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ABSTRACT

Ln L967, the governÐenË of Trinidad and Tobago officially supported

a Population Policy and established a National Family planning prograrn

(NFPP)' The birth rate vTas targered ro drop f.rom 28.2 per Looo in Ig67

to 19 per 1000 in 1977. However, by 1976 the birth rate r^7as stirr 23.8

per 1000' The nurober of ner¡/ acceptors and current users of contracep-
tives attending the NFpp clinics was arso berow the target seÈ.

The concern of the thesis lras therefore with fertility,
contraceptive use and the National Faroíly planning program. The thesis
specifically strove (a) to identify and compare factors related to
fertílity and contraceptive use and (b) to assess the role of the NFpp.

Two compleroentary cross-sectional studies \,/ere conducted. The

first used fertility, cultural and socio-economic daÈa from the IgTO

census of Trinidad and Tobago and statistics from the NFpp (av.

r975-76) ' correlation analysis was performed on these data. The second

study used demographic, cultural and socio-economic d.ata from a survey

which was conducted in Trinidad, in 1978, specifically for rhis thesis.
Four communities were surveyed, one urban (port-of-spain), one

semi-urban (Marabella), one rural (san Raphael) and one rurar remote

(Toco). These survey' data r^rere thoroughly assessed on the basis of
cross-tabulations of inter-group average fertirity and percenrage

contraceptive users. Analysis of variance (fertilÍty) and chi-square
(contraceptive use) were used as statistical tesLs of significance.

- l-l_ -



The results of both studies were quite similar andf or

complementary: (l) They identified the rural residents, the young in
rural areas, the 'single' female, that is in visitor or common l_aw

unions, the least educated, the unemproyed and the menially employed as

mosË needing the attention of the National Fanily planning program.

Those segments of the population had highest, or the potential for
highesÈ fertility and displayed lowest contraceptive usage. (z) Even

though the NFPP did not reach its target for rgl7, it still prays an

important role in contraceptive use. Thus, the secondary data found

thaÈ of all the cultural, socio-economl-c variables used in the analysis,
the fanily Progran variable accounted for 54% of the total 67% variance

in contraceptive usage. The primary data also found the family planning

clinics to be a very ímportant source of supply for rural residents.
over 507" of contraceptive users in these areas were thus supplied.

Based upon the results iE was recommended that (a) the approach to

óolving the problem of population growth be a mixed one focusÍng on

improving socio-economic conditions and on increasing family planning

activities, (b) that special attention be given to the groups identified
as high in fertility and low in contracepÈive use, (c) that the number

of family planning field workers be greatly increased, and (d) that
advertisments continue to make the public aware of the problems created

by high populaÈion growth and Ëhat cost-free contraceptives are fairly
easily available

-11r-



ACKNOI,\ILEDGMEMIS

ï r,¡ou1d líke to thank:

Mr J" Harewood, head of the rnstitute of social and Economic

Research, university of the trrrest rndies, st Augustine campus, and Mrs N.

Abdulah, Research Fellow, for their assistance and for allowing me the
use. of the InstiÈute's library and an office.

Mr D' Hunte, of Lhe Trinidad and Tobago Central statisrical Office,
Socíal and Economi-c Division, for his invaluable assistance with the
survey and for ensuring that all household lists were updated.

Dr B' Johnston and Mr R. Amoh, Department of statisËics, University
of Manitoba, for assistance in the statistical analysis of Ëhe survey

data.

Dr A. Latif for his herp in the initiar stages of the thesis.
Nurse M. Mcshine, head nurse at the population council and Nurse

cuffy, a field worker, for their assistance with information pertaining
to the Population council and Èhe Famiry planning crinics.

Dr J' Rogge' ny supervisor, whose concern, unfailing assistance and

availability aE a11 times are greatly appreciated.

The other members of my commíttee:- Dr A. Kristjanson and Dr H.L.
Sawatzky for their assistance.

Finally, I would like

parents, my brothers, sisters,

support.

to express deepest appreciation to my

sister-in-law and Basil Ojukwu for their

-l_v-



CONTENTS

ABSTRACT
" l-1

ACKNOWLEDGMENTS

Chapter

1. INTRODUCTION

" l_v

PART I INTRODUCTION TO THE STUDY

HISTORY OF
HISTORY OF
PURPOSE OF

Chapter

2 " LITERATURE REVIEI{

TI{E POPULATION
FAMILY PLANNING

OF TRINIDAD AND TOBAGO

THESIS

PART II CENSUS DATA ANALYSIS

METHODOLOGY

3

5

10

59
60

67

67
68

72

DATA SOURCE

VARIABLE SELECTION _ LITERATURE REVIEW .
DEPENDENT VARIABLES

FERTILITY
FAMILY PLANNING

INOEPENDENT VARIABLES
MODERNIZATION .
CULTURE . .
FAMILY PLANNING PROGRAM " "Developmentalist - Contraceptionist Debate . .

page

. 16

16
20
2L
2T
23
24
26
45

J" CENSUS DATA _

METHODOLOGY

ITYPOTHESES

4" CENSUS DATA RNSULTS



PART III SURVEY ANAIYSIS

Chapter

5" SURVEY - }4ETHODOLOGY

page

"82
INTRODUCTION 

"
CO}tr"ÍUNITY SELECTION
SAMPLE SELECTION " "
QIIESTIONNAIRE
DATA ANATYSIS

INTRODUCTION
CONTRACEPTIVE KNOWLEDGE
ATTITUDE TO CONTRACEPTIVES
CONTRACEPTIVE },fETHOD
SOURCE OF CONTRACEPTIVE SUPPLY
RNASONS FOR NOT PRACTISING BIRTH

IDEAL FA]VTILY SIZE

B2
B3
8B
91
94

6" VARIABLES RELATED TO FERTILITY AND CONTRACEPTIVE USE 98

DEPENDENT VARIABLES
FERTILITY
CONTRACEPTIVE USE

INDEPENDENT VARIABLES
DEMOGRAPHIC VARIABLE
CULTURÁL VARIABLES
MODERNIZATION

SU}ßIARY

7. INFORMATION ON CONTRACEPTION AND IDEAL FA}IILY SIZE

9B
9B
99

100
r00
108
L27
rs9

i63

r63
163
164
165
167

B" CONCLUSION

CO}ÍPARISON OF SECONDARY
RNLATION OF FINDINGS TO

CONTROL

175

AND PRIMARY DATA
THESIS OBJECTIVES

RESULTS

183

page

. 186

189

169
170

175
178
I81RECO}O{ENDATIONS

FUTURE RESEARCH

Appendix

BIBLIOGRAPTIY

-vl_-



TabIe

LIST OF TABLES

POPIII-ATION GROI^]TH - IgOI_1960

GROSS AND NET REPRODUCTIVE RATES - T92O-T961

ACTIVE USERS OF FAI'fILY PLANNING CLINICS - 19T0-76

ZERO_ORDER CORRELATION

COMMUNITY SAMPLE SIZE

page

1.1.

r.2"

1"3"

4"I"

5.1 .

6.i.
6 .2.

6.3.

6 "4.

6.5 .

6.6"

6"7.

6 "8.

6.9 .

6"10"

6.11.

6.r2.

6 .13.

6"14"

6.15"

6.r6.

6"L7.

4

4

10

73

AVERAGE FERTILITY BY AGE GROUP

INTER_AREA AVERAGE FERTILITY

INTER_AREA CONTRACEPTIVE USE

INTER_AREA AGE DISTRIBUTION

PERCENTAGE CONTRACEPTIVE USERS

INTER-AREA ETHNIC COMPOSITION

PERCENTAGE CONTRACEPTIVE USERS BY

FREQUENCY BY UNION/MARITAL STATUS

AVERAGE FERTILITY BY UNION STATUS

PERCENTAGE CONTRACEPTIVE USERS BY

BY AGE GROUP

ETHNIC ORIGIN

UNION STATUS

90

9B

99

l0r

ro2

105

108

109

T12

114

AVERAGE FERTILITY BY ETITNIC ORIGIN " .

TNTER-AREA RELIGIOUS COI,IPOSITION . .

AVERAGE FERTILITY BY RNLIGION

PERCENTAGE CONTRACEPTIVE USERS BY RELIGION

CONTRACEPTIVE }{ETHOD BY RELIGION . .

DISTRIBUTION BY FEI'IALE EDUCATION

AVERAGE FERTILITY BY FEI,IÀLE EDUCATION

717

I20

r23

r24

t26

r27

r28

130

-vii-



6. r8.

6"r9"

6 "20"

6"2r"

6 "22.

6 "23.

6.24"

6.25.

6 "26.

6.27 .

6.28"

6.29.

6.30.

6.3r.

6.32.

6.33.

6.34"

6"35.

7.L"

7 "2.

7.3"

ED UCAT ION-FERT ILITY D IFFERENTlAL S

PERCENTAGE COMRACEPTIVE USERS BY

DISTRIBUTION BY MALE ÐUCATION

FET'ÍAIE EDUCATION

AVERAGE FERTILITY BY MALE EDUCATION

PERCENTAGE CONTRÄCEPTIVE USERS BY I,ÍAIE EDUCATION

FffAIE EFfPLOYI,ÍENT

AVERAGE FERTILITY BY FM{ÄLE ffiPLOYÌ"ÍENT

DIFFERENCES TN E}IPLOYMENT FERTILITY BY AGE .

PERCENTAGE CONTRACEPTIVE USERS BY FÐ,,ÍÄLE EMPLOYI,IENT

DISTRIBUTION BY FET'ÍÄLE OCCUPATTON

A\TERAGE FERTILITY BY FWÄLE OCCUPATION "

PERCENTAGE CONTRACEPTI\¡E USERS BY FM,fALE OCCUPATTON

DISTRIBI]TION BY MALE OCCUPÀTION

AVERAGE FERTILITY BY MALE OCCUPATION

PERCENIAGE CONTRACEPTIVE USERS BY MAIE OCCUPATION

DISTRIBUTION BY MALE . FEMÄLE WPLOYMENT .

132

r34

t37

r38

r39

i40

r40

142

143

r45

r47

150

L52

I53

r55

r57

I58

159

r66

r67

L72

AVERAGE FERTILITY BY }IALE AND FM,ÍALE EMPLOYI,ÍENT

PERCENTAGE CONIRACEPTI\¡E USERS BY MALE AND FWALE ruPLOYMENT

CONIRACEPTIVE I.ÍETHODS USH)

SOURCE OF CONIRACEPTIVE SUPPLY . .

IDEAI FAMILY SIZE

- viii -



LIST OF FIGURES

Figure Page

1.1. THE MODEL . T4

2.T" LOCATION OF THE FAMILY PLANNING CLINICS IN I^/ARD DIVISONS " 17

2.2. TRINIDAD AND TOBAGO: COUNTY DIVISIONS . 18

2.3. EAST INDIAN CONCENTRATION

5.1. LOCATION OF T}IE SA}IPLE A.RE

5.2. DENSITY BY I^IARD DIVISONS

6.I. AVERAGE FERTILITY BY AGE

6"2. AVERAGE FERTILITY BY UNION

6.3. AVERAGE FERTILITY BY FEMALE

6.4. AVERAGE FERTILITY BY FEMALE

.48

AS 84

85

103

STATUS 116

EDUCATION . . i31

OCCUPATION 148

-]-X-



PART I

INTRODUCTION TO TIIE STUDY



Chapter I

INTRODUCTION

INTRODUCTION

The problem of rapid population growth is of considerable impor-

tance to countries of the Third tr{orld as they strive to develop their

economies. The introduction of Natíonal Farnity Plannlng Programs has

been one of the main approaches to solving this growth problem. The

Caribbean republic of Trinidad and Tobago is certainly no exception. In

1967 ' when the government recognised that population growth was retard-

ittg its efforts towards further development, it offictally supported a

Population Policy and establl-shed a National Faurily PJ-anning Program

(NFPP) ¡,¡hose principal al-m was to reduce birth rates.

This thesis therefore addresses ltself to an identlficatl-on of fac-

tors related to high/1ow ferÈi1ity and greater/lesser use of contra-

ceptives" The focus \.l-i11 be on isolating variables related to

intra-national differentlals in fertilfty and contraceptive usê. This

w-ill be done via two complemenËary, cross-sectional studies" The ff-rst

(part 2) uses secondary, aggregate data. The second (part 3) uses pri-

mary' survey data. The ultimate aim of this research is to determine

more precisely r¡ho the target population for the NFpp should be"

To puÈ the study into some perspectf-ve for future dJ-scussl-on, a

brief history of the populatl-on of Trinidad and Tobago and of lts family

planning program l-s essential.

-2-
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HISTORY OF TEE POPULATION OF TRINIDAD AND TOBAGO

The populaËLon of Trinidtdl hu" gone through a series of changes i-n

1-ts growE.h, structure and composition, Prior to the 20th Century this

tropical island was underpopulated and so there !¡as a great demand for

labour especlally for the l-abour-l-ntensive plantation (principally

sugar) econony. Conseguently si-nce discovery in 1498, the Spaniard.s and

especially from 1783 Lhe Brl-tish colonial powers had to imporË labour.

First íË was slaves from Africa and then, after the abolition of slavery

in 1834' indentured labour from Indla. Thus for more than four ceritu-

ries, over 90"Á of the tot.al populatl-on growEh was due to net imnigratl-on

ralher than natural increase (Harewood, 1975)"

The 20th Century, specifÍcally the period after Ëhe abolition of

the indenture system in 1919, sa\^r a ne$r era in the history of populatfon

gro\{th in Trinídad and Tobago. Not only did natural increase supercede

immigration as the prime conÈributor (90r") to population growth, but

also f or the f irst time the concern r^ras \,,r-ith overpopulation and the

problems created thereby.

Tr"ro factors operatl-ng almosÈ simultaneously have been responslble

for this acceleration in the growÈ.h rate. In the firsÈ place the death

rat.e per 1000 had been declining conslstently fron 23.7 in lg2L, to a

low 8"3 in 1960 (Harewood, 1975). coupred with thl-s since I931, the

btrth rate per 1000 LTas on the increase, moving from 37,3 ín 1931, to

41"9 and 39.I in 1946 and 1960. Thus, as Table t.l shows, the annual

rate of gro\,rth more than doubled from 0.922 during lg1l-1921, to z"g71"

Î__.1:=__r_::t_:i_]:Í-1e60" Both rhe sross and ner reproducrive rares

I To a certain extent the early hl-sÈory of Èhe two island.s differ.
Therefore most references will be made to t.he larger island., Trinidad.
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also confirm thls substantial Íncrease in actual fertility (Table I"2).

Tn L920-22 the GRR v¡as I"80 and the NRR 1"10. They both rose consldera-

bly to 2"66 (cRR) and 2.45 (NRR) in 1959-61"

TABLE 1 " I

POPULATION GROWTH - 1901-1960

Inter-censal
Period

Population
at end of Total
Period Growth

Average Annual Rate
No. added of
Per Annum GrowthGrowth

r901-191 I
191 1-1921
r92 1-1 93 I
I 93 1-1 946
1946-1960

333,552
365, 91 3
4L2,7 g3

557 ,g7O
827 ,957

59,653
32,36r
46,870

145,187
269,gg7

2r.7I
9.70

12. 81
35 "17
48. 39

5,965
3,236
4,687
9,679

19,284

r.99
0.92
T.2T
2.03
2 "87

Source: Social Indicators,
october L975, Table

Trlnidad and Tobago Cenrral Statístical Off.
1.5, pg. 7.

TABLE I.2

GROSS AND NET REPRODUCTIVE R¿,TES - 1920-I96I

Gross Reproductive Rate Net ReproductLve Rate

Period Rate
Index

( 1921=100) Rate
Index

( r921=1 00)

I920-1922
1930-1932
194s-L947
1959-1961

r .80
r.67
2.36
2.69

100
93

131
148

t.I0
I .20
I "92
2.45

100
109
175
223

Source: The Populatl-on of rrlnidad and robago, Jack Harewood,
C"C"R.E.D. Series, L975, pE. 45.
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Thus by the mid 1950s, populatl-on growth was phenomenal" Like most

countrles though, government's reacÈfon via a deflnite pollcy to reduce

population \ras slow in arrl-vlng, and when it did so family planning was

the progrem used to impl-ement the poll-cy.

TIISTORY OF FAI'ÍILY PLANNING

Even though the first but short-1ived private faurily planning

clinic \,ras opened in 1956, when the population growt.h rate vras 3% pet

annum' it was not untfl 1959 that a fanily planning cllnic was located

in the capital cl-ty of Porr-of-spain. rn 1960 the private Faniry

Planning Assoeiation (FPA) was formed and in I961 it became the 32nd

member of the rnternational Planned Parenthood Foundation (rppF).

Durl-ng this time the government was still either not concerned with

or else vras skeptical about supportl-ng a population control program,

especially in the face of opposltlon from the Roman Cathollc Church,

whose members conprised 38% of the total populatíon. Tn many respects

rndependence in 1962 may have been the turning pol-nt. wíth the help of

the oil industry, serious efforts were being made by this newly indepen-

denË naÈion to develop its economy. Yet populatl-on growth vras a greaË

deterrent.. For exannple, l-n 1960 the youth dependency ratJ-o was 80 per

hundred acÈl-ve population (c.S.0., 1975), unemployment was also high and

expected to rise even more. AË that tl-me 11"52 of the national budget

had to be allocated t.o educatlon and another 11.22 to health and even so

much was still left to be done" Over 60X of the houses !/ere 1-nadequaLe,

yet the varl-ous government house building project.s could not take care

of presenL, leL alone future needs. Consequently l¡hen the Second Five



Year Development Plan (1964-1968) was

planners

being formulated in

6

1963 economic

stressed the need to bring about a better balance between
national birth and death rates and the problems invorved in
meeting the needs of a rapÍd1y growing young population
(Á.ndrews , I975).

Other groups, notably the Medical Association, expressed similar con-

cerns about population growth.

rt took the governmenË two years to respond to these pleas. Thus

iÈ was only in 1965 that an Ad Hoc Committee \,ras formulated to look ínto

the matter of farnily planning. Another two more years would elapse

before the government came out in official support of population control

and establish a National Family Planning Program (NFpp) to reduce the

national birth rares frorn 2B.B per to00 in L967 to 19 per 1000 by rg77.

A Population council, under the aegis of the Ministry of Health, was

appointed to act in an advísory and coordinating capaciÈy.

The National Farnily Planning Program is comprised of three agen-

cies. Two of these are private, the Family Planning Association (FpA)

and the carholic Marriage Advisory council (CMAC). The rhird is rhe

government's own Fanily planning Association.

FPA) This privare

organization began operaËing in an official capacity ín 196i when it

became an Internationai Planned Parenthood. Foundation (IppF) member. In

1968 it had I clinics wirh 13,000 regisrered (Andrews, 1975). By Lg76,

when the governmenË's program lras well off the ground., Èhe FpA ceased

operation in 3 of its clinics. A wide range of birth control methods is

The Farnil Planni Association



7

available, notable among the¡n being oral contraceptives, the ruD and

diaphragn. sterllizatíon is done at lts port-of-spain clinfc.

Connunity-based distribution and education servíces also form part of

the progran. AparË from direcÈ birrh control services, the FpA provídes

urÍne pregnancy testÍ-ng, infertirity testing and cancer screening

(NFPP's Annual Report, 1976). These services are provided for a token

fee "

The funds for the organization come from the sale of the products,

the Trinldad and Tobago GovernmenÈ, and. externally, for example, from

the IPPF. The FPA's expenditure for 1976 reached $569,266TT which was

$38'794 in excess of that year' s income (Annual Report , 1976).

(2) The catholic Marriage .Advisory council (cMAc) rn 196g, when

the governmenË began taking an active part in birth control, the Roman

Catholic Church decided to provide farníly planning services for its mem-

bers through the catholic Marriage Advisory council, whose purpose was

to advise principally engaged and married couples on marriage and family
life' As expected, the rhythn method., especially the temperature rhythrn

nethod, is the only one which is used. Funding comes mainly in the form

of subventions from the Trinidad and Tobago Government, but donations

are arso received. rn 1976 its expenditure was $12,661 of which $10,000

came from the government (Annual Report, 1976).

(¡ The Government 's Family Planning program (GFPA) In terrns of

most important

of its fanily

efforÈ,

of the

numbers reached

three agencies 
"

and geographic spread this is the

In the locating and stafflng
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planning c1l-nics advantage was taken of already existing hospitals

andf ot health offíces. In 1968 there r¡rere B GFpCs. By 1976 this number

had risen to 761 70 of whích were located in Trinidad and 6 in Tobago.

of the 70 in Trínidad, 6 were male centres and 54 were integrated wiËh

maternal and child health services.

One of the main requirements of the government's program is that
servíce is to be free of charge and easily available. All .approved

methods of birth control are available, especially oral contraceptives,

ruD and diaphragm. Tubal lÍgation is offered on request but is only

available at major hospitals" up to rg77 abortions were not easily
available, being only provided on medical grounds and even so these were

not available at most clinics. Therefore, the rate of illegal abortions

and resultant injuries was high.

Apart from direct fanily pranning services there is arso an

education program which ís carried. out via the mass media, the various

community youth and adulË organizaions and on a personal level (McShine,

L974). Emphasis is being plaeed on the young population. consequently,

wherever staff is available and tralned, sex and family life education

is being taught ln the secondary schools. Each year there i-s a Farníly

Planning Week, the objectives of which are:-

(a) to increase the public's avrareness of the population problem,

(b) to focus attention at all levels of society on farnily planning and

on the services offered by the NFpp, and

(c) Ëo promote a favourable attitud.e to fanily planning and thereby

increase Lhe number of conËraceptive users.
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Fundlng tr'Ihen the program f lrst began in lg67 the Trinidad and

Tobago Government planned to allocate $200,000TT yearly for the first
five years. By 1971, however, a totar of çzgg,16r"62TT had to be

released since expendfture thar year ËoLalled ç2g2,350.52TT (NFpp,s

Annual ReporÈ, 1971). some external atd is also received, for example

from the I^Iorld Bank.

New Acceptors

ru 1965, that is before the NFpp began functioning, the r-pA had

7870 ner.r contraceptl-ve acceptors (Andrews, rg75). ü/ith governmenÈ,s

official anti-natal policy and program, fanily planning r¡ras given

respectability' consequently since 1967 the acceptance rate has been

increasing, averagl-ng between 5z and 8z of females L5-44, yearly.

ïn 1968 there \¡¡as a total of lz1660 nevr acceptors r'ith 4760

attending the f ew governmerit clinl-cs that had j ust opened, whÍle 7 690

went to the FPA's clinl-cs. By lg70 there \+7ere r4r4lo ne\^, acceptors

(8'62 females 15-44), of which 4473 attended. rhe FpA's clinícs and 9797

the government.'s. This 9797 though, was far short of the government,s

target of 15,000.

Current Users

Tn 1970 the Government's

II,748 and the CMAC 757 (Table

users or I4"2i¿ of Èhe female

users contl-nued Èo lncrease l-n

in I976 (Table 1.3) lsas agaLn

t977.

clinics had 15,525 active users, the FpA

1.3). ThÍs gave a roÈal of 28,030 active

population L5-44 years " Each year the

number. Even so the 361 715 active users

far short of the 50,000 target. set for
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TABLE I,3

ACTIVE USERS OF FAMILY PLANNING CLINICS - L97O-76

Agency L970 T97T I97 5 r97 6

Government
F.P.A"
c.M.A"C.
TOTAL
Users as %

Females L5-44

L5,525
II,7 4g

757
28, 030

14.27"

L7 ,665
t2,g83

s52
31,200

r9.5"/"

1 7, 050
19,084

52
36, 186

2l "57.

19,370
L7 ,307

38
36,7t5

2r "8t
Source: NFFP Reports, 1971, L975, L976.

Thus by 1976 not only did the program fall short of frs rarget

number of active conEraceptive users but the country's birth rate had

not decll-ned to the targeted f9/f000. As lare as Lg75 the birth raÈe

was stLll 23.8/1000" Consequently thts thesis aims ar identlfying which

segnent(s) of the population have the hlghest fertill-ty and the leasL

percentage of contraceptive usêrs.

PURPOSE OF TEESIS

The primary concern of the thesis fs w-l th contraceptf-ve usageo

Thus 1t seeks Ëo identify those groups of the populatl-on v¡ho are most l-n

need of attention by the NFPP. This would includ.e those segments of the

population (a) wlth acÈual or the potential for hlgh ferrltity, and (b)

who show least evidence of contraceptive usage. This aim would be

achieved by an identificaÈion and examination of factors related to

intra-naÈional differentlals in fertility and conÈraceptive use l-n

Trinidad and Tobago,
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Recognlsing that actual fertrlr-ty revers, unlf-ke fecundity, rs a

reflection of the use and degree of use or non-use of contraceptlves,

the analysis wl11 ínitially focus on an fdentiflcation of simllaritles
and differences in the relationships between fertilíty differentials and

socio-economic and cultural variables on the one hand and contraceptive
use and those same socío-economic and cultural variables. príor to the

l-ntroductlon of the Trinidad and Tobago National Family planning program

in L967, ferttlity differentfals and consequently, differentlals in
blrth control existed, for exampre, between: (a) urban and rurar
residenÈs, with the latter having hlgher fertility and thus less
evidence of contraceptive use than the former, (b) educat.ionar groups,

that is, the more educated versus the un- or less- educated, (c)

occupational groups, for example, agricultural workers having larger
families than non-agriculturar workers, and (d) eËhnic groups. Here

historically East Indians have had much hlgher fertility than the rest
of the populatÍon (Brawer, 1965; Harewood, 1975). If these fertility
differentials still exist, would. contraceptive use show the same

differentials now that famlly planning has been given credibility vta
government sanction and has subsequently been l-ntroduced on an island
r¿-ide basl-s? I,Iould these same dif f erences persÍst now that more

effective methods of family plannf-ng are fairly easlly accesslble either
inexpensJ-vely as at the Famlly Planning Assoclation's clinics, or else

free of charge as aË Ëhe Government's or¿n cll-nics, to almos_È the entl-re

populatf-on l-rrespective of geographic locatfon, educatl-onal attainment,

cccupation, rell-gion or race? or v¡ould Èhe famfly planning program

stíl1 appeal mainly to those groups or sectors of the population who
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v¡ould have regulated theÍr fertl1lty in any case, even without the

program's existence? or would it novr appeal to all sectors of the

population to the same degree? This approach is therefore different

since it rooks at contraceptíon and fertility cornparatively.

Äs an exLension of the above Ëhe thesis w111 also attempt to

examine the effectiveness of the National Fanlly planning program

(NFPP). rÈs effectiveness will be judged by the response of the

population vía their use of the available services. (This will be

examined in greater detail with the survey data.) of speclal concern is
the use by those sectors of the population, for example rural residents,

who in the absence of these fanily planning facilities an¿ services

perhaps r,¡ould not norrnally consciously or as effectively practice birth

control. The reasons for this non-use would have been (a) lack of

knowledge about birth conËrol (b) the high cost of unsubsidized

contraceptives, and (c) the lack of family planning clinics where such

supplies would be available either free or for a token fee.

Apart from the above, Ëhe thesis would also examine the relative

imporÈance of the farnily planning input variable vis-à-v1s the other

variables, especially the socio-economic or modernLzation varj-abIes.

One of the most debated and as yet unresolved íssues among population

researchers and planners is Èhat of the relative importance and.

contribution of National Fanily Planning Programs versus socio-economic

development., to fanily size or actual reproduction. (This r+ill be

discussed l-n greater detail in chapter 2.) on thls point, the thesis

would dÍffer from most other studies which examine the relationship

between modernization and family planning program elther jointly or each
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independently to contraceptlve use and consequently t.o fertill-ty levels

or fertllity declíne" However, the concern in this present research is

noÈ w-ith f:he effect of these modernízatíon and progran factors on

fertl-lJ-ty change" It ís too early in Ëhe history of the NFpp to really

state ¡¿ith any degree of accuracy, whether fertl-lity changes, if any,

are due to its program" At this stage ín the history of the NFpp, ít is

more meaningful to assess factors related to contraceptive use. An

increase in such contraceptive usage, whether as a d.irect or indlrect

result of the program and/or ot.her factors, like modernization, would of

course' ultimately serve to reduce fertility. Thus, fertl-ltty levels

t'¡ill be excluded from that section of the analysis which deals r¿1th in-

put to the National Family Planning Program and contraceptive use (part

2, under Program Input Variable). Since contraceptive use fs the key

issue here, it ís more valuable and essential to examine the relation-

ship such usage has to the program inpuË and/or moderniztion factors.

Remember though, that this model only applles to thaË section of

the study pertaining to the relatl-onship between program input. and

contraceptive usage. As mentloned earlier, fertilfty is used in the

rest of the thesl-s, but once more the concern Ís not. !r'ith f ertility

change. The analysís specifically seeks to identify groups of high or

potentially high fertility, that l-s, those ¡,¡tro would need. most attention

from the NFPP" Thus the model used for the rest of the thesis Ls shown

in Fig. 1"1. The solid lines denote that relationships are sought be-

tlteen fertilíty and the cultural and modernization variables and/or be-

tween contraceptive use and the cultural, modernization and program

variables. The broken lines denote other possible links not dealt \,r-iÈh

here.
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Flgure I " l: THE MODEL

ZATION - - -)PROGRAM INPUT

FERTILITY4---_-. CONTRACEPTIVE USE
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PART II

CENSUS DATA ANALYSIS



Chapter 2

LITERATURE RE\IEII

DATA SOIIRCE

This part of the thesis uses second.ary, aggregate data. The ap-

proach is cross-sectl-onal. Two data sources are used. They are:
(1) The Census of Trinidad and Tobago, and

(2) The Population Council.

Except for farnity planning statistícs, all other statlstlcs \rere

taken from the Census of 1970. The smallest areal unit for wtrlch sta-
tistics were available wlth any consistency, to the public, vrere wards.

Since the fanily planning data for Trinidad were only available for 25

uniÈs, 7 wards had to be annexed t.o form 3 unl-ts. The three maln tor¿ns

ú/ere lncorporated into their respective wards. Therefore, twenty-six

areal unfts were used (Fig. 2.r). Tobago vras one of these twenty-six.

0n1y in one instance ttTas a larger unlt dlvlsion used an¿ that r,ras

Èo accommodaLe the sËatistics on education for whlch no data were avail-
able at the ward level. consequently, the 9 county divisions had to be

used (Fig .2.2).

Census Data Qualitv

It is generally believed that Ëhere

under-enumeration aE the 1970 Census of Trinidad

\,ras abouÈ an BZ

and Tobago" The actual

- 16 -



F
ig

ur
e 

2.
1:

 
LO

C
A

T
I0

N
 O

F
 T

H
E

 F
A

Þ
fIL

y

A
IG

Lü
.e

s.
-{

. 
P

O
R

T
-O

F
-S

P
A

IN

P
LA

N
N

IN
G

 C
LI

N
IC

S

T
R

IN
ID

A
Ð

oF
.P

.A
. 

C
lin

fc
s

eG
.F

.P
. 

C
lln

lc
s

" 
C

.M
.A

.C
. 

C
lin

ic

IN
 W

A
R

D
 D

IV
IS

O
N

S

S
nr

xu
pu

rn
 I 

g^
*r

"

R
IV

IE
R

B

"T
H

il*

O
P

E
IIÀ

L

oS
IP

A
R

IA
 o

P
E

N
^L

C
B

¡O
 C

IIT
O

-_
¡



F
lg

ur
e 

2.
2:

 
T

R
IN

ID
A

D
 A

N
D

 T
O

B
A

G
O

: 
C

O
U

N
T

Y
 D

IV
IS

T
O

N
S

T
R

IN
ID

A
D

S
T

 G
E

O
R

G
E

S
T

 D
A

V
ID

C
A

R
O

N
I

S
T

 P
A

T
R

IC
K

S
T

 A
N

D
R

E
W

V
IC

T
O

R
IA

N
A

R
IV

A

K
 ll

om
e 

t 
re

 s
l0

M
A

Y
A

R
O

co



L9

I|TO Census population vas g4O,7Lg r¿hile the expected populat1on \¡ras

1 
' 
021 ,030 " Yet Harewood , one of the nation's leading populatl-on

statisticians notes that:

the difference between many of the vltal rates and other meas-
ures derived from the two populations is not apprecíable. rn
hardly any case would the general conclusions be affected if
one figure ís used in preference to the other (Harewood,
1975: rl).

