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BACKGcourm

Brazil  has  the  largest  population  in  Latin America  with  a  120

million  inhabitants  registered  in  the  1980  Census   (I).

Fertility  began  to  ;ec'1ine   owourldr 1965  and  recent  surveys

indicate  a  Continuing  decrease.   For  the  period  1970  to  1976,

estimates  of  the  total  fertility  rate,  based  on  the  PNAI)S  ,

indicate  a  decrease  of  25¢,   LA7hic,L       corresponds  to  a  reduction

in  the  average  number  of  childrgw   from  6.0  to  4.3.  The  intense

rural  to  urban  migration  over  the  last  decades  has  resulted  in

a  redistribution  of  the  country ls  population.
n  1960  approximately  30  .  8¢  of  the  total  population  was  located

``--I,,

in  urban  areas  passing  to  569o?p  in  1970  and  to  67.  7giv  in  1980.
/

C,~» As  pointed  out  by Berquuce   (  ),  the  reeent^ia  reprodutive  behavior

is  characterized  by  the  more  widespread  use  of  modern  contraceptive

methods.  The  change  is  not  only  confjfadr to  the  upper  and  middle

classes  but  extends  to  those  at  the  lawer  end  of  the  scale.

Fa.milies  earning fe

®hangG

ss  tha-n  the  minimurri  salary  reduced  their
-`  `' -+.f&miig  -sSze`:\b'y  20¢  between   1970  and   1976   (    ). the  difussion

of  modern  contraceptive  methods  has  been  facilitated  by  the

aeceler&ted  form  in  which  urbanization  has  been  experienced  in  the

couhtry.

It  is  interesting  to  consider  these  demographic  Lends  in  relation
to  Government  population  policy  and  attitude  toward  family  planning.

Tts  fauring  the  early  1970s,  the  Brazilian  Government  was  clearly,

opposed  to  family planning.  But  the  statement  at  the World

©opul&tion  ConfeEenee,  held  in  Bucharest  in  1974,   theoretically
.                                                                                                                                                                                                                                                                                                                                                                                                                                               11            _

of  a  new  era  (  ).  The  Change  intFoliticalmarked  the

climate  was

8
Eiferr  strengthe¢ned  by  the second  National  Plan  o[

Development,  also  issued  in  1974.   (   )  hater  in  1978,  the  first



definite  step  toward  implementing  the  new  policy  was  taken  when

the  Ministry  of  Health  proposed  a  new  programme  for  the  Prevention

of  High  Risk  Pregnancies  within  an  expanded  Maternal  enila  Health

carFe  programme.   (   )    The  initial  target  was  to  provide  family
mLedi`uyvl

planning  services  to  an   "estimated  53-;.`607  high  and  rmedEedm•QaT risk

hi. givutJL1dG=-    `        _

rz*ca=*'| -^uran   tl;*tch
years  of  the. programme".

EREEilliHiillHffi~H\EEEEH

women  during  the  first  four
eLu=iin  en,"3l

t-ho hah gj2a

JJ.JJran  3

uttiJ fu Tfu_ wh~
d:if¥±e&a]±±es~i;]afrfe-xpa?ogrammerma;rslreverigiveflgived.

proerahrytt

i  Even  before  the  public  sta*tements  in  1974  and  1977  there  wa,a
evidence  that  the  Bra,zilian  position  was  in  flur¢.     PrevioHs

pronatalist  statements  by  government  officials  seerr\to  halve  been
designed  to  di§e=pourage unwonted  foreign  alri9g or  to  assure  the
Brazilian  public  that  the  nation  was  p¢rsuing  an  independent

course  in  this  maLtter.  Over  the  recent  years,   the  govermmentfs

tolerance  of  private,  municipal  and  state  involivement  in  the

provision  of  family  planning  services  has  become  increasingly
evident*.  In-fact,  very  little  is  done  to  restrict  access  to

family planning  and  legal  barriers  are  very  loosely  interpreted
if   not   even   ignored.                      `.;~``.~    rfLrf|      #.~9`               ,`Lj.5!3_n      :++a+€£   /

tryThe  growing  use  of  contraceptive  methods  in  the  absence  of
governamental  orienta,tign
in  the  f*eld  of  health.
interventive  measures.

