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The objectives of this study are to establish the demographic, socioeconomic, program
and geographic differentials among Lao women who practice birth spacing metLods, as
well as to examine the mechanisms through which the above factors affect the methods use
and non-use by regions.

This study is aimed to find out the differential of birth spacing practice in 4 regions of
Lao PDR. Using data from the 1995 Lao Fertility and Birth Spacing Survey. The FBSS
sample is is nationally representative covering in 17 provinces and one special zone and
included 6,087 households md 5,796 eligible women who were identified, but they were
5,787 women who were interviewed sucessfuly. For the analysis of data in this study is
base on frequency distributions and cross-tabulations are used.

The findings showed that the relationship between background characteristics of
respondents, i.e. age, number of living children, education, occupation, residence, region,
knowledge, and exposure to mass media, and current use of contraception are statistically
significant.

Birth spacing practice in the 4 regions of the country is highest among younger
married women, women with 3 or more children, with a higher educational level, who
work outside of the agriculture sector, who live in urban areas, who live in Vientiane
Municipality, with knowledge of contraception and who are exposed to radio or mass
media.

All of the hypotheses of the study was supported. However, it is interesting to note that
in the Central, North and South regions women with high knowledge of birth spacing do
not use birth spacing. This can be explained by accessibility and availability of service
which are problems that are not included in this study. The effect of exposure to mass
media (radio) on the use of birth spacing is likewise interesting to note. While the
hypothesized difference in exposure to mass media is supported for women in Vientiane
Municipality, contrary to expectation, of the 25.5 per cent of the women in the Southern
part of the country who were exposed to mass media only 12.2 per cent use birth spacing.
In theory, however, it is possible that exposure to mass media may have no impact on
listeners, as their understanding and motivatiop to take action would depend on the
programmes they listen to. F'or example, radio listeners may not have listened to
informative programmes, news broadcasts or campaigns aimed at delaying marriage.
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Chapter I

INTRODUCT10N

1.1 Statement ofthe problem

The Lao People's Democratic Republic ( Lao PDR ), although having a birth

spacing program since 1994, still has the highest level of fertility among Southeast

Asian countries. Over the past 10 years the population has increased at the rate of 2.4 ta

2.6 per cent every year. Both fertility and mortality remain relatively high, with the

crude birth rate ( CBR ) being 43 per 1,000 and rude death rath ( CDR ) 15 per 1,000 in

1994. The population growth rate was estimated to be 2.9 per cent in 1994. Contraceptive

use is low throughout the county, but there are sigrificant variations among regions and

among some characteristics of women such as education, age, number of living children,

occupation, residence, and exposure to mass media. These regional variations might be

related to variations in knowledge of birth spacing as well . However, the differences

may also be related to regional variations in social demographic characteristics or

cultural differences. This thesis will investigate regional variations of birth spacing

practice in Lao PDR.



1.2 Background

Lao pDR endowed with rich reserves of forested land and crossed with rugged

terrain and without a minimal road network to some of the 18 provinces. Even though

national income has risen by two thirds over the past ten years, with population growth at

2.4 to 2.6 per cent annum in the same period, per capita income is still less than 350 US$

per year. Lao pDR is classified by the United Nations as one of the "least-developed

countries" (The Fertility and Birttr Spacing Survey in Lao PDR (LFBSS) ' 1995).

Stretched along the upper reaches of the Mekong River for 800 Kilometers, the

country neighbors Thailand and four other transitional economic counfties (Cambodia"

Myanmar, Vietnam and Yunnan province of the People's Republic of China) that

together make up.the Greater Mekong Sub region. It is the only member of the grouping

that borders all the others, and its population of 4.5 million makes it the smallest of the

six nations. A peaceful, tradition - bound land located at the center of a high-growttr

region, its economy remains predominantly rural, with agricutture accounting for 56 per

cent of GDP and providing livelihood for 85 per cent of the population.

Overall economic performance has been encouraging over the 1990s and the pace

of the growth has become more even and reliable. Effective stabilization policies have

reduced the inflation rate, which was brought down from almost 60 per cent 1989 to just

under 7 per cent bY the end of 1994.

In the social sector, indicators are among the poorest in Asia. The latest Human

Development Index places Lao PDR in the bottom fifth of the worici's natiotrs, 12 places

below its GDP ranking GINDP 1995 p. 157).



The population of Lao PDR has a young age stnrcfire as a result of high fertility and

declining mortality. Almost half (45 per cent) of the Laotians are under age 15.

By and large, the level of education is low. According to the 1985 census, 5l per

cent of the population aged 6 years and over were either enrolled in or had completed

some form of education. The female population is characterized by a lower level of

education than that ofthe male population.

In Lao PDR approximately 36 per cent of the population remains illiterate, compared

to 24 per cent for other East Asia developing countries. Roughly 58 per cent of illiterates

are women and 42per cent are men.

The Fertility and Birttr Spacing Survey ( FBSS ) shows that among ever-married

women,40 per cent have had no education, 26per cent had primary schooling of whom

only 12 per cent graduated, and 20 per cent gained post primary training (NSC, FBSS,

r99s).

The country's first nationwide census reported a total population of 3,584,803 as of

March 1, 1985. Based on the United Nations estimates, the Lao PDR's population

increased to 4.7 million in 1994. The preliminary report of the 1995 census, however,

indicated a total of 4.58 million as of March 1.1995. There has been little evidence of

major demographic changes. Both fertility and mortality remain relatively high, with the

CBR being 43 per 1,000 and CDR 15 per 1,000 in 1994. The population growth rate was

estimated to be 2.9 per cent in l994.If the population continues to grow at this rate, the

population of Lao PDR will double in the next 35 years or so. The National Statistical

Center, however, reports a lower population groWttr rate for 1994 (=2.6 per cent).



G市en the loW dellsity of its population,血 long period of the war it endured in

the past,and dle shOnge of manpower,血 gove―ent Of Lao PDR had adopted

pЮnatal policieso However,recently■ E Lao PDR population p01iCy has been changed

from a pronatalist one to one that acknowledges dle adverse effects of Short bir血

ittewals on dle health Of ΠЮtters and childreL and advantages of Safe motherhood

programs, including child Spacmg, ln decreasmg infant and child modity rates and

reducing the incidence of10W bin― weight babies and mmutritiOn.

Birth spacing was aCCepted by the gove― entin 1988 and the Minisb′
ofPublic

Hcalth initiated a bin‐ spacing pЮ graln in two hospitals in Vientiane.The main goal of

the programs is tO reduce matemal and infant mo」
皿ity by 25 per cent by dle year 2000.

The goverment recogmzes the necessity of population poliCy in achieving

development obieCt市 es.The results ofthis study can be an mmmment of awareness fOr

the goVerrment of■ e lmpOmnt linkage between population gЮ
宙 h and ecOnomiC

development and dle need ofinco¬porating population issues into developmcnt plaming.

The urgent task in population development for Lao PI)R is tO improve rnaternal

and child hedth WhiCh in mm宙 1l result in impЮ ved quality of life of the family.It has

been recornmended that women should only have the nmber of children which vnll not

impair their health or put thCm at heal■ 五Sko TO achieve tt goa1 0f the policy it is

suggestcd that conmceptives be made available as a means of bilth spacing in order to

improve matemal and child healdl.On the basis of the results of this study,血
family

planning prograln, toge■ er with the SCrvicc provision, w11l have the  baseline data

neceSsary for the acccssibilicy ofぬ eir seFiCeS and acceptabiltt of efflcient ttd modem

nlethods.



