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BACKGROUND

Brazil has the largest population in Latin America with a 120
million inhabitants registered in the 1980 census (').

Fertility began to decline aroun&,1965 and fecent surveys 5
indicate a continuing decrease. For the period 1970 to 1976,
estimates of the total fertility rate, based on the PNADS ,
indicate a decrease of 25%, (ohich corresponds to a reduction
in the avérage number of children from 6.0 to 4,3, The intense
rural to urban migration over the last decades has resulted in

a redistribution of the country's populatigg;/E

In 1960 approximately 30 o 8% of the total population was located

in urban areas passing to 56% in 1970 and to 67, 7% in 1980,
0/ (Lhmﬂe
— As pointed out by Berques ( ), the receng(in reprodutive behavior

is characterized by the more widespr?ad use of modern contraceptive
methods. The change is not only configig‘to the upper and middle
classes but extends to those at the lawer end of the scale.
Families €arning Zsss than the minimum salary reduced their
family size by 20% between 1970 and 1976 ( )figgéggif the difussion
of modern contraceptive methods has been facilitated by the
accelergited form in which urbanization has been experienced in the

country.

Tt is interesting to consider these demographic ¥19nds in relation

to Government population policy and attitude toward family planning.
v——t>-buring the early 1970s, the Brazilian Government was clearly,

opposed to family planning., But the statement at the World
ﬁbpulation Conference, held in Bucharest in 1974, theoretically
beginni Yhe
marked the b%%nin£§g of a new era ( ). The €hange in'political
urtker /
climate was %Yra:eher strengthe¢ned by the Second National Plan ©of

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



—

e TR e

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 wlthin an expanded Maternal Child Health

Cagé Programme, ( ) The initial farget was to provide family
medium
planning services to an "estimated 53,607 high and medéeén rlsk

Qelwa
women durlng the first four years of the, programme g ' .;~in-
fle 4;3 - 4 QL_)) v SN AP, OV rRO% LI h@'ﬁ M_ ?‘DW

5 “part
L@U/‘A- T[\JZ L\a;)fm 200 v W}i\id i e M- 4ta p,:(w ,wcz’i‘%"/ 9{ TLHLA }Z/’U@fah'm
difficulties this programme was never implemented,

Even bef@ere the public stastements in 1974 and 1977 there was
evidence that the Brazilian position was in flux, Previofls
pronatalist statements by government official% seem to have been
designed to di§§!pourage unwanted fofeign égigé% or to assure the
Brazilian public that the nation was pﬁrsuing an independent
course in this matter. Over the recent years, the government's
tolerance of private, municipal and state involvement 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, f-i MDD M ) ea ¢ \:li; /

The grewing use of contraceptive methods in the absence of
governamental orientation is causing concern among those working
in the feld of health, cgﬁgggh aspects illustrate the need for
interventive measures. .

Brazil has one of the highest cesarian sectani rates in the
vmrf}( ). Since é;gégé sterilization is only permitted on medical

grounds and never for contraceptive purposes, cesarian section

\ sebbﬂ‘lt‘j
* Health care in Brazil 'S provided by state, social seein®y and

private services. The public health services are primarily
administered‘+hr°ugk Social Shﬁunfj organizations and
State Secretariats: of Health. The largest provideris INAMPS
£E§£&Futo Nacional de Assist@ncia Médica da Previd@ncia Social)
t medical care to theor€+1ca\;gu l&807 of the population

0 :
thg% its erd establishments and E[Emnét contracts u%q the

private care sector

e e S e S S S e e e e e S e B et e 3 = oo e



delnmrq providesthe necessary legal coverage for tubal ligations( ¥
WAt

In addition doctors used to receive a hlghea payment, eerzhin the
Public Health Sector, for cesarian deltveres . Recenthy in an
attempt to control this practize, the Social Security §ystem
equalized the pgyments for cesarian and normal delive#@s. In \J&apl

}~~T ALL

of the fact that thls.@aaeﬁce still provides legal coverage for
continue o be
female sterlization, the rates appear to remain)extremely high .

