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Fertility, Contraceptive Use, and

Socioeconomic Context in
Bangladesh

PAST studies of fertility rarely provided a clear picture of fertility changes

and differences in Bangladesh. While a few studies documented some minor
socioeconomic differences, it remained uncertain whether demand (involving
deliberate fertility control) or supply (without deliberate control) factors explai-
ned the small differences in fertility (Lee and Amin, 1981; Amin and Farugee,
1980; Stoeckel and Chowdhury, 1980). Part of this uncertainty could be explai-
ned by the nature of the society in which extensive deliberate control of fertility
was absent because of the initial stage of organized family planning efforts.
The situation, however, began to change in mid-1975 when contraceptive rate
in Bangladesh showed an upward trend with anticipated effect on fertility. In
the context of recent socioeconomic conditions in Bangladesh, the present study
seeks to examine the effect of this contraceptive use and other socioeconomic
factors on fertility.

This study examines recent birth intervals together with total and cumulative
fertility®. Recent birth intervals, which have been ignored in previous empirical
studies on fertility in Bangladesh, are sensitive to various factors such as con-

*A revised versions of an earlier paper presented at the Population Association of
America, March 1985 Annual Meeting in Boston, Massachusetts.

1 Most of the previous studies used cumulative fertility measures which might not
coincide or might pre-date the independent variables. Moreover, because in the current
stage of Bangladesh society, women with larger families have greater motivation to contra-
cept, it is difficult to establish the negative effect of contraceptive use on cumulative ferti-
lity. Although we too use cumulative fertility for comparsion with past studies, our analysis
of cumulative fertility is supplemented by birth interval analysis.

No. / 1985 Demography India 1


roaming
Socioeconomic


traceptive use, infant mortality, or breast-feeding. These factors may antedate
or be operative within the birth interval in question.

The causes of differences or changes in fertility in Bangladesh—whether in
short-term national. fluctuation or in local socioeconomic differences—are often
debated. In this regard, a number of propositions have been made. Some
researchers postulated lowered infant mortality (Sirageldin et ai., 1975) as the
principal cause and others attributed spreading knowledge of and accessto
efficient methods of contraception as key factors (Phillips, 1982). Still others
claim general changes such us modem education or improved health (Stoeckel
and Chowdhury, 1973. 1980) as the basic reasons for the differences or changes
in fertility.

In our view, Bangladesh is ho longer a pre-modern society, lacking totally
deliberate control of fertility. Rather, it is going through atransitional stage
in which the idea of family size regulation or contraceptive use is gradually
spreading. However, on a continuum of between completely uncontrolled ferti-
lity to fully deliberately controlled fertility, Bangladesh is still at an early stage
of a transitional society. Although it is difficult to envisage fertility control or
contraceptive use in such early transitional society, organized family planning
efforts are likely to induce some fertility or contraceptive response (Freedman
and Berelson, 1976).

In the context of Bangladesh, this response will be more prevalent among
women of high-parity than among those of low-parity because of the likelihood
of contraceptive decision being based on in" realisation of excess fertility
experience. There are several key reasons why this contraceptive decision is
based on fertility experiences. First, demand of children for lineage continu-
ation, risk insurance, and family labor force are still high (Arthur, McNicoll
and McNicoll, 1978; Cain, 1977, 1981). Consequently, immediate demonstra-
tion of fertility after marriage and a minimum number of living children as
family-size target arc major family-size goals. However, there are constraints
on such demand in contemporary Bangladesh. For example, those who demand
higher number of children need simultaneously higher resources to raise and
support these children as well as maintain social status—a task that is becom-
ing increasingly difficult to fulfill because of population pressure and faltering
economy. Second, due to declining marginal value of each extra child in an
unfavorable land-man ratio, it is now much harder than ever to use surplus
labor profitably. As aresult, more and more families are experiencing increas-
ing strain from traditional unrestricted fertility. On the other hand, govern-
mental campaigns for family planning has increased the awareness of and
access to the family planning services. All these changing conditions may have
precipitated contraceptive use and fertility change, through their impact on
various othcr intermediate variables of fertility.

