than anong
rural wonen (30 percent). In addition, the Iikelihood of receiving
a postpartum checkup was positively associated w th educati onal
attai nment .
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Utilization of postpartum care was alnost 28 percent | ower than
utilization of prenatal care. The relatively low utilization of
postpartum care by wonen conpared to their relatively high
utilization of prenatal services suggests that they viewthe | atter
service as nore inportant than the fornmer service. This finding
al so suggests that postpartum services should not be the principal
forumto pronote famly planmning, especially in rura areas, because
of the lowutilization rates of this service.

Overall, 69 percent of those women receiving postpartum care
utilized a Mnistry of Health facility. While the Mnistry of
Healt h was the principal provi der of postpartumcare in rural areas,
the Social Security Institute and private physicians were the
primary sources of this care in the netropolitan area. Private

physi ci ans were also an inportant source of postpartum care for
wonen with 10 or nore years of schooling.

As shown in the bottom panel of Table 12-10, about 83 percent of
t hose wonen recei vi ng postpartum care recei ved their first checkup
during the first nonth after delivery or earlier. Tinming of the
first checkup did not vary much by resi dence or educati on, al though
worren living in the netropolitan area and wonen with 10 or nore
years of schooling were nore likely than their counterparts to
receive their checkup during the first nonth after delivery. Since
post partum checkups are genera ly schedul ed 4-6 weeks follow ng
delivery, wormen who reported receiving postpartum care less than 1

nmonth after delivery may actually have recei ved nedical attention
for conplications.

Wl | - Baby Car e

Wonen with at | east one live birth within5 years of interviewwere
al so asked if they had taken their last infant for a well-baby
checkup. As shown in Table 12-11, 76 percent of infants received
well -baby care, indicating that this service is nore inportant to
wonen t han prenatal and postpartumcare (Figure 12-1). However, the
di fferential in the use of postpartumand well -baby care rmay be due
to the fact that health providers in El Salvador do not always
i ntegrate these two services.
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Figure 12-1
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The top panel of Table 12-11 al so shows that urban wonen are nore
likely than rural wonen to utilize well-baby care. In addition, the
probabi lity of wusing this service is positively associated wth
educational attainment.

Source of well-baby care generally corresponds to the table on
source of prenata care, although a higher percentage of wonen
utilized Mnistry of Health facilities for well -baby care than they
did for prenatal care. O the infants that received well -baby care,
71 percent received this care during the first two nonths of |ife,
prior tothetime of their first immuni zations. O the chil dren who
recei ved wel | -baby care before they were one nonth old, 35 percent
were reported to have been sick (data not shown).

Utili zati on of All Three Servi ces

Tabl e 12-12 presents the utilization of all three MCH service we
have exani ned—prenatal, postpartum and well-baby care. Only 34
percent of wonen who had at | east one live birth within five years
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of interview said that they had used all three services in
conjunction with their nost recent birth. In contrast, 14 percent
reported that they used no MCH services. A higher percentage of
wonen living in the netropolitan area used all three services (52
percent) conpared with wonen living in other urban areas (45
percent) and rural wonen (22 percent). Note that al nost 20 percent
of rural wonen reported that they did not utilize any MH servi ce at
all. The right-hand panel of Table 12-12 al so shows that wonen who
| ast delivered in a private or Social Security hospital were from

about 2 to 4 tines nore likely to use all three MCH servi ces t han
worren who delivered el sewhere.

Since 1983, there has been a decline in the proportion of wonen
utilizing all three MCH services (Table 12-13). Anong wonen whose
last live birth occurred in 1983, slightly nore than 46 percent
reported that they used all three services. In contrast, only
one-third of wonen whose last [ive birth was in 1987 reported usi ng
these services. The decline is due to a decrease in the use of
post part um servi ces and an increase in the proportion of wonen who
utilize only prenatal and well-baby services.

Use of MM Servi ces and Contr acepti on

Final ly, wonen who recei ved all three MCH servi ces were nore |ikely
to report that they were currently contracepting than wonen who
received only sonme or none of these services. As show in Table
12-14, alnost two-thirds of the wonen who received all three
servi ces were contracepting at the tine of the survey conpared to
only 15 percent who used no maternal and chil d heal th service. Wth
the exception of wonen receiving well-baby care only, fenale
sterilization was the nost commonly used nethod anong these wonen
(data not shown).



-69

We cannot say that the use of MCH services influences the use of
contraception, or vice versa. However, the fact that contraceptive
use anong nul Ii parous wonen is very lowin El Sal vador and i ncreases
with parity, suggests that wonen's first exposure to famly planni ng
may i ndeed be in an MCH setting, which can be effectively used to
pronote the use of contraception. On the other hand, increase in

parity may have sinply been the key factor in the decision to use
contracepti on.
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Xl I MMNIZATION LEVE.S

W al so eval uat ed t he i mmunizati on coverage of children | ess than 5
years of age. Data were recorded for only those children born to
the wonen i ntervi ened, al though other children less than 5 years of
age m ght have been living in the househol d This step was taken as
a nmeasure to increase the accuracy and reliability of the
i nmunizati on data. Questions were asked on the nunber of doses of
vaccine received against tuberculosis (BQ5, polionyelitis,
di pht heria-t etanus-pertussis (DPT), and neasles for each child. In
addition, questions were asked about whether the vacci nated children
had a vaccination certificate and where the vaccinations were
obt ai ned.

The Wrld Health Organization (WHO recomrends that prinary
i munizati ons shoul d be conpl et ed before the first birthday (OPS,
1983). The nunber of doses considered primry inmunization
recoomended by WHO and adopt ed by the El Sal vador Mnistry of Health
(MSPAS 1988) are: Three doses each of Poli o and DPT vacci nes and
one dose each of neasles and BCG vacci ne.

Table 13-1 shows that | evel s of coverage range from61 percent to 81
percent for all four diseases. Levels are simlar for polio and
DPT, that is, 61 percent of children less than 5 years of age have
conpl et e i munizati on. Levels of conplete i munizati on are hi gher
for BCG (77 percent) and neasles (81 percent), which may be due to
the one-dose reginen required for these vaccines.

Tabl e 13-1 al so shows that imunization levels vary by place of
resi dence. While children living in urban areas tend to have hi gher
| evel s of conpl et e BGG and neasl es i mmuni zation than rural children,

| evel s of conplete polio and DPT inmunization do not vary
significantly by residence.

Onl'y one vacci ne had a higher | evel of conpl ete i mmunization in 1988
thanin 1985-- BCG(Table 13-2 and Figure 13-1). Both poli o and DPT
decreased by 10 percentage poi nt s bet ween t he surveys, while neasl es
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Figure 13-1
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decreased by about 3 percentage points. Mst of the decrease in
| evel s of prinary immunization against polio and DPT occurred in the
metropol itan area of San Salvador. Table 13-3 suggests that the
decreases for polio and DPT, as confirmed by vaccination
certificates, were real and not due to response error.

Tables 13-4 thru 13-7 show that the mmjority of conplete
i munizati ons occur by one year of age. By this tine, 60 percent of
the chil dren have received prinmary imunizati on agai nst polio and
DPT, and 80 percent are i munized against tuberculosis and neasl es.
Al though sone increase is seen after age one, the percentage with
conpl et e i nmunizati ons | evels of f. These tabl es al so show that, in
general, urban children tend to be imunized sooner than rural
children. Tables 13-8 thru 13-11 and Figure 13-2 expand on these
results. In general, the picture that is dram by these tables for
all vaccines except BCGis a dramatic increase in conplete
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i muni zation | evels fromless than one year of age to one year of
age, followed by a | esser increase fromage one to age two and an
even slighter increase thereafter. For BGG about 79 percent of the
chil dren are imuni zed before their first birthday, thereafter,
increases in coverage is alnost nil.

Figure 13-2
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Finally, Table 13-12 shows that the Mnistry of Health is the
principal source of vaccinations in El Salvador. In addition to
vaccinating children in its health facilities, the Mnistry of
Health al so conducts vacci nation canpaigns on a periodic basis.
Al though coverage of these canpaigns appears to be relatively | ow
we expect that sonme wonen who reported that their children were
i munized by the Mnistry of Health were actually i munized duri ng
one or nore of the recent mass canpai gns.
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XIV.  PREVALENCE OF DI ARRHEA AND | TS TREATMENT

Acute diarrhea is a clinical synptomcaused by viral, bacterial, or
parasitic infections as well as by chemcal agents. It is
characteri zed by | oose or watery stools and soneti nes vomiting and
fever. The major node of transmission is fecal contam nation of
water, food, or fomites. It can be spread by person to person
contact, and is usually associ ated with inadequate food handli ng,
i nadequate personal hygi ene, and poor environnental sanitation. For
the purpose of this survey, diarrhea was defined as two or nore
| oose or watery stools over a period of at |east 24 hours.
Therefore, it is possible that sone chronic cases of diarrhea were
i ncluded, thus, increasing the prevalence of diarrhea reported here.

Each respondent was asked whet her each of her children | ess than 5
years of age had had diarrhea during the two weeks prior to
interview If a child had had diarrhea, the respondent was then
asked if the stool contained blood and or rnucous (a neasure of
severity), and what treatnent the child recei ved for that episode of
di arr hea.

Tabl e 14-1 shows that 29 percent of children less than 5 years of
age were reported to have had diarrhea during the two weeks prior to
i nterview Nineteen percent of children living in the netropaitan
area recently had di arrhea conpared to alnost 27 percent of children
living i n other urban areas and 33 percent of rura children (H gure
14-1). The tabhl e al so shows that children less than 2 years of age
were nore likely to have had di arrhea than ol der children. There
was an associ ati on between the preva ence of diarrhea and vari ous
househol d characteristics, which are indicators of the sanitary
condi tions of the child s environnent (Table 14-2). Children |iving
i n one room househol ds, whose sanitary servi ces were either a conmon
latrine or none, whose kitchens did not have a refrigerator, or
where food was cooked using wood or charcoal, were nore likely to
have had diarrhea than children living in better conditions.
Al though out side sources of drinki ng water appear to be associ ated
wi th hi gher prevalence of di arrhea, the data were inconsi stent w th
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Figure 14-1
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respect to source of drinking water. From data not shown, the
probabi lity of having had diarrhea was negatively associated wth
t he nother's educati on.

The severity of cases can be assessed by asking respondents if there
was bl ood and/ or nucous in the stool of those that had diarrhea O
the chil dren who reportedly had diarrhea in the two weeks prior to
i nterview nearly 48 percent were reported to have had blood and or
nmucous in their stool (Table 14-3). The presence of blood and/ or
nmucous i n the stool suggests that the recent epi sode of diarrhea was
bacterial in origin and, therefore, not self-limting. Children
l'iving outsi de of the metropolitan area and children t hree years of
age or younger were nore likely to have had bl ood and or nucous in
their stool than other children. In addition the presence of bl ood
and/ or nucous in stools was negatively associated with the nother's
educat i on.
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For each child who reportedly had diarrhea in the tw weeks prior to
i ntervi ew respondents were asked what was done about the illness.
The object was to see to what extent effective treatnment was being
used and, conversely, what was the extent of inappropriate
treatnent. Overall, 87 percent of children who had had diarrhea
were reported to have been treated for their recent episode of
diarrhea (data not shown). The |ikelihood of being treated di d not
vary substanti al |y by denographic or socioecononic variabl es.

As Table 14-4 and Figure 14-2 show, use of oral rehydration
solutions (ORS), either prepared in the home fromreadily avail abl e
ingredients or from packets, is minimal in El Salvador: only 13
percent of the respondents said that their children were treated
with oral rehydration solutions nade from packets (11 percent) or
from ingredients found in the home (2 percent). ORS is an
effective, lowcost, easy to prepare and adm ni ster neans of
preventing and treati ng dehydration due to di arrhea (Parker et al.,
1980). It should be noted that a higher proportion of younger
children were treated with ora rehydration solutions than ol der
chil dren. However, the presence of bl ood and/ or rmucous in the st ool
did not nake any difference in whether ora rehydration solutions
were used or not.

Nearly 81 percent of the children were treated wi th vari ous popul ar
pharmaceuti cal products and another 4 percent were given hot or cold
food, herbal preparations, or had food withheld. It is likely that
the majority of these treatnents were either ineffective or
del eterious. For exanple, antibiotics are ineffective against
viruses, the nobst common cause of diarrhea in El Sal vador.
Preparati ons containing anticholi nergics or kaolin may provi de mnor
synpt omati ¢ relief, but do nothing to treat dehydration, the nost
i mportant conplication of diarrheal diseases in El Salvador. As
ment i oned above, only 13 percent of children with a recent episode
of diarrhea recei ved oral therapy to treat or prevent dehydrati on.

Differences in treatnent between strata were relatively m nor,
except that rural wonen were nore likely to use traditional
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Figure 14-2
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treat nents than urban wonen. | n addi tion, nothers of children | ess
than two years of age were nore likely to use ora rehydration
sol utions than nothers of ol der children.

Finally, of the nothers who said that their children were not
treated for their recent episode of diarrhea, 61 percent said that
they did not treat their children because they did not think that it
was hecessary, 17 percent said that they lacked the time to seek
treatnent, and an additional 16 percent did not treat their children
because they | acked the financia neans to do so (data not shown).
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XV. I NFANT AHD CH LD MRTALI TY

Each respondent was asked whet her each of her children born alive
since the beginning of 1983 was still living. For each child no
| onger alive, age at death was obtai ned. Based on this infornation
and the current ages of children still alive, life tables were
constructed to estinmate nortality rates for El Sal vadoran children.
The Iife tabl es make use of reported survival infornmation for all
children born in the previous five years to determne the
probabi lity of surviving to any age up to five years for children
born during that period.

Tabl e 15-1 shows the probability of dying before reaching a given
age. A child born in El Salvador in the five years before the
survey had a . 055 probability of dying before reaching his or her
first birthday. That is, about 55 of every 1,000 children born
alive died during infancy. The probability of dying between birth
and the fifth birthday was .075.

Mortality is clearly higher in rural areas than in urban areas. In
rural areas the probabilities of dying are .061 in infancy and . 084
before the fifth birthday. Mortality is al so higher anong chil dren
living in other urban areas conpared to children living in the San
Sal vador netropolitan area. The probability of dying before the
fifth birthday in the San Salvador netropolitan area may be
under esti nated since no deaths were reported there for children 1 to
4 years of age. Estimated nortality falls sharply as the educati on
of the child's nother increases; the chance of dying i s about twice
as high for children of nothers with no formal educationthan it is
for children with wel | educated nothers (Figure 151). In addtion,
nortality of mal e children only slightly exceeds that of fenal es.

The probability of a male infant dying is .057 conpared with . 053
for fenmales. Further ana ysis of the data will be done at a | ater
date to |l ook into questi ons concerning the effect of behavi ors and
prograns on infant and child nortality. For instance, it wll be
i nportant to see how the use of prenatal services and breastfeedi ng
affect the likelihood of a child surviving to a given age.
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Figure 15-1
& A Probability of Dying In Infancy
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Tabl e 15-2 shows infant nortality probabilities according to the
1985 (ACS y | RD 1987) and 1988 surveys. These data suggest that a
rapid decline in infant nortality has occurred over a short period
of tinme (Fgue 152). Overall, the probability of dying in infancy
fell from .065 to .055. The top panel of Table 15-2 | ooks at
nortality according to time since birth. These figures give
considerable credibility to the decline in nortaity. First, in
each survey, infant nortality is higher the earlier the births
occurred. Second, and nore inportantly, the 1985 and 1988 surveys
show about the sanme nortality levels for births occurring from
m d-1983 to m d 1985. The 1985 survey found that the probability of
dying for infants born during this period was .056.

Correspondingly, the 1988 survey shows alnost an identical
probabi lity for infants born during the sane period---.059 (data not
shown). The significance of this correspondence is that both
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PROBABLLITY

Figure 15-2
Probability of Dying in Infancy
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surveys seemto have col lected equal ly conpl ete nortality data, thus
supporting the conclusion that the decline in infant nortality is

real and not a function of differential conpleteness in the
reporting of deaths.