-h Bff#i ;:ss:::e the
@w&\a

grounds  and  never  for

causing  concern  among  those  working
aspects  illustrate  the  need  for

highest  cesarian  sectELE  rates  in  the
sterilization  is  only  permitted  on  medical

Contraceptive  purposes,   ees&rian  section

\if  Health  care  in  Brazil   \e   provided  by  state, sociaisrie#and
private  services.  The  public  health  services  are  primarily
a,dministered il^rou3h-Soei&1  SQcin+i    organizations  and
State  Secretariats.-='  of  Health.  The  largest  provideTis    INAMPS

ituto  Nacional  de  Assist8ncia  M€dica  da  Previdsn®ia  Social)

:t:effia:s::rbe\,sth°M:::°r:£icaifeh8:g:fr:;£sPREt:::ELff#£fa  its !££  estab\\ihMGwts   and tE¥#tL+ e®ri+rcnds  #
private  care  seei3Or-

i_,:=Lr_m=]d~_=ri;±=rii[_:]irn--+I.I-I:`r±L.±--=-h±inl.i-aE=`.Li=_.E±_-Lfr.



delivetl    providesthe  necessary  legal  coverage  for  tubal  1igations(   ).

fri  addition  doctors  used  to  receive}a higher  payment,  rfunn  the
er

Public  Health  Sector,  for  eesarian  del{verbs   .         Recent-fly  in    an

attexpt  to  control  this  practiEe,  the  Social  Security  System
equalized  the  pa;#ments  for  cesarian  and  normal  delivegives.  In   Vl-ert

::in:::::::1::::i:::St#:sS::::a:r::L#ffiut;::#:€£::;g:;,::r.
~,ng Another aspect  of  family planning Ou¥ ±ftyu'rmj attention

•e`

is  the  distribution of  oral contraceptives.  £  AithoL4,q!~:=¢  A ithoL4£LL
A=]=]aa]a€§a      by  law  oral~g;ntrg::€tives "di  only be  sold  under   dr
medical prescrffoiory sales  h- freely  inucreased  ovefl the  last

a-I--`--,-------ap-,`--`.Cdh.

i:-=¥=:-:-;L9arethe_]r.srfneeofsupplyan`inl974approximately'=
rva-\n     Souircj2~

}%£ie'f*ere  t:£E the  pill.  EL= marketk%afttsecaebnentf°  beLittle
i

3  million
AOuJun

aHa  rate  of  20¢  peryear. (   )  fa±€€ine  is  ]£raaeh-afaedife  the
us                                   O b.v 't a.u §!j/
a  contraception.esi±E=++sl¥r -access    isside  -  effects  of  s

owho`neo

+

ec`on®m!e,
limited  by  eeofflic  barriers.

tJ,J}
~> Apart  from4participati®n  of the public  sector  of  the  health

:::::::S;g:nil:j¥BW:ha=###§n#:o:s:¥:I:mi£:+:ouiEt::8:p:::d=:o€g::::r::a
13-year  history,  BEMFAM,   has  been  regarded  as  a  controv\ersial

organization.  It  runs  family planning  clinics  in  most  of  Brazil.a

major  cities  and  also  ±£±±fiL# statewide  commtmity, distribution

programmes  according  to  agreements  with  five  State  Governments

(Ale,goa,s,   Paraiba,  .Pernambuco,  `Piaul„   and  RIo  Grande  do  "orte).
The  community  -  based  distribut±on  programmes  offer  only  oral

contrceptives,   whereas  BEMFAMIS  clinic  programmes  also  inc,\Vlal€

the  ruD   and  other  methods   (eg.,   the  eondo.in).   Given  the  la,rge

transfer  of  resources  from  the  clinics  to  the  communlt#  -  based

distributis;; prograrmes,   starting  in  1973,  BEMFAMIS  family



er trlo4.  Sk93 . 04.  Fi¢  -   eEngRE

over co
planning  services  now  rely

s\`m-\lclr

a--,-I-

.4.

