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ABSTRACT

Although contraceptive prevalence rate is high in China, there
were some periods which contraceptive prevalence rate declined due
to relaxation of Family Planning Programme, especially in the rural
areas. This study used data from follow-up survey in three villages
in suburban Beijing conducted between 1983-1990.

It is found that government population policy had influenced on
'people's contraceptive use. During the periods of family planning
campaign, IUD was high, and when the Programme relaxes IUD users
switched to pill or became nonusers.

The effect of population policy on contraceptive use is also
related to the development level in the villages. In those villages
with urban development, the policy would have stronger effects on
people's contraceptive use than in the villages with less
development. The further from urbanized areas_villages are, the less
effect the policy exerts, the proportion of IUD users would
fluctuate radically taking into account the policy enhances or

relaxes.
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CHAPTER 1
BACKGROUND OF THE STUDY
1.1 INTRODUCTION

China is the most populated country in the world. According to
the fourth census, the population of China was 1,160 million in July
1,1990. The peoples of China constitute over one-fifth of the world
population. Its density is 118 persons per square kilometer, about
three times over the world average.

The largé population is a burden on economic development and
hold up progress in the improvement of living standards of people.
Due to imbalanced geographic, population problem in China is
extremely critical.

In such big country population control is an arduous task.
Presently contraception plays a single most important role in
decreasing population growth. In 1988, National Fertility and
Contraception Sample Survey estimated that there were about
205,040,000 married and fertile women. Of these, 145,783,000 had
used some form of contraception (Sun, 1992). The contraceptive
prevalence rate was 71 percent. Although the contraceptive
prevalence rate in China is similar to many industrialized counties,
for example, the United States (68 percent), Canada(73 percent), and
Japan(69 percent) however, the contraceptive patterns differs in
many ways. In China there is a variety of contraception methods.
Most methods are free or very cheap and a serviceable delivery
system has been built. But as the result of family planning policy

half of all 15-49 years old married fecund women who practice



contraception have only been using IUD.

1.2 PROBLEM IDENTIFICATION AND JUSTIFICATION

Although contraceptive prevalence rate is high in China, there
vere some periods which contraceptive prevalence rate declined due
to relaxation of Family Planning Programme. This decline would
atfect fertility and increase population. the family planning
campaign emphasized clinical methods, i.e. IUD and steriiization.
During the campaign, IUD users increased and then lower after the
campaign, especially in the rural areas. As IUD is the most popular
contraceptive method, the level of contraceptive prevalence rate is
determined by the proportion of IUD users.

This study is an attempt to prove this relationship by using

data from three villages in suburban Beijing.

1.3 OBJECTIVES
The objectives of this study are:

1. To identify pattern of contraceptive use, particularly IUD,
among the women in the three villages during the period from 1983 to
1990 .

2. To find out factors affecting IUD use among women in the

three villages from 1983 to 1990 .

1.4 SOURCES OF DATA
The data used in this study comes from a follow-up survey in

three villages in Beijing sub-cities. The survey began in 1979 and
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ended in 1990, spanning a total of eleven years. The purposes of the
survey was to understand the situation of rural population and
economic development in suburban Beijing. Three villages are all
located in Beijing Chang Ping county. This survey was conducted by
three elderly women working at the Institute of Population Research
at Peking University. They designed questionnaires and went to the
villages almost every year. The ‘questionnaire included basic
questions on age, sex, martial status, educational background,
occupation and current contraceptive use.

The data is selected from the 1983 to 1990 surveys because the
data in those years can illustrate effect of the Family Planning
Programme Policy on people's contraceptive use in the three
villages. Moreover, economic reforms had been in full swing in
rural areas in 1990.

The survey in the three villages revealed great differences
between the three villages in IUD use. Although these three villages
benefitted from same family planning services, yet the IUD use in
one village showed an increasing trend, while in others it underwent

considerable fluctuations.



CHAPTER 2

LITERATURE REVIEW AND CONCEPTUAL FRAMEWORK

2.1 FAMILY PLANNING PROGRAMME AND POPULATION POLICY SPECTACLE

The Family Planning Programme in China has had a long history.
It initially advocated birth control in 1950s (Ma, 1957), but for a
variety of reasons the birth control policy was not implemented
until 1970s.