It should be noted that nost of the decline in nortality occurred in
rural areas, where it fell from .081 to .061. For other urban
areas, nortality declined from .056 to .051, while in the San
Sal vador netropolitan area, the decline was from. 046 to . 041
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TABLE 2-1

El Salvador: Interview Status, By Residence
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Household Selection

Eligible respondent identified

No eligible respondent
Refusal

Segment not visited*
Resident not home
Vacant household

Total
No. of Households

Individual Selection

Completed interview
Eligible respondent not home
Individual Refusal

Resident not home

Other

Total

No. of Possible
Respondents**

Residence
Other
Total AMSS Urban Rural
68.6 67.3 68.7 69.3
23.4 22.2 25.7 22.6
2.2 5.6 1.0 0.8
1.6 0.0 0.0 3.9
Q.5 N W | 0.3 0.4
3.6 3.9 4.3 Bl
100.0 100.0 100.0 100.0
(5,460) (1,500) (1,650) (2,310)
94.8 90.4 96.5 96.6
2.9 4.4 2.3 2.3
1.3 3.4 0.6 D5
0.8 1.5 0.4 0.6
0.1 0.2 0.2 0.1
100.0 100.0 100.0 100.0
(3,773) (1,035) (1,133) (1,605)

*No household contacts were made in three segments (90 house-

holds) for security reasons.

*%*Included are households where women between 15-44 years of
age were identified as well as households with refusal or
residents not at home that could have had a woman aged 15-44,

NOTE: Totals may not equal 100 percent due to rounding.



TABLE 3-1

El Salvador: Mean Number of Children Ever Born
Per Women, by Age and Residence
1985 and 1988 Surveys

Regidence
Survey/ Other
Age Total AMMS Urban Rural

1988

15-19 0
20-24 1
25-29 2
30-34 3.
35-39 4
40-44 5

15-44 2.2 1.9 2.1 3.0



TABLE 3-2

El Salvador: Mean Number of Children Ever Born Per Woman,
by Years of Education and Age
1985 and 1988 Surveys

Survey/Years Age Group

of Education 15-19 20-24 25-29 30-34 35-39 40-44 15-44
1988

Hone 0.5 2.0 3.4 4.1 5.2 68 2 R
1-3 0.4 2.0 3.0 4.2 4.6 6.0 3.2
4-6 0.3 1.5 2.7 3.3 3.9 4.2 2.2
7-9 0.2 1.4 2.1 2.7 3.0 % Y2
10+ 0.1 0.4 1.0 1.9 242 2.2 0.8
Total 0.3 1z 2 2.4 FaD 4,2 5.3 Dl
1985

None 0.6 2.3 3.4 4.6 5.8 6.8 4,1
1-3 0.4 1.9 Fu k) 4.6 5.6 6.3 3.2
4-6 0.3 1.5 2l 3.4 3.9 4.3 22
7-9 0.2 1.1 2.1 2.2 i * 1P
10+ 0.1 0.4 1.6 2.3 2.6 3.0 1.0
Total 0.3 1.4 Zad il 4.9 5o 2.5

*Less than 25 cases.



TABLE 3-3

El Salvador: Estimates of Total Fertility
Rates (TFR), by Residence
1985 and 1988 Surveys

TFR
Residence 1985 1988
Total &N 4.6
AMSS 3.3 3.0
Other Urban 3.7 Bl
Rural 5.8 5.9



TABLE 3-4

El Salvador: Percent of Women With a Birth
In the 24 Months Prior to Interview Who
Breastfed Their Most Recently Born Child, by Residence
1985 and 1988 Surveys

Percent Who
Ever-Breastfed

Residence 1985 1988
Total 91.7 95.5
AMSS 90.1 93.3
Other Urban 87.3 95.0

Rural 93.9 96.3



TABLE 3-5

El Salvador: Estimates of Mean Duration
of Breastfeeding*, by Residence and Education:
Women Aged 15-44 Who Had a Live
Birth in the 36 Months Prior to Interview
1985 and 1988 Surveys

Mean Duration

Breastfeeding

Residence (Months)
1985 1988

Total
All Living Children 16.0 16.9
All Live Births 14.9 16.0
Residence
AMSS 12.8 14.7
Other Urban 152 15.3
Rural 17.5 18.2
Years of Education
None 17.7 18.0
1-3 17.9 17.1
4-6 14.9 1741
7-9 Y1l:7 16.2
10+ 12.6 14.0

*Duration of breastfeeding calculated using
prevalence/incidence method.



TABLE 3-6

El Salvador: Mean Age of Children (in Months) When Other Milk
and Solids Were Introduced, by Residence: Last Children
Born in the 24 Months Prior to Interview
1988 Family Health Survey (FESAL88)

Mean Age in Months

Residence Other Milk Solid Food
Total 10.0 4,8
AMSS Sil: 3.7
Other Urban 9.8 4.4
Rural 117 5.4



TABLE 3-7

El Salvador: Percent of Women Aged 15-44
Who Have Ever Been Married, by Age and Residence
1988 Family Health Survey (FESALS8S)

Residence
Other
Age Total AMSS Urban Rural
15-19 30.1 22.0 23.3 38.3
20-24 68.2 56.9 64.5 78.7
25-29 87.2 79.0 84.2 93.4
30-34 95.4 89.6 96.4 98.2
35-39 96.3 93.7 97.2 97.7
40-44 96.6 92.8 97.3 97.9

15-44 71.2 65.9 67.0 76.9



TABLE 3-8

El Salvador: Percent of Women Aged 15-44 Who
Are Currently in Union, by Age and Residence

Age

15-19
20-24
25-29
30-34
35=39
40-44

15-44

1988 Family Health Survey (FESALSS)

Residence
Other
AMSS Urban Rural
17.0 17.9 30.1
45.5 48.9 62.9
58.3 73.0 74.4
67.2 86.4 83.8
63.2 74.5 75.3
63.1 64.9 76.2
48.5 53.5 61.5



TABLE 3-9
El Salvador: Singulate Mean Age

at Marriage (SMAM)*, by Residence
1988 Family Health Survey (FESALS88)

Mean Age

Residence 1985 1988
Total 19.8 20.3
AMSS 20.4 21.2
Other Urban 20.4 21.1
Rural 19.1 19.1

*SMAM is the average age at first marriage among
all those who eventually marry.



E1 Salvador:

by Selected Characteristics:

TABLE 3-10

Planning Status of Last Pregnancy,

Currently Married

Women Aged 15-44 Who Had Been Pregnant Within the Last Five Years

Selected
Characteristics

Total

Residence
AMSS
Other Urban
Rural

Age
15-19
20-24
25-29
30-34
35-39
40-44

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

No. of Living Children

Planning Status

1988 Family Health Survey (FESAL8S8)
(Percent Distribution)

oOU AWM - O

+

Work Status
Not Working
Working

*Less than 25 Cases.

Planned Mistimed Unwanted
80.1 13.2 6.6
81.3 13.5 5.2
81.5 11.7 6.9
79.1 13.8 6.9
87.9 11.1 1.0
79.2 17.5 3.3
81.6 11.5 6.7
78.2 12.7 9.1
75.6 13.4 11.0
75.4 7.0 17.6
74.9 13.8 11.2
78.6 14.6 6.8
84.6 10.4 4.8
80.8 15.5 3.3
84.8 12.6 2.6

* ®x *
93.1 6.7 0.2
81.1 16.8 2.1
77.8 15.3 6.9
69.3 16.6 14.1
73.9 14.4 10.9
69.6 12.3 18.1
80.3 13.0 6.5
79.6 13.8 6.6

Unknown

0.1

o o
o

oo oo oo
oo o MO o

o o oo o
oo Ww oo

oo o oo o
omo oo o

o
—

Total No. of Cases
100.0 (1,506)
100.0 (315)
100.0 (415)
100.0 (776)
100.0 (161)
100.0 (422)
100.0 (416)
100.0 (286)
100.0 (139)
100.0 (82)
100.0 (386)
100.0 (363)
100.0 (374)
100.0 (197)
100.0 (186)
100.0 (19)
100.0 (340)
100.0 (363)
100.0 (319)
100.0 (178)
100.0 (123)
100.0 (164)
100.0 (1,187)
100.0 (319)



TABLE 3-11

E1 Salvador: Current Pregnancy Intention of Currently
Married Women Aged 15-44, by Selected Characteristics
1988 Family Health Survey (FESAL88)

(Percent Distribution)

Currently Not Pregnant
Selected Currently Desire Don't Desire Don't Know No. of Cases
Characteristics Pregnant Pregnancy _Pregnancy or Unknown Total (Unweighted)

Total 11.5 12.2 75.6 0.7 100.0 (2,276)
Residence
AMSS 8.1 11.1 80.0 0.8 100.0 (534)
Other urban 9.4 12.6 77.5 0.5 100.0 (669)
Rural 14.3 12.4 72.6 0.7 100.0 (1,073)
Age
15-19 27.1 16.0 55.9 1.0 100.0 (227)
20-24 1.3 13.0 69.5 0.2 100.0 (476)
25-29 12.0 12.4 74.7 0.9 100.0 (539)
30-34 6.8 13.9 78.9 0.4 100.0 (485)
35-39 5.0 8.3 85.5 T2 100.0 (322)
40-44 2.1 8.8 88.5 0.7 100.0 (227)
Years of
Education
None Tl 1.7 76.2 144 100.0 (567)
1-3 12.9 14.0 72.4 0.8 100.0 (548)
4-6 10.2 15 77.8 0.6 100.0 (573)
7-9 12.8 13.0 73.6 0.7 100.0 (285)
10+ 11.6 10.5 77.9 0.0 100.0 (303)
No. of Living

Children
0 44.6 4.3 14.1 0.0 100.0 (169)
1 14.8 16.8 67.8 0.6 100.0 (405)
2 B.5 10.4 80.5 0.7 100.0 (524)
3 6.7 8.3 84.4 0.5 100.0 (504)
4 5.6 7.9 86.0 0.5 100.0 (292)
5 8.8 4.8 84.2 2.3 100.0 (167)
6+ 7.6 5.3 86.3 0.7 100.0 (215)
Work Status
Not working 13.0 12. 74.4 0.6 100.0 (1,685)
Working 7.4 12.6 79.0 0.9 100.0 (591)
Contraceptive Use
Currently using 0.0 6.5 93.4 0.1 100.0 (1,085)
Not using 21.8 1.2 59.7 1.2 100.0 (1,191)



TABLE 3-12

El Salvador: Percent of Currently Married, Fecund*

Selected
Characteristics

Total

Age
15-19
20-24
25-29
30-34
35-39
40-44

Years of
Education
None

1-3

4-6

7-9

10+

No. of Living
Children

[~ B S L R N

+

Work Status
Not Working
Working From Home

Contraceptive Use
Currently Using
Not Using

Women Aged 15-44 Who Want No More Children,

By Selected Characteristics and Residence

1988 Family Health Survey (FESALS88)

Residence
Other
Total AMSS Urban Rural

34.0 (1,325) 41.8 (276) 33.3 (363) 31.7 (686)

7.5 (150) *% (24) 4.1 (34) 6.2 (92)
23.2 (381) 33.1 (98) 21.1 (106) 19.5 (177)
321 (339) 38.6 (72) 27.9 (94) 31.7 (173)
46.0 (246) 45,1 (43) 45.2 (77) 46.6 (126)
56.1 (133) 75.0 (29) 69.4 (29) 44.6 (75)
73.6 (76) ko (10) * % (23) 70.2 (43)
37.6 (342) 45.2 (29) 42,9 (61) 36.0 (252)
32.5 (313} 50.0 (32) 30.9 (62) 30.5 (219)
33.0 (331) 41.1 (69) 31.3 (110) 30.5 (152)
35.5 (162) 40.5 (62) 42.9 (50) 22.6 (50)
30.3 (177) 39.0 (84) 25.3 (80) L2 (13)
8.4 (370) 17.7 (105) 9.3 (129) 1.8 (136)
36.2 (347) 45.7 (96) 42,0 (99) 27.5 (152)
42,1 (228) 67.9 (46) 40.6 (57) 34.1 (125)
52.2 (136) * %k (13) 55.3 (35) 46.8 (88)
48.9 (102) *% (7) k% (16) 44 .4 (79)
57.6 (142) *% (9) 64.5 (27) 54.4 (106)
32.1 (1,041) 36.3 (162) 31.6 (264) 31.3 (615)
41.4 (284) 49.0 (114) 37.7 (99) 34,6 (71)
34.8 (392) 40.5 (134) 34.1 (146) 20.2 (112)
33.8 (933) 43.0 (142) 32.7 (217) 32.1 (574)

*Refers to the ability to conceive.

**[,ess than 25 cases.

NOTE: Figures in parentheses are unweighted numbers of cases.



TABLE 4-1

El Salvador: Percentage of All Women Aged 15-44
With Knowledge of Contraceptive Methods,
by Method and Residence
1988 Family Health Survey (FESALS88)

Residence

Contraceptive Other

Method Total AMSS Urban Rural
Female Sterilization 95.1 97.1 95.4 93.8
Orals 93.9 97.5 94,7 91.3
Condoms 90.3 95.0 91.8 86.7
IUD 83.2 85.1 84.2 8l.6
Injection 80.6 85.1 79.9 785
Male Sterilization 76.0 81.5 76.8 72.3
Vaginals 63.9 70.4 63.4 60.6
Rhythm 46.3 64.7 51.7 32.4
Withdrawal 14.8 20.4 16.0 110
Billings 11.0 13.1 11.9 9.1
No. of Cases (3,579) (936) (1,093) (1,550)

(Unweighted)



TABLE 4-2

El Salvador: Percentage of All Women Aged 15-44
With Knowledge of Contraceptive Methods,
by Method and Age
1988 Family Health Survey (FESAL88)

Age
Method Total 15-1 20-24 25-29 30-34 35-39 40-44
Female sterilization 95,1 86.3 96.0 99,2 99.0 98.8 99.5
Orals 93.9 83.3 96.4 97.9 98.0 98.0 99.3
Condoms 90.3 76.8 93.0 G95.7 96.6 96.4 95.5
IUD 83.2 59.3 87.2 92.5 93.4 95.2 94,2
Injection 80.6 59.0 83.5 91.4 89.7 90.5 88.5
Male sterilization 76.0 537 78.3 84.6 86.3 87.8 87.6
Vaginals 63.9 39.4 64.6 75.1 78.8 74.5 753
Rhythm 46.3 30.5 51.0 50.4 55.8 52.0 5
Withdrawal 14.8 7553 14.7 19.7 18.8 16.7 19.1
Billings 11.0 6.2 13.0 12.4 1351 14.8 9.3
No. of Cases (3,579) (753) (765) (712) (586) (433) (330)

(Unweighted)
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TABLE 5-1

El Salvador: Percentage of All Women Aged 15-44
Currently Using Contraceptives, by Method and Marital Status
1988 Family Health Survey (FESALSS)

(Percent Distribution)

Marital Status

Current Use Married/ Sep/Div/

and Method Total In Union Widow Single
Currently Using 31.3 47.1 30.7 0.9
Female Sterilization 20.9 29.6 2T2 0.4
Orals 4.4 7.6 0.9 0.2
Condoms 1.4 2.4 0.0 0.0
Rhythm/Billings 1.4 2.4 0.1 0.2
IUD 1.5 2.0 251 0.0
Withdrawal 0.6 1.0 0.0 0.0
Injection 0.6 0.9 0.3 0.1
Male Sterilization 0.3 0.6 0.0 0.0
Vaginals 0.2 0.4 0.1 0.0
Not Currently Using 68.7 52.9 69.3 99.1
Total 100.0 100.0 100.0 100.0
No. of Cases

(Unweighted) (3,579) (2,276) (523) (780)

NOTE: Subtotals in this and subsequent tables may not add to totals due to
rounding.



