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NOTES ABOUT THIS REPORT

Although the Trust Territory of the Pacific Islands is politically a
single territory there are obvious and significant demographic and cultural
differences between the districts. For this reason, we have prepared parallel
but independent reports for each of the five district surveys (no survey was
done in the district of Palau).

After a discussion of the methodology of the survey and a brief summary
description of findings for the Trust Territory as a whole, the five district
reports are included, ordered alphabetically.

Each district report follows the same pattern: a discussion of background
information, a brief description of the survey in the district, a discussion
of the findings: 1) fertility and fertility trends, 2) fertility control.
Tables and graphs for each section are included after the text.

Where appropriate, statistical significance of findings reported in the
tables is indicated. Figures and percentages are rounded off to the nearest
whole number.

Findings and figures reported ave,of course,only a fraction of the
available information: we have presented only those findings that we judged
to be important.

Just before this report went to press, we received a copy of the Annual
Report of the Trust Territory of the Pacific Islands Department of Health
Services for 1970. Unfortunately it was impossible at that time to substitute

1970 figures for the figures we had available when preparing the report (1968

(xi)



and 1969). An inspection of the latest figures, however, does not indicate
significant differences with the figures reported in this report.

We appended the results of a "Survey of Trust Territory Physicians” which
was done in February of 1971. This was a mail survey, and so, essenfiallﬁ
different from the five KAP surveys reported here. Nevertheless the findings
compliment the information obtained from the sample of the female populations

of the districts.
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I. INTRODUCTION

As in other parts of the world, population size and population growth are
becoming one of the major concerns of those responsible for planning in the
Trust Territory of the Pacific Islands. The avea is beginning to show economic
advancement, and it is ixoped that this improvement can be accelerated. At the
same time it is estimated that population will increase significantly in the
next few decades and this could well jeopardize develbpment.

In addition to growth, the population is also changing. In many districts
there are significant shifts in population from the outer islands to the dis-
trict centers and the more developed islands. This migration is probably a
result of the increasing services and opportunities available today--such
migration, however, further threatens to negate improvements.

Early in 1970 the Population and Family Planning Studies Unit of the
School of Public Health, University of Hawaii, received a request from the
Trust Territory Department of Health Services to conduct a survey among a
sample of women to determine attitudes and beliefs concerning fertility and
contraception, with a view of utilizing such information in the planning of
a territory-wide family planning service.

First preparations for the survey were made by staff and faculty members
of the School of Public Health and members of the Department of Health Services.
The survey was planned for June, July, August 1970 when university personnel
could be available.

The format of the survey was similar to surveys done by the School of
Public Health elsewhere: personally conducted interviews by trained local

interviewers of a carefully selected random sample of women 15-45 (or 15-43).



Our experience elsewhere had shown us that information obtained through
such interviews is more valid and probably more reliable than information
collected in other ways. In areas such as the Trust Territory, basic health
statistics are not too reliable at best and a mail survey is out of the ques-
tion in an area where few people are sufficiently literate and mail service
is largely nonexistent.

Dr. Robert J. Wolff and Miss Rosemary DeSanna of the faculty of the
School of Public Health were the supervisors and ccordinators of the field
team which was sent out from the University. Team members received training
first in Hawaii, then for a final week of orientation in Guam at the Univer-
sity of Guam, with consultation from Dr. Scott Wilson and others. Each of
the team members was assigned one of the districts of the Trust Territory,
and was given the task of working in close cooperation with the medical
director of the district and his staff in developing the interview schedule,
and in the selection, training and supervising of interviewers (who were
hired locally through the health department).

In Palau the District Director of Health Services and the District
Administrator, in response to a petition by a number of private citizens in
the district center, requested that the survey not be conducted because
they feared an unfavorable reaction from certain factions of the population,
who had expressed the opinion that "family planning was such a controversial
subject that even asking questions about it might induce people to behave
immorally."

This report, therefore, includes only the results and discussions of

data collected in the remaining five districts.
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II. GENERAL DESCRIPTION

The Trust Territory of the Pacific Islands covers approximately 3,000,000
square miles north of the Equator in the Western Pacific Ocean between Hawaii
and the Philippines. (See Map, page 4.) Micronesia, as it is also known,
encompasses 2,100 islands with a total land area of 699 square miles. . Only
about 100 of the islands are inhabited. The islands form three major archi-
pelagoes: the Carolines, the Marshalls and the Marianas. They range in
size from substantial volcanic islands to tiny coral islets which help form
coral atolls. Within the Caroline archipelago lie the four districts of
Palau, Yap, Truk and Ponape. The Mariana Islands and the Marshall Islands

form separate districts of their respective names. (See Map, page 1.)

Government

The Trust Territory is administered by the United States through the
Department of the Interior under a 1947 Trusteeship Agreement with the United
Nations. The government’of the Trust Territory consists of the Office of
the High Commissioner (Executive), the Congress of Micronesia (Legislative)
and the High Court (Judicial). For administrative purposes there are six
districts which, by and large, correspond to broad cultural divisions. At
the district level there is a district administrator, who is a representative
of the High Commissioner's office, and a district legislature. The Provi-
sional headquarters of the Trust Territory Administration remains in Saipan,

in the Mariana Islands District.



