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PROXIMATE DETERMINANTS OF PHILIPPINE FERTILITY:

1983 LEVELS AND PATTERNS
Zelda C. Zablan

ABSTRACT

Three stages ofthe family life cycle are examined for the factors that affect fertility levels directly and
indirectly. At the family formation stage, although childbearing comes rather late, women start to
bear children quite rapidly once they are married and postponement of the first birth does not seem
to be a common practice. With regard to the birth spacing patterns, younger cohorts of women
have shorter birth intervals than older cohorts indicating some changes in fertility strategies. The
post-partum non-susceptible period is very short due to the short length of breastfeeding; the
exposure interval is fairly long more likely resulting from contraceptive practice thanfromfoetal loss
or temporary spousal separations. TH stopping patterns of childbearing occur at fairly advanced
ages indicating that Filipino women\ktake full advantage of their reproductive years. However, with
increasing use of effective contraceptive methods, Filipino women are now likely to employ these
methods to stop childbearing at younger ages.

Introduction

Cultural, socialand economic factors affect fertility
behavior only indirectly through the proximate
determinants. These variables affect the proxi-
mate determinants differentially and their effects
on fertility behavior may not necessarily follow the
same direction. Key proximate determinants such
as agc at marriage, breastfeeding duration, use of
contraception and coital frequency arc likely to
respond to the same set of changes in economic,
social or cultural background factors. The degree to
which these responses mutually compensate or rein-
force cach other greatly determines the course that
fertility will follow over time. Thus, fertility levels
may remain constant if changes in some proximate
variables are compensated to the same degree by
changes inothers in the opposite direction (Lest-
haeghe, Shah and Page, 1981). For example, in-
creasedschooling might lead to a delay in marriage
and a corresponding reduction in fertility.
Simultaneously, though, this same social change
might Icad to shorter breastfeeding duration which,
if not compensated by contraccptive practice, would
shorten birth intervals and increasc fertility. The
adoption of contraception may -also be related to
education.

The fertility exposure analysis conducted by
Zablan (1984) on the 1978 Republic of the Philip-
pines Fertility Survey data has shown that the major

proximate determinants (non-marriage, lactational
amenorrhea and contraception) reduced potential
fertility by 47.9 percent.! Among these, the fertility-
reducing effect of non-marriage was 47.1 percent,
that for contraception was 14.0 percent and
lactational amenorrhea was 5.4 percent. Potential
fertility among Philippine couples was estimated at
14.8 children. The conclusion drawn from these
findings was that postponement of marriage had
the largest fertility-reducing effect, contraception
next largest, and breastfeeding last.

This paper is limited to the analysis of the levels and
patterns of the proximate determinants of fertility
using data from the 1983 National Demographic
Survey (NDS). The analysis is a necessary first step
towards parametrization of the inputs required for
fertility exposure analysis. Objectives of the study
are threefold: namely, to describe the starting points
of family formation (in particular the proximate
determinants of age at first birth), to describe birth
spacing patterns among the NDS respondents, and
to describe the patterns leading to the end of family
formation.

Although some studics have touched on on¢ or
two of these topics using data from the 1983 NDS
(e.g., Cabigon, 1984), little attention has yet been
paid to the proximate determinants of all three
stages of family formation. This paper is a first
attempt to analyze thoroughly the proximate deter-
minants of fertility in each of the three stages of
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family formation and to put together all the major
factors directly and indirectly affecting fertility
levels and trends.

Data and Methodology

The data come mainly from three out of the ten
blocks of information gathered in the 1983 NDS,
namely, the Pregnancy History, Factors Other
than Contraception Affecting Fertility, and Contra-
ceptive Knowledge/Use and Fertility Prefercnces.
In general, the paper does not attempt 1o explain
why the proximate determinants are at the levels ob-
served. The analysis merely estimates the levels of
the proximate determinants for the country’s popu-
lation and its major sub-groups.

For some proximate determinants, data from the
cver-married women file (N=10,843) were used
since the variables pertain to the woman’s unique
experience (such as marriage, first and last births,
menarche, menopause, etc.). Inothers, the child
file (N=12,771) was used since some proximate
determinants (such as postpartum amenorrhea,
exposure intervals, etc.)occur in connection with
eachbirth experience. For the child file, only those
births which occurred between January 1978 and
the time of interview were included because data
on the-proximate determinants were collected only
for these births.

Starting Patterns of Family Formation

Consideration of the starting patterns of family
formation essentially deals with the age at first birth,
the factors that determine it, as well as its differen-
tials among populationsub-groups. Potentially, two
intervals can be analyzed. The first interval is the
time between menarche and entry into marital
union. The second interval is the time between first
unionand first birth. The first of these two intervals
canmeasure therisk of pregnancy if informationon
pre-marital sexual exposure were available. Unfor-
tunately, no data are available on this in the 1983
NDSsince fertility histories were collected only for
ever-married women (EMW). While the level of
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pre-marital births is important, this information is
known only for those who eventually got married
and none exists for those who remained single.

The analysis of the interval between first marriage
and first birth is also not without problems. Clearly,
data onever-married women underrepresent late
starters. The magnitude of the resulting bias is
unknown. If one is willing to presume that pre-
marital births are few in the Philippines, and that
marriage marks the beginning ofregular exposure
to the risk of pregnancy, then the proximate de-
terminants of the age at first birth canreasonably
be analyzed from the experience of ever-married
women. .

For a comprehensive understanding of the deter-
minants of starting patterns, the differentials in the
age at first birth will be analyzed together with five
proximate determinants: age at menarche, age at
first marriage/union, contraception before the first
birth, foetal wastage before the first birth and
primary sterility. Lastly, the analysis of differentials
in the interval between first marriage and first birth
is an attempt to summarize the effects of back-
ground factors on both the proximate determinants
and the interval to first birth.

Age at First Birth

\

The reported age at first birth among the. NDS
respondents is relatively late, the average being esti-
matedat 22.5 years (Table 1). Slightly less than half
(46.3 percent) had their first birth between the ages
of 20 and 24 years, although over a fifth (21.6
percent) had'theirs between the ages of 15 and 19
years. .

The datadepictasteady increase in meanage at first
birth from the younger cohorts to the older cohorts:
the mean for women currently aged 15-24 was 20.1
yearsas compared t022.4 years for those tenyears
older and 23.4 years for those aged 35 to 49 years.

