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ABSTRACT

This study explores whether sex preference and
socio-economic characteristics among one-child couples
affect the acceptance of the one-child certificate and the

practice of contraception.

The data analyzed in this study were taken from the
"Fertility and Contraceptive" survey which was conducted by
the Chinese State Family Planning Committee in 1988. Couples
of reproductive age having one living child are the focus of

this study (N=332).
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The findings reveal that overall, sex of child had
an effect on the acceptance of the one <child certificate.
However, there 1is only a weak association between
acceptance and sex of child when the sample is divided by
rural/urban status. The percentage of acceptors 1living 1in
urban areas is five times more than couples who are 1living
in rural areas. Certificate holders are more likely to wuse
contraception, twice more than certificate non-holders.
Couples' socio-economic characteristics such as wife's age,
couples' residence, education, and occupation are associated
with the acceptance of the one-child certificate as well as
contraceptive use. There is no significant association

between sex of child and contraceptive use.

The recommendation and policy implications derived
from this study for the Chinese population control campaign
are as follows:

1) To improve socio-economic conditions in Shaanxi
rural areas, in order to decrease the gap in socio-economic
status between rural and urban residents.

2) To provide more educational opportunities to
young people and to make middle school compulsory in order
to increase the level of education, this will improve their
chance for work opportunities and result in _ a change 1in
their attitude towards the one child family.

3) To Improve infant and child health care and to

assure one-child parents that priority health care will be
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given to their child to encourage them to accept the one
child certificate.

4) To promote the wider use of contraception among
young women who have one living child to prevent second or

higher order births.
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CHAPTER 1

BACKGROUND TO STUDY
1.1 Introduction

Since the late 1970's, the Chinese government has
promoted the "one couple, one child" population policy to
control the speed of population growth. Couples Qith one
child are encouraged fo apply for the one-child certificate.
This is 1issued nationwide to applicants who sign a contract
with a local family planning agency promising to have only
one child. In return they receive a monetary bonus,
preferential housing assignment and employment. More than
80% of 1young couples with one child in urban areas have
applied for this certificate, but in rural areas, 1less than

20% have done so(CPIRC, 1983).

It is widely recognized that the achievement of
reduced fertility in China is due to the effective
implementation of its population policy. Factors such as sex
preference also play an important role in fertility
behavior. Especially under the strongly controlled
fertility regime, sex preference has been the decisive
factor in fertility behavior, and on the success of the

implementation of the population policy.



It has been found that children of parents accepting
the certificate have a sex ratio of 160 males to 100
females for the country as a whole. This ratio is higher in
the rural areas (CPIRC,1983). This indicates that couples
with one girl wusually want to have another child. The
success of the policy can be seen from the drop in the total
fertility rate(TFR) from 5.8 in 1970 to 2.4 in 1986 (Coale
and Chen, 1987). Based on the fertility level in 1970, it is
estimated that more than 200 million births were averted in
the 16 years from 1971 to 1986.(Population Headliners,

1990).

The persistence of son preference in China
demonstrates the difficulty of overcoming deeply rooted
Confucian traditions. Sons are preferred for a variety of
reasons. To Chinese, only sons are considered as continuing
the family line. Sons will continue the family name while
daughters will become a member of their husbands' family
after they are married. So if one or more daughters were

born, the family would still long for a son.

In rural areas, children are of economic value. In
particular sons labour in the field and bring economic
benefits to the family. In other words, sons remain an asset
to a family. As long as a son is able to work in the commune
after graduation from middle school at the age of about 16,

he does not only earn his own living, but also supports the



extended family. In contrast, daughter usually works for a
few years while 1living at home and then moves into her

husband's family.

A family with a son is able to provide greater
support to its elderly members. Parents usually like to live
with their sons when they get old and the support of elderly

parents by their sons is the social norm in China.

Some studies reveal that in a culture with strong
son preference, a women's marital security and her status
among in-law and neighbors may depend on her having sons and

a man with no son may feel humiliated.

Before Chinese family planning programs were
introduced, sex preference was evident in the better care
and higher education given to sons. Since family planning
has been promoted, especially through the 'one-child family
campaign' conflicts between the individual and social
interests have arisen. Most people still would like to have
at least one son, yet have a restricted family size. It was
revealed that more than a third of births are illegal which
means that women gave birth outside the birth quota.
Nevertheless while the government population policy has been
successful in overriding the effects of socio-economic
factors on fertility, it has not been able to eliminate
people's sex preference and to persuade most people to

accept the one child certificate. People are still trying



their best to achieve the desired sex composition of
children despite the 'one-child policy'. It was stated that
in 1985 the average Chinese family had 2.5 children per
women ( Population Headliners, N186 1990). With the
implementation of the 'one-child policy', sex preference has
a strong influence on fertility behavior and finally it will

have an impact on the population control goal.

The latest Chinese national census indicates that
the population of China has reached more than 1.13 billion.
This is about 15 million over target with an annual increase
of nearly 17 million. During the 1990's the number of women
of child-bearing age will grow from 280 million to 340
million. It is estimated that the momentum of growth will
not ease up.until the mid-1990s (population Headliners, N184
1990). Therefore, it is still an extremely difficult task

for China to lower its population growth rate.

The main purpose of this study is to furnish helpful
information for the policy-maker by investigating the
factors affecting the acceptance of the one child
certificate. This) would be a further step in overcoming
barriers to wider the acceptance of the one-child family,

and should further the goal of population control.



1.2 Obijectiv

The specific objectives of this study are as
follows:

1. To examine the association between sex
preference for child among couples with one living children
and the acceptance of the one child family certificate as
well as the practice of contraception in Shaanxi province,

China.

2. To explore factors which éffect the acceptance of

the one child certificate.



CHAPTER 2

LITERATURE REVIEW

2.1 Worldwide parental sex preference

The existence of parental sex preference for
children has been found in many parts of the
world(wWilliamson, 1976; Afnold and Kuo, 1984; Cleland,
Verrall and Vassen, 1983; Freedman and Coombs, 1974). A
preference for sons over daughters is most common, but the
extent of son preference varies from one country to another.
It is dependent on such .factors as the level of economic
development, social norms, culture and religious practices,
marriage and family éystems, degree of urbanization, and the
nature of social security systems. The preference for a son
was found to exist most strongly in developing countries(see
Appendix II table 2.1), particularly in South Asia, in rural
areas, and among couples with lower socioeconomic

status(Arnold and Lui, 1986).