The People

The present Micronesian people probably originated in Southeast Asia,
migrating gradually from what is now Malaysia to the Pacific Islands about
four thousand years ago. Although the resemblances and interrelationships are
many, there are recognized differences in language, technology, social organi-
zation and religion among the six distriet groups. Theré are nine major
languages, all having a common Malayo-Polynesian origin. Most of the people
know only the language of their home island, except in the district centers

where some English is spoken.

Demography

The population of the Trust Territory is approximately 100,000. The
Population Profiles for 1967 list 97% of the population as native-born. The
1969 official government figures list the birthrate as 33.9/1000 and the death
rate as 5.4/1000, making the rate of natural increase 2.8 which means that the
population will double in 25 years. If present population trends continue,
the population will reach one-quarter million by the end of the century.

With a total land area of 699 square miles, the population density for
the Trust Territory now is 146 persons per square mile, based on the 1970

population estimate. (See Table TT-1.)

Education

The educational system in the Trust Territory is based on the educational
system of the United States; however, since Japan was administering the Terri-
tory until the end of World War II, some of the older women in our samples
were educated under the Japanese system. For this survey no attempt was made
to determine whether the women had attended primary, intermediate or secondary

schools, or had had their education in the American or Japanese systems.




III. SURVEY METHODOLOGY

Conducting a "KAP survey" in an island territory such as Micronesia has
some unique aspects. As in other Pacific islands, populations are widely and
thinly scattered, for the most part homogeneous cultﬁfally and economically,
with no minorities living among them. Micronesisns are Christian with rather
fundamentalist beliefs. Few Micronesians speak English fluently, and of course,
a survey designed to elicit attitudes and opinions must, therefore, be carried
out in the native language by native speakers; few Micronesians, however,
have ever been interviewed before, so that the interviewing situation itself
appeared threatening at times. In addition, the concept of prevention of

pregnancy was for some so alien that no clearcut attitudes or opinions

existed.

The Interviews

In all five districts where the survey was completed questionnaires
were constructed locally in one or more of the local languages. All inter-
views were conducted in the local language.

Questionnaires were translated in English to enable coding and analysis
of the data at the University of Hawaii in Honolulu. The efforts of the
counterparts assigned to work with the University of Hawaii team, and others,
was of course, absolutely essential. Interviewers (all women) were recruited
and hired locally in the five districts. They were health personnel or people

with some health training but not currently employed and some were teachers,

ex-teachers or private citizens.




The training of interviewers took place in the district centers, under
the direction of a University of Hawaii team member and the counterpart,

conducted in the local language.

Sampling

The above cultural and social circumstances as well as the logistics of
travel to isolated and sometimes inaccessible islands, the difficulties of
locating people once an area had been reached, as well as sometimes limited
facilities available at the district centers, made it necessary to make
decisions regarding sampling and interviewing which were a reflection of
what it was possible to do under the circumstances, rather than what was
desired.

Personally conducted interviews take time and effort and pose a serious
problem in an island territory. Because of limitations imposed by time |
available to supervisory personnel, but particularly by the physical impos-
sibility of traveling to very small outlying islands, this survey was confined
primarily to the most populous islands, usually the district centers and
neighboring islands. Even here the logistics of transportation often proved
very difficult.

In all districts a prior exclusion was made of islands and groups of
islands that were judged to be inaccessible within the time allotted to the
survey. The sampling frame for each district thus was limited to populations
living on islands within a feasible distance from the district center. Since
this included the majority of the populations of the districts, and since it
certainly included that portion of the district's population which could
reasonably be expected to have access to medical services, it was felt that
under the circumstances this limitation would nevertheless allow meaningful

generalizations to be made.




’
. \ | .J
| | - . B
1 | | | . , ) R i
. - . e - o .A . ‘
r.. .
. .
. ) ,
3 , 4 |
g : | |
S « | A
< B o ;
- B :
PN e v ; . ) B ..
| : . .
: N : | :
P ' -
: v
. - ,, | | |

S




The sample was drawn on the basis of available information and since
information was not uniform, the samples are somewhat different in character.
In some districts an adequate household roster was available; in some dis-
tricts area samples had to be done; in all districts sample units were
households, and interviewers were instructed to interview all women of child-
bearing age within sample households.

Samples in all districts are quite small: smaller than would have been
desirable. The main reason for the restricted size of samples was the consi-
derable difficulties of reaching small isolated groups of people. In view
of the homogeneity of island populations, however, we feel that even these
relatively small samples yielded significant information. No attempts were
made to make the sample size proportionate to the population of the district.
We attempted to get about 200 interviews completed in each district. This
number was arbitrarily decided on as a more or less minimum sample which,
given the homogenous nature of the populations, was expected to yield
sufficient information. We knew that limitations of time (two to three
months in the field), logistic, technical and human difficulties would make
it impossible to aim for larger samples, even though that would have been
better.