Urban women were slightly older (23.0 years),on
the average, than rural women (22.1 years) when

‘they bore their first child. Inlike fashion, women

from Metro Manila were older (23.1 years) when
they had their first child than were women residing
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Table 1. Percentage Distribution of Ever Married Women (EMW) by Age at First Birth and by
Sclected Characteristics: Philippines, 1983

Age at First Birth (Years) TOTAL
Characteristics <15( 15-19| 20-24 | 25-29 | 30-34] 35-39 | 40-44 | 45-49 |Percent| N X {SD
Philippines Percent 0.3 21.6 463 183 44 09 02 0.0 100.0 - 225 41
N 35 2340 5031 1865 476 102 21 1 -- 9992 - -

1.'Current Age

15-24 years 04 400 579 1.7 00 00 00 0.0 162 1621 201 22

25-34 years 03 210 521 232 34 00 00 0.0 390 3892 224 335

35-49 years 04 195 56.1 236 77 22 05 0.0 448 4479 234 4.7
2. Place of Residence

Urban 03 192 502 233 55 12 03 0.0 378 3775 23.0 4.2

Rural 04 260 505 178 43 09 01 0.0 622 6217 221 4.0
3. Region

Mctro Manila 0.2 178 505 238 59 14 04 0.0 133 1331 23.1 4.2

Other Luzon 02 223 507 204 52 1.0 02 0.0 419 4182 226 4.1

Visayas 03 230 510 199 43 13 02 0.0 22.0 2204 225 4.1

Mindanao 07 291 491 166 38 07 00 0.0 228 2275 218 4.0
4. Education of Wife

0-Grade 4 1.0 349 440 147 45 08 01 0.0 213 2131 215 4.2

Grade 5-7 03 259 521 171 34 1.0 02 00 379 3778 221 39

High School1-4 0.1 206 567 18.1 36 07 02 0.0 258 2578 223 3.7

College + 00 58 440 371 106 21 04 0.0 15.0 1503 25.0 3.8

Note: Excludes S cases with no information, 625 Rs who had never been pregnant, 114 Rs with

and 107 Rs who are currently pregnant for the first time.

in other areas of Luzon (22.6 years), in the Visayas
(22.5 years), or in Mindanao (21.8 years).

Education of the mother was inversely related with
age at time of first birth. Those who failed to go
beyond grade four gave birth to their first child 3.5
ycars earlier, on the average, than those who
reached college.

The Proximate Determinants of Age at
First Birth

Age at Menarche. The start of childbearing is

pregnancy but with no live birth,

demarcated by the onset of menstruation (or me-
narche). Itis at this point that ovulation begins,
thus bringing withit the starting point ofa woman’s
fecund life. For the women interviewed during the
course of the NDS, menarche occurred as early as
9 years. Only a few began to menstruate  at age 20
or more (Table 2). Byage 12, twenty-two percent of
the women had reached menarche and by
age 15, 82.9 percent had already staried menstruat-
ing. ‘

Although the differences between age cohorts are
slight, there does appear to be a monotonic decline
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Table 2. Percentage Distribution of EMW by Age at Menarche and by Selected Characteristics.

Philippines, 1983
Age at Menarche (Years) Total B
Characteristics X SD
o300 fi1 |12 {13 |4 {15 [16 |17 [18 |19 [20 [percent] N
Philippines Percent 0.1: 0.7 4.6 166 213 238 158 116 34 17 03 01 100.0 - 139 16
N 12 73 490 1775 2284 2545 1692 1244 360 181 31 14 © - 10701 -
1. Current Age
15-24 years 02 13 46 180 239 231 171 91 20 06 0.1 - 190 2031 136 1.5
25-34 years 01 05 49 177 219 245 153 99 30 19 02 01 381 4074 138 1.6
35-49 years 0.0 06 43 150 19.7 23.4 157 143 43 20 05 02 429 4590 140 1.7
2. Place of Residence
Urban 02 09 62 180 232 228 137 104 28 14 03 01 379 4060 137 1.7
Rural 01 05 36 157 203 244 171 123 37 19 03 01 621 6641 140 1.6
3. Region
MetroManila 03 09 75 179 242 21.1 126 112 29 06 04 04 133 1423 136 1.6
OtherLuzon 0.0 06 4.1 168 21.7 234 161 118 34 19 02 0.0 414 4428 139 17
Visayas 01 08 44 178 187 240 162 115 41 18 04 02 21.8 2338 139 16
Mindanao 02 0.6 40 143 225 252 168 117 26 19 02 00 235 2512 139 17
4. Education of Wife
0 - Grade 4 - 06 40 152 180 24.7 191 115 39 18 02 00 208 2226 140 1.6
Grades 5-7 00 05 39 148 199 252 165 131 35 21 03 02 370 3960 140 1.6
H.School1-4 02 0.7 51 182 221 229 143 114 33 13 04 01 266 2845 138 1.6
College + 02:13 62 200 2.7 205 124 88 23 12 03 01 156 1670 135 1.6

Note: Excludes 142 inconclusive responses.

in the age at menarche from the oldest to the
youngest cohorts of women: 13.6 years for the age
cohort 15-24, 13.8 years for those in the 25-34 age
cohort and 14.0 years for the oldest cohort.

Urban women attained menarche at a slightly ear- .

lier age (13.7 years) than rural women (14.0 years).
Metro Manila women likewise experienced me-
narche at a slightly earlier age (13.6 years) than
residents in other regions of the country (13.9
years). An inverse relationship between age at
menarche and education was observed. The above
data appear to indicate non-significant differences
in age atmenarche. In fact, the standard deviations
are much larger than sub-group differentials, Nev-
ertheless, the patterns insub-group values appear to
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in the country.

be consistent with those found in data from the 1978
RPFS (Zablan, 1984).

Age at First Marriage/Union. Although me-
narche can probably be considered as a lower age
limit to a woman’s fccund life, the start of actual
childbearing depends of course on subsequent
exposure to sexual intercourse. Age at first marriage
could probably identify the start of exposure to the
risk of conception for a majority of women inasmuch
as pre-marital sex and conception are not rampant
Furthermore, the operational
definition of marriageadopted in the 1983 NDS was
loose enough to include all women living together
with their partners, whether or not a formalwedding
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ceremony had been performed.

The results in Table 3 show that the mean age
at marriage is relatively early (20.7 years). Older
cohorts married about three years later (21.4 years)
than younger cohorts (18.6 years) pointing towards
a longer exposure 10 pregnancy risks of the latter
relative to the former group.? Urban women marry
over ayear later (21.4 years) than rural women (20.2
ycars) and Metro Manilans marry about a year later
(21.7 years) than women residing in other areas of
the country (20.7 ycars). As expected, age at
marriage was positively related with education, with
womenin the lowest educational category marrying
over four years earlier than those in the highest
educational category.

Contraception Before the First Birth, Data in
Table 4 show that only a few ever-married women
used contraception before their first birth. For the
nation as a whole, 97.7 pcreent never used and only
1.8 percent used it before their first birth. Another
0.5 percent of the respondents had not yet given
birth.