achyihies Feq, u‘:r;wq
—% Another aspect of family planning acherties reg’ ~ attention

is the distribution of oral contraceptive8. <€; 7AV Hhougb\,

= e : can
(A$hﬁaga by law oral contraceptives eern only be sofd under &
N
medical prescr{%ion7sales hawer freely invpreased ovef’ the last

few years. . Gy

Mo Rwource
CEharma01eS are the naedir senece of supply anbin 1974 approximately:

Lo Men Jcma TF\
3 millien wener were taberd the pill. Ine market was seen to be -
QroUWHM 1ttle nown abaou
gz.séné%a4a rate of 20% pe¥ year.( ) hitthe is knesh abeit the
spontaneo us Obvious!
side - effects of ségnxanaans contraception. ouinsly"ggcess is

Q(‘Oﬂjf‘”b
limited by eeemic barriers.

the
—% Apart fromjparticipation of the public sectar of the health

services, family planning activities are organized by # several

" of Whithy the most lmpowfavd— s
private agenqeikBEMFAM, an affiliate of the IPPF, Throughout its
13-year history, BEMFAM, has been regarded as a controversial
organization. It runs family planning clinics in mest of Brazil's

Maintains

major cities and also mauritains statewide community. distribution
programmes according to agreements with five State Governments
(Alagoas, Paraiba, Pernambuco, Piaui, and Rio Grande do Norte).
The community - based distribution programmes offer only oral
contrceptives, whereas BEMFAM'S clinic programmes also incﬂk4c46;
the |4 and other methods (eg., the condom)., Given the large
transfer 05 resources from the clinics to the community - based

distribution programmes, starting in 1973, BEMFAM'S family

PR R Tee L o e R | S e P el e 3 s O N ~ R Py O e e
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overm\rxe\m{na‘!%u.
J \J

planning services now rely ingly on oral contraceptives.

st lae
_yApart from BEMFAM and other s;gﬁlar agencies, the;e are numerais

private physicians who offer a fill rang€ of contraceptives,
Q»E!L
including male and femage sterilizations and abortion, to the

private pa01ents.
0o

Ltnu

~—% Tn the{case of Rio de Janeiro, the population is comparatively

well served eB the Bublic Health Services but access 1s limited

bamers
by institutional -Bamers, The state Secretary of Health, holds no
with uV\l\ke

official position wdn regard to family planning udhkike these

states previeuslyATegﬁiefeiL—j§>

—J'iﬁis laissez~-faire policy provides favourable conditions for the
WILTA A
expansion of disorganizeg¢d family planning activities wexth both
the private and state sectors of the health care system, Two

private agencies providef clinic¥ services namely BEMFAM and

he/gr AN
CPAINC, not to mention the—pertieipation of the private/;g;sians.
hot
Very 1itt1e is kmovw\ of wae this system operates. —ﬂa€2vél, 'S

52 - to ' Jor
Q’\\_,/is a need fer—a—stud" !:,5 ,”’7avaccessAh this
system is in-faets meeting thevéepulatlon%\need§¥endAindicate
the types of interventions required to assure a mere democratic

More
MethodsS o
assess to family planningeaesdssities.



1.3. Applicability of Study Results.

At the general level, the study results will be useful to
the Ministry cof Health and the Public Sector Health Services in
%hohhéft _ : s
‘general. Better knwle ée of family planning practice in a low=-

inceme population situated in an urban area will be useful for the

- ik iy -
formulation of-angaée;§£$é family planning 5 I

At the specific level, the results of this initial survey ,
will serve as a basis for further surveys. The applicability of the
results will be facilitated by the close cooperation established
between the researchers of the National Scheocol of Public Health and
the staff of the Maternal Child Health Sector of the Ministry of

Health.

In the area of teaching and training of health personnel,
the study will contribute to the development of methods 2nd instru-
ments in the area of PHC and future family planning activities

rrovided by the health centre aﬁtached to the National School of

Public Health,whé6h_in_Iurn_serxas_:he.;npulaiinn—undor—a*u&y.
B g qwtnec hoped dned e Ch«du& el wUl subsid e
ThL Chgov b bl Confens g Tlo L8e Il 28uCC00 }'@C'SQVA*(

e Woe Ln \pmjr' ‘ b
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l.2. Cbjectives.

