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Data Quality and Accessibility in Historical Demographic Studies: Siam and the Philippines

Amornrat Bunnag, Rossarin Gray, Peter Xenos
Institution for Population and Social Research, Mahidol University, Thailand

Historical demography is recognized to be an important contributor to social history. Starting in the
1950s, European social history has been revolutionized by quantitative demographic research. Soon
historical records were being examined all over Europe. This initial European focus to the field of
historical demography has given way more recently to studies of other regions including Asia. Much of
South and East Asia have benefitted from excellent research based on strong foundations of archival
materials. But, across Southeast Asia the record is more mixed. For a long time the demographic
record of this region was neither well documented nor well preserved and often materials have been
difficult to interpret on matters such as the reported categories of population and geographic
coverage. However, it is important to recognize that there do exist important archival materials on
Southeast Asia that can support the study of demography historically. This paper attempts to
describe some of the historical demographic data for Southeast Asia as an initial step toward making
the best possible use of them in research. Carefully examined, the existing records can support the
use of many available methodologies including indirect estimation techniques and approaches to
modeling demographic systems.

Among Southeast Asia countries, the quality and volume of historical materials vary widely. In this
paper we seek to shed light on the overall picture for the region by focusing on two important settings,
the Kingdom of Siam and the Spanish colony of the Philippines. We will show that these two settings
for a long time had similar underlying demographies and also common features of their demographic
data such as recording designed to support the control and use of labor (a system of tributos and polo
in one instance, and a system of corvee in the other). But the two data systems in their details reflect
the very different political histories. The Philippines had a political and administrative system
introduced by the Spanish and modified by the Americans. Siam has been a kingdom under a
monarch, though it did witness important indirect effects of colonization toward the end of
the 19th century. These different political histories are reflected in their rather different systems of
demographic accounts. And the nature of those accounts has in turn affected the way that historical
data have been utilized for historical demographic analysis in each setting. Our examination of these
two demographic accounts highlights the strengths and weaknesses of these systems and the ways
in which the field of historical demography has been shaped accordingly. Our detailed discussion of
record keeping in Siam and the Philippines is complemented by considering, illustratively, the existing
literature of historical demography emphasizing main findings, how the data have been used, and
evaluations of data quality.
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Strengthening the National Family Planning MIS Through Data Quality Monitoring: Lessons
Learned from Bangladesh

Mahboob-E- Alam, Liaquat Ali, Ellen Themmen, Abu Jamil Faisel
EngenderHealth, Dhaka, Bangladesh

The Directorate General of Family Planning (DGFP) of MOH&FW in Bangladesh introduced a
population-based family planning Management Information System (MIS) in June 2006. Since then,
the EngenderHealth Bangladesh Country office has been providing technical assistance to the MIS
Unit of DGFP to help strengthen the system. EngenderHealth has been monitoring service statistics
of service delivery sites, in particular the service delivery statistics for IUD, Implant, Tubectomy and
Vasectomy to check accuracy, completeness and consistency throughout the system.

The overall objective of this data quality monitoring was to identify gaps and limitations in data
collection and compilation, record keeping, and reporting to provide feedback to the DGFP to further
strengthen the MIS.

EngenderHealth staff in collaboration with the MIS Unit staff members of DGFP have been conducting
regular data quality assessments (DQA) to check the validity and authenticity of gathered data; in
particular service statistics from supported sites. During these field trips, the reported statistics were
verified, for example through client visits. Corrective measures were recommended to strengthen the
system. EngenderHealth also helped develop an operational manual of data recording and reporting
for the DGFP field workers.

Based on the recommendations of the DQA, the DGFP agreed to incorporate a facility-based
reporting system for LA/PM in the national MIS. After introducing this facility based reporting system,
it became clear that long-acting and permanent-methods (LA/PMs) of family planning performance
has always been under reported in the population-based report which was based on the fieldworkers
report rather than the facility-report. EngenderHealth organized a number of meetings/ workshops to
disseminate this significant finding along with other observations and limitations of the national MIS.
Based on recommendations of the workshops, a high level review committee was formed to review
the national family planning MIS and they suggested a number of changes in the MIS forms as well as
in the data flow system. These were adapted by the DGFP in a step-wise manner. As a result of this
experience, the DQA has been accepted by DGFP as a methodology for ensuring data quality and a
management tool for decision making.

Even if MIS data collection and reporting is conducted accurately, there is a possibility for
inconsistencies between LA/PM uptake reporting and actual performance. Experience in Bangladesh
showed that incorporation of data quality monitoring as management tool and a regular monitoring
and feedback system can be effective mechanisms to strengthen the national MIS system.
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Necessity of Data Quality Assessment before Drawing Policy Implication on Large Scale
Survey

Ruby Jain, Chander Shekhar
International Institute for Population Sciences, Mumbai, India

Data quality is an important issue with all data, be they observational records, survey data or specific
check lists. There is a universal requirement by many governments around the world for data to be
high quality and be better documented. Quality of data is the totality of features and characteristics of
data that bears on their ability to satisfy a given purpose; the sum of the degree of excellence for
factors related to data. Maintaining good quality of data is always a challenge in any survey.lt is also
defined as the state of completeness, validity, consistency, timeliness, uniqueness and accuracy that
makes data appropriate for a specific use.

So the broad objective of the present study is to assess the quality of data in terms of misreporting
and to understand the internal consistency using National Family Health Survey (NFHS-II, 1998-99
and NFHS-IIl, 2005-06), District Level Household and Facility Survey (DLHS-II, 2002-03 and DLHS-
[ll, 2007-08). For this study, we have selected six states like Utter Pradesh, Bihar, Gujarat, West
Bengal, Kerala and Tamil Nadu. Age accuracy will be measured by different methods such as
Whipple's Index, Myer's Index, U. N. Joint Score, Pullum Method.To check the quality of data the
selected indicators are age reporting, women's education, maternal health information (IFA tabulates:
Days verses No. of tablets, Contraception use, visit of ANC and other routine checkup), child health.
Results indicate that Myer's Index is more than 9.6 and 10.5 for NFHS-II and I1l,12.1 and 10.8 for
DLHS-1I and Ill, whereas Whipple Index is more than 1.9 and 2.1 for NFHS-II and NFHS-IIl and 2.4
and 2.1 for DLHS-II and DLHS-III, and also U. N. Joint Score is more than 28.4 and 30.5 for NFHS-II
and Il and 23.8 and 29.1 for DLHS- Il and lll, which indicates an overall poor age reporting in the
survey. Highest accuracy level in age reporting for women is obtained in Kerala (61.4%) in NFHS-III
and for DLHS-III; it is only 2.7% in Bihar.lf women's ages are misstated, even an accurate
enumeration of the total births by each woman will result in distortion in age- specific fertility rates. If
age misreporting is systematically related in any way to marital status and parity, there may be
systematic biases in fertility estimates.

Reporting is good in case of children's age which is highest in 96.2% in Bihar. Inconsistency is also
obtained for reporting of number of ANC visits and examination done in ANC checkup. Highest
misreporting is observed in Uttar Pradesh and minimum in Kerala. Misreporting is also observed in
reporting about child immunization. Quality differs considerably by states. In terms of respondent's
characteristics, literacy comes out to be the highly influencing factor in reporting accurately.
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Consistency and Quality Check of Survey Data in India

Pushpanjali Swain®, Hemanta Meitei*
"National Institute of Health & Family Welfare, Delhi, India, “Manipur University, Manipur, India

The reliability of responses in surveys to questions on topics such as utilization of health facilities by
mother and child has long been a subject of concern. This paper explores one type of response
reliability; the consistency of responses to questions from same individuals over time on utilization of
available health services involving child delivery and care taking of child.

Data were generated by an independent monitoring agency. A sub - sample survey was carried out
in 13 states as a part of a larger Coverage Evaluation Survey, conducted in all states of India in 2009
by UNICEF, to improve the quality of data. The sub-sample survey consists of a randomly chosen
sample of 510 schedules of mothers and 497 schedules of children. The responses given by the
individuals of sampled schedules were rechecked by independent monitoring agencies. Differences in
responses were noted and conveyed to the field agencies to rectify the recurring errors. Statistical
analysis was conducted to find consistency of responses.

The question on “place of last delivery” has shown that 96% of the responses were correctly matched
considering all the states. For the question on “the type of delivery”, rechecking the response data
found very little difference between the original and rechecked survey data. In regard to the question
“‘who conducted the delivery” there was a 93% overall match, with a range of 85% in Arunachal
Pradesh and 100 percent in Jharkhand and Orissa. The matched response for the “supplementary
nutrition by the Angawadi Centre” is 98% with 100 percent matching response from Arunachal
Pradesh, Bihar, Orissa, and West Bengal whereas the lowest 89% each was in Jharkhand and
Maharashtra. On the “prevalence of diarrhoea in last two weeks” the lowest matching was observed in
Bihar, Gujarat and Rajasthan. On aggregate nearly 97% of the responses across the states were
matching. The “prevalence of cough in last two weeks” in which the matching responses was only
93% and cent percent matching in three states of Andhra Pradesh, Arunachal Pradesh and
Jharkhand. The question on the conducting the routine immunisation in their local areas was
matched up to 90%.

The findings suggest that the interview situation is an important factor in reporting agreement.
Response inconsistencies, and manner in which they are resolved, are shown to have important
implications for overall estimate of important indicators for the utilization of health facilities in the
country. The monitoring exercise has, therefore, addressed the fundamental issue which needs
further consideration in the large scale surveys. Otherwise it poses the validity threat to the data
quality and its results on which the national policy is framed.
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Revisiting the Philippine Population Census: 1948-2010

Grace Cruz, Paolo Miguel Vicerra, Ruzzel Brian Mallari
University of the Philippines Population Institute, Diliman, The Philippines

Since the turn of the 20th century, a number of censuses of population and housing have been taken
in the Philippines. When vital registration proves deficient, the censuses provide the essential socio-
demographic data needed for the planning and formulation of public policies both at the national and
sub-national level. Over time, census taking in the country has provided useful inputs for the
production of direct and indirect population estimates and projections; the quantification of migration
flows; and the assessment of the impact of migration on population growth. The data made available
by census taking also allowed for the estimation of rural-urban migration and the spatial distribution of
the population. Because of the high level of disaggregation of census information, it also provides
socio-demographic information of population subgroups such as indigenous peoples, among others.
The increasing demand for evidence-based policies and programs underscores the need to ensure
the provision of timely and accurate census data in the country. It is within this context that this paper
assesses the Philippine census on two aspects: the content and the level of accuracy. Particularly, it
will assess the content and the extent to which the contents have changed over time. It will also
assess the quality of the census data by examining the trend in population growth and structure over
time as a basis for evaluating accuracy of reporting.

Results of the study hope to provide inputs in further improving census-taking in the country to further
improve its utilization in policy development and formulation.
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Mortality Data in Three Chinese Societies: Comparability, Institutional Causes, and Adjustment

Jiaying Zhao', Edward Jow-Ching Tu?, Zhongwei Zhao'
the Australian National Univeristy, Canberra, Australia, °The Hong Kong University of Science and
Technology, Hong Kong, Hong Kong

A comparative study of causes of death is widely used to identify the key issues of public health and
generate possible etiological hypotheses. Despite the stipulated rules by the International
Classification of Diseases (ICD) to select the underlying cause-of-death (UCD), the comparability of
cause-of-death statistics, from society to society, is largely affected by the knowledge of the certifying
person in diagnosing the causes of death and the coding practices on the basis of the information on
the death certificate. The official data indicate that mortality rates by the causes of pneumonia, and
renal failure are much higher in Hong Kong than those in Taipei and Shanghai. By contrast, Hong
Kong's mortality due to diabetes is lower. The paper will, first, analyze that, to what extent, such
differences in cause-specific death rates are attributable to practical variations in diagnosing and
coding the cause of death in three Chinese societies. Additionally, the difference in filling certificates
of UCD has also been found by different places of death. It then investigates specific institutional and
cultural contexts that lead to a variety of diagnostic and coding practices. On these bases, the paper
proposes to use multiple causes of death as a workable way to improve the comparability of cause-of-
death statistics across societies.
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Proxy Reporting and Biasness in Reporting of Morbidity in India: Data from National Sample
Survey on Morbidity

Gopal Agrawal, Perianayagam Arokiasamy
International Institute for Population Sciences,, Mumbai, Maharashtra, India

National Sample Survey (NSS) provides national and sub-national level information on morbidities
and health care at regular intervals since its inception on 1953-54. In these surveys, information for all
members of sample household was gathered either from head or a key informant of the household. In
this way, information for 68 percent sample population was collected from proxy respondents. This
paper aims to explore the effect of proxy-reporting on population estimates of morbidity prevalence
and to identify patterns of biases in these estimates due to proxy responses based on recent 60th
round NSS data on morbidity and health care. Proxies underreported morbidities with an overall
morbidity prevalence of 73 per 1000 population compared with self-reported morbidity prevalence of
130. Proxy-responses in NSS on morbidity and health care introduce systematic biases, affecting
national and regional estimates of morbidity prevalence. Suitable adjustment for proxy-responses
should be made while estimating realistic population risks from NSS data.
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Evaluation of Data on Household Deaths Collected Through Population and Housing
Censuses

Haoyi Chen, Meryem Demirci
United Nations Statistics Division, New York, USA

Because of the lack of complete death registration in many countries, there is an increasing interest to
collect deaths statistics using the household deaths approach in population and housing censuses. In
the 2010 round of censuses (censuses conducted in the period of 2005-2014), substantial number of
countries have included questions on household deaths and collected data on age and sex of each
deceased persons in the households. In addition to household deaths, some countries have asked a
few more questions to identify deaths of women of reproductive age who were pregnant or within 6
weeks of delivery at the time of the death to assess maternal mortality level.

It is however widely acknowledged, by the UN Principles and Recommendations themselves and by
researchers, that census data on household deaths in a defined reference period require careful
evaluation and often substantial adjustment. Question of household deaths suffer from a number of
potential errors because of the nature of the question such as deaths of persons living alone at the
time are not expected to be reported, respondents’ lapse of memory or neglect, or respondent's
confusion about the reference period. Therefore it is very common to underestimate the overall
number of deaths using the household death question. Sometimes over-enumeration of the deaths
may occur because of multiple declaration of a deceased person from different households.

The purpose of this paper is to study the impact of different (1) ways of asking the questions and (2)
reference periods used by countries on household deaths collected in population censuses; and to
evaluate data quality of the overall deaths as well as maternal deaths based on some country
experiences. Various techniques will be used to evaluate data quality of household deaths such as
census survival ratio, general growth balance, and synthetic extinct generation.
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Unified Database of Disability People to Support Social Security

Waris Marsisno*?, Sri Rachmad®?
BPS Statistics Indonesia, Jakarta, Indonesia, °STIS Statistics Institute, Jakarta, Indonesia

This research paper aims to explore the integration of database management on the implementation
of target program for disable people. The accurate, integrated up-dated and well management of
disable-people database will give a significant of target recipients' programs. The main purpose of this
paper is to evaluate and monitor the availability of integrated database disable people at national,
regional and local level. The provision of unified database on disable people will be really useful for
planning, implementing, monitoring and evaluating the disable programs' development and
simultaneously to measure the progresses and challenges on aids program including social protection
programs. The research method will apply a historical observation based on primary to the Indonesian
Population Census 2010 and secondary macro-micro data set. In further, the literature study and
other sources which are related to this topic research will be used for research exploration. Finally,
the research result is expected to support policy maker and decision maker for refining the
achievement of disability development program.

Keywords: unified database, disability People, Social Security and development
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Reliability and Quality of Population Census Data among Asian
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This proposal research will analyze the quality, reliability and comparability of Indonesian's inter-
population census data which are followed by the international comparability variables to other Asian
countries for international comparison's needs. Firstly, the assessment will start from the variety and
similarity of variables in the Indonesian population censuses whether all variables content among
censuses have been conducted in Indonesia since 1940s up to recent one 2010 are comparable
among others. Next, the availability of the certain variables inter censuses will assess the accuracy
and identify the error resulted from coverage and content (response error) by checking the internal
consistency of the data based on an aggregative basis for the tabulated data (age distribution, sex
ratio, survival ratio) and applying life table included statistical testing for analysis.

Based on the variables observation of recent population census in Indonesia have collected an
individual characteristics and households' characteristics will compare and link to other countries. The
individual characteristics are namely: relationship to head of household, migration, fertility, mortality,
employment, disability/ difficulty, education, language, ethnic/ culture. Whilst, household's
characteristics is represented by housing unit characteristics mainly to health indicators and access to
some services, among others: ownership status of dwelling, type of floor material and size, source of
lighting and drinking water, energy for cooking, toilet facility, technology access (internet and
telephone).

The result of assessment will support to the availability and lessen learn for other developing
countries on assessing the quality and reliability of population census. Finally, the comparison
perspective on using population census data can be developed not only by regions but also in the
Asian region and even in the world level.
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An Adjustment Procedure of Vulnerable Group of Population Where Major Errors are Found
Especially in Developing Countries: A Case Study for Indian Census Age Data

Barun Kumar Mukhopadhyay
Retired, PSU, ISI, Kolkata, India

Adjustment to census age distribution is still very important for backward countries. Moreover, while
adjustments are done, the very young children of age group 0-4 years needs special attention
because of various forms of error including under enumeration, to a great extent, particularly in
developing countries where many kinds of dogmas, superstitions are still prevailing people. While
adjustments for the entire distribution is done, special care is taken for this group. UN’s method is well
known. In the present paper stable population theory has been adopted to estimate this group from
groups 5 to 14 and 60+ population indicating recent fertility and mortality. As a case study,
Indian census 1991 data are used as when the paper was prepared no 2001 census data were
available albeit emphasis is on methods. The estimates give some consistent values judging through
comparing the figures with the same for 1971 and 1981 censuses and comparing birth rates
calculated from this population with the SRS estimates of R.G. Office, India. The table 1 gives below
a close picture of observed and the estimated values.
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Digit Preference and Avoidance in Age Reporting: An Analysis of 1991 and 2001 Population
Census, Nepal

Damodar Gnawali
Central Bureau of Statistics, Kathmandu, Nepal

A Population Census is a complex, large-scale operation usually undertaken only once in every five or
ten years. Due to its complex operations a ‘perfect’ Census is hardly attainable. Errors inevitably
occur in collection of Census data. It is essential therefore to detect and quantify the errors by
evaluation so that the users may be aware of the quality of Census data. Among the large volume of
data gathered in a Census, age and sex data play a vital role in population studies. The age-sex
structure is one of the most fundamental characteristics of population composition. Past variations in
the basic components of population change i.e. fertility, mortality and migration are reflected in the
age-sex structure. Conversely, the age-sex composition of a population affects its fertility behaviour,
mortality and morbidity levels, migratory movements, labour force participation and a host of other
factors. Further, the age-sex data are the basic inputs for making population projections both at
national and sub-national levels. Age-sex data are therefore almost always essential for analysis of
population dynamics. But the Census age-sex data are affected by errors. The two major types of
errors are coverage errors and content errors. Coverage errors result from omission or duplication of
individuals; hence it affects all the information collected including the age-sex data. Content errors, on
the other hand, occur due to inadequate information supplied or mistakes made in reporting or
recording information. A common form of content error is the misreporting of data. Misreporting of sex
is generally rare. But age misreporting seriously affects the quality of age data. Hence evaluation of
age-sex data is one of the most important steps in a Census evaluation programme.

The data used in this study were collected by CBS in 1991 and 2001. Analysis is based for the entire
data obtained in 1991. However, fully enumerated area data are used for 2001 census because some
parts of the country were excluded from full enumeration due to insurgency.

This paper examines the quality of age data reporting in the two Population Censuses, 1991 and
2001 conducted in Nepal. Various combinations of methods were used to analyse single ages of
population at various levels of aggregation: total, stratum, gender and ethnic groups. The pyramid
chart, Whipple-type Index and test differences of terminal digits of single age seem to suggest that
misstatements in age reporting do exist due to digit preferred and digit avoided in both censuses. In
addition, this study aims to provide the base for the evaluation for currently accomplished Population
Census 2011 in Nepal.
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Cross-Census Assessment of Age and Sex Ratios: An Application of Newly Updated UN
Assessment Guidelines to Microdata Census Samples from the IPUMS International

Lara Cleveland
University of Minnesota - Minnesota Population Center, Minneapolis, MN, USA

Data about social phenomena are essential to researching patterns of social life, and census data are
among the most meticulously collected data about social life. However, even these data cannot
perfectly represent the social characteristics of the populations they are meant to describe. It is,
therefore, essential that researchers using such data be as familiar with their source data as possible.
The more researchers understand patterns of error, omission and bias that necessarily stem from the
complicated process of data collection, manipulation, dissemination and estimation, the more
accurately thay ca describe the populations they analyze. The IPUMS International data collection
includes 185 census microdata samples from 62 countries of the world. In addition to providing the
data itself to researchers at no cost, the IPUMS provides a wealth of documentation about the
enumeration procedures used to collect the data. Recently, IPUMS International has undertaken
efforts to provide users with additional information about the microdata sample designs and data
structure. This paper reports on data assessment results comparing age and sex ratios across
national census samples within Asian countries of the IPUMS International collection: Cambodia,
China, Indonesia, Maylasia, the Philippines, Thailand, and Vietnam. We base our assessment
procedures on the newly updated United Nations recommendations detailed in the "Tools for
demographic estimation,” or Manual XI, a preliminary version of which is available at
demographicestimation.iussp.
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Surveillance Data Collection in Matlab : Comparison of PDA and Paper

A.H.M. Golam Mustafa
ICDDR,B, Dhaka, Bangladesh

The personal Digital Assistant (PDA) has proven time-saving ability and quality assurance of data
against normal human error in paper-based data collection and compilation.

Discuss the use of PDA for recording demographic events and quick report generation and explore its
potential compared to the paper-based system.

The Basic4ppc 6.8 software was used in the data-collection tool loaded onto iPag Pocket PC
hp212 series of processor intel@ MARVEL@ PXA310 with 121.43 MB RAM and Windows Mobile-
2006 Classic. Four outreach workers and 4 Field Research Assistants (FRAs) with secondary-level
education and without any prior computer experience received a one-week training on PDA handling,
2 months each for field piloting, one month for recording first in paper, then PDA, and feedback
training for program update and updating their misconceptions. The fron-end was designed with range
checks and skip patters during data entry and correction of errors. Back-up support at the end of
every interview onto storage cards in the PDA and collected data were downloaded to PCs every 2
weeks, and feedback reports were used for evaluating accuracy.

The PDAs were well-accepted by both outreach workers and supervisors. No major PDA-related
problems or loss data were encountered. Overall, the completeness of data deom HDSS (1,200)
events from June to Dec 2010 was over 99%. A team from the head office observed the time and
errors at the time recording events in the PDA and paper. Sixty-five percent less time was required for
recording of each event. Errors occured in paper rather than PDA.

Evidence of time-consuming and error-prone process of data-entry and compilation, and of
improvement in data quality demonstrates the potential for the use of PDA in a large scale. The front-
line supervisors of the Health and Demographic Surveillance System can easily monitor the worker's
field activities and data quality. validated data can be used for analysis to improve the quality of data
and performance of outreach workers. Quality demographic data readily available within the shortest
period of time and can support other studies providing most recent data.

The authors thank ICDDR,B and its core donors for supporting the health and demographic
surveillance in Matlab

Key words: Data collection; PDA; Bangladesh
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An Assessment of the Quality of Large Scale Survey Data in India
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This paper makes an attempt to examine four different categories of possible errors in large scale
surveys: incompleteness, age misreporting or digit preference, transfers across age boundaries and
inconsistency of information. We also examine impact of fieldwork related factors, erroneous reporting
of age at marriage, birth year of children and deliberate skipping on the quality of data. This main
focus is to examine cautiously different components of non sampling error and consequently its
impact on data quality. For measuring age misreporting standard summary measures of digit
preference are calculated. In order to quantify the extent of distortion in the age/sex structure of the
sample near the age eligibility boundaries, indices are calculated based on age and sex ratios. Age
displacements of women are identified by estimating downward and upward transfers across the
eligible age range for women.

The values of indices suggest higher degree of digit preference in age reporting by respondents.
Although extent of digit preference differ by state but highest values are obtained for the states with
low level of literacy. In terms of respondent characteristic the main factors associated with the largest
differences in age data are low levels of education, place of residence and low socio economic status
of respondent. The analysis carried out in order to examine pattern of age reporting in the bordering
age groups of the eligibility age range show that in all but one state female were systematically
excluded from the eligible age group. This may happen either due to respondent misreporting of ages
or intentionally misrecorded by interviewer to reduce number of interviews to be conducted. The result
of shifting women from eligible age group results in inflated sex ratios in the age group just outside the
eligible age boundary.

Analysis on consistency and completeness of data suggest that, while recording some useful
information or questions preceded by a set of relevant questions, response was missing either
completely or partially or it was recorded as Don't Know. This may result either from interviewer bias
or respondent bias and it becomes difficult to identify once data have been entered. In addition,
problems were detected in reporting percentage of women currently pregnant and children's birth
year. These errors may affect estimates of current fertility and trends in fertility over time.
Inconsistencies were also found in reporting knowledge of RTI/STI, HIV etc. in the survey. In terms of
field work related factors, the results of the analysis points towards the fact that increased number of
visits to a household and selecting proper/convenient time for conducting an interview result in a
better response rate and good quality data.
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A Study on Digit Preference in India
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During the past few decades several attempts have been made to modify the Whipple's Index (W1) of
digit preference earlier suggested by the American demographer George Chandler Whipple (1866-
1924). Whipple's original index tells the extent to which age data shows systematic heaping on ages
ending in 0 and 5. Whipple's modified indices on the other hand allows one to understand digit
preference taking place at each of the terminal age from 0 to 9 . In the present study an attempt is
made at first to review in detail various modifications suggested to it. Secondly, an attempt is made to
apply the newly developed indices to age data of various states in India of the census of 1971, 1981,
1991 and 2001. 593 district's of India according to 2001 census is analysed by using GIS software
and the results are shown on the appendix table by means of India map. It is concluded that the
modified WIs gives more or less same results as that of the Myer's index (MI) and have certain
advantages over the MI.
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Presentation of a Successful Pattern in Quantitative and Qualitative Preferment of Registered
Data of Population in Iran

Ali Akbar Mahzoon, Manizhe Amir Khosravi, Marjan Alizadeh
NOCR, Tehran, Iran

The ongoing increase in human population and rapid development of urbanization and accession of
natural resources limitation and also gradual wastes of the resources, on the contrary production of
environmental pollution and also various aspects of economical, social, cultural and etc. requirements
of human society lead to pay more attention on planning and taking some measures on whole
aspects of society to establish an ideal and developed society in regard to equitable distribution of
resources. Meanwhile the planning, taking right and accurate measures by using continuum and
authentic statistics and information would be possible. Along these policies, compiling and
accomplishing of reliable method of collecting authentic statistics and information have formed and
collecting of population statistics have become more important, because for many years, whole parts
of the society and structure of the human population have undergone these information changes so it
is obvious that there is a reciprocal link between the information and statistics of population and the
structure of population in a society.

These important issues cause to pay particular attention on registering both birth and death, which
are the most essential factors of growth and decrease of population. So, national organization of civil
registration and UNFPA have carried out a project, called ‘covering the registration of vital event’ by
using PGE tactics in 1995. At the beginning, it accomplished in 4 provinces and then in 14 provinces
(till 2001). From then on, a headquarter established in national organization civil registration covering
the registration of vital events. On the basis of legislated riders and laws via that headquarter, all of
the provinces obliged to obey the project. The most important aim of this project was separation and
assessment of the quality of collecting vital events statistics. This tactic was carried out in developed
countries, such as USA, Canada and Soviet Union in 1930 and the first studies were accomplished in
part of the Asia (India) in 1947.

The aims of this article are as follows:

1. Introducing the circumstances of accomplishing the project in whole aspect by emphasizing on its
strengths and weaknesses.

2. The degree of success of the project in registering on time in collected provinces.

3. Presenting the process of improved registration of birth and death events from doing the
registration till now.

4. Presenting a successful pattern of this project.

In consequence, this project leads to increase in percentage of birth events registration from 75.1% in
1995 to 95.3% in 2010 and also growth in death events registration from 37% to 85% in 2010.
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Open Access Web-Based Data and Analysis Software: Data Resources that Facilitate the
Study of the Aging in a Complex Society

James McNally
University of Michigan, Ann Arbor MI, USA

The availability and application of secondary data for research, classroom instruction and policy
development has grown tremendously over the past decade. With the rise of the Internet and other
electronic means of distribution the costs of sharing data and information have declined dramatically;
changing secondary data from a commaodity to a public good to be shared in a manner enhances our
ability to engage in cross-national research. While the costs of sharing data have declined across
time, the costs associated with collaboration and cross organization research and training remain
high. Inefficiencies in collaborative research and training programs include the costs of travel,
replication of effort, incompatible analysis platforms and the inability to replicate findings between
collaborative partners.

The NACDA Data Archive preserves and distributes over 1,600 unique studies that address issues of
aging and health. With the support of NIA, the NACDA Archive performs three central functions: 1)
Acquires and preserves data sets of scientific importance to the gerontological research community,
2) Distributes data and documents in a manner that makes their use easy and cost effective for
research, 3) Contributes to the intellectual vitality of the gerontological sciences. This presentation will
discuss how NACDA seeks to increase its capacity to effectively share research tools to facilitate
international research collaborations.