Although contraceptive practice before the first
birth was limited, younger women were more likely
to follow this mode of behavior than were those in
theolderage cohorts. Twice as many urban wives
as rural ones used a method (2.5 percent vs. 1.3
percent). Metro Manilans (2.8 percent) were also
more likely than residents in other regions to use
family planning before the first birth. The education
differential in contraccptive use before the first birth
was greatest. Womenwithcollege educationshowed
a percentage about 8 times larger than those in the
lowest educational attainment category.

Foetal Wastage Before the First Birth. In
general, foctal wastage is seriously underrcported.
Only 6.4 percent of the respondents reported that
their first pregnancy ended in a non-live birth (Table
5).. These consisted mainly of spontancous abor-
tions (5.2 percent), along with 1.0 percent stillbirths
and 0.2 percent induced abortions. Foctal loss
before the first birthwas inversely related with age.
Younger cohorts were more likely to have their
first pregnancy terminated in a non-live birth than
were the older cohorts although this could be a

function of recall. Foetal loss before the first birth
did not secem to differ much by urban-rural,
regional or educational characteristics.

Primary Sterility. The onset of sterility (i.e., the
inability to conceive) is not an observable event.
Thus, indirect approaches must be made to obtainit.
Fora non-contracepting population, a history of
never becoming pregnant is typically taken as an
indicator of sterility and not of dcliberate control.
Thus, women who have never had a child are
considered as exhibiting primary infertility, whereas
those who, after having had at least one child,
appear unable to give birth aftera specified period
of exposure are considered as having secondary in-

fertility.

The 1983 NDS data allow us to estimate the
proportion of women who had never had a live birth
(i.e., who were infertile), but not, of course, the
proportion infecund. Table 6, first panel, shows 1.1
percent of ever-married women as having ncver
given birth to a live born child while 5.8 percent
reported never having hada pregnancy. A fifth (20.4
percent) of the women 15-24 years of age were found
to be childless. For ever-married women aged 25-34
years, the proportion childless was 4.6 percent and
among those who were married for at least S ycars
at similar ages, this proportion was 4.3 percent (see
the second panel of Table'6).

Childlessness among urban residents was slightly
higher (7.1 percent) than among rural women (6.7
percent). Women residing in Mindanao (17.9 per-
cent) showed the highest value, on this measure,
especiallyincompgrison to the national figure of6.9
percent. Metro Manila women exhibited a valuc in
excess of the national average while women from
to be of relatively lower levels. Education appecared
to be positively related with childlessness indicating
be positively related with child-lessness indicating
a possible association with socio-economic level
and contraceptive use.

Interval Between First Marriage and First Birth.
Table 7 presents findings on differentials in the
interval between marriage and first birth (I1). The
overall mean length of I1 for ever-married women
15-49 years of age was 18.2 months. Slightly more
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Table 3. Percentage Distribution of EMW by Age at First Marriage and by Selected Characteristics:

Philippines, 1983
Age at First Marriage Total .
Characteristics X | SD
<15 15-19 | 20-24 | 25-29 | 30-34| 35+ | Percent | N
Philippines Percent 2.8 41.1 40.1 12.5 2.7 0.8 100.0 - 20.7 42
N 309 4443 4337 1358 294 86 - 10827 -
1. Current Age
15-24 years 3.7 61.3 34.8 0.2 0.0 0.0 19.0 2058 186 24
25-34 years 2.5 35.9 443 15.6 1.7 0.0 381 4126 208 3.8
35-49 years 2.8 36.4 387 154 4.8 1.9 429 4643 214 49
2. Place of Residence
Urban 1.8 35.2 423 16.1 3.5 11 38.0 4111 214 43
Rural 35 44.1 38.6 10.4 2.2 0.6 62.0 6715 202 4.1
3. Region
Metro Manila 1.5 322 43.1 18.4 3.6 1.2 134 1455 21.7 44
Other Luzon 2.1 41.1 41.2 12.2 2.7 0.7 413 4473 207 4.1
Visayas 2.7 40.3 40.7 124 29 1.0 219 2370 20.7 43
Mindanao 51 46.5 358 9.9 2.1 0.6 234 2529 200 4.1
4. Education of Wife
0 - Grade 4 7.8 51.5 30.2 7.7 21 0.7 20.8 2248 193 4.2
Grades 5-7 2.4 47.0 38.2 9.9 1.8 0.7 369 3996 202 4.0
High School 14 1.2 40.4 44.9 11.0 1.9 0.6 26.5 2870 20.7 3.8
College + 03 144 49.4 274 7.0 1.5 158 1711 235 39

Note: Excludes 16 inconclusive responses.

than one in four (26.6 percent) of the women had
pre-marital conceptions (9 months or less) and 24.0
percent gave birth within the 10th to the 12th
month after marriage. Afteroneand one-half years
of marriage, 71.1 percent had had their first birth.

The firstbirthinterval (11) was 7.2 months shorter
for the youngest cohort (14.1 months) than for the
oldest cohorts (21.3 months). Pre-marital concep-
tions for the women currently aged 15-24-(30.5
percent)were 33 percent higher compared to those
in the 35-49 age groups (22.9 percent).
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Urban women had shorter first birth intervals
(17.1 months) than rural women (18.9 months) and
a greater proportion of them had pre-marital con-
ceptions (31.0 percent vs. 23.9 percent).

Of the four geographic subdivisions of the coun-
try, Metro Manila showed the shortest first interval
on average (16.9 months) while women residing in

-other Luzon areas showed the longest (19.2

months). The proportion of pre-marital concep-
tions appéars to have been highest for Metro Ma-
nilans (32.5 percent) and the Visayas (28.0

ETS
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Table 4. Percentage Distribution of EMW by Use of Family Planning (FP) Before First Birth by Selected
Characteristics: Philippines, 1983

Used FP Before First
Live Birth R Has Not Had a Total
Characteristics First Birth :
No Yes Percent N
Philippines Percent 97.7 1.8 0.5 100.0 | -
N 10574 194 57 - 10825

1. Current Age

15-24 years 96.6 23 1.1 19.0 2060

25-34 years 96.5 2.7 0.8 38.1 4121

35-49 years 99.2 0.8 0.0 4?29 4644
2. Place of Residence

Urban 96.5 2.5 1.0 38.1 4118

Rural 98.5 1.3 0.2 61.9 6707
3. Region

Metro Manila 9.1 28 11 135 1461

Other Luzon 97.8 1.7 0.5 412 4463

Visayas 979 1.9 0.2 219 | 2373

Mindanao 98.2 1.3 0.5 234 2528
4. Education of Wife

0 - Grade 4 99.2 0.6 0.2 20.8 2248

Grades 5-7 98.4 1.4 0.2 36.9 3998

High School 1-4 97.8 1.4 0.8 26.5 2868

College + 93.7 51 1.2 15.8 1711

Note: Excludes 18 inconclusive responses.

percent). About a fourth of women inother areas
of .the country reported their first births to have
occurred less than 10 months after marriage.