Thus even Ëhough the census of I97O

census really is, ít is dependable enough

not 100"/" accurate, and no

use f-n this analysis"

IS

for

THE POPi]LATION COUNCIL

The data on family planning come from the Population Council of

Trinídad and Tobago, whích is under the aegis of the Minlstry of Health.

As the coordinating body for family planning activlties, the populatlon

Council compiles monthly' quarterly and annual reports on the number of

old casesr rtew cases, revisits, dropouts and dropouts returning to each

of the Government's Famlly Planning Clinics, the Family planning Assocl--

atlon's Clinics and the Catholic Marriage Advisory Cllnic. Apart from

total and average attendances, the reporÈ also gives the number of faml-

ly planning sessf-ons per cliriic.

In order to obtain fairly unbiased family plannlng fÍgures the av-

erage for t$ro consecuLl-ve years was used" The cholce of one speciff-c

year alone, r¿hether randomly selected or notr mây not give a true pJ-c-

ture of the general year to year performance. For example, the year

chosen may be an exceptionally bad or good year for family plannl_ng

cllnic performance. Thus the reliability of the statl-stl-cs and the re-
sults produced therel-n would be questionable. When the average for tr¿o

years ís used, Ëhe likell-hood of this happeníng is at least reduced and
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at best eliminated" The two years selected were 1975 and 1976, that is,

the two most recent years for which compleEed statistfcs \.{ere avallable

when the research was conducted" The 80 cllnics (72 GovernmnenË,s, 7

the Family Planning Association's, and I for the Cl'fÀC) v¡ere placed ln

t}]e 26 ward divisions. Fig" 2"2 shows Èhe locatlon of Ëhe various clin-

lcs.

Data Qualitv

The family pranning statistics are qutte rellable. At least l-n

theory, the method of collectl-ng and recordlng lnformation is efficient.

Each new clíent ís given a clinic card, and subsequenË visits are re-

corded on a file which is kept at the clinic. The clerical staff con-

piles reports based on this information.

VARIABLE SELECTION - LITER¿.TÜRE REVIEW

Variables \47ere selected on the basis of theLr relevance to the

Present research problem, on the importance they have shom in past re-

search of a similar nature and on their relevance to the society under

study, that is, Trinidad and Tobago. They have been grouped under the

general headings of dependenË and independent varl-ab1es. However, cau-

sillty does not enter into the analysis. In the section on ind.epend.ent

variables a brief revier,r of relevanË literature Ls essential to support

or valLdate each variable's inclusion in the analysis. The followlng

then is the list of selected variables along with an indícation of hor,¡

each variable ís Ëo be represented.
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DEPENDENT VARIASLES

Briefly, the aims of the Lhesís are:

(L) To ídenËify segments of the population most needing

the NFPP" This would include (a) those groups with

potential for high ferriliry and (b) rhose who

the atLentlon of

actual or the

display lowest

contraceptive usage.

(2) To compare the relationships, if anyr between fertility and

contraceptive use Ëo selected variables, and (3) To determine the

importance of the NFpp, especially vis-a-vis the other variables.

Thus the two dependent variables are:

l. Fertility; and

2 " Fanily Planning

FERTILITY

The measure of

called Èhe Ferrility

fertility used is the child-\¡romån ratio (CI^IR) also

Ratio (FR), whose fornula is:

CWR
No. of Children 0-4 yrs

100No. of Females 15-44 yrs

In the absence of vital reglstration data which gives the most

accurate indicaËion of the number of births and consequently of

fertility, Èhe child-woman ratio (cI^rR) is an adequate substitution. IË

has been used in several UN studies on fertility differentials ín Latin
America (carleton, 1968:17) and also ín studies by Brawer (1965), Heer

and Turner ( 1965), Kasarda ( 197r) and srinner er al ( 1975) and.

Albuquerque and Srinner (1976)"
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The maln disadvantage of the use of chÍldren under five as t.he

nunerator is that it can underestimate ferÈflity since l-t excludes those

children ¡,¡ìro dled prf-or to reachl-ng age five (Brawer , 1965; carleton,

1965; Jones L977). Thls point Ëhough would be valid for real macro lev-

el, internatfonal studies where great disparities 1n infant and child
mortaliËy exist between natl-ons. In the present study the concenlration

is on fertillty dlfferentlals wlthtn a small nation where one does not

expect Èo find great l-ntra-natfonal variations l-n infant and child mor-

tality. Another crftl-cism laid against use of the CI^IR is that since it
uses census data lt is subject to enumeraEion errors, especially under-

enumeratlon of children under five. yet, for Barbados, a caribbean

lsland sinllar to Trinidad and Tobago, Jones (Ig77:I59) com¡nents that

misreporting is less likely l-n a socíety with high literacy rate. The

same could be said for Trl-nldad and Tobago where over 90iZ of the adult

populatl-on is llterate. Also for data as early as 1946, Brawer notes

Èhat both birth registratl-on and cerisus underestl-mate actual fertiliËy

"but the total error l-s reduced by usJ.ng Ëhe combl_ned ages 0-4 as Ëhe

basLs of the fertility measurement" (Brav¡er , 1965: l0).

The denominator, the ntnnber of females 15-44 years, is quite appro-

priate in that lt only includes those women in thelr fecund years. Thus

even though the cwR suffers from the setbacks mentloned above, yet, Ín

ítserf, l-t l-s an adeguate measure of fertj-lity especially for the pur-

pose in mf-nd, that of analysJ-ng fertitity differential_s.

Thl-s same sentiment l-s expressed by Brawer, who after

empJ-rical studfes r*rhl-ch use and justtfy the use of the cI^lR

cludes that:

citing past

or FR, con-
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the userof the fertÍlity ratios, for conparing differences or
changes- in fertility levels is ¡usti
parative measure of fertility v¡hich is sufficiently accurate
for these purposes (Brawer, 1965:103).

Stycos (Ì968) in Human Fertility ín Latín America emphasises the

f.act that. "despite a priori limitation of the child- woman ratío as a

measure of fertility, it would appear to bear a close relatíonship to

more direct measurestr. In fact. high correlations were recorded between

the child-\{oman ratio and the birth rate (.a+), the general ferrility

rate ("92) and the total fertility rate (.91) for B Latin American coun-

trj-es with good census and vital registration data.

Thus in the absence of direct numbers of births per 1000 women or

mothers in their fecund years, the chird-woman ratio is a plausible

alternative.

WLLTTq
The measure used

is Èhe Fauily Planning

to represent fanily planning or contraceptive use

User Rate (FPUR), devised by the aurhor to be:

FPUR _ Contraceptive Users of Family planning Cllnics
No. of Females 15-44 yrs X r00

Statistics for Ëhe numerator were taken from the National Family

Planning Quarterly Reports, which include users of both private and pub-

lic clinics. The current users (cu) were derived as follows:

cu = New cases + old cases - Dropout.s * Dropouts Returned

2
Emphasis Brawer's
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The denomlnator only considers vromen in their fecund years. That is
vronen v¡ho are at the risk of conceiving and thus would generally require

contraceptives. The range is from I.BBZ to 36"372.

Before concluding this sectlon on the farotly planning variable trnro

points must be mentioned:

(1) As must by now be evident, the numerator and the denominator in Ehe

FPIIR use dlfferent data sources and refer to different time periods.

Thfs' however, is unavoidable. Both data sources, though, are qulte
relíable and at least eonsistency ls ensured since the same formula

applíes for each areal unlt.

(2) The FPUR only measures the direct effect of the National Famlly

Planning Program (NFFP) fn that it only accounts for those contraceptive

users who attend the various famlly planning clinics. Thís problem is
not unique to this study nor thls country. The survey analysis (part 3)

will be EosË valuable since it Lncludes both program and non-progrâm or

commercial users.

INDEPENDENT VARIÄBLES

INTRODUCTION

As a result of rapl-d population grovrth in many developíng countries

and the problems created therein, a multitude of studies have trl-ed to

identify factors related, whether causally or not, to fertility and fer-

ttlity control. There now exl-sts a ¡¿Ide array of variables - social,
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economic, institutíonal, cultural and psychological - v¡hich are poslted

to be related to.lncreased contraceptíve use and consequently to fertll-

ity" Three types of varíables have been singled out, as being most per-

tinenË to this study, which l-s desl-gned to isolate k"y variabres

assocíated with greater contracept.ive use and lower fertillÈy in the

context of the Trinidad and Tobago socíety. They are:

1) Modernízation

In the realm of fertility and

heading have been most widely

Socio-economíc development has

contraceptive use and ínversely

fertility control, variables under this

used by both researchers and planners.

almost always been positively related to

related to fertility"

2) Cultural Variables

Though perhaps noË as widely employed as the structural varfables, cul-

tural variables still have prominence in fertility studies. In a heter-

ogeneous society like that of Trinidad and Tobago, it is necessary to

identify whaÈ relati-onship the varlous cultural or population influences

bear to fertility. An ímportant consfderation is whether or not

increased modernizatl-on r¿ould narrovr, nullify or heighten dl-fferences

t¿hich ín the past have been related to cultural factors.

3) Program Input Varlable

I^Iithin recent times the introductl-on of National Farnily planning pro-

grams has been advocated by some as one very important and necessary way

of curblng high fertility in the developíng world. These programs afm

at increasing contraceptive use, especially among those with the poten-

tial for high actual fertilíty" This ís done in the hope that excesslve



26

birth rates, at Ëhe national level, would reduce" This aim is generally

facilltated through educating Èhe populace about more effective means of

birth control and providlng supplies for practising such control.

Trinidad and Tobago is one such nation with a Natlonal Family planning

?rogram. Thus it is essentl-al to examine the relatfonship between pro-

gram input and contraceptive use and thereby assess the extent of the

program's usefulness.

MODERNIZATION

The theory of Demographl-c Transition or the 'Vl-tal Revolutlon' is

the most cogent one in population literature to elearly state that a

causal relationship exfsts between fertitity and socio-economíc develop-

nentr the latter golng under the rubric 'nodernízation' or 'develop-

menÈ'" Demographic transitLon theory is more or less a very general

rrdescriptive interpretatl-on of the transformations that took place in

European demographic patterns during the l9Èh C'r (Teitelbatrm, 1975:4ZI).

Briefly the theory states thaÈ as a premodernized socfety, characterised

by high mortality and high fertilfty (stage l), moves towards develop-

menÈ, its first denographic variable to change l-s lÈs death rate which

will drop as a result of better saniËation and health care. Thus, thls

initial transitional stage (stage 2), is characterised by large popula-

Ëion growth broughË abouÈ by declining death rates accompanied by yeÈ

unresPonsive and high btrÈh rates" After some time (the exact. tf-rning Ls

unspecifled by the theory), lncreasing modernizatlon w-Ith its resultant
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structural changes, for example, "transLtl-on from fanlllal to capltalis-

tic productionrr (Caldwel1, 19782567), increasl-ng urbanizatlon, indus-

traLlzatíon and literacy, plus the negatJ-ve effects of hígh population

growth, necessitat.e a move to smaller fanily sl-ze. Once both fertility

and mortality are at more or less stable low rates, and populatlon

growth is consequently low, the society is sald to have completed it.s

demographlc transition (staCe 3).

In the face of ne\{ and changlng demographJ-c trends around. the

world, the t.heory has been subjected to much criticism, especially for

its lack of a trspeclfl-able and measurable mechanl-sm of 'causation' and a

definlte time scale" (Teitelbaum, L975:42I) v¡htch l¡nits its use

especially in a predíctive context. For example crítics have said that

it failed to predict or explain why the post - World I^Iar 11 economic

recovery in Lhe U.S.A. and the 'baby-boom' occurred simultaneously.

Aecordíng to the theory, economic developrnent should have a negative

rather than posltve relationship with fertility. Another of i¿s flaws

is that it falls short in l-ts abiltty to chart or predlct the demo-

graphic course of newly developing societl-es. ' .llere, due to imported

medical technology, death raÈes have dropped drastJ-cally and in a short

time span, but l-n many countries birth rates have remaf-ned high or even

shor¿n Lncreases.

Despite these criticisms the theory can generally be defended. In

the first place the 'baby-boom' is somewhat of a demographic anomaly.

The depressíon' and then the war, resulËed 1n a reductl-on in the mar-

rl-age rate and births. The economic recovery aft.er the war placed the

population in better socio-economic situaÈions: (a) Èo marry - the age
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ar marriage actually dropped (Peterson, L975255I), and, (b) to commence

or predate family formation, or else to increase farnily sl-ze. Thls sit-

uation, Ëhough, was only a short term response to a seL of unexpected

and unusual conditions. Births declined during the 1960s and have since

remeined 1ow. So in the long run there remained a net negative effect

of economic development on fertility. Thus what has to be recognised i-s

that the 'theory' does not make allowances for short terrn fluctuations

or anomalies.

I,iith regards to the theory's other mentioned flaw, v¡hat must be re-

alised is that in much of the developing world death rates declined not

as a result of rapid development within these countries but because they

were able to import medical technology from the developed world. Thus

until there are the necessary changes associated with lower fertility,

for example social and economLc development, or else perhaps some other

direcË intervention, for example incentives to make snall-size families

desirable, or else the distastful strategy of coercion to liinit births,

or the still questionable introduction of national family planning pro-

grams, birth rates will remaln high. Although the causal aspect of

Ëransition theory remains unproven, empirical evidence, nevertheless,

does show that fertility and development are negatively related (for ex-

ample Agyei II978], ln Jamaica). Though the pace of development and

demographic transLtion l-n the developing world cannot be precisely pre-

dicted, there is room for optJ-mism" For instance Dudley Kirk has indi-

cated Èhat

a growing number of countries have been entering the demo-
graphic transitl-on on the natality side since i^Iorld War 1I and
after a lapse of some 25 years in which no major country en-
tered this transition (Kirk, 1972: I45).
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He l-dentifies a fevr countrl-es in LaÈln Americ.a, South-east. Asla and the

Islamlc ¡,¡orld whlch are experl-encfng rapid fertlll-ty decll-nes or else

aPPear to be on the brlnk of such declines. Although recognislng that

development is the related factor, Kirk notes thaÈ there l-s no consl-s-

tency l-n the t,hreshord levels of development associated r^¡ith fertirlty

reductlon"

Arnidst all this what must be recognised ts that social science,

r¡hich includes fertl-lf.ty study, is not a 'pure' sclence. rn social sci-

ence man, wI-th hts ever-ehanging characËeristics and behavl-or, is the

subject and the obJect of study. Thus the unpredictable or unexpected

can always occur to totally l-nvall-date or dest.roy past 'Laws' , 'theo-

ries' or 'hypotheses'. A noteworthy phrase to be mindful of is thaÈ

ttknowledge does not exl-sË in universally true statementstt (Leibenstein,

I9742447). T'hus transl-tion theory, though lackl-ng in the rigors assocL-

ated \,¡1 th pure sclentif ic theories, neverËheless has ttgenerated. some

very general hypotheses which have been affinned by subsequent evenÈsrt

(Te1Èelbaum, L9752421)" À few empirical sËudies will now be cited whlch

generally supPort the theory's basl-c preml-se Ëhat fertility reductíon/

differentl-als are related to socio-economic development.

Oechsli and Kírk (1975) I,Ihtle deliberately avoiding analysis of

causaliÈy they fJ-t vltal rates 1962 arrd L972 - for 25 Larin Amerl-can

and Caribbean countries into the development process via a development

index circa L962" Generally countrles \.¡-l-th a positive development index

experienced declines ln fertilf-ty of 0.5 per year while Ëhose \^r-tth a

negative l-ndex experienced very 1l-ttle or no change in fertility. Using

a corqbfnation of fertl-lity level and development f-ndex each country's

posltfon fn Ëhis 'new' or 'renelred' demographl-c transl_tl_on r^Tas given.



Srikantan (L977) Based on correlatl-on

cross-sectlonal data for 75 countries, each r.¡-ith over 5

and 2I socf-o-economic indicators, he conclud.es that rrthe
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analysis \,ri th

nl1ll-on people,

pattern of cor-

the hypothesis

of developmentrr

relation âmong the indicators ... strongly support

. " "Ëhat the level of f ertl_lity is an J_ntegral aspecË

(Srikantan, 1977244) "

caldr^rell, caldwell (1978) on a more micro scale, J" caldwetr and

P" Caldwell's study shows that, even in lbadan CiËy, Nl-geria, where there

is no fertiltl-ty decline at the aggregate level, demographic innovation,

Ëhat is the dell-berate ll-nitatl-on of famity size, is found among the

more rnodernízed fenales. Implicl-t in their fÍ-ndings is that a mod.ern-

ized outlook is associated wÍth a change ln family structure. Here a

large number of children places more parenËal and economlc burdens on

this newly emerging nuclear and child-centred fanily"

Friedlander, Eisenbach and Goldscheider's (f978) study emphaslses

the complexity of the fertf-lJ-ty - development, relatlonship. Importantly

iË polnts to the fact that fertility change is noÈ related to develop-

ment per se but rather iÈ is broughÈ about more as a result of the in-

stltutional changes produced by development rvhich cause confllcts be-

tween large farnl-ly slze goals and Èhe maxl-ml-zation of opportunities3.

Israel's Arab population, speclfJ-cally the rural segment, experienced.

approximaÈely 40 years of rapfd socio-econornic developmenÈ before any

fertility decline v¡as noticeable. L{hat is signifl-cant is that this de-

velopment operaÈed through the traditLonal socLal and political system,

that ls, via the Hamule and extended farnily" Socl-al welfare schemes

c- See Demerath (1976) for a more detailed descrl"ption of Èhese institu-
tional variables.
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such as child and rnaternity allowances enhanced rather than conflicted

with large faurlly size goa1s. Thus it took a very long time for any

decline to occur and even so fertiliÈy rates are sti1l relatively high.

These studies have generally all pointed to a negative relationship

between modernization and fertí11ty. This is where contraceptive use,

birth control or its euphemism 'family planning' comes into p1ay. Bar-

ring a natural disasËer, biological infertility or subfecundity, fertil-

ity can only decline with the use of some method of birth control. This

would include either traditional methods, such as sexual abstension, in-

duced abortion and coitus interruptus, or modern methods, for example

Ehe oral contraceptives or injection. Birth control is therefore the

important instrumental link between development and fertility differen-

tials. The chain would therefore look like this:-

MODERNIZATION _---> BIRTH CONTROL

Thus if ferrility is related to modernization, contraceptive use must,

by association, be also related to modernization as well as to

fe rt ili ty .

Finally, what remains to be done is to select varíab1es which are

representative of this holistic yet multifaceÈed process of development.

A host of variables has been identified by several researchers to repre-

sent the various aspect of developrnent4. It will be impossible to do

full justice to all these variables. Hence a more meaningful approach

is Èo select the very few pertinent ones which have shown most

4 ,.rrdr"" by U.N. ( 1953) , Berry ( 1960),
Berelson (1978) and Stycos (1978) give
opmenÈal variables.

Sríkantan (L977), Mauldin and
good summaries of these devel-



consistent relationship ivlth fertflity and

dífferentials and also for which data are available

level for Trinidad and Tobago. Consequently, four

ables are selected for this analysis. They are:

I " Urbanization

2. Industrialization

3. Female Education

4 " Female Occupation

J¿

contraceptive use

at the subnational

modernization vari-

URSANIZATION

Urbanization is one modernization variable which has shown the most

consistent relationship to lower fertility and greater contraceptive use

(Stycos, 1978:411). Historically, higher levels of socio-economic ¿e-

velopment have been associated with higher levels of urbanization. This

is so since rnost of the facets of development, for example, admí¡is¿¡"-

tive and economi c functíons, mechanizaLion or industrialization, better

educational and health facilities, üore varied and better employment op-

portuniÈies, especially for females, find greatest expression in urban

areas "

As the city becomes increasingly attractive, and economic socio-

cultural possibilities widen, more rural dwellers leave the countrysid.e,

whether by'push'or'pull'factors, to take up city residence. However

this move to the city should also be accompanied by a change in life

styles and values" That ís fron a rustic lifestyle where the family is

the prime institute of socio-economic activities, to a more urbane,
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ratlonalistic one, more independent of Èradttion and where the fanily is

just one of many Lnstitutions of socl-alization. urbanism, or the

acquisitíon of these urbane attitudes and values allow the individual to

better respond to the demands and pressures of urban life (Rosen and

Simmons' I97l:50). It is specifically this combinatlon of urbanization

and urbarrism which result in the desfrabiltty of and the move towards

family size which is smaller than in rural areas. This point is

especially relevant in developing countries where rural to urban

migration is proceeding at a rapid rate but not in all cases do the

rural migrants become fu1ly absorbed in clty life, for example via

educational, employment and socl-o*cultural institutions. This

'rutaLízation' of the cities is partly responsible for the sometimes

cited high and undifferentiated fertility rates in developing cities

vis-à-vis rural areas (Albuquerque and Stinner, Lg76:55).

In a 196I study, Robinson found that in India that the urban-rural

fertility between 1921 and 195I became increasingly more modest or non

existent. He hypothesised this resulÈ to be partly due to the large

number of migrants in cities, over 70ã fn some cases. I{e referred to

these cities as "migrant cities, or clusters of villages, full of recent

migrants from rural areas" (Robinson, l96t:231)" Other reasons posited

for the smal1 urban-rurar fertility differentlals \,¡ere (1) greaÈer

reduction in infant and child mortality in urban than in rural areas,

and (2) selective migration.

Using means and multiple regression for survey data of 6 Brazilian

cities, rutaka, Bock and varnes (1975) found rhat fertility varied

between native urban residenÈs and nigranL urban residents, with the
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former having 1or¡er fertillty and foruring a more homogeneous group with

resPect to selected characterÍstics than the latter. A1so, fertllity of

migrants depends on (a) age of arrivar ln the city and length of stay in

the cit.y, and (b) the area, especlally the size of. the area, from which

one is migrating"

Urban residence ís also safd to result. in a d.eclining utility of

children as productlve assets, even Lo the extent where they become

economic liabilities (Kasarda, t97l; concepcÍ_on, L974; Tsui and Bogue,

1978). Compulsory educatlon for children, special and often costly

chÍ1d care, plus the increased opportunity for female employment, are

some of the direct and indirect monetary, temporal and opportuniËy costs

of children. In fact the above is the basic premise upon which most of

the economic theories of fertility are based.

Thus urban areas generally tend to have lower birth rates than

rural areas- In Jamaica, Roberts (1968) found the completed fertility

of mothers 45-54 years, fn the urban regíon centred. around the capital

city to be 4.59 while in the rural west Lt was 5.59. colliver, speare

and Lui (1967) 1n Taiwan and Stycos (1968) in Latin America also found

negative correlations bet¡¿een urbanLzation and fertility.

Birth control is a necessary factor ín this urban-rural fertillty

differential. Greater use, especially of more effective contraceptives,

in urban areas is well documented. Nortman (1977) records that the

urban-rural ratios in contraceptive use is great ín developing coun-

tries, for example in colombia it is 35:19, in Thailand 70:42 and in

Turkey 65:25. Part of this l-s due to the fact. that urban areas have a

higher concentratl-on of contracepÈive services and supplies.
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As mentioned earlier, the pace of development in Trinidad and

Tobago accelerated from the 1960s. Even though efforts have and are be-

ing made to decentralise, the primate city region of Port-of-Spain still

has the greatest concentration of activities and opportunities. Thus

Èhe percentage of the population considered as urban increased from

59.67" in 1931 to 63.07" by f970 (C"S.O. 1975)" It is therefore necessary

Ëo assess what relationship, if ânyr exists between urbanizaËion and

contraceplive use/fertility. For 1931, the early period of development,

Brawer (1965: 109) found a negative correlation (-0.42) between urbani-

zation and the fertility of the general or non-Indian population. When

control for male agricultural emplo)ment, illiteracy and female ernploy-

ment T¡rere added the correlation decllned but still remained significant,

-0"23. It would be interesÈing to see whether any changes have oc.curred

in this relationship.

Measurement of Urbanization

A direcE measure of urbanization, that is the percent of a ward's

population residing in places defined as urban, vras unavailable.

Density will be used as a surrogate measure since urbanization is

usually associated with higher densities or more persons per square mile

or kiloroetre"

Density =
Populat_ion per l^Iard

Area of l{ard
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INDUSTRIALTZATION

IndustrialfzaËion is another Ímportant facet of modernlzatLon whlch

is related to fertilíty and contraceptfve use. It 1s generally closely

associated rù'ith urbanizatíon"

Modernizatl-on involves a shift from emphasis on a rural based pri-

mary' subsistence, household or famillal type of economy to a more clty

based, commercial, and often capitalistic economy wlth special emphasl-s

on developing the secondary or manufacturing sector" This new economlc

system necessltates a change l-n life style, attitudes and values. For

example there is the separation of r.¡ork f rom home since the f actory

rather than the famíly is the unl-t of production. Not only is there

less tirne available for perforning the parental role but extra provision

must be made for child care. Large families therefore can prove to be

more of a burden than an asset. Thus industrializatl-on has generally

been associated with lower fertility (Kasarda, l97l; Elizaga , rg74; Fa-

rooq and Tuncer, 1974).

In Trinidad and Tobago the lndustrl-al sector has been expandíng at

an annual rate of Il"2% (Hunte, 1976) as a result of the oil industry

and also due to various government l-ndustrial development stategies, for

example, tax concessions. As expected there is spatfal differentiation

in this industrf-aI development, !ù-lth greatesL concentration in the

south-vest, centred on the oil bett and again 1n the north-v¡est corri-

dor, centred on t.he capital city. From a plannlng polnt of víew it l-s

therefore essential to knor¡ the d.irection and strength of the relatl-on-

ship between indust-ríaLízaxion and ferttllry/famlly planning.
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Measurement of Industrialization

F9r this analysis lndusrrializarion (IND)

percentage of the total labour force engaged in

tion industries "

IND
No" Employed in Manufacturing

Total Employed

will be defined as the

manufacturing or produc-

t00

The range is from 16"00"Á ro 57"2I%"

FEMALE EDUCATION

Improved education for fenales is often posited as another impor-

tant factor conducive to lower fertility and greater use of more effec-

tive contraceptives. rn facË, with a few exceptions, general inverse

relationships have been found between fertility and various aeasures

used to represent female lit.eracy or educational attainment.

Using regression analysis on subnational data for Turkey, Farooq

and Tuncer (L974) found that the negative relationships between crude

birth raEes and female literacy remained relatively sÈable and substan-

tial between 1935-1965" This led the researchers to conclude that "con-

tinuing modernization and the concomitanÈ spread of female education

will result in a continuing decline in fertility rate" (p.273). other

instances of negative relationships have been recorded by Colliver,

speare and Lui (r967) in Taiwan, Roberrs (i968) in Jamaica, Goldsrein

(1972) in Thalland, Harewood (1975) in Trinldad and Tobago, and cald-

well, caldwell (1978) in Nigeria. rn facr, Fregg (L979) has predicred
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thaÈ l0Z reduction in llllteracy rate is lfkely to reduce birth rates by

about 1"15"

Various reasons have been suggested for this depresslng effect edu-

cation seens to have on fertility. The more importanE ones will now be

summarised "

(t) Increased education, especially at the secondary and post sec-

ondary levels, widens a woman's horizons and increases her aspiratl-ons

for other gratifications in life apart from the satisfaction which

children may bring Irriedlander and silver (r967>, Mueller (r972)J.

(2) Increased education means more time has to be spent at school.

This raises the age at marriage, especially away from the teenage years.

Delayed marriage not only reduces the number of feeund years spent in

marriage buÈ it also gives the lroman more time and opportunJ-ty to

acquire other ro1es.

(3) Education has the poËential for changing the trad.irional,

fatalistic mode of Èhought to a more rationalistíc one. Included here

is also ratlonalization about the cosËs and value of children (Tsul and

Bogue, 1978; Mueller, 1972). The quality rather than the quantity of

children increases in importance. A1so, in developing societies, in-

creased education can place the population in closer contact with im-

ported cultures and value systems including those relating to famtly

size (Caldwe1l and Caldwell, L97B:.7) 
"

(4) Increased female education also has the potential for marrlages

to be more egalitarlan than patriarchal. Scott (1967) reported that in

Puerto Rico egalltarian marriages were rnore common where female educa-

tion r,ras higher. rn such marriages, f ertility was lower than in

patriarchal marrf-ages.
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(5) Fina1ly, education increases the woman's knowledge and use of

contraceptives, especially the more effective ones. This, plus the fact

that the subjectíve cost of unwanted pregnancies rises for the more edu-

cated, result ,in a narrowing of the gap between desired and actual fer-

tility among Ehis group (Janowitz, r9762190). rn paraguay 47% of. \.romen

with more than primary education were contraceptive users compared with

19% for those with lower education (Morris et al, 1978).

The following differentials were also noted in Table 6 of Nortman's

(1977) study:- (a) In Mexico city only 5% of uneducated females compared

to 477" of females with senior high school education were ever contra-

ceptive users. (b) In Trinidad and Tobago the contraceptive use differ-

ential by education was also great. Thus 32% of the uneducated females,

377" of those with primary education, 48% with Junior high school com-

pared wiËh 64% of females with above Junior high school education were

contracept.ive users. Similar findings positive relation between

conEraceptive use and education have been recorded in Fiji by Bavadra

and Kiershi (f980)"

Thus female education, operating either directly or indirectly, ap-

pears to be related to family size decline and differentials in contra-

ceptive use. In TrinÍdad and Tobago the lit.eracy rate has increased

from 89% Èo 957 between 1968 and 1975 (Tsui and Bogue, 1978). since

1962, the post Independence era, universal and free educaËion has been

given a tremendous thrust by the governnent. NoË only have there been

increases in the number of government and government-assisted prirnary

and secondary schools but the locations have shown much decentraliza-

tion. rf, as thís study will attenpt to show, fertility is inversely
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improveuents in educatíon will

in contraceptive use and fer-

Measurement of Female Education

As was previously mentioned, iÈ was impossible to obtain data on

education at the ward level. Since this variable is of such importance

it has been included in the study buÈ in a separate analysis using a

larger areal unit, that ls the 9 county divisions. The major

disadvantages here are: (1) Its comparativity vrith respect to Èhe other

variables will be liroited. (2) Since it is in a separate analysis

parrial correlations cannot be used to determine the extent of its

intercorrelation wiËh the other modernization variables.

Again because of data constralnts educational achievement is used

for the female education (nf) variable:-

FE
No. of Females 15* yrs with Any Exam Passed v

No. of Females 15-44 yrs r\ i00

This measure is representative of Èhe female population with post

primary and higher educaËion. It is selective in that it excludes those

who are thus educated but who have not passed any exans. The range is

fron 9 .7 47. to 16.7 LZ.
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FEMALE EMPLOY},IENT

Referring to the importance of female employment to reduced fertil-

ity Blake (1965) states thar:

Enployment is a means of introducing into v¿omen's lj_ves the
subjective a\^Tareness of opportunity costs involved in chlld-
bearing - an awareness t.hat tradltional feminine roles and ac-
tivities are well designed to circumvent (Blake, 1965:r195)"

It is often advocated that government's development plans includ.e

provl-sion for improving Èhe status of women, for example vía increased

empl0ymenr (B1ake, 1965; Srikanran, rg77; Eberstadr, lggo). This is

based on empírica1 evidence which generally shows that lower fertility

and. female employment are re1ated5. In the long run reduced fertility

would place less strain on lirnited monetary funds and consequently more

effort can be channelled into invesÈments and strategies which bring

greater return rather than being channelled into low or rro return provi-

sion of services to take care of high and ever-increasing population.

Brief mention will noüI be made of the salient points concerning

this female employment-fertility relationship.

As a parËial explanation for the complexity involved in and the

sometimes cited lack of relationship between female employment and

fertillty the concept of role incompatibillty was applíed initially by

stycos and I.ieller (1967) and larer by werler (1968), Kasarda (L97I),

Kupinsky (i971) and Powell (1976) among others. Accordingry, when rhe

$/oman's role as mother and her role as worker are compatible, for exan-

ple where work and home may occupy the same location, as in agriculture

or cottage industries, f emale emplo¡rment v¡ould not be rela¡ed to

5- D. Powell's (1976) srudy
Fertility - An Exploratory
view of literature.

of 'Female Labour Force Participation.
Study of Jamalcan Iùomen' gives,a good

.and
.t^\:1.-,f e-,:'-,..
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fertllity (Jaffee and Azume, 1960, ln Japan). conversely, when these

two roles are incompatible, especially in urban lndustrial socleties

¡vhere work and horne occupy separate locations, the woman is forced into

a "zero sutn game with tradeoffs between economic activitíes and family

activities'r (Kasarda,I97I,307). Iuportant points of consideration are

the opportunity costs of raising children and income that ¡.¡i11 be fore-

gone (colliver and Langlois, 1960; Blake, 1965). These costs will be

higher for the better educated and the better employed whose jobs pro-

vide greater Eonetary and.non-monetary rewards. Thus lower fertility

will be more common among those who choose extra-familtal activities.