El Salvador:

1988 Family Health Survey (FESALS88)

Current Use

and Method

Currently Using

Female Sterilization

Orals

Condoms
Rhythm/Billings
10D

Withdrawal
Injection

Male Sterilization
Vaginals

Not Currently Using
Total

No. of Cases
(Unweighted)

TABLE 5-2

Percentage of Currently Married Women
Aged 15-44 Currently Using Contraceptives,
by Method and Residence

(Percent Distribution)
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52.9

100.0

(2,276)

Residence
Other
AMSS Urban Rural
64.4 56.4 34.2
37.0 354.1 23.9
9.2 10.5 5.3
4.7 2.4 i P
4.7 3.1 i1
4.2 2.6 [ [
5 i 4 1.0 0.7
15 o 0.5
a2 0.6 03
0.3 0.7 0.2
35.6 43.6 65.8
100.0 100.0 100.0
(534) (669) (1,073)



TABLE 5-3

El Salvador: Percentage of Currently Married Women
Aged 15-44 Currently Using Contraceptives,
by Method and Age Group
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Current Use Age Group

and Method Total 15-19 20-24 25-29 30-34 35-39 40-44
Currently Using 47.1 17.1 36,6 51,1 57:3 59.4 53.2
Female Sterilization 29.6 1.9 8.6 29.8 42.5 47.9 47.5
Orals 7.6 7.7 13.1 11.0 4,5 3.6 2.0
Condoms 2.4 4.1 3.8 2.2 2.0 2.0 0.4
Rhythm/Billings 2.4 0.0 3.1 2.7 2.8 3.7 0.9
IUD 2.0 1.3 3.7 2.5 1.9 I 0.3
Withdrawal 1.0 0.6 1.6 1.3 1.1 0.3 0.6
Injection 0.9 0.6 2.2 0.4 1.5 0.2 0.0
Male Sterilization 0.6 0.0 0.2 1.3 0.5 (3 e i 2%
Vaginals 0.4 0.9 0.3 0.0 0.6 0.0 0.6
Not Currently U 52.9 82.9 63.4 48.9 42.7 40.6 46.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases

(Unweighted) (2,276) (227) (476) (539) (485) (322) (227)



TABLE 5-4

El Salvador: Percentage of Currently Married Women
Aged 15-44 Currently Using Contraceptives,
by Method and Number of Living Children
1988 Family Health Survey (FESALS8)
(Percent Distribution)

Current Use Number of Living Children

and Method Total 0 1 2 3 4 5 6+

Currently Using 47,1 10,0 34.1 54.3 a2:1 60.5 47 .4 34.0
Female Sterilization 29.6 0.0 2.6 27.9 51.4 50.3 36.3 27.3
Orals 7.6 3.7 14.6 11.1 4.5 4.3 6.0 2.5
Condoms 2.4 1.8 4.4 4,1 1.0 17 0.9 0.8
Rhythm/Billings 2.4 242 4.6 iz 18 5 Y7 0.8 Y.d 1.9
1UD 2.0 0.4 3.5 4.0 1.9 0.3 0.5 0.0
Withdrawal 1.0 0.0 S 1.0 1.1 0.8 1 0.7
Injection 0.9 0.0 2.1 1.8 0.0 0.6 0.9 0.0
Male Sterilization 0.6 0.5 0.4 0.6 055 1.1 0.5 0.8
Vaginals 0.4 1.4 0.0 0.7 0.0 0.8 0.0 0.0
Not Currently Using 52.9 90.0 65.9 45,7 37.9 39.5 52.6 66.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases

(Unweighted) (2,276) (169) (405) (524) (504) (292) (167) (215)



TABLE 5-5

El Salvador: Percentage of Currently Married Women
Aged 15-44 Currently Using Contraceptives,
by Method and Years of Education
1988 Family Health Survey (FESALRS8)
(Percent Distribution)

Current Use Years of Education

and Method Tota None 1-3 4-6 7-9 _10+
Currently Using 47.1 33.6 43.9 50.9 54.5 64.8
Female Sterilization 29.6 26.4 33.3 33.4 28.4 22.9
Orals 7.6 3.8 5.9 4y 9.4 16.4
Condoms 2.4 0.8 0.6 3.3 4.8 B3
Rhythm/Billings 2.4 0.8 1.0 1.9 2.3 9.5
1UD 2.0 0.4 2 P 1.5 3.2 T
Withdrawal 1.0 0.5 1.0 1:1 2.0 1.1
Injection 0.9 0.0 0.0 0.9 2.6 2.9
Male Sterilization 0.6 0.6 0.5 05 0.6 1.0
Vaginals 0.4 0.3 0.0 0.5 i 3 & 0.0
Not Currently Using 52,9 66.4 56.1 49,1 45.5 35,2
Total 100.0 100.0 100.0 100.0 100.0 100.0

No. of Cases
(Unweighted) (2,276) (567) (548) (573) (285) (303)



TABLE 5-6

El Salvador: Percentage of Currently Married Women
Aged 15-44 Currently Using Contraceptives,
by Method and Work Status

1988 Family Health Survey (FESALS88)

Current Use
and Method

Currently Using

Female sterilization
Orals

Condoms
Rhythm/Billings

IUD

Withdrawal

Injection

Male sterilization
Vaginals

Not Currently Using
Total

No. of Cases
(Unweighted)

(Percent Distribution)

Total
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. & @
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52,9

100.0
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38.6

100.0

(1,685)
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:

OO MHRKENWWOKRH
.« " -
PP SENN

.

« 8 @

L
A
wun

100.0

(591)



El Salvador:

TABLE 5-7

Percentage of Currently Married Women

Aged 15-44 Currently Using Contraception,
by Selected Characteristics and Residence

1988 Family Health Survey (FESALS88)

Residence
Selected Other
Characteristics Total AMSS Urban Rural
Total 47.1 (2,276) 64.4 (534) 56.4 (669) 34.2 (1,073)
Age
15-19 171 (227) 31.4 (38) 34.2 (53) 6.7 (136)
20-24 36.6 (476) 54.7 (122) 38.9 (135) 26.4 (219)
25-29 51.1 (539) H3:3 (126) 59.1 (158) 41.5 (255)
30-34 57.3 (485) 69.0 (106) 66.3 (165) 45.6 (214)
35-39 59.4 (322) 79.2 (93) 67.6 (86) 43.2 (143)
40-44 53.2 (227) 77.1 (49) 65.6 (72) 36.8 (106)
Years of
Education
None 33.6 (567) 36.8 (51) 51.9 ¢117) 28.8 (399)
1-3 43.9 (548) 65.3 (73) 56.0 (122) 35.9 (353)
4-6 50.9 (573) 57.7 (138) 60.3 (201) 39.8 (234)
7-9 54.5 (285) 70.8 (118) 52.9 (97) 33.3 (70)
10+ 64.8 (303) 73.8 (154) 56.8 (132) * (17)
No. of Living
Children
0 10.0 (169) 21.2 (42) 16.1 (48) i I | (79)
1 34.1 (405) 51.8 (113) 40.1 (143) 18.0 (149)
2 54.3 (524) 68.5 (152) 61.3 (164) 40.4 (208)
3 62.1 (504) 73.7 (142) 69.4 (146) 50.4 (216)
4 60.5 (292) 86.1 (53) 73.3 (85) 44,8 (154)
5 47 .4 (167) * (16) 725 (33) 36.7 (118)
6+ 34.0 (215) * (16) 54.7 (50) 27.0 (149)
Work Status
Not working 41.4 (1,685) 58.9 (281) 5241 (453) 32.4 (951)
Working 63.5 (591) 69.9 (253) 65.3 (216) 48.6 (122)

*Less than 25 cases.

NOTE:

Figures in parentheses are unweighted numbers of cases.
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TABLE 5-9

El Salvador: Percentage of Currently Married Women
Aged 15-44 Who Have Been Pregnant Within the
Last 5 Years Who are Using Contraception, by
Method and Planning Status of Last Pregnancy

1988 Family Health Survey (FESALS88)
(Percent Distribution)

Current Use Planning Status _
and Method Total lanned Mistimed Unwanted
Currently Using 39,2 38.9 39.5 41.7
Female Sterilization 17.7 16.8 18.0 28.1
Orals 9.6 9.8 10.6 5.8
Condoms 3.2 s S 1.6 2.5
Rhythm/Billings 2.9 5 3% | 2.6 1.8
IUD 2.5 2.6 2.5 0.8
Withdrawal 1.4 1.2 2.9 0.8
Injection 1.3 1.4 14 0.0
Male Sterilization 0.4 0.3 0.0 1.9
Vaginals 0.2 0.2 0.0 0.0
Not Currently Using 60.8 61.1 60.5 58.3
Total 100.0 100.0 100.0 100.0
No. of Cases

(Unweighted) (1,506)* (1,200) (204) (101)

*Total includes 1 case of unknown planning status.



TABLE 5-10

El Salvador: Percent of Currently Married, Fecund
Women Aged 15-44 Not Desiring a Pregnancy
Who Are Currently Using Contraception, by Method and Residence
1988 Family Health Survey (FESALS38)
(Percent Distribution)

Residence

Current Use Other

and Method Total AMSS Urban Rural
Currently Using 58.2 76.5 68.1 43.3
Female Sterilization 36.8 44,2 41.8 30.2
Orals 9.4 3 s 1 | 12.9 6.4
Condoms 3.1 5.5 3.1 2.1
Rhythm/Billings 2.9 5.3 25 1.4
10D 2.5 4.9 k. 551 0.9
Withdrawal 1.3 1.9 : e | 1.0
Injection 1.2 1.9 15 0.7
Male Sterilization 0.8 1:5 0.6 0.5
Vaginals 0.3 0.4 0.5 0.2
Not Currently Using 41.8 23,5 31.9 567
Total 100.0 100.0 100.0 100.0

No. of Cases
(Unweighted) (1,708) (423) (518) (767)



TABLE 5-11

El Salvador: Percent of Currently Married Women
Aged 15-44 Wanting No More Children Who Are
Currently Using Contraception, by Method and Residence
1988 Family Health Survey (FESALSS)

(Percent Distribution)

Residence

Current Use Other

and Method Total AMSS Urban Rural
Currently Using % 81.2 79.7 6l.4
Female Sterilization 59.5 62.4 652 54,0
Orals 4.7 5«3 L 3.6
Condoms 156 3.0 1.4 0.8
Rhythm/Billings s 2.8 1.4 Lok
IUD i 16742 233 1.2 0.2
Withdrawal 1.0 143 1.4 0.6
Injection 0.9 1.5 ) 10 0.0
Male Sterilization 1.2 2.0 1.2 0.8
Vaginals 0.4 0.5 0.5 0.4
Not Currently Using 28.0 18.8 20.3 38.6
Total 100.0 100.0 100.0 100.0

No. of Cases
(Unweighted) (1,128) (311) (341) (476)



TABLE 5-12

El Salvador: Median Age and Median Number of Living Children
at Time of First Contraceptive Use, by Selected Characteristics:
Ever-users of Contraception Aged 15-44
1988 Family Health Survey (FESALS8S)

Selected Median No. of
Characteristics Median Age Living Children
Total 28.3 (1,734)% 2.6 (1,738)
Regidence
AMSS 25.1 (569) . (572)
Other urban 27.3 (569) 2.3 (569)
Rural 31.7 (596) 4,2 (597)
Years of
Education
None 33.8 (337) 4.6 (337)
1-3 2857 (383) 3.5 (383)
4-6 26.3 (457) 2.4 (459)
7-9 24,1 (258) 1.6 (258)
10+ 26.1 (299) 1.0 (301)

*Excludes four cases for whom date of first use
is unknown.

NOTE: Figures in parentheses are unweighted
numbers of cases.



El Salvador:

TABLE 5-13

Reason for Currently Using
Contraception, by Selected Characteristics:

Currently Married Women Aged 15-44
1988 Family Health Survey (FESALS88)

Reason for Contracepting
Space
Characteristics Pregnancies

Selected

Total

Regidence
AMSS
Other urban
Rural

Age
15-19
20-24
25-29
30-34
35-39
40-44

Years of
Education
None

1-3

4-6

7-9

10+

No. of Living
Children

W= Oo

+

Current Method
Sterilization**
Orals

Condoms
Rhythm/Billings
10D

Withdrawal
Other

*Less than 25 cases.

(Percent Distribution)

28.4

87.3
67.6
33.0
171
8.8
3.0

11.9
17.2
27.4
38.1
53.1

NNWwwWwo OO
-
Voo O~NPEO

0o Oh 00~ ~J @

Limit

71.6

66.1
70.5
77.2

12.7
32.4
67.0
82.9
91.2
97.0

88,1
82.8
72.6
61.9
46.9

*

12.9
63.2
88.8
91.2
89.5
91.4

100.0
19.6
29.3
21.0
10.1
32.4
17.1

**Includes tubal ligation and vasectomy.

Pregnancies

No. of Cases

Total (Unweighted)
100.0 (1,085)
100.0 (338)
100.0 (377)
100.0 (370)
100.0 (40)
100.0 (183)
100.0 (281)
100.0 (270)
100.0 (189)
100.0 (122)
100.0 (198)
100.0 (238)
100.0 (290)
100.0 (160)
100.0 (199)
100.0 (17)
100.0 (148)
100.0 (287)
100.0 (315)
100.0 (171)
100.0 (73)
100.0 (74)
100.0 (677)
100.0 (191)
100.0 (57)
100.0 (57)
100.0 (53)
100.0 (25)
100.0 (25)



TABLE 5-14

El Salvador: Percentage of Currently Married Women Aged 15-44
Currently Using Contraception, by Method
1975, 1978, 1985, and 1988 Surveys
(Percent Distribution)

Current Use

and Method 1975 1978 1985% 1988
Currently Using 21,6 34.4 46.3 47.1
Female sterilization 9.7 18.0 30.8 29.6
Orals 7.3 8.7 6.8 7.6
IUD 2.0 3.3 3.3 2.6
Condom 0.6 1.5 1.2 2.4
Other 2.0 2.9 4.2 5.5
Not Currently Using 718.4 65.6 53:7 52.9
Total 100.0 100.0 100.0 100.0
Number of Cases (1349) (1476) (2834) (2276)
(Unweighted)

*The differences in the results presented here with those that
are published in the final report on FESAL85 are due to weighting
of the 1985 data in this report to compensate for households that
were inaccessible for security reasons in that year.



TABLE 5-15

El Salvador: Percentage of Currently Married Women Aged 15-44
Currently Using Contraception, by Method and Residence
1985 and 1988 Surveys
(Percent Distribution)

Residence

Current Use Total AMSS Other Urban Rural

and Method 1985 1988 1985 1988 1985 1988 1985 1988
Currently Using 46,3 47,1 65.0 64.4 53 56.4 32.9 34,2
Female sterilization 30.8 29.6 39.4 37.0 34.9 34.1 24,2 23.9
Orals 6.8 7.6 8.7 9.2 9.5 10.5 4.5 5.3
Condoms 1.2 2.4 3.2 4.7 0.4 2.4 0.5 1..5
Rhythm/Billings 1.9 2.4 3.5 4,7 2.6 L | 0.7 1.}
IUD 3.3 2.0 5.8 4,2 3.3 2.6 1.9 0.7
Withdrawal 0.7 1.0 13 1.7 13 1.0 0.1 0.7
Injection 0.7 0.9 1.0 1.5 1.2 1.2 0:3 0.5
Male sterilization 0.6 0.6 1.4 1.2 0.2 0.6 0.4 0.3
Vaginals 0.3 0.4 0.7 0.3 02 0.7 0.2 0.2

Not Currently Using 53.7 52.9 35,0 35.6 46.3 43.6 67.1 65.8

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. of Cases (2834) (2276) (1097) (534) (705) (669) (1032) (1073)
(Unweighted)



TABLE 5-16

Percentage of Currently Married Women Aged 15-44
Currently Using Contraceptives, by Method
Mexico, Central America, and Panama
(Percent Distribution)

Costa El
Current Use Rica Panama Mexico Salvador Honduras Guatemala
and Method (1986) (1984) (1987)* (1988) (1987 )% (1987) %%
Currently Using 69.5 58.2 53.0 47.1 40.6 232,
Female sterilization 14.4 32.8 18.8 29.6 12.6 10.4
Orals 20.7 11.8 9.8 7.6 13.4 4.0
IUD 8.0 6.0 10.5 2.0 4.3 1.8
Condom 13.4 1.6 1.9 2.4 1.8 1.1
Rhythm/Billings 8.1 2.3 8.0 2.4 3.5 2.8
Other methods 4.9 37 4.0 3.1 4.9 i
Not Currently Using 30.5 41.8 47.0 52.9 59.4 76.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of Cases (1914) (5222) (9709) (2276) (6093) (3345)

(Unweighted)

*Preliminary data, women aged 15-49.
*¥*Preliminary data.