Education was negatively related with the first
birth interval while the proportion of those with
premarital conceptions increased with education.
The negative relationship between educationand I1

is perhaps due to the fact that more educated women
tend to marry later than less educated ones, there-
fore bringing about a longer exposurse to premarital
pregnancy risks.
Birth Spacing Patterns

Analysis of birthspacing patterns in settihgs whcre
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Table 5. Percentage Distribution of First Pregnancics Ending in Foetal Loss by Type of Pregnancy
Termination and by Selected Characteristics; Philippines, 1983

Type of Foetal Loss
Total
Characteristics Induced Spontaneous Live Birth
Stillbirth | Abortion Abortion Percent N
Philippines Percent 1.0 0.2 52 93.6 100.0 -
N 105 20 525 9464 - 10114

1. Current Age

15-24 years 1.0 0.1 6.8 92.1 16.5 1670

25-34 years 1.2 0.3 53 93.2 38.9 3937

35-49 years 0.9 0.2 4.5 94.4 44.6 4507
2. Place of Residence

Urban 1.0 0.3 5.4 93.3 37.8 3820

Rural 1.1 0.1 5.1 93.7 62.2 6294
3. Region

Metro Manila 0.6 0.2 58 93.4 13.1 1343

Other Luzon 13 0.3 5.0 93.4 418 4230

Visayas 1.1 0.2 5.8 92.9 22.1 2236

Mindanao 0.8 0.0 4.5 94.7 22.8 2305
4. Education of Wife

0 - Grade 4 0.9 0.0 52 93.9 21.3 2159

Grades 5-7 1.3 0.2 4.6 93.9 377 3906

High School 1-4 0.8 0.2 6.1 92.9 25.9 2620

College + 1.1 0.3 5.2 93.4 15.1 1529

Note: Excludes 93 inconclusive responses, 625 respondents who have never been pregnant, and 11 respondents with no terminated

pregnancy.

fertility is intransition is important in order to detect
changes in individual reproductive strategy well
beforechanges in actual fertility occur. A temporary
lull in adeclining trend in fertility levels does not
necessarily mean that individual reproductive strate-
gies are unchanging. In reality, quite the opposite
may be true because of some emerging trade-offs
between the proximate fertility variables.
particular, birth intervals are likely to decrease
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during the early stages of the fertility transition,
thus offsetting in part the fertility-reducing effect of
later marriage and the adoption of contraception to
end family formation.

Apart from its role in determining fertility levels’

and trends, the study of birth spacing in itself is im-
portant for assessing the health risks for both mother
and child as a result of rapid succession of births.

L
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Table 6. Percentage Distribution of EMW by Primary Sterility and by Selected Characteristics:
Philippines, 1983

All Ever-Married Women

EMW Married Longer than 5 years

Characteristics
No Pregnancy | No Live Birth N No Pregnancy | No Live Birth N
Philippines Percent 5.8 1.1 10737 5.9 1.0 -
N 625 114 10737 520 88 8761

1. Current Age

15-24 years 18.1 23 2039 19.1 21 1658

25-34 years 3.6 1.0 4083 33 1.0 3403

35-49 years 2.3 0.5 4615 2.5 0.5 3703
2. Place of Residence

Urban 6.1 1.0 4069 6.3 1.0 3253

Rural 5.6 1.1 6668 5.7 1.0 5509
3. Region

Metro Manila 59 6.8 1427 6.5 7.2 1142

Other Luzon 51 6.1 4454 4.9 5.7 3760

Visayas 4.5 5.7 2340 4.9 6.2 1894

Mindanao 83 9.6 2516 8.5 9.7 - 1968
4. Education of Wife

0-Grade 4 3.7 4.8 2243 38 4.8 . 1752

Grades 5-7 4.2 4.8 3973 4.3 4.9 - 3251

High School 1-4 8.0 9.4 2848 8.1 9.4 2354

College + 8.7 10.2 1673 8.8 10.4 1407

Note: Excludes 106 cases with no information.

Using data from the 1983 NDS, birth spacing can
be studied most effectively by considering the intcr-
valbetweensuccessive live births and dividing it into
thrée major components:

(1) The postpartum non-susceptible period. This
is the period after each birth when a woman is not
susceptible to pregnancy because she is not
ovulating or has not yet resumed sexual relations.
The former is usually measured by the more observ-

able and fairly closely correlated period of postpar-
tum amenorrhea.

(2) The exposure interval or the period between
the return of susceptibility and the conception that
leads to the next live birth. This includes any months
‘lost’ due to pregnancies that do not end in a live
birth.

(3) The period of gestation lcading to the next
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Table 7. Percentage Distribution of EMW by Interval between First Marriage and First Birth:
Philipppines, 1983

Interval Between First Marriage and First Birth (Months)|  Total _
Characteristics X |SD
<10 1012 13-18 1924 2530 3136 37+ Percent N
Philippines Percent 26.6 24.0 205 119 57 33 8.0 100.0 - 182 195
N 2538 2298 1960 1140 542 316 767 - 9561 - -

1. Current Age

15-24 years 305 254 223 108 55 29 26 16.2 1551 14.1 191

25-34 years 291 246 207 114 S51 29 62 388 3711 163 14.2

35-49 years 229 230 196 128 63 38 116 45.0 4299 21.3 25.0
2. Place of Residence

Urban 31,0 231 197 108 53 31 70 37.3 3566 -17.1 18.4

Rural 239 246 210 126 59 34 86 62.7 5922 18.9 20.1
3. Region

Metro Manila 325 212 203 11.2 56 24 68 129 1237 169 18.8

Other Luzon 253 247 204 118 51 34 93 42.1 4016 192 21.8

Visayas 280 237 200 120 -6.0 34 6.9 22.1 2114 172 166

Mindanao 241 248 212 125 64 35 7.5 229 2194 18.1 18.0
4. Education of Wife

0 - Grade 4 188 221 204 144 7.9 48 11.6 21.3 2034 223 25.0

Grades 5-7 253 250 200 123 55 34 8.5 379 3624 185 19.8

HighSchool14 294 243 214 105 52 28 6.4 25.7 2456 16.5 162

College + 358 240 203 100 38 15 4.6 15.1 1447 143 13.0

Note: Excludes 135 respondents with no information, 408 with a negative interval, 625 with no pregnancy, and 114 with no live births. -

birth. This is usually about nine months in duration.

The analysis focuses on the inter-live birth inter-
vals for those bornsince January 1978 to the time of
“the 1983 NDS. For this purpose, data from the child
file will be used. The analysis gives equal weight to
each interval which started in the period covered.