A preference for sons has been institutionalized in
China for several centuries. In spite of the present
socialist government, feudal ideals are still deeply rooted
among the Chinese people. The Confucian Philosophy is still
taken as a norm for social interactions. The ancient
traditional Chinese family structure emphasized the
exclusive rights of inheritance by the eldest son. A family

without a son meant the termination of the family line. For



a male, the most basic duty of all was to reproduce the line
by giving birth to a son. Reproduction of the line was a
man's most fundamental obligation(Fei, 1939; Hsu,1967; Yang,
1945, Greenghalgh, 1986). Women are considered as appendages
and subordinate to men. They must "obey their fathers before
marriage, their husbands during married life, and their sons

in widowhood"(Confucian saying).

It also was found that son preference was not only
popular among mainland Chinese but also in other countries
having a Chinese population. In Thailand for example, Thai
parents demonstrate only a weak to moderate son preference,
but ethnic Chinese have a strong son preference(Knodel and

Prachuabmoh,1976).
2.2 1 ] s s [}

The Chinese government first attempted to influence
fertility in the mid-1950s. A more systematic and widespread
program to limit births was started in 1971. Between 1971
and 1979, the government launched the two-child policy
campaign which sought to raise the age at marriage, lengthen
the interval between births, and limit family size to two
children. In 1979, in order to offset the effect of
population momentum brought about by the 'baby boom' of the
1960s and - then current 'marriage boom', a more stringent
"one couple, one-child population policy" was implemented

throughout the country (Bongaarts, and Greenhalgh, 1985;



Hardee, and Judith, 1988; Kaufman,1989). The one child
certificate has been prowed to be one of a quite effective
methods in encouraging the one-child family(Ching,1982).
Acceptors of.the certificate would gain specified benefits,
while those who gave more than one child would face
financial and social penalties. Psychologically, the one-
child certificate acts as a kind of disincentive to have
more children, since the couple would "lose face" if they
broke their promise. Ching(1982) found that about two thirds
of the certificate holders have a boy. The policy was to be
implemented by ideological education (persuasion)
supplemented by economic and administrative incentives for
one-child families and penalties for families having three

or more births.

Economic rewards are given to couples who give birth
to only one child. In practice, factories, schools and the
military have provided health funds to only-children
beginning from their birth, as well as free medical care and
free kindergarten and schooling. For example, in Shaanxi
province, there are new rules for family planning and land
management. One rule is that those who accept the one-child
certificate receive a larger plot of 1land for producing
"mouth grain" (food for human consumption) (China Population
Newsletter,1990). In addition, if the parents agree to have

only one child, they receive a cash bonus at the birth of
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the child and a monthly payment until the child reaches the

age of 14.

2.3 Family planning program and fertility in China

China's family planning program has reached nmotable
social achievements since 1979. Population growth rate has
been reduced dramatically. It has been shown invé one per
cent National Sampling Survey on Fertility (NSSF) conducted
in 1982 that the TFR in China has dropped from 5.87 in 1950s
to 5.08 in the 1960s and further to 4.01 in the 70s. It has

further declined to 2.3 on average since 1980.

The age for first marriage in women has risen.
According to the NSSF, the average age of the first marriage
in women was 18.46 in the 1940s. 19.02 in the 1950s, 19.81
in the 1960s and 21.59 in the 70s. It has further risen to

22.5 on an average since 1980.

From Two-per-Thousand-Fertility and Birth Control
Sampling Survey(1988) and One per-Thousand-Fertility-
Sampling Survey(1982) showed that The number of married
couples in their reproductive age using contraceptive
methods has increased from 105 million in 1981 to 155
million in 1987, an increase of 33.3 per cent whereas
contraception rate has risén from 64.4 per cent in 1981 to
77.3 per cent in 1987. Of all babies born in a vYear, the

percentage of first‘born has increased from 20.7 percent in



10

1970 to 41.8 percent in 1980 and further to 51.7 percent in
1987; for the second child from 17.1 percent in 1970 to 26.6
percent in 1980, and further to 31.5 percent in 1987;
whereas, that for the third child declined from 62.2 bercent
in 1970 to 31.6 per cent in 1980, and further to 16.8 per

cent in 1989.

2.4 Background of the study region-shaanxi Province

Shaanxi province, a less developed inland province
of China, with a population of over 28 million, is situated
in the middle reaches of the Yellow River in the central
part of China. It consists of the southern and central
Shaanxi Plains and the northern Shaanxi Plateau (6SB, 1986).
Over 99.5 per cent of Shaanxi's population belong to the Han
ethnic group. More than 79 per cent of its total population
live in the rural areas with a relatively low standard of
living (SSB, 1986). Nearly half of women at reproductive age
live in the rural areas and 13 per cent of them 1live in

urban areas (Zhu, 1988).

Appendix table 2.2 shows that the  demographic
indices 1in Shaanxi province such as CBR, TFR, NIR, PHP are
higher than for the whole country, While CER PPB and the
life expectancy are lower than the average. Therefore, the
level of development of the province in Shaanxi 1is lower

than the average for the whole country.
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Studies had proved the existence of parental for son
preference in Shaanxi province(Tu, 1990; Chen, 1989).
According to a survey on fertility and contraceptive in
Fengxi Xiang, Shaanxi rural areas, conducted by Population
Institute, Xi'an Jiaotong University, Shaanxi. It was found
that more than 60 per cent of respondents answered "to
continue the family 1line" were the important benefits
received from their children. The economic value of children
is not as important as it was in the past, and couples are
concerned more with traditional norms. They still think that
only a son will bring them prestige and psychological

satisfaction, as well as increased family status.

It also found that although children's economic
value is decreasing, it is still considered as an important
part in rural areas(see Appendix II table 2.3). Even in the
80s, seventy-five per cent of respondents answered
children's economic contribution are important. Since
physical 1labour in the field is more important, a son's
economic contribution to the family was higher than the

daughter's.

0ld age support was the another factor to produce
son preference (see Appendix II table 2.4). Table shows that
all age groups prefer to depend on sons for old age
support. There are very few people who would like to be

supported by their daughters. The major expection of parents
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from their daughters is visiting. Depending on their sons
when old is both the common wish and the social norm,

otherwise they may feel humiliated and insecure.

2.5 Factors affecting the acceptance of the one child
certificate and contraceptive use

Within the intermediate perspective adopted here,
two measures of fertility control-- the acceptance of one-
child certificate and contraceptive practice-- may be
affected by two major kinds of variables. Firstly, the
mother's age and the sex of the existing child; and

secondly, the socioeconomic characteristics of the couples.