The district samples are not equally representative. Particularly,
the sample in the Marshall Islands District obviously underrepresents the
youngest age group (15-19). We think that this was primarily the resulf
of interviewer "bias,"” and that this expresses a certain hesitation in
interviewing young, unmarried girls. In the other age groups, however, even
the Marshall District sample is acceptably representative. The other samples
follow the age distributions as reported in the annual reports reasonably

closely.
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Because of limitations, the sample cannot be considered representative
of the total population in any district. We are satisfied, however, that
despite the small size of most district samples, generalizations can be made
for women in the childbearing years. The report, we feel, is useful for
planning purposes. A more detailed discussion of each of the samples is

included in the reports for each of the districts.

Validity of the Sample

Since basic demographic information is largely lacking or at best is of
unknown accuracy, the major test of the representability of interview samples
has been the age distribution. For comparison we used figures from the Trust
Territory Health Department Annual Report for 1968. At the time this report
was prepared the latest population figures available to us were those reported
in the 1968 Report, The 1970 Annual Report was made available to us too late
to incorporate the latest figures., However, the differences between age
distributions in 1968 and 1970 are, for the most part, not significant and
do not essentially change the findings reported here.

From other indices too, we think that the district samples are sufficiently
reliable and representative. Particularly, the women in the most fertile
years are adequately represented. We are satisfied that the survey findings
are an accurate description of fertility and of the attitudes and opinions of
the women of the Trust Territory as a whole. Consequently, it seems valid

to form generalizations and to make plans on the basis of findings reported

here.
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IV. FINDINGS

Fertility

If we acceépt information obtained in the interviews as adequate, a
distinct population profile emerges for each of the districts surveyed and for
the Trust Territory as a whole (five of the six districts). The Palau District
was not covered.

The population of the Trust Territory is young, and there is every indi-
cation that it will continue to have a predominance of young people in the
foreseeable future. This means specifically that even with a low fertility
rate the population will include a large proportion of women in childbearing
ages.

Fertility, however, is high. 1In all districts, except Yap, fertility
rates suggest veproduction rates unchecked by any "control" other than the
natural controls of mortality.

Both fetal wastage (fetal mortality) and infant and child mortality are
relatively high.

| Nevertheless, the total number of children produced during a woman's
lifetime is so high that the number of surviving children of women 40 and
over is still on the order of seven, or eight in some districts. This means
a very considerable population increase in the immediate future.

It is reasonable to expect the present rate of growth to increase.

The population of the Trust Territory at present is young, which means that
the number of women of childbearing age will increase in the future. In

addition, it can be expected that with improving medical services and parti-
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cularly with a wider availability of such services *to a larger proportion of
the population, mortality rates will decrease--particularly fetal mortality
rates and infant mortality rates.

The Government and leaders of the Trust Territory will be interested in
planning for this expected population growth. In some of the districts,
furthermore, there will be not only an increase in absolute numbers of people
but a further shift of population from outlying islands to the district center,
creating a greater burden on existing and future facilities and services.

It would go beyond the scope of this survey to provide accurate estimates
of expected population size in future: too many variables are unknown at this
time. However, it is certain that with present rates of reproduction, with a
young population, and in some areas a shift of population to the already more
populated centers, the accelerating rate of increase in population will cause

severe strains on limited land, resources, and services.

Control of Fertility

In many of the districts surveyed there is already some interest in
controlling natural fertility. Although at present the use of modern contra-
ceptives is severely limited, it appears that on the whole no great barriers
exist in the attitudes of people toward contraceptive use if information and
services were to be made available.

In all districts, about one-third of all women can be considered to
"refuse” contraception at present. A majority of these "refusers," however,
refuse because they want more children. Since in all districts there is
some idea of an "ideal" number §f children, and since in all districts this
ideal is exceeded, it seems reasonable to suppose that the "refusers' can
become acceptors, once they have reached what they consider an "ideal” number

of c¢hildren.
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The sizeable group of women in this survey who are not contraceptors but
have no particular reascns for not practicing contraception, are non-users
primarily because they have no information on contraception. A great majority
of women indicate that they would like to know more about contraception. If
counseling and services were more widely available {and if their availability
were more widely known) it is to be expected that large numbers of women in
all districts would become tpntraceptors.

The use of contraceptives at this time is somewhat related to age and
education, as it is elsewhere, but not significantly. Nor is there a clear,
demonstrable relationship with household size, which can be considered an
index of crowding. One rather gets the impression that in this population
contraceptors are primarily to be found among those women who have the
easiest access to medical services in the district centers.

From information obtained, no very clear guidelines emerge for those who
will plan information and education in family planning, although, generally
speaking, younger women seem somewhat more likely to practice contraception
now and perhaps are a little more interested in learning more, although this
does not at all exclude older women. Similarly, although women with more
education may be somewhat more likely to practice contraception or to want
more information on contraception, the level of interest seems so high that
an educational program could most profitably be conducted among all classes
of women.

The extent to which the concept of fertility control is known and accepted
seems to vary widely.

In Yap District, for instance, women seem quite aware of population
problems (primarily perhaps the "problem” of not enough people), and one infers

that they are also aware of the efficacy of birth control. In Yap also there
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may be a very ambiguous‘attitude toward family planning, resulting from an
awareness of recent public expressions of concern over underpopulation, in
conjunction with privately-held opinions about family size that are certainly
not conducive to very rapid population growth.