Researchers at the NACDA, based in the University of Michigan in the United States have developed
a set of web-based analysis and educational tools that allow for more efficient use of secondary data
across research communities regardless of physical distance. These tools allow researchers to
access, subset and analyze data regardless of their physical location, the only requirement is an
internet connection. The systems are freely available to all members of the research community
worldwide and exist to encourage teaching and the collaboration of researchers across disciplinary
and national boundaries. The paper will present applications of these tools for collaborative research,
on-line education, long distance teaching and classroom laboratory situations.
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The information related to the reproductive preferences has become very important for understanding
fertility behavior. However, the quality of such type of data is another important issue. The present
study is based on a large-scale longitudinal study undertaken in rural India with the objective of
understanding how the quality of family planning services is linked with contraceptive behaviour. The
2002-2003 longitudinal survey (wave-2) in rural India was designed to conduct a re-interview of ever
married women who were interviewed during the second round of National Family Health Survey
(NFHS-2) conducted in 1998-99 (wave-1) (IIPS and ORC Macro 2000). NFHS-2 covered all the states
of India whereas longitudinal survey was conducted in the states of (only rural areas) Bihar,
Jharkhand, Maharashtra and Tamil Nadu. The main objective of the present study is to evaluate the
consistency of reporting ideal number of children, consistency and validity of reporting desired
number of children for subsequent fertility and validity of reporting unintended last birth. Result clearly
shows that around 39 percent women have given the same response in both the surveys. Moreover,
around 20 percent women reported at least one child fewer in the second wave whereas around 14
percent women reported at least one child greater in the second wave. However, around 27 percent
women have given non-numeric response/no response either in the wave-1 or wave-2. Further, the
reporting of ideal number of girls was found to be more consistent than ideal reporting of boys. Result
also shows the consistency of reporting ideal number of children by different states of India. The
pattern was almost similar to the India level but it clearly shows that education level of women is
related to the consistent reporting of ideal number of children. The consistency of reporting ideal
number of children was found to be highest in case of Tamil Nadu followed by Maharashtra,
Jharkhand and Bihar. Moreover, these four states are in the different stages of socio-economic
development and demographic transition. Tamil Nadu and Maharashtra has already attained the
replacement level fertility whereas Bihar and Jharkhand are in the early stage of demographic
transition. It is also analyzed the frequency distributions of desire for more children in the wave-1 and
wave-2. The bulk of the respondents were undecided in both the surveys. Further, this percentage
was found to be highest in Maharashtra followed by Tamil Nadu, Jharkhand and Maharashtra. The
second most common response was that they wanted more children (15.9 percent) in both the
surveys followed by wanted no more children (12.1 percent). The consistency of the planning status
of the last birth (wanted/unwanted) will also be examined in this paper.
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Indonesia has finished first time ever annual democracy quantitative measure. Quantitative means a
scale of measurement higher than ordinal. Raw data on the field comes from paper-based local news
paper. The quantification process has twenty eight indicators grouped into three composite
indicators: <1> civil liberties , <2> political rights , <3> others.

Based upon raw data on the field, out of twenty eight indicators, we analyze eleven most reliable
indicators. It is recommended that these eleven most reliable indicators be kept in mind for more
emphasize.

<01> threats or use of violence by local government officer which curb freedom of speech

<03> threats or use of violence by local government officer which curb freedom of association

<06> action taken or statement by local government officer which restrict freedom of people to
practice religion or which require people to practice religion

<09> action taken or statement by local government officer which is discriminatory on gender or
ethnicity or vulnerable groups

<11> incidents in which people's right to vote or be elected is curbed

<16> frequency of demonstration or boycott action leading to riot or violence

<17> frequency of report or news on management of local governance

<18> report or news on regional election commission (kpud) partiality

<19> report or news on fraudulent counting of vote

<25> report or news on use of government facility for political party activity

<26> report or news on civil servant involvement on political party activity

the numbering follows page 88 of 2009 IDI from www.UNDP.or.id/factsheets/gov/IDI.pdf.

In general nationwide political rights composite indicators turns out to be more homogeneous. Civil
liberties shows more heterogeneous result among 33 provinces. One province has a different set of
rules regarding political rights and civil liberties which graphically may lead to spurious heterogeneity.
In mid 2012 result of the second annual democracy quantitative measure will be disseminated. It is
expected that result be compensated regarding this different set of rules.

Preparation for a graphical analysis includes choice of class interval and number of classes during
raw data grouping. In the ordinal scale of presentation, each class is supposed to be represented by a
distinct gradation of a particular colour. Excessive number of classes reduces the distinctive
characteristic of any class. For average screen resolution and discrete number of colours, it is
recommended to have not more than four classes or gradation of a particular colour.
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The area of the Commonwealth of independent states is one of biggest migration systemsin the
world. The scale of migration movementon the post-soviet space (over 7-8 million of
temporary labour migrants and about 300-400 thousand "permanent type" migrants) dramatically
increased the role played by the CIS countries in global migration process. In 2000-
2010 about 92% of all immigrants which arrived to the CIS states came from another country of
the Commonwealth. The current situation is characterized by preferential orientation of migration
flows onto Russia. Proportion of Russia among permanent migrants ranges from 50% in Moldova
and Ukraine to 99% in Tajikistan. Russia accumulates over 80% of migrant-workers from Central
Asia and Transcaucasia and about 50- 60% from the countries of the European part of the
CIS. Due to the deficit of reliable data the total size of migration flows in the CIS region could be
only estimated. The biggest part of temporary labour migration is undocumented thus being a real
challenge for receiving and sending societies.

In spite of the crucial role that migration plays in the region an effective migration management
and investigation appeared to be hampered by lack of statistical data. By the end of the first decade
of 2000-ies several authoritative international organizations - UNECE, IOM, OSCE and the World
bank , initiated projects focused on description of available data on migration and harmonization of
statistics in the CIS - mainly in the area of central Asia and the Russian Federation. The research
implied collection of available statistics on migration in the selected countries, analysis of the
situation about technology and methodology of data collection, processing and dissemination, and -
on the final stage - preparation of a set of recommendations addressed to the national experts and
practitioners and targeted at improvement of the situation. Data collected from sending and
receiving countries made it possible to compare ‘mirror" statistics on the same flows measured in
the country of origin and destination. This exercise helped to see the scale of underestimation of
flows and on this basis estimate the scale of irregular labour migration in the region. There are
still too many limitations in access to administrative data , mainly caused by traditional and non-
motivated secrecy of information. Migrant-receiving countries of the region (Russia and
Kazakhstan), that were supposed to have more resources for development of statistics, do not
conduct sample surveys and utilization of administrative data is also rather poor. Migrant-
sending countries - Kyrgyzstan and Tajikistan - managed to establish and maintain the system of
representative household surveys, which partly compensate a certain deficit in administrative data
on migration.
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Shortcoming in Some Index: Improvisation through Mathematical Modeling
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Historically indices have perpetually been constructed to measure the digit preference error in the
distribution of single year age by researchers, actuaries. Simultaneously process of modification has
been going on in parallel from time to time by them. All these have taken place because of
methodological drawbacks or many constraints came on the way of constructing the same. As a result
the process was continued in a fashion from long past, in the recent past and at present time too.
Every researcher while doing any socio demographic project or even in the censuses of many
countries, especially in the developing world at an initial stage use to focus on the data quality. As per
the present context of the paper, obviously age reporting error is significant to manifest either in the
census or project report based on the data either from census or sample. Usually Myers’ index
(1940), to a large extent, has been given in those records and reports. Sometimes Whipple’s index
(1920) has also been presented in some reports. An attempt has been made to control the many kind
of constraints and predicaments which were proposed by actuary scientist, King (1915), Myers(1940),
Bachi (1951), Ramachandran, (1965) and others. The current technique solely is an exercise to show
how the many defects at a time are eradicated by utilization of some mathematical model. The
methodology was applied on the single year age data of Indian census, 2001. The result arrived at
has been compared with the actual calculation of the index and the appropriateness of the present
technique has been discussed.
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Consistency in Estimates of Sex Ratio at Birth from Registered Birth to Census in Greater
Mumbai

Mamta Kumari, Sulabha Parasuraman
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Sex ratio at birth is considered as a biological entity and in most of the population, the sex ratio at
birth ranges in a narrow interval of (103 to 107) male births to 100 female births. However, in recent
period many developing countries especially from Asia, sex ratio at birth has shown an increasing
trend.

In India, the research work has clearly brought out high proportion of male births and an increasing
trend in sex ratio at birth. However most of the research on sex ratio at birth is based on census
reporting of sex ratio of child population. Apart from the census, the other existing sources have given
the estimates of sex ratio at birth but these data sets have their own limitations. National Family
Health Survey and District Level Household Survey give estimates of sex ratio at birth, but these
estimates are subjected to the sampling error. Sample Registration System provides estimates of vital
rates. However, the sex ratio at birth had never been included in the SRS annual publications till
2000. These estimates are available only for past few years. Though, the civil registration system in
India is deficient there are few states and cities where registration of births is fairly reliable. Mumbai
city is one of these cities having fairly reliable time series data on births. Thus keeping this point in
view the present study aims at studying sex ratio at birth of Mumbai's population.

Broadly, this research work is intended to examine the present level and trend in sex ratio at birth of
Mumbai along with consistency in the estimates of sex ratio at birth from data on registered births by
Bombay Municipal Corporation and estimates from Census age distributions. From registration data
sex ratio at birth has been directly estimated, while it has been reverse survived from census data.

Trend analysis of sex ratio at birth in Greater Mumbai for the past decade shows that overall sex ratio
at birth in Greater Mumbai is stable at 109 male babies to per hundred female babies. From the time
of independence of India till 1961 the sex ratio at birth in Mumbai was in normal range. During 1960s
fluctuations in sex ratio at birth have been observed, but the fluctuations were always in the normal
range of 103-107. Looking into overall trend, the overall sex ratio at birth shows an increasing trend.

The study highlights that registration of births in Greater Mumbai is almost complete and reliable, but
the excessive increase in sex ratio at birth during 1971-76 and 1991-95 periods is still unexplained.
Probably, it may be because of use of ultrasound and other new technologies developed for detection
of sex of the fetus.
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In Summer 2011, a global Internet survey on the likely future trends in fertility, mortality, and migration
and the main factors behind them was conducted among the members of major population
associations and selected other professional organisations. The survey, a collaboration between
IIASA's World Population Program and Oxford University, will become a basis for new probabilistic
population forecasts by age, sex, and level of education for most of the countries of the world and the
provinces of India and China. By allowing a large number of experts to participate and by providing an
argument-based underpinning of numerical estimates about future fertility trends, the survey
addresses two common weaknesses of population projection-making: 1) a very limited or no
theoretical foundation and 2) a participation of a small and often closed group of experts formulating
the parameters of projection scenarios.

41 projections were made for lower-fertility settings in Asia, and 85 in higher-fertility settings. Our
results demonstrate some of the key issues and forces which population experts believe will shape
the future of fertility in low and high fertility settings. Furthermore, by collecting point estimates for TFR
(with 80% PI) we are also able to compare expert opinions with the TFR assumptions of the UN.
Following the survey, two meetings of ‘meta-experts' were held to discuss the findings and
implications. At these meetings, the final TFR assumptions for many countries were discussed in
conjunction with an analysis of the arguments and forces involved. Finally, a series of ‘storylines' or
‘scenarios' were created - internally consistent sets of future social, economic and -cultural
developments which would either lead to lower or higher/stalling fertility.

Here, then, we present first results of both the survey modules and meta-expert meetings on low and
high fertility for countries in Asia. [SHALL WE ADD THIS?] The next step will be to develop fertility
scenarios for all world countries, which will be presented at the meeting.
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Using data drawn from the 2000 national survey on family and economic conditions (NSFEC) in
Japan and its follow-up in 2009, this study examines the relationship between 2000 fertility intentions
and changes in fertility intentions as well as actual fertility behavior between 2000 and 2009 for
Japanese wives and husbands of reproductive age.

The NSFEC is a national probability sample of Japanese men and women aged 20-49. Using a
stratified, two-stage probability sampling based on the 1995 population census tracts distribution, the
2000 NSFEC obtained 4,482 usable responses. To examine changes over time for the same
individuals, the 2000 NSFEC was followed up in 2009. Given that fertility intentions are only relevant
in the prime childbearing years, and that Japan has a relatively late age pattern of childbearing, this
study focuses on currently married women aged 20-34 in 2000 and currently married men aged 25-39
who stayed married in 2009.

The study first examines how fertility intentions of wives and husbands-how strongly they would like to
have another child given a number of children they already have-in 2000 are structured by their
demographic, socioeconomic, and household characteristics. We then examine, in multivariate
context, how fertility intentions in 2000 are related to the likelihood of having a child or children during
2000 and 2009, simultaneously accounting for the individual-level effects of such basic demographic
characteristics as birth cohort, education, and numbers of surviving sons and daughters, as well as for
the prefecture-level economic conditions.

Like many post-industrial in the West and newly industrialized countries in Asia, Japan has
experienced fertility decline to well below-replacement levels since the mid-1970s. While this second
fertility transition in Japan has been caused mainly by decreasing rates of marriage among the young
Japanese, marital fertility has also started to decline in recent years. After decades of rapid economic
growth, Japan has been experiencing a prolonged economic downturn since the 1990s, and the
expansions of market economies and ensuing economic globalization have altered the nature of the
labor market. The growth of market economies has also been accompanied by changing attitudes
toward family building.

In the context of the shift of childbearing from social imperative to a matter of individual/couples'
choice and changes in the economic conditions in recent years, it is important to examine how fertility
intentions of Japanese couples are structured by individual and community-economic conditions, and
test how fertility-related attitudes, namely how strongly individual wives and husbands want to have
another child, are related to subsequent fertility behavior.
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In the early twenty first century, the total population of Japan began to decline, after reaching its
maximum of 128 million. Its total fertility rate has been below the replacement level since the middle
of the 1970s and its female life expectancy at birth exceeded 80 years old around the middle of the
1980s. It is obvious that this country has shifted to a new population regime and we introduce a new
concept that Japan has entered on "the post-demographic transitional phase." For the country which
has already experienced modernization and industrialization, this is the third phase of its total history
of population, following "the pre-demographic transitional phase" and "the demographic transitional
phase." First, in this paper, we give a definition of "the post-demographic transitional phase,"
rethinking of classical theories of the demographic transition, which anticipated the fertility settling
down at the replacement level and the total population returning to the stationary one after the
transition completed. Second, we present demographic indicators which show when and how Japan
entered this new era. From examining of the changes in population growth rates, fertility patterns and
mortality patterns, we conclude that the shift from "the demographic transitional phase" to "the post-
demographic transitional phase” in Japan occurred between the middle of the 1970s and the middle
of 2000s. Third, we illustrate that this shift in the demographic regime is closely associated with
socioeconomic and cultural, even political changes prominent in recent Japan, described as "lost two
decades.” We are now faced with many difficult problems such as a rise in unemployment and
marriage squeeze among young people, an increase in poor single households particularly among
elderly persons, and economic down turns and fears of financial crisis at national level. The study of
the post-demographic transition of Japan from both theoretical and empirical aspects is important
because Japan is leading other Asian countries in experiencing such drastic changes in a stream.



07-1
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This paper is about the future of reproduction in the modern world and the validity or otherwise of the
assumptions made about it in the most recent World Population Prospects of the United Nations
Convergence of fertility is a core component of almost all international population projections. In this
paper, we consider the inclusion of the ‘fertility recovery in East Asia' as a justification for the model.
As well as questioning the extent to which the fertility has, indeed recovered in East Asia, we examine
data concerning fertility intentions - which is, perhaps, one possible justification for assuming a fertility
recovery - and find the evidence unconvincing. In particular, we present novel findings of a systematic
review of fertility intentions in China over the past 30 years. Finally, we present evidence from a new
global internet survey of population experts and a recent discussion of the prospects for global
convergence of fertility.
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The purpose of this paper is to analyze the marriage timing as well as the fertility timing of the
Japanese young women, the effect of education and employment opportunities including wage level
and family friendly policies at the firms women works.

In the face of the fertility decline, the government has strengthened Child Care and Family Care
Leave of 1991, with amendment on 1995, 2001, 2004, 2007, 2008, and 2010 so that women can go
back to work after leave period upon childbirth. The government also implemented the Equal
Employment Opportunity Law of 1985, its amendment in 1997, 1999, and 2007 to better the work
opportunity for women. It is a puzzle to find that yet around seventy percent of women are found to
be full-time homemakers when their first child is of age one, and the percentage has stayed the same
for more than thirty years. The newest result of the 14" Fertility Survey conducted by ISSPR again
showed that the percentage of women who keep their work upon childbirth did not go on a rise
despite the policy.

By using nationally sampled data collected in 2011, using competitive research fund from the Ministry
of Education, Culture, Sports, Science and Technology, we made detailed questions on workplace
traits of females and their dating partners and/or husbands, when they were thinking of getting
married and considering of having the first child. We analyzed the duration of dating period to
marriage and duration of marriage to the first child birth. We measured the effect of wage, the work
hour flexibility, the firm's family friendly firm policies as well as age and educational level using cox
proportional hazard models. We found that women with university degree working at family friendly
firms tend to delay marriage timing.
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This paper rests primarily to investigate the role played by gender equity on fertility in Hong Kong.
Two dimensions of this role are examined with the first stage pertaining to untangle the determinants
of gender equity while the second stage putting the emphasis on tenacious linkage between fertility
and gender equity. On the basis of a novel analytical framework by incorporating the unique qualities
of gender equity of Hong Kong into changing dynamic of gender equity, several hypotheses about
these two stages have been formulated. In an examination of three rounds of Knowledge, Attitude
and Practice (KAP) Survey conducted by Family Planning Association of Hong Kong, quantitative
analyses reveal that relative resources between husband and wife and normative context are
important predictors of gender equity in Hong Kong. And the effect of relative resources on gender
equity varies a lot across the normative context. While the cultural belief about gender equity is male
authoritarian in the 1960s, relative resources play a significant role in shaping gender equity at home.
On the other hand, relative resources waned in importance when the normative context about gender
role is egalitarian in the 1980s. This interesting pattern confirms that gender equity is a changing
process instead of a static phenomenon.

Furthermore, this paper has provided a reconciling ground towards the conflict between pure gender-
based power imbalance model and McDonald's (2000) incompatibility of gender equity hypothesis
concerning the relation between gender equity and fertility. Gender equity has been found to be
negatively related to fertility because Hong Kong people no longer rely on parenthood seeking as a
means to consolidate their marriage. However, since these two opposite forces operate between
gender- based power imbalance model and McDonald's (2000) incompatibility of gender equity
hypothesis, it is difficult to reach a conclusion which forces have dominating power. Hence, this paper
has put the gender equity measures alongside with newly developed incompatibility index as a
reconcile ground. And an inverse relation between gender equity and fertility is found to dominate
McDonald's (2000) incompatibility of gender equity hypothesis.
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This study presents the results of a comparative analysis of the effects of partnership status on
attitudes toward different types of family policies in Japan, South Korea and Singapore, drawing on
microdata from the 2009 Survey on Comparative Study of Family Policies in East Asia (South Korea,
Singapore and Japan), which was conducted by the Cabinet Office (Japanese Government).

The logit analysis with similar models shows that there do not seem to be too many commonalities
among the three Asian societies in the effects of religion on attitudes toward family policies partly
because of the under-reporting of cohabitation in South Korea in Japan and partly because of
differences in the composition by partnership status of each population. For example, Japanese men
who lost partners are more likely to favor pro-marriage policy, while Japanese women who are
married and those who have ever cohabited are more likely to support the policy. Korean men who
have ever cohabited are more likely to support Pro-marriage policy, while no partnership variables
have significant effects among Korean women. Singaporean men who are married are more likely to
support Pro-Marriage policy, but those who have ever cohabited are less likely, while no partnership
variables are significant among Singaporean women.

On the other hand, Japanese men who are married are more likely to favor the support for
childrearing but those who have never been partnered are less likely, while Japanese women who
have ever-cohabited are more likely to favor it. Korean men who have lost partners and those who
have never been partnered are less likely to favor the support for childrearing, while no partnership
variables have significant effects among Korean women. Singaporean men who are married are
more likely to favor the support for childrearing, while Singapore women who have ever cohabited are
less likely to favor it.

The results for measure options for each policy will be presented at the time of presentation. In sum,
the effects of the same partnership status on men and women are not always the same within the
same society and across societies.
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In the early two decades, between 1971 and 1991, the total fertility rate (TFR) in Indonesia has rapidly
declined for about 39-42% ranging from 5.29-5.81 to 3.22-3.35 respectively. Further, the TFR
dropped more noticeably in the last almost two decades from about 3 children per woman in 1991 to
at about 2.3 births in 2007. The level of fertility rate however differs markedly among provinces. Over
33 provinces, five of them have fertility at and well below replacement level where DI. Yogyakarta is to
be the lowest at 1.5 point. It is argued that fertility behavior and socio-economic development are
likely to follow the pattern of other developed countries in explaining a rapid decline of fertility in this
province and the implementation of anti-natal's policy could not be undermined. Utilizing data primarily
from Indonesian Demographic and Health Survey (IDHS in series), Indonesian Population Census
(IPC in series) and other related data, the analysis consists of descriptive as well as multivariate
analysis. The multivariate analysis is based on cross sectional analysis using path analysis and
measured by children ever born (CEB). The measurement of socio-economic contribution factors
which leads to the declining fertility level will apply the R? (R square) where the socio economic factor
is focused on education attainment, age at first marriage, household income and women participation
in the labor force. The control variables are age and marital status. The policy measures involved
here are age at first marriage, age at first birth and contraceptive use. Fertility behavior of women in
DI. Yogyakarta confirms that there is a consistent shift from favoring more to smaller size of family. It
mainly includes later marriage, prolong birth spacing and to some extent less marriage. The trend in
the TFR due to socioeconomic factors largely caused by educational gains by women, a larger
proportion of women in the labor force and a changing values about marriage. From policy point of
view, age at first marriage has a highest predicting power. The study ends up with a discussion for
further policy implications in DI. Yogyakarta if so far, no available sensitive and responsive measures
are put in place.
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Mongolia constitutes an exception not only in regard of its fertility level, but also in respect of the fact
that fertility is increasing since 2005. The total fertility rate reached its historical nadir in 2005 with a
level of 1.95 children per woman. Since then, Mongolian total fertility rate is on the rise.

Mongolia constitutes a somewhat unique case. Mongolia has one of the lowest population densities in
the world, at 2.78 million population over a land area of 1,565,000 square kilometres. Besides being
characterized today by a rather higher and increasing total fertility rate in comparison to other East
Asian countries, Mongolia presents also a distinctive historical path. During nearly 70 years (1924-
1991), Mongolia was the only East Asian country to belong to the USSR sphere of influence. The
choice to pursue a socialism way of development influenced greatly Mongolian society.

As population was as a central variable in the planning and development of the Mongolian economy,
the Third Five-Year Plan (1961-65) decided to implement official and explicit pro-natalist measures.
Various family and fertility incentives were allowed to married couples, mothers and large families,
special tax on unmarried adults and childless families were perceived; and adoption of labour code
protecting working mothers and assisting them financially. At the same time, contraception,
sterilisation, and abortion were prohibited or restricted only to medical cases. As a result, Mongolian
fertility peaked at 7-8 children per woman in the 1960s-early 1970s.

The onset of fertility decline started in the mid-1970s, paralleled the change in governmental support
to fertility and family. Since 1976, the strong pro-natalist policy relaxed with the legalization of IUD
insertions. By the year 1989, all restrictions on abortion and contraceptives access were removed.
From 7-8 children per woman during the 1960s and early 1970s, Mongolian fertility declined to 4.6
children per woman in 1989. With the end of the socialist system in 1990, the transition to democracy
and market economy during the 1990s, and the gradual free access to contraceptives since 1992,
fertility dropped to reach 2.53 children per woman in 1993 and the replacement level of 2.1 in 2002.
That fertility has reached a below replacement level in 2005 turned out to be a concern for Mongolian
government. Truthful to the socialism tradition, unambiguous fertility and family incentives and
supports have been recently adopted. As a hypothetical result, fertility increased to 2.07 children per
woman in 2006 and to 2.34 children per woman in 2007, 2.6 children per woman in 2008, 2.7 children
per woman in 2009 and 2.4 children per woman in 2010.

The experiences of Mongolia suggest that the policy responses to stabilize and/or invert the declining
course of fertility must be early and ambitious.



08-3
Fertility Decline in Contemporary India: Increasing Role of the Marriage Institution

Arun Sharma
Professor, IIT Kanpur, Kanpur (UP), India

India is likely to close its demographic transition soon. The birth rate of India which was around 40 in
1950s has already come down to 22. The total fertility rate during this time has declined from about 7
to 2.6. Moreover, along with decline of mortality and fertility (TFR) India is also experiencing the
process of population aging. Even with the same level of TFR due to aging of population a speedier
decline in birth rate is expected in the future. Some states of India have already attained a below
replacement fertility. In this context a question arises: will India also have second demographic
transition leading to below replacement fertility or while the national level fertility remains at the
replacement level there will be marked regional differentials in fertility. This paper attempts to explore
these and similar questions on the basis of SRS data released recently and published data from other
national sources.

This paper shows that the family size norms in India are stabilizing at levels which can retain the
marital fertility much above the replacement level. Yet, due to unemployment, rising aspirations,
greater demands of educating children and economic burden are forcing many young adults to marry
late. This depresses fertility in the age group 15-19 and 20-24. As a result of this TFR among the
urban educated people has reached the replacement level and has a tendency to move towards a low
level of 1.5. Various evidences indicate that in India a process of postmodernization of demographic
regime is on: different cultural and socio-economic regions are responding to mortality decline in
different ways. The data on the relationship between education and fertility from Kerala suggests that
if there is improvement in income there is also a possibility of the third demographic transition.
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China’s 1-child policy is unique in the history of the world for population control. It it is unevenly
enforced - strictly enacted in some provinces, but not in others. After 40 years of implementation, its
end is not insight. One reason may be that the true effect of 1-child policy on fertility in China was not
seen because the majority of previous studies were conducted at country-level, which introduced
underestimate of the effect of the policy on fertility. In this paper, | selected all the provinces
dominated by 1-child policy and examined their fertility level and patterns of abortion and sex ratio at
birth (SRB) between 1986 and 2000.

Data used for this study come from: a systematic review of population policies across China; strategy
report on China’s sustainable development in 2000; the 2000 census; and the 2001 national family
planning and reproductive health survey (NFPRH). The main statistical methods include descriptive
methods, Chi-square test, parity progression ratio, multilevel logistic and Poisson regression.

TFRpr in provinces dominated by 1-child policy fell from 1986 (1.69) to 2000 (1.15). The declining
trend is mainly attributable to the fall in progression to second birth because progression to first birth.
Sex-specific progression to second birth shows that women whose first birth was a daughter were
more likely to have a second birth than those whose first birth was a son. It is noted that P,.,-girl
declined faster than P,.,-boy in late 1990s.

The abortion trends after first and second births look reasonable: they start at a moderate level in the
first year, reach a peak in the second year and decline in the following years after an index birth.
Abortion pattern after first birth for women without a second birth differs from that between first and
second birth for women having a second birth; the former followed a general trend as above while the
latter was lower and relatively stable during early several years after first birth. These differentials may
reflect effects of fertility regulations on birth interval and timing of effective contraceptive method
adoption after first birth. The slightly higher abortion rates for women having a daughter than for those
having a son during the fourth and sixth years after a first birth provides some evidences of sex-
selective abortions for women having only a daughter.

SRB was significantly imbalanced in 1990s. Sex ratios of first births and the ratios of second births in
other periods were not significantly distorted, which were due partly to small sample sizes in this
study. Distortion in SRBs in the early 1990s can largely attributed to the tightening up of population
policy and wide availability of B-ultrasound machine during that time.
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Period and Cohort Parity Progression Indicators for Asian Countries Based on MICS3
Microdata

José Antonio Ortega
Universidad de Salamanca, Salamanca, Spain

MICS3 is a standardized survey program administered by UNICEF between 2005 and 2009 in more
than 50 developing countries whose purpose was to estimate development indicators for children and
women (UNICEF, 2008). While estimating fertility was not among the goals of the program, there are
a number of questions that allow for direct estimation of fertility based on the module for women, and
for indirect estimation based on the household and children modules. In particular there are direct
guestions about date of first marriage, date of first birth, date of last birth, children ever born and
children surviving by sex. Since many of the countries participating in the MICS3 program were
countries for which fertility data is sparse, age-specific fertility rates for the year before the survey
were estimated for some countries by the United Nations (World Fertility Data 2008) based on date of
last birth. Some analysis of fertility based on date of first and last birth has been done for Kazakhstan,
Kyrgyzstan and Tajikistan (Agadjanian et al., 2011; Clifford et al., 2010) but this would be the first
multi-country comparative analysis.

In particular, the following pieces of analysis will be presented:

e (@) Period first marriage and first birth intensities and derived indicators (Total first marriage
rate, TFR of order 1, mean ages at birth) by education level, including trends for fifteen years,
and tempo-adjusted first birth intensities.

o (b) Cohort progression to first marriage and first-birth, and children ever born by education
level.

e (c) Reconstructed TFR dynamics based on indirect estimation approaches by level of
education. A variation on the own-children method can be applied to the MICS data in order
to reconstruct the birth histories for women of parity 3 and above (up to parity 2, the complete
birth history is known), conditional on the dates of first and last birth, and information about
children living with the mother from the children and household modules. Depending on
fertility levels, complete surviving birth histories will be available for most women. Dates of
birth for non-surviving and non-coresiding children can be imputed based on nearest neighbor
techniques as have been applied to Mexico and Brazil census data by Rios-Neto, Miranda-
Ribeiro and Ortega (2007, 2008).

e (d) Reconstructed birth-interval indicators based on the same reconstruction technique
mentioned above.

The surveys analyzed include Kazakhstan 2006, Kyrgyzstan 2005-06, Tajikistan 2005, Uzbekistan
2006 in Central Asia; Mongolia, 2005, Thailand 2005-06, Vanuatu 2007 and Viet Nam 2006 in East
Asia and the Pacific; Iraq 2006, Palestinians in Lebanon 2006, Syrian Arab Republic 2006, Yemen
2006 in the Middle East, and Bangladesh 2006 in South Asia.
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Fertility in India has declined noticeably from a TFR (Total Fertility Rate) of 5.5 in 1971 to 2.8 in 2006,
a dip of about 50 percent. How this decline has come about?, is the main concern of the present
investigation.

Assuming that a hypothetical cohort of women experiences a given set of ASFR (Age-specific Fertility
Rates) during it's reproductive life time, and is not affected by mortality, as it is assumed in obtaining
the fertility measure - TFR, Non-reproductive Life Table (NRLT) and Expected Parity Distribution are
constructed, and the following measures are obtained : TFR, ICB (Intensity of Childbearing), UPWNR
(Ultimate Proportion of Women Not Reproducing), m (Mean age of ASFR schedule), eM(15) [
Expectation of years of Motherhood at age 15 years i.e. at the beginning of reproductive life time ],
AFB (Average age at First Birth), ALB (Average age at Last Birth), RLT-PPR (Reproductive Life Table
Parity Progression Ratio), and RLT-CBI (Reproductive Life Table Closed Birth Interval). It may be
noted that these measures are standardized measures and therefore are very useful for comparing
fertility conditions over time and between populations. These measures were obtained for India for the
years 1971, 1984, 2001, 2003 & 2006, for examining the changes in the fertility conditions.