TABLE 6-1

El Salvador: Source of Contraception, by Residence, for
Current Users of Contraception: Currently Married Women Aged 15-44
1985 and 1988 Surveys
(Percent Distribution)

Residence

Source of Total AMSS Other Urban Rural

Contraception 1985 1988 1985 1988 1985 1988 1985 1988
Ministry of Health 60.0 56.9 46.1 40.4 63.1 61.0 71.0 67.1
ADS 12.8 12.6 9.9 8.6 8.1 9.3 19.3 18.9
ISSS 15.3 11.5 26.9 23.4 14.5 10.4 4.5 &7
Pharmacy 7.0 8.2 8.4 9.6 9.8 10.4 3.5 R
Private Clinic/ 3.2 4.3 6.8 9.3 2:1 2.4 0.7 1.7

Physician

Other 1.6 6.0 1.8 8.7 2.4 6.2 0.7 3.8
Unknown 0.1 0.3 0.0 0.0 0.0 Q.2 0.3 0.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,340) (1,085) (655) (338) (350) (377) (335) (370)

(Unweighted)



TABLE 6-2

El Salvador: Source of Contraception for Selected Methods for
Current Users of Contraception: Currently Married Women Aged 15-44
1985 and 1988 Surveys
(Percent Distribution)

Female

Source of Sterilization Qrals Condom 10D

Contraception 1985 1988 1985 1988 1985 1988 1985 988
Ministry of Health 67.6 68.5 40.0 51.0 11.0 257 70.4 7 g8
ADS 123 14.1 17.3 12.7 5.4 1.4 7 13.6
ISSS 16.5 14.2 9.4 8.4 12.2 T2 16.3 9.9
Pharmacy 0.0 0.0 265 22.0 69.4 53.9 0.0 0.0
Private Clinic/ 2.5 2a7 2.8 4.5 0.0 e 7 R 5.8 4.9

Physician

Other i 0 0.3 4.0 0.9 2.0 750 1:1 0.0
Unknown 0.0 0.1 0.0 0.0 0.0 L. 7 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (922) (660) (213) (191) (41) (57) (112) (53)

(Unweighted)



TABLE 6-3

El Salvador: Time to Source of Contraceptives for Users of
Contraception*, by Residence:
Currently Married Women Aged 15-44
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Residence
Other

Time to Source Total AMSS Urban Rural
15 min. or less 21.8 26.9 32.6 8.0
16-30 min. 32.2 47 .4 29.3 227
304+ min. 45,5 25.1 37.2 69.3
Unknown 0.5 0.5 1.0 0.0
Total 100.0 100.0 100.0 100.0
No. of Cases (999) (305) (348) (346)
(Unweighted)

*Excludes users of withdrawal and natural methods and four

respondents who did not respond to the question on time to
source.



El1 Salvador:

Contraceptive
Use Status

Total
Users

Temporary methods
Permanent methods

Nonusers

TABLE 6-4

Average Time (Minutes) to Source of Contraception
for Users of Contraceptives and Nonusers Who Know of a
Source of Contraception*, by Residence:
Currently Married Women Aged 15-44
1988 Family Health Survey (FESALS88)

Residence
Other
Total AMSS Urban Rural
50.5 (1,370) 32.8 (393) 43,0 (451) 68.6 (526)
52.9 (993) 33.4 (303) 46.3 (344) 74.4 (346)
27.9 (320) 21.8 (108) 22.0 (121) 41.4 (91)
63.8 (673) 39.5 (195) 58.2 (223) 85.5 (255)
44,1 (377) 30.6 (90) 32.9 (107) 56.8 (180)

*Excludes users of natural methods, nonusers who want to use these methods,

and those who do not know time to source.

NOTE:

Numbers in parentheses are unweighted numbers of cases.



TABLE 7-1

E1l Salvador: Reasons for Not Currently Using
Contraceptives, by Residence: Currently
Married Women Aged 15-44
1988 Family Health Survey (FESALSS)
(Percent Distribution)

Residence
Other

Reasons for Nonuse Total AMSS Urban Rural
Reasons Related to
Pregnancy, Fecundity,
and Sexual Activity 73.4 74.3 78.6 714
Postpartum, Breastfeeding 29.5 22 .4 26.4 32.4
Currently Pregnant 21.7 22.8 21:5 21.6
Menopause/Subfecund/Operated 10.7 13.1 13,2 9.2
Desires Pregnancy I | 11.8 8.9 5.7
Not Sexually Active 4.2 4,2 8.6 2.5
Other Reasons 26.5 25.6 21.5 28.5
Fears Side Effects 8.3 Ja2 6.3 9.3
Spouse Opposes 5.0 4.2 3.2 5.8
Religious Reasons 3.4 3.7 2.3 4.3
Had Side Effects 3.0 4.6 3.4 2.4
Advanced Age 2.0 0.8 i % 2.4
Lack of Knowledge 0.9 0.4 1.4 0.8
Far Distance to Source 0.3 0.0 0.0 0.5
"Doesn't Like/Want" 0.5 0.8 0.0 0.6
Other 3.0 539 3 2.3
Unknown 0.1 0.0 0.0 0.1
Total* 100.0 100.0 100.0 100.0
No. of Cases
(Unweighted) (1,190) (196) (292) (702)

*Excludes 1 case that did not respond to the questions included in this table.



El Salvador:

TABLE 7-2

Reasons for Not Currently Using

Contraceptives, by Education: Currently

Married Women Aged 15-44

1988 Family Health Survey (FESALS83)

Reagsons for Nonuse
Reasons Related to
Pregnancy, Fecundity,
and Sexual Activity

Postpartum, Breastfeeding

Currently Pregnant

Menopause/Subfecund/Operated

Desires Pregnancy
Not Sexually Active

Other Reasons

Fears Side Effects
Spouse Opposes
Religious Reasons

Had Side Effects
Advanced Age

Lack of Knowledge

Far Distance to Source
"Doesn't Like/Want"

Other
Unknown

Totalx

No. of Cases
(Unweighted)

(Percent Distribution)

Year of Education

Total None 1-3 4-6 7-9 10+
73.4 66.6 751 75.9 78.4 81.2
29.5 27.9 32.2 35.0 26.6 I5.8
21.7 16.7 22.6 2057 28.0 33.0
10.7 13.7 112 7:3 6.4 127
7.3 6.4 6.2 Tal 1.3 8.4
4,2 1.9 2.9 5.2 6.1 11.3
26,5  33.4 24.9 24.1 21.6 18.8
8.3 10.4 7.0 9.7 4.2 6.0
5.0 6.4 4,0 Bl 5.5 1.5
3.4 5.4 2T 2l 0.8 0.9
3.0 3.7 1.5 3.4 4.7 1.6
2.0 3.7 2:5 0.0 0.0 2.3
0.9 0.7 1.4 0.3 1.3 0.9
0.3 0.0 1.2 0.0 0.0 0.0
0.5 0.3 0.6 0.3 0.0 2.6
3.0 2.8 2.7 . 5.1 3.0
0.1 0.0 0.3 0.0 0.0 0.0
100.0 100.0 100.0 100.0 100.0 100.0
(1,190) (368) (310) (283) (125) (104)

*Excludes 1 case that did not respond to the questions included in this table.



El Salvador: Most Recent Contraceptive Method Used, by
Residence: Currently Married Women Aged 15-44 Who Had

TABLE 7-3

Used Contraception in the Past but are Not Currently Using

Last Method Used

Orals
Rhythm
IUD
Injection
Condoms
Withdrawal
Vaginals
Other

Total

No. of cases
(Unweighted)

1988 Family Health Survey (FESALS88)

(Percent Distribution)
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Residence
Other
AMSS Urban Rural
45.7 52.5 65.6
11.6 14.2 7.6
14.7 4.2 8.9
Tl 11.7 748
8.5 9.2 4.5
3.9 1.7 4.5
3.9 4.2 0.6
4.7 2,5 0.6
100.0 100.0 100.0
(109) (106) (141)



Table 7-4

El Salvador: Reasons Stopped Using Contraception, by Last
Method Used: Currently Married Women Aged 15-44 Who Had
Used Contraception in the Past but are Not Currently Using

1988 Family Health Survey (FESALS88)

Reason Stopped
Using Contraception

Had Side Effect

Desired Pregnancy
Fatalism

Not Sexually Active
Spouse Opposed

Method Not Effective
Method Difficult to Use
Lacked Money

Far Distance to Source
Other/Unknown

Total

No., of Cases
(Unweighted)

*Includes vaginal methods, withdrawal, and natural methods.

(Percent Distribution)

L
o
o+
o
5

w W

nmMorFEHFHFWwWkUUL O
. -
Moo WwWoNhEFE~NMDWU

. .

bt
o
o
o

(356)

Last Method Used

(=]

w L]
v

- - l—l
0]

NMEHOOKWWEMN®
- -
COoOWOoOWWMOVOoOWmo

.

100.0

(203)

10D Condoms Injection Other*
48.8 15.9 32.6 6.0
43.4 45,8 42.8 37.2
0.0 3:3 0.0 16.9
0.0 3.2 13.5 8.2
2.4 17.9 0.0 3.9
5.4 0.0 0.0 12.6
0.0 3.3 0 4.4
0.0 0.0 5.8 0.0
0.0 4,0 0.0 0.0
0.0 6.5 28 10.8
100.0 100.0 100.0 100.0
(34) (27) (29) (63)



TABLE 7-5

El Salvador: Percent of Married Women Aged 15-44
That are Currently Not Using Contraception Who Agree With
the Statement That the Use of Oral Contraceptives and IUDs
is Harmful to the Woman, by Selected Characteristics
1988 Family Health Survey (FESALSS8)

Percent Who Believe That:

Selected Orals Are IUDs Are No. of Cases
Characteristics Harmful Harmful (Unweighted)
Total 56.3 47.9 (1,191)
Residence

AMSS 60.3 50.2 (196)
Other Urban 54,7 48,7 (292)
Rural 55.9 47.0 (703)
Age

15-19 54.4 40.1 (187)
20-24 54.9 46.9 (293)
25-29 53.0 44,3 (258)
30-34 58.4 49 .4 (215)
35-39 64.5 61.1 (133)
40-44 57.1 54.2 (105)
Years of Education

None 58.3 49.7 (369)
1-3 52.5 47.7 (310)
4-6 5543 47.7 (283)
7-9 53.1 37.4 (125)

10+ 66.6 55.1 (104)



TABLE 7-6

El Salvador: Percent of Nonusers that Desire to Use
Contraceptives Now or in the Future, and Knowledge
of Availability, by Selected Characteristics:
Currently Married Women Aged 15-44
1988 Family Health Survey (FESALS88)

Percent Who Percent of Those Who
Selected Desire to Use Desire Who Know Where
Characterisgtics Contraceptives To Obtain Method
Total 50.8 (1,064) 88.8 (550)
Residence
AMSS 69.4 (171) 92.3 (116)
Other Urban 61.1 (25) 90.3 (150)
Rural 42 .8 (643) 86.7 (284)
Age
15-19 55.9 (185) 79.5 (101)
20-24 64.5 (288) 89.3 (188)
25-29 55.7 (244) 89.4 (138)
30-34 42.1 (183) 96.0 (79)
35-39 31.0 (98) 96.9 (34)
40-44 15.4 (66) L] (10)
Education
None 35.4 (321) 81.0 (120)
1-3 years 47 .6 (278) 88.8 (137)
4-6 years 55.4 (259) 92.8 (141)
7-9 years 70.0 (116) 85.5 (82)
10+ years 77 .8 (90) 96.7 (70)
No. of Living Children
0 56.0 (132) 88.6 (72)
i 570 (235) 86.0 (141)
2 63.4 (209) 90.2 (130)
3 53.8 (171) 84.8 (93)
4 47.6 (108) 92.7 (52)
5 31.9 (84) 96.2 (28)
6+ 24.8 (125) 94 .4 (34)
Work Status
Not Working 48.9 (881) 87.5 (442)
Working 60.0 (183) 94.0 (108)

*Less than 25 Cases.

NOTE: Figures in parentheses are number of unweighted cases.



TABLE 7-7

El Salvador: Nonusers Who Desire to Use a Method
Now or in the Future, By Method of Choice and
Source Where Method Would be Obtained, by
Residence: Currently Married Women Aged 15-44
1988 Family Health Survey (FESALSS8)
(Percent Distribution)

Residence
Other

Method of Choice Total AMSS Urban Rural
Female Sterilization 28.5 322 28.1 27 .3
Orals 20.8 20.3 19.5 21.8
Injection 18.7 18.2 19.5 18.5
Rhythm 6.0 9.8 8.6 X2
TUD 5.5 7.7 3.8 5.5
Condoms Y2 8.7 2.7 0.6
Vaginals 12 2.1 2.2 0.3
Male Sterilization 0.2 0.0 0.0 0.3
Withdrawal 0.2 0.0 0.0 0.3
Other 0.2 0.0 0.0 0.3
Doesn't Know 1746 9.1 157 21.8
Total 100.0 100.0 100.0 100.0
No. of Cases (Unweighted) (550) (116) (150) (284)
Source Where Method

Would be Obtained*

Ministry of Health 69.1 49.5 56.8 84.8
ADS 13.1 26.1 9.8 2 8
Pharmacy 0 8.1 15.2 2.6
ISSS 4.9 9.9 6.1 2.0
Private Clinic/Physician 4.5 5.4 9.8 1.0
Other 1.4 0.9 2.3 1.0
Total 100.0 100.0 100.0 100.0
No. of Cases (Unweighted) (382) (90) (107) (185)

*Excludes those who do not know where to obtain their method of choice and
those that desire to use natural methods.



TABLE 7-8

El Salvador: Time to Source of Contraceptives for Nonusers
Who Desire to Contracept Now or in the Future, and Who
Know of a Source of Contraceptives*, by Residence:
Currently Married Women Aged 15-44
1988 Family Health Survey (FESALS8)

(Percent Distribution)

Residence
Time to Other

Known Source Total AMSS Urban Rural
15 min. or less 25.3 28.8 43,2 13.6

16-30 min. 34.1 50.5 34.1 26.8

304+ min. 39.1 20.7 22.7 56.6

Unknown 15 0.0 0.0 3.0

Total 100.0 100.0 100.0 100.0

No. of Cases (382) (90) (107) (185)

(Unweighted)

*Excludes women who want to use natural methods.



TABLE 8-1

El Salvador: Demographic Profile of Currently
Married Women Aged 15-44 Using Female
Sterilization and All Currently Married Respondents
1988 Family Health Survey (FESALS8S)

Percent Distribution at

Time of Time of Currently Married
Characteristics Sterilization Survey Survey Population
Total 100.0 (660) 100.0 (660) 100.0 (2,276)
Residence
AMSS - 217 235
Other urban - 32.0 29.4
Rural - 40.3 47.1
Age
15-19 3.1 0.7 10.0
20-24 oy 59 20.9
25-29 37.9 22.3 237
30-34 23.3 29.2 21.3
35-39 7.5 238 143
40-44 Fik 18.7 10.0
Mean Age 27.4 33.2 29.1
No. of Living
Children
0 - 0.0 7.4
1 - ) 99 1748
2 - 20.7 23.0
3 - 36.4 22.1
o - 22.5 12.8
5 - 9.0 7.3
6+ - 9.7 9.4
Mean No. of
Living Children - 35 2.9
Years of
Education
None - 223 24.9
1-3 - 275 24,1
4-6 - 28.8 252
7-9 - 11.5 12.5
10+ - 10.0 13:3
Year of S ilization
Before 1976 7.8 = =
1976-1977 9.4 - -
1978-1979 151 - -
1980-1981 14.6 - -
1982-1983 16.5 - -
1984-1985 15.0 - =
1986-1987 171 - -
Jan-July 1988 4.5 - -

NOTE: Figure in parentheses are unweighted numbers of cases.