15831,

jam lanning practice
understanding of onté&égpilxélg

raetiee and-the-role-played by the

A e i M Ty e P s 5 ST S W T e e

The overall objective of the study is to contribute to the ,

In a low-\ncome ?opulad'\ov\,

Bubtie—Secter—Hentth-soxvioes. Sriuatecl in the metropolitaun. Zone

0{ Rio de Janeiwroe:

1.2.2, Specific Objectives.

1.

Te—1

and non-users

To determine the prevalence of contraceptive users:1n the study

area.

To identify the social and economic factors related to family

planning practice.

{

the study area. o [t

Knowle dge
.To assess the of contraceptive methods among women in

To contribute to the understanding of the role played by the

Public Sector Health Services in the pr¢v131on of EP espe01allij

in relation to female sterilization.

To doscnbe the chee ag c.cn*rracegh Ve Ne’Haods eds m Sourt e |

andt Tl cccegt
Q 5Se g8 aﬂignsk

Ve
delieex»y practice .
ok of

ation. & for w22

Mov\ﬁ W< O«v\C} L. I

To identify-the thindes be'tween female sterilization and cesarian

To identifyAthe health side-effects of spontaneous oral contracep=~

tive use.

0 o
%Z; Tc determine the prevalence of ppova#%d abortes in the study area.

//T\
- /f
O

olde {ermme\ prevaten(e

\;.JQ" bll z.;\,‘ LLl;/
WOMEen. in the study aré.
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b) Reproductive history. Number of pregnancies, number of
\\er\ﬂhs,+number of stillbirths, sex, date of birth ,
cutcom
birth en—tﬁ:co%&ee'- noenatal martality, post neonatal

mortaJ‘gtwy, child mortality, number of aboriiens, number
of iwe—b—rt weights.

Mater nal E-% .
¢) Child health. All children oN@Y" 5: breastfeeding ,
” quration of breastfeeding, timie of intyduction of
oYher feeding, pre-natal care, delivery care,
complications.
‘«non\eo‘ge aktituce
d) Contraceptive bnawledg&, alttitude and use. Methods
¥nawn , methods used, current use, reasons for use asond
n@gn-use, number of living children when contraceptiVéS e
were j&t used, soure, acéessibilityﬁ%ervices, reagons -fcr
. choice, satisfaction with method in use, gynaecoilodhm;bm&tsi
Qom‘:\am’(s7 services usegd. :
All wemen sterilized: age at sterization, number of
children at time, reasons)acceSSﬁto alternative methods,

s%m,' cost.

WOMER :
All wamen using oral contrac%)tlves: length of use, type
i :
of ?ill, method of use, %aefee/ medical orientation, cost,
side - effects (basedgen cemplaints).
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PbUd(d WSk 3g4lo.e°

us ¢ 7 ,
13. BUDGET 1 ot year US$~26585-0® 26 300,00 éyo%gm; grf’oéo olo Uar
2nd year US} B868e;e6 T2/0,00 T
A B C D
wil Social Total Total ﬁg;
Benefih Cruzeiros Us$ 1 year 2 nd year
A. Personnel n? Duration Monthly 10% Cambio 10/11 Us$ us ﬁ
. (months) salary 10% (C+D) AxB
(1000 Cr$) (IOOOCr$)
Interviewers (8) 2 90 9 1.58%,000, 00 7.050, 00 7.050, 00
Supervisors (2) e 110 i i 484,000, 00 2.150,00 2.150,00
Research
auxiliairg (1) 16 110 11 1.936.000,00 8.600, 00 5.375,00 3,225, 00
Coders (2) 1 1/2 90 9 297,000, 00 1.300, 00 1.300, 00
Secretary (1) 18 150 15 2.970,000,00 13.150, 00 8.770,00 4 .380,00
$2.,250,00
B. Supplies
paper 30.,000,00 .30, 00 100, 00 50,00
Eletre typge- wnbes 3,80.000, 00 1.650, 00 1.650, 00
IBM 196 C
C. Transport
Pret#ol 2 60,000, 00 300,00
320 litres
D. Computing
programming
Magnetic tapes 6,000, 00 30, 00 30,00
Computation 750,000, 00 3,300, 00 2,300, 00 1.000, 00
E. Othergltpms
: 138 00
printing of quest:ior}aird 30,000, 00
xerox : 2Q. 000, 00 85,00
omhng of hnad vepert | 20" 900,00 £30,00

TOTAL

;’ 55?7’ 00l 00
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1. Access to contraceptive information and methods is insufficient
PugbucxvounxtwquV
and inadequate to meet the users needs. Al et émc/j,
— cloor

s qz13nn+ﬁwu¢zt s“i@,eéﬁaﬂf

2, The limited access tc reversible methods leads to 2 high demsnd*

" for sterilization.

me’ﬁ serly XJ"V\ W&o! w logds to The pﬂ( [rvmonea

High dis 6 ininty rates./

ed/ pregnancies.

d - Uncohtrolled side-effects.