It is found that the UPWNR increased dramatically during the period 1971-2006, as it's value in 2006
is nearly 24 times of that in 1971. The expected total years of motherhood, eM(15), declined
continuously from 28.5 years in 1971 to 25.9 years in 2006. While AFB increased only by about 5
percent, ALB decreased by about 20 percent, indicating that fertility control at later ages has played a
more significant role than the effect of postponement of births at younger ages. This is also reflected
by the changes in RLT-PPR. While RLT-PPR(0,1) decreased only by about 5 percent during 1971-
2006, RLT-PPR(1,2) decreased by about 16 percent, and RLT-PPR(2,3) & RLT-PPR(3,4) declined by
about 30 percent and 40 percent respectively. Further, the expected closed birth interval, RLT-
CBI(1,2) decreased by about 10 percent only during the period 1971-2006, whereas RLT-CBI(2,3) &
RLT-CBI(3,4) showed a decrease of about 17 percent and of about 22 percent respectively. This
indicates that women in India are trying to finish their reproduction faster in recent years , when they
go to higher parity births for some reason.
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Education plays a multidimensional role in the process of the fertility transition. Education and
especially educating women does not only have a direct impact on the desired number of children, but
also influences most supply and demand factors of fertility. The mechanisms describing fertility
require the consideration of a set of factors besides pure socio-economic determinants. Individuals'
fertility decisions are subject to their environment, societal values, family and friends. Also, today's
developing regions can learn from experiences of countries further ahead in the demographic
transition. | will assess the impact of education on fertility outcomes relative to economic factors,
gender equality, availability of family planning and child mortality over time, using data from the
Demographic and Health Surveys (DHS). Employing multilevel modeling techniques allows
separating individual effects from contextual effects. This study is an attempt to better understand
fertility outcomes in today's high fertility countries in Africa, Latin America and Asia, by quantifying the
effects of education relative to other socioeconomic indicators.
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The Second Demographic Transition in Singapore: An Application of Tempo and Quantum
Decomposition Based on Bongaarts-Feeney Formula

Keita Suga
National Institute of Population and Social Security Research, Tokyo, Japan

| observe Singapore's total fertility rates by the major ethnic groups for the period after TFRs achieved
the replacement level, with a reference to the timing of the pronatal policy implementation. Based on
own calculation using publicized statistical tables by Singapore government, | decompose the change
of the period TFRs into contributions of quantum- and tempo- effects. Moreover, | construct a
hypothetical period fertility measure which has an interpretation of the TFR driven only by the
contribution of the quantum change. In order to achieve the decomposition, new method is proposed.
The method, which is developed based on a modification of the Bongaarts-Feeney adjustment
formula, is easy to apply even with limited data availability as the Singapore case.

The results show differences between Chinese's period fertility measures and Malay's counterparts
not only in trends but also in determinants. Time trends of Chinese period fertility measures reveal
that Chinese fertility has driven mainly due to the quantum effect, while the tempo effect has played a
role for Malays.
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Pathways of Fertility Change among Poor and Non-poor in Asian Countries
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During the two decades between the late 1960s and the late 1980s, Asian fertility fell by 39 percent. It
is worth mentioning that major fertility decline in Asia have occurred in populations that are poor, with
large rural and illiterate strata. This means that, since the fertility level is being controlled by the
affluent group initially, the later decline in its level may be the response of the fertility control among
the deprived section in the society. The study aims to investigate the levels, trends and differentials in
fertility by economic status in selected Asian countries namely Bangladesh, India, Indonesia, Nepal,
Philippines and Vietnam. However, these countries are in different stages in fertility transition. Three
rounds of DHS surveys for each country (except Vietnam) have been considered which is helpful for
trend analysis. Economic status is measured by computing a "wealth index", i.e. a composite indicator
constructed by aggregating data on asset ownership and housing characteristics using principal
components analysis (PCA). Computed wealth index has been standardized by taking the same asset
indicators for each of the three periods of time. The lowest 33.3 percent is considered as ‘Poor' and
the upper 33.3 percent is considered as ‘Non-poor'. Estimates of fertility are measured by the age-
specific fertility rates (ASFR) and total fertility rates (TFR) to perceive the current fertility pattern in the
three years preceding the survey. Place of residence, educational level of women and working status
have been considered as independent variables in the study. Overall trends indicate that in the past
fifteen years total fertility rates have declined upto less than three children per woman in Bangladesh
(2.70), India (2.68), Indonesia (2.60), and Vietnam (1.87) except Nepal (3.10) and Philippines (3.30).
Bifurcation of total fertility rates also revel the declining trend across economic stratum. There is no
denial fact that fertility transition is well underway in these Asian countries, still the fertility level is
relatively higher among women belonging to poor households than their counterparts. The remarkable
fertility decline has been observed in Indonesia, Bangladesh and Vietnam especially among the poor
as the pace of fertility decline was faster compared to the non-poor over the period of time. It is
noteworthy that out of six countries both poor (2.02) and non-poor (1.88) women in Vietham have
achieved replacement levels fertility much earlier in 2002. In contrast, still the fertility level is far from
satisfactory among the poor in Philippines (4.82), Nepal (4.31) and India (3.42) whereas the non-poor
women in these countries are continued to be in the transitional or near replacement levels fertility.
Fertility differentials by background characteristics reveals that urban poor, highly educated poor and
working poor women had relatively lower fertility than their counterparts.
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Fertility Differentials by Education in the Developing World: Persistence of the Asia-Latin
America Contrast

Purushottam Kulkarni
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Fertility transition can be said to have begun in the developing world only about fifty years ago.
Barring a few exceptions, the Total Fertility Rate (TFR) in the developing countries was of the order of
6-7 in the early 1960. But by now fertility has declined substantially in many of the developing
countries. Though the progress has been slow in Africa, with only a few populations outside North
Africa showing notable fertility declines, a large number of countries in Asia and Latin America have
by now advanced well into the transition and some have already reached replacement or below
replacement level low fertility. It is generally observed that during the process of transition differentials
by socioeconomic factors emerge and then diminish, that is, first divergence takes place which is then
followed by re-convergence. However, this does not seem to be happening in many populations.
Moreover, a broad continental pattern is discernible in fertility differentials by education, the most
prominent socioeconomic factor explaining fertility. The differences in the TFR by women's education
are generally wider in many Latin American countries than Asian, though there is by no means
uniformity within a continent. This pattern has persisted over the years in spite of continuing fertility
transition. Comparative analyses of the World Fertility Survey (WFS) data of the 1970s showed that
the differences by women's education were narrower in many Asian countries than Latin American
and the same continental pattern is observed in successive rounds of the Demographic and Health
Surveys (DHS). Fertility among sections with high educational levels is low in countries of both Latin
America and Asia. On the other hand, for the less educated populations, fertility is high or moderately
high in Latin America but fairly low in many Asian countries. This perhaps explains the success of
many Asian populations in achieving low fertility in spite of the overall level of development not being
high. One must, therefore, look at explanations of fertility transition beyond socioeconomic
development and especially examine the ideational changes-diffusion of innovative behavior
hypothesis. Diffusion across socioeconomic classes seems to have been faster in Asian countries
than Latin American. It must be noted that many Asian countries have long had government
population programs and differences are narrow in these countries, notably Indonesia, India,
Bangladesh, and Vietham. Besides, cultural settings could also have played some role. The paper
presents the evidence on the patterns of fertility differentials, examines trends in these, and discusses
plausible explanations.
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Explaining the Stalling of Fertility Decline in the North-Eastern States of India, 1990-2005
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The North-eastern Region of India, comprising of the eight states of Arunachal Pradesh, Assam,
Manipur, Meghalaya, Mizoram, Nagaland, Sikkim and Tripura, succumbed to a stalling of fertility
decline since the middle of the 1990s. Data from three consecutive rounds of the National Family
Health Surveys (NFHS) show that none of the states experienced a steady decline in fertility for the
entire period from 1990-92 to 2003-05, which was marked by significant slowdown, and in some
cases even reversal of the fertility decline witnessed during the preceding decades in these states.
Fertility stalled at considerably high levels during the period 1990-92 to 1996-98, ranging from 2.9
births per woman in Mizoram to 4.6 in Meghalaya. During the following period, 1996-98 to 2003-05,
fertility ranged from 2.4 births per woman in Assam to 3.7 births per woman in Nagaland, in the states
that experienced a stall in fertility decline. The present paper explores the possible reasons for the
observed stall in fertility decline among these states, using the analytical framework developed by
Bongaarts (2006). The findings indicate that among the states where fertility stalled, the
Government’s family welfare program (presently known as the Reproductive and Child Health
Programme in India) had faltered to some extent as indicated by the increase in unwanted fertility
among currently married women in these states. In fact, the use of contraception was found to be low
among all North-eastern states, and there was very little improvement in contraceptive prevalence
rates from 1990-92 to 2003-05. Non-users of contraception indicated that contraceptive method
related problem was the primary reason for non-use after the desire to bear more children. Among
various indicators of socio-economic development, we find that the stall in fertility decline, especially
during the period 1990-92 to 1996-98, was associated with increases in infant and child mortality.
Finally, states where fertility decline did not stall have experienced relatively rapid increases in female
literacy rate. From a policy perspective, improvement in the family welfare programme with a thrust on
its IEC (information, education and communication) component has the potential of reducing fertility
primarily by reducing unwanted fertility. The study also brings out that greater effort has to be made
towards bringing down the infant and child mortality rates and increasing the female literacy rate in
the North-eastern states of India if there has to be sustained fertility decline in the region in the
coming years.

Keywords: North-east India; fertility stall; socio-economic determinants; fertility preference; family
planning programs
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In recent times, Vietham has experienced rapid fertility decline. During 1989 to 1993 total fertility rate
in Vietham has fallen from 3.8 to 3.2. But there remains a demographic puzzle about the
determinants of such rapid fertility decline. Some studies suggest that high rates of contraception use
and induced abortion are more than enough to explains rapid fall in fertility. Keeping the above
background in view, this paper tries to study the factors that are responsible for steep declines fertility
recorded over the previous period in Vietham. To be specific, the two major objectives of the present
study are to understand levels and trends of fertility and its proximate determinants in Vietham as
well as to know the family planning inhibiting influence of principal proximate determinants. The study
is based on the analysis of data obtained from the 1997 and 2002 Vietham National Demographic
Health Survey(VNDHS). The Bongaarts model is used here to determine the contribution to fertility
decline of each of the four factors namely marriage, contraceptive use, induced abortion
and postpartum infecundability. It is also found that these four factors explain about 96 percent of
fertility changes in some populations. The fertility-inhibiting effects of the most important determinants
are quantified in Bongaarts model by four indices, each of which assumes a value between 0 and 1.
When the index is close to 1, the proximate determinant will have a negligible inhibiting effect on
fertility, whereas when it takes a value of 0, it will have a large inhibiting effect. The analysis shows
that change in proportion of married women, contraceptive use and induced abortion are generally the
main factor responsible for fertility change at the national level and rural areas during 1997-2002. For
urban areas, the change in induced abortion, postpartum infecundability and proportion of married
women are generally the main factor responsible for fertility change during the same period whereas
contraceptive use has marginal effect. The study gives a clear indication that estimated TFR is
probably smaller than the actual one. The difference between actual and estimated TFR have
narrowed down. In view of the above findings, it is suggested that there should be area specific IEC
activities and intervention programs should be encouraged to retain the speed of fertility decline in
Vietnam. Besides this, as induced abortion has emerged as an important factor of fertility decline,
government and NGOs should try to provide safe abortion facilities for the betterment of women's
health. Again, as contraceptive use is found to have least influence on fertility decline, policy makers
should try to ensure accessibility as well as affordability of good quality contraceptive methods to
decrease number of induced abortion and for better reproductive health of the women in the long run.
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Households in Contemporary Southeast Asia
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Drawing on original empirical research, this paper will provide a comparative and comprehensive
portrait of household composition, size and structure in Southeast Asia, using data from various
rounds of Demographic Health Surveys (DHS) and Multiple Indicator Cluster Survey (MICS), both of
which collected detailed information on household membership. Countries included in the analyses
are Cambodia, Indonesia, Philippines, Thailand, Vietham and Laos. For many countries, data are
available from both the late 1980s and from mid-2000s, allowing for tracking changes over the last
two to three decades. Preliminary results point to similarities across countries in the region on several
aspects of households. For instance, nuclear household is the most common household type in all
countries. However there are important differences between countries on other aspects of
households. Percent of households that are headed by females, for example, is not similar across
countries. For all countries, separate analysis was carried out for rural and urban regions. While there
are clear rural and urban differentials in many aspects of households, the direction and magnitude of
the difference varies by country. Overall, the results show both the diversity and similarities in
households in Southeast Asia. The results are interpreted by situating them within the broader
historical, cultural, social and demographic frameworks.



11-2
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In India, very few studies have been carried out to understand marital dissolution in the recent past
and there is no study covering individual level data and using advanced statistical analyses. This
paper is based on a unique data set on the event history of marriage and divorce collected in District
Level Household Survey-3 (2007-08) which is one of the largest ever demographic and health
surveys carried out in India, covering all the districts of country. This survey provides information for
the first time on the timing of divorce and it is the most recent data on marriage dissolution. This paper
investigates the factors affecting marriage dissolution in India and geographical regions using
multivariate hazard analysis. It is found that age at marriage is an important factor affecting marriage
dissolution after controlling all other socio-economic variables. Women marrying at later ages are at
greater risk of marriage dissolution, i.e. 1.2 times more than those marrying at early ages. Chances of
getting divorced declines with increasing level of education and it is found that women literate above
high school are at lower risk compared to those literate below high school. Childless women are at
greater risk of marriage dissolution. The results suggest that dissolution rates are quite higher in the
northeastern, western and southern regions as compared to the northern, central and eastern
regions.
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Social and Demographic Correlates of Changes in Divorce Rates in Iran during 2004 - 2010 and
Its Implications for Family Dynamics in Iran
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University of Tehran/ Faculty of Social Sciences, Tehran, Iran

Modernization and expansion of health facilities, improving living conditions in contemporary Iran has
provided conditions to forsake the fertility transition and to be situated at the near end of second
demographic transition. Although due to, modernization efforts, drastic changes in literacy rates, and
higher level of standard of living, the second demographic transition in Iran started, in limited scale,
before its departure from the first demographic transition, the family transition and changes in the
structure, composition and living arrangements of Iranian families, as one of the most prominent
features of the second stage has accelerated in recent years mainly due to mass communication
revolution.

In the frame of family transition, total fertility rate reached below replacement level (1.9) in 2006. Age
at marriage has increased steadily from 18.4 in 1966 to 23,3 in 2006 and has been rising ever since.
Number of divorces recorded during the 15-year period from 1996 to 2010 has doubled and has
approached from around 8 divorces in one hundred marriages in 1996 to 15 divorces per one
hundred marriages in 2010. The highest number of divorces took place in the first five years of
marriage and the pace of increase in rate of divorce has surpassed the pace of increase in marriage
in Iran in recent years.

Given the fact that the birth cohort of 1980s (Baby Boom) in Iran is approaching mean age of
marriage further changes in family dynamics, family structure, mean age at marriage, marriage rates,
divorce rates are expected. Using National Registration Archives data, the social and demographic
determinants of rising divorce rates during the period of 2004 to 2010 is analyzed and its further
implications for future family dynamics, family structure, family composition, and living arrangements
are the future is investigated.

Keywords: demographic transition, divorce, birth cohort, registration.
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The study explores how work and migration influence the timing of marriage among male Muslims in
ages 20-49 between 2007 and 2011 in Metropolitan Manila. Data from the currently ongoing Social
Survey of the Muslim Population in three Islamic communities in Manila, Taguig and Quezon cities will
be used. Results from a parsimonious discrete-time logistic regression model on the likelihood of
marriage based on person-month data during the 5-year period will be analyzed. Fixed effects of
characteristics of family of orientation and individual characteristics such as education and work
status before 2007 will be estimated.
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This paper investigates the measurement properties of empirical measures of developmental
idealism. Developmental idealism is a set of beliefs and values stating that modern societies and
families are better than traditional ones, that modern families facilitate modern societies, and that
modern societies foster modern families. Previous research has argued that developmental idealism
is widespread internationally and has had important effects on an extensive and important range of
demographic behaviors, including marriage, fertility, nonmarital childbearing, divorce, living
arrangements, and intergenerational relations. Although this research provides widespread evidence
that developmental idealism has been widely disseminated, it provides little evidence about whether
beliefs concerning developmental idealism can be measured reliably at the individual level. This gap
is important, because without reliable indicators at the individual level, it is difficult to estimate effects
of developmental idealism at the individual level.

We take a first step toward overcoming this gap by estimating levels of reliability of such measures
using multiple conceptualizations of the factor structure underlying the empirical observations. We
estimate measurement reliabilities using survey data collected in 2007 and 2008 from Argentina,
China, and Egypt. The data indicate that when we have family items that are measuring very similar
underlying constructs, the measurement reliabilities are very high. This result is demonstrated by the
high reliabilities for three closely related items about the association of development with nonmarital
fertility, cohabitation, and premarital sex, which have factor loadings ranging from 0.73 to 0.87 in
Argentina, from 0.77 to 0.99 in China, and from 0.90 to 0.97 in Egypt. Similarly, Cronbach's alphas for
the factor combining these variables range from 0.84 to 0.96. For such high loadings and Cronbach
alphas to occur, these three items are not only measuring the same thing, but are doing so very
reliably.

We also investigate the conceptual and measurement properties of a wide range of other survey
measures asking about the association between development and fertility, marital arrangements,
divorce, age at marriage, living arrangements, gender equality, and other family factors. The
reliabilities and Cronbach alphas are not as high as for the three items discussed above but are still
substantial. Our interpretation is that these items are also measured reliably but are measuring
somewhat different constructs.

These results provide evidence that the constructs of developmental idealism can be measured with a
high degree of reliability. This means that they are available for inclusion in surveys designed to
measure the influence of developmental idealism on marriage, fertility, nonmarital childbearing,
divorce, living arrangements, intergenerational relations and other demographic factors.
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As wars exert increasing force on global affairs, there is greater demand for understanding the
international diversity of family experiences with conflicts. This study examines the relationship
between military participation during the Vietham War (1965-1975) and first-marriage timing among
northern Viethamese men and women. Based on the Vietnam Longitudinal Survey and its recent
follow-up, this paper describes cohort variations in the likelihood and timing of first marriage during
pre-war, wartime, and post-war years and addresses the effects of veteran status, combat exposure,
duration and timing of service. We find war did not decrease marriage likelihood among men but
caused significant delays in first-marriage among veterans. Except for urban women, female first-
marriage timing was largely immune from war impacts. Parental role in mate selection, residential
propinquity, and post-nuptial living arrangement helped facilitating wartime union formation. We
extend the present discussion of marriage resilience to shed light on Vietham’s current marriage
trends and the “flight from marriage” patterns in Pacific Asia.
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Taiwan has confronted the demographic challenges such as extra low fertility rate and delayed family
formation in the past decade. Empirical studies have observed the diverging trends in the timing and
patterns of marriage resulted from a confluence of interrelated economic, social, and cultural
changes. More importantly, women are continuing to postpone motherhood to an older age and this
process of postponement is lowering the birth rate. To explore the extent of late and less marriage,
this study analyzes the trends in timing of entry into first marriage among Taiwanese. Using event
history analysis, the variations in mean age at first marriage associated with educational attainment
and ethnic background are examined across several birth cohorts. Data are derived from the Taiwan
Social Change Survey collected in 1991, 1996, 2001 and 2006. By pooling and arranging these data
based on birth cohorts, our study shows that early and universal marriage has shifted toward late and
less marriage, a changing trend being particularly salient among younger Taiwanese. Consistent with
our expectations, educational attainment is negatively associated with mean age at first marriage.
However, the rapid increase in age at marriage and the decreasing proportion of ever-marrying of
higher educated women and lowest educated men actually pinpoints a marriage market mismatched
in Taiwan. Regardless of gender, mainlanders (who moved from China to Taiwan after the Civil War
and their descendants) are most likely to postpone their marriages than other ethnic groups. Although
the majority of female aboriginals have been married in their twenties, many male aboriginals were
single at the same ages and actually faced difficulties in finding potential partners.
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In Indonesia, marriage remains a near universal phenomenon, and it represents an important life
course marker for young adults to go through. Like in many other countries around the world though,
marriage is increasingly being delayed in Indonesia, as evidenced by the increase in age at first
marriage among men and women. The delay in marriage is due to different social factors including
the increased time spent in education by young women, and increased female labour force
participation. These trends are particularly evident in urban areas such as Greater Jakarta.

In the first part of the paper we investigate recent trends in age at marriage from different sources of
information including analysis of the Demographic and Health Surveys and census data. While data
sources such as the census and various social surveys can give us broad indicators of changes in
marriage patterns, particularly in relation to age at marriage, there is a lack of information surrounding
other aspects of the marriage process. Therefore in the second part of the paper we examine the
more detailed information about marriage patterns that was collected in the 2010 Greater Jakarta
Transition to Adulthood Survey (GJTAS). This survey interviewed young men and women aged 20-
34 years old (N=3,006) living in Jakarta, Tangerang and Bekasi and collected information about
relationship and marriage behaviour which have previously remained unexplored. In addition to
looking at traditional indicators such as age at first marriage, we also look at number of additional
guestions:

- For how long did individuals date their partner before marrying them?

- For how long were individuals engaged with their partner before marrying them?

- Where did individuals meet their spouses (e.g. at school/university, work place, through religious
association, through friends, met outside at a market or other public place, arranged marriage by
parents)?

For individuals who are currently not married we examine:

- Whether or not they are dating?

- Their plans regarding marriage

- Their reasons for not planning to marry their current partner?

In all analysis we examine differences in marriage and relationship behaviour across cohorts, and
by respondents’ socio-economic and demographic characteristics including sex, highest education,
parental socio-economic status, migration status, religion and ethnicity.
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Evolving Union Patterns in Asia-Pacific sincearound 1970

José A. Ortega
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The recent changes in marriage and union formation in Asia-Pacific characterized by a postponement
of marriage and increasing celibacy have caught the attention of the researchers (Jones, 2005, 2007,
Jones and Gubhaju, 2009, Jones et al. 2011, compared to Smith, 1980), but has generally focused
only on a subset of countries. The purpose of this paper is to provide an overall picture of changes in
marriage and union formation throughout the region based on National country data for every country
in the region. For that purpose | use the recently compiled database on World Marriage Data 2008
(United Nations, 2009) covering information from National sources on marital status, SMAM and
period marriage and divorce data since around 1970, complemented by more recent data for those
countries where data is available and the latest date included in World Marriage Data was prior to
2000 or there were less than 3 data points available. In particular, the distribution by marital status
has also been tabulated from microdata for all the countries participating in MICS3 surveys.

The focus of the article is on establishing regional trends in union formation by looking at trends in a
number of indicators like (a) SMAM and indirect median age at first marriage for men and women as
indicators of marriage timing, (b) permanent celibacy as measured by the proportion single at ages 40
and above, (c) early marriage as measured by the proportion married in the 15-19 age group, or the
proportion married by age 20 for men and women (Mensch et al., 2005), (d) Trends in the spousal
age-gap based on the comparison of SMAM for men and women (Carmichael, 2011) (e) Trends in the
proportion divorced/separated by age 40-44. The results will be analyzed by computing regional and
sub-regional trends, and plotted in regional maps, together with a first exploration of the extent to
which these changes are relevant for understanding fertility decline in Asia-Pacific, and the patterns of
adolescent fertility in the region.
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Early Marriage in Bangladesh: Not as Early as It Appears

Kim Streatfield", Nahid Kamal®, Zunaid Ahsan*?, Quamrun Nahar!
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Bangladesh has long been known for very early female age at marriage and high teenage fertility.
Other culturally similar countries in Asia like Nepal, India and Pakistan have considerably higher ages
at marriage. The government of Bangladesh has made substantial investments since the 1990s to
increase female age at marriage, primarily through secondary school stipend schemes, and
enrolments have increased as a result. Yet the mean age at marriage appears to have remained
unchanged at around 16 years. Using Matlab HDSS data, this study aims to assess if misreporting of
age at marriage could be contributing to the apparent persistence of early marriage and early
childbearing in the country. In this sample of 1800 never and ever married women aged between 15
and 30, almost two-thirds (63%) misreported their age at marriage, but not randomly - 56% under-
reported while only 7% over-reported their age at first marriage. Women with little schooling and from
lower wealth quintiles understated their age to a greater extent than did women from other groups in
the study. Among the currently married group aged 20-24, the reported mean age at first marriage
was 16.8 years which is comparable to the 2007 BDHS age of 16.4 years. However a cross check
with their actual date of birth recorded in HDSS reveals that the true age at marriage was 18.6 years -
giving a difference of almost two years between the reported and actual age at marriage. Almost 40%
of those currently aged 20-24 in this study reported they were married before the legal minimum age
of 18 years when in actual fact only 23% of them were. This is quite far from the 2007 DHS finding
that 66% of Bangladeshi women aged 20-24 were married before age 18. Misreporting is also
reflected in the mean age at first birth; the actual age is 1.5 years older than the reported age thus
suggesting that the extent of teenage childbearing is lower in the country than what is reported in
DHS. Calculation of age specific fertility rates for 5-year age groups using reported and actual ages at
firth birth indicates that the extent of teenage childbearing may be overstated in the DHS reports by as
much as half. Rising dowry is identified as a primary determinant of age misreporting, with the level
of dowry increasing with increasing age of the bride for various socio-cultural factors. This paper
concludes that the mean age at first marriage among Bangladeshi women has actually been
increasing despite the stagnant picture portrayed by successive DHS reports.
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Early Marriage and Reproductive Health Outcomes among Urban Women in Uttar Pradesh,
India

Livia Montana®, Lisa Calhoun®, Priya Nanda®
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In India, age at first marriage marks the beginning of the socially acceptable exposure period during
which a woman may become pregnant. Women who marry at a young age endure a longer period of
exposure to pregnancy, and therefore a greater number of births over the reproductive lifecourse.
Nationally, more than half of women age 20-49 married before they reached the legal minimum age of
18 (NFHS-3). Previous research has documented poor fertility and health related outcomes among
Indian women who married at an early age, yet little is known about the diversity of experiences
among women within urban settings.

The objective of this study is to explore the associations of early marriage and reproductive health
outcomes among urban women age 20-49 in Uttar Pradesh, India.

Baseline data were collected in 2010 for the Measurement, Learning and Evaluation project for the
Urban Reproductive Health Initiative; 17,643 currently married women were interviewed in six cities of
Uttar Pradesh, India. Women reported their age at first marriage, contraceptive use, full birth history,
reproductive health outcomes, fertility preferences and other background characteristics.

We find that almost 35 percent of currently married women age 20-49 were under age 18 at the time
of first marriage. This is slightly less than the national average of 47 percent (NFHS 2005/6). Only 16
percent of women who married before age 18 use a modern contraceptive method compared to 32
percent of women who married after age 18. Controlling for age, parity and other sociodemographic
characteristics, the odds of using a modern contraceptive method among women who married before
age 18 were lower compared to women who married at 18 or later. Multivariate logistic analysis
shows that women who married early had much lower odds of delivering their last child in a health
facility compared to women who married after age 18. There was no significant difference in the odds
of whether the last child was wanted then, or later/not at all among women who married before 18,
compared to women who married later. Further analysis will explore the associations of early age at
marriage with early fertility and short birth spacing, as well as differences across cities.
The prevalence of early marriage persists in urban UP. Multivariate analysis confirms that women
who marry early experience poor health outcomes compared to women who marry later. Our results
suggest programmatic efforts are still needed to reach urban adolescents. Empowerment programs
directed towards young girls or recently wedded girls could focus on providing information, skills and
support systems to change knowledge and attitudes about child marriage. Rigorous evaluation of
existing government funded conditional cash transfer programs focused on delaying early marriage
are neededto inform scale-up efforts of successful CCT programs.
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Female Education and Opportunity Costs of Marriage and Childbearing in Iran
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The recent marriage postponement and fertility decline of Iranian women has strongly been related to
improvements in their education. Given a very low female labour force participation in Iran, this paper
aims to understand how the opportunity cost of women's time is influenced by their education. The
paper hypothesises that education may have introduced alternative roles, other than occupational, to
domestic and maternal roles which compete with marriage and childbearing behaviours. The data
from the 2009 Time Use Survey, representing urban areas of Iran, is used to (1) examine whether the
time never married women and married women without a recent childbirth allocate to distinctive roles
differ by their education and (2) to determine whether these role priorities change the odds of
marriage and childbearing. The findings suggest that education increases the allocation of time to
some components of women's individual role, although time use patterns differ between never
married women and married women without a recent childbirth. It can be concluded that these roles
act as competing roles to domestic and maternal roles and influence the opportunity cost of women's
time because the more time spent on these role, the lower are the odds of marriage and childbearing.

Key words: women' roles, education, opportunity cost, marriage, childbearing, Iran.
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Understanding the Association between High-Risk Fertility and Childhood Mortality in India
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Infant mortality is one of the health indicators which largely vary within and across the countries.
Extant of literature showed a number of determinants of infant mortality varying from socio-economic
to demographic to healthcare practices. But there is a dearth of literature showing the association of
infant mortality with risky fertility behaviours. In India, majority of women marry during their
adolescence. These women are exposed to early childbearing as the use of family planning method is
very limited in the country. These early childbearing bearing is often considered as risky fertility
behaviour due to physical immaturity and limited use of healthcare practices. It may influence infant
mortality in the country which needs to explore.

Accordingly, present study examines the association between high-risk fertility behaviour and
childhood mortality (Infant and under-five mortality) in India using the data of third round of National
Family Health Survey which is conducted during 2005-06. The indicators of high risk fertility behaviour
are — low age at birth, short birth interval, higher birth order and combination all these three factors.

Descriptive analysis is used to understand the differentials in childhood mortality (infant and child
mortality) across selected contextual factors along with high risk fertility behaviour. Mortality is
estimated using life-table survival approach. Cox proportional hazard model is used to understand the
significant association between high-risk fertility behaviour and childhood mortality after adjusting
other contextual covariates. We have examined the interaction effect of combinations of high-risk
fertility behaviour in order to find out the most vulnerable groups.