In both Truk and Ponape Districts there seems to be the least awareness
of population issues or of the desirability of some form of fertility control,
In the Marianas, the unusually high proportion of women who have had
surgical sterilizations might be interpreted as a strong desire for limitation

of further fertility.

In the Marshalls District, the most clearcut relationship exists between
household size, contraceptive practice and a desire for further knowledge. 1In
conjunction with what appears to be clear indications of migration to the few
centérs of population, household size--which is large--may well reflect con-
ditions of crowding that are well perceived by many women.

These significant differences in knowledge, attitude and practice, make
generalizations for the Trust Territory as a whole impractical. It appears
that planning for population growth and movement, as well as planning and
implementation of educational and informational programs in family plamning
would be most effective if carried out within each district. Circumstances
are certainly different in the five districts surveyed and awareness and

expressed needs of the people also differ.

XXEXXHXXXXXXX

The tables and graphs following summarize findings of the five districts.
Most of the information is separately reported and discussed in the district

reports.
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V. DISTRICT REPORTS

A. Mariana Islands District
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i. INTRODUCTION

Land and People

The Mariana Islands extend in a north-séuth chain for some 300 miles.
Geographically they include the island of Guam, which is a territory of the
United States and does not form part of the Trust Territory of the Pacific
Islands.

The Trust Territory District of the Marianas includes 13 single islands
and one group of three small islands (MAUG); the three principal islénds in
the district are Saipan; Tinian and Rota. (See Map, page 30.) The Mariana
District has a land area of 183 square miles, two-thirds of which is made up
by these three principal islands. There is air service from Saipan fo Tinian
and Rota‘so that these islands are fairly accessible.

The Trust Territory government estimates the population of the Mariané
Islands District for 1970 at 12,256, with at least 80% of the district's
population on the island of Saipan. With the largest land area of any of
the districts in the Trust Territory, and one of the smaller populationé,
the population dehsity for the district is a low 66 persons per square mile.
However, density for Saipan is 213 persons per square mile, with a population
of 10,034 and a land area of 47 square miles.

About three-quarters of the inhabitants of the Mariana Islands are

Chamorro. The other quarter is Carolinian. Both these groups are Micronesian.

The two languages spoken in the district are Chamorro and Carolinian.

~ As a result of centuries of Spanish rule, many Spanish words are found in

the Chamorre language. English is used widely in government and in the
schools, so that 90% of the population below the age of 25 is conversant in

English.
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The District Survey Sample

In the Marianas, nine municipalities on the three main islands (Saipan,
Tinian, Rota) were surveyed. Information from cénsus maps made in 1967
were brought up to date and uséd for sampling purposes. Households
were chosen randomly from these maps. Interviewers were instructed to
interview all women between the ages of 15-45 in these households.

 As Saipan is the headquarters of the Trust Territory government as well
asithe district center of the Marianas, a later decision was made to exclude
from the sample households on "Capitol Hill," since it was felt that Trust
Territory government personnel residing there could not be considered in any
way representative of the Marianas population.

Every 1lth household, of a total of 1,921 households shown on the maps
as they had been brought up to date, yielded a sample of 174 households.
Forty houses were found to be without women between ages 15-45. Twenty-one
houses were eliminated from the sample because residents were Americans or
Palauans (not native to the district, and no Paléuan questionnaire was
available). Three people were away from the island during the time of
the interviews. Only two individuals actually refused to be interviewed,
and another two consistently avoided being home when the’interviewer called.

A total of 164 interviews were completed.
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ii. FINDINGS

a. Background Charactepistics

Age Distribution

. The average age of women in the sample is 27.8 (median 25.3). The Trust
Territory Government Annual Report for 1968 gives an average age, women 15-Ui,
of 25.4 (median 23.3). This is a very young population, with a disproportionate
number of young women and girls. (See Table Mn-1.)

The KAP Survey appears to underrepresent the youngest age groups, although
there may be some question about the government figures: it is quite unusual
for a population of women 15-44 to have such a skewed distribution. In com-
parison with the other disiricts, the Mariana District has by far the largest
percentage of women under 25 (57%).

As in the other districts surveyed, the difference between the survey
sample and government figures seems to lie primarily in an underrepresentation
of younger women, and an overrepresentation of older women. It is difficult
to judge whether the‘survey sample accurately reflect§ the total population
of women aged 15-44, It seems probable that the survey is sufficiently
representative for women who would be the primary users of family planning
services: the underrepresentation of younger women also means an under-
representation of nulliparous women. One would expect that the potential
users of family planning services are primarily to be found among women who
are married and have had at least one pregnancy.

One would expect fertility of sample women to be somewhat higher than
fertility of the total population. This is true.

With the reservation that the sample probably overrepresents fertility,

and underrepresents unmarried women, the findings of the survey can be
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generalized for the population as a whole, particularly for thHat segment of
|

the population most likely to use family planning services.