Among eleven intermediate variables affecting
fertility, woman's age at first marriage is ome of the most
important factors. Age by itself can alter fertility
intentions (Bongaarts, 1983). In particular, Bulatao and
Fawcett (1981) identify two age effects, one having to do
with the initiation of childbearing and the other with its
termination. It was found that women who first give birth at
younger age are likely to have subsequent children more
rapidly and end up with a large family. In this study,
younger mothers are hypothesed to have a higher risk of

having a second birth and to renounce the certificate.

A number of studies have revealed that in particular

cultures sex preference may lead to higher fertility among
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couples who do not have the desired number or balance of
sons and daughters (Freedman and Coombs, 1974). In Chinese
tradition, people have a strong son preference and even now
it is an evident influence on people's reproductive behavior

under the population control regime.

Analysis of the effects of socioeconomic
characteristics on fertility intentions have focused on
educational attainment, labour force participation and

residence.

Studies revealed that women's educational attainment
and labor force participation are related to the fertility
behavior. The rapid fertility decline in China during the
1970s accompanied with a rapid rise in the educational

attainment of Chinese women (Freedman, Xiao and Li, 1987).

Higher educational attainment and greater labor
force participation are associated with fertility delay ahd
a desire for small families (Easterlin, 1979; Cochrane,
1983). Several of the studies cited above confirm that more
educated women, or those who can expect high occupational
status, are more likely to postpone their first child, and

use contraceptive(Wang, 1987).

Using WFS data for 20 developing countries, Rodrigne
and Cleland (1980) found an urban-rural difference in

fertility among ever married women. It is 23 per cent higher
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in rural residents. From the One-per-Thousand Population
Fertility Sampling Survey which conducted by the State
Family Planning Commission of P.R.China(1982) found that

the acceptance of the one-child certificate is much higher
in wurban than in rural areas. Nowadays, 1in urban areas
having more children does not bring benefits to parents;
more children they may become extra burdens in both economic
and psychological(Wang, 1987). So there are more people
accepting the one-child certificates and practicing

contraception in urban than in rural areas.

A survey conducted by Anhu Unversity (1982) found
that socioeconomic characteristics have influence on the

acceptance of the certificate and contraception practise.

The couples with higher educational, occupational
status and urban residence are concerned with their social
status more than the others. Although they would 1like to
have another <child, wunder a strong population control
regime, they have to care about the pressure from outside.
Furthermore, 'those couples who are accepto; of a one-child
certificate do not only enhances their social status, but
also brings them economic benefits. In addition, once
couples accepted a one-child certificate, they, especiaily
those of the high status, will |wuse more effective

contraceptive methods and try to avoid another pregnancy,
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otherwise they might feel that they '"lose face" (Ching,

1982; Wang, 1987).

2.6 Conclusion

The main conclusion to be drawn from this literature
review is that higher socio-economic status has been found
to have a positive effect on the acceptance of the one
child certificate and contraceptive use. There 1s not a
great deal of research on sex preference for children or
the one child certificate practice. However, a number of
studies have found the existence of sex preference for

children among Chinese parents.

Does son preference among Chinese affect the
acceptance of the one child certificate as well as
contraceptive use both in rural and urban areas? If it does,
to what extent; if it does not, what are the reasons. It is,
therefore, the purpose of this study to present evidence to

answer these questions.



CHAPTER 3

METHODOLOGY

3.1 Conceptual framework

Population growth control is still the major concern
of China, due to the huge base of population. Accordingly,
the Chinese government has set a goal of 1.2 billion
population to the end of this century. Whether or not this
goal can be achieved is still unclear. However, the family
planniﬁg program and especially the one-child family proéram
play an important role. The success of the one child family
program depend on many cultural, socio-econoﬁic and

demographic factors.

In this chapter, I review the interrelationships
between sex preference for children 'as well as socio-

economic factors and the one-child family program.

This . conceptual framework demonstrates that there
may be several interrelated fécfors influencing the
acceptance: of the one child certificate as well as
contraceptive use, which are depicted conceptually in figure
1. The linkage of factors in the conceptual framework can be
explained as follows:

One child certificate status and contraceptive use
are set as indicators to measure family planning; sex of

children and other socio-economic-demographic factors are



independent variables that can affect the practice of

one child family and contraception.

DESCRIPTION OF VARIABLES

17
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VARIABLE DEFINITION
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Dependent variables
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Independent variables
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RESIDENCE, URBAN, RURAL
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3.2 Hypotheses

1. Due to the strong son preference among Chinese
parents, the study hypotheses here are:

-- Couples with a boy are more likely to accept
the one-child certificate than couples with a girl.

-- Couples with a boy are more likely to use
contraception than couples with a girl.

2. Many studies have shown that couples' socio-
economic-demographic characteristics such as couples'
residence, educational, occupational status, and women' age
are associated with fertility behavior.

-- Couples with more education and higher
occupational status are more likely to accept the one-child
certificate and contraception.

-~ Couples 1living in urban areas are more
likely to accept the one-child certificate and contraception
than couples live in the rural areas.

-- The older the women' age, the more likely to
accept the one child certificate as well as contraception.

3. The higher the women status, the greater their
decision making power; women are more strongly affected by
childbearing, child care and contraceptive practice.

-- Wives' socio-economic status has more effect
on the acceptance of the one child certificate and

contraceptive use than husbands'.
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4. Ching (1982) and Wang (1987) had found that
couples with the one child certificate are more likely to
use contraceptive methods to avoid pregnancy.

--- Certificate holders are more likely to use

contraception than certificate nonholders.

3.3 Data and Methodology

3.3.1 Study design

This study uses data from a 1988 "Fertility and
Contraceptive" survey conducted by the Chinese State Family
Planning Committee, in collaboration with the National
Bureau of Statistics and National Planning Committee. This
survey utilized two questionnaires:

1> The household questionnaire which recorded all
members of the selected households who were in the house the
day before the interview was conducted. Contents include :
Member of household's basic background; religion; migration;
marriage; population, deaths since 1981; family planning
penalty.

2> The individual questionnaire which covered all
ever-married women aged 15-57: respondent's background;
reproduction; contraception; breastfeeding adoption; one-

child certificate practice.