As indicatedin Table 8, the results show an inverse

90

relationship between birth interval length and cur-
rent age of the mother. Younger cohorts of women
had shorter birth intervals than older cohorts. Those
in age groups 35 years and above had particularly
long birth intervals either as aresult of declining fe-
cundability with age, increasing contraceptive
practice, or both.

Urban mothers showed birth interval lengths 0.8
month longer on the average (32.2 months) than

-

»
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Table 8. Mean Length (in Months) of the Live Birth Interval, by Selected Characteristics of Mother:

Philippines, 1983
Mother’s Characteristics Mean N
(months)
Philippines 318 10055
1. Current Age
15-19 years 22,0 67
20-24 years 22.6 1265
25-29 years 26.7 2004
30-34 years 30.7 2613
35-39 yeais 376 . 1718
40-44 years 429 1164
45-49 years 52.1 334
2. Place of Residence
Urban 322 4871
Rural 31.4 5189
3. Region
Metro Manila 33.0 . 626
Other Luzon 324 3804
Visayas 329 2118
Mindanao 30.1 3418
4. Mother’s Education
0 - Grade 4 33.4 2185
Grades 5-7 31.7 3525
High School 1-4 30.8 2543
College + 31.2 1513

Note: Calculated for all births born between January 1978 and the 1983 NDS with these births marking the beginnipg of the live birth
interval. Arithmetic means are based solely on closed intervals.

did the rural respondents (31.4 months).

Birth intervals were longest on average among
women from Metro Manila. Duration of postpar-
tum amenorrhea, however, was shortest for this
region, thereby indicating that lengthening of birth
intervals among the Manila residents has resulted

from greater contraceptive practice. A curvilincar
relationship of birth interval length was obscrved
with education, being longest among thosc with the
highest .and lowest levels of education. This is
perhaps attributable to the fact that women with
little or noschooling are usually older than those
with formal education.
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Table 9. Mean Duration of Post-partum Amenorrhea (in Months) by Selected Characteristics of
Mother: Philippines, 1983

1983
Characteristics
Mean Duration (months) N

Philippines 6.2 10831
1. Current Age

15-24 years 5.4 2161

25-34 years 6.0 5747

35-49 years 7.2 2923
2. Place of Residence

Urban 5.4 5515

Rural 6.9 5316
3. Region

Metro Manila 4.2 795

Other Luzon 6.1 4178

Visayas 7.0 2134

Mindanao 5.9 3724
4. Education of Wife

0-Grade 4 7.6 1813

Grades 5-7 7.7 3258

High School 1-4 6.7 2423

College + 52 1408

Note: Calculated as an arithmetic average using experiences of mothers who have resumed menstruation postpartum from-births
occurring between January 1978 and the 1983 NDS. Computations exclude 1,940 children whose mothers were found still
amenorrheic as well as those who became pregnant before resumption of menstruation.

The Post-Partum Non-susceptible Period. The
post-partum nonsusceptible period depends prin-
cipally on the duration of frequent and intense
breastfeeding. It varies from about 1.5 to 2.0
months or more where frequent and unsupple-
mented breastfeeding is practiced.

In almost all populations, abstinence is observed
for a short period postpartum. Where this period is
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shorter than the period of amenorrhea, it has no
impact on fertility. Where it is longer, the birth
interval is thereby lengthened. Strictly speaking,
since the woman is then susceptible, the additional
months should not be treated as part of the “non-
susceptible period”. Since both periods start at the
moment of delivery and since they cover overlap-
ping periods, the postpartum period of non-
susceptibility is the longer of the two--postpartum
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Table 10. Percentage Distribution and Mean Length of Breastfeeding for Mothers Who Breastfed Their
Babies: Philippines, 1983

Ever Breastfed

Mean Duration

Characteristics
Percent N Months N

Philippines 83.1 11486 11.3 9531
1. Current Age

15-24 years 85.3 2264 10.4 1932

25-34 ycars 83.3 6029 10.9 5011

35-49 years 813 3194 12.7 2588
2. Place of Residence

Urban 73.8 3822 97 2818

Rural 87.8 7664 12.0 6706
3. Region

Metro Manila 67.9 1263 7.8 857

Other Luzon 84.1 4754 11.4 3996

Visayas 879 2734 12.9 2386

Mindanao 83.9 2729 10.8 2291
4. Education of Wife

0- Grade 4 90.1 2531 12.4 268

Grades 5-7 87.7 4533 12.0 3966

High School 1-4 79.7 2955 10.6 2350

College + 67.5 1641 19 1107

Note: Cases with no information on breastfecding practice or duration excluded from the analysis, thereby bringing about differing,
sample sizes. (Cases with no information on the sclected characteristics also excluded.)

amenorrhea or postpartum abstinence.

The estimated duration of postpartum amenor-
rhea is fairly short, the mean being around 6 months
(Table 9). The mean was about two months shorter
for births among women currently aged 15-24 than
among those aged 35-49 years. Postpartumamen-
orrhca was 1.5 months longer among rural than
among urban mothers. Of the four regional sub-
divisions, Metro Manila mothers showed the short-
est amenorrhea duration (4.2 months) while Visayan

mothers showed the longest (7.0 months). Educa-
tion of mother showed a ncgative relationship with
postpartum amenorrhea length.

Changes in the mecan duration of postpartum
amenorrhea are generally associated with changes
inthe duration of total and fullbreastfeeding. Table
10 presents further data on this topic, as derived for
all children born in the five-year period preceding
the survey. As shown thercin, most such births (83
percent) were breastfed, with anaverage duration
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Table 11. Mean Duration of Postpartum Amenorrhea by Duration of Total Breastfeeding: Philippines, 1983

Mean Duration
Duration of of Postpartum
Breastfeeding Amenorrhea (Months) N
Never breastfed 3.1 2155
0-6 months 4.1 2401
7-12 months 7.0 3734
13-18 months 89 1698 &
19-24 months 10.6 626
25-30 months 109 106
31-36 months 11.7 78
37-72 months 133 33
Total 6.2 10831

Note: Estimates are for all children born between January 1978 and the 1983 NDS. Figures exclude 1,940 children whose mothers were

found to still be amenosrheic or who became pregnant again before resumption of their menstruation.

of nearlyayear (11.3 months). Most differentials
are in the expected direction, with breast-feeding
‘being least common among urban women, those
from Metro Manila, and among the better educated.
On the age variable the findings show younger
women to be more likely to initiate breastfeeding
but to continue with this type of infant feeding for
somewhat shorter durations.

Table 11 presents the mean duration of postpar-
tum amenorrhea associated with specified dura-
tions of total breastfeeding. For mothers who did
not breastfeed, the mean duration of postpartum
amenorrhea was 3.1 months. For mothers who
breastfed 0-6 months, the mean duration of post-

partum amenorrhea was 4.1 months, thereby indi-

cating a prolongation of an additional month.
Breastfeeding for 7-12 months was associated with
7.0 months of postpartumamenorrhea. After that
point, however, additional increases in breastfeed-
ing duration were associated with lesser incre-
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ments in postpartum amenorrhea duration.

