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Introduction

~ The objectives of this study are five-fold. First, to examine evidencs
of changes which may have occurred among Pakistani women in their
knowledge of, attitude towards and practice of family planning up to 1968-69
after eight to nine years of experience with Government-supported pro~
grammes aimed at reducing fertility ; second, to examine in considerable
detail differentials among women in their knowledge of, attitude towards
and practice of family planning ; third, to analyze the effects of knowledge
and attitudes on behavioural change—i.e. practice of family planning ; fourth,
to examine possible programme and policy implications of findings from
this study; and fifth, to identify areas of future research and analysis
which would appear needed.! The study could provide further insights
into effectiveness of the Family Planning Programme (now renamed as
the Population Planning Programme) during a major part of the Third
Five-Year Plan period, 1965-70.

The main rationale for limiting this analysis to the period of up to
1968-69 is that relatively little information is as yet available for the post-
1969 period—none at the national level. With the Pakistan Fertility
Survey being conducted in 1975 as a national sample survey, important com-
parisons could be made with the data from the 1968-69 National Impact
Survey. After attempting a systematic comparative analysis using data from
several Knowledge-Attitude-Practice (KAP) studies reported earlier in
Pakistan, it was finally decided that there was not adequate comparability
among the various studies. Of the studies conducted during the 1960s,
only the Tmpact Survey used a national probability sample and permits
urban and rural comparisons. A number of retrospective questions were
asked on the Survey which are used as a basis for some indication of
change.

*The authors are, respectively, Adviser to the Population Section and Staff Demographer at
the Pakistan Institute of Development Economics (PTDE).
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o ;8 similar analysis is planned for men, also with data from the National Impact Survey of
1968-69.
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After a decade and a half of experiences with family planning pro-
grammes (both voluntary and government-supported) in an increasing
number of developing countries, concern has been widespread—a concern
highlighted at the 1974 World Population Conference in Bucharest—that
such programmes will not in themselves effectively bring about a reduction
in fertility of a magnitude desired by many governments.

With the preliminary population count of 64.89 million in the 1972
Census, reflecting an intercensal increase of 51.2 percent over the 1961
Census count of 42.88 million [3], some observers conclude that, at best,
Pakistan’s efforts at family planning during the 1960s may have served
only to suppress what might have been an even higher growth rate [2].
Other observers are more severe critics in taking a position that the pro-
gramme was essentially a failure and the approach taken to attempt
reduction in fertility was, to a great extent, a poor use of funds [5, 6].

In examining the relationship between family planning programme
inputs and fertility change within 33 countries having national programmes
beginning in the 1960s, Mauldin [13] concludes that, in general, “the
performance of family planning programmes to date has been mixed,
ranging from poor to nearly spectacular.”

The present study is seen primarily as a broad analytical approach
- towards deriving deeper insights into differential responses of peool: to
the Government’s efforts to bring about widespread acceptance and effective
use of contraception. It is recognized that the analysis has important
limitations in that only some of the many factors affecting knowledge of,
attitude towards and practice of family planning are available for empirical
examination. Future analyses, as discussed later, should provide subs-
tantially greater understanding of the complex set of factors influencing
" couaples to use contraception and thus reduce their fertility.

Family Planning in Pakistan : Social, Economic an
Cultural Setting ‘

It is beyond the scope of this study to examine in detail the complex
social factors impinging upon fertility decisions of families. However, it is
important to identify a few factors that would tend to be associated with
differentials in knowledge-attitude-practice. The social, economic and cul-
tural setting in Pakistan during the 1960s did not appear to foster the type
of rapid behavioural change implied in the Government’s goal of inducing
widespread acceptance of contraception and bringing about substantial
reduction of fertility. Some of the obstacles believed to be important were
noted in the Government’s Family Planning Scheme in 1965 [18, pp.
135-137] and may be summarised as follows: a predominantly agri-
cultural society ; the existence of high mortality with its presumed influence
on continued high fertility and couples’ desire for security through their
* children in old age; cultural values emphasizing differential preference for
sons ; and prevalence of fatalistic beliefs. Perhaps reflected in the above
obstacles wonld be the extremely high rate of illiteracy among married
" women (though a lower illiteracy rate among men) and a low labour force
participation rate for women. SRR
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Family Planning Programmes in Pakistan : 1950s and 1960s

Succinct published descriptions highlighting the development of family
planning programmes in Pakistan are available and will not be addressed
‘here in detail. [See, e.g, 1 and 9].

The Family Planning Association of Pakistan, established in 1963,
was given Government support, along with other voluntary organizations,
in the late 1950s by an amount of Rs. 500,000 [1]. The first official
Government programme, established in 1960 with a budget of Rs. 30.5
million for five years, set four major goals: to provide family plamaing -
services to about 10 percent of the married women of child-bearing age ;

- to establish 3,000 family planning centres in existing heaith facilities and
develop a distribution system for conventional contraceptive supplies; to
tram. the required motivational and techmical personnel, including 1,200
heaith personnel (doctors, nurses, health visitors and midwives) each
year ; and to promote rescarch and pilot projects in the field of family
planning [1].

A greatly expanded Government programme Wwas established in July
1965, though services started in September 1965, with a five-year budget
of Rs. 136.5 million for operations in the former West Pakistan, which
‘is now Pakistan, and of Rs. 11 million for the National Centre, the latter
beimg allocable to supporting programme services in the former provinces
of East and West Pakistan [11]. Planned as a “grass roots” approach
‘to cover alt fertile-aged couples by 1970, the programme utilized as field
workers largely illiterate dais (traditional midwives) to serve as the main
source of motivational contact and to provide programme services [11].
Large numbers of shopkeepers were also utilized as agents for selling
conventional camtraceptives. By July 1968 all districts in the country and
some tribal arecas were covered under the programme [1]. To support
the efforts of the grass roots family planning workers mass communica-
tion techniques were extensively employed.