1y  on  oral  contraceptives.

JApart  from  BEMFAM and  other  fffiii=:i  agencies,   theFe  are  numerfaLLs

private  pn#gieians  who  offer  a  fzt'11  range of  contraceptives,
including  male  and  fema€e  sterilizations  andQ¥Fortion,  to  the

b ::i:::Sc&:g:i:hl::t::
`1`

a-s6- of  Rio  de  Janeiro,  the  population  is  comparatively

Well  Served  bj  thia¥ri:Fse  Health`  Services  but  access  is  limited

by  institutional i}amers.  The  state  Seer.etary.  of  Hea,1th,  holds  no
w'l +h                                                               uy\Ltke

official  position  iiiin  regard  to  family  planning  I:=±==±=I=e  these

states previously  mentioned.

This  laissez-faire  policy  provides  favourable  conditions  for  the
expansion_of  disorganize¢d  family planning  activitieswrifefa  both

the  PrivaLte  and  state  sectors  of.the  healt.h  car`e  s&stem.   Two

private`agencies  previde/  Clinic/  services  namely  BErmAM  €
rF]EI

CPAINC,  not  to  mention  the~pa#±±eipa=+,i rmr-£  the  private

very  little  is  kho"h  of fa"this  system operates.  If
~'~---~~-~ ----~~ ,--,-.-,--- „ ------ +,`T`:.,        r      ha   ` --rfe`

9;alc&Yvi

kho"h  of fa"this  system oper`at,es.. IF€r± <j
sELhiferthi:

#opul;`ti:#`Bieneeds#and#indleate
democratic

is  a  need  ±e::=_=±±±±=:JtJ:j±=tELTT±fav ace6'5

system  is  ±ee±ca:]g  meeting  the¥opulatioifeneeds#and&

:::e:::::i:1;e::=:::affis.:oassurea=a



1. 3.     ±pp±±.€±±i±.`i±¥_Q±._.¥uLasE±R:±±++±±±±±.

04,

At  the  general  level,  She  study results will  be  usefiil  to

the  Efinistrgr  of  Health  and  the  Public  Sector  Health  Services  in

jeneral.    Better  ]±n#¥]8*gg of farily plarming practice  in a low-
ine®me  population  situated  in  an urfuan  area will  be  useful  for  the

fprrfuation of family planing

At  the  specific  level,  the results of  this  initial  survey ,

will  serve  as  a basis  for  fur.ther  surveys.    The  applicability of  the

results will  be  facilitated bar  the  close  cooperation  established

between  the  researehers  of  the  Rational  School  of  Public  Health  and

the  staff  of  the  maternal  Child Health  S;ctor  of  the  Ministry of

Health.

In  the  area  of I teaching  and  training  of health  persormel,

the  stud:,r  v.till  contribute  to  the  development;  of  methods  and  instrTi-

ments  in  the  area  of  PHC  and  fu.tur`e  family  planning  activities

provided by  the  health  centre  at,tacked  to  the  national  School  of

Public  Health ,w

`-::`::.i::;:.:`::-:-`;.:-..
#un`ed=cife*+T#

ed  tTut+  fro

pcot.        I

J==-    '-'`-   =J:Jl\|_J='''`   'JJ --.-_ --,- \-ng+
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1.2.    Objectives.

i.2.1.    The  overall  objective  of  the  stiidy  is  to  contribute  to  the   .

understanding of lcLMin mac:t;ce        .                         `zia±e aELL°#ng?ui%tl'ou
EtH±±as.±i+ucifeclinil`a,n^drropc>l.`hai^5one

a+   RLb  de   TCLneL-r®.