13. Budget Justification

All budget items were calculated taking into accoment present in

= _\? ohown rates and based en the current conversion rate of d% 1982
‘36574(S§,am(3aau40
A - Personnel,

————

1, Interviewers Lt
Jo 660,00 480 «SF

The interviewers will receive 1}30.,000406 Cr$ per month, This payment
is equivalent to the grant payed to residents and ofker stud@nts
tgiking causes in the Oswaldo Cruz Foundation., The payment will

staf% duriégthe ﬁrane;T period.

oA
2. Supervisieons.

S
The two field supervisgen will receive the same basi%fnonthly payment
MAa
as the interviewers plus a small gratification guyiﬁésa total of

ﬁIOG’GO/D'U per ment.month: v 4¢F t&$ [ menhe

3. Secretary.

This budget item has been included due to the great shordad@ of
S8ecretarial staff in the National School of Public Health. The
secretary Will be responsible for all of@ice work related to the
project; typiqg of questionnaire, correspondence and reports)and
for the organlzitlon of the projett documents and archlves. The

amount allgﬁgged corresponds to #&; vera e. salary durqu the
e [ e :

J&o
18 menth S, bhaﬂggmmuymauLJQ‘ 5;

rete-gver—the-period, The menthly payment corresponds to the table
used by the Administrative Sector of the Fundag#@e Oswaldo Cruz Tbuuda+wn

for office staff.

4, Coders ¢ “he

Three of the interv1ew;s will be selected to cawy ant the codnqg
and digitation. The payment corresponds to that:of the intervieWFs

D e
//qB - Supplies

; F%hds are requested fer—the purchas@ of an eletric type—gﬂtter
\ and«paper for the questionnaires.

\. 5, Fettaseh awxebiaa
0/ Vhe 2eeplh Lhes s w—cé/ée \Afg/«'ég/
MMMVQ oey S eaeic A 4V/K:‘é \ﬂevwmw‘ 4 A
ifestoncadl of 7% L3 F%ink ‘ém“"?
UE B 450,00 e 7




C - Transport
V¢h|¢%¢4
Vechiles of th§ Oswaldo Cruz Fundation will be used to transport
WOor Kers 0 "
the field aaukare. A budget alyyance for petr0| hasbfancludedu

D - Computation, programmi&q and coding
—

: - | e
This item as extiremely expenéné in Brazil and the calcul%ﬁguof
funds required was based on the number of variables,typés of
e Nj*b “
tabulation ek, the help of an.ajzsgg in the field.
X paMA

E - Others

A budget line to cové; the printing of the questionnaire, xerox.

and-pubticatiomof—fimai-report.. [ '

P R ) Lt

b=
% X
LV o

10, Time

- table £ ‘. X : ; £ pead «.Perioa
months
A - Preparation of field coark (3 nonths)
preparation of sample =~ " -Weeks 1.~ 4
selection of interviewers and field supervisgggs weeks 2 - 14
training of interviewers and field supervisgggs weeks 5 - 6
pre-test of data collection instruments weeks 7 - 8
final revision of data collection. instruments weeks 9 - 10
and ?r\'n%\v‘\s of questionnaires
months
B - Field and data collection (6 renths)
rield work weeks - 11 - 20
correction and coding of questionnaires weeks - 21 - 26
digitation of data' - weeks - 27 - 30
ediﬁgg% of data weeks - 31 - 34
months
C - Data analysis (6 monts-)
elaboration of preliminary tables weeks - 35 - 40
elaboration of final tables weeks - 41 - 58
MonthS
D - Preparation of final report (3 men®s)
writting-up of final report weeks - 59 - 70