: From the very limited evidence that was available at the time, it

appears that knowledge about family planming in terms of methods for
delaying or preventing pregnancy among Pakistani women was not subs-
- tantial before or pear the very beginning of the programme of 1965-70
~f24, 7 and 12} Thuws, it might be expected that the inputs briefly
described above under the programme for 1965-70 had considerable
impact on both general awareness and specific knowledge about family
planning techniques. On the other hand, an increased kmowledge of
- family planning might mot have been expected mecessarilty to result in
- substantial early adoption of contraceptive use. Moreover, intervening
- factors also emter into the hypothesized kmowledee-use relationship—e.g.
factors swch as cultural vabees, assamptions held about life and one’s
- ‘degree of comtrol over it, attitudes, aspirations for family members, etc.
' Finally, it must be assumed that factors other than the programme might
- have had some effect en knowledge of, attitude towards and practice of
family planning. _ o
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Sources and Limitations of Data

Limitations of data impose severe constraints on addressing the first
objective of the study, viz. assessing possible change over time. As
mentioned above, retrospective questions from the Natiomal Impact  Survey
of 1968-69 are used as an indication of change.? Original data hase
been analysed to supplement previously published reperts. (Sce, e.g. 119]
and for semmary design of the Survey, see [10]). The original plan to
include both males and females in this analysis was dropped in favour
of a first and later phase of this area of analysis. Respomdents consisted
of 1180 urban and 1730 rural women currently married at the time
of the survey. The survey utilized a two-stage probability sample
of Pakistan, excluding tribal areas, which was self-weighted within urban
and rural subsamples.

Published docaments on planning and cenducting the Impact Survey
strongly suggest rigorous attention to minimizing non-sampling error
[16, 17]. The problem of memory in recalling past events -Is commen
to all surveys. On this point, it ~should be noted that interviewess on
the Impact Survey were required to use a widely known national event
which eccurred in September 1965 (the war between Indian and Pakistan)
as a memory probe on the question of the first use of any cantraceptive
method. -

No hypotheses are formulated for empirical testing of relationships ;
however, the Chi-square test for statistical significance is employed in the
amalvsis of differentials in the knowledge of, attitade towards and practice
of family planning. In each table, the Chi-square test for significance - of
differences is applied separately for the urban and rural subsamples and,
where relevant, for subcategories of respondents. e

Change in Knowledge

By 1968-69 the great majority of both urban and rural wives “of
reproductive age had heard of at least some family plamning method
(84 percent and 75 percent, respectively), as is evident from respomses
to the question: *Have you ever heard of amy method that delays or
prevents pregnancy ?” s

Significantly, only 25 per cent of urban and 10 per cent of rural
wives. reported having first heard of some method before 1966 {19, p.471.

Responses to the question, “Have you ever heard of .any method
that delays or prevents pregnancy?” are cross-tabulated by period of
first hearing in Appendix Table 1. About 70 per cent of urban wives
who had heard of some method said they first heard of it less tham three
years prior to the interview, which approximates the beginning of the pro-

in 1965. Of rural wives 87 percent reported first heasing
fess than three years before the interview. As for the source of first

SFora discuésié;n 6f_r;eiixoddow problems iovolved in KAP Surveys, see fl4L .,
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hearing, friends|relatives|neighbours were by far the most important for
both urban and rural wives reporting first hearing in the more recent as
well as the earlier period. Medical personnel were the second most
prevalent source for those first hearing in less or more than three years
before the interview. While responses requiring memory of period
identification are particularly subject to error, the data suggest that the
national programme had a substantial influence on increasing knowledge
about family planning in rural areas but somewhat less in urban areas. It
might be argued that a two-step flow of information may have operated in
which informal leaders among “ friends|relatives|neighbours ” transmitted
information obtained through the programme.

Change in Family Planning Practice

, For each specific contraceptive method which was known to the
_respondent in the Impact Survey of 1968-69, the following question was
asked : “Have you (or your husband) ever used (name of method) ?”
The interviewer was instructed to probe as to whether the first use of each
method mentioned was before or after September 1965, a date coincid-
ing with initial field activities in the new family planning programme
and roughly coinciding with the war between India and Pakistan (an
event used in the probe). The responses presented in Appendix Table 2
relate to the period (before or after September 1965) when at least one
of 15 specific methods could be reported as first used. There is a
marked contrast between the urban and rural patterns. Whereas slightly
more urban respondents reported first use before the programme began
“than those reporting first use afterward (10.3 percent vs 8.9 percent
of all urban wives), more than twice as many rural wives reported first
use after the beginning of the programme as those reporting first use
before the programme began (6.3 percent and 2.7 percent). Some age
patterns emerge. Among rural wives, proportions in each 5-year age
group reporting first use after September 1965 were considerably higher
than proportions reporting first use before then. Among urban women
"aged 35-39 and 40-49 substantially greater proportions reported first
use during the earlier period than those that reported first use afterward,
and no difference is found in the proportion aged 30-34 years in terms
of when first use was reported (13.9 percent for each period). For
younger urban women proportions in each S5-vear age group under
30 years first using after September 1965 were higher.

. When only those methods promoted by the programme—i.e. modern
methods—are considered (Appendix Table 3), it is evident that the
first use of any of these methods was overwhelmingly after September
- 1965.3 This pattern was true for each age group among urban and
rural wives.

Having at least some education (in urban areas, where the percen-
tage literate permitted comparisons) appears to have had an important
influence on earlier use of contraception. Among urban wives 30 years
~of age and over at the time of interview, 40 percent of those literate

See Table 1 for a list of modern and traditional methods.
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reported first using any method before September 1965 (Appendix
Table 4) compared with only 13 percent of those illiterate. Among
urban women under 30 years of age, the proportion of those literate
reporting first use of any method was 7 percent before the programime
began and nearly 20 percent afterward. However, among those illit-
erate, the proportion reporting first use was about 3 percent prior to the
programme and only 5 percent after the programme. When husband’s
education is considered, a similar pattern is observed, again with data
for urban respondents only. Among women 30 years of age or over
whose husbands had completed at least 10 grades in school, 36 percent
reported first using some method prior to the programme ; and so did about
19 percent of those whose husbands had reported schooling of less than 10
grades (table not shown). These proportions contrast with about 10 percent
reporting earlier use for those whose husbands were illiterate.