Several hypotheses can be put forward with respect to the linkage between
fertility change and other socioeconomic factors. First, since contraceptive use
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is likely to be adopted more by high-fertility women. i!s negative cffec! on ferti-
lity may be offset by the lower fecundity of non-adopter. Similarly, ;:vxcss to
supplementary wage income, modem education, and non-agricultural t'cvup-
ation may contribute both lo the increased use of contraceptives as well as
temporary spouse separation with adepressing effect on fertility. Third, house
hold and regional differences in child and infant mortality, breast-feeding, age-
and nutrition-related subfccundity,and program-induced postpartum contraceptive

tive use may lead to fertitity differentials. Regional differences in fortiliny may
also stem from differences in population pressure, education, non-agriculural
employment, health and nutritional care, and family planning.services (Cadwell,
1980; Freedman, 1979; Van de Walle and Knodel,1980).

Data Source

This study is based on the 1977 Poverty and Fertility Survey(  :conductedin
four rural areas (Manikganj in Dacca. Companyganj in Chittagong, Narail in
Rajshahi, and Khulnal in Khulnaregion) of Bangaldeshi. The survey was spon
sored by Bangladesh Institute of Development Studies (BIDS). 1384 ever
married women were randomly selected for the individual level interview, which
collectedinformati ononcompl etepregnancy,contraceptiveandmarriagehis
tories as well as socioeconomic background information.

Definition of Variables

Childreneverborn, total fertility for recent periods, andrecent birthintervals
arethe outcome variables of this study. The indegpendent variable mother's
age and her age a marriage, partly of birth, child mortality experience (division
of thetotal dead infants by total live birthsor child dead prior tothebegnning
of a birth interval), current and ever use of contraceptives ( dummy=1. if
used); mother's years of education: husband'syears of .education; female work
experience, outside home (dummy =1, if yes): duration of breast-feeding in
months; number of time meat and fish consumed during preceding week ;
number of times rice taken on the preceding day; size of landholdingin acres;
number of modern consumer items owned; and region "M anikganj; Company-
ganj; Khetlal; Narail).

Regional SocioeconomicDifferencesinRural Bangaldesh

Since significant increases in contraceptive use are recent phenomenon in
Bangladesh (NIPORT, 1981), and in view of our aim to assess the impact of
this increase on fertility, a brief analysis of socioeconomic conditions in Bangla-
desh is appropriate. Table 1 presents the means and standard deviations of the
indicators of demographic and socioeconomic conditions by Rgions collected
in the present survey. The table shows that small differences in some socioeco-
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TABLE 1-MEANS AND STANDARD DEVIATIONS OF THE INDICATORS OF DEMOGRAPHIC
AND SOCIOECONOMIC CONDITIONS BY REGION, BANGLADESH, 1977

Indicators of Demo- N o Mean __ __ Standard_Deviation _ _ _

graphic and Socio- __Regions*_ . Regions* Regions* _
economic Conditions ~1 2 3 4 All 1 2 3 4 All 1 2 3 4 Al
Breast-feeding

(Duration in months) 250 189 209 131 779 255 202 225 203 25 83 69 98 97 89

Female Ageat Marriage 342 251 289 237 1119 144 144 139 136 141 25 29 29 29 28

Proportion of Children
died 376 253 340 220 1,189 25 18 .28 .16 23 .25 22 .26 2 25

Land Holding Size
fin Acres) 426 287 267 265 1,245 59 -59 54 48 56 39 -4 40 43 .25

Value of Land Owned 1,027 1061 870 1023 3,981 26,000 33,000 35,000 37,000 33,000 28,000 36,000 34,000 36,000 34,000

Number of Modern
Consumer Items 426 287 267 265 1,245 .18 3 40 .50 -33 53 73 99 99 .83

Number o- Times Rice
was Take* Yesterday 426 287 267 265 1,245 2.6 28 2.8 25 2.7 .58 45 52 69 58