Postpartum abstinence is generally tco short to
make a major impact on the birth interval length.
For a few intervals, however, postpartum absti-
nence does last longer than postpartum amenor-
rhea. The duration of the overall non-susceptible/
non-exposed period postpartum is, therefore, slightly
longer than the duration of postpartum amenorrhea
alone.

The mean durationof postpartum abstinence was
2.8 months. Only 2.0 percent of mothers resumed
sexual relations after less than one month, 25.7
percent after 1 month, 25.0 percent after 2 months

.and 21.4 percent after 3 months. By the

fourth and sixth month, the percent resuming

-sexual relations stood, respectively, at 74.1 and 90.8

percent. Table 12 shows the mean duration of
postpartum abstinence andits differentials. Post-
partumabstinence was shortest (2.6 months) for the
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youngest cohort of women and was longest for the
oldest cohort (3.0 months). It was undifferentiated
by urban-rural residence but was longer for Metro
Manilans (3.3 months) and other Luzon (3.2 months)
than for residents of Mindanao (2.2 months). No
consistent pattern was observed for the education
sub-groups.

Exposure Interval

The duration of exposure to pregnancy risk within
the interval between successive live births cannot be
gathered directly from the 1983 NDS data since no
directquestion was asked about the timerequired to
conceive. Rather, the exposure interval can only
be estimated indirectly by differences. That is, the
length of the inter-live birth interval minus 9
months minus postpartumamenorrhea may be used
as a proxy for this variable.

The time required to conceive by age group of
women in the 1983 NDS is given below, in months:

Time
Age of Birth Postpartum required
woman Interval - Amenorrhea - Gestation = to conceive

(Years) (Months) (Months) (Months)  (Months)
15-24 226 54 9 82
25-34 26.6 6.0 9 11.6
3549 410 72 9 24.8
All 31.8 6.2 9 16.6

These data indicate that the exposure period tends
to be positively related to the respondent’s age; i.c.,
the older the woman, the longer the time required to
conceive.

The time required to conceive for non-con-
traceptling women is largely determined by coital
frequency and by any periods of separation between
husband and wife. We, therefore, focus on these
two factors, along with use of family planning.

Table 13 shows the frequency distribution and
means of couples by the number of days they had
sex in the week preceding the survey, as broken

down by selected characteristics. More than half
(51.9 percent) of the respondents either said they
have had sex in one out of the last seven days or had
not had sex at all. The median frequency per week
is therefore one episode, while the mean number of
days they had sex was 1.6.

The data indicate that younger women tend to be
more sexually active than older women. There appcars
to be hardly any difference in th¢ mean coital fre-
quency among urbanand rural residents, although
there was some tendency for Mctro Manila resi-
dents to exhibit lower rates of coital frequency.
Coital frequency patterns among education sub-
groups appear to be in the expected direction: lowcest
among those with low levels of education (who may
also be older) and highest among those with high
levels of education.

Periods of separation between husband and wife
could have a significant impact on the cxposure
interval if they are lengthy. Often, however, periods
of separation overlap at least in part with prcgnancy
or the period of postpartum non-susceptibility,
thereby minimizing their impact. In the 1983 NDS,
only separations exceeding three or more months
were noted. Table 14 shows that in only 3.7 percent
of the intervals were the couples separated at lcast
once for this length of time. There is remarkable
similarity among all subgroups in the distributions
of the number of times the couple were apart. The
only exceptions here were for Mctro Manila resi-
dents and those who rcached college, among whom
temporary separations were more common.

Use of contraception is, of course, of great impor-
tance in the discussion of the exposure interval.
While use of contraception protects the woman
from the risk of pregnancy, some mcthods arc more
effective than others. Table 15 shows the prevalence
of contraceptive use among currently married women
(CMW) as subdivided into four major categorics:
useofa more effective method (MEM), useof a less
effective method (LEM) associated with the coun-
try’s family planning program, use of a non-
program LEM and nonuse of family planning.

For the Philippines as a whole, 32.1 percent of
currently married women 15-44 ycars were practic-
ing some form of contraception. Most of those who
were currently practicing were using the more
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Table 12. Percentage Distribution of Births in the Last Five Years by Number of Months Since Birth
When Mother Resumed Sexual Relations: Philippines, 1983

No. of Months Sex still TOTAL
- not
Characteristics <1 1 2 3 | 46| 7+ | started | Percent N X | sSD
Philippines Percent 2.0 257 250 214 167 4.5 47 100.0 - 28 25
N 255 3215 “3136 2691720987 567" 591 - 12553 - -

1. Current Age

15-24 years 21 277 248 198 152 3.2 7.2 21.6 2710 26 23

25-34 years 22 264 257 214 159 43 4.1 52.6 6603 2.7 2.2

35-49 years 1.7 222 238 229 198 58 3.8 258 3240 3.0 2.4
2. Place of Residence

Urban 20 262 248 209 169 44 4.8 50.0 6271 28 24

Rural 2.1 250 252 220 165 4.6 4.6 50.0 6282 28 2.6
3. Region

Metro Manila 1.6 150 256 262 203 6.5 4.8 6.8 81 3.3 3.1

Other Luzon 1.4 151 241 264 226 5.4 5.0 38.7 4855 32 23

Visayas 32 282 252 188 142 55 49 20.5 2571 28 3.2

Mindanao 21 382 258 164 108 24 43 34.0 4266 22 20
4. Education of Wife

0 - Grade 4 26 243 25.0 209 16.7 5.5 5.0 19.3 2425 2.8 2.2

Grade 5-7 1.7 245 236 230 180 43 4.9 36.0 4519 29 26

High Schooll4 2.0 262 259 204 169 45 4.1 26.9 3376 2.7 22

College+ 23 282 264 204 139 39 4.9 17.8 2233 2.7 3.0

Note: Excludes 177 inconclusive responses and 41 Rs with no births in the last 5 years.

effective methods (17.7 percent) while slightly less
were using the less effective ones (14.5 percent).
The younger women were less likely than older
cohorts to use more effective methods. About twice
as many urban couples were using MEMs (24.5 per-
cent) as compared to those from rural areas (13.5
percent). Ofall the regions analyzed, Metro Manila
showed the highest level of MEM use at 31.5
percent. Infact, this level wasabout three times that
found for the Visayas, where only 11.4 percent were
using a more effective method.  Education was
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positively related to contraceptive use, particularly
for program methods. These patterns of contracep-
tive use agree well with our results observed in the
birth interval analysis, thus implying that contra-
ceptive use was an important factor in the length-
ening of the exposure interval.