I.2.2.     ife±fic_L g±3_ec_.±L±¥]±¥±±.

Qnd  nan-users
i. -Io  determine  the  prevalence  of  contraceptive  users.#Ain  the  study

areac    -

To` identify  the  social  and  economic  factors related  to  family

planning prac tice.

a.`,go  assess  the
the  sttrdy  area.

!4ttow\€ a
of  contraceptive  methods  among women  in

\(,   L,    \-,'-

contribute  to  the  understanding of  the  role  played bar  the

Pirblic  Sector  Health  Services  in  the ^pr;vision of =P  especiall;=}

in relation to  female  sterilization.
\•fiir#

a see ss

cJ}n,+,ace

h^®

Edy6.  Po  idem±±f3rthe  tk±a]Es-be

^3    t`tpa8r€    c\

tr®shaa.,
fo6j>plut rfu,v no"-~

ween  female  sterilization.`-and  cesarian

deL±Vffi practice  .
givftyof

7L  To  identify^the  health  side-effects  of  spontaneons  or;i  contra6e`p``~

tive  use,
'

To  de`terriine  the  pr;valence  of p¥ovfked  aborti`;a-in  the  study  area.

ft fi®r  cn\,

ls-, |1o i •                  '`.           ,`   ,.-.   :I          ,         I.'
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roductive  histor .   Number  of  pregnancies,   number  of

`1 b\:i::\.rfife&:rn::n::::i::=:::it;:X;o::t:e::a::I:th'

::rRE.,e:il
McheyncLl

a  mortality,  number  of  abor±ien`s,   number
weights

Child  health.  All  children c7uer
duration  of  breast feeding,  tirrie  of` in

stfeedln€,
cti®n  Of

oHr`er  fe6ding,  pre-natafl  care,   delivery  Care,
complications .

a )  contraceptive  !<nna°wtoi\e€dei:  aft|tit#daleeand  use.  M€alttitude  and  use.  Methods

coMplaints?  services  useii                                                                -
All  women  sterilized:  age  at  sterization,  number  of

a

------------- I -------------                   _    __  __         _

Children  at
ssDsaRE¥cost.

All ffinusing
of Pill,  method
side  -  effects

tin}e,  reasons,ace9ssr,to    alternative  methods,

:;a:a::ntst,±X::ie::n:::e::a¥::i,t::
(based¢ on  complaints ).

medical  orientation,  east,
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1.  Access  to  Contraceptive  information  and methods  is  inguffieient
c)lJathlwulil/`•-#ff±er;ff¥and  inadequate  to  meet  the  users  needs. -  |t ut

#goT='LTH`s-'i-Ji=~eifectr
2.  The  limited  acoegs  to  reversible  methods  leas;`-t-a--a--high  deEiand#

' for  sterilization.
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ypotheses  1£1 ted  above

trollg`d  side-effects.



13.   Bud efo  Justification

All  budget  items  were  calculated  taking  into  accoment  present  in

i\ed`®`ui    rates  and  baLsed  on  the  current  conversion  rate  of  fl? &JJ+ /frsz'_-__     I,A   fJ    ,  -.   n-,.- _A2CSuS#P0ibeano
A  -  Personnel.

I___

1.   Interviewers
a a a cO-I OQ ``

The  interviewers  will  receive  ±1.a-3eee`,iJee  CrS  per  month.   This  payment
is  equivalent  to  the  grant  payed  to  residents  and  otter  students
t&k±ng  ec°d#€8%  ±fa¥Ai:
star¥ duri9 the

Osw&1do  Cruz  Foundation.   The  pa3rment  will
period.t-

2.   Supervis3!6ns.

:et:::::::v::::=::£:i::a::C::::i:::a:::bife°:t::¥a:a=ent
RIO©eo,0l) r>er  ffde."ovi+^.   ca    498   ®A±S    i   n^ehost`\