One Year's Consumer

Durables (Value in

Local Currency} 154 71 303 515 1043 402 573 691 280 438 578 583 662 725 701
Yearly Income from

Bangladesh Currency 394 466 153 376 1,389 1462 2949 1077 1318 1879 2,617 7492 1,399 1483 4,706
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Last Year Household
Expenditure in Bangla-

desh Currency 1,091 1049 8%6 1,017 4043 1489 1677 1550 2326 1,762 1,734 3961 1,800 3353 2,920
Husband's Education 426 287 267 265 1,245 22 3.7 26 32 2.8 36 41 34 42 38
Wife's Education 426 287 267 265 1,245 52 1.3 72 1.3 89 1.6 24 17 26 2-1

SOURCE : BIDS Survey (1977).
*1. Manikganj, 2. Companyganj, 3. Khetlal, 4. Naralil



TABLE 2-AGE-SPECIFIC* AND TOTAL FERTILITY* RATES BY VARIOUS
SOCIOECONOMIC VARIABLES AND REGIONS FROM FERTILITY
SURVEY FILE-, BANGLADESH, 1977

Socio-Feon Years tyeof Woen ) Total N
nric Variehics 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Fertility

All 1976-77 220 .110 270 175 155 60 20 6.10 1,109
Reyion

Manikgun) 1976-77 Z0s 305 260 200 155 105 5 6.18 318
[T sH LY 1970-77 10 3435 240 270 175 63 25 0.90 245
Koot [Sin-TT ] B30 175 143 100 4} 5 5.25 592
Narail 1974.77 03 25 310 145 195 65 0 5.85 251

Hishend's Years

wof Edncativg:

0 1976-77 210 320 275 210 160 50 30 6.31 910
> 1 1976-77 225 305 265 135 150 70 10 5.80 417
wifesYear; of
Education:
0 1976-77 210 320 260 180 165 55 30 6.10 879
= 1 1976-77 245 285 310 140 105 85 0 5.85 230
ohdinge
., 3 Acres, 215 310 280 185 170 55 25 6.20 894
> 3 Acres 260 320 220 150 70 85 2 5.63 215
Agodors Ol
ftems;
0 1976-77 230 300 265 183 160 55 K'S) 6.14 896
=1 1976-77 195 355 305 130 120 35 9 5.99 213
Meat Taken
Low 1976(1-77 225 315 20 180 140 55 35 6.05 612
High 1976-77 220 305 280 165 175 60 2 613 494
Ricelntake
Low 1976-77 240 340 295 150 205 70 45 6-73 313
High 1976-77 220 305 260 190 130 60 25 595 791
Ditiation of
Breast-jeeding:
Lower 1970-77 465 375 305 180 5 65 10 7.88 241
1ligher 1976-77 230 420 230 168 135 85 5 6.68 413

Lver Use of

Contraceprives:

Yes 1976-77 260 250 290 145 120
No 1976-77 210 340 260 195 180

79 6.12 240
25 6.37 844

RS

SoURCE @ LIDS Survey (1977)
*Two years uverage rate per thousand.
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nomic conditions have began to emerge between the regions of Bangladesh.
Thus, while the Companyganj and Narail regions are ahead of Khetlal and
Manikganj regions in male and female educational levels as well as household
expenditures, the latter two regions exceed the former in duration of breast-
feeding and the proportion of children died. Non-agricultural employment are
dightly more prevalent in Companyganj and Manikganj then in Khetlal and
Narail,reflecting the proximity of Companyganj and Manikganj to the primate
cities of Dacca and Chittagong as well as the impact of population pressure.

Colonially exploited by the British for two centuries followed by economic
and political deprivation under Pakistan, the socioeconomic base of Bangladesh
has not undergone any major changes. Neither has there been any noticeable
expansion in the non-agricultural sector nor has there been any major improve-
ment in agricultural production. Conseguently, as Table 1 shows, basic homo-
geneity or undifferentiated character of the traditional society is still retained.
Some changes arc, however, discernable. Thus, areas advanced in educational
attainments are ahead in relaxing traditional prolonged lactation as well as
lowering child mortality. Similarly, regions more exposed to modern schooling
or nearer large urban centers are displaying relatively more rapid expansion
of off-farm employment opportunities.