In January of 1970, the Parties Central Committee issued the
document (70) No.49, which points out definitely that ‘advocation of
Family Planning is by no means a minor matter but a major matter,
which can inspire people's enthusiasm, transform prevailing habits
and customs, and change the world'. On 20 May of the same year, the
Military Control Committees in the Ministry of Finance and Ministry
of Public Health sent a document out jointly, "Circular on the free
supply of contraceptive medicine”, determining the free supply of
contraception since 8 July of the same year. Since then the Family
Programme has been in full s&ing. On 8 July 1971, the government
(71) No.51 document demanded solid leadership within Family Planning
and officially raising the policy: ‘one (child) is not less; two
just enough; three too much' (Shi, 1983). This policy is the prelude
to the parity control.

By the end of 1973, Mao Ze Dong instructed: 'for contraceptive
medicine and apparatus, only free is still out of question, it needs
to deliver them to the door-step of the customers, otherwise people

will blush and be ashamed to go and take them'. In accordance with
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the Mao's instruction, on 9 January 1974, the Ministries of
Commerce, Public Health, and Coal and Chemical Industry , as well as
the Stéte Family Planning Leadership Group jointly issued an urgent
notice deciding to organize manifold contraceptive medicine and
tools for delivery to the door-step of customers from 20 January
1974 (Shi, 1983). This decision dramatically propelled the Family
Planning Programme forward, however, it created a condition of
control people’'s contraceptive choice afterwards by government.

In February 1978 Family Planning was adopted into the state
constitution. This was the first time Family Planning was affirmed
by law since its establishment. The government asked the first men
in command in every organization to make a personal commitment to
family planning. In January 1979, a meeting of directors of
nationwide family planning offices concluded: ‘reward one (only one
child), punish three' (Shi, 1983). From that time forward, the
second parity was controlled.

After 1980 the one-child policy was constantly strengthened. In
January 1980, Document No.l of the Party's Central Committee stated:
'Family Planning Programme should take legislative and
administrative measures to encourage give only one parity'. On
September of the same year, the Fifth People's Congress reaffirmed:
"It should advocate universally one couple only give one birth'. 1In
1982 a meeting of the Standing Committee of Fifth National People's
Congress decided to establish the State Family Planning Commission.
By the end of May of that year the Commission held their first

meeting to emphasize that one child policy should be energetically
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advocated. In January 1982 the Commission asked to strengthen the
administration of contraceptive medicine and tools supply. On 9
February 1982 the Party's Central Committee Document No.ll,
"Instruction on taking further steps to do the best at Family
Planning Programme", instructed that 'All the national carders,
staff and vorkers, residents in city or town, except those who are
special cases and have been granted special privileges, a couple
only is allowed one parity. In rural areas the one child policy was
also advocated. If a couple faced indeed difficulties and asked for
a second parity, it could be arranged in a planned way after
approval. Third parity must be forbidden in any cases' (Shi, 1983}.
Since then second parity was completely controlled.

On 1 September 1982, in the Twelfth National Party Congress,
-Géneral Secretary Hu Yao Bang proclaimed: 'In our country's
economical and social development process, population problem is
always a very important problem. Family Planning Programme is our
basic national policy'. This was the first time the terminology,
'basic national policy' was used and only in reference to the Family
Planning Programme. It laid the foundation for further extension of
the programme. Soon after, in 22 November, the State Family Planning
Commission advanced: 'In rural areas birth age women who have two or
more children, should mobilized to be ligated, except those who have
used IUD efficiently for a period of five years and were withdrawing
from childbearing age, and those who have contraindication or belong
to majority nationalities'. In December of that year the policy 'one

(having one child) use IUD, two use ligation' was put forward (Shi,
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1983). Since then the contraceptive patterns in China changed
markedly.

However, it caused some troubles. Aimed to solve the trouble,
in 1984, the Central committee relaxed the population policy. Soon
thereafter, fertility rates slightly increased. In view of the
increase in fertility from 1985-1986, there was plenty of momentum
anticipating that the total population outgrow planning population
projections made by the government. The government's population plan
had to change from 'less than 1.2 billion peoples by the end of this
century' to 'l1.2 billion or so by the end of this century'. To
counter this tendency, the Family Planning Programme was tightened
its policy in the end of 1987 and early 1988, as the result the IUD

use rates rose again (Sun, 1992).