TABLE 8-2

El Salvador: Timing of Tubal Ligation Relative
To Date of Last Live Birth, by Selected Characteristics:
Currently Married Women Who Have Been Sterilized
1988 Family Health Survey (FESALSS)
(Percent Distribution)

Selected Month of 1-12 Months 13+ Months No. of Cases
Characteristics Delivery After Delivery After Delivery Total (Unweighted)
Total 58.6 27.8 13.7 100.0 (660)
Residence

AMSS 65.9 19.5 14.6 100.0 (188)
Other urban 63.0 25.3 1 W7 100.0 (219)
Rural 50.0 35.4 14.6 100.0 (253)
Age at Time

of Sterilization

15-19 * * * 100.0 (20)
20-24 59.0 33.1 7.8 100.0 (184)
25-29 575 27.0 15.4 100.0 (253)
30-34 59.9 24.7 15.4 100.0 (149)
35-39 61.6 19.6 18.8 100.0 (48)
40-44 * * * 100.0 (6)
Years of Education

None 54.3 35.2 0.5 100.0 (152)
1-3 59.2 28.3 12.4 100.0 C173)
4-6 61.6 20.1 18.3 100.0 (180)
7-9 52.6 34.2 3.3 100.0 (85)
10+ 64.3 24.3 11.4 100.0 (70)
No. of Living

Children

1 * * * 100.0 (11)
2 48.9 a2.7 18.5 100.0 (145)
3 60.8 29.6 9.6 100.0 (255)
4 55.8 31.3 12.9 100.0 (139)
5 72.9 9.1 18.1 100.0 (54)
6+ 68.1 22.8 9.1 100.0 (56)
Year of

Sterilization

Before 1976 59.1 16.5 24 .4 100.0 (41)
1976-1977 53.0 23.8 23.2 100.0 (59)
1978-1979 59.5 28.7 11.8 100.0 (92)
1980-1981 56.4 32.9 10.7 100.0 (98)
1982-1983 56.0 34,1 9.8 100.0 (109)
1984-1985 63.7 24.4 11.9 100.0 (111)
1986-1987 60.1 24.7 15.2 100.0 (119)
Jan-July 1988 59.5 35.5 e | 100.0 (31)

*[LL,ess than 25 cases.



TABLE 8-3

El Salvador: Timing of Tubal Ligation
Relative to Last Live Birth, by Selected Characteristes:
Currently Married Women Aged 15-44 Who Have Been
Sterilized and Had their Last Live Birth Since 1983
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Selected During Delivery During Week No. of Cases
Characteristics Vaginal Cesarean After Delivery Interval Total (Unweighted)
Total 27 .7 16.9 23.0 32.4 100.0 (284)
Residence

AMSS 26.0 24.0 26.0 24.0 100.0 (81)
Other Urban 32.0 22.0 22.0 24.0 100.0 (86)
Rural 25.8 8.9 21.8 43,5 100.0 (117)
Age at

Sterilization

15-24 28.0 15.9 23.4 32.8 100.0 (89)
25-24 29.9 1157 21.4 36.9 100.0 (98)
30-34 27.8 22.3 23.1 26.8 100.0 (61)
35-44 21.2 24 .4 26.0 28.4 100.0 (36)
No. of Living

Children

1-2 11.0 26.6 27.9 34.5 100.0 (64)
3 32.9 15.9 20.9 38.2 100.0 (113)
4 27.9 12.7 21.8 37.6 100.0 ¢BT)
5+ 36.2 12.2 23.1 28.6 100.0 (50)
Years of

Education

None 30.0 10.4 15.9 43.8 100.0 (71)
1-3 23.7 9.8 28.7 37.8 100.0 (71)
4-6 35.4 23.2 27.5 13.9 100.0 (64)
7-9 25.1 15.6 18.0 41.3 100.0 (45)
10+ 18.8 377 24.1 19.3 100.0 (33)



TABLE 8-4

El Salvador: Sterilized Women Who Are Satisfied
With Their Method: Currently Married Women Aged 15-44,
by Selected Characteristics
1988 Family Health Survey (FESALS88)

Percent No. of Cases
Selected Characteristics Satisfied (Unweighted)
Total 93.9 (660)
Residence
AMSS 94,7 (188)
Other Urban 93.4 (219)
Rural 93.8 (253)
Age
15-19 * (3)
20-24 100.0 (44)
25-29 90.4 (158)
30-34 92.4 (198)
35-39 95.3 (150)
40-44 96.6 (107)
Years of Education
None 93.3 (152)
1-3 91.7 (173)
4—6 96.3 (180)
7.9 92.0 (85)
10+ 96.6 (70)
No. of Living Children
1 * (11)
2 89.7 (145)
3 95.1 C255)
4 94.7 (139)
5 94.6 (54)
6+ 98.6 (56)
No. of Pregnancies
2 88.7 (103)**
3 94.7 (216)
4 93.3 (156)
5-7 95.6 (149)
8+ 98.3 (36)

*Less than 25 cases.
**Includes one case reporting one pregnancy.



TABLE 8-5

El Salvador: Currently Married, Fecund Women Aged 15-44

Who Want No More Children, by Reason for Not Wanting More Children

Reason for Not

and Number of Living Children
1988 Family Health Survey (FESAL83)
(Percent Distribution)

Wanting More Children Total
Economic Problems 63.1
Has Desired Number

of Children 26.8
Health of Mother 4.0
Advanced Age of Mother 3.2
Already Difficult To

Care for Existing

Children 1.8
Unstable Relationship 0.7
Other 0.5
Total 100.0
No. of cases
(Unweighted) (451)

Number of Living Children

1 2 3 4 5
63.7 71.0 71.5 59.8 60.2
2.4 19.2 25.5 28.5 34.8
12.0 3.4 0.0 5.0 3.3
12.5 1.3 3 | 4.5 0.0
2.4 2.6 1.9 2.2 1.7
4.7 1.3 0.0 0.0 0.0
2.4 1.3 0.0 0.0 0.0
100.0 100.0 100.0 100.0 100.0

(121) (94) (68) (49)

e Tl o il cn
o oo

100.0

(84)



TABLE 8-6

El Salvador: Percentage of Married, Fecund Women Aged

Aged 15-44 Wanting No More Children Who Are Currently Using
Contraception, by Method and Years of Education

Current Use
and Method

Current Usi

Oral
Rhythm/Billings
Condoms

IUD

Withdrawal
Injection
Vaginals

Not Currently Using
Total

No. of cases
(Unweighted)

1988 Family Health Survey (FESALS88)
(Percent Distribution)

(451)

Years of Education

None 1-3 4-6 7-9 10+
14,2 19,2 273 51:0 6l:5
6.5 12.8 12.5 8.3 257
2.8 2.3 4.6 D 8.8
o I | 0.8 3.6 11.3 Tal
0.6 0.0 2.1 TS 8.8
0.7 3.4 4.4 2uid Loa
0.0 0.0 0.0 9.8 8.9
145 0.0 0.0 5.6 0.0
85.8 80.8 T2:7 49.0 38.5
100 O 100.0 100.0 100.0 100.0
(132) (99) (110) (56) (54)



TABLE 8-7

El Salvador: Percent of Currently Married, Fecund Women Aged 15-44
Wanting No More Children Who Are Interested in Sterilization,
by Selected Characteristics
1988 Family Health Survey (FESALZ8)

Selected Percent
Characteristics Interested
Total 41.3 (451)
Residence
AMSS 45,7 (115)
Other urban 51.8 (117)
Rural 34.0 (219)
Age
15-19 * (13)
20-24 69.0 (85)
25-29 45.0 G111
30-34 40 .4 ¢112)
35-39 30.9 (75)
40-44 5.4 (55)
Education
None 30.8 (132)
1-3 years 40.9 (99)
4—-6 years 36.3 (110)
7-9 years 571 (56)
104+ years 61.3 (54)

No. of Living Children

1 571 (35)
2 58.4 (121)
3 41.4 (94)
4 33.3 (68)
5 40.4 (49)
6+ 18.7 (84)
Work Status
Not Working 40.8 (339)
Working 42.6 (112)
Contraceptive Use
Currently Using 40.8 (135)
Not Using 41.2 (316)

*Less than 25 cases.

NOTE: Figures in parentheses are numbers of unweighted
cases.



TABLE 8-8

El Salvador: Currently Married, Fecund Women Aged
15~44, Who Want No More Children, Who Are Interested
In Sterilization, Who Have Knowledge of Where to
Obtain Sterilization Information and/or Services, by
Source of Information/Services and Residence
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Residence
Source of Other

Information/Services Total AMSS Urban Rural
Ministry of Health 60.1 34.4 47.1 86.8
ADS 23.8 27.9 35.7 1.8
1588 11.2 27.9 10.0 & ke
Private Clinic/Physician 4.9 9.8 i | 0.0
Total 100.0 100.0 100.0 100.0
No. of Cases

(Unweighted) (180) (51) (58) C71)

Note: Preference for private sector increases with education.



TABLE 8-9

El Salvador: Reason Never Sterilized, by Residence:
Currently Married, Fecund Women Aged 15-44, Who Want No More Children,

Who Are Interested in Sterilization, and Who Have Knowledge of
Where To Obtain Sterilization Information and/or Services
1988 Family Health Survey (FESALS8S)

Reason Never Sterilized

Spouse Opposed

Waiting Until After
Next Pregnancy

Inconvenient/No Time

Fears Operation

Has Appointment

Needs More Information

Fears Side Effects

Institutional Barriers/
Physician Refusal

Fears Will Later Regret
Having Had the Operation

Considers Self Too Young

Never Considered It As

An Alternative¥
Prefers Reversible Methods
Not Sexually Active
High Cost of Operation
Approaching Menopause
Religious Reasons
Other

Total

No. of Cases
(Unweighted)

*Sterilization not considered as an option until time of interview.

(Percent Distributiocn)

Total

20.6
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100.0

(180)

Residence
Other

AMSS Urban Rural
18.0 2T X 17.1
3.7 171 14.5
9.8 8.6 2%..%
8.2 8.6 7.9
4.9 5.7 165
11.5 2.9 7.9
4.9 4.3 10.5
8.2 5.7 1.3
3.3 4.3 3.9
6.6 2.9 1.3
0.0 0.0 2.6
0.0 2.9 0.0
3.3 0.0 0.0
0.0 0.0 1.3
0.0 1.4 0.0
1.6 0.0 0.0
6.6 8.6 0.0
100.0 100.0 100.0
(51) (58) (71)



TABLE 8-10

El Salvador: Reasons Not Interested in Sterilization,

By Residence: Currently Married, Fecund

Women Aged 15-44 Who Want No More Children

1988 Family Health Survey (FESALS8)

Reason Not Interested
in Sterilization

Fear of Operation
Fear of Side Effects
Spouse Opposed

Approaching Menopause

Religious Reasons

Fears Will Later Regret
Having Had the Operation

Prefers Reversible Methods

Considers Self Too Young

Needs More Information

Not Sexually Active

High Cost of Operation

Inconvenient/No Time

Never Considered it As
An Alternative*

Other
Total

No. of Cases
(Unweighted)

(Percent Distribution)

Residence

Other
Total AMSS Urban Rural
25.2 14.5 26.5 28.9
19.7 231 20.6 18.9
16.6 11.8 19.1 17.6
11.3 3.9 10.3 14.5
8.9 9.2 8.8 8.8
4.4 11.8 L5 2.5
2.8 3.9 5.9 $u3
2.3 9.2 1sh 0.0
1.0 1.3 0.0 1.3
0.7 1.3 0.0 0.6
0.7 0.0 0.0 1.3
0.6 2.6 0.0 0.0
0.3 1.3 0.0 0.0
5.5 7.9 5.9 4.4
100.0 100.0 100.0 100.0
(259) (61) (56) (142)

*Sterilization not considered as an option until time of interview.



TABLE 9-1

El Salvador: Percentage of Women Aged 15-44 Who are
in Need of Family Planning Services*, by Selected
Characteristics and Residence
1988 Family Health Survey (FESALS8S)

Residence
Selected Other
Characteristics Total AMSS Urban Rural
Total 18.3 (3,579) 9.4 (936) 11.8(1,093) 27.6(1,550)
Age
15-19 12.8 (753) 5.7 (170) 7.3 (234) 19.6 (349)
20-24 21.4 (765) 12.9 (214) 15.3 (239) 31.6 (312)
25-29 21.2 (712) 11.5 (189) 14.1 (204) 30.6 (319)
30-34 21.3 (586) 9.4 (150) 12.3 (187) 34,2 (249)
35-39 17.5 ({433) 6.3 (135) 10.6 (118) 29.3 (180)
40-44 18.0 (330) 9.9 (78) 13,5 (111) 24,9 (141)

Marital Status

Married/In Union 29.7(2,276) 17.1 (534) 20.9 (669) 40.1(1,073)
Sep./Div./Widow 8.9 (523) 3.4 (157) 4.0 (152) 15.3 (214)
Single 1.3 (780) 1.5 (245) 0.2 (272) 2.2 (263)
Education
None 30.2  (772) 15.2 (80) 18.9 (168) 35.3 (524)
1-3 years 24.3 (769) 10,7 {121) 17.5 (168) 29.5 (480)
4-6 years 18.0 (880) 16.3 (219) 14.0 (294) 21.6 (367)
7-9 years 10.8 (524) 9.0 (198) 7.8 (196) 16.5 (130)
10+ years 5.7 (634) 3.7 (318) 6.0 (267) 15.3 (49)
No. of Living Children
0 1.6 (945) 1.6 (283) 1.1 (322) 2.0 (340)
1 29.6 (568) 20.2 (161) 20.9 (197) 42.4 (210)
2 22.7 (663) 10.2 (204) 15.1 (205) 37.1 (254)
3 20.7 (597) 13.4 (171) 13.8 (172) 29,7 (254)
4 23.0 (348) 8.1 (68) 1743 (94) 31.0 (186)
5 31.6 (195) s b 9 (27) 20.4 (39) 39.0 (129)
6+ 41.5 (263) k% (22) 28.9 (64) 46.0 (177)
Work Status
Not Working 21.5 (2,532) 12.3 (469) 13.6 (722) 28.4(1,341)
Working 10.5 (1,047) 6.6 (467) 8.0 (371) 22.5 (209)

*Women are defined as in need of family planning services who are: mnot
currently pregnant, not currently desiring a pregnancy, and not using a
contraceptive method for reasons not related to pregnancy, subfecundity, or
sexual inactivity.

**L,ess than 25 cases

NOTE: Figures in parentheses are numbers of unweighted cases.



TABLE 9-2

El Salvador: Women Aged 15-44 Who are in Need
of Family Planning Services*, By Selected
Characteristics and Residence
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Residence —
Selected Other
Characteristics Total AMSS Urban Rural
Total 100.0 (721) 131 18.6 68.2
Age
15-19 18.4 1.7 3.3 13.4
20-24 24,6 4.3 5.2 15.2
25-29 20.6 3.0 3.0 14.0
30-34 16.4 1.8 2.9 11.7
35-39 10.8 1.2 1.6 8.0
40-44 9.2 1.1 2.1 5.9
Marital Status
Married/In Union 90.4 11.6 17.7 61.1
Sep./Div,/Widow T:5 0.8 0.8 5.8
Single 2.1 Dad 0.1 1.3
Education
None 33.6 1.6 4.1 27.8
1-3 years 27.3 1.8 3.7 2127
4-6 years 24,3 5.2 5.8 13.3
7-9 years 9.0 245 2.4 4.0
10+ years 5.9 1.9 2.5 1.4
No. of Living Children
0 2.8 0.8 0.6 1.4
1 24.5 4.4 5.6 14.5
2 20.2 2.8 3.8 13.6
3 16.2 3.0 3.0 10.2
4 11.3 0.8 2.0 8.5
5 8.4 0.4 AT 6.9
6+ 16.6 1.0 2.5 13.0
Work Status
Not Working 83.5 8.5 14.5 60.5
Working from Home 16.5 4.7 4.1 T+

*Women are defined as in need of family planning services who are: not
currently pregnant, not currently desiring a pregnancy, and not using a
contraceptive method for reasons not related to pregnancy, subfecundity,
or sexual in activity.

NOTE: Figure in parentheses are numbers of unweighted cases.