Residence

Ninety-one percent of the women in the sample were born in the Mariana
District; 8% were born in one of the other districts of the Trust Territory
of the Pacific Islands. Only 16% of sample women still reside in the village
where theéy were born; 50% have lived in the same village in which they were
interviewed five or more years. The Mariana District apparently has had
more migration than some of the other districts, which is not too surprising
when one considers that Saipan is the seat of the Govermment of the Trust
Territory of the Pacific Islands, and the district is probably the most
prosperous.

It must be remembered also that the sample excluded a few Palauan
women because no Palauan questionnaire was available. The population of the

district therefore is probably more heterogeneous than appears from survey

data.

BEducation

Table Mn-2 describes the education of women in the sample, and, as far
as is known, the education of their husbands. The average number of years
in school is 7.6 (median 7.5).

Eleven percent of all women completed 12 years of education. It seems
that women in the Mariana District have had more education than in other
districts; it is particularly noteworthy that women in this district have
a higher proportion of high school graduates.

Older women are less likely to have had a secondary education. Eighty-
four percent of the women having had secondary schooling are below the age

of 25.
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Forty-five percent of the women did not know how much schooling their
husbands had had. The average number of years of school education for hﬁsbands

is 7.5'years (median 7.0). From these figures it would appear that men §nd

women have had equal educational opportunities in this district.

Religion
Ninety-nine percent of the women interviewed were Roman Catholic. In

this respect the population seems remarkably homogeneous.

Household Composition

As is common throughout Micronesia, the size of households in the
Mariana District is large. The average number of family members in a house-
hold is 9.6 (median 10.0). The average number of living children is 5.6.
This seems indicative of households consisting of members of an extended

family--more than just parents and their children.

Marital Status

For purposes of determining "risk" of becoming pregnant, tabulatiohs
were made of women who were married, or ‘“cohabiting" (living with a spouse,
even though not legally married): 62.5% of the sample is thus considered
“at prisk." (See Table Mn-3.) Thirty percent of women not at risk had mever
been married, or pregnant.

Very few women have been married more than once;‘very few are separated
or divorced.

If the sample underrepresents unmarried, young women, the total per-
centage of women at risk is larger than here indicated. Because of the
significantly younger population, however, proportionately fewer women are

at risk than in the other districts.



Average age at first marriage is 19.5 (median 18.5). Women in the
youngest age group seem to get married perhaps somewhat younger than their
mothers: average age at first marriage for women 15-24 is 18.7, for women

25-34 it is 19.1, for women 35 and over it is 20.7,

36
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b, Fertility Patterns

The average age at first pregnancy in the Mariana‘District is 19.5
(median 19.0). There does not seem to be any change in reproductive behavior:
younger women have their first pregnancy at approximately the same age és
women of an earlier generation.

As an indication of past interestin, or use of contraception, the propor-
tion of pregnancy intervals greater than two years was computed. 1In the
Mariana District 26.4% of all pregnancy intervals was greater than two
years, a low proportion, suggesting that fertility control has not been
practiced in the past.

The 110 women who have had at least one pregnancy have had a total of
735 pregnancies to date (many are still in the childbearing years, and so
one would expect this cohort to produce many more offspring). The average
number of pregnancies per woman was 6.7 for the sample; average number of
living children is 5.6, an indication of considerable mortality in the early
years. Of the total of 735 pregnancies, 49 wére terminated beforé term or
at term and 38 infant and child deaths occurred in this sample. Eighty-
eight percent'of pregnancies have resulted in viable offspring.

A computation of age-specific birthrates and the total fertility rate
shows a high fertility. Particularly noteworthy is’the high fertility of
women over 30, indicating that at least among this sample of women, child-
bearing continues well into the middle age group. (See Table Mn-4.)

The total fertility rate computed for this population gives an estimation
of the number of children these women can be expected to have at the termi-
nation of their reproductive years: a total fertility rate of 8,697 indi-

cates that 1,000 women can be expected to have had 8,697 live births, or
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8.7 per woman, by age 45. The number of surviving children for women 40 and
over is 8.7, a figure very close to the 8.6 obtained in the total fertility
rate. u

A comparison with total fertility rate obtained from Trust Territory
Government Annual Report 1968 shows that rates obtained in this survey are
higher, mainly as a result of finding higher continued fertility among older
women. A comparison with rates computed for the Guam survey done in 1969
shows a consistently higher fertility in the Mariana District in all age
groups. The populations of Guam and the Mariana District are siﬁilar,
although Guam is probably considerably more 'Americanized.” The higher
fertility rates computed for the adjacent district in the’Trust Territory
are probably a true reflection of significant differences in reproductive
behavior, and attitudes toward reproduction among a population which is con-
siderably less urbanized.

Although the data show a trend to earlier reproduction, the interviews
also point to an increasing interest in hearing more about control of ferti-
lity. This means that in the near future fertility patterns may change, so
that “completed family size" of future generations may be smaller. Neverthe- |
less, it can be predicted with some assurance that the natural increase of
the population of the district alone will assure considerable population

increase, not taking into account probable in-migration from other districts.
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¢.. Fertility Control

Contraceptive Status

Thirty-three women, 20% of the 161 women were practicing contraception
when interviewed; 80% were not, (See Graph Mn-I.) fortj—three women (54%)
said they had considered preventing pregnancy, but had ne?er actually done
so; When asked if they had ever practiced contraception in the past in
oréer to’space their children, 12% stated that they had, and 15% indicated’
that they had tried to stop having children altogether.