Eight provinces in Lao PDR, namely Phongsaly, Houaphanh, Louangnamtha,

Bokeo, Oudomxay, Xiengkhouang, Louangprabang, and Xayaboury provinces are

located in the northern mountainous region. This region is composed of three principal

ethnic groups, including Lao loum, Lao soung, and Lao theung. Each ethnic group has its

own life style, different in terms of taditional and culture, which varies from each other.

These people face difficulties in tansportation.

Vientiane Municipality is the capital of Lao PDR. Compared to the other provinces

it has a smaller land area. But this part has many places for health services including

govemment and private places, the medical equipment is more modem than that of other

regions, the people are more educated, and tansportation is far better than that of other

provinces.

The four provinces including Xaysomboun, Vientiane province, Borikhamxay, and

Khammouan province are located in the central region. Three provinces including

Vientiane province, Borikhamxay, and Khammorum are sinrated along the bank of the

Mekong river and also the main road No. 13 that provides tansportation facilities for

these provinces. Xaysomboun province is more isolated as it has the least accessibility

by transportation and nearly 70 per cent of the population in this province are Hmong.

The five provinces namely Savannakhet, Champasack, Saravanh, Sekong and

Attapeu are located in the southern region. This region is bordered by Thailand and

Cambodia and includes many small islands scattered over the Mekong river- These

provinoes are mainiy lclvlaiid areas which are :ppropriate fcr rice farming and easier

transportation services. This region still has many minority groups and illiterate people.



■Ю fonowing tabL shows the background Of each re」 On in thiS mdy

Vientianc Municゎ dity,Central,N価 and So面 .



∽
ｏ
一二
ち
こ

〓
一罵

|

〓
ｏ
３
“
一●
。
０
０

」
０
０

【Ｏ
〓
〇
∽
』
Ｏ
α

〓
一
【”
０
〓

』
〇

【“０
一
〓
０
こ
一〇
』
』

∩

0
ε

マ
∞
【
＾
Ｑ

．』
∩

【

６る
０
ゴ
ゝ
記
一ｏ
場
ｏ
＾
〓
缶

”

０
い
∞
ヽ
こ
配
“∽
∽̈
∽
”
．∽
、
〓
ヽ

【

: | | |

〓
〇
〓
一っ
Ｏ
０
０

ヽ
、』０
〕〓
０
０
「́
一“
０
】】

ヾ
べ
い
ぃ
】
】
ヽ
】

い
∞
０
．つ
ヽ
【

ａ
寸
う
．卜
ヽ
【

一
】
０
．［
】ヽ
】

=

Ｃ
０
３
“
一●
Ｑ
０
０

ヽ
一”
一
一ヽ

∽
０
】
【

O
“
“
【
．い
ヾ
ヽ
】
Ｈ
】

〇
い
Ｏ
．卜
Ｎ
】ヽ】

Ｏ
Ｎ
い
．Ｏ
Ｎ
ヽ
】
【
“

Ｏ
〇
一
．０
い
ヽ
】
【
一

|,言 重
i   t  3

一一、一
一（
一́

）^
一́

」

）́

こ
Ｚ

卜
０
い 寸

卜
寸
０
こ
銀

Ｃ
［
一

Ｎ
一

喀
寸

E
寸
．

卜

ヽ

“

∩

０
“
　
６
一

）

“
一

ぼ
０ ! l 1 !

“

口
０

O
寸

O
マ 】

ヾ

∝

Ｏ
ヽ

∽^
い
い
。Ｏ

Ｏ
〓
“
∽
”
Ｏ
〓
“

ｏ
罵
Ｅ
ど
６
Ｚ

一
．【
い
い
Ｎ

ｄ
．〇
卜
Ｎ

卜
〔
Ｏ
寸

】
∞
∞

０
０
〔
∝

∽
ヽ
い
卜
，
Ｏ

Ｏ
〓
●
∽
ョ
０
４
一

ｏ
【●
″〓

Ｏ
Ｚ

い
。０
い
〔
一

寸

い
い
い

０
．∞
０
∞

ヽ
卜
ヽ
ト

０
【
】“
望
″
ｏ
【一

〓
０
〓

‐
”
一
コ
。
Ｏ
α

一”
〕
０
ト

０
卜
一
卜
寸

０
【
寸
い

∞
い
ヾ
卜
】

い
い
い
つ
一

（Ｎ
´́
ン̈
）

に０
」
く

Ｏ
Ｏ
∝
ぃ０
い
一

Ｏ
Ｎ
い
．い

〔
【
一
＾ヾ
『

〇
′
ｄ
．
一
【

嗜
〔
∞
．
い
０

Ｎ
ｒ́【２
ヽ
∽
」（一

、
一一９
８
０

一
〓́
ン
ヽ
Ｏ
Ｎ

一
【〓
ン
∞ヽ
め
一

一

〓́
ど

卜ヽ

〔
】

一
´
し
く
い
い
【

倒
澤
っ
く
∝
一
［

０
０
奮
一ン
０
』
０

O

Ｏ
Ｚ

∝
一

【ｏ
「
ｏ
ぼ

ヽ
』
〓
】
３
０
０

２
重

≧

Ｏ
〓
に
〓
〓
ｏ
一ヽ
イ

■

Ｌ

【ぁ

Ｏ

ｆ
」
）^Ｚ

一̈
３
０
∽

い
０
ひ
一
“^
∩
ヽ
Ｏ
ｃ
コ
＾
』２
″３
０
罵
２
場
一ｔ
〕∽
罵
ｒδ
一■
Ｚ

ｏ
２
〕■
】Ｅ
ｏ
Ｏ
ｍ
ｆ
″こ
重
色
２
●
σ

び
８
コ
ｏ
∽

∽
Ｅ
〇
一̈

Ｏ
″
【
０
〓
一
」
Ｏ

●
ロ
ョ
Ｏ
』
¨
〓
０
“
“
【



This study will compare the birth spacing practice in 4 regions so as to identifr the factors

related to the non-use of contraceptives among married women of the North, vientiane

Municipality, CEntral and Soutl Regions.

Result of the study of the conhceptive sihration in these rcgions can be used to inform poricy

makers and matemal and child health workers at each level so that they can improve their work to

suit the needs of the people in these areas.

Justification

The usefulness of this study is to :

I ' Provide information for policy makers, matemal and child and family plarurers at each level so

that they can improve their work according to the target groups in their reiponsible areas.

2. Provide useful indicators of the birth spacing of women and measure one dimension of

women's status in the different regions.



Objectives

The purpose of this study is:

I ' To describe and compare by regions tre prevarence ofcontraceptive use among currenfly
married women who do not want more chdren or who want to space the birtrr in tire
Vientiane municipality, Norther4 Cenhal, and Southern parts oflao pDR.

2' To assess the effect o{, region, age ofwomen, number ofriving children, education, occupatiou
residence' knowledge' exposure to mass media on the practice of birth spacing 

"."r;;.sample women.