The survey adopts stratified, systematic, cluster

and random sampling procedures, with villager groups,
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resident groups or institutional households being the
sampling units. The units sampled total 13,466. These
sampling units are distributed among 95 per cent of China's
2,707 counties. There are 485,235 households with 2,151,212
persons actually surveyed, accounting for about 0.2% of
China's total population. Among the interviewees, there were

459,269 married women aged 15-57.

The contents of the survey are rather extensive.
There are 67 items in all which include fhe basic status of
the population, natural increase, migration, marriage and
family planning as well as the basic status of the sampling
units. The focus of the interview was mainly on pregnancy
history, birth history and contraceptive use as well as

menstruation and breast feeding by married women.

From this survey the data from one North-western
province, the province of Shaanxi, will be used. Using a 10
per cent sample of the survey data, 332 cases were selected
from total 7495 samples, which the couples have a single
child and the women was aged 15-49. Most of them married
after 1979, at the time of the one child family campaign
began, nearly 90 per cent of women aged below 35 at the time
int?rview. Eighty-eight cases were drawn from urban areas
with 63 cases having the one-child cerﬁificate and 244 cases

were drawn from rural areas with 30 cases being certificate

holders.
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3.3.2 Method of data analysis

The data were analyzed using bivariate analysis
techniques. The Statistical Package for Social
Science(SPSS/pc) program was utilized for data processing.
Tables were used to summarize, classify and tabulate the
findings of the study; and the Chi-square test was used to
test the statistical association between the variables under

examination.

3.3.3 Limitation of study

Since using secondary data, this study has to
confine within the boundaries of the questionnaire and

questions previously asked.



CHAPTER 4

RESULTS

4.1 Couples with one child by one child certificate status

4.1.1 Couple's selected Socioeconomic characteristics

The table 4.1.1 preseﬁts couple's selected socio-
economic characteristics. Two groups of couples are
presented in the table: 1) Couples with one living child(the
study group), consisting of both those couples who have one
living child will stop at one child and those who have one
living child are at the beginning of childbearing and may
have more children; 2) The total samples (the reference

group), including all interviewed married couples.

The table shows that women with one child are much
younger than average; 60 per cent of those with one child
are aged between 24 and 30, while 60 per cent of the total
group are aged 35 and over. This is because most couples
with one child are at the beginning age of childbearing or
they got married after 1979, at the time of the one child
family was promoted; for the total group, most of them
already had more than one child by 1979 or were at a later

stage of reproductive age.

More couples with one child are urban residents than
the total group, 24.2 per cent and 13.9 per cent

respectively. It can be thought as couples who live in urban
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areas are more likely to accept the one child family program
than.those who live in rural areas. TABLE 4.1.1:

PERCENTAGE DISTRIBUTION FOR
COUPLE'S SOCIO-ECONOMIC CHARACTERISTICS

Selected character One-child Total
Mother's age
below 24 34.3 9.1
25-29 33.7 15.1
30-34 17.5 15.5
35+ 14.5 60.3
Total 100.0(332) 100.0(1997)
Resident
Urban 24.2 13.9
Rural 75.8 86.1
Total 100.0(332) 100.0(1997)
Husband's Occupation
Farmer 75.7 76.4
Worker 13.2 11.9
Officer 10.1 6.7
Unemployment 1.0 4.9
Total 100.0(288) 100.0(1997)
Wife's Occupation
Farmer 78.1 80.7
Worker 15.5 6.0
Officer 3.5 3.5
Others 3.0 9.8
Total 100.0(332) 100.0(1997)
Husband's Education
Senior high school 28.5 16.9
Junior high school 43.8 31.5
Elementary school 22.2 32.1
Illiterate 5.6 19.5
Total 100.0(288) 100.0(1949)
Wife's Education
Senior high school 20.5 10.4
Junior high school 41.3 19.6
Elementary school 22.9 24.9
Illiterate 15.3 45.1
Total 100.0(332) 100.0(1977)
Husband' Marriage
First marriage 98.3 88.8
Second marriage and others 1.7 11.2
Total 100.0(288) 100.0(1949)
Wife's marriage
First marriage 97.9 87.3
Second marriage and others 2.1 12.7

Total

100.0(332)

100.0(1997)

. R G G " — ———— - —— e S D S A G P WD G G W G e e e G G S S = R D D =
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A similar proportion of one-child and total sample
couples are farmers; but more husbands are government

officers and more wives are workers in the one-child group.

Since couples with one child are more likely to be
urban residents and of younger age, they also are of higher
educational 1level than the total_sample. More than 70 per
cent of one child couples' attended junior high school and
above, compared to less than 50 per cent for the total
sample. The percentage of wives who are illiterate is
three times higher than their husbands, 15.3% and 5.6%
respectively; but in the total population 45% of wives and

20% of husbands are illiterate.

More than 95 per cent of couples with one child are
in their first marriage; while less than 90 per cent of the

total couples have been married only once.

Conclusions from table presented above show that
couples with one child are younger, more likely to be urban
residents, better-educated and a higher proportion in their

first marriage than the total sample of couples are.

All the tables presented in the following sections
are the study group which couples with one 1living child

only.
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4.1.2 Certificate status by age

A positive relationship is shown between mother's
age and certificate status: the older the mother's age, the
more likely that she accepted the certificate. About half of
those age over 35(51.2%) have accepted the one child
certificate. The Chi-square test and the contingency
coefficient shows a significant moderate level of

association between certificate status and mothers age.

Table 4.1.2:

CERTIFICATE STATUS BY MOTHER'S AGE

Selected character Holder Nonholder Total
Mother's age

below 24 4.4 95.6 100.0(114)

25-29 26.8 73.2 100.0(112)

30-34 46.6 53.4 100.0( 58)

35+ 51.2 48.8 100.0( 41)
Chi-square D.F Significant Contingency coefficient

—— . ——— = - ——— —— — ——— = ———— e m T e — —— " G G5 WD S S e G G W W e S SED G S W e e —
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4.1.3. Certificate status by residence

Acceptors of the certificate are about six times
higher in urban areas than in rural areas, 62.3% and 11.5%
respectively. The .Chi-square test and the contingency
coefficient shows a significant association between the two

variables.