However, parental surrogates can help to alleviate some of these con-

flicts.

IÈ has also been suggested that a distinction should be made be-

tween the'working mother'and the'working wife' (Tiens, I965; Terry,

1975)" For the former, work is secondary to the role of mother. she

generally works out of economic necessity. The working wife on the oth-

er hand is primarily a worker who takes time frorq work Lo bear children.

Consequently, her fertility is lower than that of the working mother.

These two concepts are also implicit in Pinelli's (i971) Italian study

which found that lower fertility was more common among \{omen who stated

that they worked to gain independence or \¡/ere interested in their work

(working wives). on the other hand, fertility was htgher among those

who worked out of economic necessity (working rnothers). Kupinsky (1971)

applied this to socio-economic status and concluded that upper class wo-

men \i7ere more likely to be working wives who Èhus worked more for per-

sonal satisfaction than economic nesessity. I^iorklng mothers were more

common arDong lower class women.
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Other lmporLant reasons why lower fertility and female employment

are inversely relaÈed are:

(1) Because a worklng woman contributes to the famíly budget, she is

likely to be in a more eompanionate or egalitarian marriage, whlch is

related to lor¿er fertility and thus greater use of contraceptives (Rfd-

1"y, 1968) "

(2) Extra-f amiltal- employment places a woman in contact rr-ith more

rational modes of thought (Kupinsky, I9TI). I,Iork provides the opportu-

nityr rronetary or otherwise, for greater participation in other extra-

familial activities whl-ch compete w-ith children for a \,roman's tíme6.

(3) Because she spends a longer time acquiring an education and also be-

cause of the greater personal satísfaction her job/career may give, the

employed female, especially the better employedr may either delay or

even forsake marrlage and/or childbearing" Consequently she is ltkely

to plan and space bl-rths, which mearis greater and more effective use of

conËraceptives. Apart from finding that fertility in Latin America r,¡as

negatively related to female employment Davidson (1978) found that age

at marriage and female education were also important aspecLs in the re-

lationship "

(4) usíng Phitliplne dara, Rosenzweig G9l6) advocates the use of a

sequential model to deterin-ine the impacË of f emale employment. on
1

fertility'. This approach is also implicit in the study by Groat, I^Iork-

man and Neal (1976). Significant to the sequential decision making

6
Namboodl-ri ( I9 722 47 4) incorporates thl-s and the f ormer polnt J-nto a
causal model of demand for another child"

7'For further use of this model see Boldt and Latif (1976). They ad.vo-
cate use of the sequential or interactionist approach when analysl-ng
fertillty regulatJ-ng behavior"
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process is the fact that parents will alter decisions to have additional

births or to work based on accumulated work experience, birth parity and

other ever changing situations in 1ife. Thus longer r¡ork duration,

especially in higher status jobs, as well as work before first birth are

"significant determinants of sequential decisions regarding market

employmenL and fertility" (Rosenzweig I976:355) which are associated

with greater contraceptive use especially before first births and lower

fertili ty "

Thus, whether operating directly or indirectly, femare employment

is yet another modernization variable of consíderable relevance to fer-

tÍlity and contraeeptive use.

Measurement of Female EmploymenË

The following formula will be used to calculate the percentage of

females who are ernployed per ward (fnW):-

FEMP =
No. of Females Employed

100No. of Females 15-44 yrs

Since the data

merator refers

range is from

source does not

to al1 females,

4 "507" ro 32.03"Á.

give employment by

15 years and over,

categories the nu-

are employed. The

age

who
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CIILTURE

Cultural variables have been receiving an increasing amount of con-

sideration within the arena of fertiliËy and fertility control. Coale
o

eË a1" in reassessing the Demographic TransitÍon Theory uses data for

700 European provinces" Though in the long run increased development

and lower fertility coexist, yet the aspect of causality as hypothesised

by transition theory remained questÍ-onable. An ímportant finding in

their reappraisal is that fertility levels correspond more to cultural

and linguistic group characteristics than any other factor. rn an

analysis using regression technique on rnore international data, Janowitz

(197I) expresses similar sentiment.s when she notes that 'rfertility rates

will vary noE only with 1eve1 of development but will also be dependent

upon a region's cultural heritage" (p.326)"

Trinidad and Tobago is made up of a diverslÈy of cultural

influences. It is in fact considered the most heterogeneous socieLy in

the Caribbean region. It comprises a variety of ethnic and religious

groups 
' family systems and mating relationships. When viewed from the

perspective of Davis' and Blake's ( 1956) intervening variables

intercourse, conception and gestatíong - this diversity has the

poÈential for creating differentials in contraceptive use and fertility.

For example under the 'rntercourse' variables, the East rndian \^roman,s

earlier age of entry into marriage and the non-rndían \,Joman's greater

o" cit"d in (t) Popularion Reporrs series J rz, 1976, pp. 23L-zr4 and (2)
Teitelbaun, ffi

g- Apart from Davis and Blake's (1956) detailed desciiption of these
intervening variables, Demerath (r976¡ pp.119-135) incorporates then
into a Societal Model for Fertility Control where they mediate between
primary j,nstitutÍons and fertility.
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participation ln less stable vislting and common law mating

relationships can be important factors in the fertility differentials

i,¡hich in the past have been noted between ethnic groups in the country

(discussed in greater detail later). Under the 'Conception' variables

the Roman catholic church's proscription orr the use of all but the

natural means of contraception could result in higher actual fertility

among Roman Catholics vis-à-vls other religious groups v¡hich place no

such sanctions on contraceptive use.

Thus the varied cultural element.s in the Trinidad and Tobago

society could bear significanL relationships to fertility and fertility

control and so the inclusion of this section on cultural variables is

fu1ly justified. Three cultural variables which have shown most consis-

tent relationship to fertility differentials have been selected. They

are:

1. Ethnic Origin

2" Union or Marital Status

3. Religion

ETHNIC ORIGIN

The importance of this topic of cultural diversity, especially eth-

nic diversity in Trinidad and Tobago, is well stated by Brawer (1965)"

He mentions that:-

A major issue in analysis of many I.IesÈ rndian societies is so-
cial and cultural pluralism. .. Trinldad occupies a special
position on this issue. Most authors, whether they emphasize
'pluralism'r'heterogenel-Èy' r'dÍversity'r'acculturation, or
class differences do accept a dlstinction between East rndians
and all other groups in Trinidad (Brawer, 1965:16).
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Trl-ndad and Tobago l-s comprised of two dsminant ethnic groups, Af-

rl-cans who were brought as slave labour for the plant.ations and East

Indians brought l-n as indenËured labour after Ehe the abolitíon of

slavery in 1838 and the African exodus from the land. These East Indi-

ans differed in dress, díet, rellgion, economl-c values and faniry sys-

tems" Among other factors, their geographlc concentration ln the agrf-

cultural belÈ in western Trl-nidad (Fig " 2"3) facllitated the

mal-nÈainance of some of this Indian culture to the extent that they have

advanced from being a'cultural enclave'to form a powerful subculture

or even "a parallel socio-cultural system ¡¿Ithfn the total Trinld.ad so-

cl-etyrr (Brawer, 1965:20). As may be expected in such siËuations racfal

tensions have existed in the past" Since the post independence era and

as a result of greater participation by Indians ln the social, economl-c

and cultural life of the total Trl-nfdadtan socieËy and also due to some

increase ín intermarriages, there has been some changes Ln the racl,al

situaÈion.

Differences have also existed 1n the fertilJ-ty patterns of both

grouPS. Historically East Indlans have always had higher fertlll-Èy than

the rest of the population. This l-s evident from the change in the

racial balance over Ëhe years" In L946,35.082 of the populatlon ¡¡ere

East rndlans and 46.862 Africans (c.s.o., 1975). The balance shifted by

1960 to 36.47ã East Indians and 43"362 Afrlcans and by rhe 1970 census

40.I22 of Èhe population \ùere East IndLans and 42.832 vTere Afrl-cans

(c-s.o', 1975). That is, the East rndian populat,ion has been growtng

much faster Èhan the Afrl-can population, to the extent that the two

grouPs are now almost on a par. This increase 1n the Indian population
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is due primarlly to natural increase rather than immfgratlon. For exam-

Ple, betr¡een 1919 and f939 their birth rate per 1000 ranged berween

35-40 and peaked at 48 in 1948. The rest of the population's birth rate

per 1000 for a símilar períod ranged between 26-29 and. peaked at 35 in

L948 (Brawer' 1965'.42)" Comparison of fertllity raEios shov¡s the sâme

differentlals. Thus l-n L92l the East. Indians' fertllity ratio was 565

compared to 4r2 for the resË of Ëhe population. By Lg46 the differen-

tial was 836 for East Indian and 555 for the non-Indian, principally Àf-

rican, population" Thus regardless of r^¡hat measure used the East

Indians' ferttlfty has always been higher than thaË of ¡he rest of the

populatl-on.

Several factors can be puË forward to explain the higher fertl-lfty

of E.I. ¡vomen. Briefly they are as follor¿s:

(1) Earlier Age At Marriage

Ïn the past Indian women entered marriage (usually arranged marriages)

at much earlier ages' I4'I7, than African women vrhose age at marriage

averaged in the urid to late 20s" This meant that Indian \¡romen spent

more of their fecund years in marriage and thus in the absence of dellb-

erate use of conÈraceptives or subfecundJ-ty, they would. have hlgher fer-

till Èy.

(2) Higher Incidence Of Marriage

Marriage has been the most cornmon rnaÈ1-ng relationship among Ind.l-an wo-

IDen" Ïhus by age 45, 972 Indj.an women compared to 66% non-Indian $¡omen

are marrLed (Roberts and Braf-thwal-te, 1960). on the other hand, the

non-rndian \romen participated more frequently ln other mating fonns, for

example vfsltl-ng and consensual unions (dLscussed in greater detail
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later). Because of the relatíve instability of these latter two unions,

especially the visiting union, nuch reproductive time may be lost

changing partners "

(3) Pronatalistic Religions

The majority of Indians (79.671) belong to two non-Christian religions,

Hindu and rslaro, which place high value on procreation, especfally of

SONS O

(4) Occupation

Once their indentured period was up most Indians chose to stay on the

farm. In this type of occupation children are highly valued for the

free labour they provide and so their economic value far outweighs their

cos t.

(5) Education

In the past the Indíans

or institutions \{as at

and those in the more

the potential to raise

tive roles than that of

' participation in the country's education system

a rtinimal level, partlcularily among the females

rural areas. As mentioned earlíer educatlon has

the status of v¡omen and give them more alterna-

wife and mother.

Thus, historically, the rndians' closery knit family sysLem, their

way of life, religion and cultural values have been associated with much

higher fertility than the rest of the populatlon. It wilt therefore be

interesting to see the extent to which ethnic origin fs related. to

fertility/contraceptive use differentials in presenÈ day, more

modernl-zed Trinidad and Tobago where the Indlan partlcipates more fu11y

in the every day life of the general society.
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Measurement of Ethnfc Origln

The ethnic variable is percent East rndians residÍng in each ward.

No " of Indians per Ward
Total LIard Populatl_on

r00

The range is from I"57"Á ro 83 "08"Á.

I]NION OR MARITAI STÀTUS

wesË rndian society, speeificatly the Afrl-can element, has long

been known for its diverse mating relatl-onships or unions. Unll-ke most

other countrl-es, where the rnajority of births occur wIthln legally sanc-

tioned unions, that is in wedlock, l-n the I,Iest Indies, including Trl-nl--

dad and Tobago, a relatively hl-gh percentage of births occur outsíde of

marriage" In fact betr¡een 1880 and 1940 the J-llegltirnate births for

Trinidad and Tobago Í¡ere 652 ard 752 of all btrths (l{arewood, 1975: I89).

In Trinidad 577" of. aLL births between L922 anð, L944 were lllegf-timate

(Brawer, 1965:56).

The illegitimacy rate for Trinldad and has been decli-ning" Thl-s

may be partly due Èo (a) the incluslon sl-nce 1946 of blrths to all per-

sons marrl-ed accordíng Èo Hindu and Musll-m rites (most of the Indian

population) as legitinate l¡hether or not such marriages \,ùere |ega||y

regl-stered, and (b) the l-ncrease in the number of marriages among the

non-Indian population, perhaps as orre consequence of social and economl-c

progress. For example, the illegitimacy rate dropped from 582 of total

EI
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bl-rths tn 1946 ro 43 "5 7" In 1960 and ro 4l "7f by 1970. Even so, as lare

as 1970' the most recent year for which census data were available, Èhe

percentage of illegitl-maËe births was stiIl high"

This high J-llegf-tlrnacy rat,e ls f-ndl-cative of the fact that sexual

relations occur ín unions other than legal marriage" Consequently, re-

cognising that the usual dichotomy of marítal status l-nto marrled/stngle

was inadequate for the full gamut of sexual relationshfps and also to

legaIly recognise all chtldren produced therein, since 1946 the govern-

ment. of Trinldad and Tobago has applJ-ed another, more effectf-ve typology

which goes under the heading of 'unl-on status'. The typorogy r¿hlch has

since been used for census takl-ng as well as for other offical purposes

is as follor,¡s:-

1" MARRIED This term appll-es when a man and r^roman cohablt and are

legally marrÍed" This l-s the mosË stable relatl-onship. In 1970

44.77" of females 15-44 years were in thl-s union.

2. COÌ'MON LAI,I Here the man and woman also share the same resldence

buÈ are noÈ legally married" In the 1970 census, l2.BZ of fe-

males 15-44 years reported that. they r¿ere in thl-s union"

3. VISITING IINION Unlike Èhe previous unions the man and woman do

not share the same resldence even though sexual relatl-onshtp 1-s

implied by the unfon type. This is the leasË stable of the three

unions "

Several causal factors, rarçgLng from historical, cultural to socl-o-

economic have been put forward in an âttempt at explalnÍng the orf-gln

and continued presence of such varl-ed union forms ln the Caribbean.

This Ehough is not the concern of the thesis, tr{hat is relevanÈ here ls
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to fdentify (a) whether or noË relat.lonshJ-ps exist between these differ-

ent union forms and differentials in fertllity and contraceptive use in

Present day Trinidad and Tobago, and also (b) the direction and strength

of such relationships.

Generally, both ln Ëhe Caribbean and Latl-n Amerf-ca, ít has been al-

InosË consistently found that the most. stable and permanent union, that

is the marrled union, has Lhe highest fertfllty. Conversely the least

stable unJ-on, the visiting unlon, has the lowesÈ fertilfty. Arnong the

reasons suggested for these differentials by unl-on status are:

(1) Sfnce the partners in vislting unions do not share the same resi-

dence, sexual frequency may be more limlÈed.

(2) Union dissolution ís more frequent in the unstable unions. Conse-

quently much reproductive tlme is losÈ between unlons. A very valid

polnt made by Ebanks (L973) l-s that the key l-ssue is not uníon instabll-

ity per se but rather the length of time spenË betereen unlons, since not

always does the Èransition from one union Èo the next lessen the proba-

biltty of conceLvlng. Referrlng to Jamaican data, he found that regard-

less of the rrpresent union, the higher the number of partners, the high-

er the average number of pregnancies't (Ebanks, 1973:56). Despite thl_s,

Ëhough, when the number of partners was conLrolled the usual pattern of

women in married. unions having more chfldren than t.hose in common law

unl-ons remained. visltl-ng unions had the lowest fertllity"

ln Powell's (r976) and DenÈon's (1979) study, agaln r¿ith Jamaican

data' female employment, union status and fertilf-ty v¡ere all related,

although the nature and directlon of causality remal-ned uncertain. Of

the three unions, \¡romen in marrl-ed unions were Ieast acËive in the
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labour force and had the highest fertillty while vzomen 1n visiting

unÍons showed Ëhe highest participatl-on in the labour force and had the

lowest fertilfËy.

Using data for Trinidad and Tobago, Harewood (1975) also found 1ow-

est f ertility among f emales ln visiËing unions. \,Ihereas cross-

tabulatíons of census data indicated that marríed unions experienced

hJ-gher fertllLty than common law unions, the reverse r,ras the case when

data from a 1970'Fertl-ll-ty and Fanj-ly planning survey'were used.

It is therefore evident that differential fertiliËy and contra-

ceptfve use exisË between the three unlon types. The analysis will as-

sess the extent to r¡hich certain matlng unl-ons are associated wtËh high-

er or lor¿er fertllicy and greater or less use of contraceptives

Measurement of Unlon Status

The union or marital status variable l-s the percent. of the female

population in residential unions (RESU). This includes all females who

are'married'r,¡hether 1ega1ly (marrfed unl-ons MU) or consensually

(conmon law unions - CLU):-

RESU _ No. of Females in Marrl-ed and Common Law Unions 
XNo. of Females 15-44 yrs I00

The range ls from 512 whl-ch occurs ln the ward wíth the capital city, to

722.

It is essentl-al to ascertain vhether the thro residentl-a1 or 'mar-
. .aried- unions show simillarity in fertl-lity and contraceptl-ve use, or if

one has higher act.ual fertility and less incfdence of contraceptive use
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than the other" Thus for comparative purposes the residential union

will be dívided lnto:

(a) Percent female populatíon i-n legalty marrled unions (MU) 
"

is f rom 3I"/" to 56% "

The range

(b) Percent female population in common law unions (cLU). Even though

the average is 12.8%, the range is from gy" to 42%. The ward with the

highesE percent in married unions has the lowesÈ percent in this union

and vice versa.

R.ELIGION

The diversity of influences during colonization (French, Spanish

and finally British), plus the diversity of ethnic groups (notably Afri-

cans and East rndians), have produced in Trinldad. and Tobago, a multi-

plicity of religious denominations, both Christian and non-Christian.

At the lgTO Census 69"Á of the population LTere Christianslo. This was

principally divided between Roman Catholics (35"6%), the largest reli-

gious group in the country, and Anglicans (lB.lz). The remaining L5.3%

of Christians were split between several minor denominations, with pres-

byterian (4"2%) forming the largest. Non-Christians formed 3LZ of the

population, with the division being between Hindus (2h "7Ð, the second.

largest religious group, and Muslíms (6.32). About 99.BT" of these non-

Christians were East Indians whose representatíon in the Christian

churches, principally Presbyterian and Roman Catholic, is small though

on the increase.

10 ¿lt statistics vrere t.aken from the Trinldad and Tobago Central Sta-
tistical Off ice ( f.975).
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Thls rel1-gtous differential has the potenttal for producing

differentlals in ferttllty and contraceptive use. This is so, sl-nce the

varlous denoml-natíons can, by Èheir docËrfne and value systems, direcÈly

or indirectly influence Ëheir members on such issues ltke fdeal fantly

síze, sexr contraceptive use and the importance of farnily lífe. Based

upon these different attitudes the numerous religious denominations can

be placed ínto one of three general categories.

(1) Non-Christian Both the Hindu and Islamle religions are prona-

talistlc" Hlgh value is placed on producing chlldren, especially sons.

Even so neither the Hlndu nor Islaml-c religl-on expll-citly prohibiLs

contraceptive use. In Trinídad and Tobago this non-Christían group is

almost totally (99"8"Á) an East Indian phenomenon. Thus, to avoid redun-

dancy, non-Christians w'ill be excluded from thís sectíon of the analy-

sis" They have been indirectly l-ncluded in the section on ethnic origin

since the East Indians' attltude to fanlly and chlldren may generally be

closely tled to religfous values and doctrines.

(2) Christían:- Protestant

hood'. Especially since the 1958

England, Anglicans in partlcular,

gree, have given full approval for

These emphasise'responsible parent-

Lambert Conference of the Church of

and other Protestants to varying de-

voluntary birth control"

(3) Rornan Catholic The Roman Catholic Church places hJ-gh value on

family life and on the fanily as a procreative unft" It no¡v also advo-

cates 'responsible parenthood' recognising that the "duty to procreate

also includes the obligation to properly rear and educate childrenrt
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(Green, 19762 66) " Though it leaves the matter of actual or ideal fami-

1y' size up to parents it is however restrictive in its views on birth

control. Accordíngly and reiterated in the 1968 Papal Encyclical 'Huma-

nae vitae' every acL of love or ttmarriage act must be open to procrea-

tion'r (Baurn in Callahan 1969:72). This therefore prohibiÈs the use of

any mechanical or artifical means of birth control, for example, the

pill, sterilization and the condom, which impede the natural end of the

sex act, that is, the transinission of life. Since Iife ls highly valued

and sacred, abortion and infanticide are also forbidden. Thus the only

method of 'farnily planning'of which iË approves ls the nat.ural means,

that is rhythrn or periodic continence. On this issue pope paul Vl in

Humenae Vitae clearly states: trcod has wisely disposed natural laws and

rhythms of fecundity which, of themselves, cause a seperation in the

succession of births" (Callahan L969: 220). This has been endorsed by

his successors Pope John paul I (1979) and pope John paul lI (I9Bl).

Thus, of the three groups, and specifically in comparison with the

Protestants' the Roman Catholic church is the only one which has such

strong and explicit víews on both procreation and contraceptíon. It is

therefore generally expected that affiliation woul-d. produce higher fer-

tility vis-à-vis Protestants. Empirical evidence, though, shows con-

flicting results.

(a) catholic countries, for example France and spain, have also

rnade the transition from high to low fertility. In fact France, a pre-

dominantly catholic country, was first to begin the natality decline.

(b) 0n the other hand it is well documented that Roman Catholics in

the U-S. have had higher actual and expected fertilÍÈy than protestants.
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Recently though, there seems to be some indication that this religious

differential 1n the U.S"A" is narrowing to the point where other fac-

torsr specifically socio-economlc status, may be increasingly more im-

portant than affilíation to the Roman Catholic Church (Kupinsky, I97L;

cain and weininger, 1973; Itlestoff and Jones, 1979). Jaccard and David-

son (1976) found that, even though Roman Catholics had hígher actual and

expected fertility than Protestants, there was no difference between the

two rel-igious denominations in l-ntended use of oral contraceptives

(p.336). They cite l^Iestoff and Ryder's study where 607" of. Catholics in

the u.s.A. opposed the 'Humanae vitae's' proscription of artifical

birth control. This is siruilar to a report in Farnily Planning Today

(1978) r¡here 75"/" of practising Roman Catholic women surveyed in Britain,

ages 16-34, were in favour of contraceptive use in marriage.

(c) In the 1960 Census of Trinidad and Tobago Roman Catholics had

higher fertility than other Christians" Anglicans had the lowest. In a

1970 survey, Roman Catholics had the lowest fertiliÈy between ages 20-29

and highest betv¡een 30-44 (Harewood, 1975:t8l). Does this means a re-

vers¡r of the usual trend of high catholic fertility? The analysis

should be useful.

Itleasurement of Catholicisn

The religion variable is the

who are Roman Catholics (RC).

percent of the total ward's populaËion

No. of Roman Cathollcs
Total Populatlon 100RC

The range is f rom I0 "52"Å to 89 .872.
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FAMILY PI^ANNING PROGRÅM

One of the princl-pal alms of this thesis is to locate factors which

are related to greater contraceptfve use. Thus, 1n addition to assess-

ing the l-mportance of modernizatl-on and cultural variables to the family

planning user rate dlfferentials, a variable more dlrectly connected

wíth the NaËional Family Planning program had to be lncluded.

The reasons for Ëhe incluslon of Ëhis program ínput varl-able are

two fold"

(1) The ensulng analysis will assess the extent to which progran

input is related to output (here the user rate) and consequently deter-

mine the program's success" Aroottg the aims of Èhe NFFP are the reduc-

tion of the national birth rate, the servl-cing of women of htgh parity

and especially the poverty stricken. rf program input can be shown to

be related to the user raLe the program has the potentÍal for fulfilling

some of its aims.

(2) the analysls is also designed to l-ndícate the relatl-ve contrib-

ution made by the program input varlable vl-s-à-rris the other variables,

noÈably the modernization variables, to the farnily planning user rate.

I{1th reference Èo fertLlity reduction, there are five schools of

thought" They are the Naturalist, the socíetalist, Ëhe statist, the the

Developmentalist and the Contraceptiorrlstl l. The t\^ro whl-ch have been

w-idely accepted and r¿hich cause the most coritrovesy between proponents

of each are the Developmentallst and the Contraceptlonlst (Blake, 1965;

Eberstadt,' 1980). The sall-ent issue l-n this current debate r¿ilI be out-

lined "

11
See Demerath (1976) for more detal_led descrtptlon.
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Developmentalist - Contraceptionl_st Debate

D eve lopmentall-s t

'Development l-s the best contraceptive."

This pronouncement made at the 1974 i{or1d Populatlon Conference in

Bucharest sums up the developmentalisLs' phf-losophy" Uslng transltion

theory as the base and furËher empirical evfdence v¡hich seem to supporË

Èhe theory's basic hypothesis, developmentalists advocate that the best

way to solve the problem of high and increaslng populatlon growth in the

developl-ng world is through socio-economic development.

Developmenlalists refute the contraceptionists' approach to solving

the populaËion problem contending that fertility decll-ned ln the Wes¡ern

I{orld wi thout the exist.ence of National Farnily Planning programs. In

fact in those countries fertill-ty decline oecurred through the use of

traditional means of birth cont.rol, for example, coitus lnterruptus and.

abortion, rather than via modern means like the piII. Japan is one of

the more recent and better examples of thfs. Once there is the neces-

sary socio-economic development the desire for small fanily sl-ze 'rr-Ill
increase " At such time the population r¿ill seek and fl-nd ways and. means

of curbing thelr fertillty even r¿ithout the presence of faml-ty planning

Progr¿lms and their emphasis on more modern means of contraceptives,

consequently to the developmentalist, farnily planning programs are a

waste of already linited funds which could be channelled into other

hlgher return developmental schemes.

Cont racepÈionist

The contraceptl-onists advocate that governments in todays develop-

ing world must lntroduce speeific public programs provfding knowledge
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and means of blrth control if they are to make any strides tor¿ard fer-

ttlity reductíon, especially reductLon at an accelerated pace. The fot-

lowing arguments have been advanced by the contraceptl-onists l-n defence

of their approach, especially vis-å-vis the purely developmental one.

Ïn the first place the contraceptionists contend that developmenË,

¡¿hich the developmentalísts claim is eausally related to fertility, is

proceeding at a very slow pace J-n mueh of the developing world. In fact

the same hlgh population growth whl-ch lt is supposed to curb is l-rnpeding

íts progress" Thus the best strategy is to firsË try to reduce some of

this restrl-cËive populatl-on growth via family plannf-ng programs.

Secondly, though development is related to fertility the true cau-

sal nature l-s not qul-te certain" Also, there ís no conslstent threshold

level of development associaÈed \,üith initial fertility declf-ne (Eber-

stadt' 1980). Emplrical evidence has pointed to the fact that in some

cases the initial impact of developmenË is eíther insignificant or even

positl-ve. For example, (a) better health care may reduce lnfertillty

and infant and child mortaliÈy, (b) development may break through Ëradi-

tlonal , cultural and/or relf.gl-ous belief s t^'hich may have indirectly

served Èo keep fertlliÈy fn check.

finally, empirical evidence shor¿s that l-t is erroneous to believe

(a) that knowledge of at least traditional means of birth control is

universal, natural or automatl-c, and (b) that birth rates 1n the devel-

oping world are high because people wanË that many children (Population

Reports' 1976). 0n the contrary studies have found that even in d.evel-

opl-ng socletl-es parenÈs r¿ant and r¿ould or ml-ght have fewer children if

they knew abouË birrh conLrol and had the means to practice tË. Thus
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the proponent.s of the contraceptlonist approach argue that r¿hen govern-

ments provfde family planning servlces and supplles the number of un-

Íranted blrths will decline.

Tr^¡o valld points of crLticism can be lafd agal-nst thl-s latter ap-

proach ¡¿hen advocated as a separate polJ-cy for reducing fertillty.

(1) This basically'population-responsr-ve' approach (Eberstadt,

f9B0) is too soft or weak when applied on f-ts own, to do full justlce to

the immense population growth problem facing much of the developing

v¡orld" Generally farnily planning progrâms advocate 'responsl-ble parent-

hood' whereby parents are encouraged to have only the number of children

Ëhey want " Yet parenËal desire and societal desire may conflict. Even

though unwanted births are ellml-nated parents may st1l1 desire and have

relatively large families. Thus family planning programs alone cannot

really guarantee that there w-tlI be the requíred socl-etal declines ln

fertlli ty.

(2) A family pranning program does not get to the root of the prob-

lem, f.t only eures the syrnptom" Thus by l-tself its potential is Il-mLt-

ed" It can only really succeed if the desire for much smaller farnily

size already exists" It cannot create thl-s desire. Thts l-s v¡ìrere de-

velopment may be of importance. Certain developmenÈ strategJ-es can

bring about, institutional changes ¡^¡hl-ch place burden on large farnily

si-ze. Famlly Planning Programs r¿ttl then be extremely useful in provld-

ing the mearrs for acËualizing this lower family slze goal.

This l-ssue of development and/or farnily prannJ-ng programs has pro-

duced a v¡ealth of research analysl-ng the relative ì-mpact or contrl-butl-on
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of each approach to conLraceptive use and/or fertility decline. Though

many of these are academic exercises, polley dl-rections are impllciL

aims. Three general findings wtII be mentioned.

(1) Though the aspect of causall-ty is questíonable yet empl-rical

evidence has shown t.haÈ most, if not all, developing countries which

have experl-enced significanL fertility declines have active fanily plan-

ning programs (Mauldin and Berelson, 1978; EbersLadt, I980) "

(2) Even though farnily planning programs do not initiate fertill-ty

declines yet in many cases thelr presence serves to accelerate the pace

of the decline, for example in chtle and rrl-nfdad and robago (stycos,

1978). rn most cases other factors, notably development, appeared to be

more related to initial fertiliÈy declines. Yet, without the farnily

planning progra¡ûs these declines would or mlght have proceeded at a much

slower Pace. Jones (1977) riotes that modernization made a signifícant.ly

lower contribution to ferttlity decline l-n Barbados from 1960 to Ig7O,

indicatlng the presence of another important factor. That other impor-

tant factor she posl-ted to be the Barbados Farnlly Planning program.

Even' l-n places l¡here fertility decll-ne and contraceptive use \rere evL-

dent before family planning programs, for exampre in costa Rico (Stycos,

i978), they v¡ere still useful in further spreading contraceptive knowl-

edge and supplies to a much larger proportion of the population.

(3) Others have found that the Joint and interactive effect of fam-

l-1y plannlng programs and modernizatl-on are in most cases more ímportanË

than the independenÈ contrlbution of each. For example, Srikantan

(1977) uses several comparaËl-ve studl-es at l-nternational, intra-regional

(S"8. Asia) and inLra-national (India and Taiwan) levels Ëo assess the
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Heirnpact of development and fanily planning programs on fertility"

concludes that

A family planning progran r¡ithout significant social and eco-
nomie change is not likely to make much progress or to have a
large impact on fertility. Likewise, social and economic de-
velopment is not likely to have a large and immediate impact
on fertility decline if a formal program does not exist Lo
make family planning information and service readily available
to all segnents of the population (p.327).

Though both fanily planning programs and development have independent

effects of perhaps equal importance to fertility, yet their interactive

effect is more important than either independent effect.

Mauldin and Berelson (1978) use various modes of analysis, for ex-

ample regressions and cross-Ëabulations, in their examination of 'Condi-

tions of Fertility Decrine in Developing countries 1965-75'" They

conclude that though on the balance family planning programs have a sig-

nificant independent effect over and above the effect of socio-economic

-12tactors , Yêt,

The key finding probably is that the two - social serting and
program effort go together most effectively... The joint
analysis appears Ëo 'explain' or 'predict' about 83 percent of
the total variance in fertiliry decline (p"l23).

Thus countries with boÈh high social setting and sÈrong farnily planning

prograttrs experienced much more substantial declnes in crude birth rate

(30"/") than countries r,rith either family planning programs alone (20"Á) or

favourable social setting but v¡ithout fanily planning programs (5"Á).