2.2 PATTERN OF CONTRACEPTIVE USE IN CHINA
Although the contraceptive use rates in China is very close to
that of more industrialized countries, there are considerable
differences in the patterns of contraception (Poston, 1986).
The characteristics of contraception use among Chinese women
are as below.
1) IUD and sierilization are the predominant contraceptives and
the IUD is the preponderant (United Nations, 1990).
2) The growth of the use rate of IUD and ligation are the key to
the growth of women's contraception rate over the past 20 years
(Sun, 1992).

3) There are considerable ethnic differentials in contraceptive
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use in China. Ligation use among Han women are much higher than
among minority women and pill use among Han women are less than
those among minority women. These differences are in large part due
to strict family planning policy enforced against the majority Han
vomen (Poston, 1986).

4) Contraceptive use has different patterns in urban and rural
areas. There is a higher percentage of pill users in urban areas and
a marked preference for IUD in rural areas (Qiu, 1983). The greater
the urbanization rate of an area, the grater the use of condoms and
pill, except in a few largely rural subregions with large numbers of

minorities (Poston, 1986).

2.3 CONCEPTUAL FRAMEWORK

This study attempts to find the influence of family planning
‘policy and economy on IUD use in the three villages.

The analysis will compare the pattern of IUD use among the
three villages according to the stage of the government's family
planning programme policy. The first stage began in 1983, when the
programme was strengthened throughout the country. The second stage
was from 1984 to 1985, when the programme policy underwent some
adjustments. The third stage is in 1988, when the policy was once
again strengthened as the national fertility rate rose. The fourth
stage is in 1990.

The three villages can be categorized according to urban /rural

characteristics as urban, semi-urban and rural.



2.4 HYPOTHESES

It is hypothesized that the prevalence of IUD in rural areas
were largely influenced by family planning campaign. IUD prevalence
rate would increase during the strong family planning programme and

decline during the lax period.
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CHAPTER 3

THE BACKGROUND OF THE THREE VILLAGES

The three villages examined in this study are Xia Zhuang, Ba
Jie and Bei Xin. All are located in Chang Ping county in suburban
Beijing. There are eighteen districts and counties in Beijing,
including city areas, environs and outer suburbs. Chang Ping county
belongs to the outer suburbs of Beijing. It is located in northern
Beijing. Its western land faces the Guanting reservoir and the east
is neighbored by Shun Yi county. Its north-west boundary is
contiguous to Yan Qing county where there are plenty of mountains,
among which stand the Great Wall. Its southern boundary connect with
environs Hai Dian district, which is distinguished for its education
in Beijing. The south region of Chang Ping county is flatland, while
the northern region is almost all hilly land. The famous Ming Tombs
reveal in the undulating hills of this county. The three villages

are all located in the middle and north of the county.

3.1 Geographic setting

Land is people's survival condition. Climate, landform, plant
cover, water source, soil, and so on are essential for productive
living. The standard of living and level economic development of a
village must considered within the context of its geographic
location. Though the three villages are all in the same county, they
are located in different geographic environments.

Xia Zhuang village belongs to the Shang Zhuang township. It is
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located in the western part of the county and in a half mountainous
area. Because of the hills its cultivated land is relatively small
and the texture of soil in large parts of the area, as well as the
water supply, are not very good for cereal crops.

Ba Jie village belongs to the Chang Ping Town township. It is
located in an urban district in the middle of the county. Its
farmland scattered in town. Villagers can visit department stores
during their work-break.

Bei Xin village belongs to the Ming Tomb township. It is just
besides reservoir, and arable land is limited. More than half of
cultivated land is flooded land, which expands during the dry year

and contracts when the level of water in the reservoir increases.

3.2 Demographic Setting

According to the 1990 survey, there 1,442 persons and 436
households in Xia Zhuang village, which average was 3.3 persons per
household. In Ba Jie village there were 1,412 persons and 441
households and the average was 3.2 persons per household. There were
1,641 persons and 492 households in Bei Xing village, the average
was 3.3 persons per household.

The age structures and sex ratio in the three villages were
roughly the same, except the proportion of younger population in Xia
Zhuang were a little bigger than that in the other two villages. it
shows that the fertility in Xia Zhuang was little higher than the
other two in the past (see table 3.1).