Chapter II

LITERATURE REVIEW

2.1 Overview:

Substantial nmbers of counmes initiated family pm pЮ grms,and their

roL in reducing fertility camot be ignored.n is expected that famiV planning

programs play an impomnt rOL in fertility dedine because they help to satis″ ― Ct

need for contracepJOn.Recent analysis fOund signincant impact of family planning

programs on fertility decline(Bongaarts and Watkins,1996),but Whether this effed

operated by acCelerating the pace of fertility decline or by affecting the timing of

trttsitiOn onset was undetellllined with avallable dほ に UneXplained pattem Of

reproduct市e change have led a nmber of analysts to proposc that the di瀾
厖ion of

infol.1lation about methOdS of bi山 control iS an impomnt mechanism of fertility

change(Knodel and Van de Walle,1979;Rogers,1983;Cleland and WilSon,‐
Bixby

and Casterline,1993).It iS in this di“ usion Of info.ll.atiOn that social interaction in

contraception com,s in,tO Signal a bЮ ader宙ew ofWhat spreadsit and hoW it spreads.

Bongaarts and Watkins(1996)distinguished 3 aspects Of Social interacion:the

exchange of hfom誠lon and ideas,thejointevaluationofthehmeaninghaparticular

context and social influence that Constrains or encourages action、
vhch interact With

social learning and soCial innuencc disittuished by Casterline,Montgomery and

Rosero―Bixby(1987)



The simplest story of social interaction and fertility change focuses on the

techniques of fertility contol. The critical assumption is that there is an " unmet

need." There are obstacles, however, to the implementation oftheir preferences, one of

which is lack of information about acceptable means of fertility control. This

information is then provided either by ottrer individuals or by pro$am efforts ( media

message, clinic ), with consequences for contraceptive use.

2.2 Selected factors influencing contraceptive use:

Because the present situation of contraceptive use in Laos is similar to that of

Thailand and some other Asian , Latin American and African countries 20 years ago ,

some references cited in this chapter are quite old, but they can be better applied to

Lao situation than the recent ones.

2.2.1 Age of women and contraceptive use

The reports of fertility and family planning surveys in different countries indicate

that current use of contraceptives was most common among the women aged 30-39,

least common among the youngest women, gradually increasing to peak during the

mid to late childbearing years, then dropping off among the women of oldest age.

Older women aged 40-44 were less iikely to use family planning than younger women,

especially in Latin America. This pattem indicated that as women grow older they
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tend to stop using contraceptives. This could be because of less fecundity of older

women and they have less frequent intercourse, and therefore, they feel less or no

need of contraception. On the other hand, the pattern no doubt reflected the long term

trend toward contraceptive use. Each subsequent group of women born in each five

year period was more likely to use contraception than the group bom in an earlier

period. Older groups passed through their peak reproductive years when contraceptives

were less accepted. Therefore , they were less likely to know about and to use

contraceptives. (Population Reports, I 985).

Similarly, a study in Thailand by Leoprapai and Thongthai (1989) found that the

relationship between age and contraceptive use took an inverted U-shape; that is the

proportions of women using modern methods varied with age, reaching the peak

among those in their 30s and dectining thereafter. The need for contraceptive methods.

was considerably reduced with increasing age, therefore the proportion using the

methods were likelY to decline.

2.2.2 Number of living children

A study in Thailand (1989) found that the percentage of childless women

practicing contraception was still low; ie. about 24 per cent . The percentage, however,

increase.l sharply to r much higher level among wornen with children, reaching the

peak among women with 3 children and declining thereafter . The relationship



between crlrent contraception use and the number of living children was curvilinear

(Leoprapai and Thongthai,l 989: 33).

AstudyinthePhilippinesalsorevealedthatawomanwhoalreadyhadseveral

children and was still fertile was probably more motivated to continue practicing

contraception and to practice it more effectively than either a woman who had

relatively fewer children or one who feels that she was too old to have more children'

For all methods, continuation tended to be lowest among yollng' low parity women

but increased up to age 40, or four living children, leveling off or even declining

thereafter.Thelowerprobabilityofcontinuationatyoungeragewasdeterminedbythe

small numbers of children at these ages. But after age 40, women were expected to be

infecund according to their ages ( Laing,1974)'

onestudyinBangladeshfoundthatwomentrytohavetheirfirstbirthassoonas

possible after they got married and a very small number of them used a contraceptive

before they had their first child (Chi and Hsin, 1996 )' It was also revealed that in the

interval following their first birth , women were less likely to practice contraception

and probability to have a subsequent birth within fifteen months than were women who

have 2-4 children (Mannan and Mannan, 1995 )'

AccordingtotheworldFertititySurveyReportinBangladesh,therelationship

betweencontraceptiveuseandnumberoflivingchildrenwaslinear'ratherthart

curvilinear in relation to age. Current use rose from 3 per cent for those with no

clrildrentooverlEpercentforthosewith8ormorechildren.,fhestronglinkbetween
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family size and use of contraception was largely ascribable to a more common desire

to limit family size among those with large families

( Intemational Statistical Institute, 1979 ).

The Fertility and Birth Spacing Suwey in Laos showed that the current users of

birth spacing methods also differed by women's level of education and nrrmber of

living children that they had. The number of living children was an important factor

determining the level of contraceptive use; the relationship was curvilinear (

LFBSS,l99s).

2.2.3 Education and contracept市 e use

Education plays an important role in an individual's well - being and societies'

economic and social progress. The influence of education on fertility is assumed to

derive from various dimensions ofthe educational experience ( Cleland and Rodriguez,

1988 ).

Rutenberg et al. (1991) observed from the World Fertility Survey that better

educated women were more likely to practice contraception' Substantial differences

were also found in the prevalence of contraceptive use between women with some



primary education and those with some secondary or higher education, while the

differential was greatest between women who had no education and those who had

attended primary school. It was expected trat educated women wilr use contraceptive

for longer periods than uneducated ones (Knoder,l97g). westoff, et al (196g) studied

ccuples in the united states from I 960- I 965 and found that the continuation rates of

highly educated women were higher than those ofless educated women.

Other studies (Cleland and Rodriguez, lggg; Cochrane, l9g3; Cochrane and

Fraid' 1989) showed that education generally exerts a negative influence on fertility

but not globally. The magnitude of fertility differentials by education varied

considerably by country. In counhies such as Burandi and Kenya, fertility even slightly

increased as women's education rose moderately. A similar study from Bangladesh by

Islam and Mohamnied (1995 ) found that in Bangladesh increased education was also

the most important factor having a positive effect on contraceptive use for young

people.

In some settings such as in rerativery deveroped countries, survey results

admitted no evidence that ,neducated women differed so much in fertility from those

with primary schooling . Nor was there much difference at older ages between the

small minority of women with secondary or higher education and the less well-

educated (lntemational Statistical Institute, 1975). In the case of Lao pDR, the

situation of education is quite different. The proportion of women with secondary or

higher level of education who used any modem contraceptive methods was about four
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times higher than that of the women with no formal schooling

al.,I995).
(S isouphanthong et

2.2.4 Occupation and contraceptive use

Shapiro and rambashe in a recent study (lgg4) conducte d in Zairefocused on the
importance of women's employment on their contraceptive behavior. Their findings
indicated that' after contro,ing other factors, women who were emproyed, ie. serf-
employed or working for employers, were morc likely to use a method of
contraception than those women who were not employed, the likehood of
contraceptive use being greatest for employees. Leopraphai and Thongthai (rgg3)
noted that the rowest contraceptive use rates were among non-working women and
housewives' There was stilr a positive relationship between women,s rabor force
participation and contaception.