I,trhere neither condition existed there was no decrine in fertility.

They included a section by
Sykes found program effort
fertility (3 or 4 times that
produced only modest decline.

Zenas Sykes whose finding is similar.
produced a substantial decline in

of social setting) while social setting

T2



65

Thus generally both family planning and modernlzation appear to be

important. to contraceptive use and fertllity in the developing world"

Thl-s analysis will examine the independent and joint relationship mod-

ernization and a National Famlly Planning Program have vr-i th contra-

ceptl-ve use in the context of the Trindad and Tobago society. Since the

modernízation varl-ables have already been selected, the family planning

program input variable will now be given.

Measurement of Program Input Variable

The number of potentíal clíent.s per family planning sesslon (PC) is

used as the fanily planning program input variable. These family plan-

ning sessíons (hereafter referred to as sessions) are the periods of

Èíme specified at. each hospítal, clinic, healÈh centre or office in each

ward r,¡tren conÈraceptive advice and supplies are given. In most cases

these times coincide wtth maternal and chlld care r¿l-th which the family

planning program l-s integrated.

The number of potential c1íents (PC) per session has been devised

as fo llor'¡s :

No. of Females 15-44 vrs
No. of Farnily Plannl-ng Sessions

This measure could represenÈ the extent to whlch there 1s crowding

at the facill-ties. Crowding can reduce efficiency sin.ce not only may

the staff be overworked but also prospective cllents may be deterred by

long hours spent \,/alttng. Thus more sessions per unlt of population,

that is fewer potential clients per session, has a greater potentlal for

attracting cl1ent.s.

PC
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Alternatively, the raw number of sessions could have been used to

indicate program input" But this total would noË have reflected the

variability of population size which may influence the amourit of program

input. By dividing the number of females in their fecund years (that

is, potential clients) by the number of sessions some control is

int roduced "

It was also decided against. using the number of clinics where

family planning advice and supplles are given or potential clients per

clinic as the program input varlable" Neither of these bear any

relationship to program input since the fanily planning prograu uses

existing health facilities whlch were built for overall health care.

The fanily planning progran input is only introduced when specific tl-mes

are allocated for fanily planning service.

Consequently, the number of potential clients per session is a very

adequate representation fanily planning progran input.



Chapter 3

CENSUS DATA _ METHODOLOGY

METHODOLOGY

One of the principal aims of the thesis is to identify key vari-

ables which are related to greater contraceptive use and lower fertili-

ty" I{ith the secondary data, correlation analysis, which is fairly

popular in fertility studies, is therefore most appropriate since it is

specifically designed for use in such descriptive and explanatory stud-

ies. Causality is not the concern here and so a more sophisticated and.

perhaps academically more aesthetically pleasing mode of analysis is not

neces sary"

Three stages of correlation analysis will be enployed. They are

zero-order correlation, partial correlation and multiple correlation.

These are all well suited to the data available, the measurenent level

used and the hypothesis to be Èested. As indicated in the previous

chapter, all variables are measured in ratios or proportions where there

is a standard interval and an absolute zero point.

Zero-order correlation or pearson's correlation is used first.
This siitple bivariate correlation will indicate whether or not two vari-

ables are related and the direction of that relationship, that is wheth-

er positive or negative" The correlatl-on value gives the strength of

the relationship. since 0 specifies no relationship and +/- t specifies a

perfect linear relationship" Thus this initial stage will be used to

-67-
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identify and compare the relatlonship between (a) ferttlity and each

modernizaËl-on and cultural variable and (b) contraceptive use and each

modernl-zatlon, cultural and the program input varlable"

Partial Correlation goes beyond zero-order correlatlon. I^Iith the

use of one (lst level) or more (n Ievels) control variables Ëhe rela-

tionship previously shown in the zero-order correlation may el-ther re-

main unchanged, be enhanced or disappear" That is, 1t l-ndicates whether

the relationship between two varlables is spurl-ous or not. Partial cor-

relaËion w'ill only be used v¡trere necessary.

Finally Multiple Correlation will be used:

(1) To shovr the relative ímportance of each set of independent variables

in explaining fertilfËy and contraceptive use differentials" Of speclal

importanee here is the jol-nt and independent contríbution made by Ëhe

modernization and program input varíables to the famlly planning user

rate.

(2) To obtain the maximr¡m overall proportion of varf-ance, first l-n fer-

tiltty and then in the family planning user rate, that l-s explained by a

select number of variables.

The Statistical Package for Social Science (SPSS) computer program

is used to obtain all correlations.

I{TPOTHESES

Overall the analysl_s is desJ_gned to:

(1) Indicate rvhether the sÈrength of the relationship between fertill-ty

and each modernizall-on and cultural variable is similar to that between

the contraceptive use and those same independenË varfables. If the



69

relationships are of slmilar strength then the family planning program

may not be making a significant enough conËrlbutlon to contraceptive use

over and above that of modernf-zatlon and/or cultural vartables"

(2) Very imporËanËly, the analysis will assess the importance of each

set of variables, modernizatLon, cultural and program input, in explal_n-

ing differentials in the farnity planning user rate. Results could indf-

cate the areâs where effort should be channelled to make the family

planning prograE more successful and efficlent. For example, it could

Lndicate v¡hether it rnay have greaÈer potentlal for success if more em-

phasis is placed either on increasing program lnpuÈ, or improvf_ng cer-

tain aspecËs of socio-eeonomic devel-opment, or else increasing servl-ce

to select cultural groups, or alternatively r¿hether a mixed approach is

more ideal.

Hvpothesis l:- Modernization

It is hypothesised that higher levels of modernization r^¡ill be

assoclated with lower levels of fertillty. Specf-fically, a negative re-

latlonship is hypothesised between fertllity and measures used to reprg.-

senË urbanl-zatlon, industrl-alJ-zation, female employmenÈ and female ed.u-

cation.

Fertlllty varl"ations l-s generally a reflectl-on of differential use

of contracepLives. Therefore, barring subfecund.ity, or infertility,

lower fertiliÈy represents greaÈer use of coritraceptives and více versa.

Thus, since fertility is hypotheslsed to be negatively related to Ëhe

modernl-zatlon varl-ables, conversely, contraceptive use is hypothesised

to be positively related to those same variables. Thus higher levels of

urbanization, l-ndust.rialization, female education and female emplo¡nnent

are hypothesl-sed to be associaÈed r^¡iÈh greater contraceptive usage.
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whl-ch can be of greater

moderniza tion varl-ab les
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Ëhe assumptJ-on that there is no other external

the l-nfluence of the famlly planning program,

importance to the fanily planning user rate t.han

alone. )

Ilypothesis 2:- Cultural Variables

Based upon the flndlngs of past. research, the following hypotheses

will be made concernlng the relatl-onshf-ps bet¡¿een the cultural variables

and fertllity and contraceptive use.

(A) Erhnic Orlsin

Historically, fertill-ty of EasÈ rndíans has always been high, much

hígher than the other ethnic groups in the nation. Thus, the ethnic

variable, here represented as percent East rndians per ward, is hypothe-

sised to be positively related to fertility and negatively related to

the family planning user rate.

(B) Union SÈatus

(i) The percent females in resldentl-al unions is hypothesÍsed to be

positlvely relaËed to fertility and negatlvely relared. ro the family

planning user rate.

(ii) When cornparing married wlth common lav¡ unl-ons, a stronger po-

sitive relationshl-p is hypotheslsed between fertl-Iity and married. unf-ons

than coinmon lal¡ unions. Conversely, a stronger negatl-ve relatlonshlp

betr¡een family plannLng and. married unions.

(C ) Rell-sion

Àfflliatton to the Roman Catholic church 1s hypothesised to be po-

sitively related to fertllf-Ëy and negatively related Èo Èhe faroily plan-

ning user rate"
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Hypothesis 3:- Program Varlable

As mentioned earll-er this variable is only of sl-gnifl-cance to the

f anlly plannl-ng user rate.

(f) A positive relationship is hypothesised between the farnlly planning

user rate and the program input variable. This means t.hat wards r¿ith

more sessl-ons per unit of female population, should have a higher family

planning user rates, and vice versa.

(ii) The family plannfng program l-s desl-gned to reach women. who may not

normally practise birth control. These would lnclude (a) women r¿lth ac-

tual or the potentl-al for hígh parl-ty, (b) the poverty-strlcken, and (c)

those ín rural or geographically remote areas. Thus l_f the program l_s

fulfilling iËs aims, the program input varl-able should have a stronger

relationship with the family plannl-ng user rate than the modernization

and cultural variables.



Chapter 4

CENSUS DATA RESULTS

HYPOTHESIS I :- I"IODERNIZATION

Ig+¿Uj¡! is highly and significantly correlated wirh each modern-

ization variable. The correlations are also in the hypothesised direc-

tion, that is negative, indicating that higher levels of modernization

are associated with lower levels of fertility. Table 4.1 shows the

correlation coefficients between fertility and urbanizaËion, industrial-

ization and female education to be -0"726, -0.785 and -0.559 respecr-

ively. These are all significant at the .001 level.

Even though feinale education uses a different unit of measuremenË,

it also correlates very highly with fertilityr r = -0.755.

The various aspects involved in the modernízation process are all

generally assumed to be inter-related. Thus partial correlations were

utilized to test the extent of the intercorrelaÈion between the three

modernizatíon variables and so identify whether the above relationships

are valid or spurious. (Since education used a differenÈ unit of meas-

urement it could not be included.)

At the first leve1 of partials the relationship between fertility

and urbanization (-.726) is reduced only slighrly ro -.636 and -.591 re-

spectively, when industrialization and female employment are controlled.

At lhe second 1evel though, when both variables are controtled simulta-

neously, the urbanization-fertility relationship declines more, The

-72-
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correlation coefficient is now only -.363. However, this value is still

at an acceptable (.05) level of signlficance, thus indicating that

urbanization has an independent relationship with fertility"

Industrialization appears to have an even stronger and more inde-

pendenË relationship with fertility since controls for urbanÍzation

(-.719) and industrialization (-.854) or for both (-.800) do nor make

significant changes to the original zero-order coefficient of -.785.

Female employment shows an interesting deviation. I^Ihen urbaniza-

tion is controlled the original significant zero-order coefficient of

-.559 between female employment and fertility is reduced to a 1ow and

insignificant value of -.23I. Thus the original relationship between

female employmenÈ and fertility is closely connected with urbanizaÈion.

0n the other hand, industrialization greatly enhances the female

employment-fertility relationship to -.717. This again confirms the

independenÈ relationship industrialization has with fertility.

Family Planning Unlike fertílity, urbanization is the only modern-

ization variable which is significantly related to the farnily planning

user rate (table 4.1). Even so the correlation coefficient between the

two is low, .335. It is much lower than the coefficient between urbani-

zation and fertility. However, the relationship is in the expected

direction, that is positive, indicating that urbanization is associated

with greater contraceptive use"

The three other dodernization variables, industrialization, female

employment and female educatíon, are not related to the farnily planning

user rate since their very low correlation coefficients of .02-9, . I58

and.l81 respectively, are a1l at unacceptable levels of significance.
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Partlal correlations do not make sl-gniflcant changes to the above re-

sults,

Thus ferttltty and the family plannlng user rate dlffer quite con-

siderably in their relatl-onships wiËh the modernizatfon variables.

I,rlhereas the latter are alt htghly and significantly correlated. wlth fer-

tillty' all but one shor¿ no relationship to the famlly planning user

rate. Multl-Ple correlation further emphasl-ses this point,. The multiple

correlation coeffl-cienË between fertllity and three modernizatl-on vari-
1t

ables ", urbanl-zation, l-ndustrializatlon and f emale educatlon is

.916, whfle it is a mere .377 betr¿een the farnily plannf-ng user rate and

those same variables" That is, whereas the modernl-zation variables ex-

plain 847( of. the variance in ferrility, rhey only expraf-n L47" or. the

variance in the farnily plannl-ng user rate" Most of this 14% comes from

urbanízation which alone explains Il7 of. the varl-ance while the other

two explaÍn only 32.

Before concludl-ng this section, 1Ë must be reiterated that the fam-

ily planning user rate only Lncludes contraceptive users who attend the

farutly plannf-ng clinics. Ihus parÈ of this low or lack of relatlonshlps

between the fanily planning user rate and the modernizatl-on varíables

can be due Èo the fact the better educated, the employed and the better

employed are using prLvate or non-progr¿rrn outlets for their contra-

ceptive supply. Thus with respect to the above flndings, Èhe followtng

statenents will be made: (a) The faroily planning program seems to be

reaching nosË segEenÈs of the popuraton since t.here are low or

insignificant relationships between the modernl-zation variables and

13 F"t"l" education must be excluded since iË uses a different uniË of
measuremeriË.
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famfly prannig clinic users" Espeeially important, here, is use by

those groups r,¡ho .r¿ould not normally, conscf.ouslly praclise btrth con-

trol" (b) At least, as far as cllnic contraceptive use ís concerned.,

factors other than modernizatl-on are related to differentials in

contracepËive use"

HTPOTEESIS 2:- CIILTIIRÂL VA,RIÄBLES

A:- Ethnic OrigLn

The hypothesís thaË fertility is posltl-vely related to ethnic

origin, here represented by percenË rndians, has to be rejected. The

correlation coefficient is at . a very low (-. f46) and unacceptable level

of sígnificance (>"05). Since the country ls almost equally divided be-

t$ieen Indians and Africans, an additlonal correlation between percent

Africans and fertflity vras calculated for comparative purposes. Here

too, the coefficent is low ( "053) and inslgnificanÈ. Thus ethnic

origl"n, however defined, is not in any way related to fertility differ-

entl-als "

This result though is not surprf-sJ-ng. Many of the reasons cited

earlier (chapter 2) to explaín the rndl,ans' hl_gher fertility vl-s-à-vis

the rest of the population, efther now exl-st to a much reduced. degree or

else no longer exist. Though sttll mainly concentrated in certain areas

of western Trinidad, Indians are rro\¡r well involved in the general mod-

ernizatf-on process" For example, they participate fully in the educa-

tional, employmenË (espeeially non-agrl-cultural), economic and polJ-tical

l-nstitutions. Thus the younger Indian female f-s just. as educated as her

African counterPart.. She seeks emplo¡rment aÌ{ay from the home and/or
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farm and l-s more lndependent" Age at marriage has lncreased, particu-

larfly away from the early teen years. These factors may prove to be

more f-mportant to fertílity levels than ethnic orf-gin per se.

Familv Planníng Like fertllity, Ëhe very low and inslgniflcant

correlation eoeffícient (.023) between percent East Indian and the fami-

ly plannirlg user rate indicates that these two variables are unrelated.

There is the same lack of a relationshl-p between the percent Africans

and the family planning user raLe" In neither case do controls for mod-

ernl-zatf.on varlables signíficantly enhance results.

B:- Union SLatus

Fertllity The results support the hypothesls that fertility is po-

sitively related to union status or percenË females in residentlal

unions (both legally and common lar¡ unions). The correlation coeffL-

cl-ent of *.657 if. fairly high and signlficant at the .001 level (Table

4.1).

For comparative purposes, residentlal status r¿as broken dor¿n into

l-ts t\to constituenÈ parts" Though both are slgnificantly related. to

fertility, Èhe direction and strength of the relatJ-onships differ. Un-

ll-ke r¡hat was postulated, the coefficlent for legally married unl-ons l-s

negative and low (-":0s¡ though still signÍfJ-cant, whereas it is posi-

tl-ve and quite hlgh (+"757) for common lar¡ unrons. This may be

l-ndleatJ-ng a halt or reversal in the past trend of higher fertilJ-ty

aroong married \ùomen than those in consensual unÍons.

FamiIv Planning Unll-ke f ertl-lity r ûo signif ícant relatl-onshl-p

exists bet¡veen the farnily planning user rate and the percerit in

residenÈial rml-ons (r = -.0r2), the percent in legally married unl-ons
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(r = -.109) and the percent l-n conmon law unions (r=.094). Therefore

the hypothesis must be rejected" Factors other than union status are

related to the differentials l-n the family planning user rate.

(9) Rellsíon

The correlation coefficient between percent Roman Catholic and (a)

fertillty is *"287 and (b) the farnily planning user rare is +.057 (Table

4"1). These very low values are aÈ unacceptable levels of significance

(>.05), therefore the h¡¡potheses thaË relJ-glon or affiliation to the

Roman Catholic Church ls positively related to fertility and negatively

related to the farnl-ly planning user rate must be rejecËed.

Thus uníon status 1s the only cultural variable v*rich is related to

a dependent variable and even so it. is on-l-y related to fertillty and not

to the fanily planning user rate. The multiple correlation between fer-

tility and the three cultural variables l-s .836. That means 707. of the

varíance in ferÈility can be explafned when only these Lhree cultural

variables are used" Union status alone accounts for 437" of this

explanation. On the other hand, the cultural variables can l-n no \¡ray

explain the variation Ln the famÍly plannÍng user rate. The rnultiple

correlation coefficienÈ l-s an insignificanË .064, that l-s less than l%

explanation"

HYPOTHESIS 3:- PROGRAM INPUT VARIABLE

This is the only variable to

signlficant (.001 level) relationship

show a strong (r -"732) and

wiÈh the family planning user rate
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(Tabte 4.1)" The family planning program input variable alone accounts

f.ot 547" of. the variance in the family planning user rate. As postulated

the correlation is negative, indicating that fewer potential clients per

session (that is, potentially less crowding and less waiting time) is

related to greater use of the facilities. There is a strong inverse

relationship between program input and contraceptive use.

This program input variable is also independently related to the

family planning user rate since no control variable, modernization nor

cultural, makes any significant changes to the original r value of

-.732. As a control varíable, the fanrily planning user rate enhances

some of the values, for example between the family planning user rate

and urbanization (+"4r2), common 1aw unions (-.390) and religion

(-.3sr).

SUMMARY

These result.s can be summarised as follows:

(f) The relationship between fertility and each of the four modern-

ization variables is significant, high and negative. On the other hand

only urbanization is related Èo the family planning user rate" Though

iÈ is ín the hypothesised positive direcÈion, the correlation coeffi-

cient is rnoderately low, +.335. hrhereas all three modernization

variables urbanizar.ionr industrialization and female employment -

explain B4Z of the variance in fertillty Èhey only explain a low L4% of.

the variance in the fa¡dly planning user rate.

(2) Union status is the only cultural variable to be related to

fertility" No significant relationship is found between the family
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plannlng user rate and any cultural variable. Thus, whereas together

the three cultural varl-ables explain 707" of the variance in ferti-Il-ty

(437" Í.ot union staÈus), they offer no explanatl-on for t.he varlance l-ri

the family planning user rate.

(3) Consequently, of the t\do sets of varl-ables, modernizatl-on Ls

more ímportant to both fertillty and contraceptive use than cultural

factors" Iùhen put together, the sl-x variables (three modernl-zation and

three cultural) explal-n a very high 962 of the varl-ance in fertilJ-ty but

onJ-y 167" of the varl-ance in the family planning user rate.

(3) The variable which, by far, produces Lhe most sl-gnificant rela-

tíonship with t.he faurily prannl-ng user rate l-s the family planning pro-

gram input. variable. It l-s the only one to be highly correlated \.¡tth

this dependent variable. I,Ihen this varlable and the other sl-x are in-

cluded in nultiple correlation anarysf-s, lt accounts for 542 of the

total 677" explanation of the variance in the family planning user raEe.

This could mean that the National Family Planning Program is successful

l-n its attempts Ëo encourage \ùomen to practise bl-rth control" It could

also be l-ndicating Èhat one way to l-ncrease lts success via

contracepËive use fs to put more into l-ts program Ln the way of time and

s ervices.
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SURVEY ANALYSIS



ChapËer 5

SI]RVEY - METEODOLOGY

INTRODUCTION

During the months of December 1977 to Aprfl 1978 a Family Planning

and Fertl-lity Survey r.¡as conducted in Trlnldad r¿ith the following obJec-

tives in mfnd.

The survey assesses r,¡hether spatial variations occur in fertility

and contraceptive use" Of great corrcern here is the importance of famL-

ly planning and the National Family Planning Program (NFPP) . Thus, as

r¡ell as tabulating the number or percentage of users, it l-s also essen-

tial to ascerËain whether there are spaÈJ-al (speciftcally urban versus

rural) variations in contraceptive knowledge, attitude and in source of

supply (public versus private). For example, inter-area differences, if

anY, in contraceptf-ve knov¡ledge can be an indlcatfon of the extent of

the success or failure of the NFPP's Outreach and Inforrnation Servfce.

These latter issues r¿ill be addressed J_n Chapter 7"

It is essential for Èhe organisers of the NFFP to know more specl-f-

ically r¡Tro their target population should be. Thus the survey also aims

aË isolaLing Èhose characteristics mosÈ related Èo high/low fertill-ty

and greater/lesser use of contraceptives" To thl-s end select derno-

graphic, cultural and modernization variables, which in the pasÈ have

shoçn nost consistenÈ relatlonshtps wiLh fertiliÈy and thus ¡¡ith contra-

ceptive use, are ut1ll-sed " These have been descrl-bed ln chapter 2"

-82-



83

Thus, íf users display readily recognisable differences from non-users,

by select characteristics, for example ethnic origin, religion,

education and occupation, the results can be a helpful indicator of

possible or required avenues for channelling input into the farnily

planning program. This will be done in Chapter 6.

COMMUNITY SELECTION

Since one of the principal aims of the study is an assessment of

spatial variation in fertillty and specifically in contraceptive use,

the approach had to be cross-sectional. I,trorkíng under financial and

temporal constraints it was decided to limit the survey to four repre-

sentaÈive communities. Great care vras taken in selecting these communi-

ties. The following criteria of selection were used:

t) A Farnily PlannÍ.ng Clinic had to be located in or very close to the

community. The National Fanily Planning Reports \^rere used to assess

c1ínic performance"

2) Each community had to represent one of the following urban-rural

categories: (a) urban (b) semi-urban (c) rural (d) rural remote.

3) Finally, to arrive at a good cross country sample, geographic loca-

tion v¡as considered.

The following four communities hrere finally chosen (Fig" 5.1):

PORT-OF-SPATN (POS)

This is the capital city and

cated in north-western TrinÍdad

most densely populated section of

the urban representation. It

in St. George's county. This

the island " (Fig. 5 "2) "

is 1o-

is the
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This area has Ehe highesË concentration of family planning clinics.

These serve both c1Èy and non-city dwellers. Port-of-Spaín is the

location for the only family planning clinic run by Ëhe Roman Carholic

Church. The area' s family planning clinic performance is good. There

is also an abundance of private outlets, for example pharmacies, where

contraceptive supplies like the condoms, spermicidal creams and the pil1

are easily available rvithout prescription.

Port-of-Spaín also has the heaviest concentration of commercial,

industrial and service activities. Here, too, education, health and

social services and facilities find their best expression. In fact,

until reeently it contained almost a1l of the nation's post primary

educational institutions. Employment opportunities are also best here.

MARA3ELLA (MARA)

This is the serni-urban area. It is situated in close proximity to

San Fernando, the second city" Like Port-of-Spain, Marabella is also

located in Ehe more densely populated western section of the country

(Fig. 5.1 , Fig . 5 .2) .

There is a family planning clinic in the area. Clinic performance

is fair. Marabella's residents can also take advantage of the easily

accessible fanily planning clinics located in San Fernando. Thís city

also provides rnost of Marabella's heath, educational and social

requiremenÈs. The Tex-aco Oil Refinery at Pointe-h-Pierre is very close

to Marabella (Fig" 5"2) and so ís a major source of enployment for Èhe

nale population.
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SAN RA"HAEL ( Ri.Prr)

This rural area is in north-central Trlnldad (Fig" 5.f)" It fs l-n

one of the more sparsely seËtled wards (Fig. 5"2). A relatively good

road network provl-des fairly easy access to nelghbouring Arfma, the

thírd largest city, and also to the capital city, 32"2 ktlometres away.

San Raphael has one health centre and so famfly planning services

are integrated with maternal and child câEe. Attendance at the famlly

planning sesslons f-s fairly good, especially for a rural community.

There Ls one school in thl-s community and it provtdes only primary

level education. Higher education and all but ml-nl-mal health care must

be obtained at Arima or Port-of-spain. AparÈ from agriculturar employ-

ment and labouring activlties, any other galnful emplo¡rment musL be

soughË outside the communJ-Èy.

TOCO

Toco is a rural and relatively remole vfllage on the norËh-eastern

extremlty of Trlnl-dad (Fig"5.l, Fig. 5"2)" The vl-llage has a ne\,r hospi-

tal at vitrich, once weekly, fanl-Iy planning services are l-ntegrated w'tth

maÈernal and child câr€. AË the time the survey \{as abouÈ to be con-

ducted fanily planning authorl-ties \{ere considering discontinuing their

service sl-rice public response seemed poor.

Toco has one prf-mary school and a recently builË Junior Htgh

School. Thus, pri-or to mid 1970s, all post prlmary education, compli-

cated or speclalized health care and all social servl-ces had to be

sought elsewhere. Even though road communication has been greatly tn-

proved and so the village is by no means isolated, it still takes about

one half Ëo one hour by car along a wl-nding, mountainous road t.o get to
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Sangre Grande, the nearest to!¡n" Port-of-Spain is approximately three

hours from Toco" The bus servl_ce l-s not very good"

Fishing is of prime importance in this coastal vlllage. Labouring

ls another important source of income" Thls Lncludes working (a) on ca-

cao, coffee or coconut estates, for example as fruit pickers, or (b) on

the varl-ous Government Works Projects, for example road construction.

Though the daily pay for the latter l-s much higher, it. provides only oc-

casl-onal employment" Thus, withl-n Èhe virrage, there is a great scar-

city of gaJ-nful year-rourrd employment. À few of the young adults have

elected t.o leave the village in search of ernployment and a better way of

living. The rnajority have remained and generally are either under- or

un-employed for part of the year.

SAMPLE SELECTION

Once Ëhe communities \,rere ldentified, they had to be further de-

fined" Census divisl-ons provided the best available means for this and

so each community was delimited in terms of enumeration districÈ (ED)

boundaries. Thus Marabella is represented by elght enumeratl-on dls-

tricts, san Raphael by three and roco by four. Sínce port-of-spain is

so ext.ensfve, a representatLve area is selected, The adjacent sections

of two older communl-ties, I^Ioodbrooke and st. James, consl-sting of eight

enumeratl-on dLstricls, are chosen to deplct the urban area.
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The sample frame, the Household List (Ig77)L4, gave the number of

occupants per household by broad age categories (0-14, 15-65, 65.l) and

also by sex" Thus households wiÈh no females in the 15-65 age category

were eliminated thereby reducing the number of households eligible for

selection (Table 5"1). Since communities differed in terms of number of

households, variable sample rates were used instead of a uniform rate.

The sarnple sizes finally chosen were large enough to minimise sampling

error while still being of financially and otherwise manageable sizes.

Consequently for Port-of-Spain the sample size was 17l (207") of the 855

eligible households. It was 236 (IO"/") for Marabella, I08 (402) for San

Raphael and 110 (502) for Toco (table 5.1).

The selection of specific household units for the interview was not

difficult since the sample frame listed households in order of appear-

ance along major and minor transportation routes (roads, tracks and

lanes). This lent itself i^'ell to systematic selection whereby houses

were chosen at regular intervals as they occurred in the llousehold List.

Of course the interval used was dependent on the sample size" This san-

pling techrrique was chosen to ensure a good geographic spread. A random

starting point was selecÈed for each"

t4 ,nu LisÈ vras updated jusË prior to the survey.
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QUESTIONNÁ.IRE

The survey required asking questions of a very personal and sensi-

tl-ve naLure" Hence l-t \"¡as decided agal-nst too lengthy a format. rt

seemed more advantageous to design a questíonnaire thaË would be able to

capture all the pertinent inforrnatíon yet still be concise enough so as

not to lose the respondent's l_nterest.

Mainly closed rather than open questions \{ere asked. By defini-

tion, closed questions require structured responses and contafn a nunber

of mutually exclusl-ve and exhaustive answers from v¡hl-ch the respondent

is asked to choose (caldr¿ell et al, 1970). They have many advantages

over open questl-ons" For example:

(1) They are less tl-me consuming and demanding for the intervlewer.

(2) The answer frame provided makes iË easier for t.he respondent to re-

ply to sensitive, personal or even unpleasant quesËions.

(3) Inter- and l-ntra-group eomparisons are easl-er since all respondents

are given the sãme alËernatives" \,¡ith unstructured or open questl-ons

comparisons can aL times be difftcult since the range or scope of re-

sponses may be unlimiËed.

(4) Closed questJ-ons are easier Lo code and analyse.

A prell-ml-nary questionnaire r¡/as constructed and pretested. Only a

fer¿ ml-nor changes had to be Bade to the original" For example: (r) A

question on husband's/male partner's income was subsequently excluded.

Occupation r.ras used as a surrogate for l-ncome " (Z) The possl-ble respon-

ses to the questl-on on husband's educatl-on T^ras reduced to: prl-mary,

secondary and/or Universlty, and 'do noË know'. (3) A questl-on
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requiríng females Ëo give thelr spectfic age rtas changed to a closed

question where age ¡vould be given according t.o one of seven age

categories.

The final questionnaixe, given ín Appendix A, ís dlvlded into tr.lo

sections. The first (Q1-11) ls designed to garner demographic and

socio-economic inforrnation. Thus it asks for the respondenL's a8êr

religion, unl-on/marital status, eËhnic origin, education, emplo¡rment

status, occupation, as well as her husband's/partner's educatíon and

occupatíon.

Section Two contains quesÈlons relating speclflcally to fertility

and farnity planning" The ferËl-lity questions (Qi2-I3) ask for the

actual as well as the ideal/desired number of children. For the latter

closed quesËion, six possible choices \,rere provlded, f f-ve of whlch were

non numerical, for exauple 'The number God gives her' and 'The number

her partner wanËs'. These possible replies lrere based on results of

past fertility surveys in Trinidad and Tobago as well as 1n the rest of

the developing r¿orld" The reply should indicate whether a \ì7oman views

childbearing as something that she can or cânnot control (fatalistic

versus rationalistic thinHng) .

Questions L4-24 are concerned with farnily plannl-ng. Thus they ask

about: (a) knowledge, attit.ude and practise of blrth control' (b)

knowledge of the National FanJ-ly Planning Program, (c) contraceptive

method used, (d) source of contraceptive informatl-on and/or supply, (e)

reasons for not practl-slng btrth control"

The lnterview concludes with tno general questions" The first,

Q22, is designed to discern r,¡hether or not the respondents feels that
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there is any connection between some socio-economic problems and farnily

sLze. The final question 1s meant to assess the various sources used to

gain infonoation about community, national and international events.

Interviewers

Because of the cost and also to maintain a htgh degree of consis-

tency mos t of the interviews \¡rere conducted by the researcher. Two

assistants, boËh experienced in the field and recommended highly by the

social Department of the census Bureau, r^7ere ernployed. one did

approximately one half of the households in Port-of-Spain and the other

did one third of the intervie¡.¡s in Marabella.

Response Rate

This was a Farnily Planning and Fertility Survey, thus it \.ùas

límited to females l5-49 years who were in a mating relationship whether

extra-residential (visitor) or residential (consensually or Iegally

married). Females classed as 'single' without a male partner were

excluded since t.hey were not at. the r.isk of conceiving and so would not

need to use contraceptives. The response rate \,¡as good, especially in

the rural areas" Only about 27" to 4/" of. eligible females either refused

Èo be interviewed or could not. coruplete the questíonnaire.
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DATA ANALYSIS

An average of 80"/. of the select.ed sample slzes are used in the

analysis (Table 5" I) " The rest consists of households (a) r,¡ithout

females 15-49 in a maËing union (r0%-L27"), (b) r¡here the prospecËive

respondent either refused to cooperate or \,ras unable to complete the

questionnal-re (22-42), and (c) where the eliglble respondent was absent

on several occasions durl-ng the period r¿hen the survey r¡ras conducted

(27"-4i() .

Data are coded and analysed with the Statistical Ànalysl-s System

(SAS) computer package programs. Both dependent varÍables, fertility

and contraceptive use, are subjected to tv/o types of analyses. The

first is more descriptJ-ve whlle Ëhe second fs a tesË for statÍstical

significance.