There were similar marriage status among women in child-bearing
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age in the three villages. Most women married between 20 to 29
years. Until 35 years. More than 99 percent of the women had been
married by the age of 35.

By and large there were roughly the same demographic

conditions.

3.3 Socio-economical characteristics

A village is a basic productive and economic accounting unit.
It is called a productive brigade. In one area nearly all of the
brigades have similar demographic situations, yet different brigades
have different economical conditions. A brigade is usually divided
into subgroups labelled "productive terms". The different terms
within the same brigade usually have similar economical situations.

Xia Zhuang village, or Xia Zhuang product brigade, is in a half
mountainous area. Its farmland is not ideal for grain crops but
suitable for planting trees. Managing fruit trees is an important
acting in this village. A percentage of the labor face in Xia Zhuang
work in forests. Those who work in trees or farm fields are assigned
duties by their productive team leaders every day. Every workday,
forest or farm labors get same allotment of workpoints, i.e. get

same salaries.



TABLE 3.1 Percent distribution of population by age

and sex ratio in the three villages, 1990

13

Xia Zhuang Ba Jie Bei Xin

Age Percent Sex ratio Percent Sex ratio Percent Sex ratio
0-14 24.5 1.04 21.7 1.01 21.4 1.16
15-29 30.4 0.87 28.1 1.03 28.3 1.02
30-44 19.5 1.20 30.0 0.95 24.9 0.97
45-59 15.6 1.02 11.9 1.33 13.5 0.98
60+ 10.0  1.09 8.0 0.53 11.8  0.92
Total 100% 1.01 100% 0.98 100% 1.01
Cases (1440) (1412) (1641)
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Ba Jie village is located in a town where its land is being
taken over for public use at an alarming rate. The village makes
efforts to develop industry, sideline and commerce. Jobs are easily
attained as a result of the favorable geographical position. They
can get money from the land which has been taking over by the
government. With this money received, the brigade can set up its own
business. Many businesses have opened and managed by the brigade. A
majority of the labor force is working in the businesses owned by
their brigade while others are working in the enterprises opened by
county or township. Those people who work in county or township
enterprises receive salaries from the companies they work for and
wvould hand out some percentage of their salaries to the brigade.
Bei Xin brigade is located near a reservoir. There were not
enough farmland for cultivation and no conditions for developing its
ovn industry of commerce in the village like Ba Jie brigade. Most
surplus labor in Bei Xin was arranged to work in township or county
enterprises, including the Ming Tomb reservoir company, and those
people should turn part of their income over to the brigade for
taking part in collective allotment for grain and vegetable ration
in kind from brigade. Those people who worked in non-agriculture
enterprises earned higher incomes than those who worked on farmland.
Nationwide, Ba Jie village is one of the high income village
because its geographic position and its industry business opened
earlier than most villages. Xia Zhuang village and Bei Xin village
are middle income villages.

Annual family income in 1988 can illustrate the economic
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conditions in the three villages during 1983 to 1988. Table 3.2
shows percent distribution of household annual income. About 40
percent of families in Xia Zhuang was low income family (less than
600 Yuan per year), while there was only 21 percent in Bei Xin and
8 percent in Ba Jie. Likewise, Ba Jie, which has the most urban
characteristics, has the highest average annual income, followed by
Bei Xin, a semi-urban, and Xia Zhuang, which is mainly rural, has
the lowest average annual income. In 1990, the low income families
in the three villages considerably reduced due to the national
economic reform as the farmers can get .ﬁore benefit from the
national economic reforms. In 1990, there was 10 percent low income
family in Xia Zhuang, 2 percent in Ba Jie and 3 percent in Bei Xin.
The mean annual household income was 3174 Yuan in Xia Zhuang, 4426
Yuan in Ba Jie and 4053 Yuan in Bei Xin. |
Although the economic conditions in the three village were
different, the survey shows that there are similar level of
education in the areas as the result of the national compulsory

education system.
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TABLE 3.2 Percent distribution of household annual

income and mean annual income, 1988

ANNUAL INCOME Xia Zhuang Ba Jie Bei Xin
(RMB YUAN)

Less than 601 38.8 7.9 20.8
601-1200 19.9 10.8 19.6
1201-2400 31.8 46.3 49.3
2401-4800 8.5 29.9 9.1

More than 4801 1.1 5.1 1.2
TOTAL 100.0 100.0 100.0
Cases (458) (435) (510)
Mean(RMB Yuan) 1097.2 2243.3 1417.17
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CHAPTER 4

CONTRACEPTIVE USE PATTERNS
4.1 Contraceptive Use in Three Villages

4.1.1 Contraceptive patterns and trends in Xia Zhuang

Three-fourths of women in Xia Zhuang were using contraception
from 1983 to 1985. In 1988, the contraceptive prevalence rate had
increased to 88 percent and declined slightly in 1990.