Differentials in Knowledge of and Attitude Towards
Family Planning
Knowledge of Methods and Services

It can be assumed that contacts with persons working in the
national programme or others who may have been identified by respon-
dents as persons who “give advice or help on family planning ” might
result in increased knowledge of specific methods. While the -responses
reported in Table 1 are based on respondent’s mere knowledge or lack
of knowledge of such a person (s) and not on the respondent’s actual
contact with them, it may be reasonably inferred that knowledge of such
persons could have brought about a noticcable increase in the knowledge
of specific methods. 4  The differences between percentages of those
knowing about each method and those knowing as opposed to not
knowing persons are especially pronounced for the modern methods,
promoted through the family planning programme. Among rural respon-
dents 93 percent of those who reported knowing family planning persons
had knowledge of the IUD as compared with only 54 percent of those
not knowing a person (s).5

Factors Associated with General Knowledge of and Attitude
Towards Family Planning

The first questions asked about family planning in the Impact Survey
questionnaire were “Have you ever heard about family planning?
(IF YES) : People may have different ideas about what family planning
is. What does family planning mean to you?” To the first question,
83 percent of urban respondents and 36 percent of rural respondents
said they had heard of family planning (Table 2). Responses among
wives reporting having heard are examined here in relationship to their

4Data on whether or not respondents ¢ had met such a person ** were obtained but not
analyzed in this study.

sTt should be noted that percentages in Table 1 are based on respondents > responses to the
question ** whether ever heard ** of contraceptive methods after each method was read to them
by the interviewer.
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perceptions about the meaning of family planning and selected independent
variables. Responses on “what family planning means” to them were
classified as being either positive or negative.6 The proportion of urban
women who had both heard of family planning and given positive responses
about its meaning to them was more than double that of rural wives—41
percent and 18 percent, respectively.

Knowledge|Attitude and Husband’s Education. A higher level of
education, whether that of wives or of their husbands, would be expected
to have an influence both on conceptualization of family planning and on
behavioural change implicit in contraceptive use. A highly significant
relationship is observed among both urban and rural wives between
educational level of their husbands and their own reported knowledge and
perception of family plauning (Table 2). For example, 59 percent of
urban wives and 38 percent of rural wives having husbands with at least
10 years of schooling reported hearing and also reported positive responses
about family planning as contrasted with 14 percent of rural wives whose
husbands were illiterate and 20 percent of rural wives whose husbands
had completed 1-5 grades in school.

Knowledge|Attitude and Husband’s Opinion. Wives were asked
whether or not they kmew their husband’s opinion about family planning
and if so whether they approved or disapproved. As shown in Table 3,
whether the wife knew her husband’s opinion and whether he approved

~is related to her own perception of family planning, either positive or

Tabie 3

Percentage Reporting Negative or Positive Responses about Family
Planning by Knowledge of Husband’s Opinion about Family Planning :
Urban and Rural Wives Having heard of Family Planning, 1968-69

Respondents Percentage Giving Negative or Positive Responses
Wife’s knowledge (Number) about Family Planning:
and perception
of husband’s Urban2 Rural2
opinion Urban Rural
Nega- Posi- Total Nega~ Posi~ Total
tive tive tive tive
res- res- res- res-
ponses ponses ponses  ponses

A. Don’t know husband’s

opinion about Family

Planning 303 261 61.7 38.3 100.0 57.1 42.9 100.0
B. Know husband’s opin-

ion about Family

Planning

(1) He disapproves 279 155 62,7 37.3  100.0 58.1 41.9 100.0
(?) He approves 378 205 33.3 66.7 100.0 40.0 60.0 100.0
Total 960 621 50.8 49.2 100.0 51.7 48.3 100.0

1 See footnote reference No. 6 for explanation of how responses were classified as positive
or negative on the question *“ What does family planning mean to you 2
2 Differences significant at < .05 by Xstest.

$Responses classified as positive include such as : family planning promotes the bealth of
the mother and economic development; children should be had according to parents’ inco me;
people should produce more food and fewer children, Responses classified as negative include,
those such as : It is wrong; family planning is like killing life; family planning is against religion.
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negative. Thus, it would seem especially relevant for educational and
informational programmes to be focused on husbands as well as wives,
and more importantly on couples [23]. In the programme of 1965-70
a strong bias in educational programmes and local-level contacts seems
to have been toward wives. 1t is interesting to note that both urban and
rural wives who had heard about family planning were about equally
divided in both positive and negative perceptions of its meaning to them.

Knowledge| Attitude and Exposure to Mass Media. The programme
in 1965-70, as reported earlier, utilized a range of mass media to
inform the public about family planning. A strong and direct relation-
ship is found between exposure to mass media sources on the one hand
and wives’ having heard of family planning and the positive or negative
nature of their perception of it on the other (Table 4). This relation-
ship is particularly strong among women in rural areas where 75 percent
of those reporting no exposure to mass media sources had never heard
of family planning compared with only 5 percent of those reporting
exposure to three or more sources. It is recognized. that other factors
may affect this relationship.

Knowledge| Attitude and Knowledge of Programme Personnel. After a
period of three to four years of operation of the family planning pro-
gramme prior to the 1968-69 survey it might be expected that women
who said they knew of programme personnel, i.e. a person(s) who gives
advice or help on family planning, would also likely have more positive
perceptions about family planning than those not knowing programme
personnel. Thirty-two percent of rurban wives and 38 percent of rural
wives reported knowing at least one such person. Furthermore, 24 per-
cent of urban wives and 22 percent of rural wives said they had met
some such person [19, p. 51]1. The data from Table 5 do not bear out

Table 5

Percentage Giving Negative or Positive Responses about Family Planning
By Knowledge of Persons Giving Advice’Help on Family Planning :
Urban and Rural Wives, 1968-69 ‘

Respondents Percentage Giving Negative or Positive Responses

Whether know (Number)} about Family Planning
persons giving
advice/help on Urban2 Rural2

family planning

Urban Rural Nega- Posi- Total Nega- Posi- Total

tive tive tive tive
res- res- res- res-
ponses ponses ponses ponses
Don’t know persons 618 289 544 456 100.0 56.4 43.6 100.0
Know persons 353 333 4.5 555 100.0 47.4 52.6 100.0

Total 971 622 50.8 49.2 100.0 51.6 48.4 100.0

1 Bg;ed on respondents who reported having heard of family planning (see footnote 1 to Table

32 Differences not significant by X3 test.
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the assumption of a direct relationship between knowing persons giving
advice or help and having positive perceptions of family planning. In
neither urban nor rural areas is there any difference in the proportions
of wives who report knowing persons and having either a negative or
positive perception about family planning. The supposition that the
largely illiterate midwives (dais), who were the principal type of persons
reported by rural women, might have been poor communicators is by no
means clearly supported by the data from Table 5. In urban areas pro-,
portionately more women knew medical and paramedical personncl than
those who knew dais (16 percent and 12 percent, respectively).