Preliminary result shows that about 50 percent of total births in the country were under any high-risk
category which is avoidable. Infant mortality profoundly varies with age of mother, birth order, and
previous birth interval. For instance, infant mortality is substantially higher — among adolescent
mother, higher birth order children and with lesser birth interval period. Similar variation is observed
with under-five mortality. After adjusting other factors, high risk fertility behaviour is significantly and
negatively associated with infant and under-five mortality. Along with high-risk fertility behaviour,
educational and socio-economic status of mother is also associated with the childhood mortality in the
country.

The findings show that all categories of high-risk fertility are significantly and negatively associated
with childhood mortality. However majority of this death are avoidable with specific interventions. For
example, there is need of enforcement of legal age at marriage to minimize the infant death of
adolescent mother. At the same time specific effort is required to encourage the adaptation of family
planning methods to increase the gap in birth-interval in the country.
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Survival Expectations by Smoking and Weight Status among Midlife Males in China and South
Korea

Young Kyung Do
Duke-NUS Graduate Medical School, Singapore

Evidence is accumulating that health behaviors play an important role in determining social
inequalities in mortality. Less is known, however, about whether such mortality effects are understood
by individuals who have health risk factors such as smoking and obesity. This question is potentially
important because perceiving the mortality effects of common health risk factors may facilitate
individual behavioral modifications as well as increase the effectiveness of structural and policy
interventions at a population level. The main purpose of this paper is to examine whether midlife
males in China and South Korea understand the mortality effects of smoking and weight problems,
two of the most important risk factors for chronic diseases in this region. We use comparable datasets
from these countries, the 2008 China Health and Retirement Longitudinal Study (CHARLS) and the
2006 Korea Longitudinal Study of Aging (KLoSA), both of which also have a structure comparable to
that of the US Health and Retirement Study (HRS). The comparability of these three datasets allows
for a more meaningful comparison of the study results between China and South Korea as well as
between these two countries and the United States.

We estimate similar models of survival expectations as a function of smoking and weight status
among midlife males aged 45-64, excluding individuals with a Body Mass Index lower than 18.5.
Survival expectations are measured as a five-category ordinal variable of the possibility of reaching
age 75 in CHARLS, and as a continuous variable of the subjective probability of reaching the same
age ranging from 0 to 100 percent in KLoSA. Our main variables of interest are a set of indicator
variables of smoking status (never smoker, former smoker, current light smoker, and current heavy
smoker) and of weight status (normal weight, overweight, and obese). Our models control for
education, age, marital status, whether rural or urban, and health status measures.

Our results reveal that current smoking and weight status are not associated with lower survival
expectations in our samples from China and South Korea. These results are in contrast with those
from studies using the early waves of HRS data that suggest smoking and obesity are associated with
lower survival expectations. Further research is required to elucidate the lack of relationship between
the key risk factors and survival expectations in these countries.
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Demographic and Psychosocial Predictors of Smoking, Dinking, and Drug Use among the
Youth in the Philippines: A Simultaneous Analysis of Adolescent Risk Behaviors

Maria Regina Mendez
University of the Philippines, Quezon City, The Philippines

The advancement in modern medicine enables us to control epidemics and even eradicate diseases
that caused premature death. Nowadays, there are new threats to individual's health and well-being
that is related to behavior and improper lifestyle. These new risks, the use and abuse of tobacco,
alcohol, drugs & other substances, start out during the adolescent years. It is in this stage of one's life
that the individual experiences physical and emotional changes. Their curiosity in trying out and
experiencing new things lead them to explore the world of substance use and abuse.

The study aims to assess the relationships between demographic (age and sex), psychosocial
(individual beliefs and values, family characteristics) and non-sexual risk behaviors (smoking,
drinking, drug use). Studies of adolescent risk behaviors are often analyzed separately (smoking
only, drinking only, or drug use only). However, these adolescent risk behaviors do not usually occur
in isolation. By considering smoking, drinking, and/or drug use to occur simultaneously, the study
presents a different perspective and a new methodological approach in which these behaviors are to
be analyzed.

The study utilized the data from the Young Adult Fertility and Sexuality 3 (YAFS 3) Survey conducted
in the Philippines in 2002. Participants are adolescents aged 15-24 years old. Binary Logistic
Regression was used in the analysis, employing a hierarchical approach.

The results support previous findings on adolescent risk behaviors: being male and as one gets older
significantly increase the likelihood of a person to smoke, drink, and/or use drugs; positive beliefs and
attitudes significantly inhibit the tendency of the adolescents to have these risk behaviors; and having
strict parents/guardians and having no family member who smokes, drinks, and/or uses drugs are
significant deterrent factors.
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Toward a better Understanding of Daily Mortality Changes
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When the number of deaths in a day is compared with that of the previous day, it may increase,
decrease or remain the same. They create considerable fluctuations in daily mortality changes. Up to
present, studies on daily mortality changes are largely undertaken by epidemiologists who tend to
concentrate on the impact of environmental conditions on mortality changes.

In this paper, we will examine the following questions: 1) In addition to major environmental factors
such as weather conditions and air quality, is there any other force that also affects the daily mortality
changes? 2) Are there any regularity in the fluctuations in daily changes, and if yes, can we develop a
better model to describe and explain such changes and their major ‘determinants’? 3) Up to present,
generalized additive models are used widely in modelling the environment-mortality relationship.
These models however could only explain limited variations in daily mortality and their power in
predicting daily mortality changes is still rather moderate. Can we further improve the available
statistical tools to develop a better method that could increase the power of predicting daily mortality
change? The study, through answering these questions, aims at further improving our knowledge
about daily mortality changes and advancing technique development in modelling and predicting
short-term mortality changes.

To answer these questions, we will use more than 5 million death records and environmental data
collected from several Asian populations over the last 40 years. These records, especially those
collected from East Asia, include detailed demographic information and have good quality. In this
study, we will use standard demographic and statistical methods to systematically analyse these data.
In addition, we will also use the widely used generalized additive model and our revised method to
analyse the relationship between daily mortality and some factors (such as weather conditions, air
quality and some factors that have not been examined up to now). These analytical results will be
compared systematically. On the basis of that the pattern of daily mortality changes and their
determinants will be further examined, and daily mortality changes will be predicted using our
improved model.
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Trends and Differentials Mortality in a very Low Mortality Population - the Case of the State of
South Australia, Australia
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The state of South Australia has the lowest mortality in Australia, which in turn has one of the lowest
levels of mortality in the world. In 2008-2010, life expectancy at birth in South Australia was 79.4
years for males and 83.8 years for females. A male surviving to age 65 could expect to live for
another 18.8 years, while a male surviving to age 85 could expect to live for another 6 years. The
corresponding figures for females are 21.8 and 7.1 years respectively. In 1881-1890, life expectancy
at birth for males and females was 50.6 and 53.8 years respectively. Since 1971, life expectancy for
males and females has increased in a linear fashion. In the ten years 1994-2005, the average annual
gain in life expectancy has been 0.28 year for males and 0.24 year for females, indicating the
continuation of the long-term narrowing of the gap between male and female life expectancies. This
trend is expected to continue at least until 2015-2016. However, despite its high longevity, South
Australia exhibits notable differentials in mortality. In addition to the sex-differential in life expectancy
shown above, the seven statistical divisions of the state exhibit considerable mortality differentials for
both sexes as indicated by standardised death rates. Further, there are differentials in morality with
respect to indigenous status, occupation, country of birth and marital status. This paper examines
these differentials for South Australia, compares them to those for Australia and attempts to provide
explanations for the observed differentials and their implications for the future of South Australia's
population. The time period covered by this analysis is 1990-1992 to 2006-2008.
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Does Delay in Initiation of Treatment has Impact on Health Outcome?
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Delay in diagnosis has adverse implications on both disease prognosis at the individual level and
transmission within the community. Co-infection of TB with HIV and drug-resistant tuberculosis has
threatened to complicate the tuberculosis situation in the country. Social and cultural factors are also
an important factor which plays an important role in compliance of TB patients (Khan et al., 2000).
Present study tries to see the relationship between delays in initiation of treatment and health
outcome. The framed null hypothesis is delay in treatment has no association with the health
outcome. Data used is a small scale survey data collected by researcher from 367 tuberculosis
patients registered under Revised National Tuberculosis Program (RNTCP) in 2009. Date of survey is
October 2010-January 2011. Data has been collected from TB patients living in slums of Mumbai. Bi-
variate and multi-variate technique has been used for the study. Binary logistic regression is used to
see the relationship between health outcome and socioeconomic, delay and other independent
variables. Wald test is used to test the proposed hypothesis.

Bi-variate result shows that only two percent of the patients made no delay in approaching health
provider while six percent of male and five percent of female took more than one month to consult any
health provider. Health outcome has been categorised into two broad categories i.e.
successful/unsuccessful. Successful includes those who have either completed the treatment or been
cured as per RNTCP and unsuccessful comprises of those who either defaulted or failed in treatment.
Probability of success is higher among lower age group, currently married, higher educated and
middle class people. Multi-variate result shows that female (OR: 4.8; p<0.01), extra pulmonary TB
patients (OR: 2.9; p<0.05), Muslims (OR: 2.5; p<0.05) and working at the time of diagnosis (OR: 3.04;
p<0.01) are more like to result with successful health outcomes. Patients making number of moves for
treatment are 38% (p<0.05) less likely to result with successful health outcome. More number of
moves involves visit to number of health providers which means it is initiation of effective treatment
which affects more in successful health outcome. Though DOTS strategy is made freely available at
every primary health centres (PHC) for tuberculosis treatment, people are not using it effectively.
Therefore, there is strong need of right health care choice at the right time for success of treatment
under DOTS program and eradication of tuberculosis. Counselling about the symptoms of diseases is
also needed at grass root level to avoid the delay in treatment.
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A Study on Body Weight Perception and Weight Management Behaviours among Married
Women in India

Praween Kumar Agrawal
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Globally there are more than one billion overweight adults and 300 million of them are obese. It is
important to understand realistic perception of own body weight and also what determine accurate
body weight and weight management behaviours for appropriate intervention. The aim of this paper is
to examine:

1. women's perception about their own body weight status and their actual action and plan for weight
management according to their socio-economic and demographic characteristics

2. determinants associated with the wrong perception about women's body weight status and actual
action and plan for weight management

The study is carried out with primary data based on a follow-up survey of 325 women included in
NFHS-2 (1999) in India's national capital territory of Delhi. Total 337 women, 113 normal, 124
overweight and 100 obese women were surveyed during the follow-up in 2003 through structured
guestionnaires. Detailed information was collected on woman's perception about her own weight
status, and weight management behaviour (exercise and fasting pattern) which is the main response
variable. The weight and height data have been used to calculate the BMI. The effect of obesity and
factors on self perception of body weight and weight management behavior (exercise and fasting
pattern) is estimated using logistic regression after adjusting for women's background characteristic
such as age, education, media exposure, religion, caste/tribe, working status and wealth status.

Overall 17% of overweight and obese women perceived their body weight as normal. In multivariate
analysis, non-working women (aOR:0.29;95%CI:0.09-0.93;p=0.037) and women not exposed to
media (aOR:0.38;95%CI:0.15-0.97;p=0.043) were significantly less likely to have accurate self-
perception of their body weight with reference to their counterparts.

More than two-thirds of overweight or obese women were not performing any kind of
exercises. Multivariate results for exercise and fasting pattern substantiate that performance of
exercise was significantly associated with women's higher education (aOR-6.5;95%CI:1.0-
39.7,p=0.044) but not exposure to media (aOR-0.41, 95%CI.0.19-0.86,p=0.018) with reference to
their counterparts whereas weekly fasting pattern among women was mostly determined by their
religion. A significant proportion of overweight and obese women (14%) reported that they would like
to maintain their weight as it is.

Our results show that there was a large discrepancy between self perceived body weight and actual
body weight among Indian women. Effective strategies need to be designed and applied in the
community through disseminating self perception of body weight information through mass media and
school education to the general population. The health threat of obesity should be integrated within
the general health system for its effective prevention and cure. Healthy behaviours need to be
promoted and health-compromising behaviours should be discouraged to combat the threat of obesity
and its associated risk factors among women in Urban India.
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Intra-state Variations in Institutional Delivery in Uttar Pradesh: Results from Multilevel
Analysis of DLHS-3 Data
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Uttar Pradesh is known to have a very poor level of maternal health as compared to the other states
in India. The state stands at a fairly low level of institutional delivery and has very high maternal
mortality, as compared to the national average. The rate of utilization of the institutions for delivery
care varies across the regions of the state as well as across the sections of the population. The
decision to deliver in a supervised or institutional setting is influenced by a vector of factors including
the availability of the requisite health institutions and accessibility and the socio-economic conditions
of the women. The possible causes of low level of institutional deliveries in Uttar Pradesh may be
either the supply side (health services, public or private) or the demand side (individual and
household socioeconomic factors). The studies done till now have covered primarily the demand side
constraints but the reach of the state’s program has received less attention. This paper tries to look at
the problem of low utilization of maternal health care services through a broader framework including
both the demand and the supply side variables.

Objectives are to analyze intra-state variations in institutional delivery in Uttar Pradesh, in relation with
the socio-economic conditions of these districts and access the impact of health infrastructure,
available in the districts, on institutional deliveries in Uttar Pradesh. This paper also investigates the
factors, influencing the demand of utilization of institutional delivery care system in Uttar Pradesh.
Data for demand side factors have been taken from the District Level Household Surveys (DLHS). For
the supply side factors, data from Department of Health and Family welfare, Uttar Pradesh and
Economics and Statistics Division, State Planning Institute, Uttar Pradesh have been used. For the
purpose of trend analysis, all the three phases of DLHS have been used. The methodologies,
adopted for the study are: Trend analysis, Bivariate analysis, Multiple Linear Regression, Multivariate
Logistic Regression and Multilevel Logit Regression.

The health infrastructure of the district plays an important role in determining the level of institutional
deliveries. The districts with better physical health infrastructure and manpower employed in health
service system have better rate of institutional deliveries. Further, differences in utilization of delivery
care services are found with respect to socioeconomic background of women as has been seen in
many other studies. A multilevel analysis, with the socio-economic conditions of women at the
individual level and the health infrastructure at the village level in the multilevel logit model, reveals
that the health infrastructure available in the different regions of the state has an impact over and
above that of the individual variables, affecting the institutional delivery care utilization.
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Effectiveness of a Behavior Change Communication Intervention in Increasing Knowledge and
Perceptions about Safe Abortion Services: A Quasi-Experimental Study in Bihar and
Jharkhand, India

Sushanta Banerjee
Ipas India, New Delhi, India

Despite the fact that abortion has been legal in India since 1971, the incidence of unsafe abortions
remains high, primarily due to lack of awareness of the law. Unlike family planning and other
reproductive health issues, community awareness on the legal aspects of safe abortion is extremely
limited in India. To address this gap, a behavior change communication (BCC) intervention on
comprehensive abortion care (CAC), including wall signs, street drama, and outreach activities was
initiated in two districts of Bihar and Jharkhand. This study aimed to evaluate the efficacy of the first
round of communication interventions to influence knowledge and attitudes about safe abortion
services.

A quasi-experimental research design was used. Cross-sectional surveys were administered at
baseline and follow-up in the intervention and comparison districts. Changes between baseline and
follow-up were assessed using bivariate analyses. Regression difference-in-differences models were
used to assess program effectiveness.

Exposure to CAC-related information improved significantly amongst women in intervention districts.
Background characteristics of women such as education, caste, religion and family structure were
associated with exposure to the BCC intervention. Exposure to the intervention was associated with
increased knowledge about abortion among women in intervention districts, and a dose-response
relationship was seen. Women in the intervention districts at follow-up had a higher odds of knowing
that abortion is legal in India (AOR=16.1; 95% CI: 11.3 - 22.9) and where to access safe abortion
services (AOR=1.9; 95% CI: 1.4 - 2.6). Women in the intervention districts at follow-up were also
more likely to perceive higher levels of social support for abortion within their families (adjusted
B=0.17, 95% CI: 0.04 - 0.31) and higher levels of self-efficacy with respect to family planning and
abortion (adjusted $=0.18, 95% CI: 0.06 - 0.31). However, women in the intervention districts at
follow-up also reported lower perceived levels of support for abortion within their communities
(adjusted p=-0.22, 95% CI: -0.37 - -0.07).

This intervention was successful in improving knowledge and perceptions about abortion among
women in rural Bihar and Jharkhand. Though women living in the intervention areas at follow-up were
more likely to have greater knowledge about abortion and higher levels of perceived self-efficacy and
perceived social support for abortion within their families, they were also less likely to perceive
favorable social norms regarding abortion in their communities. This may indicate that a longer period
of intervention is required to change norms at the community level. The identification of a dose-
response relationship between intervention exposure and knowledge suggests that BCC interventions
should aim to provide multiple exposures to information on abortion to maximize effectiveness.
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Much literature can be found on the displacement and forced migration of people from different parts
of Nepal as direct consequences of the ten year's Maoist Conflict. Many people were displaced and
forced to migrate as well to the urban centers, and especially to Kathmandu, for security purposes
due to threat and extortion both from the then Nepal army as well as the Maoists. However, the
displacement and migration of local people from the Kathmandu valley have been ignored in the
academic circle. This is an indirect consequence of the conflict. Due to the conflict, a heavy
population explosion, one of the highest, took place in the valley within the decade. The in-migrants to
the valley were mostly the local elites from different places of origin. Therefore, most of them wished
to have a piece of land in the valley and were willing to afford the high cost for it as well. As a
consequence, the demand for land sharply increased the prices in the valley. This led to the increase
in willingness to sell land by the locals to these in-migrants. Hence, the huge number of land
transactions occurred that made most of these locals landless and/or with lesser land in their
possession. Moreover, the land sellers mostly used the money in luxurious assets such as buying
cars, motorbikes, building modern houses etc. The process induced migration and displacement of
locals from the valley. There has been a shift of habitat from the core circle to the outside periphery
circles and ultimately to outside the valley. Hence, the paper tries to analyze the relationship between
the ten year's Maoist conflict and the pattern of displacement or migration in and from the Kathmandu
Valley. For this, qualitative techniques have been used such as key informant interview, focus group
discussion, unstructured questionnaire and case studies. The study also analyzes the policy
implications on displacement and migration in the pre as well as the post-conflict period. It will also dig
out the reasons behind the unwanted consequences of displacement and migration in the country
with special reference to the policy failures.
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Migration from East-Azerbaijan Province to Tehran Province during 1996-2006: Effects of
Social Networks and Socio-Economic Status

Hossein Mahmoudian, Ali Ghasemi-Ardahaee
University of Tehran, Tehran, Iran

Tehran province contained about one-fifth of the total population of Iran in 2006. The province had a
high level of positive net migration during last decades. At the same time, East-Azerbaijan province
had a high level of negative net migration. Compared to other 29 provinces, East-Azerbaijan had the
highest contribution (15%) to the in-migration of Tehran province. Using Iran 2006 census sample
data, this paper aims to examine the main factors affecting the migration. Of 24700 migrants, 53%
were male; 29% were head of the household; and 50% were aged 20-35 years. Target population for
this study includes all migrants who were head of the household. About 96% of the heads were male
with a mean age of 37 years. Only 14% had tertiary education and seeking a job, or a better job, was
the main reason of migration for 80% of the migrants. Migrants from less developed districts of the
origin place were more likely to settle in the similar types of districts at the destination place. Only
44% of migrants from urban areas and 23% from rural areas could settle in more developed districts
of Tehran province. This can show a positive socio-economic relationship between the origin and
destination places. Three relatively less privileged districts of East-Azerbaijan province namely
Mianeh, Sarab and Hashtrood had highest out-migrants to Tehran province and also the three
relatively less privileged districts of Tehran province namely Rabat-Karim, Islamshahr and shahryar
had highest in-migrants from East-Azerbaijan province. Confirming the positive relationship, this can
also reflect the importance of social networks between the two places. The findings can help to
predict the future trends of population movements and formulate relevant policies.
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The Relationship between Household Structure and Migration in Southeast Asia: Evidence
from Global IPUMS Harmonized Census Data

Patricia Kelly Hall', Uttam Sharma®, Sula Sarkar*
'Minnesota Population Center, Minneapolis, Minnesota, USA, “University of Sydney, Sydney,
Australia

The relationships between migration and urbanization, and between migration and the rise
of regional and global labor markets have dominated development and demographic policy
discussions for the past 20 years (Oberai 1981; Skeldon 1990; UNFPA 1996, Guest 2003; IOM 2003;
UN 2002, 2004; Skeldon 2006). At the same time, migration has been characterized as a risk-
minimizing strategy for households to enhance their resource base (Sjaastad 1963, Skeldon
2005). Despite the recognition that household decisions influence both household and individual
migration decisions, most research on individual determinants of migration has focused on age or
gender (Hugo 1993; Lim 1993; Jones, Hull & Ahlburg 2000; Clausen 2002). No formal work has been
done to incorporate household and family structure into analyses of migration.

The availability of consistently-coded census data from IPUMS, available from the Minnesota
Population Center, facilitates cross-border and cross-temporal analysis of migration and
urbanization. Because the data include variables identifying each individual's relationship to the
household head, it is now possible to incorporate analysis of differences in household structure on
migration. This paper will present a preliminary examination of the relationship between household
structure and migration in those Southeast Asian countries available through the IPUMS: Cambodia,
China, Indonesia, Maylasia, the Philippines, Thailand, and Vietnam.
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"Sex (Gender) and the City": Differences in the Rural-to-Urban Migration Experiences of Young
Thai Men and Women
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Females dominate rural-to-urban migration streams throughout Southeast Asia due to expanded
employment opportunities in urban areas. While economic motivations are among the most salient
factors associated with rural-to-urban migration for both men and women, these and other aspects of
the migration process differ by gender. Like other demographic processes, examining migration with a
gender lens reveals a more nuanced picture of its causes and consequences. In previous work, we
observed an increase in mental health status for female rural-to-urban migrants relative to their
counterparts who stayed in the rural origin villages. We employ mixed methods to identify aspects of
the migration process and associated life changes that affect mental health status. In particular, we
examine differences by gender with the purpose of comparing and contrasting the male and female
migration experiences in a way that provides a better understanding of the improved mental health
status observed for female rural-to-urban migrants.
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“Health Care Access and Health Seeking Behaviors among Rural-to-Urban Migrants: A case
Study from Bandung and Makassar, Indonesia”

Sri Sunarti Purwaninqsihl
YIndonesian Institute of Sciences, Jakarta, Indonesia, “Indonesian Institute of Sciences, Jakarta,
Indonesia

There is a growing number of people from rural to urban areas to seek for a better life. The rural-
urban migrants usually have no adequate skill and education. They often take job in self-employed
jobs or in the informal sectors. With low income and for economic reason, the rural-urban migrants
usually live in the dweller and many of them occupy illegal settlement and without adequate sanitary
facilities. The condition has brought the migrants to be prone to any transmitted diseases. Rural-urban
migrants usually do not hold any identity card in the destination city as many of them keep working in
the village or returning back seasonally. With no identity card in the destination residence, they are
not entitled to many benefits and services accorded to most urban dwellers. Only limited research has
been conducted on the health care access and health seeking behaviour of this population. This
study, based on quantitative data derived from Bandung and Makassar with the total sample of 200
and 400 respectively and combination with qualitative data from in-depth interviews with 30 rural-to-
urban migrants found that migrants had limited access to regular medical services. Lack of insurance
coverage, high cost, have resulted in use of unsupervised self-treatment or substandard care. Their
health seeking behaviour had led to suboptimal health consequences including delayed treatment of
illnesses. Findings from this study highlight the importance of reducing institutional barriers to health
services and providing affordable health care to this population.

Keywords: Bandung, Makassar, rural-to-urban migrants, health care access, health seeking
behaviour, affordable care
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Yuan Ren, Li Tao
Fudan University, Shanghai, China

The 2010 census shows there're 260 million migration population in China, while most of them could
not have equal treatment as local residents bacause of Hukou system and hukou-based various
social institutions. How to advance those migrants' social integration becomes a important issue
during China's urbanizaiton process. The exixtent studies have shown social capital takes important
role for migrants' migrating from rural area to urban area, and provides migrants great supports for
their living and developing in the city. Different with the social capital based on migrants kinship and
their village friends, this paper pays attention to those localized social capital shaped and
accumulated during their stay in the immigrating cities. The paper constructs a framework of locialized
social capital and its impacts to social integration, and meansures localized social capital including
local participation, trust with local residens, interactions with local residents. Based on a random
sampled survey in coastal area of China, the paper shows localized participation and interactions with
local residents have significant impacts to migrants social integration, meanwhile, more interaction
also is beneficial to develop mutural trust between migrants and local residentgs, and have positive
influence to advance migrants social integration. The paper also suggest related policy implications to
advance social capital building in the cities for those migrants, and to suggest a more integrated
process of urbanizaiton.
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Increasing numbers of parents worldwide are making the difficult decision to migrate away from their
children to earn income. Rising levels of education, the lack of opportunity in rural areas, and income
disparities between rural and urban areas often drive this decision, whether the move is international
or internal. Poor living conditions in the destination, along with the time and labor demands of migrant
jobs, often prevent parents from taking care of their children in the destination community. Thus while
some parents migrate without their children, others may send children who are born in the destination
communities to live with extended family elsewhere.

Parents' decision making process to live separately from children, like other migration decisions, may
be seen as a cost-benefit analysis. The benefits from supplementing household income must be
weighed against the potential detrimental impact of losing parental care. For some families,
remittances may be needed to provide basic needs for children and others in the household; for
others, the cash earnings remitted to the household may allow children to stay in school longer than
they would otherwise, and to have a higher quality of life. The need to pay off debts is also often the
critical factor in deciding to migrate.

Concern has been raised in recent years about the well-being of children left behind, including their
development, psychological well-being, risk behaviors, educational achievements and health. Results
from studies examining these topics from different parts of the world have been mixed; some find that
children living separately from their parents have more health and psychological problems than
children living with parents, while others find that there are no differences, or even some benefits from
living separately.

This paper will investigate the relationship between remittances and children's well-being using a
study conducted in two rural areas of Thailand. The study allows comparisons between children living
in both parent (hon-migrant) households, households where one parent has migrated and households
where both parents are living separately. Both older children (aged 13-15) and younger children (aged
8-12) were surveyed, as well as their caretakers. Impact measures include physical health,
psychological well-being, health risk behaviors (for older children), and school performance. Factors
that can affect well-being include the child's own characteristics, household characteristics including
income and wealth, parents' characteristics and migration history, and caretaker's characteristics,
including their psychological well-being. The paper will compare migrant and non-migrant households
in terms of their income, wealth status and reliance on remittances. It will analyze factors affecting
child well-being with particular attention to the trade-offs between household income and parental
care, as well as how characteristics of non-parental caretakers may play a role.
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Internal Migration in the Countries of Asia: A Comparative Analysis
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Australia, *Fujian Normal University, Fuzhou, China

Asia is one of the most remarkable regions in the world for it's population size, density and population
movements. Population mobility has increased in scale and complexity, both between and within
countries, and rising attention has been given to particular facets of this movement, especially circular
mobility and international migration. Movements within individual countries have also been subject to
growing scrutiny. To date however, no comprehensive attempt has been made to compare the way in
which mobility varies between the countries which make up the region. This paper forms part of the
IMAGE project, an international collaborative program of research which aims to develop comparative
measures of mobility in 150 countries around the world. In the present paper we examine the types of
migration data available in seven Asian countries and employ data from the International Public Use
Microdata Series (IPUMS) facility at the University of Minnesota Population Centre to explore cross-
national differences. Bell et al (2002) identified four main groups of migration indicators which capture
different dimensions of mobility - their overall intensity, migration distance, spatial impacts and
redistribution, and migration connectivity - the way migratory flows connect cities and regions. In this
paper we focus on two of these, migration intensity and spatial impacts, to identify commonalities and
differences in the structure of internal migration in China, Cambodia, Indonesia, Malaysia, Philippines,
Thailand and Vietnam. We demonstrate that major variations are to be found between countries, both
in the overall level and age profile of mobility, and in its spatial impacts.