Although the number of contraceptors is small, it is encouraging to
note that 36% of these women are using oral contraceptives, which can be
coﬁsidered the moét effective of modern contraceptives. (See Graph Mn-II.)

For purposes of analysis women who have had surgical sterilization,
tubal ligation or more radical procedures, were included among ‘contracep-
tors." It is understood that the psychological motivation of a woman using
a contraceptive is different from that of a woman who is infertile becaﬁse
of surgical intervention. We are using the term "contraceptors’ for all
women who can be reasonably expected not to become pregnant, although not
all of them use contraceptives. We also included women whose husbands had
had vasectomies in the category of "contraceptofs,” although they themselves
are not infertile, either permanently or temporarily.

In the Mariana District an unusually high proportion of contraceptors
are permanently infertile: 21% of contraceptors have had tubal ligations.
Another 9% of contraceptors reports that their husbands have had vasectomies
performed.

This high percentage of women (6.2% of the sample) resorting to surgical

sterilization for themselves or their husbands is perhaps a refleétion‘of a
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moral objection to contraception, coupled with a sincere desire to stop having  
more pregnancies. It is to be remembered that 99% of the women in this sample
are Catholic.

Contraceptive practice is apparently correlated with age, marital status,
size of household (there are more contraceptors from smaller househoids!)
and education (fewer contraceptors among ﬁomen with more‘education!). The
number of contraceptors is too small, however, to evaluate statisfical signi-
ficance. The relationships between contraceptive use and household siée and
education are opposite to what one might expect. |

Older women (35 and over) have a significant percentage of contraceptors
(this includes almost all of the women who are infertile because of surgical
procedures)., In this age group are also found the women with the largest
number of children, and the largest number of pregnancies.

As can be expected, contraceptors are found primarily among married
women.

Since almost all women interviewed are Catholic, nothing can be inferred
on contraceptive behavior of women of different religions in this area.

Although there is no significant correlation,’our figures show that
contraceptors have large families, although they express a preference’for
smaller families. Sixty percent of contraceptors have over five children

(as compared with 51% of non-users).

Reasons for Not Practicing Contraception

Of all women who were not contraceptors, 31% can be considered not
"at risk” of becoming pregnant (because of natural infertility, menopause,
current pregnancy, or no opportunity for sexual relations). Women ”at
risk" of becoming pregnant not now using contraception can be divided into

two groups, refusers and non-users.




41

Refusers include women who want more children, women who have religious
objections, women who for other reasons do not want to pfactice contraceétion.
(See Graph Mn-III.)

Non-users include women with no strong objections to contraception who
indicated that they did not know of any methods, and some who expressed fear
of using contraception although they were not opposed to it.

It seems that non-users could become acceptors if properly educated in

contraceptive methods.

Women who say that they want to have more children, and those who have
religious objections to contracepfion, are for the most part in the older
age groups, between 30 and 45 years of age. A majority (65%) of women who
desire more children have only between one to four living children, which in
this population is considered a small\family: 80% of the women having one.
to four children would prefer to have six children. Women who have religious

objections for the most part have more than five living children.

Interest in Learning About Contraception

Contraceptors and others are equally interested in learning more about
contraception. Three-fourths of all women interviewed indicate they would
like to have more information and advice.

Non-users appear to be as knowledgeable as contraceptors when asked
where they would go to obtain this advice. Eighty-four percent (105 women)
of those not now practicing contraception said they would go to hospital or
medical personnel; only nine women would go to relatives or friends. Eighty-
eight percent of the 33 users indicated that they would go to the hospital
for advice; two of them said they would go to relatives or friends should

they wish further advice or help in the future.
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Even though only a fairly small proportion of the sample ié now using
contraception, there seems quite general interest in learning about contré-
ceptive methods. Younger women are particularly interested in learning more (seé
Table Mn-6), women in the middle age range (25-34) have the smallest per-

centage who do not want to learn more.

Knowledge of Contraceptive Methods

A majority of all women in the sample have some knowledge of contraceptive
methods. Only 22% say that they do not know anything about contraceptive
methods. The most widely known methods of contraception are fhe modern
methods, "the pill,"” the IUD, condoms, and sterilization. (See Graph Mn-IV,)

Twenty-six percent of women 35 and over know of stefilization as a method
of preventing further pregnancies, although only 8% of the youngest age group
(15-24) have knowledge of this method. ' Thirteen percent of women with one
to four living children, but 28% of women with five or more children know of
sterilization. Among women who now practice contraception, 24% know of
sterilization--among those who are non-users only 13% know of sterilization--
and it must be assumed that the 2u4% of contraceptors who 'know of sterili-
zation" are not themselves sterilized: the question, if thev were contra-
ceptors, was phrased "Do you know of other methods of preventing pregnancies?"

It seems then that in the Mariana District knowledge of sterilization
is more prevalent among older women with more childrén. It is likely that
sterilization has been promoted by health personnel to those who asked for
contraceptive advice: older, multiparous women.