Fertilítv was coded as actual number of chfldren per female. At

the lnLtl-al stage of analysl-s the raw fertility data are aggregated and

averaged using the followlng fornula:-

Average Fertill-ty _ No. of Children in Area A, Group A
No. of Females in Area A, Group A

In order to identify factors related to differentlal fertl-11ty, this

averagÍng is done for each area and for each demographic, cult.ural and

modernization variable-. A thorough assessment is made of these l-nter-

grouP average fertility statistics. Results are also presenÈed in tabu-

lar form.

This analysl-s, though, Ls merely descriptive. Therefore Ëo vall--

date statemenÈs made concerning inter-group ferÈil1ty differences, a
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nore sophisticated statistical t,echnique is utilized in the second stage

of. the analysis. The cholce of a statistical test was ltmited since

sone of the independent varíables, for example, ethnic origin and

religion, are only at the nominal- level of measurement. Analysis of

variance is deemed most appropriate in this context since its only

Ðeasurement restriction is that the dependent or criterion variable be

on an interval sca1e. Actual fertility, the dependent variable,

fulfills this requirement"

Analysis of variance (ANOVA) ls one of the most powerful and

flexible techniques available to Ëhe social scientist" It is very

popular among geographers and non-geographers alike.

Sirnply stated, ANOVA utilizes the concept of sum of squares to

compare tvlo sources of variance:- (f) The between group variance or the

d.ifference between sample means . (2) The within group variance or the

aüount of variation about each sample mean averaged over all groups

(Sitk, 1977) " The resulting F statistic is the ratio of the mean sum of

squares of these two sources of variance. This calculat.ed F value is

compared to the critical or tabulated F value for a specified 1evel of

significance and with the degrees of freedom for the tvro sources of

variation. F calculated is slgnificant tf it is greater than F

critical. In Ëhis instance, the null hypothesis of no variation must be

rejected in favour of the alternate hypothesis.

Two vray analysis of variance is used in this thesis. Thus two

independent variables are treated in each model for possible association

rrith Èhe dependent or criterion variable, fertility. In each analysis,

area of residence is one independent variable (Factor A) and one
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demographic, cultural or modernizatlon varlable ls the second

independent variable (Factor B)" Consequently, three nul1 hypotheses

are tested:-

(I) Ho - Fertility does not vary significantly with Factor A (area of

res idence .

(2) Iìo Fertility does not vary signlficantly with Factor B (demo-

graphic, cultural or modernization varfables).

(3) Ho - Fertility does not vary significantly with the interaction of

Factors A and B.

The .05 1evel of significance is used to accept or reject the null hy-

potheses. A rejection of rhe null hypothesis in favour of the alÈernate

means that there is more signlficant variation in fertility between,

than within, factors A, B and/or the interactíon of factors A and B.

In this analysis fertility levels 6 through 14 are combined to form

one class. However, no significant change in the results occur if fer-

til1Èy levels 6 through 14 are not combl-ned.

Data are analysed by the GLM computer program which is one of the

many statistical packages offered under the Statistical Analysis Systern

(SAS). GLM is especially designed to compute F ratios when data are un-

balanced.

Contraceptive Use Initially, J-nter-group contraceptive use

assesed on the basis of percentages. The following forrnula is used

calculaÈe the percentage of contraceptive users:-

l-s

to

Contraceptive Use
No. of Cottt"cepÈfre Users, A.ea= Group A

These resulËs are also presented in tabular form.

x 100
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As with fertl-lity, a rnore formal statistl-cal test of signlffcance

is used in the second stage of the analysis" In this l-nsEance, the de-

pendent. varl-able, contraceptive use, is only at the nominal level of

measurement" Thus a û.on-parametric lesË is used" Chi square, perhaps

the best knor¿n and most wídely used of the non-parametric tests, was the

most approprlate choice"

Chi square utilLzes absolute rather than relative frequencies. It

calculates the sum of the mean squared deviation of the observed

frequencies from the expected or theoretical frequencles. This expected

dl-strl-buËion is based on Ëhe prem'l ss thaË there is no association

between the characteristics being consÍdered "

If the calculated chi value is smaller than the crl-tícal chi value

for the speeified level of significance, \,¡ith N - l degrees of freed.on,

then the null hypothesis of no association is true and so l-Ë cannoÈ be

rejected. Conversely, íf the calculated chi value is greater than the

criËical value at the accepted level of significance for N - I degrees

of freedom, then the null hypothesl-s musË be rejected. An acceptance of

the alternate hypothesis would l-ndicate that the variables under study

are slgnifJ-cantly assocl-ated.

The nuI1 hypothesis in this present analysls is that contraceptive

use is not associated v¡-ith each demographfc, cultural or modernl-zation

variable. Once more the "05 level of significance is used.

The FUNCÀT prograrn, agal-n under the sAS package, is utilfsed to

calculate the chl sËatistics"



Chapter 6

VARIABLES RELATED TO FERTILITY AND CONTRÄCEPTIVE USE

DEPET{DENT VARIÀBLES

FERTILITY

Fertfllty averages at a moderately lo¡v 3.03 children per female

over the entire sample" However substantial differences do exist when

communiËy of residence is consfdered. As expected, the urban area of

Port-of-spain has t.he lorvest fertility, averagl-ng at 2"32 children per

female (Table 6.1). From here it rl-ses to 2"75 for the seml--urban area.

rÈ is highest l-n the t\¡/o rural communities, where it averages at 3.82

children per female, that is,3"39 for Toco and peaking at 4.27 for San

Raphael "

TÀBLE 6.1

INTER-AREA AVERAGE FERTILITY

I]RBAI{
(P0s)

SEMI-URBAN
(MARA)

Ri]RAI
(RAPII)

RIJRAI, RWOTE
(rOco)

AJ.L
AREAS

2.32 2"75 4.27 3.39 3"03

This urbari to rural increase Ln fertility 1s further confirmed by

the frequency tables for actual number of chlldren per female" The per-

centage of small families, thaÈ ls wtth 0-2 chfldren, ís a hj_gh 632 tn

-98-
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the urban and 567" in the seml-urban areas. For both rural areas lt is

below one half, being 497. in Toco and a very low 397. 1n San Raphael.

Conversely, the percentage of large familíes (over 4 children) increases

from urban ( I3Z) to semi-urban (20%) to rural (26% in Toco and 37% in

San Raphael) areas.

AparË from Ëhe fact that fertility is related to area of resldence,

other noteworthy points are:

(1) The average fertility for the entire sample is relatlvely low, that

is 3.03. This is lower than past figures"

(2) Overa1l, there is a relatively low percentage of families with a

large number of children" For example, less than one quarter (23%) of

the f ernales have over 4 children and a very low IO"/" have over 6

children "

CONTRACEPTIVE USE

There are more contraceptive users than

In fact 55"97" or zBL are users and 44.17" or

rnethod of birth conrrol (table 6"2).

non-users in the sample.

222 are non-users of any

TABLE 6.2

INTER-AREA CONTRACEPTIVE USE

URBAN
(Pos)

SE}fI-URBAN
(MARA)

RURAI
(RAPII)

RURAL REMOTE ALL
(Toco) AREAS

Z Abs Z Abs
USERS 64"9 (74) ss.9 (rr8)
NONUSERS 35.1 (40) 44.r ( 93)
rorAl r00.0(r14) 100.0 (211)

Z Abs % Abs
sr"z (44) 48.9 (45)
48.8 (42) s1.r (47)

100.0 (86) 100"0 (e2)

Z Abs
ss"9 (2Br)
4r.r (222)

r00.0 (s03)
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Like fertility, current contraceptive usage shows an urban to rural

gradatíon but nor,r iË l-s 1n the reverse order. It is highesE in the

urban area where 65% of its sampled population practise sone forrn of

birth control (fabIe 6.2)" It drops to 56% for the semi-urban sample

and 5I7" for rural San Raphael. The rural remoLe area, Toco, has the

lowest percentage of users, 497". However, except for the city, the per-

centage poinË difference betweeri users and non-users is not great"

The succeeding sections wí11 highlight those characteristics which

are related to 1ow or high fertilfty and contraceptive use or non-use.

The intent is to isolate Ehose groups of the population which need spe-

cial consideratj.on by the National Family Planning Program (NFPP).

INDEPENDENT VARIABLES

DEMOGRAP}IIC VARIABLE

AGE

The age distribution of Èhe sarnple is of prirne importance. A heavy

imbalance of females at particular age groups, especially at the young-

esË and oldest ages, could affect the level of the average fertility and

contraceptive usage. This point ls of special relevance to comparative

or cross-sectional studies. For example, exceptionally low fertility in

one area llay be the result of a heavy imbalance favouring the younger

age groups" Conversely, high fertiliÈy nay be due to a concentratíon at

Ëhe older age groups ¡vhere more completed farnlly sizes occur. l^Iith age

as a control variable these idiosyncrasies are eliminated and thus more

accurate statements can be made about inter-area differences.
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In this sanple, with the exception of ages I5-19, all other age

groups are well represented cross-sectionally (Table 6"3). Only in the

rural remote area of Toco is there some imbalance, \.rith more representa-

tion at ages 15-19, 20-24 and 25-29 than at the other age groups"

TABLE 6.3

INTER_AREA AGE DISTRIBUTION

URBAN
(Pos)

SEMI-IIRBAN
(MARA)

RURÁI
(RAPH)

RURAI REMOTE
(roco)

ALL
AREAS

Z Abs
15-19 2.6 ( 3)
20-24 14.0 ( 16)
25-29 16.7 ( 19)
30-34 18.4 (2i)
35-39 t9 "3 (22)
40-44 9.7 ( 11)
4s-49 r9.3 (22)
Total 100.0( It4)

7. Abs
4.3 ( e)

18.0 (38)
24.2 (5r)
2L"B (46)
r3.3 (28)
11.8 (2s)
6.6 ( 14)

r00.0( 211)

Z Abs
r"2 ( 1)

10"5 ( 9)
24.4 (2r)
22.1 (r9)
12.8 ( l1)
17.4 ( t5)
i1.6 ( 1o)

100.0 (86)

% Abs
2r .7 ( 20)
27.2 (2s)
16.3 ( 1s)
8.7 ( B)
8.7 ( B)
e.B ( e)
7.6 ( 7)

100.0 (92)

% Abs
6.6 ( 33)

17 "s ( 88)
2i "1 ( 106)
r8.7 ( e4)
13 "7 ( 69)
r1.9 ( 60)
1o.s ( s3)

100.0 (s03)

Fertility - Age

A positive relationshlp beËvreen average fertility and age is evi-

dent from an examinat.ion of Table 6"4, Fig. 6.I. Thus the average num-

ber of children ever born per female is lowest (0.97) at the youngest

age group (15-i9). Conversely, it peaks (av = 4.91) at ages 45-49,

which is the oldest age group and the end of the fecund period.

An outstanding feature of Table 6 "4 is that for each area there is

a very sharp rise in fertility fron ages 25-29 to 30-35" The average

difference is a moderately high f.36 chfldren with a range from I "09

(Raph), I"40 (POS and Mara), Èo a high 2.63 (Toco)" This great
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TABLE 6.4

AVERAGE FERTILITY BY AGE GROUP

POS MARA RAPH TOCO AIL AREAS

15-19
20-24
25-29
30-34
35-39
40-44
4s-49

*0.00
0"75
r.47
2.86
2.4r
3 "09
3 "50

*0"89
r.29
1"60
3"09
3 .71
4 "16
6 "2r

*2 "00
r.44
2.86
3"95
6.27
6 "87
4 "50

I .10
2 "s6
3 "00
5.63
4.75
5 "22
7 .29

*0.97
1.57
2.O7
3.43
3.83
4 "80
4 "91

* - less than 5% of the area' s population

disparity between these tr^ro age groups could be the result of the varf-ed

effects of the National Farnily Planning Program (nfpp) and an

acceleration of economic development., both of which occurred ln the

latter half of the I960s. When rhe NFpp began in 1967, rhaÈ is

approximately 10 years prior to this survey, tlne 25-29 age group would

have jusL entered the fecund period and so the program, with its

wídespread provision of information and supplies, could have greatly

affected their abillty to control fertility. on the other hand, by the

time the NFPP began not only would the 30-34 year old females have been

well int.o the fecund period but many of t.hem would have already borne

children. Another possible reason for this disparity could be changlng

union (marital) status. Prior to age 30 the less stable, visltor unions

are more comnon. After age 30 though, most females would have entered

into the stabler residential unions, that is commonlaw or legaIly

narried unions. As r^¡ould be seen laËer these t\,io latter mating

relationshíps are characterised by higher ferriliÈy.
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Flgure 6"1: AVERAGE FERTILITY BY AGE
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A more accurat.e conflrmatíon of this fertlll-ty dlsparity between

the younger and older age groups could have been possible if data had

been collected elther for specl-fie ages of all children or specífic age

of mother at each birth parity. Thus for example, tË would have

disclosed whether or not the age at r¡hich older vromen had a specific

birth order is different from that of younger f/¡omen.

Table 6.4 also confirms that the urban to rural fertllity increase

reported earlier is valld since inter-area fertilfty dtfferences remal-n

even when age is held const.ant" The differentíals are especially large

after age 34, that is aÈ the iniddle and older ages. Agaln this ur,ay be

related to the NFPP w-hlch may now be working towards reducing the inter-

group and/or inter-area fertility gaps. For example females over 30

years entered the fecund period long before the NFPP's exlstence. Thus

for them, contraceptíve usage and consequently fertf-lity would have been

related more Eo conventional factors, like area of residence (urban ver-

sus rural) and education. AË that time cf-ty rromen should have had

greater access to ínformatl-on and supplies for practlslng blrth control

than women living ín the rural areas. Once the Famlly Planning Program

became widespread more females, especially in the rural areas, could

have availed themselves of these services and supplles offered. Thís

l¡ould therefore now reduce the fertlliËy gap between urban and rural fe-

males, partlcular among the younger group.

The above statements can be verified

cated and rigorous statistl-cal technique,

two way model, fertility or actual number

the dependent or criterion variable while

Èhe two independent variables.

by the use of a more sophisti-

analysis of varl-ance" In thís

of chíldren born per female ís

age and area of resLdence are
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An F value of 37"92 i-s calculated between fertility and age. Since

this value is much greater than the critical F value of 2"12, at .05

level of significance, with 6 and 475 degxees of freedom (df), Èhen the

null hypothesis of no variation must be rejected. Acceptance of the al-

ternate hypothesis means that fertility varies significantly between age

groups. Significant variation in fertility is also evident by area of

residence" In this case the F value of I5.Bl is also above the critical

value at "05 leve1 of significance and with 3 and 475 degrees of

freedom.

0n the other hand, no significant varl"ation occurs fn fertlllty

with the interaction of age and area of residence. The F value (1.25)

is not at an acceptable level of significance" Thus, in this instance,

the null hypothesis of no variarÌce cannot be rejected.

Contraceptive Use - Age

The cross-tabulation of percentage contraceptive users by age pro-

duces the following results (Table 6.5):

TABLE 6"5

PERCENTAGE CONTRACEPTIVE USERS BY AGE GROUP

POS MARÄ RAPH TOCO AI,L AREAS

15-r9
20-24
25-29
30-34
35-39
40-44
4s-49

x66.7
7 5.O
73"7
7 r.4
68.2
45 "5
50.0

*33 .3
3r.6
66.7
73.9
7t"4
48.0
2t "4

*
s5 .6
7 6.2
42.r
63 .6
46 "7II"I

3s.0
44 .0
46 "7
75 "0
50.0
88"9
28.6

36 .4
4s"5
67,0
67 "0
66.7
53.3
32.1

* - less tii'arL 57" of the area's population
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ConËraceptl-ve use is lor¿esÈ in the youngest (15-19, 20-24) and the

oldest (40-44, 45-49) age groups" tr{lth fer¿ exceptions non-contraceptive

users ouËnumber contraceptl-ve users for each area. For the 15-24 age

group there are an average of 43"Å tsers" The city has 742 users, the

semi-urban area 322, rural San Raphael 50"Á and rural remote Toco 407""

There are again an average 43"/" users among the 4A-49 age group but not¡

the distributfon Ls 487", 38"Á, 327" and 63% for the four respectl-ve âreâs.

Contraceptive usage is highest in the middle age groups (25-29,

30-34' 35-39). Here users consistently ouLnumber non-users by an aver-

age of 2zI. Usage decll-nes from the urban (702) and semL-urban (70%)

areas to rural San Raphael (6L7") and rural remote Toco ( 54%) .

Thus the relatlonshl-p between contraceptive use and age appears Ëo

be non-li-near" It takes on an inverted U shape. The followlng reasons

can be offered why thJ-s is so. Younger Age Group There is a hlgher in-

cídence of the less stable, visitor or extra-residential unions, among

the younger females" Because sexual contact may be ll-mited, females may

either fail to use contraceptlves or do so only occasionally. The sta-

tistics do in fact show Ëhat for ages 15-24 non-users exceed users by an

average of 2:l among females in visiËor unl-ons" Added to Èhl-s ls the

fact that the 15-24 age group is at the early stage of family formation

and so may deliberately delay practising birth control until after the

first. chl-ld or until desired family sl-ze is reached. Older Age On the

other hand many females at Ëhe 40-49 age group may have conpleted child

bearing. MosÈ gave their present, 'oLd' age and the fact that they have

not conceived Ln a number of years as reasons for their stance" Thus

there ís little or no need for them to practise btrfh control since
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'nature' has already taken lts course. l'flddle Age It 1s a quite dif-

ferent situation for females in their middle age, 25-39. conceptlon is

a very hJ-gh possibfltty, especially since many females are in stabler,

potentially hlgher fertilJ-ty matl-ng relatlonships" Thus contraceptive

use becomes a necessity (a) to keep actual and desired faurily size more

compatible and/or (b) for child spacing"

In order to determine whether the above finding concernlng the re-

latfonshiP betr.reen contracepËl-ve use and age 1-s statistically signlfi-

cant, chi square test is perforned" Thls stat.lstl-c, though, uses actual

or absolute frequencies rather than relative frequencies as in the above

analysis. Chi square assesses ç¡Ïrether the observed. frequencies are sim-

ilar to' or statístically differenL from, expected frequencies. In thls

instance, the calculated chi-square value of 16.39 between contraceptLve

use and age is ín excess of the critical chl- value of 12"57 at the "05

level of significance with 6 degrees of freedom. Thus the null hypothe-

sls of no dífference must be rejected" Consequently, contraceptive use

differs significantly by age group,

This test staÈf-stlc, though, does noË glve any lndication of the

actual and fntricaËe change in contraceptJ-ve use from one age group to

Ëhe next. rn thl-s respect, the percentage tabulatl-on (Table 6.5) is

most useful since it. l-ndicates precf-sely r.¡hlch age groups have the most

users (here the middle age groups) and which have the least users (here

the youngesÈ and oldest age groups) "



CIILTI]RAL VARIABLES

The analysis focuses on three

origin, Darital or union status and

shown most consi-stent relatlonshfps

use.

( 1) ETHNIC ORIGIN

i0B

cultural characteristics: ethnic

religion. In the past these have

with fertility and contraceptíve

TABLE 6.6

INTER_AREA ETHNIC COMPOSITION

URBAN
(Pos)

SEMI-IIRBAN
(MARA)

RURAL
(RAPH)

RURAL REMOTE A]-l
(TOCO) AREAS

AFRICAN
INDTÄN
MIXED
OTHER
Total

% Abs
26.3 (30)
24 "6 (28)
4r "2 (47)
7.e ( e)

100.0( i 14)

Z Abs
43.6 (Sz7
42.2 ( 89)
rt "8 (2s)
2.4 ( s)

r00.0 (2rt)

Z Abs
rB.6 ( r6)
60"s (s2)
20"9 ( 1B)
0.0 ( 0)

loo.o (86)

Z Abs
BB.o (81)
3.3 ( 3)
7"6 ( 7)
1.1 ( 1)

100.0 (92)

% Abs
43.s (zre)
34 "2 (r7 2)
le.3 ( e7)
3.0 ( ls)

100.0 (s03)

The overall sample is qulte representatl-ve of the racl-al composi-

tion of the count.yts. There are 44lZ Africans, 34lZ EasÈ rndians, rg"Á

Ìlixed artd 3% Other (Table 6.6)" The city has rhe highesr percenrage of

fenales who stated that they were of Mlxed origin (4I%), while Africans

(26%) and Indians (25U ) erere equally represenËed. The racial

composition of the semi-urban area l-s closest to the actual for the

entire country (1970 Census). Here, not only do A-fricans (447") and

t5 ,r, 1970 (Census) there were 42.8% Africans and 40.I"/" Easr Indians.
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Indians (42%) dominate the sample (867") but their share ís almost

identlcal. San Raphael has a predominance of Indians (617"), followed by

mixed (2L7") and Africans (197")" The rural remote community, Toco, ís

almost entirely (BB%) African. There are only 3% Ir'di-ar's here" Thís is

therefore a f.aírLy good cross-section for ethnic origin.

Fertility -Ethnic Origin

The cross-tabulation of average fertility by ethnic origin (table

6"7) indicates that the ethnic-fertility differences are generally 1ow.

In only one area ís any difference over 0.50 (Table 6.7)" Even though

in both the urban and semi-urban areas Africans have lorvest fertíliËy

and Indians highest, yet, the differences are small, all less than 0.50"

In San Raphael the predominant group, Indian, has the lowest fertility.

This is the only area r,rith an ethnic-fertility differential over 0.50"

Here Indians have an average 4.02 children per female while for Africans

it is 4.88, Ëhat is a difference of 0.86. In Toco the Indian group is

too under-represented to be included in the analysis . Tlne 7 .67" 'l'fixed'

have only 0.40 lower fertility than Africans whose fertility stands at

3 .44.

TABLE 6.7

AVERAGE FERTILITY BY ETHNIC ORIGIN

POS MARA RA?II TOCO ALL AREAS

AFRICAN
INDIAN
MIXED

| "97
2.46
2 "45

2.58
2.98
2.68

4.BB
4.O2
4.44

3.44
*3.33
3.00

z.9B
3.22
,o)

* - less than 5% of the area's population
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These results remain unchanged when unlon (marital) status is held
constant" LIhen age is controlled though, some changes are evfdent.
Thus (a) Except in pos, Africans have slightly higher fertilrry than rn-
dians at the younger age group L5-2g. The average dlfference 1s a mod.-

eratery lorv 0"57" (b) At the order age groups, 35-49, rndians have much

higher fertility than Afrl-cans. The average difference for the 4o-4g

age group is 1"03" This seems Ëo indicat.e thaË the charactertstieally
hígher fertflity among rndians may be at an end. rt lend.s supporË to
Harewood's (1975) hypothesls that the fertility gap between rndians and.

Èhe rest of the population v¿ould be narror"¡ed or even become non-existent
in the future. Ite cites increasing educatron, especially among the rn-
dian females, as a very important causar factor. rn most ínstances, in
this present survey, female educatl-on does in fact. nullify any fertllity
differentials between Af¡l-cans and rndians especially at the middle and

younger ages.

Inter-area fertility differences are substanÈial even when ethnic
origin ls held constant.. urban fertllity is lower than that. of semi_

urban and especlarry lower than that of both rurar areas. For exampre,

a*ong Africans, urban femares have an average L.gl children, and. semi-

urban 2.58 (diff = 0.6I). rt peaks at 4.gg for rurar san Raphaer, which

has 2'30 and 2'9I chfldren more than the semi-urban and. urban areas

respectively.

Analysis of varfance has been used. as a st.atisticar test of
ícance' Two way anarysis of varr-ance, utirfzing fertiliËy
dependent varl-able and ethnic origin and area of resid.ence as

independent varl_ab1es, produces the followlng results:_

signif-

as the

the tvro
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(1) The null hypothesis of no fertillty variatlon by ethnic orlgf-n can-

not be rejected sl-nce the F ratlo of 0"I0 is extremely low and belovr

unity"

(2) 0n Ëhe other hand fertllity väries

dence. The calcul-ated F value of L0"44

with 3 an;d 476 degrees of freedom"

signl-flcantly by area of resi-

is significant at the "05 level

(3) The interaction of both l-ndependent. variables does not produce sl-g-

níflcant between group varlatlon in fertility. F = 0.42 ls noÈ signifi-

cant at the "057" level (6 and 476 df), thus Èhe null hypoÈhesis of no

variatl-on cannoÈ be rejected,

Contraceptive Use - EËhnic Origin

From the tabulatl-on of perceritage contracepËive users by ethnic

origin Lt ís difficult to discern any consistent inter-area relationship

between these Ëwo variables (Table 6.8). Thus for example, in the city

each of t.he three ethnic groups has more users than non-users. Illghest

usage is among the'-{xed'group QOT"> and lov¡est among Afrfcans (57"Á).

In Marabella though, Indians have highest usage (6LZ) and Africans low-

est (472). 0n the other hand Africans l-n San Raphael have greatest

usage (8tZ) and rndians least (39iö. Thus no one ethnic group has con-

sistently highest or lowest usage.

The test statl-stic, here chi-square, does in facÈ support the above

findings of no associatlon between contraceptive use and ethnic orl-gin"

The calculated chl- value of 1"02 1s much less than the critl-cal value of

5.99 for 2 degrees of freedom at the "05 level of signJ-fieance" Thus

the null hypoËhesis of no assocLation cannot be reJecÈed"
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TABLE 6.8

PERCENTAGE CONIRACEPTIVE USERS BY ETHNIC ORIGIN

POS MARA RA?H TOCO AIL AREAS

AT'RICAN
INDIAN
},fIXED

56 "7
67 "9
70"2

46 "7
60 "7
58"0

81"3
46 "2
38 "9

46 "9

x71 "4

s0.7
57 "0
63 "9

* - less Lhan 5Z of the area' s population

Before concluding this section on ethnic origl-n there is one more

noteworthy point. Even though neither fertility nor contraceptive use

ís significantly related to ethnic origin, yet, when the cross-

tabulation of average fertility and percentage contraceptive users are

víewed simultaneously an interesting trend seems to be in effect. Gen-

erally in each community the ethnic group which has the highest average

fertility also has the highest percentage of contraceptive users and

vice versa. Thus for example, of the three ethnic groups in Marabella,

Indians have the highest average fertility (2.98) as well as the highest

contraceptive usage (617"), while Africans have the lowest average fer-

Ëility (2.58) and the lowest contraceptive usage (477")" On the orher

hand, in San Raphael Africans have the hlghest average fertility (4.88)

and the highest usage (BlZ) while Indians have the lowest average fer-

tility (4"02) and the second lowest usage (46%). In Port-of-Spal-n, In-

dians and 'mixed' have the highest average fertility and the highest

percentage of contraceptive users while Africans have the lowest average

fertility and the lowest percenÈage of contraceptive users.
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This ls quite interesting and to the author's knowledge, has not

been previously noted in research on fertllity or contraceptive use ín

Trlnldad and Tobago. Perhaps, the main reason for thl-s omisslon, may be

due to the fact. that ll-ttle or no attempt has ever been made to view

fertility and contraceptive use simultaneously, as ls the approach taken

ln thl-s thesis. General ly, the coricern has prl-marlly been \,/ith the díf-

ference in fertill-ty or the practise of blrth control betr¡een the AfrL-

can and ïndían populations per se. Yet, as noted here, even though

there is no significant dlfference in fertllity and contraceptive use by

ethnic origin, the key flndlng appears r^rhen both dependent variables are

viewed simultaneously. Thus Eo reiterate, lnter-areally, greatest

contraceptíve usage is found among the ethnic group whlch has highest

fertillty and vice vêrsâ.

Though cautlon must be taken r¿hen interpreting or assessing this

ffndlng, the following comments will be made:- This trend gives strength

to Èhe hypoÈhesis that, in present day Trinldad and Tobago, differentíal

ln fertility and contraceptJ-ve use 1s related to factors other than

ethnic origin. rn this instance htgh birth parl-ty appears to be more

important to contraceptl-ve use Èhan ethnic origl-n. This is so since,

irrespective of eLhnic origin, contraceptive use is highest among the

group t¿hl-ch has highest average fertility. When the NFPP first. began,

one of its principal target groups was these hlgh parlty women" These

result.s are indicating that, at least in thLs context,, the program may

be achieving at least one of its goals" It ¡+ould be l-nteresting Ëo see

if thts trend noËed above perslsts in the future.
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(2) UNr0N/ì,fARrTAi, STATqq

In l.Iest Indian socl-ety" Trinldad inclusf-ve, matlng relatfonships

occur outslde of legally marrl-ed unions with relatively high frequency

(mentloned in detail in chapter 2) " Therefore a three-part typology,

under the rubric Union ('Marital') Status is used to encornpass all fe-

males, 1egally marrled or otherwise, vrho are engaged in mating relatlon-

ships and so rnay be at the rlsk of becoming pregnant" They are: (1)

Vísitor Union (W)- r¿here male and femal-e do not lJ-ve together, (2) Corn-

mon Law Union (CLU)- where male and female share the same residence but

are not legally marríed, and (3) Legally Marrled Union (MIJ)"

0n an average about tr+o thirds of the sample are in legally marrled

unions (Table 6"9) " The highest. percentages occur in the urban (73.67")

and the semí-urban (73"97") areas. The rural remote area has the lowest

percentage (35.92) in marrled unions. Thl-s area, it must be remembered,

has some concentratf-on of its sample population aÈ the younger age

grouPS.

TABLE 6"9

FREQUENCY BY UNION/MARITÀL STATUS

URBAN
(Pos)

SB'1I-I]RBA}I
(MARA)

RURAI
(RAPII)

RURAI, RfrfOTE
(TOCO) rOTAL

\IISITOR
COM I,AI^I

MARRIED
MI S SING
Total

Z Abs
L7 "s (20)
8.8 (10)

73"7 (84)
0.0 ( 0)

100"0(r14)

Z Abs
L2.8 ( 27)
Lz"B ( 27>
73" 9 (1s6)
o.s ( 1)

100"0 (211)

Z Abs
2.3 ( 2)

26.7 (23)
80"0 (6r)
0.0 ( 0)

100.0 (86)

7" Ãbs
33.7 (31)
27 "2 (3S¡
3s.9 (33)
3.2 ( 3)

r00"0 (92)

Z Abs
ls.9 ( 80)
r6.9 ( AS¡
66"4 (334)
0.8 ( 4)

r00"0 (s03)
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About one slxth of the total sample is fn commmon law unions. The

t\¡Io rural areas have a much higher incidence of this consensual union

(27"/") than the urban (B "8%) and the semi-urba n (L2 "87") areas. Again

about one sixth of the sarnple is in visltor unions. The rural remote

area has a very high 37 "77" Ln such unions"

A higher number of vistor unions are found among the younger

(15-24) age groups. On the other hand, a higher incidence of legally

married unions are recorded at older age groups. Other researchers also

have found more of the less stable, that is visitor relationshíps, at

younger age groups and the stabler, legally married relationships at

older age groups (Ebanks, 1973) "

The sample also reconfirms the fact that non-legal unions are rnore

a facet of the African rather than the Indian element of the society,

especially for the older age groups. For example, 831l of the Indians

versus 49% of the Africans are in married unions. 15"Á Tndians versus

227" Africans are in common law unl-ons and only 37" Indians versus 277"

Africans are in visitor unions.

Fertility - Union Status

Initially, a thorough assessment is made of the cross-tabulation of

average fertility by union status (Table 6.I0). As expected the least

stable union, visitor union, has the lowest fertility, averaging l"68

(Table 6"10, Fig. 6"2). There is a great disparlry between this group's

fertillty and that of common law (d = 1.50) and married unions (a =

1.64). Even so ferrility of r,¡omen in visitor relationships cannot be

ignored. The group comprises over 102 of the sarnple and except for the

city of Port-of-Spain where their average number of children is under l,
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Figure 6.2: AVERAGE FERTILITY BY UNION STATUS
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that ls 0.75, elsewhere it is relatively

semi-urban (Marabella) and a very high 2.23

37 .7"/" of rhe fenales are in such unions.