'Stoppin.g Patterns

The key fertility variable to be estimated in this
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Table 13. Percentage Distribution of Currently Married Women (CMW) by Number of Days R Had Sexual

Relations During the Last Seven Days and by Selected Characteristics: Philippines, 1983 ’

Number of Days Respondent Had Sexual Relations | TOTAL
During the Past Seven Days
Characteristics 0 1 2| 3| 4| 5| 6| 7 | Percent| N | X |SD
Philippines Percent 20.2 317 279 141 3.7 13 04 0.7 100.0 - 1.6 13
N 1570 2459 2164 1090 285 97 28 56 - 7749 - -

1. Current Age

15-24 years 135 255 299 207 67 18 07 12 15.7 1214 20 14

25-34 years 151 313 312 156 42 15 03 08 369 2859 17 12

35-49 years 26,5 342 247 107 23 08 03 0S5 47.4 3677 13 12
2. Place of Residence

Urban 23.2 340 236 133 37 09 03 1.0 373 2890 1.5 13

Rural 185 304 305 145 37 15 04 05 62.7 4860 16 1.2
3. Region

Metro Manila 294 346 204 111 28 08 03 06 13.0 1010 13 1.2

Other Luzon 162 310 315 142 43 15 05 08 41.4 3202 1.7 13

Visayas 23.9 321 233 149 34 14 04 06 216 1676 15 13

Mindanao 19.1 312 300 146 33 09 02 07 24.0 1862 16 12
4. Education of Wife

0-Grade 4 226 294 287 138 34 11 03 0.7 21.4 1662 1.5 12

Grade 5-7 204 338 267 128 4.0 1.1 04 0.6 37.0 2866 - 15 1.2

High School1-4 193 318 28.0 148 34 16 03 08 26.8 2014 16 13

College+ 183 295 295 163 39 13 03 09 14.8 1147 1.7 13

Note: Excludes 3093 cases with no information, 590 not currently married, 1217 currently pregnant, 591 whose sexual relations had not
yet resumed since last live birth, and 450 respondents whose husband was away during the last 7 days.

section is the age at last birth. It is assumed for the
purposes of this analysis that the last birth among
women aged 45-49 is the final birth since succeeding
births rarely occur to these older women. We,
therefore, limit our analysis to this single age group.
The proximate determinants to be analyzed are
fecundity status and onset of menopause.

AgeatFinal Birth. Table 16 shows that, forall ever

married women 45-49 years of age, the mean age at
finalbirth was 37.6years. Fifty-cight percent of the
women reported having had their last birth below
age 40years and 42 percent had theirs at 40 ycars or
more. Itis well to obscrve that only 8.3 pereent of
the women proceeded to bear their last child at ages
45 and beyond.

Age at final birth for urban women was lowcr
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Table 14. Percentage Distribution of Currently Married Women (CMW) by Number of Times Respondent
and Husband Were Apart for at Least Three Months and by Selected Characteristics:
Philippines, 1983

Number of Times Apart TOTAL
Characteristics 0 1 213 4 5+ Percent N X SD
Philippines Percent 963 3.0 05 01 01 00 100.0 - 0.2 1.1
N 12088 381 66 12 8 2 - 12557 - -

1. Current Age

15-24 years 963 32 04 01 00 00 21.6 2711 c.2 1.1

25-34 years 9%.1 31 06 01 01 0.0 52.5 6594 0.2 1.2

35-49 years 9%6 27 04 02 01 00 25.9 3252 0.2 1.1
2. Place of Residence

Urban 955 36 06 02 01 00 49.9 6262 0.2 1.3

Rural 97.0 25 04 00 01 00 50.1 6295 0.1 1.0
3. Region

Metro Manila 920 76 04 00 00 0.0 6.8 849 0.4 1.6

Other Luzon 93 28 08 01 00 0.0 38.7 4864 0.2 1.0

Visayas 951 39 05 02 02 01 20.5 2576 0.2 1.0

Mindanao 980 18 02 00 00 00 34.0 4268 0.2 1.2
4. Education of Wife

0 - Grade 4 97.6 2.2 02 00 0.0 0.0 19.3 2429 0.2 1.1

Grade 5-7 973 23 04 00 00 00 36.0 4524 0.2 1.1

High School14 961 32 05 01 01 00 26.9 3373 0.2 1.1

College + 933 52 10 03 02 00 17.8 2231 0.3 1.2

Note: Excludes 63 cases with no information and 151 respondents with no birth in the last 5 years.

(36.5 years) than for rural women (38.2 years). In ~

general, far fewer urbanites bore their last child at

age 40. years or older than was the case for rural
residents.

Similarly, Metro Manila women had their final
birth at 35.8 years on the average while Visayan
women had theirs at 38.7 years. Women from
Mindanao and other parts of Luzon had their final
births at intervening ages.
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Education showed a slight curvilinear relationship
with age at final birth. One might expect this
relationship to be uniformly negative but perhaps
the women in the lowest educational category are
biologically impaired, due to poor nutritional and
health status, thereby lowering their fecundity at
older ages. Those with a high school or college
education had their final births at ages below the
national average, thus indicating some fertility regu-
lation practices among them.
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Table 15. Percentage Distribution of Currently Married Women (CMW) 15-44 by Family Planning

Method Currently Used and by Selected Characteristics: Philippines, 1983

Current User of

Family Planning TOTAL
LEM LEM Non- No Family
Characteristics Program Program Planning
MEM Method Method Method Used Percent N
Philippines Percent  17.7 8.9 55 67.9 100.0 -
N 1575 798 492 6072 - 8937

1. Current Age

15-24 years 9.0 6.2 4.6 80.2 22.2 1981

25-34 years 20.2 103 5.8 63.7 44,0 3929

35-49 years 19.9 9.0 5.7 65.4 338 3027
2. Place of Residence

Urban 24.5 9.8 6.1 59.6 373 3335

Rural 13.5 8.4 52 72.9 62.7 5602
3. Region

Metro Manila 315 7.7 6.7 54.1 13.0 1164

Other Luzon 18.4 5.9 5.7 70.0 421 3764

Visayas 11.4 10.7 4.9 73.0 21,6 1932

Mindanao 14.2 13.3 5.1 67.4 23.2 2077
4. Education of Wife

0 - Grade 4 113 4.5 5.0 79.2 9.4 1684

Grade 5-7 16.1 7.4 5.5 71.0 18.4 3280

High School 1-4 21.1 9.4 6.2 63.3 13.9 2481

College+ 224 16.5 5.0 56.1 1490
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Note: Excludes 87 cases with no information. “MEM stands for “more effective method”, “LEM” for “less effective method”.

Proximate Determinants of Age at Last Birth.