3.   Secreta#.y.

This  budget  item  has  been  included  due  to  the  grea,t  shoriase   of
Secretarial  staff  in  the  National  School  of  Public  Health.    The
secretar.y   W`ll\   be  responsible  for  all  office  work  relQ±ed  to  the
project;  typiQj  of  questionnaire,  eorrespondenee  and  reports,and
for  tte \:rgg®i#%Stion  of  the

::O:,§tife::

projebt  documents  and  archives.     The
salary durm5      the

=arLdt;I-I+T==='JELTir6±t„  The  monthly  pa,yment  Corre8PondB  to  the  table
used  bF  the  Administrative  Sector  of  the  m±]ad&eae  oswaldo  Cruz   fauthdch;
for office  staff .

4.     a_old.e=rs=       t`~  ::    -:..:-ie

a¥:e:i::t:::o:?t::i::fr;e::i:o::e::::::e:ot:h:±ffi:f°::et::t:::inee#s.
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a  -  Supplies `-
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a  -  Trams

Vechiles
the  field

```S

°££E=£§:W:1::a:::Za#::::°n¥::Lp::rou,Se:a:8AeeifcanL:::it.

D  -  £EEp.u,t.a.t.1.apif.,  p.I,Ogf.eEmi.g  ap.q„ .cO,a.1,ng

This  item  as  extfremely  experie:vG     in  Brazil  and  the  calculti!Eirof
funds  requireid  w.ats.. based  on  the  number  of  variables,typfs  of
t&bulatio-n *,.' eEL  the  help  of  an

E  -  Others

dpEp* in  the  f'ield.
Li.

A  budget  line  to  covet  the  printing  of  the  questionnaire,  xerox.
qtH-piijri==±v+-I cf-fi=  r=ipi;it . `` \: \

H  I  un  .

`=  _"     an                        `.ul%# ¢±`*frS tqTq

10.   Iime``-table           I -,L` „

{`,t:.t.i i     `,J  J:`

rrifroaptperi;a--'      `

A  -  Preparation of  field  coark  (3 RE)

preparation  of  sample                                                              <TTL`+J -~
selection  of  interviewers  and  field  supervissgi=J--
training  of  interviewers  and  field  supervis£Efs
pre-test  of  data  colle©bthon  instr`uments
final rrevision  of  data  collecticm= instruments`

and   Pt{n+``^3   of  questionnaires

8  -  Field            and  data  collection t6Matoatts,
field   uoTk    .
eorreetion  and  r:oding  of  questionnaires

:::ELi:: ::t:ata `

a-Dataanalysis        (6#j
elaboration  of  preliminary  tables
elaboration  of  final  tables

D  -  Pre aration  of  final  re
writting-up  of  final  report

(3M*g)

\

w\ejrfes=-_,   i, ,i,'~     4

weeks     2  -4
weeks     5  -     6
weeks     7-8
weeks     9  -   10

weeks   -   11  -   20
weeks   -  21  -  26
weeks  -   27  -   30
weeks   -   31  -   34

weeks   -   35  -   40
weeks   -   41  -   58

weeks   -   59  -  70

TOTAlj  DURATION  OF   PROJECT      '=        18  months



& I.  ap"D±ife

A  strdtified  random  sampling  procedure for  the

puppc±ses  of  this  studyj    each  slfrm  constitutfa a  strata  (Nh).  The
size  of  the  sample   (nh)  to  be  selected  ¥ithin  each  strata  (h)  was

e&1culated  bearing  in  mind  the  two ffial  objeetiveg  of  the  study;
to  esti#ate  the  proportion  of  women  using  contraceptive  methods  and

to  estimate  the  prop¥tion  of  womrfu  who  have  been  sterilized  in  each

Strata'                         Q&¢ourd                                    \±      wi.fu=j chJ