Age and Knowledge of Services. Tt might be argued that in Pakistan,
as in other countries where contraceptive practice has been low, with
increasing age or married person there would be a tendency for an
increased need of and interest in learning about ways to delay or prevent
pregnancy. Thus, even in the absence of a family planning programme
older women with more children might be expected to report greater
use of contraception. It is assumed also that with increasing age women
would tend to seek out information about services provided by a new
Government programme. Another factor which might be operative is
that programme personnel might tend to seek out older-aged couples in
offering services. The data for Table 6 show that, in general, percent-
ages reporting knowledge about persons offering advice or help, places
where one can get advice or help, and both persons and places increase
substantially with the age of wives. Differences are especially great be-
tween those under 20 years and those older.7 ™

Number of Living Children and Knowledge of Services. It might be
argued that as couples have an increasing number of children their interest
in seeking out information about services would increase whether or not
there is a family planning programme. The extent to which programme
personnel may have ignored younger couples with few children is not
known. From Table 6 it is seen that women with larger numbers of
living children were more likely to have knowledge of programme services.
In the case of urban respondents it is not clear why a smaller proportion
of those with four living children reported knowledge of services than of
those with three living children.

Education and Knowledge of Services. One of the uncertainties about
the possible effectiveness of family planning programmes in developing
countries concerns the possibility of providing adequate information to
the large proportion of couples with low levels of education leading to a
substantial practice of contraception. It is clear from Table 7 that
education is positively associated with the knowledge of services, in terms
of both wife’s literacy status and husband’s education. Tt should be
observed, however, that even in rural areas more than a third of the
women who were themselves illiterate and about the same proportion of
those whose husbands were illiterate reported knowing of a verson(s)
giving advice or help. About one out of five rural wives reported
knowledge of both persons and places.

7Some resnondents saying they know persons may also be included in the category *“ krow
places ** and vice versa. v
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Frequency of Visits to Towns|Cities and Knowledge of Service. A
major aim of the national programme was to bring family planning “to
the doorsteps of the people” [1]. Thus, with large numbers of mid-
wives under the supervision of the Family Planning Officers, and of agents
(mostly shopkeepers) who sold conventional contraceptives, services were
intended to be within the reach of the majority of people. , The data in
Table 8 reveal a highly significant relationship between the knowledge of
services among rural women and reported frequency of visits to towns|
cities. It appears that essential programme services, i.c. both personnel
and places, known to rural women, were not known especially by those
women reporting littie or no contact with townscities.d :
Differentials in Family Planning Practice s

Earlier in the paper it was seen that both ever-use and current use
of contraception were very low in the late 1960s. Reported levels of
use after more than three years of the operation of -the national pro-
gramme appear to be much lower than the level expected by the pro-
gramme. Thus, the next step in our analysis is to examine factors which
may be associated with differential practice of family planning. Findings
from this analysis could have important implications for future programme
planning and policies.

Number of Living Children. It might be expected that compared with
more developed countries Pakistan and other developing countries would
have a strong tendency for contraceptive use to be considerably less among
couples with no children or with perhaps one or two children. The
assumption here is that in Pakistan there is a strong cultural valué attached
to early conception after marriage and that the use of contraception prior
to the first child is generally considered inappropriate. Among a number
of other factors, the low labour force participation rate for women would most
likely not be supportive of early planning of families—either spacing or
inducing change to the small family norm. Data in Table 9 reveal
extremely low use of contraception, either past or current,. among rural
women with fewer than 4 children. The reported incidence of use among
urban women with fewer living children is only somewhat higher than
among rural women. Freedman and Coombs [8, pp. 36-37] report the
following percentages for current use among married women 20-39
years of age having (a) no children, (b) one child and (¢) two children
for selected developed countries : C

Percentage curreg‘_tlyf using, with

Country ,
o Year No One Child Two
Children y Childern
Belgium 1966 49 75 - 82
Great Britain 1967-68 55 62 82
Hungary 1966 30 70 80

United States 1965 42 56 79

8For a critical commentary on the methodology of questioning on Vvisits ‘to * town/cities
instead of *“tehsil/district headquarters >’ see [19, p. 160].
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' Table 9

Percentage Reporting Ever-Use and Curreni Use of Family
Planning Methods by Nuinber of Living
Children : Urban and Rural Wives,

1968-1969
Respondents Percentage Reporting Ever-Use,
{Number)}l and Current Use
Number of
living children Urban Rural
Urban  Rural Bver- Current Ever- Current
Use2  UseZ  Use?2  Use?
0 156 275 3.2 0.0 2.2 0.0
1 148 285 5.4 2.7 4.2 2.8
2 170 266 14.7 7.1 4.5 2.3
3 173 257 17.9 6.4 7.8 1.9
4 157 230 20.4 12.7 15.2 7.4
5 145 158 24.1 11.7 12.7 6.3
6 100 140 36.0  20.0 18.6 8.6
T+ 131 119 45.0  24.4  24.4 7.6
Total 1180 1730 19.6 9.8 9.2 3.9

1Base number of respondents in categories of independent variables in this and subsequent
tables is the same in computing percentage reporting ever used and currently using.
Oppo::lng percentage for those reporting ** never used ** and “ not currently using » are
omitted.

2All distributions significantly different by X2 test at « .001.

of age is as high as it is among those 30-39 years of age, and consider-
ably higher than that among their sisters 40 years of age and above with
4 or more children. One distinct difference, however, between urban
and rural women is that within each broad age category the proportion
of both ever-users and current users at each level of number ot living
children is substantially higher among urban women than among their
rural counterparts. The data in both Tables 9 and 10 suggest that the

- use of contraception up to the late 1960s was for limiting family size
rather than for spacing.