TABLE 4.1.3:

CERTIFICATE STATUS BY RESIDENCE

——____—__—._—.—_.-——._.___—_.-.____...—_—_-———_,-—————-..——_—_.—__——._——

Rural Urban
Holder 11.5 62.3
Non-holder 88.5 37.5
Total 100.0(244) 100.0(88)
Chi-square D.F Significant Contingency coefficient
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4.1.4. Certificate status by occupation

The same trend between wives' and  husbands'
occupation and the acceptance of the one child certificate
is shown in this table: the highest percentage of acceptors
are workers(70%); followed by officers(more than 50%); but
farmers are the least likely (less than 10%). The Chi-square
test shows a significant association between the certificate
status by couples' occupation. The Contingency coefficient
shows couples' occupation has strongly relation with
certificate acceptance. There is no difference between
husbands and wives. More than 90 per cent of farmers intend
to have more than one child instead of accepting the
certificate, while the majority of workers are certificate

holders.
TABLE 4.1.4:

CERTIFICATE STATUS BY COUPLES' OCCUPATION

e iy e e i G G S G e S e G e —— - = G Ve =S he - — Gy . T G T A S e MR WIS G- G S S SE ——— - —

Husband ’ Wife
Holder Nonholder Total Holder Nonholder Total
Farmer 8.7 91.3 100.0(218) 9.7 90.3 100.0(217)

Worker 73:7 36.3 100.0( 38) 69.8 30.2 100.0( 43)
Officer 51.7 48.3 100.0( 32) 55.6 44.4 100.0( 18)
Others 33.3 66.7 100.0( 3) 20.0 80.0 100.0( 10)

T e e T WS e T R S R G e e - —— - — W e T WD M M SRR T G D S T G AP S e S . - =

Chi-square D.F. Significant Contingency coefficient

H: 97.1 3 .0000 .50446
w: 88.3 3 .0000 .49448



28

4.1.5. Certificate status by occupation and residence

The table 4.1.4 shows that the majority of acceptors
are workers and officers. It should be noticed that nearly
all urban are workers or officers; none of them are farmers,
except one case in the wife's group. Farmers are the main
group who do not accept the certificate 1in rural areas.
The Chi-square test and contingency coefficient show that
there are a significant weak level of association between
certificate status by couples occupation in rural areas;
while there is no significant association in urban areas.

Phe results reveal that, it is farmer and non-farmer
status which has a strong influence on the acceptance of the
one-child certificate.

TABLE 4.1.5:

CERTIFICATE STATUS BY COUPLES WORK STATUS AND RESIDENCE

.Rural Urban
Holder Non-holder Total Holder Non-holder Total
Husband
Farmer 8.7 1.3 100.0(218 )} O 0 0
Worker 66.7 33.3 100.0( ) 75.0 25.0 100.0(32)
Officer 33.3 66.7 100.0( 3) 53.8 46.2 100.0(26)
Unemployment 100.0 100.0( 2) 100.0 (0] 100.0( 1)
Wife '
Farmer 10.8 89.2 100.0(232) 0 100.0 100.0( 1)
Worker 60.0 40.0 100.0( 95) 61.1 38.9 100.0(54)
Officer 0 100.0 100.0( 1) 69.0 31.7 100.0(29)
Unemployment 100.0 100.0( 6) 50.0 50.0 100.0( 4)
Chi-square D.F. Significant Contingency coef.
Rural
H: 22.0 3 .0000 .3010
W: 12.6 3 .0056 .2216
Urban

3.3 2 .1839 -
W: 2.4 3 .4762 -
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4.1.6 Certificate status by education

There is a positive association between couples'’
educational level and certificate acceptance. More than 40
per cent of those with senior high school level and above
are acceptors, 40.2 per cent of husbands and 47.5 per cent
of wives. Less than 5 per cent of those who are illiterate
accept the certificate, 3.2 per cent of husband and 4.5 per
cent of wife. The Chi-square test shows a significant

association between certificate status by couples education.

The Contingency coefficient shows moderate relation
between certificate acceptance and couples' educational
attainment, but wives' educational status influences the

certificate acceptance slightly more than husbands' does.

These results show that couples' educational
attainment affects certificate acceptance. The higher the
educational attainment, the more likely they are to be
certificate acceptors. The holders at senior high school
level and over are 10 times more likely to be holders than

those who are illiterate.
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TABLE 4.1.6:

CERTIFICATE STATUS BY COUPLES' EDUCATION

o e e e e e - et e e R S A e S T T e = e S e S v G . e = - — —— .

Senior 40.2 59.8 100.0(82) 47.5 52.5 100.0( 59)
Junior 17.5 82.5 100.0(126) 23.5 76.5 100.0(119)
Elementary 7.8 92.2 100.0(64) 9.1 90.9 100.0( 66)
Illiterate 3.2 96.8 100.0(16) 4.5 95.5 100.0( 44)

Chi-square D.F. Significant Contingency coef.
H: 24.2 3 .0000 .2789
W: 38.5 3 .0000 .3504

e wn - —_— - " ——— . —— e M G W = T G S e D G G S - G S R G - —  — . -
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4.1.7 Certificate status by child's sex and age

About 30 per cent of couples with a boy are
acceptors; while 20 per cent of those with a girl are
acceptors. The sex ratio of certificate holders is 159(159

boy to 100 girl). VS. 97 for non-certificate holders.

These reveal that sex of child has an influence on
the acceptance of the certificate, but the Chi-square test
and contingency coefficient show a weak level of association

between certificate status and sex of child.

At the time of the interview, in the two age
groups(0-6, and 7+)of child, the proportion of acceptors
with a boy is higher thén for those with a girl, 23.1% and
15.5% in 0 to 6 age group, 56.3% and 42.9% in 7 and over age
group respectively. It also reveals that couples with elder
children are more likely to accept the one child certificate
than those with a younger child do. The acceptors are three
times higher at child's age seven and over than at six and

below.

The Chi-square test and contingency coefficient
shows the significant very weak association between

certificate acceptance by age and sex of child.
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TABLE 4.1.7:

CERTIFICATE STATUS BY AGE-SEX CHARACTBRISTICS OF CHILD

(child'age at the time of the interview )

- ——— - ————— - ———— e g . e e W " T - e ————— —— e G T - A W = e e - —— - —

Age-sex Holder Nonholder Total

Sex ratio 159.0 97.0

Total

Boy 29.1 70.9 100.0(175)
Girl 20.4 79.6 100.0(157)
0-6

Boy 23.1 76.9 100.0(143)
Girl 15.5 84.5 100.0(129)
7+

Boy 56.3 43.8 100.0( 32)
Girl 42.9 57.1 100.0( 28)

—— . W - " ——— g —— " W G TP S ——— o " . — e G W W W - wn = —

.F. Significant Contingency coef.