The Bangladesh Fert,ity Survey in lg75 found that women who worked outside
the home had considerably lower fertility across all age-groups than those women
without such experience' Then there was some evidence that those women who had
been emproyed were more likery to use contraception than other women. It was arso
found that the women who had paid jobs outside their homes were more likely to use
contraceptives than other women (who worked.at home/not work ) (population Report,
sept/oct:M305,1985)' Many studies such as those conducted by Mitra and others
(1988) ' and Mabud (i991) found that there was a relationship between women,s
occupation and fertility' Findings of these studies showed that employed women had
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lower fertility than women who were not employed. It was found in the Mabud study

that women who worked outside their home used confiaceptives more and had lower

fertility than those who did not work outside their home.

Wai (1985) in a study of Myanmar found that women who were engaged in

agricultural and non-agricultural occupations were 28 and 24 per cent less likely to use

contraception than those women who did not work. This was due to their long

working hours without extra time to visit the place where contraceptives were

available.

2.2.5 Residence ( RuraV Urban )

The 1986 the Contaceptive Prevalence Survey in Thailand found that there was an

increasing trend in contraceptive use among women in both urban (Bangkok plus other

cities) and rural areas. But the overall increase of contraceptive use in rural areas was

higher. (Chamratrithirong et al., 1986:279).

Leoprapai (1995) citing the World Fertility Survey and United Nations, remarked

that in the developed world rural fertility was generally higher than the urban

counterpart. But in Korea and Pakistan, mean number of births was lower for rural than

urban areas, while in Indonesia the ruraV urban difference was small. The 1975 Sri

Lanka Fertility Survey the results from the Survey of Fertility in Thailand showed

that in urban areas 60 per cent of ever married women ever used a contraceptive

method, compared to 43 per cent of rural women. On the other hand, results from the
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World Fertility Survey in several counties, including the Congo, Gabon, Upper Volta,

and Zaire suggested that urban fertility may be higher. A possible clarity was that

better health facilities in urban areas may lead to increases in fertility of women. For

example in Nigeria, fertility was higher in the capital city than the rural areas.

(Leoprapai 1995).

Palma and Suarez, (1991 ) found that in Mexico at the beginning of the transition

process, differences in reproductive patterns by residence and education were very

marked.

Adnanta et al., l99l found that urban/ rural status accounted for some variation in

breast - feeding duration and length of fertile period, but did not have significant effect

on sexual exposure or contraceptive use.

2.2.6 Knowledge and contraceptive use

The knowledge of contraceptive methods may be a factor in determining whether a

woman will decide to limit childbearing. If a woman does not know that effective

contraceptive methods exist, or how to get them, she may not believe she has a choice

about future childbearing (Kent and Larson, 1982).

Evidence from the contraceptive prevalence survey in Thailand (1979) showed

that 97 per cent of rural women and 98 per cent of urban women knew at least one

contraceptive method. The most widely known contraceptive method was the pill

(lnternational Family Planning Perspective , 1980).
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In the Philippines, the Contraceptive Prevalence Survey (1986) showed that a big

gap still existed between the knowledge, attitude on the one hand and practice of

family planning on the other. While the level of knowledge was almost universal at 97

per cent as early as 1983, the contaceptive prevalence rate among the philippine

population was only 44 per cent for the period from mid - l9g6 to mid - lgg7.

Knowledge, measured in terms of the numbqr of methods the respondents knew,

seems to have a positive relation with contraceptive use. It was found that the more the

respondens knew about contraceptive methods, the higher the proportion of use among

them (Didi, l99l; Leoprapai and Thongthai, 19g9).

Sisouphanthong (1995), found that a little more than two- thirds of the women in

the sample knew at least one modem family planning method, but only 37 per cent

knew where the method could be obtained. However, there was no report on use of

contraception in relation to level ofthe women,s knowledge ( LFBSS, 1995).

2.3 Region

In Thailand, the Contraceptive Prevalence Survey ( 1981 ) showed that there were

substantial regional differences in the percentages of women practicing contraception.

The level of use among currently married women age 15 - 49 was higher in the

Bangkok Metropolian area ( 64.3 pa cent ) than in other regions; i.e, North ( 62.5 per

cent ) central ( 62.1 per cent ) Northeast ( 52.2 per cent ) south ( 4l.2per cent)
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Palma and saurez(1994)fOund that the prevalence of cOntracept市
e use was

highest in the Northem states and MexicO city while the Central and SOuth states the

lowest.This is because the NoJお
westem states have higher educatiOnal levels and are

more urbanized than ofthe Central and sOutheast states.Direrent studies revealed that

those 、vith 10w educational levels and 6Ю
m less urbanized areas usually lack

knowledge and have fear Of side effects.Accessibility also became a pЮ
blem in rural

areas.

CasterHne and Pereira(1987)noted that Pakistan had

differentials in cOntraception。

the strongest regional

Sumarsit(1986)fOund that山崎e districts in dle SOuth Kalimantan prO宙
nce in

lndOnesia had 10wer cOntraceptive use cOmpared with the other 26 provinces.

2.4 Exposure to mass media

" Radio reaches almost everybody. worldwide, there are an estimated 1,600

million radio receivers - I for person and nearly 32,zoo radio stations in the world.

Thus radio has great potential to bring family planning and related health messages to

the world's people."( Gilluly and Moore, l9g6 ).

Bankole and westoff (1996 ) found that above and beyond the effects, of specific

nlessages about family planning, general mass media information was positively

associated with current use and intention to use contraception in all African countries

examined.
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In Kenya, Westoff and Rodrigez (1995 ) found that 15 per cent of women who

were currently using a conEac€ptive method have never heard a family planning

message through radio; 25 per cent who have heard were practicing; and 50 per cent of

women were exposed to radio, TV and print messages.

Kojima ( 1993 ) noted that the ownership ofa radio in the household positively

affected knowledge, attitudes and practice of modern contraception among married

women of age 15-49 years in Egypt, Morocco, Tunisi4 Kenya and Zimbabwe. They

also found that 33 per cent of the women currently using contraceptive methods in

Kenya and Tunisia, and 9l per cent in Zimbabwe were exposed to radio family

planning messages.

2.51n Lao PDR

It has been found that in most developing countries the levels of contraceptive

use were higher among urban and well-educated women than among their rural and

less educated counterparts. The average size of the social differentials in contraceptive

practice during the past 10-15 years has changed very little, although this was partially

due to offsetting changes in different countries. where contaceptive use had been low,

differentials usually widened , and the reverse was true in countries where use levels

were already high (United Nation ST/SER.A/I57).

In Lao PDR' the Nation-al Birth spacing Survey cendrcted in 1994 explored the

demand and use of contraception including service provision. Severar studies from
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Lao PDR showed high level of demand for conhaceptives and the lowest level of

knowledge and use of contraception.

Phimmasone et al. (1993) noted that in Lao pDR the wide use of contraceptive

methods was due exclusively to the private sector and some were obtained from

abroad. In the Fertility-contracepive Survey in seven provinces of Lao pDR in 1993,

it was found that the women did not use contaceptive because of the fear of side-

effects, which occurred as co*equences of being ignorant of the proper use of

contraceptive methods. with reference to Phimmasone et al. (1993), the question

about the main reasons for not using contaception did not allow for an open statement

opinion. Therefore, the information obtained remains incomplete.