Literacy Status. Since the inception of family planning programmes in
the second half of this century (Pakistan being the second country, after
India, to establish a national programme), there has emerged a persisient
debate among those concerned with population control through the avenue
of decreased fertility over most effective approaches. At the World
Population Conference in August 1974 governments were encouraged to
place at least as much emphasis on equality of opportunity, promotion of
distributive justice, and enhanced educational opportunities as on pro-
grammes aimed at effectively providing couples with contraceptive services.

91t is conceivable that perceptions of subfecundity or the factor of menopause in the age
category 40-49 could largely explain lower current use. Lower reported ever-use by these older
women could also be related to the factor of recall,
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Pakistan, like many other countries experiencing pressures of rapid popula-
tion growth has opted for vigorous attention both to widespread socio-
economic development and to the provision of family planning delivery
systems. Its educational policy, for example, projects the universal enrol-
ment of both females and males of ages 5-9 in primary school by 1984
and of ages 10-12 in middle school by 1987, with universal enrolment
of boys projected at somewhat earlier years [20] Indeed, the argument
for increased education as an avenue for increased attention to family
limitation is given substantial support by the data in Table 11, especially

Table 11

Percentage Reporting Ever-Use and Current Use of Family Planning
Methods by Respondent’s Literacy Status and by Number
of Living Children: Urban and Rural Wives,

1968-69

Respondents Percentage Reporting Ever-Use

. (Number) and Current Use

Number of living
childern and literacy Urban Rural Urban Rural
status

EBver- Current ¥ Ever- Curret
Usel Use2  Use3. Used
0-1 Child 304 560 4.3 1.3 3.2 1.4
Illiterate 248 547 2.0 0.4 3.1 1.3
Literate 56 13 14.3 5.4 7.7 7.7
' 2-3 Children 343 522 16.3 6.7 6.1 2.1
Hliterate - 262 508 10.7 3.1 55 1.8
Literate 81 14 34.6 18.5 28.6 14.3
- 45 Children 302 288 22.2 12.3  14.2 7.0
Illiterate - 257 379 16.0 7.8 13.7 7.1
Literate 45 9 57.8 37.8 33.3 0.0
" 6+ Children 231 259 411 22,5 21.2 8.1
Tiliterate 198 355 36.4 19.7 20.8 7.8
Literate 33 4 69.7 29.4 "50.0 25.0
Total 1180 1730 19.6 9.8 9.2 3.9

1All difference within categories of number of living children slgmﬁcant by X2 test at < .001.
2A1l differences significant by X2 test at o .05.
3Bzcause of few cases literate in rural areas statxstlcal test of slgmﬁcanoe cannot be applied.
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- for urban women. For example, more than a third of literate urban
women with 2-3 living children report ever-use of contraception compared
with about 10 percent of illiterate wives having 2-3 children. Almost
a fifth of literate wives with 2-3 living children report current use as
compared with three percent of illiterate women. Differences in pro-
portions are as striking at each level of the number of living children.
Sinee less than 3 percent of all rural wives under 49 years of age in the
1968-69 survey were literate, statistical comparisons of contraceptive use
by education are tenuous. To the extent that these data reflect the “ true ”
~ relationship between literacy and contraceptive acceptance in the late
1960s, one plausible inference for population policy might be to promote
‘widespread literacy programmes as a means of bringing about a rapid
increase in family planning acceptance. Assuming effective use by users
of contraception, it would appear that Government investments, in the
short run, on adult education programmes and on primary education
- might yield substantial returns in reduction of population growth rates in
both the intermediate and longer-range periods. Whether the nation can,
in fact, provide the level of educational opportunities envisaged in its
current educational policy has been questioned in a recent analysis of
projected population growth and its implications for education costs [20].

Husband’s Education. The inflnence of education on family planning
as well as on other behavioural aspects of family life is not through
either the wife or husband individually but through varying combinations
of the educational experiences of the couple. Empirically, education must
also be considered in its partial relationship with other factors influencing
behaviour. Thus, ideally, the education of wife and husband should be
taken as a combined variable, i.e. “ couple” education rather than educa-
tion of each spouse. Such an analytical approach has been reported from
the Impact Survey data [23, p. 117]. It was found that couples
with both spouses having had schooling reported a very high proportion
of ever-use, 67 percent in rural and 61 percent in urban areas. From the
data in Table 12, the relationship between the educational level of hus-
bands and their wives’ reported use of contraception is less clear than is
the relationship between wives’ education and contraceptive use when
number of living children is used as a control variable. Because of small
cell frequencies in categories of number of living children and husband’s
education in rural areas, no statistically significant inferences may be’
drawn. Tt would appear, however, that there is no relationship between
husband’s education and wife’s reported use of contraception among rural
wives. On the other hand, in urban areas there is highly significant
relationship between husband’s education and reported ever-use of contra-
ception among women with two or three children and among those with
four or five children. A highly significant relationship is also observed
for reported current vse among women with four or five living children,
though not for those with fewer children.

Adequacy of Living. Increasine attention is being given to testing the
hypothesis that enhanced economic and social well-being among larger
proportions of people in developing countries will have a significant effect
on reducing fertility [see, e.g. 15 and 21]. From the general theory it
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Table 12

Percentage Reporting Ever-Use and Current Use of Family Planning
Methods by Husband’s Education and Number of Living Children:
Urban and Rural Wives, 1968-69

Respondents Percentage Reporting Ever-Use
(WNumber) and Current Use
Education of husband
and number of living Urban Rural
children Urban Rural

Ever- Current FEver- Current
Use? Usel Usel Usel

0-1 Child _ 303 560 4.3 1.3 3.2 1.4
Illiterate 145 381 2.8 0.7 3.1 1.0
1-5 grades 45 6 00 00 1.7 1.7
6-9 grades 47 67 0.0 0.0 4.5 3.0
10+grades 66 42 13.6 45 3.8 1.9