Based=:ng:aegae=:::::::=::=::i::::;==::=
Paulo  State  (1978 )¥a££md¥t':^ |#i~i`gc¥g ®rf¥opf thca:
women  attending  the  Health  Post  Germano  Sinval

contraceptive    prevalence  rate  of 60¢  an

BJte=±l±=at±e=  were  considered  i5eT+ae  approprla

sample  size  in  this  study
fi2ae/.^cendrdca~
es`cofoL+opt

Oft

thLp  ha:faa€!  haJbe th
(  W.   rl.  @ochram:   Sampling  TeehEiqueu:

in

in8 formula._rafr#,

case-tee

EI

!'qco:

sOf

)&,  '6n  overall  carra#,£"fi
icrfuiioRE   \EIt::v:::n::

`i#.i-±r*:>L-iin_in_`
£haaiLifegt¥fflee=faap+#it}ffa.
Wiley  1963)

re  Nh  is  the  size  of  each  strata

of Wriffifinin  each  strata  to  be  interviewed.

#¥fAigg#Lfa
on  the  average  n

each  househo¢d#

4pQ

(o.o5)2

represents  the  number

uJaJl
to  be  selected  ¥-ea±-L± _==l=_Ll±=d  based

wbmen ,  in  the

each  strata
The  h8Lffseholds  will  be  rand¥Jly  selected

the  maps  used  in  them±Brbidity  survj:

frame  will  be  co
£     T     +  LZE]EEi   +    t

Ha¢Lal
ag34If4.49]j±n

ifffm` lists  drawn-up  from
Updatffi  of  the  sampling..

ted  with  the  help  of  the  local  health  visitffig.
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.   Variables  and  MetHod+-_of  Data  Colletion

All  data  will  be  eolleted  using  a  pre-coded  questionnaire  in  two

parts :

a) HousehoLid  Questionnaire  -  da,ta  an  h#sing  and  w[ng  ``J'n3
ill  be  colleted  together  with  basic  demographic,

socio-ecQnsmic  and  family  ssiEife¥in fo"ct+I;n   abedi±
all  member5of  the  haneehofd.

b)  Eligble  ifeaas±`Squestiormaire  -data  on  the fi±*fi  aspects
will  be  colleted  from  all  worn.en.       .       __,    .  I

g:I::s:::n:eTne:ie rfe14   -   49

r+I.

histotryr  of  marital  relations

;::::::::i:ejhc:S;°er%:::1::Ln#¥a:b°rt;"
br#tjeeding practice
fanily plarming  knoro\ed3e , attitude  and  praetftee.

s+ud\`ed`
Variables  to  be  -Shi3:ed

Ho:;e±;:¥:;;;iferf[.::::a:::i:;do:e:::::'

water,  electrich ty,   sanitary  facfilrdities,  waste  and
escrete  disposal.

Socio-ecomic  and  demo hic.  All  hassehold  membeB:
age,  Sex,  place  of  birth,  migration,   length  of  residence
in area,

Older  than a!enn6unbep  of  years  of  schooling,  highest  grade'   reached.

older  than  lflfcofarital  status,  oeeupation.
Fa.nil strmeture.  All  h8ifeenold  members :  relationship
to  hffisehold  head,   kinship.  Mbnthly  family  income.

blefa£ uestionnaire
ncludingfi±ni=u=£:nsenj}uaL\ )Ever married,  current

m&.rital  status  -  legal  and  otherwise,  age  at  fist
total  length of  marital union,  religfron.

maT#rai8e,
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Chronograme  and . Fundin

The  data  collectl.on  for  the  first  populati.on   (Amazon  rural-rural  mi.grants)

:::o:ge:t§::P:. :t::led:i.:!df::r&c::3:r4a#3n:!i 1  8:dc8#ei:db£;ngec:#::i i si u:!e
Rio  de  Janeiro  -rural-urban  migrants).     Detai
-,_..,._-

REaSistai::i#;
.g,L]he  fi.rst  two    stages  have

gl-\Na?jen?1   Council   for  DevelopiTechnology.        Funds`will   be  requested  for  the  th