Chapter III

METHODOLOGYA}ID SOI]RCE OF DATA

3. I Source of data

This study is aimed to find out the differcntial of birttr spacing practice in 4 regions

including vientiane Municipality, central, Norttr and South regions of Lao pDR.

This study uses secondary data from the 1995 Fertility and Birttr Spacing S,rvey

(FBSS ) of Lao PDR. This survey was jointly carried out by the National statistic center

(NSC)' the Lao women's Union (LWU), and the Institute of Matdmal and child Health

0MCH) which firnded by IJNFPA. The FBSS sample is nationally representative

covering 17 provinces and one special zone. It included 6,0g7 households and 5,796

eligible women who were identified, but there were 5,787 women who were interviewed

successfully. The fieldwork of FBSS took place aom mid-May to early August 1994.

The FBSS included two sets ofquestionnaires: household and individual.

The household questionnaire was used to list all usual members of the household.

The information of each household member was collected conceming the relationship to

the head ofthe household, gender, age, bir0r date, educatioq and marital status.

The individual questionnaires were completed by all eligible women presenting in

the interviewed households. The information collected included the respondent's

characteristics, reproductive dat4 birth spacing practice, knowledge on birth spacing and

behavior, pregnancy and breast-feeding, immunization and health status, marriage stat,s,

fertility preferences, and husl-':nd's charackristics.
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3.2 Definition of variables:

The dependent and independent variables used in this study are:

The dependent variable is the birttr spacing practice of eligible women. Birth

spacing is the time between the fint birth to the next birttr. Birth spacing practice can use

only short term and long term methods, but not permanent methods. According to Lao

Government's policy * birth spacing " is used instead of " confraception" because Laos

is pronatalist country. In this study birttr spacing practice is classified as:

l. cunently using

2. currently non-using .

Independent variables are :

1. socio-demographic characteristics, i.e. age of

women, number of living children, education,

occupation, residence

2. region,

3. knowledge of birth spacing,

4. exposure to mass media

3.3 Demographic characteristics

3.3.1 Age of the respondent during the interview is divided into the following

groups :

l5-19 years old
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20‐24 years old

25‐29 ycars。 ld

30‐34 years。 ld

35‐59 years。 ld

40‐44 ycars old

44‐49 years。 ld

3.3,2 Number of living children

Number ofliving children ofthe respondent at the time ofresearch ordered as:

1.  O children

2. l child

3. 2 children

4. 3 children

5  4 children

6. 5 children

7. 6 or rnore children

3.3.3 Education

Level ofeducation ofthe respondent is classified as:

l. no education

2. pimary education

3. secondary or higher education
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3.3.4 Occupation

Occupation of the respondent is clssified as:

l. non- agriculture

2. housewife

3. agriculhre

3.3.5 Residence

Place of respondent is grouped as:

1. rural

2. urban

3.3.6 Level of knowledge

Level ofknowledge of birth spacing methods of the respondent during interview is

classified according to the numbers of methods that they know.

1. high level - more than 7 methods

2. medium level - more than 5 methods

3. low level - less than 2 methods

3.3.7 Region

The region refers to the region where the respondent is living. It is classified into four

categories:

l. Vientiane Municipality

2. Central

3. North

4. South
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33.8 Exposure to mass media

The exposure to mass media refers to whether the respondent listens to radio or not,

and is categorized into two groups as:

l. yes = exposure to mass media

2. no = no exposure to mass media

3.4 Data analysis

The analysis of data in this study is based on fequency disaibutions and cross-

tabuladons of specific variables. The relationship between selected variables is tested by

using cross-tabulation to determine whether or not there are relationships between the

variables.

3.5 Liinitations Of data

This study uses secondary data aom the L,ao Fertility Birth spacing S,rvey ( 1995) .

Since some of the questionnaires are incomplete, certain data are not accurate enough to be

analyzed such as knowledge and attitude on birth spacing practice and accessibility to birth

spacing service. For example, data available on knowledge about birth spacing come from

the cunently married or cohabiting women of age 15-49 years who were merely asked to

name methods they knew about, or heard of, to delay or avoid pregnancy. If no method courd
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be named, the various contraceptive methods were described to the respondent by the

interviewer and the women werc requested to specis whether or not they had heard of any of

them. No attempt was made to ask the women to describe any method she had named or

heard about, so the real meaning of the knowledge is rather vague. Despite the possibility of

incomplete responses, it will be interesting to know the overall picture of the level of birth

spacing or family plaruring awareness in Lao pDR, with the expectation that in the next

survey the data will be more complete.



Chapter fV

RESULTS AND FINDING

This chapter is to present the results of the analysis of birth spacing practice

among married women in vientiane Municipality, centar, North and south regions

oflao PDR.

The first section of the study discusses the general characteristics of women by

selected demographic, socio-economic, and geographic differentiars of women in the 4

regions of the county. cross tabulations are examined in the rast section to determine

the existing relationships between dependent and independent variables.

4.1. General characteristics

certain characteristics w r be discussed in this section. They are the

demographic characteristics, including: age of women, number of living children,

education, occupation, residence, knowledge about birth spacing, exposure to mass

media and birth spacing practice by regions.
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4.1.1Age

The age composition of women is classified into 7 groups. From Table 4.1.1 ,

it can be seen that more than 40 per cent of the sample women are between 25 a,,d 34

years oid. The highest percentage (24.1) from Vientiane Municipality are women in

the 30-34 year age group, but in other areas the highest percentages are in the 25-29

age group.

The lowest percentages of women in the younger and older age groups come fiom

Vientiane Municipality. The Northem part of Laos has the highest percentages ( nearly

24 per cent) in the 25-29 age group, which is the largest group.

4.1.2 Number of living children

The data in Table 4.1.1 reveal that in general the sample women have big family

size and there is not much regional differential in number of living children.

Exeptionally almost 55 per cent of married women from the Southem region have 5 or

more children, while only 30 per cent of the women from the central region, about 24

per cent from the North and almost 25 per cent from vientiane Municipality have 5 or

more living children. It is noted that more than 50 per cent of the women from

Vientiane Municipality and from the North have only l-3 children.



4.1.3 Education

In Table 4.1.2, it is obvious that Lao women are relatively low educated.

comparing level education of sample women , nearly 46 per cent of women residing in

the South, almost 44 per cent in the North aad 41.7 per cent in the cental Region

have no education. It is found that a much lower percentage of women have no

education in Vientiane Municipality (only 12.9 per cent). The data suggest that

women in Vientiane have better education, as almost M.5 per cent of women have

finished secondary or higher education, compared with women in other regions who

are less educated .

4.1.4 Occupation

From the total sample of 5,787 women in this swvey, about 70 per cent of the

married women in Lao PDR are engaged in agriculture while 15.5 per cent are in the

non-agriculture occupation. Taking regions into consideration, it is found that the

majority of women (42.6 per cent) in Vientiane Municipality work in the non

agriculture sector, which is because Vientiane Municipality is more urbanized than

other areas. Compared with other regions of the country so fewer women (36.3 per

cent) are engaged in agriculture while to 69.0 per cent of the Southem women and

83.0 per cent of the Northem women work in the agriculture sector. Comparing among

housewives, the highest proportion of housewives (21.0 per cent) resides in vientiane
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municipality where as the lowest is in the Nor0r. In the South and the central regions

the proportions of housewives are 18.0 and 16.3 per cent, respectively.