What has been the impact of these small beginnings of social change in the
reduction of fertility? Have the recent increase in population pressure and
organized family planning program begun to influence fertility by increasing
fertility regulation? Or are traditional restraints, such as prolonged lactation
or secondary sterility (Chen et aL., 1974; Stocckel and Chowdhury, 1969),
still depressing fertility from its theoretical maximum (Chen et al.. 1974)? We
examine these questions in the following section,

Current Fertility

Tables 2 and 3 present the results of current fertility analysisby various factors.
Thus, Table 2 reveals no major differences by socioeconomic factors or region.
A dlightly lowertotal fertility, however, for less accessibleregions of Khetlal and
and Narail and for higher sociocconomicstrata, indexed by parental  education,
landholding size, or modern consumers items is observed. Similarly, the frequ-
ency of rice intake is inversely related to total fertility. Because of the positive
relationship of rice intake with socioeconomic status, its negative relationship
with total fertility may reflect more the relationship between socioeconomic
status and fertility than between nutritional status and fertility.

Both contraceptive use and duration of breast-feeding are negatively related
to total fertility. Figure 1 further shows that the negative relationship of socio-
economic status and contraceptive use with total fertility is stronger among
higher-parity and.older women. The negative relationship of breast-feeding
with fertility has been documented earlier (Amin and Farugee, 1980, Amin,
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TABLES—ESTIMATES OF MARITAL FERTILITY RATE* FOR BANGLADESH

. Bangladesh

Age BIDS Fertility Survey” Fertility Survey’ Impact Surve
Group "1972-1975 19761977 1972-1975 1963-1965
1519 235 220 232 312
20-24 318 310 297 353
25-29 273 270 280 324
30-34 258 175 227 262
35-39 170 155 156 159
40-44 105 60 82 8
45-49 33 30 32 a
Total Marital

6.96 6.10 6.53 7.09

Fertility (15-44 years)

1BI DS Surveys (1977)
Bangladesh Fertility Survey (1975)
slmpact Survey (1968)
aNot available
*Two to four years* average rate per thousand.

1979). The negative relationship between contraceptive use and total fertility
or between socioeconomic status and total fertility is consistent with our hypo-
theses of changing environmental conditions of traditional unrestricted fertility
as well as increasing difficulty of supporting a large family in the context of
increasing resource constraints.

Nevertheless, although contraceptive use may be the mechanism through
which higher socioeconomic strata may have lowered their current fertility,
other mechanisms such as shorter birth-intervals via reduction in the length of
postpartum amcnorrhea for lower socioeconomic strata, associated with their
increased child and infant mortality, may have increased latter's fertility.
Similarly, the mechanism of prolonged breast-feeding rather than contraceptive
use in less accessible regions of Khetlal and Narail is, perhaps, the reason for
their depressed fertility (Table 2). Disaggregation of the confounding effects
of these variables on fertility will( be further explored in our multivariate analy-
Sis below.

One way of checking the validity of our current findings is to compare with
those obtained in other studies. Table 3 displays such comparison of the current
sudy with 1968 Impact Survey (Pakistan, 1974) and 1975 Bangladesh (world)
Fertility Survey (Bangladesh, 1978). The data in the table shows that the
recently lowered fertility shown by the current study is slightly lower than those
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----Users of Contraceptives . ===<Lower Duration of Breast-feeding
— ———Non-users of Contraceptives

""" Husband Education = 0 — ---------Lower Land-holding Size

#<. Husband Education>| "Higher Land-holding Size

Fig. 1. Socio-economic status, breast-feeding, contraceptive use, and fertility.
SOURCE : BIDS Survey (1977).

of the earlier studies. Although one should exercise caution in extrapolating
trend analysis based on restrospective databecause of usual problems of report-
ing error and recall lapse, the recent rise in contraceptive use may have contri-
buted to this small decline in fertility. This decline is more marked for older
women, confirming our hypothesis that the burden of excess children rather
than planned family building process causes such fertility response.