Reference: Bell, M., Blake, M., Boyle, P., Duke-Williams, O., Rees, P. & Stillwell, J. & Hugo, G.,
[2002]: ‘Cross-national comparison of internal migration: issues and measures', Journal of the Royal
Statistical Society A, 165(3): 435-464
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Age Patterns of Internal Migration in Asia: a Cross-National Comparison
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It is well established that age-specific migration rates exhibit enduring regularities across space and
time. The propensity to migrate typically peaks at young adult ages, then steadily declines with
increasing age, and sometimes rises again around retirement. The age profile is conventionally
represented by a composite exponential function comprising a childhood curve, a labour force curve,
and in some instances a retirement curve (Rogers and Castro, 1981). Despite persistent regularities,
recent comparative research found evidence of substantial cross-national differences in the ages at
which migration occurs, especially around the labour force curve (Bell and Muhidin, 2009). That
research indicates that migration in Asian countries is strongly concentrated in the early twenties,
whereas migration in Latin America and developed countries peaks at older ages and is more widely
dispersed across the age spectrum. Those findings were based on comparison of three features of
the age profile: the age at which peak migration occurs, migration intensity at the peak, and the
breadth of the peak. However, these metrics do not capture other key features of the labour force
curve, such as sharpness and asymmetry. This paper proposes two new metrics that are thought to
better encapsulate the shape of migration age profiles: the rate of ascent of the labour force curve,
defined by the slope of a regression line, and the ratio of the rates of ascent and descent, which
measures the degree of asymmetry of the labour force curve. These metrics are applied to an
expanded sample of 30 countries. Specifically, we compare the age patterns of internal migration in
China, Indonesia, Malaysia, Nepal, the Philippines and Vietnam with those of 24 countries in other
regions of the developing and developed world. We compute comparative metrics using census data
compiled by Integrated Public Use Microdata Series, Minnesota Population Centre and Regional
Statistics offices, and identify commonalities and differences amongst Asian countries and between
Asia and other world regions. We then relate the results to key demographic, economic and social
country-level indicators and draw conclusions about the link between migration age patterns and
human development.
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Though only 31 percent (2011) of the total population in India live in urban areas, in absolute terms, it
is one of the highest in the world, only next to China. The size of urban population in India is 377
million, more than the total population of any country in the world except China. During the fifties and
sixties of the twentieth century, the country experienced rapid growth of its urban population. During
the last few decades, India has experienced rapid urban transition. The country has experienced a
noticeable slowing down of the rate of urbanization and urban growth in the past two decades.
Against this background, an attempt has been made to analyse the levels, trends and tempo of
urbanization in India during the last six decades as well as to project the future urban scenario most
likely to be seen in the years to come. The census data on urbanization has been used.The Gini
concentration index shows that there has been increase in inequality in the distribution of urban
population as more and more population are concentrated in large cities while there has been decline
in the growth of small and medium towns. India now holds a very unique urban scenario, a country
with swelling urban population but without much urbanization. After peaking at 3.8 percent per annum
during 1971-81, the rate of urban population growth has decelerated in the subsequent two decades.
The data from the recently conducted 2011 census shows that the level of urbanization in India as
well as in many states has increased than the expected level of urbanization. This has reversed the
decelerating trend of urbanization witnessed over the previous few decades. This change in level of
urbanization has policy implications in terms of development and demand for urban amenities.
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This paper has also sought to address the question "What are the challenges to the social structure
and urban fabric presented by urbanisation in Phnom Penh, Cambodia?" It has been noted that
urbanisation presents unique and significant challenges to Phnom Penh. Three decades of war has
inhibited both the development of the national economy and the infrastructure of the capital city, which
in the main dates from the colonial era. Rapid urbanisation is placing a significant strain on the
decaying infrastructure of the city. Moreover, while Cambodia's economy is growing it remains a
developing country, unable to provide formal economy jobs and social services to all of its
population. Urbanisation is leading to increasing incidences of slums, squatter and informal
settlements and associated urban poverty. The data reviewed in this research indicates that there are
significant deficits in the city of basic infrastructure and services. Nevertheless the slums, squatter
and informal settlements add to the urban housing stock in a city that is unable to provide more formal
types of accommodation as demand supersedes supply. In this sense the slums provide housing of a
sort to the workers in the informal economy, which it has been argued significantly assist the formal
economy in supporting the country's development. This research suggests that there is relationship
between slums, squatter and informal settlements, the informal economy and rural-urban migration.
That is, migration and urbanisation are reciprocally related processes, which must be considered in
relation to each other. In this sense, rural-urban migration is a component of the development
process, and does not necessarily have to result in adverse impacts. This research has argued that a
multidimensional approach drawing on a dynamic perspective is required to understand the migration-
urbanisation relationship as reciprocally related processes. Understanding these processes might
enable planners to address the significant social, economic and environmental planning dilemmas of
Phnom Penh and cities like it, not least of which is how to improve the existing infrastructure to
facilitate a higher quality of life for migrants and established residents alike.
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HCMC is the largest urban agglomeration in Vietham with a population of over eight million in 2011.
The City area is about 2,000 square kilometers, of which 104 km? is the inner City; and a large area of
about 1,900 km? is the periphery. Since 1975, after the liberation, the periphery has changed a lot. It
would be divided into two phases: (1) from 1975 -1997 and (2) from 1997 - now on. The
establishment of new urban districts (from previous rural districts) in 1997 may be seen as a hallmark
of the City's vigorous urbanization. That transfers the periphery into two parts: an area of 600 km? has
become the outskirts (semi-urban) and more than 1,300 km? remains rural. Then, the process of
urbanization in the periphery has been taking place in the context of (i) rapid economic development;
(i) important social changes in the City; (iii) a local government which lacks appropriate management
measures; and (iv) people's behavior is changing spontaneously in order to adapt to the new
situation. Due to the fact of fast urbanization has been happened recently, there are few research
works for eveluation of the process of urbanization in the periphery and mainly focused on a single
field such as development, population or environment. In our paper, therefore, we focused not only on
analysing the urbanization in the periphery but also highlighting the relations between the inner city
and the periphery in the context of Ho Chi Minh City, where urbanization is taking place at a very high
rate.

This study has two objectives. Firstly it aims to discuss the change of land use, population density, the
emergence of industrial zones and the adaptation of inhabitants in terms of socio-cultural practices
with the rapid urbanization. Through that, the paper tries to evaluate the process of urbanization in the
periphery. Secondly, it tries to explain the main reasons that affect on the process of urbanization in
the periphery. Eventhough the local authorities of Ho Chi Minh City have tried to invest infrastuctures,
equally, in all new urban districts, some of them are in the right way, others have met a lot of
difficulties. The main factors that decide the level of urbanization in each district in the periphery are
the development of private sector, especially the estate developers. The population from the inner city
move to the periphery and migrants also contributed to the establishment of new slums. The urban
planning of the city could not implement totally due the investments of private sector. It also explores
the solutions and policies of the city government in facing the challenges of the process of
urbanization.
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The twelfth five-year plan (2011-2015) is testimony to China central government’s wish to narrow the
city-countryside gap while controlling the country urbanization process[1]. This political choice is in
line with the research | carried out in the rural township of Danian in 2010.

In this paper | will firstly show that, despite the existing system of residential registration[2], from 2000,
the Chinese central government has for the first time since 1978 changed the direction of its national
development policy by multiplying measures to improve rural life and reduce the gap in living
conditions between cities and rural areas. Secondly, by focussing my analysis on individual action[3],
I will highlight the fact that rural migrations to the cities have economic, social, demographic and
cultural impacts on the inhabitants of the countryside. Taking the perspective of the migrant rural
workers (nongmingong), | study the phenomenon of internal migrations that affects, either directly or
indirectly, one in two individuals across the social spectrum. To conclude | will point out that the
inhabitants of Danian have been able to make the most of the recent government measures and have
often used migratory strategies to achieve their goals and contribute to the socio-economic
development of their villages.

My communication will be based on the empirical study | carried out in the municipality of Danian,
north of the Guangxi province, in 2010. | interviewed 34 individuals from two ethnic groups (Miao and
Dong), of both sexes and in different age groups, using a semi-directive interview method. These
interviews have been supplemented with observations of, and informal discussions with, the
population. This enabled to obtain more unguarded or spontaneous replies that those | received
during the recorded interviews. | analyzed and supplemented the contents of the collected information
with statistical data provided by the Danian municipality on the economic situation of the township and
its demographic structure.

According to my findings, in the township of Danian where more than 20% of the population of the
villages migrate towards cities and more than 80% of the migrants are aged between 16 and 39,
internal migrations happen to have a strong impact on family structures, distribution of roles and
social dynamics in villages.

[1]shehui lan pi shu : 2011 nian. Zhongguo shehui xingshi fenxi yu yuce, Blue book of China’s
society : year 2011. Society of China analysis and forecast, Social sciences academic press, China,
p.1-15, p. 208-217 et p. 261-271.

[2]Huji zhidu, more commonly referred to as hukou.

[3]For further reading on the “capability approach”, see Sen. Amartya, “Poor, relatively speaking”, in
Oxford Economic Papers, 35 (1983), p. 164.
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This study investigates the impact of the use of labor-saving modern farm technology use on
individual out-migration. Almost all rural agrarian societies around the world have been undergoing
remarkable changes in the ways in which farms are operated. New technological innovations (such as
high-yielding crop varieties, improved animal breeds, chemical fertilizers, pesticides, and
mechanization) and the development of new markets have dramatically changed the agricultural
sector. Traditional family-based farming systems are rapidly experiencing greater commercialization;
rural subsistence agriculture is shifting towards market-based agriculture, and rural farm households
are increasingly reliant on modern farm technologies to increase per-unit area production. At the
same time, an increasing number of individuals from agricultural households in developing countries
are engaged in migration. Nepal, the setting for this investigation, is no exception to experience both
of these dramatic changes - agricultural transformations and migration of labor out of agriculture.

Empirical evidences suggest that the use of modern farm technologies can result in the substitution of
labor, and therefore, use of such technologies by farmers in crop production may replace human
labor. According to Massey et al. (1998), the replaced human labor creates a mobile labor force,
which is prone to migrate. Although a number of explanations exist as to why people migrate, little is
known about the influence of such agrarian transformations on individual migration. This study
investigates: To what extent does the use of labor-saving modern farm technologies influence
individual out-migration, controlling for all other important factors?

The panel data from the Chitwan Valley Family Study offers a unique opportunity to answer this
guestion while simultaneously controlling for other social and economic factors known to influence
migration. We follow individuals within each household month-by-month for 126 months beginning in
February 1997 and each month regress the 0-1 migration outcome on independent variables.

Using the discrete time event history methods to model the monthly hazard of out-migration by
particular individual, with person-months serving as the unit of analysis, our findings suggest that
while other farm implements and chemicals did not have a large effect, the use of a tractor
significantly predicts subsequent out-migration.

This research provides important insights in the existing literature both theoretically and practically.
Theoretically, we examine the effect of a new group of factors—Ilabor-saving farm technologies—on
rural out-migration. Practically, this research will have substantial relevance for understanding these
relationships in other parts of the world, where living conditions are similar to those to this setting such
as in India, Pakistan, and Bangladesh and other countries of South Asia.
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Studies have shown that migration of Indonesians has become more complex. Many Indonesians
envision the ideal retirement of making a move to a small, slow-paced town. Some anecdotal
evidences have been observed. Yet, retirement migration is still understudied despite recent
accelerated growth of the proportion of population aged 60 and above. The retirement migration
should be anticipated when facing an emerging ageing population in the coming decades. This paper
aims to explore the 2000 Indonesia's population census to provide estimates of the number, rate and
path of the migration of older persons, building a foundation to understand the deeper implications
and opportunities of retirement migration for family, community, province and the state.
Adopted from Longino and Bradley (2003), retirement migration is defined as population aged 60 and
above at the time of the census who had lived in a different province 5 years earlier. The paper finds
that the total estimated number of elderly inter-provincial migrants was relatively small against the
total Indonesia's population, only 154,786 persons, during the 1995-2000. This number accounted for
3.4% of 4.6 million working-aged migrants. The elderly migration rate is smaller than that of the
younger population. This paper further examines the path of retirement migration indicating
comparing the quality of life in origin and destination, a factor that may attract or push retirees to
move in and out. Out of 30 provinces in 2000, 17 provinces had positive net elderly migrants with
West Java and Banten, the neighbouring provinces of the capital receiving the most elderly migrants,
while 13 provinces had negative net elderly migrants with Central Java and Jakarta, the capital of
Indonesia, as the major sending provinces. The findings shed light on spatial patterns of retirement
migration which may affect provisions of services, technology and economic development going
forward. Retirement migration may indicate the needs to reunite with their extended family after
working life, to tighten intergenerational relation, to seek caregivers and to live a more slow-paced
provincial life.
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The migration was under strict control before 1990 in the social period in Mongolia. Since 1992, New
Constitution of Mongolia declared the "freedom of movement" within the borders of Mongolian; this
and other reasons such as socio-economic structural changes and differences in regional
development increased the in-migration. Rural-urban disparities have deepened, significantly
contributing to internal migration and emigration of the population. Many people and families have
moved from rural areas to cities and from cities to abroad in search of better opportunities, education
and better-paid jobs. Although internal migration has eased social pressure in rural areas, it has been
accompanied by some adverse consequences including a shortage of qualified staff in rural areas,
increased social burdens on cities and deterioration in the quality of and access to social services.
Most of the movement is towards the capital city of Ulaanbaatar, with one-third of the inhabitants of
the city being in-migrants. In total, 63.3 per cent of Mongolians now live in urban areas, with two-thirds
of these living in Ulaanbaatar, which continues to increase its share of the urban population and
leading to the "urbanization of poverty" in Mongolia. In-migration has a huge on poverty and
environmental problem in Ulaanbaatar. Migrants are poorer than non-migrants in terms of the
consumption expenditure, access to services and their social inclusion.

This paper aims to determine the migration flow, migration causes, access of migrants to basic social
services, problems faced by migrants, strategies of overcome hard time, effect made by migrants on
destination areas. The study analysis is used data from internal migration surveys which were
conducted by Population Teaching and Research Center in 2000 and 2009. The key results are
compared to the main causes for migration to Ulaanbaatar and problems faced by migrants.

The findings indicates that in comparison to in 2000 ‘to get closer to the market" stopped being a
leading cause for migration, but an aim to access benefits of development, to seek opportunities, to
get closer to development the main causes of migration in recent time. However, majority of migrants
are not educated, and do not have qualifications, it is difficult for them to find job, so they have to take
the most difficult, the most low-paid jobs.

There is lack of policy activities directed towards coordination, management, prevention of internal
migration, assistance to and support of migrants, via regional or regionalized development in direct
way, a policy frame of regionalized development policy to support balanced development of regions,
to reduce the migration flow, decrease overconcentration, and reduce negative consequences of
migration.
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As in many other developing countries, remittance from internal migration is key factor of sources of
income for migrant households at origin. In Thailand a large number of working age population
migrate from low income destination to high income destinations, mostly from rural to semi-urban or
urban areas for economic reasons. Previous research has focused on remittances in relation to macro
and micro level benefits. There are lack of evidence found in Thailand on the pattern of household
receiving remittances and how its covariates vary over the time. Therefore, the main objective of this
paper is to examine the pattern of remittance received by household at origin and how such patterns
change over time by employing longitudinal data from Kanchanaburi Demographic Surveillance
System (KDSS), Thailand. The sample size for this study is 1,078 households that have at least one
out-migrant who reported his/her migration details. We employ panel data analysis to predict the
pattern of receiving remittances. Outcome variable is measured by both amount and frequency of
remittances received by household during last 47 months between round 2(2001) and round 5(2004).
The outcome variable is predicted by using covariates (independent variables) such as migrant'
characteristics, household level characteristics, duration of migration, and community level
characteristics. We employed multi-level regression analysis. The basic-result found that the average
remittance monthly received by migrant's households is shown by the following graph.
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How Things has Changed during the Last Decade? An Investigation of Women’s Migration in
Urban India

Nishikant Singh, R.B. Bhagat
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Migration of women within and from developing regions affects the development process itself for
those regions. Available literature shows that women’s migration has been increasing in India and
considered as a post-nuptial migration. Despite the rising number of female migrants, women are not
given equal importance as compared to men in migration, since they are still not perceived equal
actors worthy of being accounted for. More significantly, women are migrating because there is an
increasing educational level among them who do not like to be confined to household chores. So
Present paper attempts to study the changes in migration scenario in two time periods and also to
examine the various socio-economic factors influencing female migration in urban India, using the 55"
(1999-2000) and 64™ (2007-08) round of Indian National Sample Survey data. The study uses
customized cross tabulations of relevant variables from National Sample Survey data, Government of
India, which are converted to unit level records through STATA software. Logistic regression was
used to know the other socio-economic, demographic and geographical factors affecting women
migration. Analysis suggests that long term migration among women is increasing in urban India. A
macro overview reflects that marriage is not only the most critical factor influencing women migration
but work status, social status, and educational status has also played the significant role in migratory
process. In urban areas, the pull factors are playing a predominant role in the process of migration.
With increasing MPCE (monthly per capita consumption and expenditure) level, the probability of
migration among women is increasing (excluding marriage as a reason for migration).llliterate women
are more likely to migrate. A significant proportion of female migrants engage themselves in urban
economic activity. Therefore, it can be concluded that globalization and urbanism has facilitated the
process of migration and urbanization.
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Internal Migration and Urbanization: Opportunities and Vulnerability of Female Adolescents
Through the Lens of the 2009 Viet Nam Census
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Census data from Viet Nam provides a formidable database to investigate the consequences of
mobility behavior on young women's living conditions while presenting a challenge to identify ways to
develop indicators of vulnerability.

Our study focuses on the 1.3 million girls aged 10-19 years from the 15% Vietnam census sample,
which comprises 14.2 million individual observations. To document the influence of migration and
urbanization on vulnerability of female adolescents, we have use statistical tools such as relative
risks, logistic regression model, correlation coefficient and principal component analysis. We have
also used spatial analysis through mapping.

The results show that mobility rates are very low for girls aged 10. They sharply increase at age 15
and reach a peak among women aged 20 with higher levels in urban areas. Migration is linked to
transition to adulthood, which happens earlier for migrants than for non migrants, with differences
according to the type of migration.

Vulnerability indicators have been classified in three broad categories: health, social and
socioeconomic variables. Their regional distribution is extremely uneven, which demonstrates the
multidimensional aspects of vulnerability and the very distinct concerned populations. Women living in
urban areas are more vulnerable regarding mainly their household membership, economic activity
and level of life whereas those living in rural areas more often belong to an ethnic minority, are
illiterate and have experienced early family events. Migrants are more vulnerable regarding indicators
dealing with their place in the household, their level of life and their family situation whereas non
migrants are more vulnerable regarding their economic activity, ethnic membership and education.
The influence of migration differs according to its scale. The relative roles of migration and
urbanization in the determination of the level of each vulnerability indicator show a strong impact of
migration. The analysis of the clustering of vulnerability indicators at the district level leads to the
identification of two broad sets which relate respectively to reproductive health and to urban
marginality. Interestingly, provinces tend to cluster both by spatial proximity and by socioeconomic
profile, from mountainous minority-dominated areas to agricultural plains and urban agglomerations.
Our analysis emphasizes some lesser-known dimensions of social vulnerability, related in particular to
the situation of adolescents in their household and to their economic circumstances. It confirms the
highly heterogeneous nature of Viet Nam's young female population in 2009. It also shows how
migration processes result in a radical change in vulnerability conditions and how the social and
economic situation of women evolve within a short segment of life, especially between 13 and 20
years.
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Estimation of Adult Mortality in Some Selected States of India: An Application of Variable-R
Approach
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Estimation of adult mortality in less developed countries are often challenged by difficulties in data
collection, Incomplete vital registration, inaccurate censuses, and age misreporting in both death and
population reporting (Mari Bhat,1990; United Nations, 1983). Nevertheless, it is increasingly important
to understand adult mortality better in order to respond to emerging issues regarding rapid population
aging in the developing world. In this paper an attempt has been made to estimate intercensal adult
mortality of some selected Indian states during 1991-2001, through a procedure proposed by Lahiri
and Menezes (2004) under Variable-r approach. The technique adopted here makes use of a formula
developed by Lahiri(2004) in estimating the ratio ( T/ Tss) from two census enumeration, not
necessarily the intercensal interval being multiple of 5, of any closed population following the
generalized population model proposed by Preston and Coale(1982).This method adopted here
neither requires the conventional assumption of equality between census survival ratios and
corresponding life table survival ratios nor requires to project the census the first census age-data
under different mortality levels of a selected modal mortality pattern up to the time of second census.
This method has been successfully applied on Swedish and Korean data. Here this method has been
applied for selected Indian states census age-returns after making necessary adjustment pertaining to
migration. Selection of states (Himachal Pradesh & West Bengal) has been done on the basis of their
net migration rate during 1991-2001.An attempt has also been made to estimate survival probabilities
at ages Beyond 5 by iteration procedure given by Lahiri (2006), from a set of cumulative Life Table
Survival Ratios (T,.s/ Ty) for selected Indian states after smoothing the 5-year cum-survival ratios by
Brass-type two parameter logit model. By virtue of survival probabilities, Life tables (beyond age 5)
have also been constructed for selected Indian states. An attempt has also been made to construct
Adult mortality tables for some districts of one of the selected states. Furthermore technique adopted
that makes a direct use of cumulated age-data has certain advantages in controlling the errors in age
reporting over various methods in estimating intercensal adult mortality .The main difficulty of the
technique proposed here is the lack of regarding the true nature of growth curve. However it is found
that the assumption that the assumption of the second degree growth curve works well in general in
the age-span 45 and above. For identifying suitable model mortality pattern applicable to Indian states
during 1991-2001 the model presented by Coale and Demeny (1983) systems were utilized. It has
been observed by detailed analysis that method produces very good result provided it is applied on
age-data that is less affected by Migration factor
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Measures of mortality, such as age-specific death rates, life expectancy, cause-specific death rates
and years of life lost (YLLsS) are commonly used to measure the health status of a population The
broad goal of this study was to critically evaluate Iranian mortality data now becoming available for the
entire population and, using the Burden of Disease Framework, develop estimates of age-sex-cause-
specific mortality rates in Iran, and derive summary measures of mortality from these estimates.

A systematic review of all available studies on infant mortality in Iran was carried out and the most
probable trend in child mortality over the period 1964-2004 was estimated. Death registration data
were assessed for completeness to estimate the level of adult mortality. Life tables were constructed
for Iran based on these data, corrected for underegistration of deaths. To estimate provincial
differences in levels of mortality, data from the death registration system (MOH&ME) for each
province were separately evaluated for data completeness and life tables were constructed for
provinces after correction for under-enumeration of death registration using the Brass Growth Balance
method. To assess the extent and patterns of misclassification of causes of death, a fieldwork study
involving detailed medical records for 1,426 hospital deaths classified to seven ill-defined or vague
causes of death in the death registration system were reviewed by trained physicians. Leading
causes of premature death in Iran were then estimated on the basis of corrected values of Years of
Life Lost (YLLs) by major causes.

Infant mortality decreased from an estimated 154 deaths per 1000 live births in 1964 to 26 in
2004. The risk of adult mortality between 15 to 60 years (45015) in 2004 was estimated to be 0.124 and
0.175 for females and males, respectively. Life expectancy at birth in 2004 was estimated at 71.2
years for females and 68.7 for males. Important provincial differentials in mortality exist in Iran. Child
mortality (sgo) in 2004 varied between provinces. For adults, provincial differences in mortality were
significantly greater for males than females. Life expectancy at birth for females was highest in
Tehran province (73.8 years) and lowest in Sistan and Baluchistan (70.9 years). The probable
underlying pattern of causes of death in Iran is substantially different to that suggested by the death
registration system. After adjustment, ischaemic heart disease is estimated to be the leading cause of
death in Iran.

While the completeness of the newly-launched death registration system operated by the Iranian
MOH&ME appears to be acceptable in the majority of provinces, further efforts are needed to improve
the quality of data on mortality in Iran.
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The inadequate vital registration systems in many developing countries (including Indonesia) forces
analysts to indirectly estimate infant and child mortality statistics from population surveys or censuses,
relying on reports of child survivorship for mothers of different age groups. These estimates
commonly suffer from uncertainties related to uncertainties of data quality and the questionable
validity of different estimation methods. Indonesian rates of infant and child mortality by sex and
province have recently been estimated using data from the 2010 Population Census. However,
evidence clearly indicates that these estimates are well below the levels found in contemporaneous
surveys.

The objective is to show rational and evidence based correction of population census based indirect
estimates of infant and child mortality.

Conceptually, the correction considers both quality of the data used for estimating levels of under
reporting of child dead and validity of the indirect estimation method for estimating levels of under-
estimation of child death rates. The population census based indirect estimates of infant and child
mortality are compared to the survey based indirect estimates of comparable sites and time
references to partly evaluate levels of under reporting of child dead. Indirect estimation method and
life table models are also employed to evaluate consistencies of proportion of children reported as
dead according to different age groups of mothers. Relevant evidence has been gathered to assess
the underlying assumptions in the Brass-Trussell estimation methods. Census based indirect
estimates of infant and child mortality are corrected by province for under reporting of the proportion
of children dead by age of mother and for the tendency of the indirect estimation method to use
parameters that produce underestimates of death rates.

Corrected estimates of infant and child mortality rates by sex and province are higher than the
uncorrected estimates. The level of correction of the estimates varies by province. The analysis
showed that the data were more important than the estimation method in producing accurate
estimates.
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There has been a significant increase in the life expectancy at birth (e0) in India thereby enhancing
the chances of the people to live up to very old ages besides indication of overall improvement in
mortality levels in the country. However, improvement in mortality also leads to concentration of
deaths in narrow age range and understanding of dispersion measures of death sensitive to changes
in life expectancy has public health relevance. Patterns of diversity in age at death can be examined
using a dispersion measure (e+) which the average expected lifetime is lost at death. The value of e+
guantifies the average life expectancy losses attributable to death. Although the various dispersion
measures are highly correlated, they differ somewhat in their sensitivity to deaths at different ages in
the lifespan distribution. This measure covers the entire range of ages and has an important public
health interpretation. The objective of this study is to relate the changes in diversity in age at death
with changing life expectancy in India. The main input is the age specific probabilities of dying from
the Sample Registration System abridged life tables of India from the period 1971-75 through 2001-
05. The Hellingman Pollard equation is used to estimate the single year age specific probabilities of
dying from five year age specific probabilities using Mortpak Software. These single year age specific
probabilities are the subsequent input for estimation of life expectancy at birth (e0) and e+ for males
and females in India. The results shows that the life expectancy at birth among males has increased
by almost 11.6 years during this time period and the decline in life expectancy lost due to death is 5.1
years. The increase in life expectancy at birth has been more rapid among females by almost 14.6
years but decline in life expectancy lost due to death is 5.3 years slightly higher than males. Over the
years, with the increase in life expectancy at birth, the life expectancy losses due to death have
declined showing convergence in the age at death in India. The strong negative association between
e0 and e+ (r = -.9976 and r = -.9937 for males and females, respectively) has been observed.
However as we go down towards the higher ages, the pace of decline in the life expectancy losses is
not that rapid with respect to corresponding increase in life expectancy. The lower life expectancy
losses are, the greater is the rate of progress needed to achieve an additional year of life expectancy.
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This study uses a longitudinal data from the Chinese Longitudinal Healthy Longevity Survey (CLHLS),
which involves five waves of surveys, one intake survey in 1998 and four follow-ups surveys in 2000,
2002, 2005, and 2008, to examine the rate of ageing of Chinese elderly and its determinants and
selects the 4831 individuals who experienced two and more survey from the 9093 elderlies who are
fully interviewed in baseline survey and partially participated in next four follow-up surveys.

The strength of this work is that the rate of ageing is calculated based on the individual level. This
research employs a cumulative index (frailty index) to measure the ageing of the Chinese oldest-old
and estimate the rate of ageing by calculating the change of frailty index over time. The key finding of
this study is that the density distribution of rate of ageing looks like a cone with high proportion of
samples converging the mean rate of ageing while the mean rates of ageing for the elderly at different
ages are nearly the same, almost 2-2.5% per year.

The regression results show that all of the regression models of both early and present variables can
explain at most 16% of the change of individual rate of ageing, which indirectly means that both the
early experience and present status are not the main determinants of individual rate of ageing.
Moreover, doing regular exercise both in early life and in present life, the adequacy of medical service
if seriously ill and sufficiency of financial support for daily costs are helpful for the elderly to slow the
rate of ageing, while most postulated determinants of rate of ageing are not tested statistically
significantly in this study, including the birth place, current residcence, marriage times, availability of
medical service both at around age 60 and in childhood, and experience of hunger in childhood.
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The main objective of the study is to examine the determinants of High Blood Pressure Control
among Hypertensive Diabetic Patients in Rajshahi district of Bangladesh. Four hundred and six
hypertensive diabetic patients (254 male and 152 female) were interviewed through a structured
guestionnaire from the Rajshahi Medical College Hospital and Rajshahi Diabetic Center who were
receiving medication for hypertension (HTN) and diabetes. Bivariate and multivariate statistical
techniques, such as, chi-square test and logistic regression analysis were used to evaluate the effect
of a select group of variables on the probability of controlling HTN. Among 406 respondents, 259 or
63.8% of the respondents can control HTN while 147 or 36.2% cannot control HTN. Among the
patients who can controlled HTN almost 63% are males and 37.0% are females. The results of the
test and the regression analysis show that the variables selected for the analysis are generally
important predictors of HTN control among the diabetic patients. The prevalence of hypertensive
diabetic is increasing rapidly in Bangladesh. It is a chronic disease which can be controlled by regular
physical exercise, taking medicine on a regular basis and reducing occupational and mental stress.
Educating patients about the effect of the disease will help to control HTN.
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Trends in mortality in Central Asia have repeatedly changed under the influence of economic and
political transformations over the past century. These changes do not fit into the framework of the
theory of epidemiological transition. The last "step back" occurred in 1990th after the Soviet Union
collapse. Life expectancy decreased by several years in all the new states. However, in the 2000th
mortality in the Central Asian republics has gradually began to decrease, approaching the best
indicators of the Soviet period; never-the-less, speaking about overcoming of the mortality crisis is too
early. For the better understanding the roots of current problems in the field of mortality it is necessary
to restore the trends over a longer time period. The statistical information provides for a full analysis of
mortality rates starting from the 1960s. In the 1990s, the quality of registration of the deceased
declined. The reliability of recording the causes of deaths deteriorated. For example, while in 1989 in
Kyrgyzstan almost 25 per cent of causes of all deaths were established by autopsy, in 1995 this
number went down to 15 per cent. Only in the 2000s the situation has started to improve.

This paper presents the results of a comparative study of mortality by cause the Central Asian states
in Kazakhstan, Kyrgyzstan, Uzbekistan, Tajikistan and Turkmenistan since 1960. We have
investigated the cause of death in people between the ages of 15 and 60. This age group was chosen
as the object of study for two reasons. First, as it is known, the high mortality of population in working
age distinguishes the "Soviet model" of mortality. What causes of death give grounds for the model in
Central Asia? To what extent in recent years did the republics manage to move away from this
model? Secondly, the quality of registration of deaths in working age is much more comparable to the
other age groups.

Analysis of the dynamics of mortality level for selected causes of death was carried out by means of
standardized mortality rates. Especially the contribution to the general mortality level of such causes
of death, as tuberculosis, liver cirrhosis, coronary heart disease, poisoning, homicide and suicide
were also studied. Specific changes in age patterns of mortality by main causes of death were
evaluated by the census dates. The paper also deals with the question of the impact of changes in the
ethnic composition on the level and structure of causes of death. After the collapse of the USSR a
large part of European-origin population has left Central Asia. This population differed from the
indigenous by its socio-demographic and behavioral characteristics, and as a consequence, by the
age patterns of mortality and causes of death.
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Though the cardiovascular diseases (CVDs) are the leading cause of mortality and morbidity in India,
little is known on the pattern of the disease by social and economic attributes over time. Like many
transitional economies, the CVDs are increasingly affecting the working population that has adverse
social and economic implications to individuals, households and the economy.

The broad objective of this paper is to examine the morbidity pattern, estimate deaths and understand
socio-economic differentials in hospitalisation due to cardiovascular disease over time.

Data for the present study has been drawn from 52" (25) and 60" (25) rounds of National Sample
Survey (NSS), India, conducted during 1995-96 and 2004 respectively; and the Causes of death
in India 2001-03. The two rounds of NSS were designed to provide comprehensive and comparable
information on nature of ailments, status of ailment, type of provider, and cost of treatment etc from
those who sought treatment either as inpatient or out-patient in a reference period. Data of two time
period are also pooled to understand the effect of time on disease pattern. Bi-variate and multivariate
analyses are used to understand the socio-economic differentials and the significant predictors of
hospitalisation.