4.1.5 Residence ( ruraU urban )

As it was said, Vientiane Municipality is mbre urbanized compared to others

regions of the county. Almost 60 per cent of women live in urban areas of vientiane

Municipality and nearly 40 per cent of women in vientiane live in the rural areas.

Conversely, the majority of the women from the other 3 regions are from the rural

areas. Among the North and South regions there is not much difference between the

percentage of women who live in urban areas.

' 4.1.6 Level of birth spacing knowledge

For level of birth spacing knowledge maried women who know more than 7

methods are classified as having a high level of knowledge, women who knows from

2to 6 methods are classified as having a medium level and those who know less than

2 methods are classified as low level.

Less than 50 per cent of the total number of women have a high knowledge of

contraceptives while some 30 per cent have a very low knowledge of birth spacing .

Comparing by regions, it is found that 68.3 per cent of women residing in Vientiane

Municipality has high level knowledge on contraceptive use, while in other regions,

the
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percentage of high level of knowledge is less' In other words, the percentage of women

who have a low level of knowledge is found to be lower in Vientiane municipality than

in other regions.

4.1.7 Exposure to mass medie

In general only slightly more than a quarter of the women are exposed to mass

media, it is noted that 52.6 per cent women residing in Vientiane have exposure to

mass media whereas 78.0 per cent of women living in the central region have no

exposure to mass media. This can be explained' as previously noted' by the fact that

Vientiane Municipality is more urbanized and women are more educated' They have

better income because most women ale engaged in non-agriculture occupation, so they

can afford having a radio. All of these attributes are conducive to mass media

exposure. The picture of exposure to mass media is almost the same for the North and

South where respectively 23 per cent and 25 per cent of women have exposure to mass

media ( see Table 4.1.3 ).

4.1.8 Birth sPacing Practice

Overall,more than hec‐ fOuJねs Ofthe women 15‐49 ycarS Ofage,have not uSed

contraccptives at SOme time in their married life. The highest perCentage of

contracept市 e usc iS in Vientianc Municipality(55.3 per cent)and the loWest

293412 \ tt+54oqo
/
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in the Southern region (9.8 per cent). In the Central and Northem regions.

contraceptive use is about 20 per cent ( see table 4.1 .3).

The high prevalence of contraceptive use in Vientiane Municipality is probably

due to geographic, cultural, social and economic factors. As mentioned in previous

studies, contraceptives are more available and accessible to Vientiane women

compared with women in the other 3 regions of the country.
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Table 4. 1.1 Percentage Distribution of Currently Married Women aged 15-49
by Different Region and by Selected Socio- Demograhpic Characteristics.

100.0 100.0 100.0

И

“15‐ 19

20‐24

25‐29

30‐34

35‐39

40‐44

45‐49

Total

Number

15.4

19.2

241

17.3

13.5

0.9

100.0

713

5.6

168

205

188

13.3

9.5

154

18.3

22.3

20.5

14.9

11.8

4.9

100.0

1175

8.1

16.4

16.5

16.0

12.8

■ 2

19.0

7.5

19.9

23.8

201

13.8

10.4

4.5

100.0

1848

8.5

16.7

190

18.0

139

103

13.5

0

17.4

22.9

208

17.3

100

5.5

100.0

2051

8.4

16.8

163

162

13.9

37.2

171

N″″bι″ο′
="=■
2c力 irarar3

2

3

4

５
　
　
“

1,3481,175 2,051
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Table 4.1.2 Percentage Distribution of currenfly Married women aged 15-49
by Different Region and Selected Socio- Demograhpic
Characteristics.

Level of
Education

Non education

Primary

Secondary/abo-
ve

Total

Number
Occupation

Non-

agriculture

Housewife

Agriculnue

Total
Number
Residence

Rural

Urban

12.9

42.6

44.5

100.0

713

42.6

21.0

36.3

100.0

713

40.8

59.2

41.7

37.9

20.4

100.0

1,175

11.4

18.0

70.6

100.0

1,175

67.4

32.6

43.8

43.0

13.1

100 .0

1,848

8.6

8.4

830

100.0

1,848

179

1000

2,051

14,7

16.3

690

100.0

2,051

873

12.7

９

　
　
　
２

５

　
　
　
６

４

　
　
　
３

６

　

　

４

８

　

　

０

９

　

　

１

Total 100.0 100.0 100.0 1000
Number 1,175 1,848 2,051
Source:Computed,Om LFBSS(1995)
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Table 4.1.3 Percentage Distribution of Contraceptive Use Level of Knowledge
And Exposure to Mass Media by Region and by Setected Socio-
Demograhpic Characteristics.

Total 100.0 100.0 1000 100.0

レ ッ
`′

ο′

力″ο
"=edge

High

Mediuln

Low

Total

Number

Exoosure to mass media

Yes

No

Total
Number

Contraceolive use

Not use
Use

68.3

29.7

2.3

100.0

713

52.6

47.4

100.0

713

45.0

18.1

36.9

100.0

1,175

22.0

78.0

100.0

1,175

46.2

128

410

100.0

1,848

23.1

76.9

100.0

1,848

31.5

35.0

335

100.0

2,051

255

745

1000
2,051

902
98

７

３

４

５

４

５

５

５

０

９

８

１

81.0

19.0

Number 1,175 1,769 2,051

Source : Computed from LFBSS (1995

664
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The following tables show only the prevalence ofcontaception use in the four

region of the country.

Since the birth spacing program in Lao PDR was not initiated simultaneously in

every region, the program was lawrched first in Vientiane. The highest percentage

(70.5 per cent ) of the current users are from Vientiane Municipality (Table 4. 2). It

can be seen in this table the lowest percentage is in the sout[ because the South is far

from the capital, the accessibility and availability became problems. It can be noted

that the highest percentage in the peak (30-34) age groups ofthe current users is also in

Vientiane municipality. This may be because Vientiane Municipality had been

promoting birth spacing prognm for longer period of time. Moreover, information,

education and communication (IEC) about birth spacing methods are stronger in

Vientiane Municipality. Likewise, in Vientiane Municipality the contraceptive

methods are more accessible and available compared to the other 3 regions. In those

areas, there are limited IEC and accessibility to contraceptive supplies.

As shown in Table 4.2, younger women tend to practice contraception less than

women of older age, because almost all women try to have their first child after they

get married. This is one of the reasons why the younger women do not practice birth

spacing methods. After the first birth they will use birth spacing thereafter. This means

that as their age increases the using pattem revenes. When the age of women is

controlled by the number of living children, this pattem still remains ( see Table 4.3 ).
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Younger women in Vientiane Municipality practice birth spacing more than

young women in other regions because they are better educated and have more

knowledge on birth spacing. They are more exposed to innovation and information,

and to mass media, as well. Some of them have leamed about the weak points of

having many children.

In the four regions, the proportion of contraceptive users within the categories of

age for the whole country show a pattern that is inverted U- shaped. The younger

women who are just entering their married life and those who are in their late

reproductive age are not as eager to practice birth spacing as tlose who are at the

middle age group. The peak level of use is generally found among women in the age

group 30-34. It is highly interesting that the level of family planning use in the whole

country is almost equal to that of the North.

As whole, contraceptive use follows an inverted U- straped pattem relative to

age, where prevalence rates are low at the younger childbearing ages, rise gradually at

the middle age groups, then decline towards the end ofthe childbearing years.
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Table 4.2 Percentage of Women who Use Contraceptives by Age Group and
Regions.