TOTAL DURATION OF PROJECT 18 months




A.| Sampling

1S thGSaa«
A stratified random sampling procedure wé&&rbZ-adapked for the

purposes of this study) 8ach sllelm constitu’cbﬂ a strata (Nh). The
size of the sample (n,) to be selected within each strata (h) was
calculated bearing in mind the two @r&ne&pal obgectives of the study;
to estiQZate the proportion of women using contraceptive methods and
to estimate the proﬁg%ion of wom:% who have been sterilized in each

strata.

ofloured Nk e 2~ ggued

S S v—

Tre LeSu“B ﬁ 5o %MLL’ LAY ,
Based on the Contraceptive Prevalence Survey for S&o

WoOMen 1h I -1h come froups  Casemyoc A
Paulo State (1978)jand data collécted from the ca&e;&%héstnmies of
women attending the Health Post Germano Sinval 1982), zn overall ce

on J-)E hay of 1SY
contraceptive prevalence rate of 667 and a x;ji revalence rate cﬁ\femaie

steritization were considered Ho—be approprlakelfor the calculation |

: a o S-L.or
~of the sample size in this stuizé:;g& She QCJQLAMﬁhw-Qe L.
\t’:av a 61‘) !A CO“V\MM,Q_Q, mex,& e <‘t‘f (MM M‘?g
/\v >~ ~ -3 i
- etnge e Lo e R e
( W. H. @Lchram Sampling Techrniques Wiley 1963) r e 3

r\ 4 PQ 4 PQ -1
h 10.05)2 (o 05)°

re Ny, is the size of each strata and Nh represents the number

of wanxh in each strata to be interviewed.

Mfﬂ@ hotw. Imog
S0 Wa
elnumber of hensett ds to be selécted was-eatewtabed based
rhle grouse "
on the average n be ,Of women in the age4(14—49)j in

ad oo inclepend en
each haﬂsehogd A each strata reeéze%&vegg.

The hé&®seholds will be randanly selected fgfm lists drawn-up from
the maps used in the aarbidity survi} fy? Updat;;a of the sampling -
frame will be cogﬁufted with the help of the local health visitgggé {

0
M wﬁi&-{be/‘\made for losses due to no:—respolﬁse.%.
A ' o .
ﬁgkb£WTﬁUZH%gr Kom - *faphu&7 § 70 \ge—bee UJL”

{ S L
be otleeed Qf we e aadaddels oy Wl hqv'?' 3
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Wer?d&
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- Fetd were cod dotz (oflecha (6 montns)

Apld Lok | week) — I -0
 Salctbbs. 2.0l Cool,wﬁ of quaqhmarrer  weohs — @-20
digitzhe. of data Weelld — 2~ 3¢
erfﬁma o7 clatz wepkt — 34 - 3
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7. Variables and Method of Data Colletion

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

parts:

a) Housq%gld Questionnaire - data an haﬁSing and wing hhbﬁa
con i
@aagghéggﬁwill be colleted E?gether with basic demographic,

s .
socio-econdomic and family s i Cmr&in ’;arma‘l'lok\, abairt

all members of the haasehof,d.

) ollowin
b) Eligble &$%gﬁgsquestionnaire - data on the’gpincig aspects
will be colleted from all wemen .

household
14 - 49 yZEggaﬁége resident in the henseho®e,

1) histoMy of marital relations
2) reproductive history, includu¥3 abortion
%) pregnancy outCome&  and surwi¥al
o :
) brgst feeding practice
5) family planning know\edge, attitude and prattice,

studiedl
7.1. Variables to be Shidied

Household_. questionnaire :

Bduﬁ
a) Housing. Bwtdté£ materialgs - flow§ wal|l and ceilin
) Housing Swevﬁﬁ¢cuias' ¥ - ‘ -
number of rooms and s$d%p§ng. Availability of piped
water, electrid ty, sanitary facil)ities, waste and
escrete disposal.

b) Socio-ecomic and demographic. All hafsehold members:
age, sex, place of birth, migration, length of residence

in area. R
Older than 5: number of years of schooling, highest grade
reached.

s
Older than l@ﬁmmarital status, occupation,

¢) Family structure. All hQKSehold members: relationship
to hggsehold head, kinship. Monthly family income.