TABLE

AVERAGE FERTILITY

TT7

high. Thus 1t is 1"52 for

for rural remote Toco where

6"10

BY UNION STATT]S

POS MARA RAPH TOCO AIL AREAS

VISITOR
COM I,AI.I
MARRIED

0.75
2.30
2.69

I .52
2.44
3.01

&

3"70
4.48

2.23
3.84
4 "29

1.68
3"r8
3.32

* - less than 5% of the area' s population

After a very substantial gap average fertility of females in each

of the tI,Jo res idential unions f ollows. Even though married unlons

display higher average fertility than consensual unions, the difference

between the tr^ro is of ll-ttle or no importance whatever, since nowhere is

it at or above one child. Thus in Port-of-Spain and Toco the

differences between narital fertillty (2.69 and 4.29) and thaÈ of

conserìsual unions (2.30 and 3.84) is very small" IÈ ís 0.39 for the

city and 0.45 for Toco" In the remaining t\{o areas the difference is

0"57 for Marabella and peaks aÈ a moderate 0"78 for rural San Raphael"

The average for the enËire sample shows an exlremely 1ow and unimportant

difference of 0.14, wiEh marital fertility being 3.32 and consensual

union only a sllghtly lower 3.I8.

Analysis of variance, a more formal or rigorous statistical techni-

guêr is used to validate the above statements. Once again the rnodel is
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\,¡ay. In thl-s instance though, union status and area of resldence

the two independent variables"

In the case of unlon status, the calculated F value of 17"52 is

signifieant at the "05 level \,fith 2 and 487 df. Thus the null hypothe-

sis must be rejected in favour of the alternate hypothesis r^¡hich sLates

that ferttltty varies significantly betv¡een union status categorles" A

signiflcant I value of 11.76 ("05 level, 3 and 487 df) is also found be-

tween fertlllty and area of residence. This fndfcates that fertillty

varies signifÍcantly from one area to t.he next. 0n the other hand, the

interaction effect, that is of uníon status and area of residence, on

fertilíËy, is noË significant. The calculated F value of 0"51 is less

than unity. Therefore, the null hypothesis of no variation due to the

combination of union status and area of residence carinot be rejected"

The initial analysis which is based solely on averages indicates

that while fertility differences between the visitor uníon and each of

the two residential unions are subsLantl-al, no real difference ls evi-

d.ent between common lar¡ and the legally married union. Once agaf-n

analysis of variance is used to validate thfs finding. Two separate

analyses are conducted \dth each usíng a two part classiflcation of

union status instead of the original three classes" (1) In the first

analysis union status is reclassified into (a) visitor union and (b)

residential union. This latter class ís a combinatl-on of cornmon lav¡ and

legally married unions, the t\,/o unions ln whl-ch the male and f emale

partners cohablt" The F value of 34. 11 is significant at the .05 level.

Thus, as noted previously a signf-ficant fertility difference exists

beËween víslËor and residenËíal unions. (2) The vlsitor unLon fs left
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ouË of the second analysis" Here the comparison is solely between

ferËility of the common law union and that of the legally married" The

F value of 1 "06 is not at ari acceptable level of signifícance and so Ëhe

null hypothesis cannoE be rejected" This mearis thaL, as previously

mentioned, no significant fertility dffference exists between common law

and legally mârried unions. Thus, it can be justifiably said that

mariÈa1 fertility is generally not slgnificantly higher than that common

law unions. trIhere differences do occur they not large enough to be of

major importance. This finding is agaln quite similar to Harewood's

(1975). The significanÈ ferttltty difference noted in the original

analysis of variance is maínly due to the disparity between visitor and

each of the two residenEial unions.

Contraceptive Use - Union Status

Anong females in visitor unions lt is only in the city that the

percenËage of contraceptive users exceeds non-users (Tab1e 6"11). Here

657. of females in this union stated that they were using some form of

contraceptive. There is a general decline in users from the city to the

rural areas. It drops to 4L7" f.or the seml--urban area and to a Low 32%

for the rural remote area, Toco"

Two points of inËerest. to the visitor unlon are: (f) The percentage of

uTomen in this mating relationship ts noteworthy especially in the rural

remote sample where iÈ peaks at 37.77". (2) The fertility for this un-

stable union is relatively high, averaging 1.68. It is particularily

high in the rural remote area (2.23)" These two points take on special

importance when it is noted thaÈ there are more rion-users than users of

contraceptives among women in this mating union. Once more, the rural
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TABLE 6 "1I

PERCENTAGE CONTRACEPTIVE USERS BY UNION STATUS

POS MÄRA RAPH TOCO ALL AREAS

VISITOR
COM LAI^I

MARRIED

65 "0
40.0
67 "9

4A.7
s1.9
59 "0

43 "5
52 "5

32 "3
4t+ "O
66 "7

45 "0
45 "9
60"8

* - less Llnar. 57" of the aÍea' s population

renote area of Toco deserves special menËion" Of all the areas it has

(a) the highest percentage of r,/omen in this union, (b) the highest

average fertility for this union, yet (c) its contraceptive usage is

very 1ow" This suggests that there is an obvious need for the Fanily

Planning Program to place more emphasis on reaching 'síngle' t^tomen.

Unlike fertility, the percentage of contraceptive users among

fenales in common law unions is not much differenÈ from thaL of visitor

unions. In both cases non-users exceed users. The spatlal variation in

the difference is noÈ much.

0f the three union staÈus categories married unl-ons have the high-

est. percentage of contraceptive users (av = 617") " It ls only among this

grouP that there is a consistent pattern of users outnumbering non-users

in each community" It is 687" for the urban area, and declines to 597"

for the semí-urban area and 53% for the rural communitl-es of San Raphael

and Toco" IË must be remembered that this group consl-sts of a large

number of rniddle age \donen for whom contraceptives are required (a) for

birLh spacing and (b) especially to keep desired and actual family size

utore compatible"
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Once more Ehe test statlstlc, chi square, is in agreement r,rith the

above flndlngs even though the latter uses percentages while chl square

utilizes absolute values. The chi value for a possible association be-

tween cont.racepÈive use and union status Is 7 "02. Since this calculated

value ls greater than the critical chi value of 5"99 for 2 df, at Ëhe

.05 signtficance level, then Ëhe null hypothesis must be rejected" An

acceptance of Lhe alternate hypothesis means that there is a significant

assocLaÈion between contraceptive use and union status. When only

Iegally marrled T¡ronen and those in common law unions are included in the

analysJ-s, the significant association between contraceptive use and

union status is still in effect (chi square = 6.31)" This, too, con-

firms the above finding that there 1s a substantial difference in

contraceptive usage between women in these two resÍdential unions.

(3) RELIGION

The various relÍgious denominations differ in their attitude

towards birth control and/or famlly size. On the one hand, some,

principally the Roman Catholic Church, are especially prohibltive of any

artificial means of contraceptlon, and at the same time stress the

importance of the procreation aspect of marriage and the sex act" On

the other hand, there are those, l1ke the Hindu and Islamic Churches,

which pl.rce no such sanctl-on on contraceptJ.on but yet remain

pronatalistic in their doctrl-ne" Ffnally there are the Protestants,

specifically the Anglican Church, whlch stress 'Responsíble Parenthood'

and to this end, approve of the voluntary use of birth control" Thus,

Èheoretictlly, one would expect differentlals in fertility and/or
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contraceptfve use Èo exl-st between members of. the dlfferent religious

denominations" Globally, \^r-ith a few exceptions, this has been so ln the

past" For example ln the U.S.A", J-t has been common for Roman Catholics

to have higher fertill-ty than Protestants, the same too in Trinidad

(Census 1960, f970) " Fertility in Hindu and Islamic countrles has al-

ways been high.

Trinldad and Tobago is heterogeneous in lts rellgious composition.

At the 1970 census, 697" of. its population were Chrl-stlans, with 367" be-

longing to the Roman Catholic Church. Of the 3l% hon-Christians (99.87"

Indians), Hindus (257") f ar outnumber Muslins (6i() " Thus \,¡lth such a

diverse religíous compositfon it would be interesting to see the extent

to which religious differentf-als, especially beË\,¡een (a) R.C. and Prot-

estants (b) ChrisÈl-ans and non-Christíans, are related to fertility and

conËraceptive use"

The questionnaire specified six categories for religion Roman

Catholíc, Anglican, Other Chrl-stl-an, Hindu, Muslim and None. These

!¡ere subsequently regrouped l-nto Ëhree classes Roman CaËholic,

ProtestanÈ and non-Chrl-stian. A frequency table based on this new

classl-fication is given below (Table 6.12 ).

The overall conposltlon of the sample populatl-on l-s much like that

of the total population" The Roman Catholic group is generally Ëhe most

represented of any slngle denomlnatl-on" It ranges from 29.4% (Marabel-

la) to 58.8X (POS) ¡,¡ith an average of 417" f.or the entire sample. The

non-ChristÍans are only well represenÈed in Èhose areas r"r'fth a high In-

dian populatLon, that is l-n }farabella and San Raphael. The latter has

the highest percenLage of Indians (60.5"/.) and the hlghest percentage of
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TABLE 6.I2

INTER_AREA RELIGIOUS COI'fPOSITION

URBAN
(Pos)

SEMI-URBAN
(MARÄ)

RURAL
(R,APH)

RURAL REI.{OTE
(roco)

ALL
AREAS

ROMAN

CATHOLIC

PROTEST

NON-
crrRrsrrAN s .3 ( 6) 24 .6 (52) 33 "7 (29>

7" Abs

58.B (67)

33"3 (38)

% Abs

29 "4 (62)

4s.s (96)

% Abs

46 "s (40)

r6 "3 ( 14)

Z Abs

40.2 (37)

s7.6 ( s3)

1"1 ( 1)

r.r ( r)

7" Abs

4r "0 ( 206)

40.0 (201)

17"s ( BB)

1"5 ( B)

r00.0 (s03)

NONE

Total

2"6 ( 3) 0.s ( 1) 3.s ( 3)

i00"0(r14) 100.0(211) r00.0 (86) 100.0 (92)

non-Christians (33.7%). Just over half of the Indians there are non-

Chrístiens. Marabella has the second highest percentage Indians and

non-Christians. Port-of-Spain and Toco each has less than I07" non-

Christians "

Fertiliry - Religion

The cross-tabulation of average fertility by religlous affiliation

yields the following results (table 6"13): Generally Roman Catholics'

fertility is either not substantially different from or else is surpris-

ingly lower than that of the other two religlous caÈegoríes. In both

Port-of-Spain and Toco, r+here non-Christians are too under-represented

to be included in the analysis, the fertility dffferences between the

two remaining groups, Roman Catholics and Prostestant.s, are too small,

0"21 and 0.22 respectively, to be of any consequence. In Marabella and
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San Raphael, where all three religious groups are vrell represented, the

following trends are evident: (I) Roman Catholics have lor¡er fertility

than both Protestants and non-Chrlstlans. It averages:- (a) 0"83 (Uara)

and 1.07 (SR) less than non-Christl-ans and (b) 0"90 (Mara) and 1.10 (SR)

less than Protestants. (2> In both areas the average number of children

per Protestant and non-Christian female, respectively, is quite sinilar.

(3) The same lack of a substantial average fertility difference is noted

between Christians (R"Cs. and Prot.estants) and non-Christians"

TABLE 6.13

AVERAGE FERTILITY BY RELIGION

POS MARA RAPII TOCO AIL ARNAS

ROMAN CATHOLIC
PROTESTANT
Non-CIIRISTIAN

2 "2I
2.42
2 "50

2.L3
3.03
2.96

3 .83
4.93
4"90

3.57
3.30

¿

2.7 4
3 "r2
2.80

* - less than 5Z of the area' s population

Despite these intra- and inEer-area variations when the total

sample is vieived (coI 5, Table 6"f3) the fertility differences are

almost non-exisÈent since in all instances it is much less than 0.50.

The differences between (a) R.Cs and Protestants is a low -0.38, (b)

R.Cs and non-Christians

non-Christians, +0.32.

Analysis of variance

íty variation when eiËher

religious affiliation and

mere -0.06 and (c) Protestants and

indicates thaÈ there is no

rellglous affiliation or

area of resLdence are used

significant fertil-

the interaction of

as the independenÈ
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varíables. In both cases the F values of 2"20 and 0.57 respectively,

are at. unacceptable levels of significance for their respective degrees

of freedom" Thus, iË can be justifiably said that relfglous affiliation

is not in any related to fertility.

I,/hen religion is controlled there is a substantl-al urban to rural

rise in average fertillty (Table 6"i3). Analysís of variance also vali-

dates this flnding" The F value of 12"37 between fertility and area of

resídence is significant at the.05 level v¡ith 3 and 483 degrees of

freedom" Therefore the null hypothesis must be rejected fn favour of

the alternate which states that fertillÈy varies significantly by area

of residence.

Contraceptive Use - Religion

The cross-tabulation of contraceptive use by religion shows that

the two are unrelated. Thus Table 6.14, which summarl-ses these results,

indicates that.:-

(1) Generally for each respective area (col 1-4) and specifically for

Ëhe entire sample (co1 5), contraceptive users outnumber nonusers for

each religJ-ous category" In some places this is by a much larger per-

centage, for exampler 727" of Roman Catholics in the clty are users.

(2> In the two instances where non-users exceed users, the difference is

generally too srnall to be of importance. Thus in Toco 497" or lB Roman

Catholics are users compared to an almost equal 517. or 17 non-users.

Among the 29 non-Christ.ians in the San Raphael sample, 12 are users and

17 non-users, thaÈ is a difference of only 5 females.

These results are further validated by the chf-square analysis

which uses absolute values rather than perc"nrr*"". Tire chi-square test
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TABLE 6 "

PERCENTAGE CONTRACEPTIVE

t4

USERS BY RELIGION

POS MARA RAPH TOCO AI,L AREAS

ROI'ÍAN CATHOLIC
PROTESTANT
Non-CHRISTIAN

7r"6
52 "6
66.7

58.1
52.r
s9 "6

52 "5
7t"4
70.6

4B .6
50.9

&

s9 "7
53 "2
53 "4

* - less than 5Z of the area' s population

shows that religious affLliation is not significantly associated with

contraceptive use" The chi value of 0 "92 is less than unity" This in-

dicates thaË the difference bet\^Ieen observed and expected cell frequen-

cÍes for contraceplive use/non-use by religlous affiliation is very

sma1l" The null hypothesis of no difference therefore cannot be

rejecÈed.

One more noteworthy polnt must be mentioned before concluding this

section. rnterestingly, even though the Roman catholic church is

against any artificlal means of birth control, yeL when religion is

cross-tabulated by contraceptive method (tab1e 6.15) the results shor¡

that Roman Catholics are JusL as likely to use Catholic-proscribed

methods as non-Cathollcs. For example, of the L23 Roman Catholic

contraceptive users, a high 4I7" are on the pill. For all mechanical and

chemical methods, Ëhe p1ll included, it is 722. protesÈants and

non-ChrisËians are only an average I07" higher in thelr usage of these

rnethods " A surprisingly higher number of Roman Catholic r.¡ornen ( I0) than

Protestants (8) and non-Christians (2) have been sterilized (tubal

ligation). An extremely low l2Z or 33 of the toÈal 2Bl. contracepËive
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Llsers practise the only methods of which the Roman Cathollc Church

approves. 0f course Catholic women lead the field, comprising of 57% of.

this 33. They alone use the temperature rhythn method.

TABLE 6"15

CONTRACEPTIVE METHOD BY RELIGION

POS MÄRA RA?H TOCO ALL AREAS

R.C"
Prot
NChris

Pill Chern
Alone Mech

aü/" /"

so t 6sl60 tTsI7s tTsl

PÍll CÌ¡-em

Alone Meêh
ï( 7"

3e t8ol48 teol4s t8rl

Pfll Chem
Alone Mech

T4%
24 t81l
20 t70l
sB lezl

Pill Chem
Alone Mech

7. "/"

44 1.671
33 t78l**

Pill Chem
Alone Mech

7" 7"

41 1.7 2l
44 [ 82]
s r t83l

* - less than 5% of the area's population

Thus affillation to particular religious

related to the practise of birth control nor to

denominations is neíther

the method to be used.

MODERNIZATION

The modernl-zation varlables used are female education, male educa-

tion, feroale employment, female occupation, male occupation and

male/fenale employment.
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(1) FEMALE EDUCATION

The questionnaire vras designed with an etght part classl-fication

for female education (Appendix A). Since there was a consistently fair

degree of under-representation at some levels the data v¡as reclassified

inEo three levels for better analysis and 1-nterpretation (Table 6"16).

These are primary, post primary and secondary and/oE ovêr.

TABLE 6"16

DISTRIBUTION BY FH'IALE ÐUCATION

URBAN
(P0s)

SEMI-IIRBAN RURAI
(MARÂ) (RAPI{)

RURAL REMOTE AIL
(roco) AREAS

PRIM

POST PR

SEC and/
or Over

Toral

% LT:s
1s.8 (r8)

31.6 (3e¡

s2 "6 (60)

100"0(114)

% Abs
23.2 (49)

46.0 (e7)

30.8 (6s)

100.0 ( 21 r)

Z Abs
48.8 (42)

34.e (30)

16.3 (r4)

r00.0 (86)

Z Àbs
26"r (24)

60.9 (s6)

r3.0 (r2)

100.0 (92)

ã Abs
26.s (r33)

43.s (219)

30.0 (1s1)

r00.0 (s03)

(l) Prirnary This category J-ncludes women v¡'ith 0-5 years of school-

ing. An average of 26"52 of the sample are represented here. There is

a definlte urban Ëo rural increase in the percentage of females \,rith

only Èhls, the lowest level of educatlon" fry" it rises from a low

15.82 ln the urban community to 23.27" for the semi-urban area, to an av-

erage of 37.02 for both rural- areas, that Ls 262 for Toco and a very

high 48.87" f.or San Raphael"
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0f the Èotal 133 in this category, only 9 are rotally Íllirerare,

Ëhat is, have received no schoollng. Two are ln the semi-urban and 7 in

the rural areas (6 tn San Raph and I in Toco). Etght of these nine are

Indían r,¡omen over 30 years of age" Thfs reflects the old Tndian custom

rñereby f emales \^7ere given litÈIe or no schooling. I^ihen age is

controlled, t.he cross-tabulation of educatlon by ethnic orl-gin, though,

shows that the trend has ended, slnee, especially in the younger age

groups (15-29) t.here is no difference l-n the percentage of Africans and

Indians at the various educational Ievels"

(2) Post Prl-nary Thl-s interrnediary group includes women who díd

not go Èo secondary schools but instead remained aË the primary schools

for tv¡o more years/levels beyond the flfth grade" This level lras more

prevalant before the island-r.¡-lde spread of free public Secondary

Schools. The Post Prímary School Certificate was recognised then, such

that w-lth ít females srere able either Lo get a better paid job, for ex-

ample in t.he Civil Service, or else t.o gain entry into training schools

for professions líke teachl-ng and nursing.

Just under half (43.97" or 219) of the entl-re sample has this as

Ëheir híghest education level" It is the modal class l-n MarabeLLa (46%)

and Toco (6I%). Once again there l-s an urban to rural increase tn the

percentages of females w'ith only this intermediary education" It rises

from 31.62 in the city to 46.02 in the semi-urban area to 60"97" for

rural remote Toco.

(3) Eeqondary and/or Over Of the 15I women ( 307.) included in thl-s

city and 4 from the

to have Ëhe greatest.

category only 7 attended UniversiÈy, 3 frorn the

semi-urban area. The city is the only community
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percentage of its sample in thls highest education category. A llttle

more than one half (52"67"> of lts females has secondary and/or above

educatíon" From here there is a defl-nl-te and subst.antial decline. Thus

for the semi-urban district l-t l-s only 30"82" It falls further to L6"31

and l3"O% for the t\,¡o rural communities of San Raphael and Toco" This

drastic urban to rural decline is indicalive of the very heavy concen-

tration of secondary and post secondary educational insÈiËuÈions in the

city, especially prf-or to the 1970s"

FerËllity - Female Education

,{n examination of t.he cross-tabulation of average fertl-llty by fe-

male education indicates that the Èwo variables are inversely related

(Table 6"f7). Thus for each community there is a substantial fertflity

decline from prf-mary, the lowest education level, Ëo post primary and

flnally to secondary and/or over, the highest educatlon level (Table

6"L7 , Fie. 6" 3).

TABLE 6" 17

AVERAGE FERTILITY BY FE},ÍÄLE ÐUCATION

POS MARA RAPTI T0c0 ALL AREAS

PRIMÄRY
POST PRI}'ÍARY
SECONDARY and/or OVER

3.II
2.92
t.72

4" 49
2.60
I .66

4.7 4
3. 93
3.43

5. 00
3. 00
2"00

4 .49
2.94
r .87

0f the three

posË primary, (2)

educatlon-fertility dif ferentlals :

post primary and secondary, and (3)

(t) prlmary a.nd

primary and
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secondary, the fertitíty differential ls understandably greatest between

the lowest (priuary) and the highest (secondary). In Port-of-Spain fer-

tÍlfty declines from an average of 3"fI chlldren per female wlth only

primary education to I "72 for those i¿ith secondary and/or above educa-

tion, that is a moderately hígh difference of 1.39 (Table 6"lB). In the

semi-urban area the differential is even greater (2.83) since fertillty

declines fron 4.49 for prim¡ry education to I.66 for those wl-th secon-

dary and/or above educaËion. In t.he two rural conrnunitles the differen-

tials are 1.31 for San Raphael and a very hlgh 3.00 for Toco. Average

differential for the entire sample is a high 2.62 chtldren.

TABLE 6.18

EDUCAT ION- FERTILITY DIFFERNNTIALS

POS MARA RAPH TOCO AIL AREAS

Priu
Prim
Pos t

r.39
0. 19
1"20

2.83
1 .89
0.94

t "31
0.Bl
0.50

3.00
2 .00
1 .00

2.62
I .55
1"07

- Sec
- Post Pr
Pr - Sec

Except for the city, the second largest dlfferent.l-al- occurs betr.Teen

primary and post primary education (taUle 6"18). It averages at a high

I.55 children" The fertility differentlal between females with posË

primary and secondary education is the lowest, yet still it averages at

over I child (av = 1"07)" The range is fron 0.50 for San Raphael to

I "20 for the city"

Inter-area fertility differentials persl-st when education leve1

controlled" As expected, fertilíty rises considerably fron the urban

the rural cornmunltl-es.

l-s

to
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Analysis of variance serves to confirrn the above findings" Using

fe¡nale education and area of resldence as the two independent variables,

the following are the results of the two way analysis of variance:-

(1) The null hypothesis of no fertllity varíation by female education

level must be rejected since the very high calculated F value of 28"92

is significant aË the .05 level with 2 and 491 degrees of freedom. This

means the fertility differences between the three educational levels are

much greater than the within educational group differences.

(2) The calculated F value between fertillÈy and area of residence is

L2"07" This is significant at the .05 level wiËh 3 ar.d 491 degrees of

freedom. A rejection of the null hypothesis denotes that fertility

varies significanÈly by community of resldence.

(3) On the other hand the interaction of area of resídence and female

education does not produce and acceptably significant F value. Once

again the calculated F value is below unity (F = 0 "73) "

Further analysis of variance, using a tr^ro part classification

rather than Ëhe original three part, indicates that fertility varies

significantly beËween (a) Primary and Post Primary (b) Primary and

Secondary, and (c) Post Primary and Secondary atdfor over education

levels. In these three instances the calculated F values of 19"22,

17"38 and 58.34 respectively, are much higher than the critical F values

at the .05 level of significance. Thus ferËility varies significantly

between all levels of education.

Before concluding this section other points of interest are:

(l) There ia a virtual absence of large fanilies, that is with over 5

children, among females with secondary and/or over education.
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(2) No average fertltiEy differentl-als are evldent by ethnic origln when

educatl-on is held consÈânL.

(3) The results remal-n unchanged with age as a conÈrol variable"

Contraceptive Use - I'emale Education

The foll-ow'ing are the results of the cross-tabulation of contra-

ceptl-ve use by female educatfon (Table 6"19).

TABLE 6. T9

PERCENTAGE CONTRACEPTIVE USERS BY FRÍALE EDUCATION

POS MAR¡. RAPH T0co ALL AREAS

PRII'IARY
POST PRIM-ARY

SECONDARY and/or Over

61"r
52.8
73.3

51"0
s2.6
64.6

40.5
60.0
64.3

4s.8
48.2
s8.3

48. I
52.5
67.5

I{iËh the possJ-ble exceptJ-on of the city of Port-of-Spain, the per-

centage of contraceptl-ve users seems to rl-se with education level" The

difference Ln contraceptlve usage is especially noticeable between fe-

males with the l-owest (prfroary) and those w"ith Èhe hl-ghest (secondary

atd/or over) educatf on levels. Thus as may be expecEed f emales w-ith

only primary educatl-on have the lowest percentage of users (482) " It is

only in the city Èhat, for thl-s level, users exceed non-users (6I'Á2392)

by a large amount. The range is from 40ã users (San Raphael) to 612 in

Èhe city" Not surprf-singly, the highest percentage of contraceptive

users occurs among females rd.th secondary and/or sbove educatlon. The

range here ls from 5BU l-n Toco to 732 1n the ciÈy" Over two thirds
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(687.) of the entire sample of f emales \,¡l th secondary education are

contraceptLve users compared rdtth less than half (48%) for females with

only primary education. There is ll-ttle or no dífference in the per-

centage of contraceptl-ve users betv¡een f emales r,¡i th primary and those

with post primary education (d = 57"). However there is a mueh wlder gap

ín contraceptÍve usage between these two and females r¿-l-th secondary edu-

cation. These figures are quite comparable to that found in Table 6 of

Nortman's (1977) study of 'Changl-ng Contraceptive Patterns: A Global

Perspective'" For Trlnidad and Tobago, the contraceptive use shovred a

sinílar increase wIËh level of education" This increase was specl-ally

noticed between the lowest level and the secondary and/or over 1eseI.

Thus only 322 of females without any education ever practised birth

control, compared to 487" for those wl-th Junior Htgh School education.

The percentage rose to a much higher 64"/" for those wiËh secondary and/or

over educaLion"

A city to counËryside decrease in contraceptive users l-s evl-dent at

the secondary and/or level of education.

A chi square value of 5.19 between contraceptive use and female

education l-s noÈ signl-ficant at the .05 level \,rith 2 degrees of freedon.

Thus here the null hypothesis of no difference cannoÈ be rejeeted.

However, r¿hen f urther analyses are conducted, using tr,ro levels of

classifl-cation for educatíon, fnstead of the original three, the

follor+ing are the results. (a) There is a significant difference Ln

contraceptive use between females with only primary education and those

¡¡l-th secondary and/or over. When only these t\^/o levels are used, the

chi value of 4.86 is signLficant at the .05 level \^¡tth 1df. (b) There
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1s no signiflcant dl-fference l-n contraceptive use fs found between the

prfmary and post prirnary education level. The calculated chl value of

0,39 ls much less than unlty. (c) However, when these tvro educatl-on

l-evels are co¡nbined, t.heir contraceptlve usage is signifÍcantly

dif ferent f rom t.hat. of f emales wtth secondary andf ox educatl-on"

Chi-square ín Ehis l-nstance is 5.62 which l-s significant at the .05

level with 1 df. Thus contraceptfve use only differs between certal-n

eductlonal levels. These results are general ly ln agreement, r,rith the

statements made when assessl-ng the percentage of contraceptive users by

education of the female.

The analyses therefore ídenttfy females wlth the 1or¿est educatl-on

level as the ones r¿ho need greatest attention by the NFPP" Highest fer-

t1lity and lowest contraceptive usage are found ln this group.

(2) MALE EDUCATTON

Based upon the responses given to the question on husband's/male

partner's education, the following classl-flcatlon was used in the analy-

sis: (l) Prímary 1-7 yrs (2) Secondary and/or Over (3) Don't know l0ver

L/3 of these were females whose partners llved elsewhere].

As Table 6.20 indl-cates a fatrly htgh percentage (41"6%) of the

entl-re sample r¿as unable Èo give a posl-tive response to the questlon.

Prlnary education J-s generally more prevalent among husbands/partners of

females r¡hose response was positive" It is only in the city thsÈ

substantially more males (43.0U) have secondary and/or above educatl-on

ccnnpared with prinary (15.82).
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TABLE 6"20

DISTRIBUTION BY MALE EDUCATION

URBAN
(Pos)

SE{I-IIRBAN
(MARA)

RURAL
(Ri?H)

RURAL RruOTE ALL
(roco) AREAS

PRIM and
POST Pr

SEC and/
or Over

Do not
I(now

Total

Z Àbs

Is.8 (18)

43"0 (49)

4r"2 (47)

r00.0(1 14)

7" Lbs

3e"3 (83)

26.r (ss)

3 4.6 (7 3)

100"0(2r1)

% Abs

60.s (52)

12.B (11)

26"7 (23)

r00"0 (86)

Z Àbs

18.s (r7)

e.B ( e)

7L "7 (66)

100.0 (92)

% Ãbs

33.8 (r70)

24.6 (r24)

4r"6 (209)

r00"0 (s03)

Fertility - Male Education

The cross-tabulaËion of average ferttlity by male ed.ucation

fndicates that the two variables are lnversely related. Thus lou¡er fer-

tility is associated wtth higher male education and vlce versa. The

overall average fertility difference Ls quf-te substantLal. It is I.42,

thaÈ ls 3"46 for primary versus 2.04 for secondary and/or over educa-

tion. Inter-areally this average fertilLty difference l-s 0.88 for Èhe

cl-ty, 1.1I for the semi-urban area and 2.I5 for rural San Raphael"

Rural remote Toco is the only area to show no average fertlll-ty differ-

ence by male education" Not.e, though, that l-n Toco (a) only 9"82 or the

sample indicated that their husband/rnale partner had atÈafned secondary

and/or education and (b) overall, only 28.32 of the saurple \{ere able to

glve an affirmative ans!¡er to thls question of rnale educstlon.
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TABLE 6"21

AVERAGE FERTILITY BY MALE EDUCATION

POS MARA RAPH TOCO AIL AREAS

PRIM and
POST PT

SECONDARY
and/or over

2"7L

r .83

3" 11

2.00

4.5r

2 "36

2"88

2 "89

3 "46

2 "04

Two way analysis of varl-ance, using male education and area of res-

idence as the t\,ro l-ndependent, varlables confirms that (a) fertf-lity

varies significantly between the t\^ro levels of male educaEion" The F

value of 11.00 1s hlgher than the critical F value (2.65) at the .05

level of signiflcance (3 and 286 df). (b) Once more significant fertll-

Ity variation occurs by area of resldence since thb F value of 8"86 ts

at an acceptable level of significance. (c) Again, the interactlon of

the trlo lndependenË variables, area of residence and male education,

does not produce significant variaËion in fertility" The F value of

1.04 is not at an acceptable level of significance, thus the null hy-

pothesis cannot be reJected.

@l,e-[d-u-e-ation

Unll-ke fertility, coritraceptive use does not appear to be related

to the education of husband/roale partner" The tabulation of percentage

coritraceptive users by male educatl-on indicates that users predominate

ln both educat.l-onal categorf-es (Table 6"22). Generally the percentage

users among t.hose ¡+iLh secondary educaËl-on (707{) is not much differerit
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from that for the prirnary level (637"). However, there is a consistent

excess of non-conËraceptive users among females ín Èhe 'Do not Know'

category "

TABLE 6 "22

PERCENTAGE CONTRACEPTIVE USERS BY MALE EDUCATION

POS MARA RAPH TOCO AI,L AREAS

PRIM and
P0ST Pr

SECONDARY

and/or Over

66.7

79.6

66.3

6s.5

50 .9

63.6

82.4

55 .6

63.2

70.2

The chi square statistic validates the above finding of no rela-

tionship between contraceptive use and male education. The chi value of

0.02 is extremely low. Consequently, Èhe null hypothesis of no differ-

ence between the two variables cannot be rejected.

(3) FEMALE EMPLOYMENT

0n1y 175 or 34.87" of ttre 503 \^romen ln the sample are employed (Ta-

ble 6.23>. The city has the highesÈ percentage of ernployed females

(50.92). From here the percentage declines considerably for the semi-

urban the rural and rural renote communitl-es where it is 33"6%, 27.9%

and. 23.g% respectively. This city to countryside decline in employrnenÈ

is the result of (a) the much heavier concentration of industrial, com-

mercial, professional and service activities in the capital and primate

city region and (b) the higher educational qualification of city women

rnakes it easier for Èhem to obtain employment.
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TABLE 6"23

FAÍAIE WPLOYMENT

IJRBA}I
(Pos)

SET'TI-URBAN RI]RAL
(MARA) (RAPII)

RURAL RMÍOTE ALL
(TOCo) AREAS

Z Abs
mfPLOY 50.9 (58)
UNWPLOY 49.t (56)
Total 100.0(I 14)

7" Ãbs 7" Abs
33.6 ( 71) 27"9 (24)
66.4 (L4O) 72.r (62)

100"0 (211) 100"0 (86)

% Abs
23.9 (22)
76"r (70)

r00"0 (ez¡

"Á Abs
34.8 (r7s)
6s.2 (32B)

r00"0 (s03)

Fertility - Fenale Emplovment

An assessment of average fertility by female emplo;.rnent indicates

that \,¡1 th the exception of Toco, the fertlll-ty of employed females ls

lor^¡er than that of the unemployed (Table 6"24) " \.rlhen age f s controlled

the trend ís even more pronounced at the older, 30-39, and especially at

the oldest, 40-49, agê group (Table 6.25).