2-3 Children , 340 523 165 6.8 6.1 2.1
Illiterate 140 388 64 29 59 1.8
1-5 grades 46 58 13.0 4.3 3.4 3.4
6-9 grades 58 49 19.0 103 4.1 0.0
10+ grades 96 286 313 115 179 7.1

4-5 Children 301 388 223 123 142 7.0
Tliterate 145 284 11.7 6.2 12.7 6.7
1-5 grades 52 37 26.9 17.3 16.2 5.4
6-9 grades 62 46 24.2 11.3 19.6 13.0
104 grades 42 21 50.0 28.6 19.0 0.0

6+ Children 299 257 40.6 21.8 21.4 8.2
flliterate 97 190 33.0 16.5 20.0 8.4
1-5 grades 45 23 40.0 24.4 26.1 8.7
6-9 grades 42 38 50.0 23.8 28.9 7.9
104 grades 45 6 489 289 0.0 0.0

Total 1173 1728 19.5 9.7 9.3 3.9

1Differences for categories 2-3 children and 4-5 children significant at < .001. Cell frequencies
in category 0-1 child too small for use of X2 test.

2Differences for category 4-5 children significant at <« .001. Cell frequencies in 0-1 and
2-3 childern categories too small for use of X2 test.

3Cell frequencies too small for use of X2 test.
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might be assumed that couples who perceive their general living to be
adequate would be more likely to report practice of family planmng than
those who do not. Innumerable attempts have been made by social
scientists to derive empirical measures of socio-economic status, level of
living, social well-being, social class position, prestige level, etc. Whether
simple indicators or composite (multi-variable) measures are used, the same
problem exists—viz. to what extent does the empirical observation ade-
quately measure the criterion variable, i.e. the person’s or the family’s
position in some hierarchical scale ? The choice of a single question in
the Impact Survey as a useful measure of varying levels of socio-economic
status might be subject to professional criticism. In Table 13 are shown
cross-tabulated responses on contraceptive use and responses to the foilow-
ing question asked in the survey : * Would you say that during the past
12 months what you and your family had for living was not adequate,
adequate, or more than adequate ?” Responses are construed to measure
the respondent’s self-perception of the family’s socio-economic level—low,
medium, high. While responses are perceptual, being thus subject to
different interpretations among respondents, it can be argued that the
respondent’s summarization of composite factors might be as valid as
would be an empirically derived three-point scale (low, medium, high)
based on a number of independent indicators. Because of small cell fre-
quencies, the responses “adequate” and “more than adequate” -were
combined for this analysis. While there is some evidence in urban areas
that wives reporting an “‘ adequate ™ level of living also report proportion-
ately higher contraceptive use, there is no such tendency observed among
rural wives. Only within the category of urban wives having 6 or more children
is there a statistically significant relationship—specifically, reported current
use of contraception. Thus the finding provides little support for the
assumption stated earlier. Further research on this hypothesized relationship
is needed. It is interesting to note that proportionately more urban wives
reported inadequate living (45 percent) than rural women (37 percent).

Number of Living Children in Relation to Ideal Number. KAP sur-
veys have been subject to considerable professional criticism in terms of
methods used in attempting to obtain data having high validity and relia-
bility ; and the subject of **ideal ” and “ desired ” family size has perhaps
been questioned most severely [see, e.g. 14]. Questions on various sur-
veys have been worded differently. The following question was wused in
the Impact Survey: “In your opinion, what is the appropriate number
of children for a family like yours ?” It is hypothesized that respondents’
having achieved or surpassed their ideal number of children as defined
above as well as their desire for having or not having more children would
have a significant influence on their use of contraception. This relation-
ship for both urban and rural wives is found to be highly significant in
respect of both ever-use and current use (Table 14). However, it would
be observed that among those reporting the number of their living children
as equal to or greater than the ideal number and also reporting use of
contraception, the low level of current use in both urban and rural areas
(21 percent and 8 percent, respectively), suggests a basic incongruity
between reported desire for no more children and behaviour in support of
that desire. It could further indicate less than adequate services through
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Table 13

Percentage Reporﬁ'ng Ever-Use and Current Use of Family Planning Methods
by Reported ** Adequacy of Living > and Number of Living
Children : Urban and Rural Wives, 1968-69

9.8

Respondents Percentage Reporting Ever-Use
Number of living (Numbezr) and Current Use
children and reporied
adequacy of livingl Urban Rural Urban Rural
' Ever- Current - Ever- Current
Use2  Use2 Use2  Use2
0-1 Child 304 555 4.3 1.3 3.2 1.4
Inadequate 120 176 1.7 1.7 4.0 0.6
Adequate - 184 379 6.0 1.1 2.9 1.8
2-3 Children 343 522 16.3 6.7 6.1 2.1
Inadequate 156 184  14.7 5.8 5.4 1.1,
Adequate 187 338 17.6 7.5 6.5 2.7
4-5 Children 301 388 21.9 123 i4.2 7.0
Inadequate 138 147 17.4 8.7 15.0 5.4
Adequate 163 241 25.8 5.3 . 13.7 7.9
6+ Children 231 258  41.1  22.5 20.8 7.8
Inadequate 114 123 36.0 149 203 6.5
Adequate ' 117 135 46.2 299  21.5 8.9
Total 1179 1723 19.6 9.2 3.8

tAdequacy of living is based on responses to the following question:

“ Would you say

that during the past 12 months what you and your family bad for living was not adequate,
adequate or more than adequate ? ” In this table the latter categories were combined.