Cumulative Fertility

Another way of analyzing fertility differentials is cumulative fertility—measur-
ed by the total number of children ever born per married woman. Table 4
presents the results of our multivariate analysis of cumulative fertility. Two
measures of cumulative fertility have been adopted here: (1) unadjusted children
ever born, and (2) adjusted measure of children ever born. The second measure
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TABLE 4-REGRESSION RESULTS WITH THE CHILDREN EVER BORN AND
THE ADJUSTED MEASURE OF CHILDREN EVER BORN* ASTHE
DEPENDENT VARIABLES

Dependent Variables

Independent ~ " Children Ever Born Adjusted Measure of
Variables (unadjusted) Children Ever Born

Age A2+ - ABL**
Ageat Marriage =121 ** —
Household Assets -.038 -.028
Husband's Education 071 053
Wife's Education -.093* -.069
Landholding Size .053 .076*
Child Mortality Experience 257*** 233 **
Duration of Breast-feeding -.099** -.058*
Ever Use of Contraceptives .108*** 071*

R? .361b .230c

"Boulier and Rosengweigh, 1978, op.cit.
*P < .05
**p < 01
***pP < 001
SOURCE: BIDS Survey (1977)
26 percent of the total variation is explained by age alone.
¢16 percent of the total variation is explained by age alone.
SOURCE: BIDS Survey (1977).

is derived from the first by adjusting both age a marriage and duration of
marriage. This adjustment is done by dividing the number of children ever
bom to a woman by the number of children she would have had, if she repro-
duced according to a schedule of natural fertility from her date of marriage to
the date of survey (Boulier and Rosenzweigh, 1978),°

The results in the table show that child mortality experience and contracept-
ive use are positively, and age of marriage, wife's education, and breast-feeding

2. This adjusted measure of cumulative fertility is arrived at by dividing the reported

children ever born by the expected children on the basis of Coale and Trussell's Model
Fertility Schedule (Boulier and Rosenzweigh, 1978).
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are negatively, related to unadjusted children ever born, controlling for the
obvious effect of age of the mother. Also, negatively associated with adjusted
children ever born are breast-feeding and age of mother just as positively asso-
ciated are contraceptive use, child mortality, and land-holding size. The large
negative effect of age of mother on adjusted children ever born reflects the
wide preval ence of secondary sterility or fecundity impairment among the older
reproductive women of Bangladesh, perhaps, resulting from the mutually rein-
forcing effects of repeated child births, prolonged lactation, malnutrition, and
morbidity. Lastly, while the strong positive relationship of child mortality
experience and negative relationship of breast-feeding with adjusted children
ever born reconfirm our hypothesis of supply factors still dominating the deter-
mination of fertility pattern in Bangladesh, the positive effect of contraceptive

use shows that contraceptives are adopted mostly late in a coupl€e's reproduct-
ive career.

Birth Intervals

The foregoing analysis of cumulative fertility measures may fail to reflect
adequately the recent change in fertility because of the inclusion of births that
occurred before the initiation of recent rise in contraceptive use, in respect,
particularly, of high-fertility women. To circumvent the effect of this dilution
of the measure, we next analyze acent birth intervals. Since recent birth
intervals are conterminal with the recent rise in contraceptive use, the latter
are likely to reflect the effect of the former.

To avoid recall problems associated with earlier birth intervals because of
time lag, only last three birth intervals, are analyzed: (1) "open" interval, (2)
last closed interval, and (3) closed interval preceding the last closed interval.
Although no definite conclusion can be drawn about open birth interval because
of its extension beyond the date of interview, contraceptive use is more likely
to prolong than to shorten it at the cut-off date of interview.