.0027 .2516
.0004 .2716

- e - - B S —— W T WS D e —— - ——— Y TR W TP S D R - M W G e e T e - e S e SR R G A MR N R R e WS WD e e

D

T 2.9 1 .0800(p<0.1) .1005
1
1
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4.1.8 Certificate status by child's age sex and

residence

Table 4.1.8 shows that 14.6 per cent of couples with
a boy are acceptors and 8.3 per cent of those with a girl
are acceptors in rural areas; while 63.5 per cent of those
with a boy are acceptors and 61.1 per cent of those with a
girl are acceptors in urban areas. The Chi-square shows no
statistic significant association between certificate étatus

by sex of child and residence.

For those with a child age 0-6, at the» time of
interview, more couples with a boy are acceptors than those
with é girl, 10.6% and 8.3% in rural areas, 56.4% and 52.4%
in urban areas. For those with a child aged seven and
over, acceptors with a boy are much more than those with a
girl in rural areas, 36.8% and 7.7%, however there is not
much difference in urban areas, 84.6% and 73.3%. The Chi-
square test and contingency coefficient shows the weak level
of association between ce:tificate status by the sex-age of
child in rural areas, while no association lwas found in

urban areas.

Although there is some difference by sex in rural
areas, the overall level is low. In the younger age group,
few of the couples plan to stop at one child because of the
small number of the one child certificate acceptors; but in

the child elder age group, the sex of child does affect the

1883 s
J
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acceptance of the one child certificate. However, the

number of cases is small.

TABLE 4.1.8:

CERTIFICATE STATUS BY AGE-SEX OF CHILD AND RESIDENCE

Rural Urban

Holder Non-holder Total Holder Non-holder Total
Total 11.5 88.5 100.0(244) 62.3 37.5 100.0(88)
Boy 14.6 85.4 100.0(123) 63.5 36.5 100.0(52)
Girl 8.3 91.7 100.0(121) +e61.1 38.9 100.0(36) .
0-6 ,
Boy 10.6 89.4 100.0(104) 56.4 43.6 100.0(39)
Girl 8.3 91.7 100.0(108) 52.4 47.6 100.0(21)
7+
Boy 36.8 63.2 100.0( 19) 84.6 15.4  100.0(13)
Girl 7.7 92.3 100.0( 13) 73.3 26.7 100.0(15)

Chi-square D.F. Significant Contingency coef.
Total: 87.1 1 .0000 .4614
Sex of child
R: 1.8 1 .1738 . -
U: 0.1 1 .8223 -
age-sex of child
0-6
R: .10 1 - .5764 -
U: » .07 1 .9783 -
7+ :
R: 2.1 1 .0600(p<0.1) .1821

U: .5 1 .4680 -

T T e T o e o ot e o . e e > e . > > - — " ————— —— = T G " - ——— - - = -
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The results reveal that the quite 1low level of
rural acceptors implies that family size preference of more
than one child is widespread‘in Shaanxi rural areas. Couples
with one child, regardless of the sex would still 1like to
have another child instead of accepting the certificate.
Secondly, the subsidies of holding the certificate, such as
free kindergarten, free school and allowance are not

attractive enough to them.

In contrast to rural areas, more than 50 per cent of
urban residents are one-child certificate holders. This may
imply ‘that the sex preference for children is declining in
Shaanxi urban areas. The traditional Chinese beliefs of
"more sons more happiness" has begun to fade among urban
residents. Mdre and more young couples would like their only
child with "more intelligence, more health". Moreover, the
cost of a child in urban areas is much higher than in rural
areas. More children mean more burdens for wurban people;
furthermore, the one-child campaign is much more strict to
urban people than to rural. If wurban people have a second,
child without assigned quota, they will face serious
punishment. 8o most of urban people with one: child would
like to apply for the one-child certificate and they also

can benefit from it.
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Table 4.1.9 presents the percentage of the age of

children when people accepted one-child certificate.

Nearly 80 per cent of couples who applied for the
one-child certificate after the child was born(less than one
year old) were in urban areas, while only 20 per cent, were
in rural areas. Three quarters of couples in rural areas
applied for one-child certificate at child's age over two

years old, while only 25 per cent of them in urban areas.

This reveals that urban people are more likely to
accept one-child certificate when the child is young while
rural couples prefer to apply for it when the child is
older. It <can be explained that there is Ahigher infant
mortality in Shaanxi rural areas and the»incentivqs for the
acceptance of the one child certificate also do not

attractive enough to farmers.

Table 4.1.9:
PERCENTAGE OF THE AGE FOR CHILDREN WHEN COUPLE

ACCEPT THE ONE-CHILD CERTIFICATE

e e A = e D D e S ST W e D S S G T — ) T S D G MR R W e S - — - v N M D W e D s e Se G

Age Rural Urban Total

0 20.5 79.5 100.0(44)

1 54.2 45.8 100.0(24)

2+ 75.0 25.0 100.0(15)
Chi-square D.F. Significant Contingency coefficient

T - o e e - A G —— 6 G e S - A — ——— T e M G T = G W W i = . -
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4.2 Contraceptive use among ome child couples

4.2.1 Contraceptive status by age

The highest rate of contraceptive use is found among
those aged from 30 to 34(84.5%). The Chi-square test and
contingency coefficient shows a s8ignificant association
between contraceptive use by age. The result reveals that
contraceptive prevalence is high among one-child couples in
Shaanxi province, but it should be noted that in the
. youngest age group(age 24 and below), contraceptives use is
still low( 36.8%). This group has the highest risk of

having a second child.

TABLE 4.2.1:
CONTRACEPTIVE USE BY WOMEN'S AGE

- D e W v Y - e - — . —— e G S W T G S G AL S e e W G SR G Y G e e G G G

- . —— O — D R W e T e T G D G e T R D R R T WD W W G T G G D G W = S - e —

Mother's age

24- 36.8 63.2 100.0(114)

25-29 58.9 41.1 100.0(112)

30-34 ~ 84.5 15.1 100.0( 58)

35+ 80.5 19.5 100.0( 48)
Chi-square D.F Significant Contingency coefficient

— S e e e S W W D S GEn D e G GRS G G e S S GEP GEP WY WU GmS e GEb G D G W e AL S VRS GNP WD AT IR N WD GUS GmE W S i WA SR SN SN D SHD G Gt LMD G G WS S
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4.2.2 Contraceptive status by occupational and

educational status

Husbands and wives' occupational status and
contraceptive use have same trend. The lowest using group is
farmers(45%), while the highest using group is workers(92%).
The Chi-square test and contingency coefficient shows
significant association between contraceptive use by

occupation.