The IUD use in 1983 was 21.1 percent and abruptly went down to
10.7 percent in 1984. The use continued to decrease in 1985. In 1988
the IUD use increased over four times compared with 1985. By 1990
.the use of IUD had declined again.

The IUD use in Xia Zhuang was always the lowest among the three
villages (see Tables 4.1-4.3) and presented a form of fluctuation.
In 1984 and 1985 IUD use decreased by a big margin. In 1988 there
was a sharp increase in IUD use and reached its summit. In 1990 the
use decreased slightly.

The pill was widely used in Xia Zhuang during 1983-1985. Its
popularity declined in 1988 and by 1990 it tended to pick up. Pill
use in Xia Zhuang was always the highest in the three villages (see
Tables 4.1-4.3) and varied with the IUD users. When IUD users
increased pill users went down and when IUD users decreased pill
users went up.

Sterilization was not popular in Xia Zhuang as only one-tenth

of women are using.
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TABLE 4.1 Percent distribution of contraceptive use

by methods, Xia Zhuang, 1983-1990

Method 1983 1984 1985 1988 1990

IUD 21.1 10.7 10.6 49.5 44 .4
Pill 39.7 50.3 51.5 21.9 29.7
Sterilization 9.8 10.0 7.6 7.4 7.1
Others 4.9 4.2 5.2 7.7 1.4
Not using 24.5 24.8 25.1 13.5 17.4
Total 100.0 100.0 100.0 100.0 100.0

Cases (204) (261) (264)  (297) (293)
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4,1.2 Contraceptive patterns and trends in Ba Jie
In this village the contraceptive prevalence rate was 66
percent in 1983, which was the lowest among the three villages (see
Tables 4.1-4.3) in that period. However, the contraceptive
prevalence rate had been increasing since. By the end of 1990 the
contraceptive prevalence rate had reached 94 percent, which was the
highest among the three villages.

In 1983, only one~fourth of women was IUD users, however the
proportion of IUD users had increased since. A significant increase
occurred in 1988, when it soared to 73 percent from 41 percent in
1985. In 1990 it was 77 percent, which was the highest among the
three villages.

In 1983 the proportion of pill users was similar to IUD users.
since then, its popularity had been declining.

About one-tenth of women are sterilized in Ba Jie.



TABLE 4.2 Percent distribution of contraceptive use

by methods, Ba Jie, 1983-1990

Methods 1983 1984 1985 1988 1990
IUD 26.4 43.3 41.0 72.6 76.6
Pill 26.17 18.6 22.6 5.0 2.3
Sterilization 11.4 12.0 17.2 10.8 11.5
Others 1.1 0.0 0.3 1.1 3.4
Not using 34.4 26.1 18.9 10.5 6.2
Total 100.0 100.0 100.0 100.0 100.0
Cases (326) (349) (354) (343) (347)

20
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4.1.3 Contraceptive patterns and trends in Bei Xin

In 1983 the contraceptive prevalence rate was as high as 79
percent, which is the highest among the three villages. In 1985 the
rate decreased to 67 percent, but later increased to 82 in 1990 (see
Table 4.3).

In this village the IUD users had reached 50 percent in 1983,
vhich was the highest among the three villages. The proportion had
decrease to 37 percent in 1985 and sharply increased in 1988 and
reached 71 percent in 1990. In sum, the IUD use in Bei Xin underwent
a dramatic process.

In 1983 pill users in Bei Xin was 13 percent. In 1984 and 1985
the Pill use increased to over 20 percent, while IUD users was lower
in those years. Pill users dramatically declined in 1988 and
increased in 1990 (see Table 4.3).

Sterilization was not a popular method in this village,‘as it

is used only 4 percent of women in reproductive age.