Table 9-3

El Salvador: Percentage of Women Aged 15-44 Who Are In
Need of Family Planning Services Who Have Ever Used
Contraception and Who Desire to Use Contraception
Now or In The Future, by Selected Characteristics
1988 Family Health Survey (FESAL88)

Percent That:

Selected Ever-Used Desire to No. of cases
Characterisitics Contraception Use Contraception (Unweighted)
Total 23.4 45 .4 (720)%
Residence

AMSS 45.0 65.9 (102)
Other Urban 29.5 51:1 (150)
Rural 176 39.9 (468)
Age

15-19 12.0 52,2 CLLT)
20-24 28.1 61.7 (180)
25-29 252 -+t 1 (158)
30-34 27.7 34.3 (130)
35-39 20.0 265 (77)
40-44 26.5 172 (58)
Years of

Education

None 16.4 31.5 (237)
1-3 18.7 45,6 (196)
4-6 26.9 51.9 (176)
7-9 44 .3 64.9 (69)
10+ 39.4 66.9 (42)
No. of Living

Children

0 %k *% (20)
1 13.7 51.4 (156)
2 27.0 53,1 (151)
] 35 .8 51.8 (128)
4 28.6 45.0 (87)
5 23.5 31.2 (67)
6+ 18.8 29.5 CLEL)
Work Status

Not Working 21.0 44.8 (598)
Working 36.0 48.7 (122)

*Excludes 1 case who did not respond to the question on desire to use in
the future.

**Figures in parentheses are numbers of unweighted cases.



TABLE 10-1

El Salvador: Percent of Women Aged 15-44 Who Agree With the
Statement That the Government of E1 Salvador Should Offer
Family Planning Services, by Selected Characteristics
1988 Family Health Survey (FESALS88)

Selected No. of Cases
Characteristics Percent (Unweighted)
Total 85.8 (3,579)
Residence
AMSS 91.8 (936)
Other Urban 87.9 (1,093)
Rural 81.2 (1,550)
Age
15-19 81.2 (753)
20-24 88.2 (765)
25-29 88.4 (712)
30-34 86.5 (586)
35-39 88.0 (433)
40-44 85.0 (330)
Years of Education
None 79.2 (772)
1-3 82.0 (769)
4-6 85.3 (880)
7-9 90.4 (524)
10+ 94.1 (634)

Contraceptive Use
Currently using 91.4 (1,260)
Not using 83.3 (2,319)
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TABLE 10-4

El Salvador: Preference in Location and Privacy of Family Planning
Services, by Residence and Current Contraceptive Use Status: Women Aged 15-44
Who Are Current Users of Contraception (excluding users of sterilization)
and Nonusers Who Desire to Use Now or In the Future
1988 Family Health Survey (FESALS88)

(Percent Distribution)

Residence Use Status
Other Currently Not

Preference Total AMSS Urban Rural Using Using
Go to a nearby clinic
where might be known 56.2 47.8 58.2 61.3 58.5 559
Go to a distant eclinic
where might not be
known 255 24,4 23.3 28.1 376 27.9
Go elsewhere Y2 2.2 0.9 0T 1.3 1.2
No preference 16.8 25.5 123 9.4 22,2 BS54
Doesn't know/

no response 0.4 0.1 0.3 0.6 0.4 0.3
Total 100.,0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,521) (462) (493) (566) (432) (1,089)

(Unweighted)



TABLE 10-5

El Salvador: Preference in Location and Privacy of Family Planning
Services, by Age: Women Aged 15-44 Who Are Current Users of
Contraception (excluding users of sterilization) and Nonusers

Who Desire to Use Contraception Now or In the Future
1988 Family Health Survey (FESALSS)
{Percent Distribution)

Age

Preference Total  15-19 20-24  25-29 30-34  35-39 40-44
Go to a nearby clinic
where might be known 56.2 59.4 54.6 51.9 58.4 550 611
Go to a distant clinic
where might not be
known 25.5 29.3 24 .8 2351 215 22.1 26.1
Go elsewhere 1.2 1.3 1.6 0.5 2.1 0.0 0.0
Ho preference 16.8 9.9 18.6 24.5 16.0 22.9 12.8
Doesn't know/

no response 0.4 0.2 0.3 0.0 1.9 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases ¢1,5213 (392) (486) (338) (180) (90) (35)

(Unweighted)



TABLE 10-6

El Salvador: Preference in Sex of Physician Providing Family
Planning Services, by Residence and Current Contraceptive
Use Status: Women Aged 15-44 Who Are Current Users
of Contraception (excluding users of sterilization) and
Nonusers Who Desire to Use Contraception Now or In the Future
1988 Family Health Survey (FESALS88)

(Percent Distribution)

Residence Use Status
Other Currently Not
Preference Total AMSS Urban Rural Using Using
Female physician 82.0 77.5 77.7 89.2 74.8 84.3
Male physician 5.4 5.9 8.0 3.3 8.2 4.5
No preference $2.3 16.7 14.3 Tl 16.6 10.9
Other, nonphysician 0.1 0.1 0.0 0.0 0.0 0.1
Doesn't know/no response 0.2 0.1 0.0 0.4 0.4 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,521) (462) (493) (566) (432) (1,089)

(Unweighted)



TABLE 10-7

El Salvador: Preference in Sex of Physician Providing Family Planning

Services, by Age:

Women Aged 15-44 Who Are Current Users of

Contraception (excluding users of sterilization) and Nonusers

Who Desire to Use Contraception Now or In the Future
1988 Family Health Survey (FESALS88)

Preference

Female physician
Male physician

No preference
Other, nonphysician

Doesn't know,
no response

Total

No. of Cases
(Unweighted)

100.0

£1,521)

(Percent Distribution)

Age
15-19 20-24 25-29 30-34 35-39 40-44
88.8 79.6 817 73.0 78.2 T2.7
3:7 7:3 3.3 6.8 8.5 8.7
7.4 12.6 15.0 19.8 13.3 18.7
0.1 0.0 0.0 0.0 0.0 0.0
0.0 0.5 0.0 0.4 0.0 0.0
100.0 100.0 100.0 100.0 100.0 100.0
(392) (486) (338) (180) (90) (35)



TABLE 10-8

El Salvador: Percent of Women Aged 15-44 Who Are Current Users of
Contraception (excluding users of sterilization) and Nonusers Who
Desire to Use Contraception Now or In the Future Who Find It Acceptable
to Receive Clinical Family Planning Service From a Nurse Practitioner
Rather Than From a Physiclan, by Selected Characteristics
1988 Family Health Survey (FESALS8S)

Selected No. of Cases
Characteristics Percent (Unweighted)
Total 75.0 €(1,521)
Residence
AMSS 64.0 (462)
Other Urban 725 (493)
Rural 85.8 (566)
Years of Education
None 89.6 (219)
1-3 90.0 (275)
4-6 80.7 (350)
7-9 69.6 (221
10+ 58.9 (406)

Contraceptive Use
Currently using 71.0 (432)
Not using 76.2 (1,089)




TABLE 10-9

El Salvador: Percent of Women Aged 15-44 Who Are Current Users of
Contraception (excluding users of sterilization) and Nonusers Who
Desire to Use Contraception Now or In the Future Who Have Interest in
Receiving Contraceptive Methods From Trained, Nonmedical Personnel
Living in the Community, by Selected Characteristics
1988 Family Health Survey (FESALS8S)

Selected No. of Cases
Characteristics Percent (Unweighted)
Total 38.2 (1;521)
Residence
AMSS 33.1 (462)
Other Urban 36.5 (493)
Rural 43.7 (566)
Years of Education
None 51.5 (219)
1-3 43,7 (275)
4-6 38.5 (350)
7-9 33.2 (271)
10+ 32.3 (406)

Contraceptive Use
Currently using 43.8 (432)
Not using 36.5 (1,089)




TABLE 11-1

El Salvador: Percent Distribution of Women Aged 15-24,
by Selected Characteristics and Current Age
1988 Family Health Survey (FESALSS)

Selected Age Group
Characteristics Total 15-19 20-24
Marital Status
Single 52.9 69.9 31.8
Married/In Union 37.0 23.5 53.8
Sep/Div/Widow 181 6.6 14.5
Years of Education
None 3.7 12.4 15 .2
1-3 15.9 14.9 172
4-6 24,7 27.6 21.0
7-9 21.9 27.2 15.3
10+ 23.9 18.0 3.3
No. of Living

Children
0 60.5 78.0 38.5
1 20.4 18.0 23.4
2 12.2 3.4 23.1
3 5.2 0.5 111
44 1.8 0.0 3.9
Total 100.0 100.0 100.0
No. of Cases (1,518) (753) (765)

(Unweighted)



TABLE 11-2

El Salvador: Age-Specific Fertllity Rates for Women
15-19 and 20-24 Years of Age, by Resldence
1985 and 1988 Surveys

Age Group
15-19 20-24
Residence 1985 1988 1985 1988
Total .139 .138 .254 246
AMSS PR 1 e .098 .210 .190
Other urban 101 .106 225 218

Rural .180 <179 297 .289



Table 11-3

El Salvador: Percentage of First Births That Were
Premaritally Conceived*, by Selected Characteristics:
Ever-Married Women Aged 15-24
1988 Family Health Survey (FESAL88)

First Total
Selected Before 7 Months Premarital No. of cases
Characteristics Marriage of Marriage Conceptions (Unweighted)
Total 4.9 7.6 12.5 (708)
Residence
AMSS 8.6 133 21.9 (1lel)
Other Urban 6.5 105 X700 (193)
Rural 2.6 3.8 6.4 (354)
Age at Marriage
<19 3.6 6.9 10.5 (606)
20-24 12.5 11:5 24.0 (102)
Years of
Education
None 2.8 3.8 6.6 (150)
1-3 6.6 2.5 9.1 C17L)
4-6 4.7 4.0 8.7 (172)
7-9 56 14.5 20.1 (128)
10+ 4.3 21.0 25:3 (87)

*By date of first birth relative to date of first marriage/union.



Table 11-4

El Salvador: Percentage of Last Pregnancies
That Were Unintended, by Number of Pregnancies and
Current Marital Status: Women Aged 15-44
1988 Family Health Survey (FESALS88)

Current

No. of Marital Status
Pregnancies Total Married Unmarried
Total 17.9 (805) 17.2 (652) 20.3 (153)
i 10.7 (352) 8.5 (264) 16.1 (88)
2 22.3 (237) 21.0 (206) 28.6 (31)
3 24.9 (140) 25.3 (109) 23.9 (31)
4 26.2 (51) 25.6 (49) * (2)
5+ 33.1 «{25) * (24) * (1)

*Less than 25 cases.

NOTE: Figures in parentheses are numbers of unweighted cases.



TABLE 11-5

El Salvador: Percentage of Women Aged 15-24 Reporting Premarital
Sexual Experience, by Selected Characteristics and Current Age
1988 Family Health Survey (FESALS88)

Selected Current Age
Characteristics Total 15-19 20-24
Total 23.1 (1,518) 15.7 (753) 32.3 (765)
Residence
AMSS 26.9 (384) 15.3 (1709 375 (294)
Other Urban 2243 (473) 13.2 (234) 34.3 (239)
Rural 216 (661) 17.6 (349) 27.4 (312)
Years of
Education
None 25.7 (229) 24.3 (109) 27.1 (120)
1-3 33.4 (267) 24,0 (120) 43.5 (147)
4—6 22.0 (365) 16.5 (205) 30.9 (160)
7-9 22.2 (317) 12.6 (193) 43.6 (124)
10+ 16.8 (340) 6.5 (126) 24.2 (214)

NOTE: Figures in parentheses are unweighted numbers of cases.
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TABLE 11-8

El Salvador: Percent Using Contraception at First
Intercourse, by Age and Marital Status at First
Intercourse: Women Aged 15-24 With Sexual Experience
1988 Family Health Survey (FESALS8S)

Percent

Age at First Using Contraception
Intercourse Total Married Unmarried
<15 1.4 (177) 1.0 (89) 1.8 (88)
15-17 2.1 (428) 235 (;38) 2.7 (190)
18-19 6.4 (159) 4.9 (84) 8.0 (75)
20-24 14.8 (108) 12.6 (56) 17.4 (52)
Total 4,2 (872)% 3.3 (467) 5.2 (405)%

*Excludes four cases who reported rape as their first
sexual experience.

NOTE: Figures in parentheses are numbers of unweighted cases.



TABLE 11-9

El Salvador: Percentage of Women Aged 15-24 Who Know When It is
Most Probable for a Woman to Become Pregnant During the
Menstrual Cycle, by Selected Characteristics
1988 Family Health Survey (FESALS88)

Selected Percent No. of Cases
Characteristics Who Know (Unweighted)
Total 15.5 CEy518)
Residence
AMSS 21.4 (384)
Other Urban 16.0 (473)
Rural T2, (661)
Age
15-19 122 (753)
20-24 19.7 (765)
Marital Status
Married/In Union 17.8 (703)
Sep/Div/Widow 8.6 (146)
Single 15.3 (669)
Years of
Education
None 10.1 (229)
1-3 9.8 (267)
4-6 12.1 (365)
7-9 14.5 (317)
10+ 26.4 (340)
Sexually
Experienced
Yes 16.2 (876)

No 15.0 (642)



TABLE 11-10

E1l Salvador: Reason Did Not Use Contraception at Time
of First Sexual Intercourse, by Age at First Sexual
Experience: Women Aged 15-24 Whose First
Sexual Experience was Marital
1988 Family Health Survey (FESALS8S8)

(Percent Distribution)

Age at First Experience

Reason Did Not Use Total <15 15-17 18-19 20-24
Wanted to become pregnant 48.8 43.3 45.7 59.8 57:2
Didn't know any method 20.3 23.8 22.3 21.5 % e
Partner opposed 16.7 17.0 18.6 7.7 20.6
Contraceptives bad for

health 5.8 6.0 6.3 3.4 6.2
Religious reasons 4.5 4.8 4.0 3.5 79
Wanted to use but unable

to obtain 2 1.9 1.0 1.9 F3
Didn't know where to obtain 0.9 1.0 0.7 8 2.3 I:5
Contraceptives diminish

sexual pleasure 0.2 0.0 0.3 0.0 0.0
Other 0.4 0.0 0.3 1.2 0.0
Unknown/no response 0.8 2.1 0.8 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0
No. of Cases (449) (88) (234) (79) (48)

(Unweighted)



TABLE 11-11

El Salvador: Reason Did Not Use Contraception
at Time of First Premarital Sexual Intercourse,
by Age at First Intercourse: Women Aged 15-24
Whose First Sexual Experience Was Premarital
1988 Family Health Survey (FESALSS)
(Percent Distribution)

Age at First Intercourse

Reason Did Not Use Total <15 15-17 18-19 20-24
Didn't expect to have

relations 39.5 37.0 38.0 49 .4 36.7
Didn't know any method 21.1 30.1 22.7 11.8 9.1
Wanted to become pregnant 16.0 14.9 14.5 10.9 33.3
Partner opposed 12.8 113 13.4 16.4 7.8
Contraceptives bad for health 5.5 3.0 5.1 8.9 Tl
Religious reasons 2.0 2.8 1.8 1.3 2.1
Wanted to use but unable

to obtain 1.5 1.0 2.2 0.0 Lol
Contraceptives diminish

sexual pleasure 0.6 0.0 0.8 | 0.0
Other 0.6 0.0 3 0.0 0.0
Unknown/no response 0.4 0.0 0.4 0.0 Z.1
Total 100.0 100.0 100.0 100.0 100.0
No. of Cases (381) (86) (183) (70) (42)

(Unweighted)



Table 11-12

El Salvador: Attitudes On When It Is Appropriate
to Initiate Sexual Relations, By Timing of
Women Age 15-24

First Sexual Experience:
1988 Family Health Survey (FESALS88)

Sexual Relations

Okay between friends
Okay for people dating
each other although
they don't plan to

marry
Okay before marriage
only if couple plans
to marry

Doesn't agree with
premarital sex

No opinion

No response

Total

Number of Cases
(Unweighted)

(Percent Distribution)

Total

0.9

10.0

82.2
5.5

1.2

100.0

(1,518)

Sexual Experience

None

0.2

4.9

87.7
5.8

1:3

100.0

(642)

After
Marriage

0.2

0.9

10.2

81.8
6.0

0.9

100.0

(467)

Before

Marriage

0.2

2k

21.2

70.4
4.6

152

100.0

(409)



TABLE 11-13

El Salvador: Percentage of Sexually Experienced Women
Aged 15-24 with Sexual Intercourse in Past Month and
Percentage Using Contraception, by Current Marital Status
1988 Family Health Survey (FESALSS)

Marital Percent Percent Using
Status Sexually Active Contraception
Total 58.3 (876) 35.1 (545)
Married/In Union 74.0 (703) 35.3 (529)
Sep/Div/Widow 6.2 (146) * (10)
Single 26.3 (27) * (6)

*Less than 25 cases.
NOTE: Figures in parentheses are numbers of unweighted cases.