Responses elicited by questions on general fecundity
statusand the information on menopause are hard
to interpret. Womecn who are clearly pre-
menopausal or clearly post-menopausal probably
have very little difficulty incategorizing themselves
as such, but it is not quite clear how women in the

peri-menopausal period respond, especially since

respondents were asked to catcgorize themsclves

fecundity status

according to the regularity of their menstrual period,
which meant that being in the menopausal state
was only one response category among many. The
situation is even more difficult for s¢lf-reported
because, technically
women cannot know their exact fecundity status

speaking,
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Table 16. Percentage Distribution, Age at Last Birth, EMW 45-49 Years of Age by Selected Characteristics:
Philippines, 1983

AGE AT FINAL BIRTH TOTAL
Characteristics 15-19 | 20-24 | 25-29| 30-34 | 35-39( 40-44! 45-49| Percent| N X | SD
Philippines Percent 0.4 1.7 6.4 179 316 33.7 83 100.0 - - -
N 6 23 87 242 427 455 113 - 1353 376 5.5
1. Place of Residence
Urban 0.0 22 104 213 33.0 263 6.8 370 501 365 56
Rural 0.7 1.4 4.2 157 308 38.0 9.2 63.0 852 382 43
2. Region
Metro Manila 0.0 23 170 176 303 267 6.1 122 165 358 59
Other Luzon 0.6 1.5 44 19.0 310 361 7.4 40.0° 541 378 5.3
Visayas 0.3 0.9 34 127 349 376 102 23.9 324 38.7 4.9
Mindanao 0.3 2.2 8.0 21.0 291 29.5 9.9 239 323 371 58
3. Education of Wife
0 - Grade 4 1.1 1.5 53 169 306 324 122 340 466 379 58
Grade 5-7 0.4 1.2 4.2 158 320 38.7 1.7 384 518 382 5.0
High School 1-4 0.0 2.8 8.8 213 326  30.1 4.4 183 248 365 5.6
College+ 0.0 08 15.6 221 312 262 41 89 121 364 54

Note: Excludes 54 cases with no information.

without some form of detailed laboratory analysis.
We, therefore, confine our observations solely to
the responses to the survey question on menopausal
status as of the time of the survey.

Table 17 presents the proportion.of ever-married
women reporting themselves to be menopausic. For
the Philippinesas a whole, 5.2 percent of the women
were categorized as such. Of those currently aged
35-49 years, 12.0 percent were reported to be meno-
pausic as compared to only very few women in the
younger ages.

Urban-rural differentials were slight but the gen-
eral pattern showed the rural respondents to be
more likely to be in the menopausal state (5.6

100

percent vs. 4.7 percent). Mindanao womenshowed
the highest proportion of menopausic women (6.1
percent) while those from Metro Manila showed the
lowest (3.8 percent). Women in the lowest
educational attainment category were most likely 10
be menopausic (10.4 percent), thereby indicating
that the relationship with education was inverse.
This finding, however, may well be attributable to
the older age profile found among poorly educated
women.

Conclusions

Most Filipino women can and do bear children.
There is evidence that nearly all births occur within
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Table 17. Proportion of Ever Married Women (EMW) Who Are No Longer Menstruating by Selected
Characteristics: Philippines,1983

Characteristics Percent N
Philippines 52 10722
1. Current Age
15-24 years 0.0 2039
25-34 years 0.2 4077
35-49 years 12.0 4606
2. Place of Residence
Urban 4.7 4061
Rural 5.6 6661
3. Region
Metro Manila 3.8 1422
Other Luzon 54 4446
Visayas 4.8 2340
Mindanao 6.1 2514
4. Education of Wife
0 - Gradec 4 10.4 2235
Grade 5-7 54 3973
High School 1-4 2.8 2845
College+ 2.1 1671

Note: Excludes 121 cases with no information.

marriage. Although the start of childbearing comes
rather late--22.5 years on average--women do start
to bear children quite rapidly once they are married.
A significant proportion of first births were pre-
maritally conceived (15.4 percent). Postponcment
of the first birth does not seem to be a common
practice judging from the rapidity with which the
first child was born (18.2 months on the average)
and the very low level of contraceptive use before
first birth (1.8 percent).

In general, Filipino women do not have fecundity

impairments. Only 6.9 percent reported themsclves
as not having ever been pregnant. A decrcasing
trend in age at menarche, was notcd, a pattern
which may ultimately result in a further incrcasc in
premarital conceptions.

With regard to spacing patterns, the data show
that younger cohorts of women have shorter birth
intervals than older cohorts, thus indicating some
changes in fertility strategy.

The postpartum non-susceptibility period is very
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short. Due to the short length of breastfeeding, the
biological minimum  of 1.5 months in postpartum
amenorrheais extended by only 4.7 months. Return
to sexual relations after a birth is fairly rapid (2.8
months on average) and does not extend the period
of postpartum non-susceptibility in any substantial
way.

The exposure interval or the time required to
conceive is fairly long (16.6 months). Contraceptive
practice or foetal loss can be considered to have
extended this interval to twice the biologically ex-
pected exposure interval of 8.5 months, Of the
three proximate determinants considered, contra-
ceptive practice was more likely to be responsible for
the extended period of exposure since coital fre-
quency was fairly high, and temporary separations
were very infrequent.

A majority of Filipino women are capable of
continuing childbearing at fairly advanced ages, with
age at last birth averaging out to 37.6 years. There
are signs, however, that childbearing among Fili-
pino women could probably end at earlier ages due
to the high prevalence of contraceptive use. This is
particularly true for women in the peak childbear-
ing ages of 25-34 years. Although contraceptive
use is presently confined to highly fecund women,
this determinant will probably be the most potent
force in bringing about an early stopping pattern.

NOTES

1A listof “intermediate” fertility variables affecting fertility was
first proposed by Davis and Blake (1956)" and was later modified
to suit the quantitative models developed by Bongaarts (1978),
and Hobcraft and Little (1984). The modified list includes the
biological and behavioral factors that determine the outcome of
fertility. The biological factors include involuntary abstinence,
involuntary infecundity from lactational- amenorrhea, and
involuntary foetal loss; the behavioral (voluntary factors) include:
age at entry into sexual unions, permanent celibacy,
reproductive period spent after or between unions, voluntary
abstinence, coital frequency, use of contraception, voluntary
infecundity (sterilization) and voluntary foetal loss (abortion).

“Potential fertility” refers to the number of children a woman
is expected to bear during her reproductive lifetime assuming
that she remains continuously married from age 15 to 50, does
not use contraception, does not breastfeed and does not resort to
abortion.

2Note that there is a cohort selectivity factor at work here since
the younger respondents consist entirely of women who married
at a younger age (by definition). Late marriages amongother
members of these same birth cohorts will eventually bring up
their average age at marriage somewhat.
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