TABLE 4.3 Percent distribution of contraceptive use

by methods, Bei Xin, 1983-1990

Methods 1983 1984 1985 1988 1990
IUD 50.8 39.0 36.6 73.6 70.0
Pill 13.3 20.3 20.9 0.5 5.5
Sterilization 2.3 3.2 3.0 3.6 3.8
Others 12.8 13.1 3.2 3.8 0.0
Not using 20.8 24.4 36.3 18.5 20.17
Total 100.0 100.0 100.0 100.0 100.0

Cases (264) (315) (339) (394) (347)
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4.2 Effects of Family Planning Policy
In the early 1980s, the Family Planning Programme had been
widely spread and the administrated organizations perfected
progressively at all levels. On the basis, contraceptive methods,
principally IUD and sterilization, were implemented and

strengthened.

4.2.1 Effects on contraceptive prevalent rate

Since 1983 the contraceptive prevalent rate in the three
villages has been constantly over 74 percent and vas well over 84
percent in 1988 (see Table 4.4). This is a result of the Family
Planning Programme. These fiqures show that the family planning
policy in China has been successful.

From Table 4.4 it can be seen that the contraceptive prevalent
rate in the three villages were as high as in urban areas. This is
because the three villages are all in suburban Beijing and they were
all of urban characteristics in respect to the family planming.

National population policy was relaxed in 1984 and 1985, then
the contraceptive prevalent rate in Xia Zhuang and Bei Xin had
decreased, as well as in the whole country. In the end of 1987 and
early 1988 a new family planning campaign launched, which caused an
increasing of the contraceptive prevalent rate in the whole country.
Therefore the contraceptive prevalent rate in the three villages

increase in 1988 (see Table 4.5).
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TABLE 4.4 Contraceptive prevalence rate in the study villages
and the whole country, and nature of National
Population Policy, 1983-1990

Area 1983 1984 1985 1988 1990
Xia Zhuang 75.5 75.2 74.9 86.5 82.6
Ba Jie 65.5 73.9 81.1 89.5 93.8
Bei Xin 79.2 75.6 63.7 81.5 79.3
Whole Country 87.5 66.2 56.2 13.2 -
Urban 89.5 71.1 63.17 77.2 -
Rural 81.5 59.1 49.8 65.4 -
Population
Policy Strong Relax Relax Strong Strong

Source: The data of urban, rural and the whole country are

from Sun (1992).
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4.2.2 The effect on IUD use rate

In China, IUD and sterilization are referred to as clinical
methods. In order to control the increase of the population the
family planning policy stresses the use of clinical method (United
Nations, 1991).

Table 4.5 shows that IUD use rates in 1984 and 1985 had a
remarkable decline in Xia Zhuang and Bei Xin, where the rural
economy had considerable effects. In 1984 the National Family
Planning policy faced many changes and adjustments. The decline of
IUD use rate in Xia Zhuang and Bei Xin followed these policy
adjustments. It shows that the IUD users were highly sensitive to
the policy adjustment. The instant the policy relaxed, the IUD users
declined. As the new family planning campaign launched in the end of
1987 and early 1986, it can be seen that IUD users increased in all
three villages.

The whole country IUD and sterilization use are the key to the
growihtﬂfcontraceptive prevalence rate, especially in 1983 when the
high contraceptive prevalence rate and clinic method use rates were
attributed to new users (Sun, 1992). In 1984 and 1985 the large
decreases in contraceptive prevalence rate were the result of lax
national enforcement policies, which required women with at 1least
one child to use IUD or ligation. It can be seen that the decrease
of contraceptive prevalence rate in China in 1984 and 1985 were
principally due to the decrease of IUD users because ligation is

irreversible.
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Table 4.5 IUD prevalence rate by areas and nature of national