Knowledge of modern contraceptive methods (the pill, IUD, condom) is
not confined to current contraceptors (about 50% of all women have such

knowledge), nor is it particularly more prevalent among women with more
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children. Modern contraceptives, however, are ‘know: more widely among younger
women, and very much more among women with more education. Since the knowl~
edge of modern contraceptives, therefore, seems to be closely related to‘age
(young) and education (more education) and not to parity and éurrent contra=~
ceptive status, it seems reasonable to assume that such knowledge is gained
from non-medical sources available in the’community such as schools, the

mass media, and "relatives and friends."

As a matter of fact, among the youngest age group relatives and friends
seem by far the most common source of\information—-an indication certainly
that among the younger age group contraception is a topic of considerable
discussion. (See Table Mn-7.)

An encouraging trend is that among the youngest group (15-24), who
for the most part also have had at least eight years of*educatioh, school
is becoming an important resource for information. It can be assumed that
information obtained at school is more accurate than information obtained
from friends and relatives.

Hospital and medical personnel become an important source of information
particularly for older women, who are, of course, also the women in the most
fertile age, an indication that among these women there is a demand for
contraceptive information and services. It is also evident from the data
of this survey that older women have by and large not heard about contracep-
tion before going to the hospital for advice;

It seems, thus, that times are changing. Older women have had little
knowledge of spacing and limiting pregnancies and only recently have come
to the hospital to get advice. The younger generation, however, has had
considerably more information in school, and apparently have discussed

contraception more frequently. It seems reasonable to assume that such
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irces available in the community, such

lves and friends.” One can assume

perhaps that, with continued interest and education, a large proportion of

the younger women will be able to decide on the use of contraception on the

basis of sufficient and accurate information.

Interest in Learning More About Contraception

Seventy-three percent of the women interviewed were interested in

learning more about how to prevent pregnancy. Women who had considered

practicing contraception in the past were particularly motivated to learn

more, 86% of them expressed the desire

for further knowledge. Of the 26

pregnant women in the sample, 88% indicate a desire for further knowledge;

67% of non-pregnant women want to learn more.

There obviously is a great interest in learming more about contraception.

If hospital personnel are concerned in

counsel, it is clear that particularly

giving contraceptive advice and

women who are currently pregnant will

be extremely receptive. It is, of course, not surprising that women who

have considered contraception in the past are also interested in receiving

more accurate information.

Women in the middle age group (25-34) are the most interested in learning

more. Older women seem less interested, and a higher percentage say they do

not want to learn more--perhaps because they feel that contraception is no

longer very important. Women 25-34 are, of course, the most fertile group.

(See Table Mn-8.)

On the other hand, women who do not want to practice contraception

because they want "more children' are not as interested as others.
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Although the majority of all women wants to learn more, it is evident

that interest is more likely in women
more education, live in large househol

One would think that it is a heal
to know: it seems certain that accurg
basis for making decisions on whether

would be the method of choice.

Ideal Family Size

In response to the question, "If

aged 25-34, who have more children,
ds.

thy sign that this population wants

te information will give a much better

to practice contraception, and what

a good friend were to get married now,

how many children do you think she would want to have?”, a majority of the

women said '"not more than five children.’ We consider this an indication of

an "ideal family size." The average '

District is 4.4 children (median 4.2)

jideal family size" in the Mariana

Actual family size is considerably

larger: the average number of children for women in this sample is 5.6 to

date, a good deal higher than the "id

al." This might explain the consi-

derable, although recent, interest in family planning.

Forty percent of the women indicate that they would prefer to have at

least two years between pregnancies,

nd 39% of the women indicate that they

would even like three or more years between pregnancies: 'ideal’ interval

between pregnancies averages 2.7 year

are far from this ideal.

. Actual pregnancy intervals, however,
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majority use “modern”’ methods, again

in contrast to the other districts where the majority of contraceptors rely

on traditional and folk methods.
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SUMMARY

- Nine municipalities on the three islands of Saipan, Tinian and Rota

were surveyed.
- Women between the ages of 15-u45
- One hundred seventy-four houses

women were interviewed.

were interviewed.

were randomly chosen, from which 164

- The average age of the sample population is 27.8.

Fertility Patterns

- Average age at first marriage is 19.0; average age at first pregnancy

is 19.5. There is a trend towards earlier marriages and earlier pregnancies.

- One hundred ten women were preghant at the time of the survey.

- The average number of pregnancies is 6.7; the average number of living

children is 5.6.

- The total fertility rate is 869

family size is 8.4,

Fertility Control

- Twenty percent of sample women

- Thirty-six percent of the contr

- A high percentage of women or t
lizations.

- Contraceptive practice shows a
number of pregnancies, number of livin

- Women in older age groups betwe
reasons for not practicing contracepti

religious objections.

7.0 and the approximation of completed

are practicing contraception.
aceptors are using oral contraceptives.

heir husbands have had surgical steri-

relationship with age, marital status,
g children.
en 30-45 are more likely to give as

on the desire for more children or




- Contraceptors and non-users are
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interested in further contraceptive

knowledge and are equally knowledgeable as to the source of such information.