The estimated number of deaths due to CVDs in India was about 1.6 million in 2002 and it is likely to
be a minimum of 1.8 million by 2020. During 1995-2004, the morbidity rate due to CVDs has
increased from 1.9 to 7.8 per 1000. The hospitalisation due to CVDs has also increased across age
group, educational level and economic class. While the hospitalisation for heart disease was
significantly higher among economically better off and educated it was not so for hypertension.
Results of multivariate analyses suggest that age, education and occupation are significant predictors
of hospitalisation for both heart disease and hypertension.

The cardiovascular diseases is advancing towards the young population and affecting both rich and
the poor and educated and uneducated. Though the public spending on health care in India has
increased in last decade little is spent on non-communicable diseases. Thus there is an urgent need
to mobilise resources for the prevention, control and treatment of cardiovascular diseases to protect
families, household and the economy from disaster.
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Asian and Pacific Islander (A/PIl) populations experience a heavy disease burden of cancer. To
understand better the patterns of mortality due to malignant neoplasm in these populations, we will
exploit an underutilized database. Population-level differentials and trends of cancer mortality have
not before been studied for the polities in question, in the way we propose.

The multiple cause of death data files are electronic records of every death in the United States.
Starting with 1997 (year of occurrence), all United States outlying territories have been included; the
data run through 2007 ('08 data will probably become available in August '11). This database, in
general, and the outlying territory data in particular, are under-utilized. We will analyze data from all
the US Pacific island states and territories: American Samoa, Guam, the Commonwealth of the
Northern Mariana Islands (hereinafter, Saipan), and Hawai'i. Several other geographic entities will
also be studied: California (as an example of an ethnically-diverse mainland state, as a further
comparison); and the other states (as a comparison to CA & Hawai'i). For Hawai'i and California, we
can separate A/PI deaths. Furthermore, not related to A/PI, but to control for "island effects", we will
look at: the US Virgin Islands (USVI); Puerto Rico; and Hispanics in Florida (as a state-comparison for
those polities). The numbers of deaths in Guam, Saipan, and AS are small. Therefore, as has been
done of other cancer studies in small populations, we will look at
proportional mortality, not rates. We will examine cancer as a proportion of all deaths, and different
neoplasms within the cancer category. Even so, we will pool to 5-year periods to beef-up the sample
size (1997-2001; 2002—-06). This will also allow us to cross-validate the findings, by looking at stability
across the two time periods. We will probably do age-standardization as well, since the populations
may have quite different age structures. We will stratify by sex.

Some basic questions are: (1) are A/PI populations similar in their cancer mortality patterns? (2) if so,
how do they compare to the non-A/Pl population of the United States? (3) If differences, not
similarities, predominate, are the patterns stable over time?, and, (4) are there differences of similar
magnitude for Puerto Rico & USVI compared to the mainland?

It remains to be seen whether there will be differences but it seems to us to be potentially interesting
either way. A common pattern of A/Pl cancer morality in such diverse settings would be interesting,
while different patterns would be more difficult to interpret but would still provide some useful
comparative epidemiology. If California A/PI patterns are divergent from Pacific A/P| patterns, then
are they similar to the patterns seen in non-A/PI Californians, or are they another pattern?
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The former USSR region has been experiencing a major health crisis. In Russia - the largest and
most studied former Soviet republic - unfavorable mortality trends have been observed for several
decades, and these trends have been attributed to a large extent to high consumption of strong
alcoholic beverages. In this presentation, we focus on adult mortality trends in three countries located
in the Asian part of the former USSR: Armenia and Georgia in the Caucasus, and Kyrgyzstan in
Central Asia. We examine similarities and differences in the epidemiological profiles of these three
countries. We find that mortality attributable to alcohol contributes to a great extent to adult mortality
levels in these countries. However, we also find that levels and trends vary greatly from one country
to another. These differences may be explained by differences in the proportion of the population that
is Slavic, but also by cultural differences among native populations in the production and consumption
of alcoholic beverages.
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Drastic level decline of mortality and high advancement in life expectancy has experienced Kerala
during the last century even with less per capita income with low nutritional status. This achievement
in health indicators was even comparable with developed countries. However, most of the developed
countries have achieved an advanced stage of mortality reduction from adults and early old ages to
the advanced ages in the recent decades namely ‘delayed degenerative stage of epidemiological
transition'. This paper examines the possibility of this advanced stage of mortality reduction in Kerala
by using the methodology given by Olshansky and Ault (1986) mainly from census and SRS data in a
historical perspective. It was found that overall mortality was drastically declined in the state to the
recent decades. Younger ages have contributed almost their maximum for this reduction. Therefore,
the possible further mortality reduction is concentrated on adult and early old ages recent period. But,
the contribution of these ages were lower than the youngsters to the life expectancy up to 1991-00,
but became highest in the recent decade which indicate beginning of advance stage of mortality
decline in the state. However, these changes are lower in males than females because of their lower
reduction in adult mortality. The paper concludes that the healthcare policies in Kerala is sufficient to
address the health issues of infants, children and mothers in reproductive ages, it also should make
necessary policy attention to the health problems of adults especially to the males.
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The present study attempts to study the mortality pattern and prospects through Lee-Carter approach.
The objectives of the study are to examine the trend of mortality decline and life expectancy.
Contemporaneously, we have projected life expectancy up to 2025, projecting ASDR through Lee-
Carter method. Life table aging rate (LAR) has been used to estimate the rate of mortality
deceleration. Overtime, LAR has increased and in recent decade it has remain more or less
unchanged. By age, LAR has shown significant increase in the oldest of old. The slope is steepest in
the oldest of old in the recent decade. The rates of mortality increases in oldest of old as the age
group is more vulnerable to chronic disease and vulnerable to identifiable risk factors for virtually
every disease, marked by senility. The analysis revealed that the level of mortality is not declining but
rate of acceleration is declining and is further expected to decline. The Pattern of mortality has
transformed from U-shape to J-shape manifesting the decline in premature mortality. By the year
2025, the age specific death rates for the age group 5-9 and 10-14 will go below one per thousand
.Life expectancy will attained as high as 73 and 79 years for male and female and is further expected
to increase linearly. 71 percent of total female birth and 57 percent of total male birth will survive up to
age 70+. Also the findings revealed that mortality rate is declining with constant rate up to age 70 and
thereafter, the mortality rate accelerates and this holds true for both sexes.
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Financing health is one of the critical determinants of health outcomes. Higher prevalence of morbidity
among elderly causes elevated health expenditure which turns into more requirement of money under
the assumption that the elderly are treated equally to younger. With the age structural transition and
longevity improvements, the old aged population is expected to grow from 6.7 (2001) to 19.1 percent
by 2050 in India. This needs a simultaneous future growth of Government and Private health
expenditure. Therefore, the present research attempts to analyze per capita health expenditure
(PCHE) by age group using 60th round of the National Sample Survey (NSSO, 2004). PCHE by five
year broad age groups have been calculated for the different health components such as, in-patients,
out-patients, maternal and child health (antenatal, institutional delivery, postnatal and immunization),
family planning as given in the National Health Account (NHA, 2004) framework.

Health spending as percentage of GDP is quite low in India, but showing an increasing trend. The
PCHE has increased from Rs 178 to Rs 493 in public and Rs 592 to Rs 1181 in private source during
2000-2008. The percentage of GDP health spending has rose from 3.5 in 2000-01 to 4.8 percent in
2008-09. Public health spending as percentage of GDP has boosted up relatively faster than private
source. A study by age profile clearly shows more health expenditure in older ages unveiling positive
association of age and poor health status. Since India’s population is large in younger ages therefore,
total health expenditure is found higher among young ages and slightly lowers down with the age
advancement. It is clearly evident that, ageing of the population will encourage increased growth on
future health spending. Ageing adjustment to Health spending was 0.59 in 2005 which will increase to
0.87 in 2024 and afterwards is expected to be stagnant. Further, this adjustment will receive a high
growth during 2019-2024. PCHE is expected to increase by more than ten folds during 2004-2025
and again twenty folds during 2025-2050. However, GDP per capita is likely to increase in five folds
from 2004-2025 and by five folds from 2025-2050. Share of health expenditure in GDP is projected to
increase by more than two folds from 4.1 percent in 2004 to 9.6 percent in 2025 and again more than
three folds from 2025 to 32.5 percent in 2050. The states with higher longevity are showing higher
contribution of health expenditure, Punjab and Kerala are emerging with the highest growth of health
spending. At last, study concludes the aging of population will contribute more on health spending in
future with varying levels by states.
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Socio-economic Inequalities in the Occurrence of Disability in India: Evidence from a Large
Scale Sample Survey

Mohammad Hifzur Rahman
International Institute for Population Sciences, Mumbai, India

Inequalities in disabilities reflect and reinforce inequalities in other domains and these inequalities
together act as a brake on economic growth and development. As there is no direct mortality
associated with the various types of disabilities, they remain at the bottom of the government's priority
list. There is no mention of ,disability either in the constitution of India or the millennium development
goals (MDG), thus the treatment and prevention of disability does not demand much attention. So the
studies related to disability in India are very limited and most of them are focused only to older age
population. Moreover, none of the studies used the inequality measures to understand the inequality
in occurrence of these disabilities.

We use data from India Human Development Survey (IHDS) conducted in 2004-05 to test the
hypotheses: Occurrence of different kinds of disabilities is not associated with economic condition of
the population.

The present study had measured four outcome variables namely occurrence of locomotors disability,
visual impairment, hearing impairment and speech disability. Person who were unable to perform their
chores or performed with difficulty were taken as disable.

Bivariate analyses rich-poor ratio, Concentration curves, adjusted concentration indices, dominance
test were used to understand economic inequality. Binary logistic regression models and Wald test
were also used.

Concentration curve provides a complete picture that how disability varies across the full distribution
of living standards. A concentration index is a measure of socioeconomic inequality and is defined as
twice the area between concentration curve and diagonal, and it varies between -1 to 1. The closer
the value to 1 (absolute), the distribution of disability is more unequal and the closer the value to 0O,
more equal is the distribution of disability.

Findings of the study reject our hypothesis "occurrence of different kinds of disabilities is not
associated with economic condition of the population”. Findings suggest huge socio-economic
inequalities in the occurrence of different kinds of disability. Poorer sections of the society have the
disproportionately higher prevalence of all types of disability. A better understanding of the health
condition in terms of disability across the different economic group will enable the government to plan
and implement health programmes in a proper way so that they reach the needy and poor.
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Socio-Demographic Differential in Nutrition Diet Patterns in Iran 2010

Mahmoud Ghazi Tabatabaie®, Mohammad Shiri*, elham rostami®
“Tehran university, Tehran, Iran, “tehran University of Medical Science, Tehran, Iran

Studying interplays between Socio-Demographic structures, food and nutrition has been a very
essential part of demographic research. This study attempt to provide an understanding of the food
consumption and nutritional patterns in Iran with respect to Socio-Demographic variables. The
analyses are based on primary data from Household Earning and Income survey conducted by SCI[1]
in 2010. In past tow decades investigating the interlay between population and nutrition has led to
emergence on the "Nutrition Transition Theory". Increased consumption of unhealthy foods
compounded with increased prevalence of overweight in middle-to-low-income countries is typically
referred to as the “Nutrition Transition.” It occurs in conjunction to the Epidemiological Transition.
Most evidences indicate that Iran confronts with diet rich in fat and sugar and its proceeding health
problem. National Nutrition and Technology Research Institute in Iran decelerated that Food
consumption pattern in Iran indicate that % 20 of people faced with the energy deficient, about 40 to
50 percent were deficient in calcium and vitamins A and B2 while about %40 of Iranian Households
get over %120 required energy. During a decade (1985-1995) two types of development in urban and
rural household food diet had been created. The first were changing in quantity of nitration diet and
second was displacement between food baskets.

The socio-demographic patterns of food consumption and nutrition within households, as revealed in
this study, may facilitate policymakers' efforts In identifying the appropriate targeting mechanisms for
interventions.

Generally speaking, results are indicate that food and nutrition diet patterns are different by household

Socio-Demographic characteristics such as family and structure, type of residence, household with
retiree person, household's income, head of household's education, employment status.

Keywords: Nutrition diet pattern , food consumption ,Nutrition Transition, Socio-Demographic variable.
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What Determines the Choices of Health Care among Tuberculosis Patients?

Shreeparna Ghosh, Usha Ram
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An individual is rational about making his/her health care choices and it has direct implications on
their health condition. In the present study an attempt has been made to study the factors which lead
to different health care choices. Tuberculosis has been selected as a disease since it has been
affecting the mankind for long and free WHO-DOTS strategy have been used under Revised National
Tuberculosis Control Programme in India. Despite of making the tuberculosis treatment freely
available at door step, people are not using it as their direct health care choice. People have tendency
of hopping around from one health care to another prior coming to DOTS. A small scale survey data
of 367 TB patients have been used (October 2010-January 2011). Data have been collected from
slums of Mumbai where number of TB cases is high. Bi-variate and multi-variate techniques are used
for analysis. Based on the information given by TB patients about their health care choices prior
coming to DOTS, few pathways have been identified through which they have come through. It is
found that only 8 percent of the patient directly went to the DOTS centre for check up. Less than one
fourth of patients went to DOTS after visiting private allopathic doctor and govt. facility doctor. Bi-
variate results also show that 16 percent of poor went directly to DOTS as compared to three percent
of middle class and five percent of rich patients. Binary logistic regression models have been used for
different pathways to establish the relationship between health care choices and predictors. It is found
that illiterate and poor are more likely to go directly to DOTS centres. Patients with symptom of
weakness have approached the DOTS directly than who have not experienced weakness. In third
model where patients reach DOTS centre after consulting private allopathic doctor and govt facility
doctor, patients aged 50 & above are six times more likely to choose this pathway than 18-24 age
group patients at 5 percent level of significance. Female patients are three times more likely to
choose this pathway than male counterpart. Education has strong influence on the selection of the
longer pathway where patients with primary & above level of education are five times more likely to go
to private and govt facility prior to DOTS than illiterate. Alcoholic patients are also three times more
likely to choose the longer pathway. Female, educated, rich and alcoholic patients are making number
choices of health care than their counterparts. Education has failed in making right choice of
treatment. Therefore, there is need of household level counselling about the symptoms of TB and
other opportunistic infections like HIV along with the exact health care choice.
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The Choice of Self-Treatment in Thai Nguyen Province of Vietnam and Its Influencing Factors

Nhu Tran Kieu
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Some studies showed that self-treatment is pervasive in Vietham. Because of the poor
implementation of the drug regulation, self-treatment contains high health risk for the users. This
paper aims at examining the magnitude of self-treatment and types of self-treatment, exploring the
financial burden and its determinants at individual, household and commune levels.

This paper is a secondary data analysis of the research "Improved access, equity, quality and
utilization of commune health center services in Thai Nguyen" conducted by Population Council and
Institute of Population, Health and Development from January to June 2011 with 2695 individuals
from 2490 households.

Of 1381 all iliness episodes reported, 35.48% were self-treated, 53.86% sought care from

providers and 10.67% did not take any treatment. Even when patients perceived their illness was
severe, 17.07% severe episodes were self-treated. Most of total self-treatment cases bought drugs to
treat themselves (74.32%), 22.19% asked the drug vendors without medical examination and the
remaining portion used drugs available at home.

The mean cost of self-treatment was the lowest. The financial burden of self-treatment

was much lower than those of public providers and private providers at any severity of illness
episodes. The percentage of self-treatment cost per income of the poor household was much higher
than the percentage of those with higher income.

Multivariate logistic regression model showed that the severity, the chronicity of illness, having
insurance reduced the probability of self-treatment (OR: 0.32, 0.47, 0.42 respectively; p<0.001). It is
interesting that the increasing age, living in communes under program 135 lowered the option of self-
treatment (OR: 0.74, 0.56 respectively; p<0.001). Male patients were 1.44 times as likely to use self-
care compared with females (p<0.05). The model of self-treatment versus no- treatment found that
the probability of self-treatment of mild illness. The illness of those living in household headed by
males are higher than those in households headed by females, at 1.69 times respectively (p<0.05).

Self-treatment is common in Thai Nguyen (35.48%) and pharmacy contact is the most common type
of self-treatment. Self-treatment expenditure is a financial burden for the poor. The results in Thai
Nguyen are consistent with the findings of other studies on health seeking behavior in Vietnam. As
buying medication is the dominant type of self-treatment, it is necessary to improve the
implementation of the drug regulation and the awareness of the population on self-treatment
especially for the poor. The influencing factors provide evidence for health planners, health care
professionals in designing health policy or intervention programs.

Key words: self-treatment, health seeking behavior, Thai Nguyen, Vietnam, self-care, self-medication
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Estimation of Willingness to Pay Secondary Health Care Services in Tamil Nadu, India

K.Ramu Krishnamoorthy, E.Selvarajan, R.Kumarasen
Annamalai University, Tamil Nadu, India

The present study has explored the willingness to pay (WTP) for secondary health care services
(SHCS) in rural and urban environment of three districts in the state of Tamil Nadu, India during 2009-
2011. Since the governments are struggling to mobilise additional financial resources to provide
essential health care services to the deprived population in the country, assessing the WTP for
enjoying the services are realised as very important at this juncture. In realising the importance of
augmentation of resources, it has been decided to introduce contingent Valuation Method (CVM) for
WTP. A disproportionate systematic random sampling method has been adopted for the selection of
households. Thus 720 respondents have been selected as sample; representing 240 respondents
from each of the three districts represent 120 from rural and 120 from urban. To classify the
respondents in terms of their WTP on health care services, mean standard deviation (SD) was used.
Further multiple linear regression analysis was employed for identifying the factors, which determines
WTP.

Maijority of the surveyed respondents’ gender was male, literacy was high and they were belonged to
economically active age group. They generally involve themselves in the agricultural activities and
avail employment. Their per capita income is very close to the national and state figures. The total
WTP for twenty six SHCS from entry fee to dental service in the three districts is 98 per cent. The
range of WTP for the same is from 87 per cent to 98 percent and the amount of WTP ranges from
Rs.2.00 to Rs. 7000. The SD of twenty six SHCS from entry fee to dental problem is smaller than the
mean value of respective services. The estimated R? values for twenty six SHCS are less than 20 per
cent. This regression model for determinants of WTP on related independent variable, reports that the
selected 12 variables have lower impact on WTP for SHCS in a public health hospital. The study
reports that the other exogenous factors like intensity of disease, accessibility of services, quality,
urgency, need, etc, are the predominant determinants of WTP for SCHS. The present research
contends that constitution of district level co-ordination committee for fixing and implementing user fee
for public health services. Introduction of nominal fee (user fee) for SHCS (curative services) may be
fixed for affordable population, free services for BPL population; finally it is of utmost importance to
health professionals to follow ethics in their profession.

Key words: Willingness to pay, Secondary health care, Common, Acute and Chronic diseases, Public
health sector, Private health sector and Cost.
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Impairment, Disability and Mental Health of Older Females in KDSS, Thailand
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Institute for Population and Social Research, Mahidol University, Thailand, 2Institute of Psychiatry,
King’s College London, UK

Most of the research showed older females reported higher proportion of depressive symptoms
compared to older males. Besides, studies found that higher proportion of women suffer from
impairments and disability than males. Previous studies also suggest that older women who have
impairment and disability may experience increased symptoms of depression compared to the women
who are healthy and not disabled. The objective of this paper was to examine the status of mental
health particularly the depressive symptoms of older females living in the Kanchanaburi Demographic
Surveillance System (KDSS), Thailand and whether impairments and disability affect their mental
health.

A study was carried out in KDSS among the older women aged 60 years and above to examine their
mental health in 2006. Pre-tested structured questionnaire was applied to collect information at
community level. The mental illness specifically the depressive symptoms were measured by the
EURO-D scale. This scale was validated in Thai context before using in the survey. The scale has
score from 0-12. The respondents were categorized as having no depressive symptoms who had 0-5
score and those categorized as having depressive symptoms who had score >5. Under impairment
hypertension, diabetes, arthritis, cardiac disease, respiratory problems, eye and hearing problems
were considered. Questions were asked under disability were difficulties related with standing,
washing, getting dressed, walking, performing household responsibilities, participating in community
activities, concentration and dealing with people.

The total sample size was 556. Among the respondents 35.8% women reported about depressive
symptoms. More than half of the respondents were 60-70 years old and widowed, around 40% had no
schooling and one-fourth were working in agriculture sector. Every six women out of ten women
reported four or more impairments and mild disability. Multivariate analysis was applied. Elderly
women had four or more impairmenst were 4.7 times more likely to report depressive symptoms. The
females who had medium and low level of disability had 3.0 times and 1.3 times more likely to
complain depression compared to those females had no disability. Besides, those lived with their
grand children were 3.0 times more likely to report depressive symptoms compared to those lived with
spouse and children. Age, education, marital status, children's migration and living arrangement of the
respondents were not significant.

The life expectancy is increasing in Thailand and the feminization of ageing is also happening.
Targeted programs on prevention of impairment and disability among the older women should be
considered in the community level.
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The Compounding Effects of Demographic, Socio-economic, and Morbidity to the Future
Demand for Health Care in an Ageing Population: A Case of Indonesia.

Pungkas Ali, Peter McDonald
Australian National University, Canberra, ACT, Australia

The ageing of population is often associated with the strain of health system due to increasing
number and share of utilization of health care services among elderly. The extent to which pure
demographic effects are mingling with non-demographic factors, however, was rarely addressed. This
study aims at investigating the effects of demographic change to the demand for health care of future
population and comparing these effects with social economic and chronic morbidity factors in
Indonesia. Using individual and household level data from various years of Indonesia Family Life
Surveys and National Social Economic Surveys, discrete choice models are used to investigate the
demographic, social economic and chronic morbidity determinants of health care utilization and
choice providers. Their propensities, along with the structure and size of population, are then
projected to the future to assess the magnitude and pattern of demand for health care of the future
population. The micro simulation combined with macro projection enables us to discern the
contribution of demographic from social economic and chronic morbidity factors to the overall
healthcare utilization and choice of providers. For Indonesia case, the study shows that the pure
effects of age and sex are quite substantial both in the size and pattern of utilization. However, these
demographic effects can be either compounded or undermined by non-demographic factors such as
increased health insurance, income, and education level as well as chronic morbidity. And depending
on the advance of the demographic transition stages, the share of health care utilization among
elderly to the total utilization might not as high as commonly been perceived. This study offers new
insight that the effects of demographic change to the future demand for health are not straightforward
if we are to acknowledge that ageing is not a exclusive process, but it progresses along with the
change in morbidity and other social economic factors, which is the case of many developing
countries.
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Isn’t It Too Early to Talk about Elderly Population: A Case of Missing Link?

Dipti Govil
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The estimated mean age at menopause in India is much lower than that of developed world (41.6 vs.
50 years). The life expectancy of an India woman is increasing along with the raise in the population
above 45 year (19 percent of total population), indicating that an Indian woman will survive nearly for
30 years after attaining menopause. According to National Family Health Survey, 2005-2006, 18
percent women in India between ages 30-49 years, have undergone menopause/hysterectomy. So,
there are many more women to suffer before they attain the status of Elderly.

Indian health system primarily concentrates on the needs of women during reproductive span with a
recent focus on the health of elderly. There is very little or no focus on health needs of women outside
‘reproduction’ and ‘aging'. The paper aims to address the general as well as sexual health needs of
post menopausal women. A community-based retrospective study was conducted in India on 2,600
households. A sample of 247 women with menopause/hysterectomy (<50 years) was identified and
interviewed.

Results indicated that menopause poses a big challenge during middle ages and to the healthy aging
of a woman. Along with several expected menopausal syndromes, 80 percent women reported to
loose their interest in sexual intercourse and also reported several sexual health and urinary
symptoms. Women also seemed utterly negligent of their health. They usually turned to medical
services when it was too late and their health problems became chronic or irreversible. A lack of
interpersonal communication between doctor and patient also existed. Not only these health problems
arise after menopause, but bad health during reproductive period also reflects well on the health of
middle aged women. With the increase in life expectancy and population, various concerns
associated with the health of elderly people are emerging. Therefore it is time to shift the focus of
public health to address the emerging health issues of middle aged women and to fill the know-do

gap.
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In most of the industrialized countries population is ageing. In particular, the share of elderly is
growing rapidly in North America and Europe, which motivates several researches to investigate this
phenomenon and analyze the healthiness of seniors. Unhealthy seniors can result in a societal
burden, in contrast to healthy and productive seniors. To this end, it is very important to analyze
healthiness with respect to aging to discover future challenges in time.

India and China are currently not so much affected by the burden of aging. To give an example, only
5.5% of India's population is above an age of 65, which affects the government to focus on the
majority of its social and industrial potential, namely the young. Whilst many seniors are suffering from
mental and affective disorder also their physical abilities are not generally satisfactory. The share of
the seniors in percentage terms is not large, but in total numbers it is huge. These are non-negligible
and growing groups, which deserve a good quality of life in their senior ages.

Motivated by the described situation | investigate the health of Asia's older population concentrating
on China, India, Japan and South Korea. | primarily focus on reflecting elderly's’ current health
situation in terms of physical and mental functioning by age and sex. Additionally | try to identify and
analyze causes of this variation, in part to provide a possible understanding of the current problems
Asian societies face.

We use three surveys SAGE (China and India), JSTAR (Japan) and KLOSA (South Korea), which are
nationally representative for 50+ population and conducted between 2006 and 2007. All three surveys
are based on the Health and Retirement Survey (HRS), therefore all health measures and
demographic variables, which will be used in the analysis, are relatively comparable.

Reporting the quality of ageing in terms of being able to perform activities in a daily late-life is often
estimated by disabilities with ADLs and IADLs. These measures are well defined, but especially doing
cross-country comparisons these self-reported measures can cause bias, as for instance cultural
differences have to be considered. Therefore | will investigate IADLs, ADLs as well as other body
limitations, but | will measure these against the more objective muscular fithess measure grip
strength. In the literature the simple non-invasive marker of muscle strength is often used to predict
morbidity and limitations in physical functioning. So health proxied by grip strength will be analyzed
with proper statistical methods. | will also contrast the health of the elderly for countries as Japan with
22% of the population above 65 with China with only 9%, controlling for age, gender and education.
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The steady progress of demographic and epidemiological transition in India is driving a rapid ageing
transition and in turn shifting major share of disease burden onto India's older population. The burden
of non-communicable diseases is rising while infectious and parasitic diseases still pose significant
challenges to public health, resulting in a double burden of disease. Paradoxically, India is known for
chronic underinvestment in health care, while chronic diseases including cardiovascular diseases
have become major cause of mortality, accounting for 53% of all deaths in 2005 (WHO, 2008).
With increasing longevity, multiple morbidities (defined as co-existence of two or more chronic
diseases) and co-morbidities (defined as two or more coexisting medical conditions or disease
processes that are additional to an initial diagnosis) are becoming progressively common for older
population. Overall, the rising prevalence of multiple morbidities and co-morbidities are known to raise
the health care cost, add to the economic vulnerability of older adults and, result in adverse effect on
their physical and mental wellbeing further exacerbated by socioeconomic deprivation and poor
medical care facilities (Bierman & Clancy, 2000; Tu, 2004). In the backdrop of very little or no data
available, this paper unfold the morbidity, multiple morbidity and co-morbidity experience of the older
Indians using data from the Longitudinal Ageing Study in India (LASI), Pilot survey, 2010 conducted in
the four states of Karnataka, Kerala, Punjab and Rajasthan.

The LASI pilot survey, 2010 sampled 1683 LASI age eligible individuals (aged 45 and their spouse
irrespective of age) from 8 selected districts representative of abovementioned four states using a
multistage stratified sampling. Based on self reported major chronic diseases: hypertension, diabetes,
cancer, lung disease, heart disease (heart attack, coronary heart disease, angina, congestive heart
failure, or any other heart problems), stroke and arthritis/ rheumatism, this paper examines a) the
prevalence rate of major chronic diseases by state and socioeconomic background factors b) the
experience of multiple chronic diseases and co-morbidites and their covariates.
Additionally, we estimated multinomial logit model to assess predictors of single and multiple chronic
diseases, and used zero inflated Poisson regression model to understand the determinants of
incidence of multiple chronic disease.

Analysis reveals age as a strong positive gradient of chronic disease and multiple chronic disease
prevalence besides considerable state variations and strong socioeconomic gradients. Among the
states, Kerala has the highest prevalence and highest incidence of multiple morbidities. Zero inflated
Poisson regression model estimates reveals age, education, economic status (wealth quintile) and
physical activities as significant determinants of the incidence of multiple morbidities. Hypertension
and diabetes are mutually the critical co-morbidities of each other while heart and lung disease are
found to be other important co-morbidities.



26-1

The Determinants of Intergenerational Support across the World: Evidence fom the Global
Ageing Survey (GLAS)

Hafiz Khan*
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There has been increasing interest among social scientists with regard to the role of socioeconomic,
demographic and cultural situations on intergenerational finance and help and care transfers in
society. With the rapid pace of socioeconomic development and both populations and societies
generally being in transition in many parts of the world, traditional values and family dynamics are
being affected. Although some researchers have attempted to explore the changing pattern of
intergenerational transfers for specific geographical locations, there has been no global comparison
yet made due to either an inadequate data set or complete lack of it. Utilising the 2007 Global Ageing
Survey (GLAS), this study attempts to examine important determinants of financial transfers as well
as help and care transfers among individuals aged between 40 and 79 years residing across 21
countries and territories in five major regions of the world. In the present study, it has been found that
a respondent’s age, gender, household size, health appraisal, education, employment status, marital
status, contact between generations and geographical location are key factors affecting the receipt or
provision of financial support as well as help and care support. Analyses have been performed at
regional and country levels providing robust and reliable estimates. This enables us to reach more
effective conclusions on populations overall as well as on specific geographical settings. Some policy
recommendations and future research directions are put forward in the last part of this paper.
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Low Fertility and the High Costs of Children and the Elderly in Selected East and Southeast
Asian Countries: An NTA Approach

Naohiro Ogawa
Nihon University Population Research Institute, Tokyo, Japan

This paper aims to shed light on the relationship in the allocative pattern of resources between
children and the elderly in East Asia by employing the National Transfer Accounts (NTA)
methodology. We examine, on the basis of time-series data for a few low-fertility East and Southeast
Asian countries, the nexus between the direct public and private costs of children and the number of
children that parents would raise during their reproductive span; and whether or not there exists the
so-called "crowding out" effect, posited by some researchers to occur when children and the elderly
compete for limited public and private resources.
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A Longitudinal Study of the Effect of Intergenerational Support on Activity of Daily Living of
Rural Elderly

Ping Wang, Shuzhuo Li
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With the persistent declines of fertility and mortality, the aging process of population is accelerated in
China. Due to the continuous out-migration of working-age adults from rural China, the population
aging is much more serious in the rural China, and the situation has altered traditional patterns of
intergenerational support among elderly persons who remain in rural regions. This longitudinal
investigation examined the influence of intergenerational support, which include financial support,
instrumental support, and emotional support received and provided from and to adult children
(including to grandchildren), on the trend of the activity of daily living of the rural elderly in China over
a 9-year interval.