TABLE 6.24

AVERÀGE FERTILITY BY FN'ÍALE H'ÍPLOYMENr

POS MARA RAPH TOCO ALL AREAS

N'ÍPLOYED
1TNEMPLOYED

DIFFERENCE

I .55
3"11

-r.56

2.07
3.09

-r.02

2.44
3 "34

-0.90

4.08 4. 18
4"34 3.11

-0.26 +l "04

The cross-tabulation of actual number of chl-ldren ever born by female

employment s tatus also l-ndf-cates thaË there is a hlgher l-:rcldence of

large famlll-es of 6 or more children among unernpl-oyed fernales" Thus, in
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the cJ-ty, no employed female versus 47" of the unernployed f emales have

more than 5 children" It is 47" (employed) versus LZZ (unemployed) in

the seml--urban area and 277. (enployed) versus 342 (unernployed) in rural

San Raphael. Toco is again the only exceptlon. Here 31% employed fe-

males versus 172 unenployed females have large faml-lies of over 5 chil-

dren" Posstbly the economLc burden of very large familles may be forc-

ing mothers of large families to seek employmenË.

Employed females' fertility averages 2.44 whl-Ie that of the unem-

ployed l-s 3.34, that is a difference of 0.88 (Table 6.24)" Spatially

this difference is greatest. in the city v¡here l-È Ls f.56. From here it

declines to 1"02 for the semi-urban area and to a very low 0.26 for San

Raphael, In Lhe two rural areas there is either no real difference in

overall fertility between the employed and the unemployed as ís t.he case

ln San Raphael qrhere the difference is a mere 0"26, or else the

employed's fertility exceeds ËhaË of t.he unemployed, as in Toco where

employed females have 1.04 more children than the unemployed. In the

latter two cases, though, when age ís used as a control variable iË l-s

onJ-y for the youngest age group (15-29) that the above statement is ap-

plicable (table 6.25) " For the tr¡ro older age groups, especially the

30-39 group, Èhe expected pattern of employed females having less aver-

age number of children than the unemployed holds. Especially in Toco,

t.hese young females (15-29) already have an average of 2 chlldren. llany

are in visitor relationships and receLve ltttle or no support from their

children's father/faËherse consequently economLc necessity forces the¡n

Èo work. Thl-s declsion to be 'working mothers' Ls made easler since

there are mothers, grandmothers or sisËers v¡ho can be surrogate mothers.
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TABLE 6.25

DIFFERENCES IN EI"IPLOYMENT FERTILITY BY AGE

POS MARA RAPH TOCO AIL AREAS

15-29
30-39
40-49

-0 "82
-1.00
-2.00

-0.90
-r.26
-r.46

-0 .06
-r.57
-0"87

+0 .51
-1.35
-0.7 3

-0.84
-r.25
-r.2t

Once agaín analysis of variance is used to statistically confirrn or

refute the above findings which are based solely on everages. The model

is the tr^ro r¡Iay analysis of variance. Female employmenÈ and area of res-

idence are the thTo independent variables. Of course, fertility is the

dependent or criterion variable.

In the case of female employment status, the calculated F value of

10.25 is greater than F critical at the .05 significance level with the

respective degrees of freedom. Consequently, Ëhe nul1 hypothesis of no

variation must be rejected in favour of the alÈernate which states that

fertility varies significantly by female employment status. Significant

F values are also recorded between fertitity and area of residence (F =

1i.34) and between fertility and the interaction of female employment

status and area of residence (F = 4.86). In fact, this is one of the

few instances where the interaction effect is significant.

Contraceptive Use - Female Emplo)-rnent

Contraceptive usage is much higher among the employed than among

the unemployed (Table 6.26). An average of two thirds (66%) of the

eurployed females practise birth control. The range is fron 58:Á (San
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Raphael) to a high 7li( (POS). Contraceptl-ve usage is lower among the

unemployed. The average is 5lZ and the range is Í.xom 437" (rural remote

Toco) to 591l (ctry),

TABLE 6"26

PERCENTAGE CONTRACEPTIVE USERS BY FruALE MÍPLOYMENT

POS MARA RAPH TOCO ALL AREÀS

frIPLOYED
IJNEMPLOYED

70 "7
sB" 9

64 "B
51"4

s8.2
48"4

68.2
42"9

66 "3
50"3

The significant pol-nt here l-s that usage is lower among the larger

group, the unemployed. It fs especially so in rural areas lfke Toco

rshere over three quarters (76%) of the female population are unemployed.

Yet here, nore than half (567.) of these are not practising birth con-

trol. The problem is further compounded when one considers that a good

percentage of these unemployed, non-contraceptive users are young but

already have a few children" Thus the results highlight yet another

group for whom the Family Plannl-ng Program should give more attentl-on.

The chi square statl-stic does conflrn that there is a signiflcant

difference in contraceptive usage between employed and unemployed

females. The calculated chl- value of 8"47 is rnuch higher than the

critl-cal chi value of 3"84 aÈ the "05 level of significance w-lth I df "

Thus the alternate hypothesLs of signifl-cant dlfference must be accepted

in favour of the null hypothesis"
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(4) FEMALE OCCUPATION

Based upon the replLes to the open question on female occupation a

Lhree parÈ classificatl-on has been devl-sed.

I ) Profess í onal/Manaserlal/T echnical _(PlfI) ThLs l-s the highesË

lncome and generally better educated group. The majority of the 50

included here are professionals, mal-nly teachers and nurses" Most of

the f ew in managerial occupatl-ons are owrrers or co-o\^¡ners of small

busl-nesses, for example small groceries, bakerl-es and general stores"

Only two are Ln the Èechnical fleld" As l-s evidenÈ frorn Table 6.27 thl-s

occupatlonal group is onJ.y well represented in the urban (28%) and

semi-urban (372) areas. Only an average L77. of the employed fenales in

the rural areas are in thl-s category" For the entire sample l-t l-s 29"4

of the total 175 enployed females.

2) Clerl-cal This is the middle

are employed as clerks/secretarl-es ln

the highesL representation, \,rith 592

classLfied as clerfcal qrorkers. Only

the two rural areas are thus employed.

income group. Many females here

Government offices" The clty has

or 34 of its 58 eroployed fenales

112 of the 46 empl-oyed females in

3) Olhq¡r EqrkefC Included here are service and agrlcultural vork-

ers plus those sf-mply classed as labourers" IË is generally the lowest

income and educaÈional group. Unll-ke Ëhe trro preceding occupational

categories, there is no\ù an urban to rural íncrease l-n percentages"

Thus Lt l-s only 14% f.or the urban area, conpared to an extremely high

67% and 772 for the two rural areas.
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f'ertillty - Female 0ccupatl-on

The cross-tabulatl-on of average fertility by female occupation

indicates thaÈ the two varlables are related (Table 6"28) " Thls

relationship persÍsEs even r^rhen age Ls controlled " If occupaLíon is

used as a surrogate for income and an ordinal (lowest to hJ-ghesË) rather

than a nominal measurement level ls applted to the three occupati-onal

categories, then this relationship between fertility and female

occupation is more curvilinear than linear (Fig" 6.4) " Generally

clerical workers, the roiddle lncome group, has the lowest fertJ-lity,

averaging 1.52 children per female and ranging from I.35 (semi-urban) to

L"75 (rural San Raphael). The 'other workers', wl-th the lowest inconoe,

has the highest fertill-Ëy, averaging 3"52 and rangl-ng fron 0"75 (urban)

to 5.12 (rural Toco). Not.e that in the two rural communities where this

'other workers' category is largest, fertl-liËy is a very high 5.00 for

San Raphael and 5.12 for Toco" Inter-areally ferttltty in the highest

income/occupational group J-s intermedl-ary but generally closer to that

of clerical workers" It averages 2.04 and ranges from 1"88 (urban) to a

still moderaËely low 2.75 (rural San Raphael) " The city of

Port-of-Spain devl-ates from the above-mentl-oned norm l-n that, even when

age is controlled, the lowest lncome/occupational group has the least

average number of children per femalê¡ 0.75"

I^Iith special reference to the urban and semi-urban areas, fertility

of the unemployed ls understandably much higher than that of any occupa-

tional group (Table 6"28). In the two rural areas, though" the unem-

ployed has an average 1.00 chlld less than that of Èhe 'other workers'.

Age as a control variable reverts the results in San Raphael but in Toco
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TABLE 6.28

AVERAGE FERTILITY BY FEMALE OCCUPATION

POS MARA RAPH TOCO AIL AREAS

PROFESS, MANAGERIAL
ANd TECHNIC

CLERICAI

OTHER

UNET"IPLOY

1.88

I .59

0"75

t3.111

2"08

r.35

2 "50

t3.0el

2.7 5

r.75

5 .00

t 4 .341

r"75

*

5 "t2

t 3.141

2.04

r.52

3.52

t 3 .331

* - Iess than 5% of the area's population

only the 40-49 age group is affected where'other workers'have an aver-

age 5.71 children and the unemployed 6.44. The only logical way to ex-

plain why in some instances unemployed females in rural areas have fewer

chíldren than the menially ernployed is that women of very high fertility

may be driven Èo work because of the economic burden resulting from a

very large number of children. In rural areas these \,romen generally

have a 1ow level of education and are untralned. Consequently, they can

find employmenË only in the lowest paying jobs, that is as service work-

ers or labourers. Many of them are really underemployed.

For each occupational group fertility declines from the rural to

the urban area. The decline is greatest among the 'other workers'

(table 6.28, Fig. 6.4). Once more, except for the 'other workers',

semì-urban's and urban's fertility are quite similar. Controls for age

leave these results unchanged.

Two way analysis of variance is once more utilized to give more

statístical validity Èo the above findings. Female occupation and area
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of residence are t.he two independenÈ variables, whlle fertillty is the

crlterion variable" The results can be summarl-sed as follo\rs:-

(a) The calculaËed F value of 3"97 ts greater than F critl-cal at the "05

level of signf-flcance wlth the relevant degrees of freedom. Thus the

null hypothesl-s of no fertlll-ty varl-atl-on must. be rejected in favour of

the alternate. This means thaË fertility varies signiflcantly by female

occupatlon. Thus, the between occupational group ferttllty variaÈl-on ls

significantly greater than the v¡-ithin occupatJ-onal group variance.

(b) FertllLÈy also dtsplays signlflcant varlance by area of residence.

F calculated of 14.53 is way above the level for rejecting the null hy-

pothesis at the.05 significance level \,¡tth 3 and 163 df.

(c) Like female employmenË, here too, fertility varies significantly

with the interaction of female occupation and area of resldence. F =

2"95 Ls significant at the .05 level \,¡"tth 6 and 163 df.

Contraceptive Use - Female OccupatLon

If fernale occupation is once more used as a surrogate for income

and the ordinal level of measuremenÈ ls appll-ed, then the hlghest occu-

pational/income group has the greatest percentage of contraceptf-ve users

and vice versa" The percentage of users in the professional/manageriaLl

technical group, Èhe highest income group, averages at a l.i.lg}:. 74% (Table

6.29). The range ls from 69i( (seni-urban) to a very high BfU (urban) 
"

Conversely, the lovrest contraceptlve usage is among the 'other workers',

that is the lowest income group" Yet even wl-thl-n this category users

outnumber non-users. The average is 58ã and the range is from 502 in

the city to 652 in Toco.
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TABLE 6.29

PERCENTAGE CONTRACEPTIVE USERS BY FEMALE OCCUPATION

POS MARÄ RAPH TOCO ALL AREAS

PROFES, MANAGERIAL
ANd TECHNICAL

CLERICAL

OTHER

UNEMPLOY

81.3

70"6

50 "0

s8"9

69 "2

7 0.6

57 .r

51 "4

75"0

*

s6"3

48.4

50.0

J

64 "7

44.3

72"0

69 "6

57"8

50"6

* - less than 5% of the area' s population

Each occupational group has higher usage than among the unemployed.

This again stresses at the need for the Farnily Planning Program to con-

centrate especially on Èhe unemployed and those ernployed in the more

menial jobs. It is good to note Èhough that ln both rural areas users

exceed non-users among the highest fertlllty or 'other workers'

category. Perhaps this nay be some positive results from the existing

Program.

There is no consistenÈ change in contraceptive usage from urban Ëo

rural area as is the case with fertility. The only exception is among

the urnemployed r+here usage declines from the city to the countrysíde.

The chi square statistic which uses absolute rather than relative

values indicates that the difference in contraceptive usage between Ëhe

Èhree occupational groups is not statisticaly significant. The chi

value is less than unity (0"62). This though should not detracË form

Èhe poinË that was made in the previous section. That is, the

unemployed females remain the group of high fertility and lowest
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group should be glven serlous consideration

the rural area.

(s) }fA].E OCCUPATION

There is a w-ider range of occupations and thus incomes among the

males, therefore the classffication of husband's/male partner's occupa-

tion differs slightly fron that of the females. It ls as follows:

1) Professl-onal/Managerial/Commerce ( PMC) As wlth female occupa-

Ëion, there is an urban (49"/") to rural (5%) decllne in the percentage of

males in this Ëhe highest occupational-/income group (Table 6.30).

2) Clerical and Securlty I^lorkers (ç!_q!-) Securf_ty workers, for ex-

ample policemen and firemen, are l-ncluded here slnce generally their

incomes fall v¡ithín the range of clerical workers" Of Èhe 49 in this

category, 437" belong the security field and 577. or 28 are clerical work-

ers. This is the second largest occupational group for city men.

3) Mechanical/Technical (METE) Thls group and the 'other' category

both have the largest percentage of male workers. A total of. L26 ox 32%

of t.he 394 enployed males are mechanics and technícans. For Marabella,

Èhe area closesË to the Texaco Oíl Refl-nery, this is by far Ëhe largesÈ

occupational group. Here a hlgh 467. of. the males are mechanical/techni-

cal workers most of whom are employed at the 0i1 Reflnery.

4) Other I^lorkers (OW) This, the lowest l-ncome category, comprises

of males engaged in service, agricultural and labouring activitles and

fishing. Many of these are only seasonal actLvities and so under-

employment ts high. The city has the lowest percentage of 'oËher work-

ers' (15%). From here it rl-ses to a hl-gh 647" and 637" f.or the two rural

areas.
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Fertl ll-ty - Male 0ccupatlon

Referrlng to Table 6.31 the following statements can be made about

average fertill-ty and male occupation:

TA3LE 6.31

AVERAGE FERTILITY BY MALE OCCUPATION

POS MARA RAPH T0co AI,Ï, AREAS

PROFES, MANAGERTAL
and COMMERCE

CLERICAL and
SECIIRITY I4]ORKERS

MECHANICAL and
TECHNICAL

OTI{ER

2"20

2.93

2.93

2 "92

2 "30

2 "68

2 "73

4" 13

2"75

2.80

3.90

4.6r

2 "67

3.00

4. r8

4 .46

2 "29

2 "82

3.06

4"30

Fertility is 1o¡¿est ín Ëhe highest occupatlonal/income group (PI'ÍC =

2.29) and highest ln the lowest occupatl-onal group ('0!I'= 4.30). Thís

gives an average difference of 2.01 chlldren between the tT¡Io

occupaËJ-onal groups "

Àpart from the above result which 1s consistent cross-sectionally,

the remaining occupat.ion-fertiliÈy trends differ from area to area.

Thus (a) In Port-of-Spain apart from Èhe PMC group (av fert = 2"20), the

remaining th¡ee occupatlonal groups have ldentl-cal average fertility

(2"93) " (b) In Marabella the three groups, Pl"lC, CLSS, METE, have quiLe

similar average fertility, the range being only 0"43" Each t.hough, has

much lower fertility than the least patd'oËher workers'group, (d =
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I"83, 1.45 and 1"40 respectively). (c) In each of the tvro rural areas

r,¡orkers l-n the PMC and CLSS categorl-es also have much quite similar fer-

tility which in each conmunl-ty l-s much lower than that of the METE and

'other' workers.

There is an urban to rural increase in average fertility when male

occupation is held constant. This is especially evldenÈ at t.he lower

occupational groups, that is, Ëhe METE and 'Other' categories.

Analysis of variance does in fact substantfate the above fl-ndings.

Using nale occupation and aÍea of resldence as the two independent

variables, the followlng are the results of this t\4ro r¡ray analysis of

variance:

(a) The F value (3.06) between fertl-lJ-Èy and male occupation is above

the critical F value aË the .05 level of significance hlith 3 and 378 df"

Thus the null hypothesis of no variation nust. be reJected in favour of

the alternate. Consequently, fertility varies significantly between

male occupation categories. Ilowever, further analysl-s points to the

facË thaË most of this significance ls due to the large fertility

difference between the highest and the lowest occupatl-on/income groups,

t,hat is PMC and 'Other' workers. Thts conf irms the above stat.emerits

made when assessing the tabulation of average fertility by male

occupation.

(b) Fertility also varies slgniflcantly by area of residence" F

calculated is 8"61. This value is ln the rejectlon region for the null

hypothesis aË the "05 sÍgniflcance level rnrith 3 and 378 df.

(c) Hosrever, the interacÈion of male occupatlon and area of residence

does not produce sígnificant fertility varíance. F calculated of 0"23

is below the F crítical at the .05 level \,r-iLh 9 and 378 df .



rs5

Contraceptlve Use - Male Occupation

Except for the 'Other' workers category, the percentage of contra-

ceptive users exceed non-users in each occupatlonal group (Table 6.32).

However, the greatest usage l-s generally l-n the highest oecupation/

income group (PI'1C). The range is from 80% users ln Èhe ciLy to 641 for

the semi-urban area (Table 6"32). The average is a htgh 7L7"" On the

oËher hand contraceptl-ve usage is least in the lowest occupatlonal

group" The range Ls from a low 427" to 577" and the average is 502" Thus

llke fenale occupatl-on these results once more l-dentlfy rn¡here emphasl-s

should be placed by the fanily Planning Program.

TASLE 6.32

PERCENTAGE COMRÀCEPTIVE USERS BY MALE OCCUPATION

POS MÄRA RÄPII TOCO AI,L AREAS

PROFES, MÄNAGERIAL
and COìft{ERCE

CLERICAL and
SECIIRITY I^IORKERS

MECHANICAL and
TECHNICAL
OTTIER.

80"0

73"3

57 "r
4r.7

63"6

68"2

ss. 6

50.0

75"0

60. 0

60.0
47 "l

66 "7

s7"I

63. 6
57 "L

7r.4

67 "3

57.1
50"0

I{hen the four occupational categories are used, chi square indi-

cates that there ls no significant difference ln contraceptive usage by

male occupation" The chi value of 5"74 is less than the critical chl-

value of 7.82 at the "05 slgntfl-cance level \,¡tth 3 df . Thus the null

hypoÈhesis of no differenee cannot be rejected. Pair-rvise cornparlsons

of male occupation reveal that a signl-ficant dlfference is contraceptLve

usage does exist between the highest and the lowest occupational groups.
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(6) MALE AND FEMALE EMPLOYMENT

This section has been included to determl-ne v¡hether households with

both male and females partners employed dl-splay signlficantly different

fertility and conËraceptive usage from households with only the husband/

partner employed" An average of 262 households have both parÈners em-

ployed (Table 6"33)" The percentage is highest (33"Á) in the clty and

lowesE (16%) in the rural rêmote area. An average 531 households have

only the male lncome. The rest (222) are ln the ì{V category described

under Male Occupation"

Fertility - Male and Female Employment

In the urban and semi-urban areas Èhe two income famÍlies have much

lower average fertility (-1.49 and -0.87 lower) than those wlth only

male income (Table 6.34)" The results for the tr¿o rural areas are sl-mi-

lar to that for employed females. Thus (a) In San Raphael the average

fertíl1-ty of Ewo income faml-lies is only 0.20 lower than that of the one

income. (b) In Toco two income households have hl-gher average fertilJ-ty

Ëhan the one income" The explanatl-on used under female employnent could

be applied here as well.

Two way analysis of varíance is used as a statistical test of sig-

nificance. The results can be summarised as follor^7s:-

(a) There is a significant fertility difference between the one and the

Èwo íncome households" The F value between fertility and male and

female employment is 6.88. ThÍs Ls wl-thl-n the rejection reglon at the

.05 sJ-gnl-ficance level. Thus the alternate hypothesls of significant

between group variation must be accepted since the null hypothesis is

rej ected "
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TABLE 6.34

AVERAGE FERTILITY BY MALE AND FBÍAIE EMPLOY}.IENT

POS MÄRA RâPH TOCO ALL AREAS

frfPLOYED MALE and
B,ÍPLOYED FEMALE

EÌ'IPLOYED MALE and
UNEMPLOYED FEMALE

DIFFERENCE

I"76

3.25

-r .49

2.26

3.I3

-0"87

3. 95

4. r5

-0.20

5 "20

3 "71

+I.49

2 "72

3.51

-0.79

(b) Fertility varies signl-fieantly by area of resLdence"

of 8.97 1s significant at the "05 level of slgniflcance.

F calculated

(c) The interaction of male and female employmenÈ status and area

resl-dence also produces significant fert.l-llty varlance" The F value

4.18 is significant at the .05 leveI"

Contraceptive Use - Male and Female Emplor¡ment

Generally in both the one lncome and two l-ncome households contra-

ceptive users exceed non-users (Table 6.35). However, usage 1-s higher

auong the two fncome fanl-lies where it averages 68ã. The range is from

622 (rural San Raphael) to 782 (ctty). Thl-s compares with arl average

552 users among one l-ncome households, wJ-th a range from 497" (rural) to

6IZ (ciÈy). These flgures are notably higher than the MV category.

Here a much lower usage (432) is reported " Tl'¡e range l-s f rom 557d

(cfty) , îli¿ (semi-urban) to a very low 332 l-n both rural communities"

The chi value between contraceptlve use and m¡rle and female employ-

ment is 5.00. This value l-s r¿iÈhl-n the rejection region for the null

of

of
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TABLE

PERCENTAGE CONIRACEPTIVE USERS

6"35

BY MÄLE AND FruALE N"ÍPLOYMENT

POS MARA RAPH TOCO AIL AREAS

EMPL0YED MALE and
EMPLOYED FE},IALE

BIPLOYED MALE and
UNH'ÍPLOYED Fn'fÄLE

7 8"3

61 .3

64 "9

s5" 0

61 .9

49.2

66.7

56" I

68"4

s4 "9

hypothesis aË

the alternate

difference in

fanllles "

the "05 stgntfl-cance 1evel wiÈh

hypotheses, therefore means that

eontracepËive usage betr+een the

I df" Arr acceptanee of

there is a significant

one and the two income

SUMMARY

The preceding results will norr be summarLsed.

Area of ResLdence

BoÈh ferËility and contraceptive usage are related to communtty of

resl-dence. The relationships are 1n the expected directions. Thus fer-

tility rl-ses considerably from urban to rural areas. Conversely,

contraceptive usage declLnes from urban to rural areas. These resulËs

remain unchanged when demographic, culÈural or modernization variables

are added as controls.
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DemoRraphic Varlable - Age

Age has been introduced specl-ficatly Èo valldate some of the lnter-

and intra-area relationships between fertllity/contraceptive use and the

other independent varlables. In this respect, when age is entered as a

control variable, most results either remain unchanged or else the dif-

ferences become more pronounced" The only outstanding change is 1n the

case of the ethnlc varlable. Generally fertility differentials are un-

related Ëo ethnic origln, yet v¡hen age l-s controlled Indlans display

nuch higher ferttlity than the rest of the population beyond age 34.

As an independent variable, age ls slgnlficantly relaËed to fertfl-

ity and co-ntraceptl-ve use. Its relationship \,,-i th f ertility is under-

standably posiËive. Ihus fertility rises r.¡ith increasing age. fue 30

seems to be the crucial age separating former higher fertllity from the

recent trend towards lower fertility" A1so, too, beyond age group 30-34

urban Ëo rural fertilJ-ty differentl-als are more pronounced" The rela-

tionship between age and contraceptive use f-s non-linear, taking on an

inverted U shape" There l-s lo¡¡er contracepÈive usage at the youngest

and especially the oldest ages and greater usage aÈ the middle ages.

Cultural Varlables

Except for union status, the cultural variables are generally unre-

lated to fertility and contraceptive use differentlals"

Ethnic Inter- areally no ethnic group has consl-stently higher or

lor¿er fertility or contraceptive usage than the other" As mentl-oned

earlier, though, the only noticeable change occurs wl-th fertility when

age is controlled. Beyond age 34, Indians have considerably higher fer-

tillËy than the rest of the populaËion. Thl-s (a) confirms the former
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pattern of characteristlcally hlgher fertllity among Indl-ans, but (b)

indicates that the trend may be at. an end since belor¡ age 34 there are

elther rio real dl-fferences in ethnic fertllity or else Indians have

lower ferËility than Africâns" The only other notev¡orthy result is that

for each area, whfchever ethnic group has hf-ghest fertillty also has the

hlghest percentage of conÈraceptive users. This may be perhaps due to

the efforts made by Èhe NFPP to reach \^tomen of htgh pariLy"

Unl-on Status Generally the only s1-gnl-f icant dif f erence 1n

fertill-ty occurs between females l-n vl-sltor union and those in either of

the two residential unions. The former has much 1o¡¿er fertility than

the latter. Even so the visltor group should not go unnoticed since,

especially in rural remote Toco, it represents a fair percentage of the

sample and fertill-ty averages at two chlldren per female. Contraceptive

usage is highest in marrl-ed unions and lowest l-n visl-tor unlons" This

therefore ídentifies 'sl-ngIe' females and Lo some extent those ln

'common law' unions as posslble targets for the NFPP.

Religion Generally religion, including affiliation to the Roman

Catholic Church, l-s nef.ther related to fertillty, the practise of birth

control nor to the contraceptive method used. These results are siml-lar

to those of Jaccard and Davidson ( 1976) l-n the U. S.Ä" and of Fanl-ly

Planning Todav (1978) l-n Brital-n, both of whom found that Roman Catholic

!üomen vlere no differenÈ from Protestants in their approval of birth

conÈrol, nor of their l-ntended or actual use of church proscribed

contracepËives.
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Modernlzation Varl ables

Unlike the cultural variables, all modernfzatlon varlables used are

significanËly related to fertl-lity and most of them to contraceptive

llsê" All relationships are in the expected directlons. Thus the rela-

tionshlp w'ith fertlllty is lnverse wher'eas v¡'ith contraceptíve use it is

posítive. For example, the better educated, the employed and Èhe better

employed females and those r^r-ith better employed husbands/partners have

lower fertility and show greater contraceptive usage. A deviation oc-

curs w-iËh male education which is unrelated to contraceptive use.

Thus the multifaceted modernization is nor¡r more lmportant to fer-

tílity and contraceptive usage than cultural factors. The prominence

forrnerly given to such cultural characteristics like Indlan origin and

affiliation to the Roman Cathollc church can nor,r be replaced by factors

like education, employment, occupatlon and íncome.



Chapter 7

INFORMATION ON CONTRJ,CEPTION AND IDEAI FAMILY SIZE

INTRODUCTION

One of the aims of this thesls ls an assessment of the success of

Èhe Nat.ional Farnily Planning Program. To this end, the firsÈ part of

the chapter w111, analyse (a) the exterit of knowledge about and also

attitude towards fanf-ly planning, and (b) the importance of the National

Fanily Planning Clinics as a source of supply. Once more the concern is

with lnter-area varl-ations.

The second part of the chapter is devoted specffically to the

question of ideal/desired fauríly síze. It r,¡-tI1 also note whether

attempts are being made to ensure that ideal and actual family size are

as compatible as possible, for example by use of contraceptives"

CONTRACEPTIVE KNOWLEDGE

Even though detailed knowledge of specífic meÈhods of contraception

may be limited, almost the entíre sample (997") in the urban as well as

in the rural and rural remote areas know that it ls possible to plan

farnilies or control b^irths. The majority either stated 'the pill',

'family planning' or 'go Ëo the faníly planning clinics' as ways and

means of controlllng bJ-rths or acquiring such knowledge. The very few

who díd not know about 'family plannl-ng' r.¡ere all rural residents 45-49

years old who had noÈ given birth in a number of years. Thus for Èhl-s

-163-
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group contraceptlon is not necessary. These results are extremely posi-

tive and promising" It Beans Lhat the Fanily Plannlng Program has been

successful in its advertising campaigns, particularily ín the rural

areas" Part of this success may be attributed to relatively good island

wide communication channels, especially radio. Even though many females

in rural areas nay not read the daily or weekend newspapers, \.ratch tele-

vision or vlsit community centres wherever they exf-st, the majority lis-

Èen to the radio" Not only does it broadcast natfonal and ínternational

events but occaslonally it also gives information about fanily planning"

The fanily planning clJ-nics are also very important in spreadlng knowl-

edge of and givlng supplies for practising birth control, all of whlch

are free of charge"

ATTITIIDE TO CONTRJ,CEPTIVES

Once again the percentage of contraceptive users (55%.) ís a far cry

from the the BB.IZ or 443 of the total sample r¡tro approve of f amily

plannl-ng or bl-rth control" The city with 9L.22 approvers and the semi-

urban area wth 93.8% have the highest percentages" IÈ is 8L.67. for

rural remote Toco and only 76.77" f.or rural San Raphael.

A small 4.27" are disapprovers. Inter-area distribution is as fol-

lows: 5"3% in Port-of Spain, 2.8% Ln Marabella, 3"52 in San Raphael and

6"57" In Toco. MosL of these disapprove orr moral and/or religious (noÈ

necessarily Roman Catholic) grounds, or because of fear, especially of

negaÈive effects, of the unknov¡n"

Those unable to take a stand in eíther directlon, number a small

39, or 7.BiÅ of the entire sample of 503 females. There is a definite
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urban/semi-urban to rural rise l-n percentages. For the urban and

seml-urban areas only 3.5% and 3.37. are l-n the'do not know' category.

This compares to a hlgh L9.8"Á for rural San Raphael and 12"0% for rural

Toco. This trend may be due to the fact that urban and semi-urban

females are generally better educated and so may possess more speciflc

knowledge of contraceptives which therefore would enable them to form

more definite opinions, positl-ve or negative, about Lhe topic"

CONTRA.CEPTIVE METHOD

In order not to inf luence the respondent's ans\^ter and also to

validate that she was in fact practl-sing blrth control, the question on

method of contraception LTas open-ended. To facilitate recording and

coding of responses, though, the questionnaire form conËained 20 of the

more popular traditional and modern contraceptive methods plus an 'oLher

methods' caLegory (Appendix A, Ql9).