4Differences-not significant at « .05 by X? test except for category of urban wives with 6

or more children reporting whether or not currently using.
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Table 14 o ' ' .
Percentage Reporting Ever-Use and Current Use of Family Planning Methods

" by Number of Living Children Relative to Ideal Family Size and
Whether Want More Children: Urban and Rural Wives,

1568-69
Respondents  Percentage Reporting Ever- Use
(Number) and Current Use
Living/ideal number of
children and whether =~ ——r—— Urban Rural
want more Urban Rural

Ever- Current Ever- Current
Usel Uset  User  Uset

No specific number given2 43 80 163 7.0 1.3 0.0
Living < Ideal

Want more 427 738 7.3 2.3 4.5 1.6
Don’t want more 147 174 19.0 6.8 9.8 3.4
Living = Ideal '
Want more 42 64 19.0 9.5 563 3.1
Don’t want more 149 481 36.5 21.1 20.0 8.3
Total 1067 1537  20.9 10.6 9.8 3.9

1 All differences within categories of Living/Ideal number of children significant at<.001,

3 Includes cases who did not mention a specified number of additional children wanted or
whoresponded, “ItisuptoGod............ fate, etc.” to question: *“In your opinion,
what is the appropriate number of children for a family like yours 2

the programme to meet the “ demands” for family planning, as has been
suggested in another analysis of the Impact Survey data [22]. It might
be, of course, that the ““ideal ” number and desire for additional children
as gathered from responses to two independent questions lack sufficient
validity. '

Knowledge of Family Planning Services. Having knowledge about
methods of contraception and, even more, having some knowledge of
family planning services do not necessarily indicate that couples will
use contraception, even if they might feel a desire to do so. The process
of adoption of a new practice may be either slow or rapid, depending
upon many factors. Nevertheless, on the basis of the data in Table 15
it appears that having knowledge of persons or places or both could have
had an important bearing in the late 1960s on whether or not women
reported ever-use of contraception. With only three exceptions, differences
in reported use between those having knowledge or no knowledge of various
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programme services are statistically significant within the categories of num-
ber of lving chudren. For example, the highest percentages of ever-use re-
ported by ewther urban wives or rural wives are for those with 5 or more chil-
dren and knowing both persons and places (54 percent and 40 percent,
respectively). It should be observed that rural women Wwith 5 or more
chudren reporting no knowledge of services also reported proportionately
very low ever-use.

Husband’s Opinion of Family Planning. 1t is usually assumed in
Pakistan that decision-making within the tanuty is essentially the responsibility
of husbands. Thus, an extension to family planning practice might be
that wives who know their husbands’ approval of family planning would
more likely report use of contraception, even though the pracuce is a
couple-phenomenon unless the wife secretly decides to use pills or have
an 1UD inserted without her husband’s knowledge (and the husband’s
consent for 1UD insertion has not been a programme requirement). In
both urban and rural areas wives who knew their husbands’ opinion
about family planning and reported that they approved aiso reported signi-
ficantly higher levels of ever-use than did those wives who did not know
their ~husbands’ opinion or knew that they disapproved regard-
less of the number of children (Table 16). Difterences within the
categories of number of living children (less than 4 and 4 or more)
were all highly significant. Similarly, reported current use by non-
pregnant wives in both urban and rural areas is also significantly higher
among those knowing that their husbands approved of family planning
than among those who knew their spouses did not approve or had no
knoweldge of his opinion. Findings of Tables 16 and 17 clearly suggest,
though more refined analysis is needed, that educational and motivational
programmes in Pakistan should be directed towards both husbands and
wives.

Summary and Conclusions

This study was designed as a part of a more comprehensive analysis of
‘change and differentials in the knowledge of, attitude towards and practice
of family planning in Pakistan. The study relates to the period of the 1960s
ending in mid-1969 and utilizes data only for women.

Five objectives have guided the analysis :

(1) to examine changes which may have occurred in the know-
ledge of, attitude towards and practice of family planning ;

(2) to examine differentials in knowledge-attitude-practice ;

(3) to analyze effects of knowledge and attitude on the practice
of family planning ; '

(4) to examine possible programme and policy implications of the
~ findings from this study; and

(5) to identify areas of future rescarch and analysis which would
appear needed. '
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Table 16
Percentage Reporting Ever-Use of Family Planning Methods by Husband’s

Opinion of Family Planning and Number of Living Children: Urban
and Rural Wives, 1968-69

Number of living children and Respondents Percentage Reporting/A
whether know husband’s opinion (Number) Ever-Use

Urban Rural Urbanl  Ruralt

0-3 Children 641 1081 10.8 4.6
Don’t know opinion 273 669 1.5 2.5
Know opinion and he disapproves 169 193 7.7 3.6
Know opinion and he approves 199 219 26.1 i1.9

4+ Children 528 647 30.5 17.0
Don’t know opinion 173 329 11.6 8.5
Know opinion and he disapproves 151 136 . 21.2 12.5
Know opinion and he approves 204 182 53.4 35.7 »

Total 1180 1730 19.6 9.2

1Al differences within categories of number of living children significant at < .001.

Table 17

Percentage Reporting Current Use of Family Planning Methods by Husband’s
Opinion of Family Planning and Number of Living Children: Urban
and Rural Wives not Pregnant at Interview, 1968-69

Respondents . Percentage Reporting

Number of living children and (Number) - Current Use

whether know husband’s opinion

Urban Rural  Urban? Rural?

0-3 Children 524 901 5.2 2.1
Don’t know opinion 236 563 0.4 0.9
Know opinion and he disapproves 130 156 4.6 1.3
Kunow opinion and he approves 158 182 12.7 6.6

4+ Children 484 584. 17.8 - 8.0
Don’t know opinion 160 300 5.0 3.7
Know opinion and he disapproves 136 121 8.8 2.5
Know opinion and he approves 188 163 35.1 202

Total 1019 1485 11.2 4.4

'Differences within both categories of number of living children-significant at < .001,

aDifference for category 4+ children significant at  .001. For category 0-3 children, cell
. frequencies too small for use of X2 test,
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Changes in Knowledge-Attitude-Practice '

The data available for an analysis of changes over time have severe
limitations ; thus, our interpretation of changes is made with caution.
Data from only one study on knowledge-attitude-practice conducted during
the 1960s, viz. the National Impact Survey 1968-69, can be considered as
representative of Pakistan.

From the limited evidence derived through retrospective questions, it
aapears that a substantial change may have occurred by the late 1960s in
the proportion of women knowing at least some family planning method.