Data derived from a four-wave longitudinal survey conducted in 2001, 2003, 2006, and 2009,
respectively. The baseline survey, the first, the second and the third follow-up study were carried out
with 1,634, 1,368, 1,067, and 808 individuals parents aged 60 and older living in rural Anhui Province.
This study employed individual growth model to analyze longitudinal influence of intergenerational
support on the activity of daily living of the rural elderly.

The results showed that receiving financial or instrumental support from adult children accelerated the
descending rate of older parents’ ADL, and providing intergenerational financial or instrumental
support to adult children, and stronger emotional cohesion with children decelerated the descending
rate of older parents' ADL. Life Satisfaction and depression could directly or indirectly influence on the
trend of their ADL through intergenerational support. The study concluded the mechanisms of the
effect linking intergenerational support to health status of the elderly, which have two direct and
indirect paths.

The results revealed intergenerational support is based on the demand of the elderly, and under the
condition of permission, the altruism behavior of the elderly could improve physical health of the
elderly, which reflects that the concept of "enjoying oneself completely" for the elderly should be
pondered again. The results of which receiving financial support or instrumental support from the
adult children influenced on physical health of the elderly directly are against common rules, and
show the selecting-effect of intergenerational support on health status. Under the background of out-
migration of working-age adults, there are certain actual meanings of the results on the effects of
public policy-analyzing and constructing of the social support system.
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Living Arrangement and Elderly Financial Support during Rapid Demographic Transition and
Economic Growth: A Case Study on Taiwan
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The living arrangement of the elderly is usually a significant determinant of their economic security
and welfare. The issue is critical for poor elders in the developing world, where formal welfare
systems are less extensive than in more developed countries. It is also of major concern for any
economy undergoing rapid dissolution of traditional co-residence patterns or demographic transitions.
Taiwan has experienced rapid demographic transition and economic growth since World War Il. The
dependency ratio of the older population (ages 65+) to working-age population (ages 15-64) rose from
45 percent in 1950 to 13.6 percent in 2005, and is projected as 71.6 percent in 2051. The population
aging process reduces the number of children per parent, and therefore increases the responsibility of
adult children in intergenerational co-residence and financial support. On the other hand, the continual
economic development may weaken traditional family values in supporting parents, according to the
theory of modernization. The proportion of elders co-residing with offspring dropped from 89.3 to 60.4
percent between 1971 and 2005.

How do older persons support their consumption financially in different living arrangements during
rapid demographic and economic changes? Why is it so? What are the impacts and policy
implications on the welfare of the elderly? These are important issues not only for Taiwan, but also for
all societies.

Understanding the full picture of financial support is not easy because most surveys report only
familial transfers between households. Familial transfers within household are difficult to capture
because some consumption are public goods in nature such as food, housing, utilities, etc. Therefore,
most studies in the literature rely on qualitative survey of older persons that report the frequency of
familial transfers. The magnitude of the financial supports and comprehensive view of all types of
financial supports are lack in the literature.

The objective of this study is to examine the living arrangement and financial support of the elderly
during the rapid demographic and economic transitions in Taiwan. This study employs a new method
of National Transfer Accounts framework that offers an effective solution to the data-deficiency
problem. To begin with, the data are constructed from micro sources but are adjusted so as to be
consistent with macroeconomic data. Secondly, the age profile of consumption and income is
estimated on an individual basis for every age group. In contrast, previous studies of lifecycle
consumption have usually analyzed the consumption of households according to the age of the head,
giving less attention to the very young and the old. Third, the size of both inter and intra-household
transfers is estimated, which has rarely been calculated before. By understanding the current financial
support of the elderly, results provide insights on policy implications to improve their welfare.
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Living Arrangements and Health of the Elderly in India: The effect of household and contextual
level factors

Tannistha Samanta
Indian Institute of Technology, Ahmedabad, Gujarat, India

This paper investigates the link between living arrangements of the elderly and their well-being, while
examining the strength of both household and contextual level effects in influencing the link. It is well
acknowledged in demographic literature that the contours of global population have been undergoing
marked changes over the past several decades. Additionally, one of the significant demographic
processes of the current century is the inexorable momentum of population aging in the developing
world. Given this background, India offers a particularly interesting context to study different
dimensions of intergenerational relationships and aging as the country experiences socioeconomic
transformations including urbanization and migration, changing policy environments coupled with a
severe lack of institutional systems of care for the aged.

Drawing data from the India Human Development Survey (2004-05)-a nationally representative, multi-
topic dataset of 41,554 households-findings from household level analyses using propensity score
methods highlight the importance of the multigenerational families to the wellbeing of the elderly.
Propensity score analyses also suggest a wealth effect and an urban advantage effect mediating the
living arrangement-health relationship. Furthermore, multilevel analyses of data from both India
Human Development Survey and Census of India (2001) corroborate the urban advantage finding
from the household level analyses. More specifically, multilevel analyses using hierarchical linear
modeling demonstrates that health of the elderly is not only affected by compositional factors (e.g.
living arrangements) but is also influenced by the larger context created by urbanization.

This paper has both empirical and methodological contributions to the growing field of demography of
aging in developing countries. First, as opposed previous empirical studies based on cross-
sectional and observational data, that have been largely unsuccessful in eliminating possible
selection effects, the current paper has adopted a multistage analytical procedure (i.e. the propensity
score methods) that adjusts for confounding effects in the living arrangement and health relationship.
Second, this paper sheds light on the complex interactions between micro and macro level factors
influencing health behaviors of the population (here, the aged). Finally, by improving our
understanding of causal relationships, this paper is a useful starting point to guide policy makers and
program designers (reliant on findings of observational studies) of developing countries in making
effective investment decisions on health and health infrastructure.
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Physical and Mental Health Outcomes among Family Caregivers in a Large National Cohort of
Thai Adults

Vasoontara Yiengprugsawan', Sam-ang Seubsman’, Adrian Sleigh®, The Thai Cohort Study Team"?
“The Australian National University, Canberra, Australia, >Sukhothai Thammathirat Open University,
Nonthaburi, Thailand

As populations age in many parts of the world, family caregivers are becoming increasingly
numerous, yet insufficient attention has been paid to their needs. Informal caregivers contribute to the
health system and constitute an important workforce. Information on the prevalence, health and
wellbeing of caregivers is needed in middle-income economies but it is yet to emerge. This study
derive from the 2009 4-year follow-up (n = 60,569) of a large national Thai Cohort Study. We report
covariate-Adjusted Odds Ratios (AOR) for the association between family caregiver and health
outcomes.

Among males being a part- or full-time family caregiver was associated with lower back pain (AOR
1.36 and 1.67) and poor psychological health (AOR = 1.16 and 1.68) but not with poor self-assessed
health. Among females, being a part- or full-time family caregiver was associated with poor self-
assessed health (AOR = 1.21 and 1.34), lower back pain (AOR = 1.47 and 1.84) and psychological
distress (AOR = 1.32 and 1.52).

Among the covariates analysed for health outcomes, younger cohort members were more likely to
report psychological distress; this was also noted for those who never married or were divorced,
separated or widowed for both males and females. Currently seeking work, smoking and drinking
were also associated with psychological distress. Belonging to the lowest income group, smoking
and obesity were all associated with ‘poor or very poor’ self-assessed health and lower back pain.

Our findings provide evidence which should raise awareness of family caregivers, their unmet needs,
and support required in Thailand and other similar middle-income countries. There is a need for a
coordinated system that makes easier the complex work of family caregivers by providing the training
and support needed, including financial, legal, and healthcare information
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What Are the Health Impacts of Caregiving for Older Adults on Family Members?: Results from
the Singapore Informal Care Survey

Angelique Chan', Chetna Malhotra®, Rahul Malhotra®, John Rush®, Truls @stbye?
Duke-NUS Graduate Medical School, Singapore, Singapore, “Duke University, Durham, USA

Family caregivers of disabled older adults often experience significant health problems themselves.
Previous research has focused on mainly Western populations which operate under different cultural
expectations surrounding caregiving. There has also been little objective comparative work on
caregiver and potential caregivers from data collected in a single data set. We use unique data
recently collected in Singapore to examine whether the prevalence depressive symptoms, poor self-
rated health and number of outpatient visits vary between caregivers and potential caregivers.

The Singapore Informal Care Survey (2010-2011) contains survey information on 1,190 older adults
(>75 years) with at least 1 ADL limitation and their caregivers, and 379 older adults (>75 years) with
no ADL limitations and their potential caregivers (as identified by the older adult). We used
multivariate models to examine differences in depressive symptoms assessed using the 11-item CES-
D (Center for Epidemiologic Studies) scale, self-rated health and number of outpatient visits in the last
one month between caregivers and non-caregivers. Our models adjusted for various characteristics of
the caregiver/non-caregiver and care-recipient/ potential care recipient including sociodemographic
characteristics, number of chronic illnesses and level of disability of the caregiver and potential
caregivier. We also adjusted for the mental and behavioral problems number of depressive symptoms
among the care recipient/potential care recipient.

Analyses showed that caregivers were more depressed, had poorer self-rated health and had greater
number of outpatient visits compared to non-caregivers, adjusting for health status of the care
recipient/potential care recipient.

The study indicates the need for support services to the family caregivers of older adults with ADL
limitations. The findings also suggest that as the Singapore population ages and the need for
caregiving increases the health of caregivers may be a significant drain on the health care system in
Singapore.
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Intergenerational Correlations of Health among Older Adults: Empirical Evidence from
Indonesia
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It is widely believed that family background has a significant influence on children’s life. The vast
majority of the existent literature has focused on the relationship between parents’ education and
income and the education and income of their children. Surprisingly, however, much less work has
been done on the intergenerational transmission, or correlations of health. The main objective of this
paper is to examine the correlations of health across generations using the Indonesia Family Life
Survey (IFLS). We take advantage of the richness of IFLS and examine several health measures of
respondents, including self-reports and biomarkers. As measures of health of both parents, IFLS has
information on whether they are dead at the time of the last wave in 2007, their general health status
and whether they have difficulties with any ADLs at the time of the survey or just before death. The
findings suggest strong intergenerational correlations between the measures of parental health,
schooling, and the health of their adult children. We also examine how these intergenerational
correlations might change for respondents born in the more developed parts of Indonesia compared
to the less developed areas. Interestingly, these health associations are much lower for respondents
who were born in Java or Bali. These are areas of Indonesia that have experienced the most rapid
economic growth over the past 40 years. This suggests that being born and growing up in developed
areas, which may have better health infrastructure, substitutes for the influence of parental health.
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Assessment of Independence in Daily Activities and Self-Rating of Functional Difficulty among
Indonesian Elderly

Evi Nurvidya Arifin, Aris Ananta
Institute of Southeast Asian Studies, Singapore

The ability to perform activities of daily living and physical function is the most widely used indicator to
assess the degree of disability. This paper aims to examine the information gained from the 2010
population census on independence in activities of daily living (ADL) and self-rating of functional
difficulty. The 2010 Indonesia population census for the first time collected nation-wide information
related to the ADL and self-rating of functional disability such as vision, hearing, walking/stepping
stairs, and memorizing. Each of these variables is administered in the census with a self-rating of
difficulty accommodating three options: without difficulty (independence), some difficulty, and
difficulty. The descriptive analysis and cross tabulations are employed considering differences in age,
sex and place of residence. The findings suggest that high percentages of the Indonesian elderly are
independent in ADL, having no difficulty in vision, hearing, walking or stepping stairs, and memorizing.
Two per cent or less report having difficulty in each of the variables accessed, and a higher
percentage of those having some difficulty is observed. Female elderly are more likely to experience
difficulty in all variables assessed than male elderly. Rural elderly has slightly more difficulty in
performing all the assessed variables than the urban elderly. Age difference is very significant.
Considerable difference is identified in which sex differential is getting more important among the
oldest old than the younger ones. This study suggests that the oldest female elderly living in rural
areas are more likely to need helps in performing activities of daily living and spend more time in a
disabled state.
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Feminization of Ageing and Physical Disability among Elderly: Evidence from a Panel Study of
the Kanchanaburi Demographic Surveillance System, Thailand
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The rapid demographic transition has caused the feminization of ageing which looms particularly large
for Thailand. Though several aspects of gender inequality in health have been persisted, an analysis
of gender dimension of physical disability among Thai elderly is limited, particularly longitudinal study.
Therefore, this study focuses on gender inequality in falling into physical disability by employing panel
data. The study utilized pooled panel data of the Kanchanaburi Demographic Surveillance System
(KDSS), Thailand which collected in the year 2000 and 2004. The sample size of this study is 3,207
cases whose aged 55 years and above at the initial year of the study (2000) and reported that they
did not experience any difficulty in activities of daily living (ADL). Then they had been followed until
2004. Follow up has been done in order to explore whether they had reported any physical disability
at the end of the study (2004). The difficulty of daily living is measured by using reported ADL. The
analysis employed panel data by using logistic regression with random effect. The results revealed
that without controlling for other factors females are more likely to falling into physical functional
disability when compared to their male counterparts. However, gender does not matter when other
variables are taken into account. It reveals that age, number of chronic diseases that they had
experienced, current working status and health behaviors are significant predictors of likelihood of
reporting physical functional disability. The results suggest that future health policy should focus on
preventing and reducing chronic diseases as well as promoting active and healthy behaviours among
population in order to ensure better quality of life for Thai older adults.
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Elderly Living Arrangement: Does it improve the Real or Perceive Health Status among Elderly
in Rural Bangladesh?
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Bangladesh is passing through the later stages of demographic transition with its inevitable
challenges of a huge absolute and relative numbers of elderly people with a threat of non
communicable or degenerative diseases. In the recent past, aging, elderly and the non-communicable
diseases were the concern of developed countries but rapid demographic transition and subsequent
change in the age structure and inevitable emergence of non communicable disease in the
developing countries alter the situation and forced the developing nations to have a serious thinking
on elderly in comprehensive manners. Bangladesh has around 2.4 million elderly population and will
be one of the four countries in Asia with high elderly population (20.8 million) in the year 2050.
However, such a population has insufficient social security system for known reasons. Empirical
studies suggest that elderly people are now living primarily with their adult children. But how much
their activities and health status vary with different family structural environment is virtually unknown.

Thus using a WHO study on AGEing and adult health and the International Network for the
Demographic Evaluation of Populations and Their Health in developing countries-2006 and an
ongoing Health and Demographic Surveillance System (HDSS) data from Matlab, a rural area of
Bangladesh , the study attempts to analyze the elderly situation. A total of 4,000 randomly selected
people aged 50 and over from HDSS database were interviewed in the field for assessing health
among older people in the form of self-rated health, health state, quality of life and disability level in
persons. The study is examining whether the living arrangements and family structure of the
elderly have any effect on self-rated health, health state, quality of life and disability level of the
elderly people.

Our preliminary results suggests that (all four indicators of health, self-rated health, health state,
quality of life and disability level) health was better for males than females, and health deteriorates
with increasing age. Elderly in current partnerships had generally better health than those who were
single, and better health was associated with higher levels of education and asset score. A further
analysis incorporating household structure suggests that elderly living in a nuclear household is
better off than elderly living in other types of household and worst if they live in a eroded stem or
extended household environment in general and worse if they are women. These findings will
further be examined in a multivariate environment. Policy implication of the study will also be
discussed.
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In the changing scenario of family structure from joint to nuclear, the living arrangement of elderly has
been affected a lot. But since responsibility and tradition still have high values in India elderly are
living with their children. Studies have found that the changing family structure leaves elderly to live in
poor health and economic condition Very few studies have tried to look at if living arrangement affects
health, treatment seeking, and economic conditions of elderly specifically in Indian context.

The study explores the distribution of elderly by various socio-economic and demographic
characteristics. The study also tries to find, whether living arrangement affect treatment seeking
among elderly or not, in south Indian states.

Data from National Sample Survey (NSS) 60" round is used for the study. The survey was conducted
for Morbidity, Health Care and the Condition of the Aged. A sample of 34831, 60 plus aged person
was taken from four states 2182 from Andhra Pradesh, 1529 from Karnataka, 1766 from Kerala and
2357 from Tamil Nadu for the study.

Bi-variate analysis was used to find the distribution of the elderly by different background
characteristics and for different living arrangement. Binary logistic regression model was used to see
if living arrangement affects the treatment seeking behavior of elderly those suffering from non-
communicable disease.

Around 80 percent of the elderly are living with their children either with or without spouse. Majority of
elderly living with children without spouse are found to be economically dependent on others than
those living with spouse only. Prevalence rate and treatment rate of non communicable disease is
high in all the living arrangement for all socio-economic and demographic characteristics. Treatment
rate are highest in Kerala, followed by Tamil Nadu, declines as age increases and found to be higher
among male, those belonging to urban area have higher education and belong to higher MPCE
quintile group for all living arrangement

The study concludes that family plays an important role in south Indian States, as majority of them are
found to be living with their family. Treatment seeking among elderly is found to be more likely with
those living with children either with or without spouse and significantly less likely for those living with
others. This gives a positive association of living arrangement with treatment rates.
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Social Pension for Older People in Bangladesh: Weaknesses, Strengths, Lessons and
Potentials for Scaling Up

Sharifa Bequm
Bangladesh Institute of Development Studies (BIDS), Dhaka 1207, Bangladesh

To address the old age problems and vulnerabilities, the Government of Bangladesh has introduced a
social pension scheme for the country’s older people in 1998 with an aim to transfer some cash
assistance to them so that the old age vulnerabilities and insecurities are reduced, if not removed
totally. The programme has been very popular since introduction and has been experiencing almost
continuous expansions over the years since introduction accomplishing substantial expansion by now
in terms of both beneficiary coverage and budgetary allocation. Such safety net programmes while
aim at bringing tangible and direct benefits to the vulnerable groups through cash or in-kind transfers,
their effectiveness to alleviate poverty and deprivation of these groups is almost always adversely
affected by inefficiencies, malpractices, abuses and corruption that are found to associate
implementation/administration of these programmes--- eroding the programme benefits.

This paper with the help of secondary information such as programme documents, other secondary
materials including research studies, conversational interviews with the policy makers, and focus
group discussions with the beneficiaries and non-beneficiaries reviewed the Old Age Allowance
Programme of Bangladesh. It particularly examined the basic features, implementation procedures,
impacts, weaknesses and strengths of the programme, and sought to identify the key lessons and
implications for policy and practice. It also examined the potential of scaling up the current means-
tested programme to universal one so that all older people can be brought under this programme and
the programme be based on rights of the older people instead of having a ‘charity flavor’.

The study suggests that while this porgramme has huge positive impacts on the lives of older people
and their families, it suffers also from few weaknesses. Yet, the Asian countries who intend to
introduce such programme can learn from the experiences of Bangladesh. More importantly, most of
the programme’s weaknesses that are noticed can be overcome if the programme can be scaled up
to a universal one. Estimates are of the opinion that such up gradation of the programme with
reasonably decent benefit size, is possible in Bangladesh provided there is political will.



29-2
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This paper presents the results of comparative study of old age security value in rural Andhra
Pradesh, India. The research hypothesis is that the lower the dependence of seniors on social
security provided by children, the lower their fertility level.The results are based on interviews of 600
males aged 60 years and above comprising of 300 pensioners and 300 non-pensioners. The findings
reveal that an overwhelming proportion of non-pensioners expect support from children and rely to a
great deal on them than pensioners. Thus lower socio-economic status may be one of the main
factors for high perceived old age security value of children. This study clearly supports the research
hypothesis.

Key Words: Fertility, Old Age, Security, Value of Children, India.
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Of late, studies on living arrangements of older persons have assumed importance in view of the
expanding cohort of older ages due to declining fertility and mortality and increasing longevity of the
people. The increasing number of elderly has already been a matter of concern in the developed
world, both from the perspective of social policy and programming because the costs of maintaining
and providing care are increasing exponentially. In developing countries like India, where social
pensions are meagre and health insurance yet to be operationalized, the traditional support system of
physical, emotional and economic security is taken care of by the younger generation. With changes
in the demographic and economic fabric, family structure has undergone changes impacting the living
arrangements of elderly in India. Such changes have profound implications on provision of care and
support to the elderly and researchers have used living arrangements of the elderly, as one of the
proxy measures of their well-being.

This paper attempts to study changes in the pattern of living arrangements among elderly in India, on
the basis of two rounds of the National Family Health Surveys (1992-93 and 2005-06). The paper
investigates differentials by residence, social, economic and demographic characteristics. The trends
reveal that there is ruralization and feminization of ageing happening in the country. While the
proportion of elderly (80+ ages) has declined for males, an opposite trend has been witnessed for
females; particularly urban females. As regards education status, the percentage of illiterates has
come down for males and females, yet significant improvements in educational attainment at
secondary level and above is negligible. Further, 60 percent and 20 percent of women and men were
widowed respectively and nearly 40 percent belonged to the two lowest wealth quintiles with
remarkable urban-rural differentials.

Although familial care of the elderly seems to be strong in India, with around three fourths of elderly
co-residing with their spouse, children and grand children, the trends in either living alone or with
spouse only, has increased from 9 to 19 percent over the period and has resulted in increase in
headship rate. The intensity of changes is seen more for urban elderly, as compared to their rural
counterparts implying that elderly have to tend for themselves in future. Nonetheless, the fact
remains that there is an increased nuclearization of families and a substantial majority are from the
two lower wealth quintiles. To conclude, the government policies and programmes therefore will have
to gear up and specifically address the social, economic and health security of elderly. For this to
happen, highest level political commitment is essential, as the present institutional engagement of
various government departments working in vertical silos may not yield the desired results.
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Population Aging in Asia: The Role of Family Based Support in the Process of Succesful
Aging

James McNally
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A growing elderly population impacts health care systems, family support networks, pensions, and
systems of social support. The argument that the family will care for the aged has proved a poor
planning tool while Western experiences reflect the difficulty of maintaining national retirement
schemes.

This paper examines the inter-relationships of modernization, development and the demographic
transition on long term planning for the care of elderly populations in Asia. The paper reviews the
solutions attempted by nations such as South Korea, Singapore and Japan, but our focus is on
challenges facing nations where the elderly make up no more than 5% of the total population;
including Malaysia, Indonesia, and Vietnam. These nations face different national circumstances but
they share the advantage of time; their aged populations remain small enough to allow them to plan
for the future.

We employ the increased availability of census and survey data to provide a more accurate picture of
the future growth of elderly populations in Asia and to explore changing patterns in family support,
coresidence and economic autonomy among the aged. Potential strengths and weaknesses of
retirement and care-provision alternatives are then related to the identified patterns of change and we
suggest core themes that can be used to positively impact national level policy development.
Specifically, our analysis reflects the benefits of investing in family systems as opposed to individual
systems of retirement.

While there is no one best answer for a region as diverse as Asia there are more promising
alternatives than social security and provident plans which currently face insolvency in many Western
nations. This paper builds on a growing body of research in this field and explores issues of specific
interest to many Asian governments now facing the challenge of caring for a growing elderly
population.
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Government-Mandated Intergenerational Transfers Re-Linking Fertility and Material Security in
Old Age

Paul Demeny
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As confirmed by empirical studies and by population theory, exemplified by pioneering research by J.
C. Caldwell and other eminent demographers, intergenerational economic exchanges constituted a
crucial prop supporting elevated fertility in traditional agrarian societies. Children's labor contributions
were an appreciable economic asset for the parents. More importantly, material security in old age
was provided by working adult children, imposed by generally accepted social rules. Economic
development-industrialization, urbanization, greater spatial mobility-undermined these relations and,
pari passu, the central economic rationale for having children. The steady decline of fertility as
modernization progressed is attributed in no small measure to the erosion of family-level
intergenerational material transfers. Old age security was increasingly seen as to be secured by
accumulating marketable assets and through savings mediated by privately acquired obligations,
such as provided by annuity contracts. In that endeavor children were a distinct burden. For the
relatively poor majorities in industrial societies private arrangements for satisfying even basic material
needs in old age have proven inadequate. Modern states gradually adopted government-run
comprehensive social security schemes as the basic layer in the sources of income for the aged. The
arrangements adopted often imitated private markets, investing obligatory savings through taxation of
wages into funds from which the savers were eventually repaid in the form of pensions. In fact,
however, social security as run by governments operated on a pay-as you-go basis, that is as an
intergenerational transfer, individual allocations typically combining a politically determined
redistributive component with one reflecting life-time contributions. Changing age distributions
consequent upon fertility decline rendered such government-promised transfers a major fiscal burden
that appeared to be increasingly untenable. Micro-level perceptions of the schemes' dire prospects
exert a pressure for supplementary voluntary savings during the working years, thus reinforcing the
tendency to avoid the private economic burden that raising children entails. Confronted with
aggregate low fertility levels that, if sustained, imply shrinking populations and increasingly large
proportions in old age, governments have adopted various measures that sought to stimulate fertility
by assorted material rewards that alleviate the perceived private costs of children to parents. The
general record of these endeavors indicates very poor success. Remarkably, governments overlook
the potentially strong fertility-promoting and ethically and politically well justified incentive that social
security schemes could provide by re-linking pensions with prior fertility. This could be achieved
through government-mediated direct transfers of a substantial share of workers' social security
contribution to their still living retired parents. | have proposed such an arrangement a quarter century
ago, but the proposal elicited only limited responses. The present paper elaborates the intricate
economic, political, social, and demographic characteristics of the proposed reform and critically
assesses its appropriateness and potential for developing countries, especially in Asia.
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Population aging continues to be a matter of significant international concern, in part because of the
burdens that the elderly are expected to impose on others. This expectation is based on conventional
measures of aging that rely on fixed chronological ages. As life expectancies increase and people
remain healthy longer, policy-relevant age-specific characteristics of people change. Because of this,
measures based solely on fixed chronological ages can be misleading. There are now ways to
measure the extent of aging that take improvements in health and longevity into account. In this paper
we apply two new measures of aging introduced in our previous studies. Using World Population
Prospects, the 2010 Revision we show, that although populations in Asia will be growing older in
many countries as measured by their median ages and proportions of population above age 65, they
will probably experience much slower aging and in some cases even grow younger, as measured by
alternative measures of aging that take into account the changes in life expectancies. Population
aging will certainly provide challenges, but there is no reason to exaggerate those challenges through
mismeasurement.
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This article investigates the relationship between support from children and psychological well-being
of the Thai elderly. Using data from the 2007 Older Persons Survey, we estimate ordered logit
regression models to determine how various forms of support from children are correlated with
psychological well-being - constructed from the following symptoms/feelings: (i) having less appetite,
(ii) feeling worried, (iii) feeling annoyed/irritated, (iv) feeling desperate, (v) feeling life has no value, (vi)
feeling unhappy, and (vii) feeling lonely. In the questionnaire, each item is assessed in an ordinal
scale, with answer O indicating "never”, 1 "sometimes", and 2 "always". For the analysis, these
negative items were reverse coded and used to construct the psychological well-being scale which
ranges from O (least positive) to 14 (most positive). We also control for demographic and socio-
economic variables. The analyzed samples are confined to 20,695 individuals who are 60 years and
older, and responded to the questionnaire by themselves.

The results show that around 70% of the respondents reported having at least one of the symptoms in
the month prior to the survey. The average scaled score of this sample is 11.54, with standard
deviation of 2.64. Controlling for differences in demographic and socioeconomic status, the study
finds that the number of children, living with at least one child, and providing financial support to
children are statistically correlated with parents' overall psychological well-being. In particular, living
with at least one child improves all but one of the individual symptoms as well as the overall
score. The number of children and providing financial support to children, on the other hand, are
negatively correlated with the overall psychological well-being score. When we analyze the
symptoms separately, the number of children is found to be correlated with less appetite, feeling
worried, and feeling annoyed/irritated. In addition, providing financial support to children is strongly
correlated with the following: feeling worried, feeling annoyed/irritated, and feeling unhappy. On the
other hand, receiving financial support from children is strongly correlated with not feeling desperate
and not feeling that life has no value. For the overall psychological well-being score, older persons
with the following characteristics are likely to have lower score: being widowed, being
divorced/separated, having poor health, having low level of education, having unmet need for work,
having low income, having debt, and residing in rural area (as compared to urban area). Overall, the
results stress the importance of support from children in terms of living arrangement and financial
support in improving older persons' psychological well-being.
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During the second half of the twentieth century, there has been a remarkable decline in fertility in the
Asian region. The region as a whole experienced a drop in the total fertility rate (TFR) from 5.8 births
per woman during the period 1950-1955 to 4.0 in 1975-1980, with further decline to 2.7 in 1995-2000.
The TFR of the region is estimated at 2.3 in 2005-2010. However, this regional average masks a
considerable difference in the TFR among subregions.

The TFR has plummeted to below the replacement level (2.0) in Eastern Asia in 1990-1995 and it
continued to fall to 1.6 in 2005-2010. While South-Eastern Asia has witnessed a remarkable drop in
fertility approaching close to replacement level at 2.3, in Western, Southern and Central Asia, the TFR
is 3.0, 2.8 and 2.6 children per woman, respectively in 2005-2010.

As with fertility, there has been a remarkable improvement in life expectancy at birth. In Asia as a
whole, a child born today can expect to live on average 70 years, up from 45 years 50 years
ago. There is, however, a considerable difference in life expectancy in the subregions of
Asia. Eastern Asia has the life expectancy at birth of 74 years, followed by 72 years in Western Asia
and 69 years in South-Eastern Asia. At the other end of the spectrum are Central Asia and Southern
Asia where the life expectancy at birth is 66 years and 64 years respectively.