The pill is by far the most popular inethod of contraceptíon (Table

7.1). This is so even when factors llke area of resídence, âB€, ethnic

origÍn, religion, education and employment are considered. This very

effeetive contraceptl-ve is utilised by Just under one half (457") of all

females praetising btrth cont.rol (Table 7.f). The percentages, though,

decline from the cJ-ty (557") to the semi-urban area (457") and to both

rural areas (32% ar.d 3BU ) "

Except l-n the cl-ty, the condom, a male contraceptive, is the second

most popular method. The average J-s 2IZ and the range ís from onLy 4"41

in the city, to a hlgh 282 ln the seml--urban area. It is 277" in rural

San Raphael and 242 tn rural Toco. This popularity of the condom may be
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TABLE 7.1

CONTRACEPTIVE },IETITODS USÐ

IIRBAN
(Pos)

SEMI-IIRBAN RIIRAL
(MARA) (RA"H)

RURÄL RE1OTE
(Toco) TOTAL

Pt11
Condom
Rhythn
Fem Ster
I "U"D.
0ther
Tot.al

% Abs
ss" 4 (41)
4.1 ( 3)

10.9 ( 8)
e"s ( 7)
5.4 ( 4)

L4.9 ( 1 1)
r00"0 (74)

% Ãbs
44"9 (s3)
28.0 (33)
s"1 ( 6)
7"6 ( 9)
3.4 ( 4)

r1.0 (13)
100.0 ( I 18)

Z Abs
31.8 (14)
27 "3 (t2)
rr.4 ( s)
0.0 ( 0)

11.4 ( s)
18"2 ( B)

r00.0 (44)

ã Abs
37"8 (17)
24.4 (Lr)
rs.6 ( 7)
8"e ( 4)
6.7 ( 3)
6"7 ( 3)

r00"0 (4s¡

ï( Lbs
44 "s ( 12s)
21.0 ( s9)
e.1 ( 26)
7.t ( 20)
s.7 ( 16)

rz.s ( rs¡
100.0 (28r )

a reflectíon of (a) the supply outlets, for example family planning

clinics and a few factories or work places, whl-ch distribute free con-

doms. (b) For those v¡Ïro prefer not to use the free supply outlets, the

condom ls one of the cheaper contracept.ive met.hods. (c) It is widely

used by those in visltor unions where sexual contact may be infrequent

or sporadlc and thus the onus is left to the male to provide the contra-

ceptive" (d) It, has the least side effects, especially ln relation to

the plll or the IllD"

Every oLher method is used by less than IOU of all contraceptLve

users and the order of J-mportance for each differs l-nter-areally" The

rhythn methods (9 "3"/"), f emale sterl-11-zation ( 7. IU ) and the IIID (5. 7X)

are Èhe most utilised of these less popular methods"
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SOURCE OF CONTRACEPTIVE SUPPLY

ContraceptJ-ve users \^rere asked to give their source of supply "

This ls to assess t.he relative 1-mportance of the various supply outlets,

particularl-ly the farnily planning clinícs versus the prlvate sourcêso

As mentioned earlíer, in Trinldad and Tobago contraceptives, for example

the p1l1, condom and diaphragm, can be obtained wlthout prescriptlon"

Table 7"2 ll-sts the inter-area distribution for the varl-ous outlets.

The N/A category ref ers to those \^romen practising methods of birth

control v¡hich do not require supply.

TABLE 7.2

SOiIRCE. OF COMRACEPTIVE SUPPLY

URBAN
(P0s)

SEMI-I]RBAN
(MARA)

RI]RAL
(RAPH)

RURAI REI"fOTE
(Toco) TorAL

FP Cllnic
Drug Stor
Priv Doet
0ther
N/A
To tal

Z Abs
13. s ( 10)
3s. r (26)
20.3 (rs)
0.0 ( 0)

31.1 (23)
100.0 (74)

% Ãbs
38.1 (4s)
30"s (36)
16. I ( 19)
0.e ( 1)

14.4 (r7)
1 00" 0 (r 1B)

7. Ãbs
s}"o (22)
2s. 0 ( 11)
e.1 ( 4)
6"8 ( 3)
e.r ( 4)

r00"0 (44)

Z Abs
66.7 (30)
13.3 ( 6)
4.4 ( 2)
0"0 ( 0)

1s.6 ( 7)
r00.0 (4s)

7" Ãbs
38.1 (107)
2B"r ( 81)
r4.2 ( 40)
1"4 ( 4)

r8.2 ( 51)
r00.0 (2Br)

N/A - No supply needed for method used

The most strlking feature of the

rural íncrease ln the percentage of

cones from the public outlets, that l-s

l-t is only 13.5U of the urban sample,

urban area, 50U for rural San Raphael

remot.e Toco, Family PlannJ-ng cllnics

table l-s the substantial urban to

those whose contraceptlve supply

the free family planning clinics.

compared to 38.lU for the semi-

and a very htgh 66.7% for rural

are l-n f act the most J-mportant



168

source of supply in the seml--urban and rural areas while it is of least

importance in the urban area" Generally most users were satisfled w-ith

Ëhe service at the clinics" A few conplained abouÈ Lhe distance they

had to travel Ëo get to Ëhe cllnics and the waiting time before being

s erved .

Private sources (drug stores and private doctors) whlch require the

outlay of capital by the users, decline in importance from the clty

(55.47") to the seml-urban area (46.4%) to rural San Raphael (34.I%) and

finally they are only used by 17.77. of contraceptive users in rural re-

mote Toco. Drug stores are the most utilised of all private sources.

Ifost city r^Tomen (35.I%) are thus supplied. They are second in impor-

tance to the semi-urban (30"52) and rural (25.02 and 13.37") rrroûêr. A

lov 14.2% purehase their contraceptives from prl-vaÈe doctors and once

more the decline is from urban (20.3%) to rural remote Toco (4 "4"/").

Thus fanily planning clinics have a very great role to play in

rural, particularily rural remote areas, where drug stores and private

doctors are el-ther exLremely few in number or non-existent as l-n the

case of Toco" What may be l-mportanË here, too, f-s the fact that supply

is free aL the clinícs. Some contraceptives, for example the pill and

condom, require regular use and replenishment of supply. This may of

course be too costly for a number of users, especially the unernployed

and/or those in rural areas. Thus for many the choice l-s either to be

supplled by the free clinics or not to use contraceptJ-ves at all.

These results also point, aË the imporËance of usJ-ng primary data,

¡+herever possible, in studies related to contracepLLve use. When secon-

dary data alone are used, non-cllnic users (spillover effect.) can only
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be roughly estlmated" As thl-s study shows over half of those practlsing

btrth control, especlally in the city, have private sources of supply"

I{ith only secondary data total usage may have been great.ly rnisrepresent-

ed or under-estl-mated. This ls especlally signfficant ln

cross-sectional studles v¡here there fs an uneven areal distribution of

private supply outlets as in the context of Trinidad and Tobago.

REASONS FOR NOT PRACTISING BIRTE CONTROL

Based upon results of past surveys, seven possible ans\À7ers were

supplied for the question askl-ng users to give reasons wìry they vtere not

practising birth control (Appendix A, Q20). Interestl-ngly, the hlghest

percentage (39.62) were those r¡ho were unable to give a specific reason.

Inter-areally, a greater percentage of the rural (55"/") than the urban

(257") non-users could provide no reasori. Next in line are females qrho

cannot get pregnant (27"/"). Most of these are over 40 years and have not

conceived in a number of years" This l-s followed by an overall average

of II"7% of females who want to get pregnant, mosË of whom are young,

under 30 years and/or are either childless or else have one or tr¡/o

chlldren. One-tenth of all non-contraceptlve users \,¡as pregnant at the

time of the survey. The cJ-ty sample had the lowest percenLage of

pregnant women (52) and rural remote Toco the most (L4"97")" The rest of

those not practisJ-ng birth control el-ther \,rere disapprovers of

contraceptives, had husbands/partners who disapproved or else had very

young babies " A htgh percentage of the latter stated that they r¿ou1d be

using contraceptl-ves l-n the future.



r70

IDEAL FAMILY SIZE

Apart from asking for the actual number of chlldren, the fertllity

section of the questionnaire also required that the respondent give her

ideal or desired completed family size" This questlon was included for

several reasons"

(1) In the 1960s the Goverrrnent of Trinidad and Tobago finally, openly

acknowledged thaË rapid population growth \¡ras retarding econornic

development" Consequently, a National FamiIy Planning Program vras

established in 1967, which aimed at reducing the national bírth rate.

This family plannfng approach to solving the population growth problem

Ëhough, is a soft approach, there is no coercion" I,Iomen are encouraged

to plan families, eliminate unwanted births and thereby have only the

number of children they vrant. Thus f arnily size decision is 1ef t

entirely up Eo the individual. Yet, as sLudies l-n the developing world

have shov¿n, the number of children individuals vrant can be high, too

high to really make significant and rapid changes to the national birth

or growt.h rate. This thesís w1ll note whether in the case of Trinidad,

ideaJ- or deslred farnily sLze is, on an average, ât natl-onal ly

aceeptÍble lov¡ or even medl-um level or whether l-t is at an unacceptably

high level" The expressed ideal or desired family sl-ze could indicate

future trends in birth rates.

(2) Related to the abqve aim, the analysis \.¡il1 also highlight the

extent to v¡hich attempËs are being made, via contraceptive use, to keep

desíred and actual fanily size as identfcal as possible.

(3) Final ly, the analysis \,l"ilt indicate whet.her or noË inter-area

differences exist in ideal family size as they do r.¡-ith actual fertillty"
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If there are no l-nter-area differences l-n ideal this could mean that

city women and for example, the better educated, are more able to ful-

fill farnily size ldeals since eventually they display lower fertility"

In Lhis closed question, the respondent had a cholce (a) of not

glving a specific number, in which case she r¿as supplled wlfh five pos-

sible replies from whl-ch to selecÈ one, or (b) of specifying an ideal or

desired number (Appendix A, Ql3).

0f the 503 wornen ln the sample, one fifth (19"9% or 100) could not

give a specific number (Table 7"3). There l-s a definlte assocl-ation

r¿ith area of residence l-n thaL only 2.67" of the urban sample gave this

type of response, compared \.¡ith 20.9% for the semi-urban area and a hígh

29"0"Á and 30.42 for both rural areas" Interestlngly too, of the five

choices given, the two most popular for the rural females were 'The num-

ber God gíves her' and 'The number she has'. On the other hand Ëhe

three city women l-ncluded here all gave 'The number she wants' as their

reply. These differences could represent more ratlonalistic or moder-

nistic thlnking on the part of urban females compared to a fatalistic

outlook by rural females re the topic of conception and contraception.

A total of 403 (80"fU) specified an ideal number" The most popular

replies were 2 chlldren (25.42) and 4 children (29"8%) w-ith no specific

sex preference. The percentage favourlng small (0-2 chlldren) and medi-

un (3-4) size families sho¡vs a definl-te urban to rural decline" For ex-

ample, 38"67" of the urban sample specífied a small family size. It de-

clines to 27.52 for the semL-urban area, 18.52 and 15.1U for both rural

areas, respectively" It ls Just over one quarter (26"4f or 133) for Ëhe

entire sample. Only 0.82 or 4 females specifled an ldeal of 1.
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TABLE 7.3

IDEAI FAMILY SIZE

Ideal
No of
Children

i]RBAN
(P0s)

SE}'fI_IIRBAN
(MARA)

RURAL
(RAPH)

RURAI, RBÍOTE ALL
(TOCO) AREAS

0-2
(Sna11)

3-4
(Mediuro)

5-6
(Large)

7-8
(V Large)

None
Specified

Total

"Á Ãbs

38.6 (44)

sr "7 (5 9)

7"0 ( 8)

0.0 ( 0)

2.6 ( 3)

r00.0 (r 14)

Z Abs

27.s ( 58)

47 "9 (r01 )

3.3 ( 7)

0.4 ( 1)

20.9 ( 44)

r00.0 (211)

% Ä.bs

1s"1 (13)

4i.9 (36)

12.8 (11)

1"1 ( r)

29 "r (2s)

100.0 (86)

% Ãbs

1B"s (17)

39.1 (36)

r2.0 (r1)

0"0 ( 0)

30.4 (28)

r00.0 (92)

7" Ãbs

26"4 (L33)

46"t (232)

7"3 ( 37)

0"3 ( 2)

19.9 (r00)

r00"0 (s03)

None gave 0 as an answer. A moderately t'Lg}:. 72.57" gave ideals ranging

fron 1-4 children" Àlmost the entire urban sample (90.4%) is included

in this snall to medium size category. From the city the decline l-s

consíderable. It is 75"4/" for the semi-urban area, 57.67" and 57"L7" for

boËh rural areas. Conversely, fewer city r.romen 7.07" than rural women

(L4.07") favour large families, that is with over 4 chíldren. OnIy a low

0.32 or 2 of the entire sample gave a number above 6 children.

Thus as v¡-ith actual fertility, ideal family size shovrs an urban to

rural increment. The results though, aL least confirms that large farni-

líes, over 4 children, may be a Lhing of the past. The norm is no¡v t.o-

r,rard the medium size (3-4 chldren) . What Ls also l-nteresting is that
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when specifying their desired or ideal sl-ze most females stated that ec-

onomic conditions are not conducive to large families" Even women with

over 4 children indicated Ehat if they had to begin childbearing again

they would not have more rhan 4 children"

Finally, an assessmerit will be urade as to the relationship between

expressed ideal family síze and contraceptive behavior. To this end,

actual fertility was cross-tabulated by contraceptive use/norl-use while

ideal farnily size, wherever stated, acted a control variable.

First, for the I00 who could not spectfy an ideal number, 447" have

0-2 children, and 667" have 0-4 children. Thus one third already have

large families" 0n an average non-users of contraceptives outnumber

users by 3:I" Therefore this group could be a problem.

Smal1 Ideal (0-Z children) Of the 1.33 females who specified

srnall completed ideal fanily size, 657 (86) are contraceptive users.

Taken one step further, 747" or 99 of these 133 have only 0-Z chlldren

wi-tln 64/" practising birth control. The urban (75% users) to rural (57%

users) decline is again evident.

Small-Mediun Ideal (0-4 children) As mentioned earlier, 365

(72"5%> specified ideals of I-4 children. A high 8L7" of these are

contraceptive users" Again, a high 84% or 305 have only 0-4 children,

of whieh 627" or lBB are contraceptive users" Once more the urban to

rural decline in contraceptive users is in effect.

These results indicate that not only do the majority of women have

less than or are aE their ideal farnily sJ-ze, but also that most or ap-

proximately two-thirds of them, are making an effort to keep desired and

actual family size more compatible" It. also indicates thaÈ the present
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not only do more urban females

them practise birth control in
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by area of residence wlll persist since

have small famtly sl-ze ldeals but more of

an effort to achleve their ideal.



Chapter 8

CONCLUSION

COMPARISON OF SECONDARY AND PR]HARY DATA RESIILTS

FERTILITY

Even though different modes of analyses \,rere performed, the primary

(survey) and secondary (Census and PopulaEion Council) date both

produced very similar result,s concerning the relationships between

fertility and Èhe modernization and cultural variables.

(1) Thus both showed urban residence, higher levels of female education

and female employment to be significantly associated with lower levels

of fertility. The prinary data were most useful in showing the intra-

area progression from low to high fertility according to specÍfic

modernization characteristics, for example education.

(2) Results from the primary and secondary data analyses showed thaÈ

ethnic origin and religion were unrelated to fertility differentials.

(3) 0n the other hand, both indicated that residential unions (legally

married and common law) rrere associated with higher fertility. Secon-

dary dat.a shoirred that there \¡ras a low and negative relationship between

fertility and married unions r+hile iÈ was high and positive for consen-

sual unions. On the other hand, the survey found that Ëhough consensual

unions had lolrer fertility than legally married unions the difference

I,Jas very small and insignif icant. Since the survey was conducted eight

years lat.er than the secondary or census data, these differing results

-r75-
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could represent some temporal change whereby either (a) Ì¡/omen 1n common

law unl,ons are increaslng their faml-ly slze to the extent that 1t is now

very símilar to that of women in legally married unLons, or, more llkely

(b) wo¡nen in marrled unions are having fewer children than before"

CONTRACEPTIVE USE

Secondary data only accounted for those contraceptive users who at-

tended the fanlly plannJ-ng elinícs" Thus it was an incompleÈe estima-

tlon of total contraceptive usage. In this respect the survey \"ras mosÈ

helpful since it consÍdered all females practislng birth control whether

or not they attended the fanlly plannJ-ng clinícs.

(I) Both survey and secondary data analyses found urban residence asso-

ciated wíth greater coritraceptive use.

(2) In both analyses, neither ethnic origin nor relLglon was related to

contraceptive use" However, an assessment of the tabulalion of average

fertility and percentage contraceptive users by ethnic origin did reveal

that, for each area, contraceptive use was hlghest for the ethnic group

which had the hl-ghest average f ertillty and vl-ce versa. Since

inter-areally no one ethnic group had a monopoly on hl-ghest fertillty or

lowest eontraceptJ-ve usage, it was therefore concluded thaÈ parlty vlas

more líkely the factor related to fertility and contraceptive use rather

Ëhan ethnic orl-gin.

(3) Census (1970) and survey (f978) data produced differing results for

Ëhe uuíon sËaÈus contraceptive use relatlonship. The census data

found no relationshl-p between contraceptJ-ve use and el-ther percentage

females i-n residential unions (r = -.012), percentage of females in com-

mon law unl-ons (r = "094)r or percentage females 1n legally married
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unions (r = "f09)' On the other hand, the survey data found that the

dlfference ln contraceptive usage between the three union status catego-

ries (visitor, common law and legally married) rras signlficant at the

"05 level (ehi square = 7"02 \,rith 2 df ). A signlficant dlfference in

usage lras also found when only common lar¡ and legally married unions

were considered. This discrepancy ln the results might be related to

t.he fact that the secondary data only accounted for contraceptive users

who attended fanily planning cllnics whl-Ie the survey data l-ncluded both

clinlc and non-cll-nic attenders" Also, these results glve a certain

degree of validity Lo the second hypoÈhesl-s mentioned above, when

comparing census and survey results for the fertility- unfon status

relatl-onship. It was mentfoned then, that one possible reason why the

survey, unlike the census data, showed no fertility difference between

conmon law and legally marrl-ed unl-ons could have been due to the fact

that the latLer union might be havlng fewer children than in the pasË.

The survey data on cont.raceptive use helped to confirrn this point. since

greatest contraceptive usage occured among females in thls legally

rnarrl-ed union"

(4) Only the primary data l-ndicated that grealer contraceptlve usage v/as

associated r¿ith the employed versus Èhe unemployed, the better employed

and the better educated female" This \{as not the case with the

secondary data. The latter found no relatlonship between percentage

contråceptive users and the percentsge employed female, the percentage

ernployed l-n manufacturl-ng and the percentage of fernales wlth a higher

level of education. This dlscrepancy in the results might again be

related to Ëhe above-mentloned flar^v of the secondary data. That is, it.
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is an incomplete estimation of total contraceptive usage. Generally,

Ëhe better educated, better ernployed and especially the city residents

prefer to utilize private or non-program sources for their contraceptive

supply" This emphasises once more the usefulness of the primary or

survey data"

Thus both types of analyses lvere complementary. The one helped to

confirm, emphasise or validate the results of the other" The secondary

data were especially important in isolating the program input variable

as essential to contraceptive use. The survey went one step further and

stressed the importance of fanily planning clinics in rural areas and

especially in the servicing of those of lower socio-economic status"

RELATION OF FINDINGS TO THESIS OBJECTIVES

The thesis was prinarily concerned with ways of improving contra-

ceptive usage. Thus it sought to identify those segments of the popula-

tion r,¡ho had high fertility and/or low contraceptive usage. The survey

and secondary data were able to isolate the following groups as being

most in need of attention by the NFPP:-

(1) 'Single'females, thaË is, those in visitor and common lavr unions.

Contraceptive usage is lowest for these tvro unlons" This problem takes

on special significance in the rural remote area where fertility is

either high (common law) or else there is Èhe potential for it to be so

(vi sitor) "
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(2) Lower educated females, especially those who leave school at or just

after the prinary leve1"

(3) Unernployed and underernployed females"

(4) Young females in rural areas" Not only is fertility high here, but

contraceptíve usage is 1ow"

Secondly, the thesís also aimed at assessing the importance of the

NFPP. This was done in two ways. (a) It was essential to see vrhat re-

lationship, if ânyr exisËed between program input (sessions, cllnics,

supply) and outpuÈ (contraceptive use). The secondary data found that

the program input variable produced the highest relationship with per-

centage contraceptive users. In fact, the only other variable in the

analysis to display a significant, but lower relationship with contra-

ceptive use r^7as urbanization. The primary data also pointed to the

greaÈ importance of the NFPP. WiËh special reference to the rural

areas, fanily planning clinics are an essentl-al source of contraceptive

supply"

(b) The thesis also assessed whether the relationship or lack of rela-

tionship between contraceptive use and select variables was the same as

that between fertility and Ëhose same variables. Thus, for example, J-t

was hypothesised that if the independent variables were related to fer-

tility but not to contraceptive use, then, thls might indicate that the

program r^ras achieving its goal of reaching all segments of the popula-

tion, especially those prone to high fertility" The secondary data did

show that urbanization was the only variabLe which was related to boÈh

fertllity and contraceptive use. Even so l-t bore a stronger relation-

ship to fertility (r = -.726) than to contraceptive use (r = .335).
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With the primary data, union status, female employment and male/female

employnent vrere the variables which shov¡ed a distinct relationship with

both fertility and contraceptive use. FertÍlity differed significantly

by female education, male eduction, female occupation and male occupa-

tion. 0n the other hand significant differences in contraceptive use

only existed between the highest and lowest categories of these latter

variables" No relationship was found between contraceptive use and male

education. Thus even though much work is still left to be done by the

NFPP in the way of increasing usage by certaín segments of the popula-

tion, yet these results seen to indicate . that soûe headways may have

been m¡de.

Finally, the thesis aimed at assessing whether spatial variation

still existed for fertility and also contraceptive use. As mentioned

earlier, both analyses found that a strong negative relationship stÍll

exists between fertility and urbanization" However, in the survey data,

when age was used as a control variable, the urban - rural fertility

difference rvas less for Ëhe younger age groups ( 15-29) than for the

older groups. Both types of data also found highest contraceptive usage

in the urban areas. YeË, the association here \{as weaker than r¡ith

fertility. Once more the NFPP nay be contributing to this narrowing of

the fertility and contraceptive use gap between urban and rural area.

This though, should not detract from the fact that rural areas are still

characterised by higher fertÍlity and lower contraceptive use. Even

though ideal fanily size is generally moderate to 1ow, yet the rural

females stil1 have higher stated ideal size"
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RNCO}Í}IENDATIONS

A few inÈroductory remarks are essentlal before any recommendations

are made. FÍrstly, this thesis díd not and could not cover all the

issues relating to the topic of contraceptive use. The scope of this

subject is very extensive. Therefore, only some of the more salíenË

issues, and those for which data r¡rere available, have been examined.

Consequently, the recommendations made should not be considered as

completely exhaustive. They are only made in relation to the l-ssues

covered. Results and recommendations should not be taken as the final

say on the matter. Much is still left. to be done in this relatively ner¡r

field. The last, section therefore itemizes some of the possible avenues

for future research. Secondly, the final decision as to whether

recommendations are taken totally, partially or not at all, rests with

the politicians and financial planners. With these points in mind the

f ollowing recommendaLions ¡,ril1 be Eade as ways of increas ing

contraceptive use and thereby reducing the birth and growth rates.

The approach to solving the population growth problern should con-

tinue to be a mixed one, focusing on a combination of socio-economic

development and contraception, both of which hTere proven to be important

to fertility and/or fanily planning. DevelopmenË seems to create the

need or desire for smaller families and thus the motivation to control

births, while the farnily planning progran provides the means whereby

Ëhese goals can be realized.

Development Special consideration should be gl-ven to increasing

gainful, year-round employment for wonen especially the younger ones

(15-29) and those in rural areas. Women who lack the educatlonal
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requirements essential for employment should be trained with job-related

skllls "

Family Planning The rural areas, especially in Tobago, in eastern

Trinidad and those away from the major urban centres, should be given

high priority by the National Family Planning Program. Not only are

birth rates highesË here, but there is also a scarcity of private

contraceptive outlets. Thus the onus is left to the government to fill

these needs. The survey showed many of these women do in fact want or

desire smaller fanilies than in the past. Thus t.he provision of readily

available, inexpensíve or cost-free contraceptives could make desire and

actualiÈy more compatible "

Importantly, rather than terrninating family planning clinic

activity in areas where attendance is low, serious effort should instead

be made to discover the reasons behlnd those poor clinic performances"

In this respect field workers, at present sorely lacking in numbers,

could be of condiserable assistance. In some developing countries, for

exarnple Indonesia (Hull et al, 1977) and Barbados (Jones, lg77), field

workers have proven to be lnvaluable in spreading knowledge about birth

control and increasing the number of contraceptive users. This survey

showed that even though women in rural Trinidad desire small to medium

size families (2-4 children), and have heard about fanily pì-anning, YeË

many of them do not practice any forn of birth control. The field

workers, wiLh a rnore personal approach, could help motivate these \doulen

towards contraception or at least aÈtempÈ to lower or elininate the

barriers r+hich prevent it"
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. The family plannlng program should also place more emphasl-s on

reaching t,he young, especially those l-n rural areas, those of low educa-

tion attal-nment, the unemployed and menlally employed and those in vis-

itor and common law relationships. 'Single' elonen, especially those ln

visitor uníons in rural areas, should be continually made aware of the

risk of conception even r¡hen sexual contact is infrequenl. Thus, if

Ëhey do not Þrant to conceive they must ensure that some form of contra-

ceptive is used whenever there is sexual contact.

Finally, but by no means of least importance, the Farnily Plannlg

Program should contlnue to utilise the mass media, especially radio and

TV, Ëo the fullest. The public needs to be contínually reml-nded of (a)

the problems created by high population growth, and that (b) every one

can do something to improve the situation. The National Family Plannlng

I^Ieek, a week of concentrated faníly planning activity, should also con-

tinue on the present annual basís"

FI]TURE RESEARCE

The following are the suggestions for future research:

(1) For comparative purposes the results of the 1980 Census of

Trinidad and Tobago, and statistics from the Natíonal Famlly Plannlng

Program should be used is an analysis sirnílai to the one conducted fn

Part 11 (Secondary Data Analysis), of this thesl-s. This will l-ndlcate

if certain trends noted are cont.inuíng to be in ef fect over Èl-me. For

example, lt will disclose (a) r¡hether or not factors like education and

urbanization stlll have a strong relationship \{rith f ertf llty, and (b)

vheÈher or not contraceptive usage, especially among famf-ly plannf-ng
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clinlc aËtenders, ls still more related to input into the family

plannlng program Ehan to other fact.ors. These results should highlight

the direction future population plans and policfes should take" It musE

be eurphasised that plans and policfes should always be flexfble" They

should be able to adapt to changing conditl-ons and needs.

The 1980 Census of Trinidad and Tobago should also be valuable ln

noting any changes which may have occured in fertllity durlng the inter-

censal period, 1970-1980. FertiliÈy levels and change could be compared

w-iÈh the fertllity goals set by the Population Policy. By the 1980 cen-

sus the NFPP would have been 13 years in exfstence. Thus if fertiliËy

is on the decline, the study could proceed further and assess the con-

tribution made by the NFPP vis-à vis soclo-economic factors.

(2) As mentl-oned earlier the survey conducted for this thesis did

noË take into consideratlon specific age of mothers for specific birth

orders" It is suggested that. future research on fertl-lity and conLra-

ception include this as one of the factors" Age is a very lmportant

conÈrol factor in any analysis of inter-group fertility. Age of mothers

at specifLc bl-rth parity could lmprove these results, especially ín

terms of their predictabiltty"

(3) If time and money were avallable, a time-series or longtl-tudi-

na1 survey should be attempted. This r'¡ould trace fertility and contra-

ceptive usage of specific females over a cerÈal-n time span, for example

over l0 years, hr-lth pàrtodic checks at specific intervals. Thl-s would

be especially useful in problem areas, that is areas of high or poten-

tially hlgh fertllity and low conÈraceptl-ve usage. Points whl-ch could

be noted here are (a) the changes in the practJ-se of birth control over
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tlme , (b) the changes in family sLze, and (c) importantly, how

compatible is stated ideal family síze at the inltial interview to

actual fertility levels over time. If actual fertility is higher than

the stated ideal, the reasons for this should be known" For example,

!/ere the additional birLhs 'accidents' or vlere they planned" 0n the

other hand, if actual is very similar to the ideal, then stated ideal

farnily sÍrze may in the future be used as an estimator of future

fertility trends.

These three areas are of course not exhaustive of all the possible

avenues for future research on this very broard and important topic of

fertility and contraceptive use. Among other possible choices could be

(a) an indepth consideration of the psychological and economic aspects

involved in fertility and contraceptive use behaviour. (b) an analysis

of the family size decision-making process. For example, on what is the

decison to have the next child or a certain farnily size based? Is it

based on economìc consl-derations, mate, peer or fainilial pressure, or is

childbearing sirnply related to personal fulfilmenË or gratification.

(c) The aspect of religious devoutness or religiosity rather than

religious affiliation per se, could also be the topic of future reseach.

All these facEors, though, cannot really be considered v/ith any depth in

one study" The area(s) selected would ultimately depend on the research

objecËives, the cosÈ and the time available"



A.ppendix A

TRINIDAD AND TOBAGO

FERTILITY AND FAMILY PLANNING SI]RVEY

INDIVIDUAL QUESTIONNÀÏRE

1" CO}.ÍMI]NITY NAME

2. HOUSEI1OLD ADDRESS

3. To which of Èhe following age groups do you belong?
1s-19 20-24 25-29 30-34 3s-39 40-44
45-49 50+

(The rest of the questíonnal-re liml-ted Ëo those L5-49 years.)
4" To which religion do you belong?

Anglican Roman Catholfc Hl-ndu Muslim OËher
None Not St.ated

5. AE which level dld you leave school?
i) No School

l-i) Prirnary - I to 3 years
4 to 6 years
6+ years

iii) Secondary - 1 to 3 years
4 to 5 years
5* years

lv) Uníversity
v) Other - Specify

6. What is your marítal or union status?
f) Single - trithout a male partner

ii) Síngle - vlith a male partner who lives elsewhere
iti) Living \dth your partner - Commonlaw
lv) Married

b) Are you and your and your husband presently living
together?
Yes No

- LDivorced Separated l^Iidowed

7. How long have you and your husband/partner been together?

8. irrhat is your ethnic origin?
African East Indian Mixed Other

9. Do you work? (That is apart frorn keeping house)
Yes No

U) tWf¡at is your occupatLon?

-186-
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10. What work does your husband/partner do?

11. At l¡trat level dld your husband/partner leave school?
1) Prirnary ii) Secondary ttl) University l-v) Don't Knov¡

SECTION B
12" Do you have any children?

Yes No
b) ttlow rnany chl-ldren have you ever had?
c) llow old is your first chlld? _ Years
d) I{ow old is your last chtld? _ Years

13" Forgetting the number of chlldren you have at present'
holr may children do you think a woman should have fn her lffetime?

i) The number God gives her
ti) The number she has

fif) The number she vrants
1v) The number her husband/partner $tants
v) Don't Know

vi) Number Boys _ Girls

14" Is there anything a hToman can do to limlt the nurnber of chfldren
she has?

Yes No
U) Lwtrat can she do?

15. Ilow do you feel about limiting the number of children a \^toman has?
i) Totally in favour of it

ii) IÈ l-s okay
iii) Totally against lt
iv) Other

16. Have you ever heard about fanily planning?
Yes No

b) lWhere have you heard about l-t?
Friend TV Radio Nurse Other

17. Have you ever heard about Farnily PlannÍng Clinics?
Yes No
I

b) LOo you know l-f there ls a family plannlng clinic in your
conmunity?

Yes, there Ls - No, there is't Don't know
c) Do you atÈend the farnily planning clinfc?

Yes No
LWfry do you not atÈend

18. WhaË do you think about the fanily planning cll-nLcs, especl-ally
the one in your communf-ty?



19" Are you and your husband/partner using contraceptives?
Yes No

t) LWfrfcn method do you use?
Pi11
Condom
Abortion (Induced)
Temperat.ure RhYttun
Calender Rhythn
BreasÈ Feeding
Female Sterl-llzation
Male Sterilization

I.U.D "
Dlaphrm
Inj ectlon
Wl thdrawal
Foan Tablet
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Abstinence
Aerosol
Douche
Jelly/Crearn
Sponge Tampon

Suppository/Pessary Other

20. (If Ëhe anssrer to Question 19 1s 'No'.)
llhat ls your reason for not using any method to prevent or postpone
a pregnancy?

i) Do not know about anything that can be done
il) Cannot get pregnant again

iii) PregnanÈ norù
l-v) I{ant to get pregnant
v) Disapprove of lt

vi) My husband/partner disapproves of l-t
vii) Other

2L. (1or those vho answered 'Yes' to Question 19.)
Where do you go for advice on and supply for family plannLng?

i) Farnily Planning ClinLc
ii) Private Doctor

iii) Drug Store
tv) Other

22" Do you feel that poverLy, unemployment, poor housing are in any
way related to the amount of children a woman has?

Yes No

0ther

23. I{hlch of the following do you do?
i) Look aÈ TV

ii) Read the r.¡eekend newspaper
iti) Read the daily nevlspaPer
iv) Listen to the radio
v) Vl-sit Ëhe community centre
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