population policy, 1983-1990

Area 1983 1984 1985 1988 1990
Xia Zhuang 21.1 10.7 10.6 49.5 44.4
Ba Jie 26.4 43.3 41.0 72.6 76.6
Bei Xin 50.8 39.0 36.6 13.6 70.0
Population
Policy Strong Relax Relax Strong Strong
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The high prevalence of IUD came from population policy and
government's campaign, however, its accessibility was doubtful,
especially in those places where the rural economy was dominant. A
number of rural women who were fitted with intrauterine devices
jumped and moved fiercely for hoping it would be displaced. During
this period the abortion rate in those areas, as well as for the
whole country, was quite high (Hull,1990). In parts of China
unqualified physicians seized the opportunity to seek exorbitant
profits illegally removing IUDs. Several women who had the IUD
removed died as a result of poor medical apparatus and instruments
and inferior techniques. For this problem, the Ministry of Justice
pointed out that those cases could not be looked upon as unskillful
and faulty surgical treatments due to violations of the law, and
homicidal offenses through negligence were made-up. On illegal IUD
removal, a government leader pointed out that "the phenomena of
illegal IUD removal has been quite popular throughout China".
Furthermore, "the situation is likely to continue" (Shi, 1983). This
reflects that quite a lot of IUD users were dropped out by their own
free will because IUD removal was the desire of these women
themselves.

The promotion of IUD brought about tense relations between the
government and common people. Therefore, in 1984 the process of
pursuing IUD by the government subsided for a period which followed
by the declining of IUD users in the whole country.

With the result of a new family planning campaign the

prevalence of IUQ raised again in 1988 (Sun, 1992). In 1990 IUD
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users in the three villages were still high as the policy was still

enforced.
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4.3 Effect of the Economy

From Table 4.4 it can be seen that although the contraceptive
prevalence rate in the three villages were all high, they had
different trends from 1983 to 1990. In Ba Jie, which had the most
urban features among the three villages, the contraceptive
prevalence rate had been increasing steadily during the period. In
Xia Zhuang, which had the most rural features among the three
villages, the contraceptive prevalence rate had little fluctuation.
In Bei Xin, which had both wurban and rural features, the
contraceptive prevalence rate had the most fluctuation.

Though the three villages are all located in the same county
and had similar demographic characteristics, and there were similar
delivery system and family planning programme which called for high
clinical method use rate in all the three villages, Tables 4.1-4.3
show that the clinical method prevalence rates were different. In
fact, among the clinical methods in the three villages, IUD is the
dominant method and IUD prevalence rates show the situation of
clinical prevalence rates in the three villages.

IUD rates in Xia Zhuang were the lowest among the three
villages. Xia Zhuang is dominated by agricultural activities. Most
of the labor force works on farms. The main source of income is
agricultural products. Therefore, it was predominated by rural
economy.

Although the family planning policy stated women who have at
least one child have to use clinical methods, the practice in urban

areas would not work in the rural areas without changing their
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socio—economic conditions (United Nations, 1991). The IUD prevalence
rates in Xia Zhuang were always the lowest among the three villages
because of its dominant of rural features.

In 1983 IUD use in Bei Xin had already reached 51 percent, the
proportion were almost twice as much as that in’the other two
villages. Meanwhile, Bei Xin had both rural and urban features.
About half of the labor force in Bei Xin has a chance to engage in
non-agricultural occupations. however, only those women who followed
government campaigns were presented with these opportunities. The
government could use this situation to let people in Bei Xin to use
IUD. However, Bei Xin village is still influenced by rural economy
to some extent, thus the IUD prevalence rate decreased sharply in
1984. However, it should be noted that during this period of
declining in IUD users, the proportion of pill users had increased
which means that women had switched from IUD to pill. This
demonstrates that women prefer pill to IUD if they have to chose by
themselves.

Only in Ba Jie IUD prevalence rates continued to increase
because of its predominant of urban economy. Therefore, the
adjustment of national family planning policy did not affect the IUD
users. The reason is that Ba Jie is located in a town and most of
the villagers work in factories or in the town or are engaged in
urban jobs. When the IUD prevalence rates in other villages fell in
1984 during the policy adjustment, the government could sustain the
IUD prevalence rates in this village through various economic

measures.
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Table 4.6 IUD prevalence rate by areas and economic

reform, 1983-1990

Area/Economy 1983 1984 1985 1988 1990
Xia Zhuang 21.1 10.7 10.6 49.5 44.4
Ba Jie 26.4 43.3 41.0 72.6 76.6
Bei Xin 50.8 39.0 36.6 73.6 70.0
Economy Plan Plan Plan Plan Market

economy economy

economy economy

economy
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It should be noted that IUD prevalence rate in Xia Zhuang and

Bei Xin slightly decreased in 1990 (See Table 4.6), just shortly

after a sharp increase in 1988. The economic reform in China might

veaken the effect of the family planning policy on people's

contraceptive choice in such places, where rural economy occupies

prominent position. It is also noticeable that the economic reform

and the new rural responsibility system did not affect Ba Jie, which
is strongly affected by an urban economy.