TABLE 11-14

El Salvador: Percent of Women Aged 15-44 Who Agree With the
Statement That There Should Be Special Family Planning
Services for Young Adults, by Selected Characteristics

1988 Family Health Survey (FESALSS)

Selected No. of Cases
Characteristics Percent (Unweighted)
Total 87.3 (3,579)
Residence
AMSS 93.9 (936)
Other Urban 87.6 (1,093)
Rural 83.5 (1,550)
Age
15-19 84.9 (753)
20-24 86.2 (765)
25-29 90.1 (712)
30-34 87.6 (586)
35-39 89.6 (433)
40-44 88.6 (330)
Years of Education
None 84.3 (772)
1-3 83.8 (769)
4-6 85.6 (880)
7-9 89.8 (524)
10+ 94.8 (634)

Contraceptive Use
Currently using 92.6 (1,260)
Not using 85.0 (2,319)




TABLE 11-15

E1l Salvador: Percent of Women Aged 15-44 Who Agree With the
Statement That Sex Education Should be Taught in Primary
and/or Secondary Schools, by Selected Characteristics

1988 Family Health Survey (FESALS88)

Sex Education Should be Taught:

Selected In Primary In Secondary
Characteristics School School
Total 66.4 90.0
Residence
AMSS 68.2 92.6
Other Urban 63.5 91.6
Rural 67.2 89.5
Age
15-19 672 90.8
20-24 66.2 90.2
25-29 62.9 92.8
30-34 66.6 91.8
35-39 70.2 90.1
40-44 66.2 88.8
Years ucation
None T2 89.3
1-3 66.1 89.8
4-6 62.6 88.9
7-9 57.4 89.8
10+ 72.7 97.3
Contraceptive Use
Currently using 65.9 91.5
Not using 66.6 90.6

No. of Cases

(Unweighted)

(3,579)

(936)
(1,093)
(1,550)

(753)
(765)
(712)
(586)
(433)
(330)

(772)
(769)
(880)
(524)
(634)

(1,260)
(2,319)



TABLE 12-1

E1 Salvador: Use of Prenatal Care, by Residence and Education:
Currently Married Women Aged 15-44 Who Had a
Live Birth Within 5 Years of Interview
1988 Family Health Survey (FESALB8)
(Percent Distribution)

Residence Years of Education
Other
Prenatal Care Total AMSS Urban Rural None 1-3 4-6 7-9 10+
Yes 67.5 83.6 76.7 57.3 50.3 59.0 74.0 83.0 93.3
No 32.5 16.4 23.3 42.7 49.7 2.0 26.0 17.0 6.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,486) (314) (407) (765)  (390) (359) (361) (194) (182)
(Unweighted)
Source of
Pren r
Ministry of Health 75.2 48.1 6%.1 83.4 94,3 89.4 84.6 62.3 31.0
I1SSS 11.1 26.9 11.0 2.7 1.7 6.8 10.5 21.9 18.4
Private Clinic 12.9 24.7 17.7 T 3.9 3.8 4.6 14.7 47.2
Other 0.8 0.3 2.2 0.2 0.0 0.0 0.3 1] 3.4
Month of Pregnancy When
First Received Care
<3 Months 70.1 81.3 78.2 59.1 58.1 60.4 70.6 78.0 88.6
4-5 Months 22.5 13.8 16.0 31.2 28.0 28.3 24.6 17.9 9.5
6-8 Months 7 5.0 5.8 9.3 13.9 10.4 4.9 4.1 1.9
Doesn't remember 0.2 0.0 0.0 0.4 0.0 0.9 0.0 0.0 0.0
No. of Prenatal Visits
1-4 33.8 20.3 28.7 44.2 46.2 44.1 33.5 26.9 12.9
5-8 56.9 63.4 56.1 53.9 50.3 53.5 60.6 61.2 59.0
O+ 8.9 15.6 14.9 1.4 2.5 2.4 5.3 11.4 28.0
Doesn't remember 0.4 0.6 0.3 0.4 1.0 0.0 0.6 0.5 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 7100.0 100.0
No. of Cases (1,011) (258) (313) (440) (198) (215) (267) (158) (173)

(Unweighted)



TABLE 12-2

E1l Salvador: Percent Vaccinated Against Tetanus During Last Pregnancy,
by Selected Characteristics: Currently Married Women Aged 15-44
Who Had a Live Birth Within 5 Years of Interview
1988 Family Health Survey (FESALS8S)

(Percent Distribution)

Selected Percent No. of Cases
Characteristics Vaccinated (Unweighted)
Total 68.8 (1,486)
Residence
AMSS 72.1 (314)
Other Urban 75.0 (407)
Rural 64.7 (765)

Source of Prenatal Care*

Ministry of Health 91.5 (748)
ISSS 86.6 (122)
Private Clinic 61.6 (133)
No prenatal care 30.8 (475)

*Excludes 8 cases whose source of prenatal care was "Other."

NOTE: Overall, 30.5 percent of women reported not being
vaccinated and vaccination status was unknown for 0.7 percent
of women.



TABLE 12-3

El Salvador: Number of Doses of Tetanus Vaccine Received
During Last Pregnancy, by Selected Characteristics:
Currently Married Women Aged 15-44 Who Had a Live Birth
Within 5 Years of Interview
1988 Family Health Survey (FESAL88)

(Percent Distribution)

Selected Number of Doses No. of Cases
Characteristics 1 2 3 Unknown Total (Unweighted)
Total 40.1 55.8 3.7 0.4 100.0 (1,026)
Residence
AMSS 50.7 46.4 Tal 0.7 100.0 (224)
Other Urban 41.5 54.5 3.4 0.6 100.0 (306)
Rural 35.0 60.3 4.6 0.2 100.0 (496)

Source of Prenatal Care¥

Ministry of Health  36.0 60.5 3.0 0.5 100.0 (687)
ISSS 42,2 54.3 257 0.8 100.0 (107)
Private Clinic 43,2 49,8 7.0 0.0 100.0 (80)
No prenatal care 54.4 39.2 6.4 0.0 100.0 (145)

*Excludes 7 cases whose source of prenatal care was "Other."
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TABLE 12-5

El Salvador: Percent of Most Recent Deliveries that were Cesarean,
by Selected Characteristics: Currently Married Women Aged 15-44
Whose Last Delivery Was Within 5 Years of Interview and in a Hospital
1988 Family Health Survey (FESAL&8)

Selected Percent No. of Cases
Characteristics Cesarean (Unweighted)
Total 16.9 (799)
Residence
AMSS 19.3 (277)
Other Urban 19.2 (263)
Rural 12.7 (259)

Years of Education

None 18.8 (132)
1~3 10.2 (142)
46 17.6 (212)
7-9 14.2 (150)
10+ 22.8 (163)

Age of Mother
at Last Birth

15-19 14.8 (112)
20-24 15.9 (276)
25-29 16.1 (222)
30-34 20.2 (121)
35-39 19.9 (54)
40-44 * (14)

No. of Live Births

1 18.5 (199)
2 17.8 (206)
3 21.3 (169)
4 12.4 (96)
5 14.4 (44)
6+ 9.1 (85)
Location of

Last Delivery

MOH hospital 14.6 (622)
ISSS hospital 19.9 (129)
Private hospital 39.4 (48)

*Less than 25 cases,
NOTE: Figures in parentheses are unweighted numbers of cases.



El Salvador: Percentage of Women Aged 15-44 Who
Reported At Least One Abortion, Spontaneous or
Induced, by Selected Characteristics and Residence

Selected
Characteristics

Total

Age
15-19
20-24
25-29
30-34
35-39
40-44

Years of
Education
None

1-3

4-6

7-9

10+

Marital Status
Married/In Union
Sep/Div/Widow
Single

No. of Living
Children

o b Wwo o

*Less than 25 cases.

TABLE 12-6

1988 Family Health Survey (FESALS8S)

Total

14.5 (2664)

8 (207)
1 (530)
.1 (635)
9 (558)
5 (419)
6 (315)

7.4 (684)
6.3 (660)
4.0 (669)
9.7 (325)
9.9 (326)

15.4 (2129)
11.6 (494)
9.2  (41)

1.1 (30)
5.4 (568)
3.3 (663)
3.9 (597)
5.1 (348)
9.2 (195)
9.1 (263)

Regsidence
Other
AMSS Urban Rural

13.7 (658) 13.1 (782) 15.6 (1224)

2.0 (35) 5.5 (48) 6.8 (124)
12.1 (130) 77 (152) 8.5 (248)
12.6 (156) 12.9 (179) 13.5 (300)
15.2 (135) 117 1813 12.6 (242)
15.8 (129) 17.5 (114) 25.4 (176)
17.6 (73) 22.2 (108) 31.5 (134)
17.0 (68) 21.3 (151) 16.3 (465)
15.6 (108) 11.2 (146) 17.9 (406)
13.9 (182) 14,1 (234) 14.1 (253)
11.7 (133) 7.6 (114) 9.8 (78)
12.1 (167) 9.4 (137) * @2)
14.9 (49%94) 13.3 (628) 16.7 (1007)
10.2 (150) 12.5 (141) 12.0 (203)

*  (14) *  (13) - (14)

% (5 *  (11) * (14)

3.8 (1l6l1) 5.5 (197) 6.3 (210)
15,1 (204) 13.9 (205) 11.7 (254)
16.7 (171) 13.3 (172) 12.% (254)
11.1 (68) 12,7 (94) 17.6 (186)
30.6 (27) 16.3 (39) 17.7 €129)

* (22) 22.9 (64) 30.4 (177)

NOTE: Figures in parentheses are unweighted numbers of cases.



TABLE 12-7

El Salvador: Women Aged 15-44 Who reported At
Least One Abortion, Spontaneous or Induced,
By Number of Abortions and Residence
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Residence
Number of Other
Abortions Total AMSS Urban Rural
1 79.2 83.9 79.2 77 .1
2 15.7 14.4 16.8 157
3-5 B2 1.7 4.0 T
Total 100.0 100.0 100.0 100.0

No. of cases
(Unweighted) (385) (96) (102)



TABLE 12-8

El Salvador: Percent of Women Aged 15-44
Who Received Medical Attention for Complications and
Percent Who Were Hospitalized Following Their Most Recent Abortion,
Spontaneous or Induced, by Residence
1988 Family Health Survey (FESALS88)

Percent Receiving Percent No. of cases
Residence Medical Attention Hospitalized (Unweighted)
Total 49.7 44,0 (385)
AMSS 55.9 46.6 (96)
Other Urban 53.6 46.4 (102)

Rural 45.3 41.7 (187)



TABLE 12-9

El Salvador: Place of Treatment for Women Aged
15-44 Receiving Medical Treatment Following Most Recent Abortion,
Spontaneous or Induced, By Residence
1988 Family Health Survey (FESALS88)
(Percent Distribution)

Residence
Other

Place of Treatment Total AMSS Urban Rural
Ministry of Health 82.4 60.6 82.1 94,1
Private Clinic/Hospital 8.4 16.7 11.9 2.0
ISSS 5.4 18.2 3.0 0.0
Residence 2.3 1.5 0.0 4.0
Other 1.6 3.0 s 0.0
Total 100.0 100.0 100.0 100.0
No. of cases

(Unweighted) (201) (55) (60) (86)



El Salvador:

And Education:

TABLE 12-10

Use of Post-Partum Care, by Residence

Currently Married Women Aged 15-44

Who Had a Live Birth Within 5 Years of Interview
1988 Family Health Survey (FESALS88)

Post-Partum Care

Yes 40.4
No 59.6
Total 100.0
No. of Cases (1,486)
(Unweighted)
Source of
Post-Partum Care
Ministry of Health 69.4
1588 14.1
Private hospital/

clinice 15.2
Other 1.3

Months After Delivery
When First Received Care

<1 month 16.6
1 month 66.2
2 months 12.6
3-9 months 4.7
Total 100.0
No. of Cases (615)

(Unweighted)

(Percent Distribution)

Year of Education

Residence
Other
Total AMSS Urban
56.1 50.2
43.9 49 .8
100.0 100.0
(314) (407)
38.6 67.1
32.6 10.5
27.0 19.8
1.9 2.5
15.8 14.8
74.0 65.4
8.4 12.2
1.9 7.6
100.0 100.0
(180) (203)

Rural

30.1
69.9

100.0

(765)

92.1

I~
w

o wm

18.5
61.4
15.7

4.3

100.0

(232)

None i-3

(390)

4-6 _7-9

41.8
58.2

100.0 100.0 100.0 100.0 100.0

(359) (361) (194)

5.0 5.4 4.4 12.6 46.1
0.0 0.8 0.0 4.0 2.4
3.2 16.4 10.8 17.5 16.7
8.0 63.5 73.1 62.0 70.5
5.8 15.0 9.2 16.3 9.1
3.0 5.1 7.0 4.2 3.6

100.0 100.0 100.0 100.0 100.0

(105) (153) (102) (137)



E1 Salvador:

And Education:

TABLE 1

2-1

(Percent Distribution)

Use of Well-Baby Care, by Residence

Currently Married Women Aged 15-44

Who Had a Live Birth Within 5 Years of Interview
1988 Family Health Survey (FESALBB)

Residence Years of Education
Other

Well-Baby Care Total AMSS  Urban Rural None 1-3 4-6 7-9 10+
Yes 75.9 86.9 82.6 68.7 64.0 70.2 76.8 89.8 97.2
No 24.1 13.1 17.4 37.3 36.0 29.8 23.2 10.2 2.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,486) (314) (407) (765) (390) (359) (361) (194) (182)
(Unweighted)
Source of
Well-Baby Care
Ministry of Health 82.4 58.0 78.5 95.9 94.5 93.8 88.4 75.9 44.4
ISSS 6.2 14.7 6.4 o | 1.4 4.1 5.3 10.7 13:2
Private Clinic 11.0 27.0 13.6 2.1 4.1 2.1 6.3 12.4 40.1
Other 0.5 0.3 1.5 0.0 0.0 0.0 0.0 0.9 2.3
Infant's Age at
Well-Baby Care
<1 month 25.1 28.5 25.5 23.4 25.8 22.9 22.4 27.6 29.3
1 month 45.7 43.8 48.7 42 .1 38.6 41.0 46.6 49.3 58.0
2 months 20.1 4.4 17.4 24.3 20.2 26.8 23.3 14.6 10.9
3-9 months 9.0 7.2 8.5 10.2 15.4 9.3 7.7 8.5 1.8
Health Status
of Child
Sick 20.5 17.7  19.7 22.2 29.1 21.4 19.3 14.7 14.3
Not Sick 79.5 82.3 80.3 77.8 70.9 78.6 80.7 85.3 85.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,141) (276) (335) (530) (249) (259) (284) (173) (176)

(Unweighted)
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Table 12-13

El Salvador: Use of Maternal and Child Health Services, by Type
of Services Used at Time of Last Pregnancy and Year of Last
Birth: Currently Married Women Aged 15-44 Who
Had a Live Birth Within 5 Years of Interview
1988 Family Health Survey (FESALS8)

(Percent Distribution)

MCH Services Year of Last Live Birth

Total 1983 1984 1985 1986 1987
None 14.2 9.0 13.3 10.8 14.9 12.9
Prenatal only 7+0 8.3 4.0 4.0 e 4.7
Post-partum only 0.9 0.0 2.9 2.2 0.6 0.0
Well-baby only 13.8 11.6 13.9 12.6 132 15.9
Prenatal/Post-partum 2.0 2.3 1.6 2.9 1.6 I8
Prenatal/Well-baby 24.5 18.8 21.9 24.2 26.8 28.0
Post-partum/Well-baby 3.6 2.7 2.5 6.3 3.1 3.9
All three service 34.0 46 .4 40.3 37.0 B el 32.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (1,486) (101) (153) (185) (346) (452)

(Unweighted)



TABLE 12-14

El Salvador: Percentage of Currently Married Women
Aged 15-44 With a Live Birth Within 5 Years of
Interview Who Are Currently Using Contraception,
by Use of Maternal and Child Health Services
1988 Family Health Survey (FESALS88)

Percent
MCH Services Currently Using
None 14,7 (208)
Prenatal only 20.5 (100)
Post—partum only * (12)
Well-baby only 23.3 (201)
Prenatal/Post-partum 61.9 (25)
Prenatal/Well-baby 35.8 (362)
Post-partum/Well-baby 42.1 (54)
All three services 63.8 (524)

*Less than 25 cases.
NOTE: Figures in parentheses are
unweighted numbers of cases.