: Womep's -
Eligble wemens questionnaire N

or G censensual )
a) Mamaige data \including eaisensuet, Ever married, current

TY
marital status - legal and otherwise, age at fist mawaige,
total length of marital union, religion.
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Chronogramme and Funding*

The data collection for the first population (Amazon rural-rural migrants)
has been completed. Field work took 4 months and data is being edited. The
second st@ge is scheduled for ©ctober and will be completed by December. (Slums
Rio de Janeiro - rural-urban migrants). Details for the third stage are still
to be elaborated. ,, The first two stages have receWed funding from different
services includingiNational Council for Deve]opigg}Research in Science and
Technology. Funds will be requested for the th & stage shartly (Secretary
for Science and Technology - Ministry of Health).
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OVERALL OBJECTIVES OF RESEARCH; pran

/ To contribute to the understanding of the recent fertility trends in
/ Brazil by describing patterns in the family formation variables and
contraceptive practices of three rural-born population groups.

The three rural-born populations have been selected as caseestudies of
particular relevance to the Brazilian socio-economic development process.

The recent fall in fertility levels and the constation of important
regional and rural-urban differences to this global trend suggests that in
order to understand the Brazilian demographic transition, surveys of particular
social formations are needed. :

ak
This research aimsjanswering some of the questions related to aspects
of the relationship between fertility, migration and urbanization within the
present Brazilian contexty; summarized as follows;

- is urbanization, _5'azkpr cess, dominant in the fall of fertility?
If so, haw can this be M of the\ ferrhy—Fformation
~vani§54:i$iagefafimar%ﬁ:gaMﬁ#ﬂ%eﬁvaiﬁX” n-union—and-first-birth—no. of
: ivebirths; 1 ‘ ive-birghs; iy £ ive
(uodalfed Braat Tl e SHeckstive Sirhey nITECEREIvE practites et
- is migration, as a~social process, bringing (or selecting) those people
ready to adopt new reproductive patterns ? If so,is rural-urban migration
the same as rural=fe-rural in terms of fertility? Are the rural non-migrants
keeping their "fgrmer" reproductive patterns ?

Speci
ferts

fic_objectives: These are related to the estimation ofs the—differential

— '\ke \4exenthion

- the_family formation variables - mean; age-at m
Eﬁg%m
anngmﬂgj).bitzh3 no. nanCies, no, infant deaths, intervalg-between—successive-births,
no. abBrtd nrs "o Lc a?&*\\bif‘“'\& P\QQ)V\-CUKU}} ovder, Bt avelen f}vaqm(ch_j,
) W Ha (ke . "
?antn ﬁme~o¥&cga%¢aeeptiwe4myt ods¢ .
=the contvaceptive proctice s L
Study Populations =: Three rural born populayions in distinct settings have
been chosen, as—Follows-:

@/\popu]ation situated in the Agricultural Frontier Regions (in expansion)
in the Amazon -Reg#en,characteristically composed of rural - rural migrants
attracted A large gavernmental projects for the development and occupation oﬁ
Ao the P % sample from two States will be taken - Mato Grosso and Para.

éﬂ%popu1ation which represents the secular trend of rural-rural migration
to the”’ peripheral areas of the large cities. The sample will be taken from

the slum areas of the City of Rio de Janeiro—fX Administrative region;Z

Q
Ciﬂ population which has remained in the rural area on a stable bggis. The
area chosen for study is situated in Rio Grande do Sul and represeqts/\areay

ity hehce . Ylhe & wd {.sc;g;u\O(\“uémg.
rraige, age at first

where agriculture has largely been modernized, and small land have
been expelled.
Taie Wil | bR

Sample Size . A calculated based on estimates of variances for fertility and
ributes of interest to-the study.” mMulti-staged procedure will be adopted -
[Bata will be collected using a questionnaire which covers all the relevant

material for th 1g§nt1fication and socio-economic characterization of women
Rt guﬁ }]ies,ﬂﬁaarvnﬁﬂbm reproductive histories.Women aged 18 year§ anq over,
Younae f‘(§Q>1n ases of existing unions) yanger—(with-upper-age-unit-55-yearsy will be
' interviewed. (full details of methodology are available in original project
protocol).

v/
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