Variables Vientiane
Municipality

Central North South Whole
Country

Total
number

Age Use% Ｕｓｅ
％

Use
%
Use% Use O/0

15‐ 19

20‐24

25-29

3034

3539

40‐44

45‐49

10.0

46.2

53.3

70.5

65.3

50.0

32.1

5.8

18.1

23.3

21.2

229

20.9

7.0

3.1

12.2

21.8

25.6

24.5

21.6

8.3

0.8

5.0

10.4

13.8

11.8

101.7

8.0

3.3

14.0

20.0

26.7

245

22.5

12.1

360

1,015

1,265

1,189

893

630

307

CPR 55.3 19.5 19.0 9.8 19,6 5,659

Source : Computed from LFBSS (1995)
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According to the findings, vientiane women still practice birth spacing more than

other regions regardless of number of living children. Table 4. 3 shows that 7l per

cent of women who have 4 children use contraceptives in Vientiane Municipality and

the lowest use is in the south, where nearly 13 per cent of women with 4 children use

contraception. The percentage of users increases when the women have 2 children'

Nearly 63 per cent of women in vientiane who have 2 children practice birth spacing

and only 7.5 per cent of women who have 2 children in the South use contraception.

Table 4.1.1 shows that 19 per cent of women have 6 or more children, and 17.1 per

cent of women have 5 children. This table also shows that the South has the highest

percentage of women with many chiltlren in the country' Even in comparison between

the two regions ( North and south ) the Southem part still has the lowest numbers of

womenwhopracticebirthspacingmethods,becausethesouthismainlylowland

whichisappropriateforricefarming,sopeopleneedmorelabourtohelpthefamily.

This area also has many minority gfoups, with restict and traditional cultures and a

great number of them are illiterate.

It can be gleaned from the table that some ( 0-13 per cent) of the Lao women who

havenochildrenusecontraceptives.Thepattemisonewhichincreaseswithfamily

size up to 34 children, after which there is a noticeable decline (27 per cent to 2l per

cent for the whole country). overall, contraceptive use in lowest for those without any

children it increases with number of children up to 3-4 children and then slightly

thereafter.
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Table 4.3 Percentage ofWomen whoUse Contraceptives by Number of Living
children and Regions.

Source : Computed from LFBSS (1995)

Vanables Vientiane
Municipality

Central North South Whole
Country

Total
number

Number
of living
children

Use% Use % Use % Usc% Use %

０

　

　

　

１

t2.9

35.6

60.6

62.0

71.3

61.5

54.1

2.t

14.0

23.2

26.6

3l.l

16.7

16.1

0.7

9.5

17.7

27.6

24.5

23.7

23.0

0.0

6.1

7.5

15.0

t2.6

10.3

l3.l

1.6

t2.l

21.0

27.7

27.r

21.1

2t.3

445

93s

995

?6e

774

615

926

2

3

4

5

6+

55.3 19.5 19.0 9.8 19.6 5,659CPR
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The results in Table 4. 4 show that of the women who have secondary or higher

education, 60.2 pa cent who live in Vientiane, nearly 4l per cent in the Cenhal

region, 31.8 per cent in the north and 20.7 per cent in the South are using

contraception. If we compare among 4 regions, vientiane still has the highest

percentage of users. About 45 per cent of women with no education are using

contraceptives and the lowest percentage about 3.8 per cent is among users with no

education who are from the South. Table 4.1.1 shows that 46 per cent of women in

the South have no education. This means the Southern part has the lowest number of

educated women in the country. Another reason for low practice of contraception in

this area is associated with less opportunity to be engaged in paid jobs and therefore

contraceptive use is economically affected.

As expected the association between biror spacing practice and education is

shown in an ascending order. As educational attainment increases the proportion of

women using contraceptives increases. Table 4. 3 brings attention to and stresses that

education strongly influences birth spacing practice. For women in the whole country

with no education the prevalence of contraceptive use is 8.1 per cent . The proportion

of women who attained secondary education or above who use contraceptives

increased to almost 38 per cent, an enorrnous increase from 8.1 per cent of the

uneducated women who are contraceptive users.
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Table 4. 4 Percentage of Women who Use Contraceptives by Level of Education

and Regions.

Source: ComPuted

Vanables Vieutiane

MunicipalitY

Central North South Whole

Country

Total

number

Level of

education

Use% Use % Usc% Use 7o Use o/o

3.8 81

12.1

20.7

232

37.7

9.8 19.6

Non- 45.2

education

Primary 52.1

Secondar 61.l

y/above

CPR   55.3

LFB

6.7 10.1

０

　
　
　
８

２２

　

　

４０

８

　

　

　

８

３

　

　

　

１

２

　

　

　

３

19.5

(19S

19.0

2,275

2,249

1,135

5,659
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In terms of differential in using contraceptives in relation to occupation in 4 the

regions, the data in Table 4. 5 show that the largest proportion of women from the

non - agriculture sector have highest proportion and 62 per cent are from Vientiane

Municipality , nearly 46 per cent t from the Central, 35 per cent from the North and 25

per cent from the South.

The table also reveals that the housewives in all 4 regions had higher proportion of

contraceptiveusethanthewomenwhoareengagedinagriculture'Thehighestnumber'

nearly54percentofhousewivesinVientianeMunicipalitypracticebirthspacing

methods. The lowest number 13.5 per cent of housewives who practice are from the

South. As we know, in this region 69 per cent of women are engaged in agriculture' so

thattheyneedmorechildrentolookafterandtakecareoftheirfieldwhentlreyareold.

By occupation, Lao women who are engaged in paid job or non- agriculture

workers registered the highest prevalence rates of contraceptive use compared with that

ofagricultureworkingwomenandhousewives.Itisinterestingtonotethatamajority

of women in Lao PDR are engaged in agriculture'
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Table 4. 5 Percentage of Women who Use Contraceptives by Occupation and
Regions.

Computed from LFBSS (1995)

Variables Vientiane

Municipality

Central No離h South Whole

Country

Total

number

Occupation Use % Use%o Use% Use% Use %o

Agriculture

Houservife

non-

agriculture

９

　

　

８

　

　

１

４７
　
　
５３

　

の

１

　

　

０

　

　

５

３

　
　
　
８

　
　
　
５

１

　
　
　
２

　
　
　
４

16.7

24.5

35.3

９

　

　

６

　

　

２

３

　
　
　
５

　

　

２

１

　
　
　
２

　

　

４

７

　

　

・

５

　

　

・
２

■
　
　
‐３

　

２５

3,950

828

881

55.3 19.5 19.0 9.8 19.6 5,659

from
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Table 4. 6 shows the variation in the percentage of current users by urban , rural

residence and regions. Despite of the fact that most of the women have used the

contraceptive methods, 58 per cent women in urban and 5l per cent in rural of

Vientiane Municipality use the methods. The number of users has not much different

in this region, because both urban and rural people in vientiane are accessible to the

sources of information or services from the govemment hospitals, private clinics,

health centers or private pharmacies available in the Municipality. In other regions it

was found that the big difference among userc in the central region nearly 42 per cent

in urban and only 8.7 per cent in rural areas. Among two regions ( North and South )

there is not much difference because, both regions are more rural than urban, the

geography of the areas are almost the same and in these regions women are almost

engaged in agriculfure and they uneducated.