Available data suggest that, except in some segments of the population,
the level of practice remained low during the 1960s. In the 1968-69
survey, about 12 percent of all currently married women under 50 years
of age (19.6 percent of urban and 9.2 percent of rural women) reported
ever-use of any method. Among urban women who said they had ever
used any method, slightly more reported first use before the national pro-
gramme of 1965 began than those who reported first use afterward. The
reverse was true among rural women. The first use of modern (or pro-
gramme-sponsored) methods among both urban and rural women predomi-
nantly occurred after the 1965 programme began. A substantial propor-
tion of urban literate women and of those whose husbands had higher levels
of education began vsing contracention before the 1965 programme be-
gan. Thus, among women over 30 vears of age, 40 percent of all those
who were literate and 36 percent of those whose husbands had com-
pleted 10 or more grades in school reported first use of modern contracep-
tive methods before the commencement of the 1965 programme. It is
recosnized that the factor of recall limits the degree of confidence that
can be placed in these findings based on a single cross-sectional survey.-

Differentials in Knowledge and Attitude -

Whether wives had heard about family planning and whether they
reported positive or negative responses about its meaning to them was
found to be closely associated with educational level of their hubsands.
Similarly, whether wives knew their husbands’ -opinion about family plan-
ping and whether they approved|disapproved is associated with their per-
ception, positive or negative, of family planning. Also, wives reporting
greater exposure to mass media were much more likelv to have positive
perceptions about family planning. Age, number of living children and
education of both the wife and her husband were all positivelv associated
with reported knowledge of persons giving advice or help on family plan-
ning and places where advicelhelp could be obtained.

Differentials in Practice

The reported level of ever-use of contraception among urban women
in 1968-69 was about twice as high as among rural women (19..6 and 9.2
percent, respectively) & while the level of current use was shg!;tlv more
than twice as high (9.8 and 3.9 percent, respectively). Relatively few
urban or rural women with fewer than four living children reported current
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use. With more than four children, proportions currently using increased
substantially among urban women but only slightly among rural women.
Education of both the wife and her husband is highly associated with both
ever-use and current use, especially in urban areas. Low literacy levels
among rural women preclude definitive analysis. On the basis of metho-
dological studies of KAP surveys in other places, it is quite likely that repor-
ted use could have been lower than actual use [14]. It should also be
noted that the reported use by husbands and wives in a matched analysis
of data from couples in the Impact Survey revealed a considerable degree
of incongruity between wife’s and husband’s reported use [23, p. 106].

Regarding contraceptive use, a wide incongruity was found among
women who reported a desire for no more children but were not using con-
traception. Even among urban women with their number of living children
equal to or greater than the reported “ideal ”, about 80 percent were not
currently using contraception. Among corresponding rural women the
percentage not using was 92.

Effect of Knowledge|Attitnde on Practice

Low contraceptive use in 1968-69, three to four years after the 1965
programme began, might partially be explained in terms of inadequate ser-
vices [22]. This explanaticn has some support from the fact that reported
knowledge of programme services was found highly associated with ever-
use of contraception. On the other hand, effective demand also seemed
to be relatively weak [22). An attitudinal factor of significance in the level
of contraceptive use reported by women is that of their husbands’ opinion
about family planning. Wives saying their husbands approved reported
significantly higher family planning practice than wives not knowing their
husbands’ opinion or knowing that he disapproved.

Implications of Findings

While the rate of contraceptive use remained low, except among the
more educated in urban areas and among those with four or more living
children, our analysis lends support to an earlier observation that “ Under
the Third Five Year-Plan knowledge about modern contraception became
widely spread throughout urban and rural areas and in all age groups”
{19, p. 149]. ‘

Our analysis would especially suggest the following in terms of future
programme and policy considerations :

(1) Special emphasis might be placed on influencing younger
couple into wusing contraception. Educational programmes
aimed at both encouraging higher age at marriage for females
and delaying birth of the first child through contraceptive use
would seem particularly relevant. 10

104 rccent‘analysis indicates that the mean age at marriage of both females and males rose
Between 1961 and 1972 and that this factor may have had considerable effect.on fertility [4).
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(2) Since contraceptive use among women appears to be highly
associated with education, more emphasis should be given to
adult education programmes and to primary education as these
would appear to have mmportant short-term effects on contra-
ceptive use (in the case of the former) and longer-term effects
(in the case of the latter),

(3) Greater attention should be paid to informational approaches ’
aimed at both men and ceuples.

(4) Programmes aimed generally at increasing the level of modern-
izatton in the population, especially in rural areas, should
be encouraged ana promoted as they are likely to have a signifi-
cant effect on family planning practice.

A further implication of this analysis is that increased attention should
be given in future to collection of appropriate data for periodic assess-
ment of change in family planning practice, including explanatory vari-
ables for more detailed analysis of data collected. For example, only
one of the studies reviewed for possible comparative analysis with the
Impact Survey reported cross-tabulations of responses on the dependent
variables (knowledge-attitude-practice) with those on independent variables
(demographic and socio-economic). It is recommended that an exhaus-
tive analysis of the data from the 1975 Pakistan Fertility Survey be undet-
taken and that existing data on more limited studies, which have been
carried out in the early 1970s, be also exhaustively analysed. It is felt
that the analysis reported in this paper demonstrates the particular rele-
vance of looking at differences among subgroups of sample populations.
As educationa] levels increase among the rural female population it will be
possible to study in more depth the relationship between education and the
changing use of contraception. Conducting periodic national surveys
similar to the 1968-69 Impact Survey and the 1975 Pakistan Fertility
Survey at intervals of three to five years would seem highly relevant.
Also a series of more localized studies in rural areas having comparable
research design would very likely add greatly to the understanding of factors
(economic, social and psychological) tending to militate against lower family
size norms and effective adoption of contraceptive practice.
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Appendix Table 4

Percentage Reporting Whether First Used any Family Planning Method
before or after September 1965 by Literacy Status and Age: Urban
Wives 1968-69

Percentage Reporting Whether Ever Used and When

First Used
Whether ever used any
method and when first Under 30 years of age 30 years of age and over
used

Illiterate Literate  Total | Illiterate Literate Total
(N=477) (N=123) (N=600) | (N=488) (N=92) (N=580)

Ever used 7.7 26.8 11.7 21.5 56.5 27.1
Before 9/65 2.7 7.3 3.7 12.9 40.2 17.3
After 9/65 5.0 19.5 8.0 8.6 16.3 9.8

Never used 92.3 73.2 88.3 78.5 43.5 72.9

Total 100.0  100.0. 100.0  100.0 100.0 100.0
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