Table 5 shows birth probabilities within specified successive duration of
intervals and Table 6 displays the results of the multiple regression analysis of
birth intervals. In constructing birth probabilities in Table 5, we applied life-
table analysis technique (See Bumpass et al., 1982). This technique seeksto
determine the pace a which a given birth is followed by another birth. To
facilitate comparability across various characteristics of women and birth
intervals, the following three duration segments were defined: the first 20
months after a birth, 21-26 months, and 27-50 months of exposure. Separate
samples are constructed for each of the intervals following life table logic
(Bumpass et al., 1982). For example, the sample for 21-26 months segment is
limited to intervals not closed before 21 months.

Theresults in Table 5 show that the pace at which a given birth is followed
by another birth is decelerated in successive segments. For example, the pro-
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TABLE 5-BIRTH PROBABILITIESWITHIN SUCCESSIVE DURATION

SEGMENTS"

OF INTERVAL 2 AND 3 BY CONTRACEPTIVE USE,

CHILD MORTALITY EXPERIENCE, BREAST-FEEDING,
AND OTHER SOC10OECONOMIC VARIABLES

INTERVALS
INTERVAL 2 (Closed Interval Preceding
Independent  Variables (Last Closed Interval) Last Closed Interval)
and Duration Segment Percent with Birth within Duration Segment of Interval
of Interval Segment Segment
<20 21-26 27-50 < 20 21-26 27-50
All 108 328 76.3 161 479 89.9
Contraceptive Use :
Users 11 32.2 76.5 149 49.3 91.2
Non-users 102 34.6 75.9 191 441 864
Child Death :
Died 19-8 394 86.4 317 53,6 100.0
No Death 8.6 313 744 115 46.6 87.9
Breast Feeding Duration
< 18 months Duration 9.6 431 85.7 140 51.9 9.2
> 18 months Duration 9.8 28.1 69.3 152 46.0 855
Land Ownership size :
5 Acres size 107 28-3 78-1 16.7 48.0 95.2
5 + Acres size 109 36.3 74.8 156 47.8 85.7
Modern Consumer Items -
No ltems 103 32.6 76.1 165 495 92.0
1 Item or more 130 33-6 73.2 141 41.2 820
Mother's Years of
Education :
No Education : 118 31.9 74-8 15.9 495 91.8
One or More Years of
Education : 7.0 36.1 824 16.5 41.8 830
Father's Years of
Education :
No Education : 10.9 30.6 75.3 16.9 45.7 76.0
One or More Years of
Education : 10.6 355 78.3 148 454 885

sBumpass et al.,1982.

SOURCE: BIDS Survey (1977)
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TABLE 6-REGRESSION RESULTS OF THE CONTRACEPTIVE USE, CHILD
MORTALITY EXPERIENCE, BREAST-FEEDING, AND OTHER
SOCIOECONOMIC VARIABLESWITH THE RECENT BIRTH

INTERVALSASTHE DEPENDENT VARIABLES

Variables Open Interval Last Closed Preceding the Last
Interval Closed Interval
o - @) @ (©) -
Contraceptive Use -.005 015 -.025
Mother's Years of Education -.091 012 076
Husband's Y ears of Education -103 -.001 -.029
Modern Consumer ltems -.110 044 082
Companyganj Region -022 071 -.053
Child Mortality Experience 062 -.062* -.103*
Age of Mother .325%* -.045 -073
Breast-feeding -001 .193** 010
Landholding Size 041 -.001 .003
R 133 St o33
*P < .05
**P< 01

SOURCE : BIDS Survey (1977).

portions with a succeeding birth within the first 20 months after the preceding
birth are 10.8 and 16.1 percents compared to 32.8 and 76.3, and 47.9 and 89.9
percent for second and third segments respectively—a reflection of the protec-
tion from early conception owing to breast feeding. The table further shows
that this pattern of fertility pace prevails across women differentiated by various
socioeconomic characteristics interrupted more by supply factors (eg., child
death or breast-feeding) than by contraceptive use. That is, the pace a which
a birth is followed by another is somewhat accelerated with child death and
breast-feeding. Mother's education is also somewhat associated with accelerat-
ed pace for the closed interval preceding the last one, indicating, again, the
former's depressing effect on fertility via shortening or cessation of breast-
feeding practice.