Wives' educational 1level is associated with
contraceptive use while there is no statistic significant

effect for husbands' education by contraceptive use.

TABLE 4.2.2:

CONTRACEPTIVE STATUS BY HUSBAND AND
WIFE' OCCUPATION AND EDUCATION

@ . - ——— o — o — - = WS = M S e S WD W S GE W G G e S A A S G R S G S R M S S A e el e

Husband Wife
Use Non-use Total Use Non-use Total

Farmer 45.0 55.0 100.0 45.2 54.8 100.0
Worker 92.1 7.9 100.0 88.4 11.6 100.0
Officer 81.3 18.8 100.0 8s.3 16.7 100.0
Senior 67.1 32.9 100.0 72.9 27.1 100.0
Junior 48.4 51.6 100.0 53.8 46.2 100.0
Elementary 50.0 50.0 100.0 47.0 53.0 100.0
Illiterate 46.2 43.8 100.0 43.2 56.8 100.0

Chi-square D.F. Significant Contingency coef.

OCC:

H:37.4 3 .0000 .3306

w:33.0 3 .0000 .3281

ED:

H: 7.4 2 .0240 -

w: 11.8 3 .0000 .1987
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4.2.3 Contraceptive status by child's age and sex

Couples with a boy were using contraceptives about
a 10 per cent higher level than couples with a girl.
However, the Chi-square test shows no significant

association between sex of child and contraceptive use.

Of those whose child's age was above 7 years old at
the time of the interview, more than 76 per cent of couples
were practicing contraception, 90 per cent of those with a
boy and 60 per cent of those with a girl. Of those whose
child's age was 0 to 6 at the time of the interview, 52 per
cent of them were using contraceptives, 55 per cent of those
with a boy and 50 per cent of those with a girl. The Chi-
square test and contingency coefficient shows a significant
but weak level of association between contraceptive use and
child's age in the seven and above age group, while there is

no association for the younger age group.

The result reveals that couples with a boy are more
likely to use contraceptives when the child is seven years
old and above(90%) while 55 per cent of them are using if
the child is at a younger age. It implies that people
consider the higher risk of child death at the child's early
age and some of them intend to have another birth. The age
of female child did not much affect couple's contraceptive

use as the age of male child did. This implies that if
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people had a female child, nearly 50 per cent of them may
intend to have another child instead of using

contraceptives.

TABLE 4.2.3:

CONTRACEPTIVE S8TATUS BY AGE-SEX OF CHILD

(child's age at the time of the interview)

Use Non-use Total

Total

Boy 61.7 38.3 100.0
Girl 52.2 47.8 100.0
0-6

Boy 55.2 44.8 100.0
Girl 50.4 49.6 100.0
7+

Boy 90.6 9.4 100.0
Girl 60.7 39.3 - 100.0

e S D S e SEP I TES SR TR GED N G G T W R T G I G W MR G e R W D S G G P s P e e D @R e e = e e Gur e A .

Chi-square D.F. Significant Contingency coef.

T: 5.6 4 .2257 -
0-6: 0.6 1 . 4337 -
7+: 12.3 1 .0004 .2708
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4.2.4 Contraceptive status by sex of child and

residence

In general, 84 per cent of couples in urban areas
were using contraceptives, while 47 per cent of them were
" using in the rural areas. The Chi-square test and
contingency coefficient shows a significant difference

between contraception by residence.

Once the percentage by sex of child is examined,
couples with a boy are more likely to use contraceptives
than couples with a girl both in rural areas and in wurban
areas. However, the difference was quite small, there are
only 1 per cent difference in urban areas between those of
with a boy or a girl and contracéptive use, while 10 per
cent difference in rural areas. The Chi-square shows no
significant difference between contraceptive use by sex of

child and residence.

This reveals that residence was associated with
contraceptive use. However, the sex of child does not
strongly affect contraceptive use, especially in urban

areas, though some difference is shown in rural areas.
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TABLE 4.2.4:

CONTRACEPTIVE STATUS BY RESIDENCE AND SEX OF CHILD

e D G — A T T . W —— — . S - . b = S D D B WD S G G G e A0 . . —— o -

Rural Urban
Use Non-use Total Use Non-use Total
Total 47.5 52.5 100.0 84.1 15.9 100.0
Boy 52.0 48.0 100.0 84.6 15.4 100.0
Girl 43.0 57.0 100.0 83.3 16.7 100.0
Chi-square D.F. 8ignificant Contingency coef.

Total 33.8 1 .0000 .3100
R: 1.0 1 .1927 ¥
U: 1.0 1 .8643 T
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4.2.5 Contraceptive use by certificate status

More than twice the percentage of certificate
holders were using contraceptives than certificate non-
holders. The chi-square test and contingency coefficient
shows a significant association between contraceptive use by

certificate status.

The result reveals that once couples accepted the
one child certificate, they are more 1likely to use
contraceptives to prevent pregnancy. It implies that the
one-child certificate is an effective means to control
Chinese population growth. In addition, 45.4% of certificate
non-holders are using contraception. That fact may reveal

that they are using contraception for birth spacing.

TABLE 4.2.5:

CONTRACEPTIVE STATUS BY CERTIFICATE STATUS
"""""""""""" Use  Non-use  Total
Holder 92.8 7.2 100.0( 83)
Non-holder 45.4 54.6 100.0(249)

Chi-square D.F. Significant  Contingency coefficient
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4.3 Conclusjon

The conclusion from findings presented above, it may
be observed that the influence of socio-economic factors on
the one-child certificate program was significant, while
the impact of these factors on contraceptive use is less
than in the past. This is partly because contraceptive use

has become more universal.

Unlike what we supposed, sex of the child in one-
child family does not strongly relate to the acceptance of
the one-child certificate and there 1is no effect on

contraceptive use.