- Twenty-two percent of the sample women have no contraceptive knowledge.

- "Modern methods," the "pill," Il

most widely known methods.

JD, condoms and sterilization are the

- Knowledge of sterilization is more prevalent among older women with

moré children.

- Knowledge of modern contraceptives is closely related to age and

education.

- The sources of contraceptive information for younger women are relatives/

friends and the school.

- For older women, the source of information is more likely to be the

hospital and medical pérsonnel.
- Seventy-three percent of sample
information.

- Women aged 25-34, who have more

women desire further contraceptive

children, more education and live in

large households are more inclined to desire further knowledge.

- The average "ideal family size'l

of living children is 5.6.

is 4.4 children and the actual number

- The average "ideal" pregnancy interval is 2.7 years.

(See Table Mn-9 for summary description of sample.)




TABLE

Age Distribut

MN-1

ion in Percent

(See page 33.)
Age Grou KAP Survey 1970 TTPI 1968
15-24 4g .
25-34 ‘22 -
35+ 150 1o
Total 100% 100%
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TABLE MN-2

Education of Women

and Their Husbands

(See page 3u4.)

. Women Men
Education number | percent number percent
No education 1 .6 2 2.3
1-8 years 96 60 55 62.5
9 or more years 63 39 31 35.2
Total 160% 99.6% 88%%  100,0%

Average number

of years in school 7

Median 7

Percent who completed
9 or more years

26 ‘ 27

*No information available

ota ot

#%73 women (45% of sample)
their husbands had had.

for one woman.

did not know how much education
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TABLE MN-3

Marital Status

(See page 35.)

Marital Status numeimpl:ercent
Married 89 55
Cohabiting 12 7.5
Unmarried, with

children 9 6
Unmarried, no

children 48 30
Separated 2 1.2
Divorced 1 -8
Widowed — =

Total 161 100.3%
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TABLE MN-5
Contraceptors, Non-Users, Refusers, Women Not at Risk, by Age,
Marital Status, Size of Household, and Education
Contraceptive Status
Contraceptors Non-Uszers Refusers Not at Risk

number percent

number percent

number perceht

number percent

Age
15-24 8 24 18 50 17 33 3y 85
25-34 9 27 Vi 19 16 31 4 10
35+ 16 _us w3 19 _37 2 5
Total 33 99% 36 100% 52 101% 40 100%
Marital Status
With spouse 31 94 23 84 u5 87 2 5
Without spouse 2 6 13 36 7 13 38 95
Total 33 100% 36 100% 52 100% 40 100%
Size of
Household
1-10 22 67 14 39 33 63 19 47.5
11+ i1 33 22 61 19 37 21 52.5
Total 33 100% 36 100% 52 100% 40 100.0%
Education
1-8 24 73 22 61 39 76 12 30
9+ S 2 ks 38 2 2 28 70
Total 33 100% 36 100% 51 100% uo 100%
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TABLE MN-6
Interest in Learning More About Contraception, By Age

(See page 42.)

Interest
Age Yes No Need No
number percent number percent number percent
15-24 58 49 2 - 17 47
25-34 32 27 1 - 3 8
35+ 28 24 4 - 16 fhd
Total 118 100% 7 - 36 99%
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e TABLE MN-8
l Desire for Contraceptive Information, By Age,
Contraceptive Status, Number of Children
l , Household Size and Education
(See page 45.)
Desire for Information
l Yes ; No need No | Total
, number percént, number percent number percent number percent
' Age
l 15-24 58 75 2 3 17 22 | 77 200
B 25-34 32 89 1 3 3 8 o386 100
35¢ 28 58 h 8 16 33 S48 99
, , Contraceptive
l Status
Contraceptors 2 73 5 15 oy 12 | 33 100
: Refuser because : : : - '
' l wants more ~ o : L .
: children - = 15 54 -~ - 13 u6 28 100
I All others 79 79 2 2 19 19 100 100
, Number of
‘ l Children , : :
1-4 32 67 12 15 31 48 100
‘ 5-9 29 73 -5 13 6 15 4 101
l 10+ 17 89 - - 2 i} 19 100
I , Household Size ‘ - ,

. 1-10 56 B4 5 6 27 31 | 88 101
I' 11+ , . b2 -85 -2 3 9 12 - - fo0 13 ’ 100’
: . Education ’

‘ 0-8 ‘ 66 68 5 5 26 27 97 100
l 9+ | 52 81 2 3 10 1 64 100
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TABLE MS-7

Practice of Contraception By Number of Pregnancies
and Number of Living Children#®

(See page 73.)

A. Related to Number of Pregnancies

Number
of Current Not Using
Pregnancies Contraceptors Contraception
number number
1-4 80 18
5+ 68 32
Total 148+ 50
2
X = 4,87
daf = 1
p<.05

B. Related to Number of Living Children

Number
of Current Not Using
Living Children Contraceptors Contraception
number number
o-4 87 22
5+ 61 28
Total 148 50
X% = 3.30
df = 1
p->.05

*Ever-pregnant women only.
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