The table 4. 6 also reveals ttrat more than a quarter 43.3 per cent of the women in

the reproductive age, 15-49 years and are contaceptive users live in urban areas.

While the majority of women live in rural areas, only I 3.6 per cent use

contraceptives. The proportion of women using contraceptives in the villages is only

one-third ofthe contraceptive users from the cities.
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Table 4. 6 Percentage of Women who Use Contraceptives by Residence and
Regions.

Variables Vientiane

Municipality

Central North South Whole

Country

Total

number

Residence Use o/o Use% Use% Use% Usc O/O

Urban

Rural

58.1

51.1

41.8

8.7

34.9

17.1

288

71

43.3

13.6

1,225

4,434

553 195          19.0         9.8 19.6 5,659

Source: Computed from LFBSS (1995)
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The Table 4. 7 provides data on the level of knowledge of birth spacing methods

among users and non-users by regions. Among the high educated women nearly 62 per

cent of women are using contraceptive methods from Vientiane Municipality. The

next prevalence rate is found in the North and the South less women in the category in

The South , only 13 per cent of users with high level ofcontraceptive knowledge.

The table also reveals that women with the low level of knowledge and who do

not use contraception are from the Cenkal ( 2.5 per cent ) from the North ( 2.8 per

cent ) and from the South, ( 3.6 per cent ). Among these regions, the number of users

with low level of knowledge are similar. These areas lack tansportation, accessibility

to health service contraceptive supply and source of information. Especially the

northem part of Lao PDR which is the mountainous area and residence of many

ethnic groups who speak different languages so it is very diffrcult to corununicate

with the health workers. The figure in the Central is rather t}re same . There are many

groups of minorities. In one province of this region there are a groups of Lao Theung

and Lao sung ( or Hmong people ) nearly 70 per cent. Those people like to have many

children. That is why the number of women who practice birth spacing methods

shown in table 4.7 is very low.

In general, a women must know about some specific contraceptive or birth

spacing method before she can use it. The first knowledge may coincide with the first

use, although usually, knowledge is deemed a prediction for contraceptive use. The

pattern for the whole country is generally one of increasing use of birth spacing

relative with the level of klcwledge.
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Table 4. 7 Percentage of women who use contraceptives by Lever of Knowledge
and regions.

995)

Vadables Vientiane

Municipality

Cenml Nor伍 Soull Ⅶ ole

Counw

Total

nmber

Level of

knowledge

Use% Use% Use% Use Yo Use %

High  61.9

Mediuln    43.2

Low   7.7

35.7

13.6

2.5

38.1

22.0

2.8

13.6

12.4

3.6

33.4

18.7

3.1

2,465

1,356

1,838

CPR 55.3 19.5 190 9.8 19.6      5,659

Source:Computed mm LFBSS(1
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As shown in Table 4. 8, 60.2 per cent of women in Vientiane Municipality who

are using conmceptives had been exposed to mass media , only 37.8 per cent in

Central, 36.8 per cent in the north, and 12.2 in the South who are exposed to mass

media. Nearly 50 per cent of the women who not listen to radio , but practice birth

spacing, live in Vientiane Municipality . It may be because they live in the place

where health service and other source of information are more accessible and available

than other regions even they have no radios. In the South the number of women who

do not listen to radio is high 74.5 per cent , in the North 76.9 per cent and in the

Central 78.0 per cent. In the Central women's exposure to mass media is lower than

the North and the South , but the users is higher than Northem and Southem parts. It

is because the Central region are more likely urbanized and more educated compared

to. women of the northem and southern regions. Cental region is nearer Vientiane

Municipality and can be accessible by land transportation than the North and the

South. The IEC campaign is implemented more the in Central than in the other two

regions.
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Table 4.8 Percentage of Women who Use Contraceptives by Exposure to Mass
Media and Regions.

Vientiane

Municipality

Total

number

Exposure
to mass
media

CPR   55 3

37.8

14.3

19.5 19.0 9.8 19.6 s,659

Computed from LFBSS (1995)
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Chapter V

CONCLUS10N AND POLICY IMPLICAT10NS

This study uses data from the Lao Fertility Bir0r Spacing survey (1995). Extensive

information about knowledge and practice of birth spacing and background

characteristics of current users and non-uiers of contaceptives were collected in the

suwey. The analysis focuses on 5787 marrjed, women who were practicing and non-

practicing birth spacing methods at the time of the suwey.

5。l CONCLUS10N

The results from this survey shows that, conceming birtr spacing practice in 4

regions of the country, Vientiane Municipality has the highest percentage of women

who practice birth spacing methods and the lowest percentage is found in the south.

The relationships between independent variables and the dependent variable is

statistically significant for all background characteristics of the respondents, namely:

age, number of living children, education, occupation, residence, region, knowledge of

birth spacing and exposure to mass media (radio) and are generally in the hypothesized

direction.

Overall, birth spacing practice in the 4 regions of the country is highest among

young married u'cmen, with 3 ci more children, wi'rh a higher educatioral level, who

work outside of the agriculture sector, who live in urban areas, live in vientiane

298412
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Municipality, who have a higher level of knowledge on birth spacing and who are

exposed to mass media (radio).

All of the hypotheses of the study are supported and an are attributes of women in

vientiane Municipality. However, it is interesting to note that in the central, North

and South Regions women with high knowledge of birth spacing do not use birth

spacing. This can be explained by accessibility and availability of service that have

become the problems which are not included in this study. The effect of exposure to

mass media (radio) on the use of birth spacing is likewise interesting to note. while the

hypothesized difference in exposure to mass media is supported for women in

Vientiane Municipality, contrary to expectation, only half of the women in the

southem part of the country who were exposed to mass media (25.5 percent) are using

birth spacing. In theory, however, it is possible that e:rposure to radio may have no

impact on listeners, as their understanding and motivation to take action would depend

on what programs they listened to. For example, radio listeners may not have listened

to informative features, news broadcast or campaigns aimed at delaying marriage.

5.2 POLICY IMPLICATIONS

Important policy implications from the study are:

I' Birth spacing programs should develop special IEC materials about each method

of birth spacing promoted. In general, these IEC materials should focus on the

advantages, effectiveness, suitability and convenience using each method of birth

spacing and be designed for the following target groups:
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a. Less educated women from rural areas: simple IEC materiars stressing the

promotion ofthe model and convenient practice of birth spacing methods,

especially among younger women.

b. Women engaged in the agricultural occupation: Special IEC materials are

required to counteract rumors and misconceptions and stress the suitability of

practicing birth methods practice among women doing physical work. It

should

also include information that the birth spacing methods are cheap in terms of

length oftime used and price spent.

2. Birth spacing services should be extended to the village level. They should be

available and accessible to the said target groups. Since women's lack of knowledge

about contraceptives cannot serve as an excuse for the modest use of efficient

contraceptives, efforts should be exerted to insure regular supplies and easy availability

of such measures.

3. The govemment should provide opportunities for the education ofpeople, especially

in rural areas, i.e. mountainous areas, encourage young women to continue their

education to as high a level as possible. Educated women have better access to

information, better grasp of new ideas, and leam self-reliance, which can lead to

greater economic productivity.
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5.3 RECOMMENDAT10N FOR FUTURE STUDIES

Based on this study the author proposes that attitudinal variabres, quality of

service, income, status of contraceptive acceptance, availability and accessibility be

investigated in firther detail.
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