Under one-child policy, the rural economy makes majority of
rural Chinese women reserve the possibility of having more children
at some future time (Choe, 1991). And the rural economy also
protected traditional ideas and limitations of the contraceptive
knowledge. By custom, Chinese people do not like hurting their body
(in ancient China, people even did mot cut their hair). People
alvays want to choose the method which gives their bodies the least
harm. In this sense, piil is considered as a safe contraceptive
method.

From the early period of Family Planning Programme the Chinese
government propagandized the merits of pill to the point where many
people believed the pill was good for one's health in varying
degrees. Some women even tried to use pill to alleviate painful
menstrual periods (United Nations, 1988). Very few people had enough
knowledge about the virtues and defects of the current contraceptive
methods. So far, most of people judge side effects’of the methods
according to their experiences of taking medicine or injections or

simply base their opinion on conjecture.
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4.4 Conclusions OL UnveRSy

The Family Planning Programme has been successful in China, as
the prevalence rate has been consistently high. IUD is less poﬁular
in those places where there are strong rural characteristics.

In China, contraceptive plays an important role in birth
control. Of all kinds of contraceptive methods, IUD is the most
important. Although many kinds of contraceptive methods are offered,
IUD is stressed by the National Family Planning Programme. Family
Plagning Programme plays a dominant role in people's contraceptive
use. Under the strong family planning programme, contraceptive users
de not have much choice in contraceptive methods to some extent. IUD
was high during the periods of government campaign and lower when
the Programme relaxes, people switched to pill or become nonusers.

Social and economical factors also have influence on people's
contraceptive choice. In those places dominated by rural economy,
people frequently change their contraception following the
strengthen or relaxation of family planning policy. On the contrary,
in urban places or those with urban strong connection, IUD

prevalence rate were seldom changed, as Family Planning Programme

has strong influence on people's choice of contraception.

o g\aX
5069
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CHAPTER 5
SUMMARY AND RECOMMENDATIONS
5.1 Summary

The Family Planning Programme is successful in the three
villages as well as in the whole country. The contraceptive
prevalence rate were high, IUD and sterilization had been widely
practiced.

Though IUD is the dominant method in China, its accessibility
is doubtful in the vast rural areas. The high proportion of IUD
users is a result of government campaign. During the population
policy intensifies, more people use IUD, but when the Programme
relaxes people would switch to other methods, such as pill.

The effect of population policy on contraceptive use is also
related to the development level in the villages. In those villages
vith urban development, the policy would have stronger effects on
people's contraceptive use than in the villages with less
development. The further from urbanized areas villages are, the less
effect the policy exerts, the proportion of IUD users would
fluctuate radically taking into account the policy enhances or

relaxes.

5.2 RECOMMENDATIONS

Family planning programme ought to give priority to manage
clinical methods at present level of economical development,
especially in current economic refbrm period.

Government should be making more direct link between urban and
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rural areas and raising urbanization levels of a village or area as
a whole, then family planning and socio-economic development can
compliment each other. The changing of national economy towards free
market system would make family planning programme gradually
transfer from macro to micro level of management. It needs to
utilize the positive role of economic factor to improve the
conscientious use of IUD and exploit the headway the family planning
programme has made. Neither efforts devoted solely to improving the
economic conditions among part of people in a single village, nor
enlarging the economic differences among a population in a separate
village will bring about a positive effect on contraceptive use.

The knowledge of contraceptive methods could increase the
acceptability of IUD. Efforts to spread contraceptive knowledge on
merits and demerits of all kinds of contraceptive methods on a large
scale by television and othe: forms of media as well as holding
study group in rural areas are in need.

Family Planing Programme should be integrated with health
service and aging welfare projects. Improvement of IUD insertion
techniques and of IUD quality could dispel user's misgivings. The
family planing programme can facilitate and guide the voluntary IUD
users to financially take part in cooperative medical service or
medical insurance as well as pension insurance. These measures can

give an enormous impetus to IUD.
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