~_ __      -_  _,   _  __   _   _        _  __   I      -        _  I              ,for  Science  and  Technology  -Mini.stry  of  Health).  \\.

rd     stage  are  sti.11
ing  from  different

EAR:i:::c:h#t§;jf:::r:::ry
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evERAL|OBJECTIVES    0F    RESEARCH:           /Lun/\:`
1,

f#Brazj ]E3yc3::::;#:gt3a#:r#:d::s:#:£j9; f::in:SS:#tvf:::;:::y  t::3ds    jn
;;`   contraceptive  practices  of  three  rural-born  population  groups.\``              The  three  rural-born  populations  have  been  selected  as  caserftudies  of

parti.cular  relevance  to  the  Brazilian  soci.o-economic  development  process.
The  recent  fall   in  fertili.ty  levels  and  the  constation  of  i.mportant

regional   and  rural-urban  differences  to  this  global   trend  suggests  that       in
order  to  understand  the  Brazili.an  demographi.c  transiti-on.  surveys  of  particular
social   formations  are  needed.

of  theTP:;a::3:3#  3::;i:#s¥::€#T. i;¥em:;r:::oEu:::i 3:3a::::::gnt3T. :;i:c#e
present  Brazi 1 1. an  contextJ i; ,sunwnarfuaedusio]fowstL

-   is  urbanl.zatiQn,
If  so,     haw  can  thi.s  be

t::i:u::jFgr
the  same
keeping

Pt€5y"5,

domi.nan
of  theJ

in  the  fall   of  fertility?
#+   :aiiiTct"LJ-ch

ready  to  adopt  new  reproductive  patterns   ?   __,If  so,,is  rural-urban  ml.gration
+ural   1.n  teins  of  ferti.lily?  ''   Are.the  rural   noriTmigrants"  reproductive   patterns  ?

yes:       These  are  related

-+h€  co

iRETe¥fa-
in fan

to  the  estimation  oft~thend#ferentfat`
+mbeinghaatgdetr+€f#r:gef:;e at   f|. rst

i&afasrdt#ng3
:n  populaSi.ons     in  disti.nct  settings  haveations  v*:  Three   'rural   born  popul

he(1)fE:28%]a:;::::i::::€eiTs#:a#;1. ::#:::I ::°#i:I 5e3i3:i £: :r:#:nsj °n )

~i#:;::Arfu##P:i:i:::;i;i:;::i::i::S:i:i£§e8;#ei::::i:8::i;:;:
to  th!aep
the    sluin  arias  of  the  City  of  Rio  ae  Janeifo.£FAdministrative  regiong.

population  whi.ch  represents  the  secular  trend  of  rural-rural   migration
eri.pheral   areas  of  the  large  cities.       The  sample  will   be  taken     from

area  8#s8:P¥::t:€:dYh: §hsi::a::ga: :e3j ;nG#en  for  study  is   situated   in  Rio  Grande  do  Sul   a
rural   area  on  a  stable  b
ea# :::| inian:eREs

have

S^§;;;a;he

J|Calculated  based  on  estimates  of  vari.ances  for  fertility    and

where  agriculture  has   largely  been  moderni.zed,
been   expelled.

7F\\rs   w`!i|   ifey

the  study. A "ulti-staged  procedure  wi.1l-be  adopted  .

u:#v:o:::::::g^:maim::ar::::r];a;::#§o:n#og::r,
cati on

`~+`

C,.11r`, b,`,,*,S   -t
1e  Size
utes  0f  interest  to

ta    will   be  collected  usi.ng  a  qirestionnai.re  which  Covers  all   the  relevant
-,       _            ,    __   _    1_   _±    _   __       -_   A        .    _____

ELi!?-£ffii repro
of  existi.ng  unions

(ffill   details  of  inethodolody  ar.6  available   in  ori.gi.nal   project
jea#ger +ul±_tq;iapp€eapgqu±Fifeff56]i=jiisapar5§  w i 11   be;

material   for
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