Further analysis of birth intervals by multiple regression in Table 6 shows
that the net effect of child mortality on the closed birth interval is negative,
reflecting shortened birth intervals owing to the reduction of post partum
amenorrhea (Chowdhury et al., 1976). On the other hand, the net effect of
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respondent's age on the open birth interval is positive due to the decreased
fecundability of older women (Stoeckel and Chowdhury, 1969). Finaly, the
effect of contraceptive use, although positive for the last closed birth interval,
is statistically insignificant, supporting our contention that supply factors
rather than fertility regulation dominate the determination of fertility pattern
and that fertility regulation is too recent to have any significant effect on ferti-
lity. However, its adoption by high-fertility mothers may have prevented their
fertility from rising still higher. Other studies also suggest that marital fertility
decreases only slightly during the early phase of fertility transition and that
increases in contraceptive use do little more than offset increases in natural
marital fertility (Bongaarts, 1982).

Summary and Conclusion

This paper has tested several hypotheses about fertility among Bangladesh
women, using data from the 1977 Poverty and Fertility Survey conducted by
Bangladesh Institute of Development Studies. Because this analysis has been
restricted to arural population, showing a recent rise in contraceptive use that
is still far from pervasive, the results reported here cannot be considered a final
test of these hypotheses. Nevertheless, this study provides some new evidence
onfertility and (he contraceptive situation in Bangladesh.

Although environmental constraints like population pressure or shrinking per
capitaresources, in association with contraceptive availability through organized
family planning program, have led to some recent increases in contraceptive
use, such rise is still ineffective to have any significant impact on fertility
decline.

A slight decline in current fertility, however, as measured by total fertility
for the most recent period is observed for less accessible regions, higher socio-
economic strata, and contraceptive users. Contraceptive use is also associated
with the slight prolongation of the last closed birth interval, suggesting some role
of contraceptive use in depressing fertility from rising still higher because of
improved health and relaxation of traditional restraints such as prolonged lacta-
tion or post-partum abstinence, especially among higher socioeconomic strata.
Nonetheless, supply factors such as breast-feeding, interruption of postpartum
amenorrhea via child and infant mortality, and secondary sterility (reflected
by age of women) still dominate the determination of fertility pattern in
Bangladesh. Since the effects of these supply factors on fertility are counter-
balanced by socioeconomic status, our hypothesis of no major socioeconomic
differences in fertility is confirmed. Contraceptive use is positively related to
cumulative fertility, confirming the role of pressure of high parity on fertility
and contraceptive response.

No substantial change, however, either in demographic profile or in socio-
economic institutions in rural areas is found in our study. There is a genera
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lack of systematic economic, social, or political improvement of the kind that
would contribute significantly to demographic responses. Theseobservations
are consistent with those made earlier (Demny, 1975; Amin and Farugec,
1980), emphasizing the need to boost family planning efforts by socioeconomic
changes favourable to fertility decline. Although some of these changes when

intensified will eventually lead to significant fertility decline, the crucial question

is whether or not policy interventions directed to "earlier than normal” fertility

decline can be achieved through a family planning program.

Is this general lack of significant impact explained by inadequate services
and information? Since family planning Services and information availability as
explanatory variables are absent in our analyses, the answer to this quest/on
cannot be given from the present study. Other studies, however, indicate that
improvement in the quality and availability of contraceptive services signifi-
cantly leads to fertility reduction (Hogan and Frenzen, 1981; Phillips et al.,
1982). Nonetheless, the odds against major fertility response based solely on
the availability of contraceptive services are equally high in Bangladesh. Large
family size goals, fatalistic attitudes towards reproduction, low female status,
worsening social security situation, strong son preference, and high level of
infant and child mortality depress the demand for family planning services.
Owing to this diminished demand, couples may start contracepting only at
higher parities or discontinue when faced with inconveniences of contraceptive
use, resulting in an insignificant effect on fertility reduction, This partly explai-
ned why major fertility response continues to be absent in Bangladesh despite
rapidly worsening man-Land ratio and increasing poverty,
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