It should be mentioned here that this does not mean
that the sex preference for children among Chinese parents
has disappeared. It can be summarized from the quite low
proportion of rural acceptors that most of farmers still
have the larger family size preference. Tu (1991) and
Whyte and Gu(1987) found that in both rural and urban areas,
two children are the commonly preference in China. 1In
addition, the benefits of the one child certificate are not
attractive enough to those in rural areas. These are the
reason that farmer do not like to accept the one-child
certificate to promise that they will not have a second

birth, even if the first child is boy.
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From the fairly high level of acceptors of the one
child certificate who lived in Shaanxi urban areas and the
small difference in acceptance by sex of child, it implies
that firstly, sex preference of children among Shaanxi urban
young people has faded away rapidly in these few years;
secondly, the one-child family campaign was more successful
and to some extent more strict in urban areas than in rural
areas. Even if urban people had a two children family size
desired, for some of them with high social status usually
stop at first birth, otherwise they will face punishment and

lose face.



CHAPTER 5
SUMMARY AND RECOMMENDATION

5.1 Summary

This study examine the relationship between sex
preference among couples with one living child and the
acceptance of the one child family certificate as well as
the practice of contraception in Shaanxi province, China.
The main purpose of the study is to examine the
relationship between sex of children and the acceptance of
the one child certificate and contraceptive use and to
identify‘ factors which affect the acceptance of the one

child certificate.

To highlight the findings, for the first hypothesis,
there was some association with sex of child and the
acceptance of the one child certificate but no association

with contraception.

In assessing the second hypothesis, it was found
that mother's age, couple's educational, occupational and
residence status have strong relationships with the

acceptance of the one child certificate.

Mother's age has a moderate positive relationship
with the acceptance of the one-child certificate: the higher
the mother's age, the more likely the couple is to be the

acceptors.
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Couples' educational attainment 1is significantly
associated with the acceptance of the one-child certificate.
This study revealed that couples with junior high school
level and above have much more acceptors than those of

elementary level schooling and illiterate.

It was found that the majority of workers and
officers are certificate holders, while farmers have the

lowest level of acceptance.

The fairly high proportion of holders in Shaanxi
urban areas is five times more than in rural areas. People
who live in urban areas are more likely to apply for the
one-child certificate at the earlier age of the child than

people who live in rural areas do.

The factors mentioned above(mothers' age, couples'
educational attainment, occupation and residence) are
associated with contraceptive use as well. showing the same
trends as presented in the acceptance of the one-child
certificate. However, the influence of these factors show
significantly more effect on the acceptance of the one-child

certificate than on contraception.

The findings reject the third hypothesis that wives'
socio-economic status have more effect on the acceptance of
the one child certificate than the husbands' does. It only

was found that the effect of wives' educational status on
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certificate acceptance and contraception is slightly

stronger than that of husbands.

Certificate holders were using contraception at

twice the rate of certificate non-holders.

5.2 Recommendations:

The policy implications for the Chinese population
control program and recommendations are as follows:

1. Improvement of socio-economic conditions 1in
Shaanxi rural areas, to lessen the gap of socio-economic
development between rural and urban areas will be very
helpful for the population control program.

2. Provide more educational opportunities to young
people and make middle school compulsory. This will improve
their chance for higher occupational status and result in a
change in the attitude to the acceptance of the one child
family. More concern should go to young people who live in
rural areas.

3. Improvement of infant and child health care.
Many one-child couples fear that something might happen to
their only child since the infant mortality level still is
34.68 per thousand and higher in rural areas (Jiang, Zhang
and Zhu,1984). It is necessary to assure one-child parents
that priority health care will be given to their child.

Especially, in rural areas, child mortality is higher than
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urban and the conditions of hospitals and kingdergartens is

still poor.

4. Promote the wider use of contraception among
Shaanxi rural areas where the contraceptive prevalence is
still below the national average, and half lower - than
Shaanxi urban areas. Special concern should be given to
young women who have only 6ﬁe living child.

5. Improve the old age security system. 8pecial
attention and efforts éhould be given to people who are

living in rural areas.
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Appendix I
Abbreviations

1) CBR: Crude birth rate.
2) CER: One-child certificate rate.
3) NIR: Natural increase rate.
4) PPB: Proportion of planned birth, i.e women gave birth
within birth quota.
5) PHP: Proportion of high parity, women gave more than two
children. '
6) TFR: Total fertility rate.

7) WFS: World fertility survey.
Appendix II

Table 2.1 Sex preference of men in six countries

- — — -y A - T L - - — e G ) o W D W e GAD SR R R G G Gy S Gmn 4me S W ) i — g — -

Country Percent of preferring Number in

boy girl either total sample

Argentia 33 3 63 100 841
Chile 56 5 39 100 929
India 78 5 17 100 1297
Bangladesh 91 2 8 100 999
Israel (non- 44 ‘. 52 100 691

european sample)

Nigeria 67 2 31 100 791

Source: Inkeles and Smith(1982)
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Table 2.2 The basic situation of demographics in

Shaanxi province as follow,

- - ——— T . G VIS L G TES R V- S B G e e O S G G S D e S e M G D G W e NS G SOm P e G G = ——

TOTAL POPULATION

BY THE END OF 1988 31.35(million) 109614(million)
CBR(PER THOUSAND),1988 21.04 20.78
CDR(PER THOUSAND), 1988 6.11 5.58
NIR(PER THOUSAND),b1988 14.93 14.20
TFR, 1987 2.97 2.58
PPB, 1988 46.30 56.80
PHP, 1988 23.80 13.60
CER, 1988 13.67 ' 16.30
féﬁf EXPECTANCY AT BIRTH 65.24 . 66.40

source: China Population Newsletter(1990) Vol. 7. No 1.

Table 2.3
" The children's economic value, Fengxi Xiang,

in Shaanxi Province

—— - - — = VEn e e S N e S TR WD T R G D D W W e G G W W L G T W TN G e G e G = G M S i R G

Year of .
child born  1930-1949 1950-1969 1970-1980 1980-1987

Important 87.1 88.2 76.3 75

Not important 10.1 11.8 23.7 25

- D e W T = . W W = W S G M GER SR GV GEe W e G R S T G i Gde S PN G D R GED G MR S S MY D D W W S T G e W e

source: Zhang(1988)p51
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Ideal old age support in Femgxi Xiang, Shaanxi

-—-————————-——-——-———‘—..._—_——..——.——-——-_—————————_-_—_——_-———‘—_

Depend on son 46.0 65.6 70.0 50.0 66.7
Depend on daughter 4.0 3.1 5.0 9.1 8.8
Don't depend on A A

children 42.0 25.0 20.0 27.3 20.6

Don't know 8.0 6.3 5.0 13.6 11.8

-——_—.—————-——————_—_—_.—__——__--———————————————————————-—--——
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