TABLE 13-1

El Salvador: Percentage of Children Less than 5 Years of
Age With Reported Complete BCG, Polio, DPT,
and Measles Immunization, by Residence
1988 Family Health Survey (FESALS8S)

Residence
Other
Immunization Total AMSS Urban Rural
BCG 77.3 (2,520) 85.7 (487) 84.9 (638) 71.6 (1,395)
Polio¥* 61.5 (2,228) 57.7 (428) 65.6 (574) 61.1 (1,226)
DPT* 61.4 (2,228) 59,2 (428) 64.7 (574) 60.8 (1,226)
Measles** 81.0 (2,061) 85.6 (400) 81.9 (524) 79.1 (1,137)

*Excludes children 0 to 5 months of age.
*%Excludes children 0 to 8 months of age.

NOTE: Figures in parentheses are unweighted numbers of cases.



El Salvador:

Percentage of Children Less Than 5 Years of Age
With Reported Complete BCG, Polio, DPT, and Measles

TABLE

13-2

Immunization, by Residence
1985 and 1988 Surveys

Residence
Total AMSS Other Urban
Immunization 1985 1988 1985 1988 1985 1988
BCG 72,2 77.3 83.6 85.7 76.3 84.9
Polio* 73,1 61,5 80.7 57.8 75.2 65.6
DPT* 72.7 61.4 82.0 59.2 i G 64.7
Meaglegk* 83.9 81.0 91.7 85.6 86.9 81.9

*Excludes children 0 to 5 months of age.
**Excludes children 0 to 8 months of age.

Rural
1985 1988
66.2 71.6
65.7 61.0
67.3 60.8
79.6 79.1



TABLE 13-3

El Salvador: Percentage of Children Less Than 5 Years of Age
With Complete BCG, Polio, DPT, and Measles Immunization
Confirmed by Vaccination Certificate, by Residence
1985 and 1988 Surveys

Residence
Total AMSS Other Urban __Rural
Immunization 1985 1988 1685 19388 1985 1988 1985 1988
BCG 43.3  49.7 43.6 54,9 45.2 53.3 42.5 46.7
Polio* 50.0 45.7 48 .4 41.3 49 .4 46.6 50.9 46.7
DPT* 50.7 45.8 49.3 43.0 51.0 46.3 5L.1 46.5
Measles** 55.9 54.8 50.6 59.0 55.9 53.4 58.1 53.9

*Excludes children 0 to 5 months of age.
**Excludes children 0 to 8 months of age.
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Residernce

Total

AMSS
Other Urban
Rural

E1l Salvador:

TABLE 13-6

by Residence and Age of Child
1988 Family Health Survey (FESAL88)

Percentage of Children Less Than 5 Years of Age
With Reported Complete DPT Immunization,

Age of Child (in years)

Total ¢1* 1 2 3 4
61.4 (2,228) 35.0 (282) 60.2 (517) 64.2 (485) 69.5 (475) 67.6 (469)
59.2 (428) 36.4 (53) 54.3 (102) 62.1 (82) 69.1 (96) 64.5 (95)
64.7 (574) 44.3 (75) 60.9 (131) 65.6 (131) 76.0 (109) 70.3 (128)
60.8 (1,226) 30.6 (154) 61.9 (284) 64.1 (272) 67.4 (270) 67.5 (246)

*Includes children 6 to 11 months of age.

NOTE:

Figures in parentheses are unweighted numbers of cases.
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TABLE 13-8

El Salvador: Percentage of Children Less Than 5 Years of Age
Receiving BCG Immunization, by Residence,
Age (in months), and Number of Doses
1988 Family Health Survey (FESAL88)
(Percent Distribution)

Residence and Number of Doses Complete
Age of Child Total 0 2| Booster Unknown Immunization*
Total 100.0 22.2 76.2 1.1 0.5 77.3
0-5 100.0 38.2 61.8 0.0 0.0 61.8
6-11 100.0 20.9 783 0.5 0.3 78.8
12-17 100.0 20.9 78.0 0.7 0.4 78.7
18-23 100.0 17.5 82.2 0.2 0.0 82.4
24-59 100.0 20.0 77.5 1.7 0.8 79.2
AMSS 100.0 13.4 8l1.2 4.5 1.0 85.7
0-5 100.0 31.6 68.4 0.0 0.0 68 .4
6-11 100.0 9.1 86.4 3.0 1.5 89.4
12-17 100.0 23.3 72.1 4.7 0.0 76.8
18-23 100.0 5.8 93.0 1.2 0.0 94.2
24-59 100.0 10.7 81.3 6.6 1.4 87.9
Other Urban 100.0 14,2 84.6 0.3 0.9 84.9
0-5 100.0 26.8 73.2 0.0 0.0 73.2
6-11 100.0 15.9 84.1 0.0 0.0 84.1
12-17 100.0 18.5 80.0 0.0 1.5 80.0
18-23 100.0 7.7 92.3 0.0 0.0 92.3
24-59 100.0 12.2 85.9 0.5 1.4 86.4
Rural 100.0 28.2 71.3 0.3 0.2 71.6
0-5 100.0 44,0 56.0 0.0 0.0 56.0
6-11 100.0 26.6 73.4 0.0 0.0 73.4
12-17 100.0 21..3 78.7 0.0 0.0 78.7
18-23 100.0 26.3 73.7 0.0 0.0 73.7
24-59 100.0 26.3 72.8 0.6 0.3 73.4
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Complete
Immunization*

35.0
56.8
62.7
67.1
36.4
51.1
55.9
65.4
1.2
44 .3
58.4
62.7
70.2

0.3
0.0
1.7
1.3
0.0
£ IR
2.0
0.0
0.0
0.0
0.0
2.1

2.7
6.4
19.8
0.0
2.3
14.0
31.4
26.4
0.0
ek
1.5
24.2
40.0

Booster Unknown
38.5

3
32.3
50.4
42.9
28.6
36.4
48.8
41.9
34.0
31.3

1.2
38.6
56.9
38.5
30.2

Number of Doses
15.8
9.8
26.8
21.6
16.6
13.9
19.7
23.3
19.8
14.7
15.8
12.2
29.5
21.5
18.7
12.2

TABLE 13-10

9.9
10.1

28.8
25.9
13.6
12.5
10.3
34.8
16.3
17.4
12.4
15.1
42.7
20.5
13.8

(Percent Distribution)
14.9

0
15.5
59.8
12.1

8.1

6.5

7.5

7.6

9.3

3:5

59

v,

5.7

6.2

8.8

5.4

1988 Family Health Survey (FESAL8S)

43.9

Percentage of Children Less Than 5 Years of Age Receiving
1

DPT Immunization, by Residence, Age (in months), and Number of Doses

Total
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

E1l Salvador

0-5

Residence and
Age of Child
Other Urban

Total
12-17
18-23
24-59
12-17
18-23
24-59
12-17
18-23
24-59

O
(=

14,0 15.5 27.3 25.6

16.8
64.7

100.0

Rural
0-5

u
o

0.0
243
9.2
20.1

1.4
28.3

Tk
27.7

25.6

100.0
100.0
100.0
100.0
100.0

30.6
57.4
65.4
66.4

0.0
0.0
1.7
0.7

40.1

48.2
45.3
26.3

2L.3
14.5
14.3

25.4
12.8
1.7

9.7

16.2
8.5
6.7
9.0

6-11
12-17
18-23

24-59
*Three or more doses.



TABLE 13-11

El Salvador: Percentage of Children Less Than 5 Years of Age Receiving
Measles Immunization, by Residence, Age (in months), and Number of Doses
1988 Family Health Survey (FESALS88)

(Percent Distribution)

Residence and Number of Doses Complete
Age of Child Total 0 1 Booster U own Immunization*
Total 100.0 32.6 63.8 2.8 0.8 66.6
0-5 100.0 97.2 2.8 0.0 0.0 2.8
6-11 100.0 72.7 270 0.0 0.3 27.0
12-17 100.0 22.7 77.0 0.4 0.0 77 .4
18-23 100.0 18.6 80.5 0.9 0.0 8l1.4
24-59 100.0 14,7 79.2 4.8 1:3 84.0
AMSS 100.0 26.9 65.5 6.0 1.6 71.5
0-5 100.0 94.9 S5.1 0.0 0.0 5.1
6-11 100.0 59.1 39.4 0.0 1.5 39.4
12-17 100.0 18.6 8l.4 0.0 0.0 8l.4
18-23 100.0 11.6 88.4 0.0 0.0 88.4
24-59 100.0 10.1 76.7 10.7 2.6 87.4
Other Urban 100.0 29.6 65.7 3.5 1.2 69.2
0-5 100.0 93.9 6.1 0.0 0.0 6.1
6-11 100.0 64.8 35.2 0.0 0.0 35.2
12-17 100.0 21.5 76.9 1.5 0.0 78.4
18-23 100.0 18.7 81.3 0.0 0.0 81.3
24-59 100.0 13.6 78.5 5.9 2.1 84.4
Rural 100.0 35.6 62.5 1.6 0.3 64.1
0-5 100.0 99.0 1.0 0.0 0.0 1.0
6-11 100.0 80.3 19.7 0.0 0.0 19..7
12-17 100.0 24.1 75.9 0.0 0.0 75.9
18-23 100.0 21.2 Tt X 1.7 0.0 78.8
24-59 100.0 16.6 80.4 b 0.6 82.9

*One or more doses.



TABLE 13-12

El Salvador: Source of Vaccinations* for Children
Less Than 5 Years of Age Who Received BCG, Polio,
DPT, and Measles Immunizations, by Vaccine
1988 Family Health Survey (FESALS8)
(Percent Distribution)

Source of Vaccine
Vaccination BCG Polio DPT Measles
Ministry of Health 90.4 78.1 79.0 83.4
Campaigns 3.4 16,1 15.6 11.5
I8SS 3.1 0.6 0.5 0.6
Private clinic 2.4 3.4 3.7 3.2
Other 0.7 1.7 1.2 : O
Unknown 0.0 0.1 0.0 0.1
Total 100.0 100.0 100.0 100.0
No. of Cases (1,954) (2,197) (2,154) (1,699)

(Unweighted)

*Last dose,



El Salvador:

Age of Child

Total

<1 Year
1 Year
2 Years
3 Years
4 Years

NOTE: Figures in parentheses are unweighted numbers of cases.

29.1

38.3
44.6
28.9
15.9
13.6

TABLE 14-1

by Age of Child and Residence
1988 Family Health Survey (FESALS88)

Total
(2,520)

(574)
(517)
(485)
(475)
(469)

Percent of Children Less Than 5 Years of Age Reported
to Have Had Diarrhea During the 2 Weeks Prior to Interview,

Residence
Other
AMSS Urban Rural

19.3 (487) 26.6 (638) 33.2 (1,395)
23.4 (112) 27.6 (139) 46.8 (323)
33.3 (102) 40.4 (131) 50.0 (284)
15.5 (82) 29.9 (131) 32.2 (272)
13.8 (96) 16.8 (109) 16.3 (270)
8.3 (95) 15.5 (128) 14.6 (246)



TABLE 14-2

El Salvador: Percent of Children less than 5 Years of Age Reported
to Have Had Diarrhea During the 2 Weeks Prior to Interview,
by Selected Characteristics of the Household
1988 Family Health Survey (FESALS8)

Selected Characteristics Percent No. of Cases
of the Household with Diarrhea (Unweighted)
Total 29.1 (2,520)

No. of Persons
Living in Household

1-2 22.9 (30)
3-4 28.2 (750)
5-6 28.2 (929)
7-8 28.6 (530)
9+ 34.0 (281)

No. of Rooms
in Household

1 3k.2 (1,845)
2 25.7 (434)
3 22.8 (160)
4y 16.5 (81)
Source of Drinking Water

Public Faucet 3.7 (318)
River, Lake, Spring 33.6 (434)
Private Well 32.6 (533)
Faucet on Patio 31.8 (568)
Public Well 25.2 (98)
Neighbor's Faucet 22.6 (113)
Indoor Faucet 16.8 (416)
Other 15.7 (40)
Toilet Facilities*

None 32.4 (665)
Latrine 30.7 (1,400)
Flush Toilet 19.1 (450)
Refrigerator

Yes 19.1 (468)
No 3l.4% (2,052)
Ener *k

Electricity 14.1 (72)
Propane Gas 21.2 (529)
Kerosene 28.7 (28)
Wood/charcoal 31.8 (1,887)

* Excludes five cases who reported "other" as their toilet facilities,
*% Excludes four cases that reported "other" as their energy source.



TABLE 14-3

El Salvador: Percent of Children Less Than 5 Years of Age Reported
to Have Had Diarrhea During the 2 Weeks Prior to Interview
Who Had Blood and/or Mucous in Their Stool,
by Selected Characteristics
1988 Family Health Survey (FESALS88)

Selected No. of Cases
Characteristics Percent (Unweighted)
Total 47.6 (726)
Residence

AMSS 40.8 (94)
Other Urban 47.5 ¢173)
Rural 48.9 (459)
Age of Child
<1 Year 5l 1 (222)
1 Year 49,8 (228)
2 Years 47.5 (135)
3 Years 38.8 (71}
4 Years 37.2 (64)
Years of Education
of Mother
None 56.4 (231)
1-3 i P (195)
4-6 43,1 (168)
7-9 41.0 (73)

10+ 35.0 (59)



TABLE 14-4

El Salvador: Type of Treatment Given to Children
With Recent Diarrhea, by Residence and Age of Child
1988 Family Health Survey (FESALSS)
(Percent Distribution)

Residence Age of Child (Years)
Other
Treatment Total SS Urban  Rural <1 d 2 3 4
ORS packets 10.8 10.5 8.8 115 17.6 13.6 2.4 4,1 5.0
Homemade solution 1«8 1.9 0.6 2.2 1.4 1.4 2.1 3.8 i 4
v o 0.0 1.1 0.4 0.5 0.4 0.6 I 0.0
Commercial

pharmaceuticals 80.9 81.0 84.5 79.6 75.4 76.5 90.7 88.3 84.1
Traditional

treatments 4.4 2.9 3.3 5.1 4.6 4.9 3.7 0.0 9.2
Other 1.0 1.9 0.0 0.4 0.5 1.9 0.7 1.4 0.0
Unknown 0.5 1.9 1.7 0.4 0.0 1.3 0.0 1.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No. of Cases (633) (84) (155) (394) (189) (195) (121) (70) (58)

(Unweighted)



TABLE 15-1

Probabilities of Dying Before Reaching Age 1 and Age 5,
According to Selected Characteristics for Children
Born Within Five Years of Interview
1988 Family Health Survey (FESALSS8)

Selected Probability of Dying

Characteristics Before Reaching Age:
I .

Total .055 .075
Residence
AMSS .041 .041
Other Urban .051 077
Rural .061 .084
Years of
Mother's Education
None .069 .102
1-3 .062 .073
4-6 .048 071
T+ .036 .044
Child's Sex
Male .057 .075

Female .053 .075



TABLE 15-2

Probabilities of Dying in Infancy,
Aecording to Months Since Child's Birth
and Place of Residence
1985 and 1988 Surveys

Months Since Birth 1985 1988

24 .056 (6/83 — 6/85)% .050 (6/86 - 6/88)
24=47 .068 (6/81 - 6/83) .050 (6/84 — 6/86)
48+ .073 (1/80 - 6/81) 071 (1/83 — 6/84)

Place of Residence**

AMSS .046 041
Other Urban 056 .051
Rural .081 .061
Total*#* .065 .055

*Approximate dates of birth of children to which rate apply.

*%*Rates apply to births occurring in the 5 years prior to date of interview.
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