Declining fertility and mortality resulting in population ageing has emerged as a new issue challenging
several countries in Asia, including some countries in Southern Asia. Southern Asia will exhibit a
gradual shift in the proportion of the young-age population and old-age population. While the
proportion of the population under age 15 will decrease, the proportion of the population aged 60
years and older will increase. The implications of such population ageing and associated growth in the
size of elderly populations are of particular concern. They are often perceived as posing serious
burdens for economic and social support and health care systems. The rising number of elderly on
the one hand, and the declining number of the younger population on the other will also mean that
there will be a shortage of caregivers for the elderly population.

This paper will first examine fertility and mortality trends in Southern Asia and its consequences to
changes in age structure, dependency ratio, population ageing and feminization of the elderly
population. Secondly, the paper will discuss challenges and opportunities brought about by the
demographic transition and will conclude with some policy recommendations.
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The issue of population aging has become one of the central aspects of the global demographic
reality in the XXI century. In Latin America, after the demographic transition in the majority of
countries, the aging process of the population is becoming more and more relevant.

In most of Latin American countries, the aging process is characterized by being faster than in
developed countries and because it takes place in a context of deep socio-economic and gender
inequalities.

This research was conducted during the years 2009 - 2010 and one of the axes of study was the
situation of the elderly.

The main objective proposed by the researchers was the analysis of the meaning of aging in older
adults from a perspective of gender, generation, rights and social inequality. Specific objectives were
to develop the concept of generation and the meaning it has for the people interviewed. We analyzed
the subjective perception of the role that the intergenerational relationships play during the third age,
and specifically the transfers given and received, both material and symbolic.

In order to perform the analysis from different living contexts of 142 older adults, we divided the
sample into groups: 58 older adults who lived with their families, 24 who lived alone, 39 that lived in
nursing homes and 21 that were in a "street situation", who only went to a Day Homes to eat. Our
work was based on a methodological strategy that combined interviews in depth and focused
discussion groups. The criteria of selection of the people we worked with in this sample, older adults
aged from 65 to 75 years, was defined by three additional axes: socioeconomic status, sex, self-
reliant people without mental demential incapacities. We finally interviewed a total of 142 older adults,
and we conducted four discussion groups.

Among the findings we obtained, we highlight the different representations attributed to old age, the
sense of belonging to a generation, and its appreciation as a key aspect related to the
intergenerational exchange, the inheritance of rigid values from previous generations and the
acquisition of new experiences related to speed and dynamism coming from posterior generations.

The process of aging appears in a different way in each case, according to life experiences from each
person. For some, it appears like a bridge between generations, and for others this continuity is
broken. Symbolic transfer flows are rare in many cases, and rich in others. In all the cases that we
studied, the transfer of material flows was poor.
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It is widely known that use of technology among elderly people (instrumental ADL, will enhance the
cognitive ability among the elderly (Hogervorst et.al)). However, little evidence is found from the
existing research especially on the use of the recent development of mobile phone and internet.
Among the few, study by Adioetoemo and Nashrulah (2011) found that Indonesian elderly who have
access and use of mobile phone and internet connection are less likely to suffer from social
dysfunction. This means that these elderly people enjoy having contacts and communicating with their
communities and their younger generations. High mobility and migration separated sons and
daughters, who used to be caregivers, with their elderly. But the use of mobile phone and internet,
enable them to maintain intergenerational relationship although they live separately even at long
distance. The conclusion is that IT expands the horizon of intergenerational relationship beyond their
vicinity of their houses.

This paper tries to explain further on what is the determinant of elderly people in Indonesia to use ICT
that can maintain intergenerational relationship. It is expected that age of the elderly, education, place
of residence, poverty status, will have significant effects on the elderly use of mobile phone and
internet. Living arrangement is used as proxy for intergenerational relationship. This study uses the
Indonesian National Social and Economic Survey 2009, a large sample survey with about 200,000
households through Indonesia.
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Provision of First Trimester Abortion (MA, MVA) By AYUSH And Nurses: How Safe, Effective
and Acceptable?

Shireen Jejeebhoy, Shveta Kalyanwala, A J Francis Zavier, Rajib Acharya
Population Council, New Delhi, India

Women have been legally entitled to abortion in India since the Medical Termination of Pregnancy Act
of 1971 was passed. Nevertheless women in India continue to obtain abortions outside of registered
settings and/or from uncertified or illegal providers. A main obstacle to safe abortion is women's
limited access to appropriate facilities and trained providers. Experiences from both low and high
income countries suggest that task shifting or sharing has been successful in both expanding services
and improving outcomes for patients, without compromising on patient safety and satisfaction.

This paper provides evidence from two studies that compares the feasibility and efficacy of medical
abortion provided by nurses and non-MBBS physicians with MBBS physicians and MVA provided by
nurses with MBBS physicians. We note that it was recently presented at a satellite session on
abortion held at the 6th Asia Pacific Conference on Reproductive and Sexual Health and Rights in
Yogyakarta.

Using an equivalence study design, the Council undertook two studies one exploring whether nurses
and non-MBBS physicians can provide medical abortion and second exploring whether nurses can
provide MVA safely and if this is equivalent to medical abortion and MVA conducted by recently
trained MBBS physicians. The study was undertaken in selected clinics of an NGO service provider in
Bihar and Jharkhand.

Key outcome indicators include assessment of eligibility; assessment of completion status of abortion;
compliance; efficacy of the method; complication rates and acceptability reports.

Study findings confirm that outcomes recorded by nurses and non-MBBS physicians in providing
medical abortion and nurses in providing MVA are statistically equivalent to those recorded by MBBS
physicians.There were no differences in eligibility assessment failure rates and completion of abortion
assessment failure rates among the provider groups. Overall failure rates were low - MA-5% and MVA
1%. Finally, exit interviews show that irrespective of provider type, women were overwhelmingly
satisfied with the services received.

Findings highlight that nurses and non-MBBS physicians can provide abortion services as safely,
effectively and acceptably as MBBS physicians and make a compelling case for amending existing
laws to expand the abortion provider base, thereby increasing women's access to safe abortion in
India.
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Bangladesh has made a remarkable success in reducing its fertility rate, considering its
socioeconomic disadvantages. At 2.0 children per woman, desired fertility is around replacement
level, however, the total fertility rate is a half child higher (2.5). Current contraceptive prevalence is
58%, but the method mix is dominated by the use of short-term methods that are prone to use-failure
and thus unintended pregnancy. Under these circumstances, it is likely that the incidence of abortion
is increasing in the country.

To complement studies we have done of trends and differentials in the incidence of abortion and the
method, the objective of this study to examine factors associated with unintended pregnancies, the
decision-making processes by which women decide whether to terminate an unintended pregnancy,
and their knowledge and attitudes about methods of abortion.

The study uses data from the Matlab Health and Demographic Surveillance System (HDSS) and
associated cross-sectional socioeconomic data from censuses and data from a special survey fielded
for this project. The Matlab study area are divided into (a) the Government-served where only
standard health services available, and (b) the icddr,b-served where better reproductive health
services are provided.

A longitudinal data file is constructed on about 120,000 pregnancy outcomes recorded during the
period 1989-2008. New data was collected in 2009 from all the women (about 600) who reported in
the HDSS that they terminated a pregnancy in 2007 or 2008 and also randomly selected, as controls,
1,200 women who had non-abortion outcomes (live birth, stillbirth, or miscarriage) during the same
period.

Over the study period (1989-2008), abortion increased in both the icddr,b-served and Government-
served areas while proportion of abortion done by MR increased from 38.0% to 78.6% and from
31.6% to 81.4% respectively in these two areas. Among women who had non-abortion outcome
during 2007-2008, 11% were using contraception compared to 7% among those who had abortion;
both the groups were using mainly temporary contraceptive methods. Thirty percent of the
pregnancies to women in non-abortion group were unintended, but they chose not to terminate their
pregnancies mainly because of disagreement among husband-wife/family member. By contrast,
among those who had abortion, in 85% cases the husband-wife/family member agreed to do it. Both
the groups had adequate knowledge about abortion procedure, but the group that had abortion were
less likely think that there was a risk of complications from abortion and also less cost to perform
abortion compared to those who had non-abortion outcome.

As abortion is increasing in Matlab area, it is important that the couple had proper knowledge of
abortion as well as agreement among them related to reproductive goals.
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Who Are Going for Repeated Induced Abortion in India: Does Sex Preference Aggregate
Repeated Abortions?
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Abortion is primarily a health concern of women but it is increasingly being governed by the
patriarchal interests which more often than not curb the freedom of women to seek the abortion as a
right. In present times, with the entire focus of women's health being on her reproduction, infact
preventing or terminating it, abortion practice has become a critical issue. Abortion is, possibly, the
most divisive women's health issue that policy makers and planners face particularly in developing
countries. Given the fact that women in India have little control over their own fertility and also have
poor health, the chances are very high that they may not only experience abortion, which includes
both spontaneous and induced abortion once but perhaps more than once. Sex selective abortions
cases have also become a significant social phenomenon in several parts of India. India has been
growing wealthier and improving literacy rates in recent years, but these factors have also worsened
the problem of abortions especially, sex-selective abortions.

All though abortion, sometimes intentionally, occurs in every society and a substantial proportion of
pregnancies are resolved by abortion worldwide, there is little empirical research on why women
obtain abortion, not only once but again and again. Therefore, this paper is an attempt to spot out the
rationale for repeated induced abortions with special reference to sex selective abortions.

The study used the District Level Household Survey data (DLHS-3), 2007-08 which is one amongst
the largest ever demographic and health surveys carried out in India. The study used bivariate,
trivariate analysis and Cox proportional hazard model analyses to examine the effect of previous
pregnancy outcome as Induced Abortion on latest pregnancy outcome among currently married
women (age group 15-49) in India.

The results of the study more than support the hypothesis that repeated induced abortion is more
among the women with higher son preference and greater socioeconomic status. Cox Proportional
Hazard Model estimates reveal that relative risk of having repeated induced abortions is significantly
higher among the women in younger age, higher socioeconomic status and with greater son
preference. For instance, women in richest wealth quintile pose two times more relative risk of having
repeated abortion compared to their counterparts. Similarly, relative risk of having repeated abortion
among higher educated women (RR 3.35, P<0.001) is greater than no educated (RR 1.00, p<0.001).
The women with greater son preference have three times more repeated abortion to women who do
not have any sex preference for children.

The sex selective abortions are one of the leading causes of repeated abortions in India. However,
with increasing socioeconomic status of households and medical advancement are aggregated, sex
selective abortions leads to repeated induced abortions.
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Providers' Perceptions on the Provision of Medical Abortion Services by Mid-Level Providers:
Case of India
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Mifepristone-misoprostol abortion, a safe, effective and acceptable non-invasive alternative for early
pregnancy termination, holds great promise to increase access to safe abortion in countries such as
India, where abortion has been legal for 40 years, but where the majority of the induced abortions are
conducted in uncertified settings, and/or by uncertified providers. Recent experiences from both low
and high income countries suggest that task shifting or sharing has been successful in both
expanding services and improving patient outcomes, without compromising patient safety and
satisfaction. Available evidence highlights that many uncertified providers do indeed provide medical
abortion. However, there is limited evidence available on the perceptions of obstetricians-
gynaecologists, physicians and other health care providers about expanding the provider base to
include those who are not certified, under the MTP Act, to provide abortion. This paper explores the
attitudes of different types of providers with regard to expanding the medical abortion provider base to
include those currently ineligible to do so, such as nurses and providers trained in Indian Systems of
Medicine (ISM) and the interest of these other providers in being trained to provide medical abortion.

Data are drawn from a study conducted during 2009-2010 in selected districts of two states of India,
namely Maharashtra and Bihar. The study had both quantitative and qualitative components. A survey
was undertaken with 1200 providers, including 270 certified abortion providers, 210 allopathic
physicians not certified to provide abortion, 240 ISM providers (AYUSH), 240 nurses/ANMs and 240
informal sector providers (Rural Health Practitioners and dais).

Results indicate limited support from Obgyns and other allopathic physicians for enabling trained
nurses and AYUSH physicians to provide medical abortion services: just 15-19% held favourable
attitudes about permitting non-allopathic physicians to provide medical abortion. Further, among those
certified to provide abortion, few reported confidence in the ability of nurses or AYUSH doctors
about assessing gestational age or the completeness of abortion. On the other hand, 44%-
68% nurses and AYUSH physicians supported the ideaof enabling trained midlevel providers to
provide medical abortion services. Nurses, but not AYUSH physicians also expressed confidence in
their ability to assess gestation age or abortion completion status, and both of these provider types
(nurses and AYUSH physicians) believed that they would not be able to provide medical abortion
services as effectively as a trained MBBS physician, without intensive training.

Findings indicate that a major obstacle inhibiting the inclusion of nurses and AYUSH in the provision
of abortion may be the negative attitude of certified physicians. Efforts are needed that focus on
changing the attitudes of certified physicians and including them more actively in enabling the
expansion of the abortion provider base to include trained mid-level providers.
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In countries where abortion is highly restricted or stigmatized, abortion complication cases admitted to
the hospitals could be one of the most available sources of data, although this data will be bias toward
more severe cases. Data recording parctices may be varied across hospitals and therefore data
assessment prior to further analysis is an essential step to be carried out. This paper aims
at providing an understanding on abortion hospitalization cases in Yogyakarta province,
Indonesia, through analysis of data completeness, quality and limitations. Data were collected from
22 public and private hospitals in 5 districts of Yogyakarta province. Twenty nine main variables are
extracted from paper-based medical records of 1460 cases of abortion related admissions to the
hospitals.

Availability of collected variables by districts varies from 38 to 96 per cent, with cases from remote
areas having less data availability. By type of the hospitals, the cases treated at the private hospital
have better availability of data compared to the public ones. In total, 75 per cent of the cases have
variables availability of 75 per cent or more. However, only 1.4 per cent of cases have all the
variables. Categorization of data by their types show that administrative data is the most complete,
followed by clinical and socio-demographic data, while the least complete one is reproductive health
history data.

The hospital management and information system in Indonesia has applied the International
Classification of Disease version 10 (ICD10) for diagnosis. However only 41 per cent of the cases
were assigned withan ICD10 code. Further analysis alsoreveals that assigning an ICD
code for certain type of abortion cases may be problematic in setting where abortion is broadly
restricted. For example is in the case of incomplete abortion. Eighty-nine percent of incomplete
abortion cases is categorized as spontaneous abortion despite of the difficulties that may exist in
differentiating the signs of spontaneous abortion to the induced one. This is in contrast to the
diagnosis of blighted ovum that has a specific ICD10 code. More than ninety per cent of the cases
seem to be appropriately assigned under the blighted ovum code. The hospital reports are
commonly provided in an aggregated number of cases by a certain ICD code and may miss this
information.

Other problems encountered during data assessment arises with the inconsistencies of data
within the case, illegibility of the words due to poor handwriting and massive use of various medical as
well as general terminologies. However, assessing the data from the records also provides a better
understanding in diagnosis practice in a certain hospital that will assist in making further
adjustment. The data from the records also provides other information that can be useful for in-depth
gualitative study such as in the narrative part that describes the routes that women take to obtain
abortion service.

Despite all the limitations in data incompeletenes and accuracy, the study found that using abortion
hospitalization data can provide rich information and is a feasible method to obtain data for study on
abortion in Indonesia.
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Australians Travelling Abroad for Assisted Human Reproduction Procedures: The Role of the
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This paper investigates publicly available information about the use of overseas medical providers by
Australian residents. In particular, the paper focuses on surrogacy, egg donations and sex selection,
as these are the three main reproductive services which Australians travel for. These treatments are
currently either illegal or heavily regulated in Australia, and in response to these legal constraints
Australians who wish to use these treatments travel overseas to obtain them. In Australia ‘altruistic’
surrogacy and egg donation is legal, however commercial surrogacy and commercial egg donation is
not permitted. It is very difficult to find a surrogate or egg donor who is willing to provide assistance for
altruistic reasons and not receive any payment except to cover routine expenses. People who wish to
use a surrogate or an egg donor need to publicly advertise if they do not have a family member or
friend to provide assistance. With regard to sex selection, this is not available for ‘family balancing'
reasons, i.e. individuals cannot use technologies to choose the sex of their child for reasons other
than ‘to reduce the risk of transmission of a serious genetic condition' (NHMRC 2004).

Analysis is based on information from Australian medical providers, overseas clinic websites, and
Australian internet forums and discussion boards. We use the grounded theory method (GTM, La
Rossa 2005) to evaluate the text available from these sources. We find that some Australian clinics
advise their clients to go overseas for procedures which are illegal in Australia. In turn, overseas
fertility specialists actively market their services for residents in countries such as Australia where the
procedures are not allowed. For the couples and individuals thinking of travelling abroad, we find a
number of different considerations are important in choosing (1) whether or not to travel abroad, and
(2) which country to go to. For surrogacy the two main countries travelled to are India and the United
States. In choosing a country for surrogacy, important considerations are: the quality of care, the cost,
and the ease with which parentage can be transferred from the surrogate to the intended parents. For
egg donations the considerations are slightly different, since this procedure involves the contribution
of genetic material of the donor mother. For these reasons, Australians typically choose either the
United States or South Africa. For sex selection, the cost and location of Thailand makes it a popular
destination for those looking to use services such as Preimplantation Genetic Diagnosis (PGD) to
determine the sex of their next child. Further research will involve determining the scale of cross-
border reproductive care by Australian couples and individuals.
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The study highlights the problems of infertility and treatment seeking behaviour among currently
married women in India. Information regarding women's reproductive health was collected by District
Level Household Survey interviewing 604840 currently married women of aged 15-49 years from 34
states and 6 union territories in India, during 2007-08. Information regarding infertility i.e problem in
getting pregnant was collected. Further more information on treatment sought, if any, for different
health services was elicited from those women who are suffering from infertility problem. Bi-variates
analysis was carried out to understand the prevalence of infertility and sequentially Cox regression
model used for three selected states to understand the hazard function of getting problem in infertility
among currently married women. Result revealed that about 8.3 % of the currently married women in
India are suffering from infertility problem. Among theme about 76% women faced this problem for
their first conception. Finding also highlights that about 80% of women suffering form infertility
problem received treatment or advices and about 33% of women who received any treatment
preferred traditional and religious treatment. Result of Cox regression analysis shows that risk of
getting infertility problem significantly increases for higher age group women but it is decreases with
the children ever born in all the three states. Hazard risk of getting problems in pregnant is low for not
working women that of working women. Result of binary logistic regression reveals that treatment
sought behaviour is also determined by different socio economic factors. Infertility of women is not
widely acceptable in a social set-up like India, where women only blamed if a couple do not have any
child. So there is a need to look into the infertility problem in India by creating awareness about
reproductive health and expanding the treatment facility. Furthermore, most of the couples remain out
of reach from access to modern treatment facility due to lack of awareness about modern treatment
facility and expensive treatment service. Hence, there is an urgent require of government regulation
on the ‘infertility clinics' to ensure the quality of services and affordability of services.
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Infertility Rises at Alarming Pace in India- A Critical Insight from District Level Household
Survey-lll
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Infertility problem has been a neglected research area in developing countries so far. The main focus
has been given on different health issues rather than levels and determinants of infertility in India.
Infertility can be categorized in to two types, i.e. primary infertility-, if the couple has never conceived
despite cohabitation and exposure to pregnancy (without contraception) and secondary infertility-the
difficulty in conceiving again after having conceived earlier (either carried the pregnancy to term or
had a miscarriage). It is generally believed that more than 70 million couples suffer from infertility
worldwide. Preventive and curative services for infertility have not yet been a priority in India despite
the importance of motherhood. Hence, it requires an in-depth study in India to unmask this problem.
Therefore an attempt has been made to understand the socio-economic and demographic factors,
exaggerating situation of infertility in India and treatment seeking behaviour. Another is to examine the
state wise variation in infertility problem in India and to unearth the types of treatment preferred for
infertility problems in India. To carry out this study District Level Household and Facility Survey llI
(DLHS-1II) data have been used. This is first time DLHS has covered the information on infertility.
Bivariate and Multivariate models have been prepared to understand the effect of socio-economic and
demographic factors for infertility problem and treatment seeking behaviour. To focus spatial variation
of infertility problem and treatment seeking behaviour GIS software has been used.

In India, 8 percent women are suffering with infertility problem among them 6 percent women are
primarily infertile, whereas 2 percent are suffering with secondary infertility problem. Rural women
have more infertility problem rather than urban women and it is similar in case of primary infertility
while in case of secondary infertility it is other way round. Infertility problem is much higher in West
Bengal (14 percent), Goa (13 percent) and Bihar (12 percent) in comparison to other states. In
contrast, though in Chhattisgarh and Orissa infertility problem is not negligible but the treatment
seeking behaviour is less for any type of infertility. Another concern is that 24 percent rural women
preferred religious places/faith healing for the treatment of primary infertility, whereas it is only 16
percent in case of urban women. Rich-poor gap is visible in case of preferred treatment for infertility.
Type of occupation is coming significant and those who are engaged in primary sector are more likely
to suffer infertility problem than those who are working in secondary and tertiary sector. Women’s
age, age at marriage and marital duration are the other significant variables to define infertility
problem in India. Recognizing the importance of education and prevention, infertility treatment in India
requires greater attention at National levels.
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Approximately 15% of all couples in the reproductive age are infertile. Many of these couples are
suggested to enter the assisted reproductive treatment by experts. Extended infertility treatment
extracts a particularly devastating toll on the couple especially females. The inability to bear children
creates a developmental crisis for a woman, disrupting her identity, her relationships, and her sense
of meaning. Infertility treatment tends to be delivered in an impersonal way, with little attention to the
psychosocial needs of patients. Little is known about the experiences of infertile women based on
their perspective.

The purpose of this study is explore and describes women's experiences by Husserl's
Phenomenology approach which represents infertility treatment in Iran society. The participants are
purposive sampling between women undergoing in vitro fertilization (IVF) treatment at Royan institute,
Iran. In this article, the data are generated from transcription of taped interviews. Data analysis was in
accordance with the procedure by colaizzi (1978). The results emerge as constituents from the
analysis.

As fertility is one of the most important areas of population studies and policies the findings of this
study will add the knowledge of health providers and counselors to understand the real experience
they have and improving caring and will help to provide a more clear perspective for policy makers to
take decent approaches and policies in women's heath area and specifically infertile women.

Keywords: Reproductive health, Infertility, Phenomenology, in vitro fertilization (IVF), experience
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Most HIV researches among men who have sex with men (MSM) in the Philippines have explored
sexual parameters and identities to determine risk and vulnerabilities as critical factors in the spread
of transmission of HIV. However, little is known about the various sexual roles of MSM. We have yet
to explore sexual roles and its contribution to HIV risk and vulnerability.

This study explores the meanings, preferences and power relations ascribed to sexual roles among
Filipino MSM. Specifically, this study describes the rules attached to sexual roles, the preferences on
age, height and body built, and the differences in perceptions of HIV risk.

Results show that sexual roles are not strictly tied with sexual identity and are as fluid as sexual
identities. Sexual role is not entirely assumed to be an invitation to anal sex, because this seldom
happens during a sexual act. Self-ascription of sexual role depends on choice based on experience,
negotiation, emotional attachment, and power. Respondents also revealed that they prefer sexual
partners of the same age, height and body built, valuing the importance of equality. However, these
do not exempt the power dynamics during the sexual act.

Discussion on sexual roles must be integrated in HIV education programs for MSM for them to talk
about masculinity, power dynamics and the sexual act itself, which will demystify current notions
about sexual roles in relation to HIV. HIV education and communication strategies must not only be
targeting MSM but also targeting topics that have an impact on them.
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Lack of safe sexual practices in varying context has been a major issue in both developed and
developing nation. Many studies have supported the efficacy of condom in reducing the risk of
HIV/AIDS transmission in heterosexual intercourse but there is a very limited study which could
correlate the condom attitude and condom use behaviour. This study aims to understand the variation
of condom attitude in high risk settings and how far condom use varies with varying sexual partner, as
well as to explore the relationship between interface of alcohol consumption and condom use using a
unique set of data (ASHRA) collected in 2007-08 among young men in low income communities in
Mumbai. The condom attitude is computed using Likert Scale on ten different items measuring
perception about condom use on five point scale.

Health Belief Model (HBM) and AIDS Risk Reduction Model (ARRM) would provide the theoretical
orientation for this research. HBM assumes that an individual behaviour is guided by expectation of
the consequences of adopting new practices. This paper tries to understand people’s attitude towards
the use of condom using various assumptions and components of HBM. This is because people’s
attitude towards condom use, can be influenced by people’s perception of contracting HIV/AIDS, and
the consequences of using condom. The result illustrates that 27 percent of young men have lower
positive attitude towards condom use whereas only 3 percent of young men have highly positive
attitude. Noticeable fact is that 70 percent and 3 percent of young men in the high risk setting is
having moderately and highly positive attitude towards condom use among those who reported wife
as their sexual partner but when girl friend or others as the sexual partner, the positive attitude
towards using condom is very low.

ARRM provides framework for explaining and predicting behaviour change effort of individuals
specifically in relations of HIV/ AIDS. Thus, the ARRM can be useful in explaining people’s perception
of involving in risky sexual behaviour. Risky sexual behaviour can be viewed in the context of the
number and types of partnerships, and sexual acts. Table reveals that young men who have more
than two non-spousal sexual partners are highest among never married men and those who have
consumed more alcohol. Condom use was reported frequently when the sexual partner is others and
it is only 7 percent at the time of wife as a sexual partner. Logistic Regression revealed that young
men in the high risk settings are significantly five times more likely to indulge in the risky sexual
behaviour under the effect of alcohol. So relationship between the knowledge of the effectiveness of
condom is a major contradiction and challenge in the fight against HIV/AIDS in the society.
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Unprotected Transactional Sex and Socio-demographic Characteristics of Rural and Urban
Female Sex Workers in Indonesia: A Comparative Mixed Methods Study
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Very little is known about sexual risk behaviour among rural female sex workers (FSWs) compared to
their urban counterparts. This study used a mixed qualitative-quantitative methods approach to
develop a revised Indonesian FSW typology for the comparative analysis of behavioural risk factors
and socio-demographic characteristics of FSWs in rural and urban Indonesia. Analyses are of a
survey of FSWs (n=310), in-depth interviews with a sub-sample (n=16), and participant observation
over 12 months. Thematic content analysis of the in-depth interviews and ethnographic data identified
important differences between rural and urban sex work environments and the dynamics through
which these context-related factors can affect individuals' sexual risk-taking behaviour. Findings show
how the decision to engage in risky transactional sex is made in the presence of other ‘competing
concerns', including economic pressure and unequal social power relationships at the workplace; and,
that transactional sex risk is mediated by the type and geographic location of the sex work setting.
Multiple regression analyses show that the likelihood of consistent condom use was significantly lower
among rural female sex workers (adjusted OR: 3.75 95% CI 1.27-11.11, p=0.017) as compared with
their peers in urban settings (adjusted OR: 3.22 95% CI 1.16-8.94), p=0.025). Further, there are
trends that with increased educational attainment and smaller numbers of clients served per week,
the likelihood of consistent condom use increases. Notably, factors considered as programmatically
important in terms of HIV prevention initiatives, such as condom awareness (adjusted OR: 0.59 95%
Cl: 0.25-1.38, p=0.222) and availability (adjusted OR: 1.19 95% CI 0.58-2.44, p=0.626) were not
significantly associated with consistent condom use after controlling for the other factors in the model.
In conclusion, the type and geographic location of sex work settings are predictive of consistent
condom use in transactional sex. Policies and interventions need focused strategies to reach FSWs
working in heterogeneous settings, including those working in rural areas.
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Sexual and Injecting Behaviours among Injecting Drug Users in North-East India: Findings
from Polling Booth Surveys

Ritu Kumar Mishra
Emmanuel Hospital Association, Guwahati, Assam, India

The North-east Indian states of Nagaland and Manipur have among the highest HIV prevalence in
India, fuelled by an epidemic of injecting drug use. In 2008, the HIV prevalence among injecting drug
users (IDUs) in Manipur was 28.65% and in Nagaland was 3.16%. Proximity to Myanmar, high
unemployment and ongoing violent insurgencies serve to exacerbate the problem.

Project Orchid, an initiative of the Gates Foundation, has been running targeted HIV interventions
through local NGOs in these two states since 2004.

To evaluate risk behaviours among the IDU communities served by Project Orchid, polling booth
surveys (PBS) were conducted in all 26 intervention sites across both states. Participants were
purposively selected from a broad geographical area, and asked to anonymously answer questions
through a ballot box.

In total, 558 IDUs in Manipur and 440 in Nagaland were sampled. They reported high rates of access
to needles/syringes from Orchid projects (82% in Manipur and 96% in Nagaland). In both states,
three-quarters had injected in the previous week. Among these, the mean weekly injection frequency
was 11 times in Manipur and 5 in Nagaland. The proportion of injecting episodes using a clean
needle/syringe was 77% in Manipur and 94% in Nagaland. Needle sharing in the previous month was
reported by 38% in Manipur and 25% in Nagaland.

Manipur had less IDUs who had been sexually active in the previous week (46% versus 71% in
Nagaland) but consistent condom use was lower in Manipur than Nagaland (30% versus 76%).

Higher rates of risky injecting and sexual behaviour were found in Manipur IDUs, which together with
the much higher injection frequency and HIV prevalence of 28.65% underlines the need for continued
behaviour change communication. Low injecting rates and moderate to high sexual activity among
Nagaland IDUs indicates communication strategies should shift towards sexual risk behaviours.
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In China, contraception is the most commonly used practice adopted by couples seeking to limit their
number of children and to determine the time interval between births. Since 1980, the implementation
of mandatory contraceptive strategy has reduced the fertility rate. Using large-scale data from national
statistics and nationally representative sample surveys, the current study aims to assess Chinese
trends in contraceptive use, and determinants of choice, from 1980 to 2010 among married couples
aged 20-49.

Since 1980, national data on contraceptive methods utilization have been gathered by the National
Population and Family Planning Commission of the People's Republic of China (NPFPC).
Additionally, data from three roughly representative decennial samples, (1988, 1997, 2006), of
Chinese women of childbearing age (15-49 years) have been gathered by the NPFPC, through the
National Family Planning and Reproductive Health Surveys in China (NFPRHS).

A relatively stable Chinese mode of contraception has been established and maintained since the
1980s. This is characterized by long-term contraceptive use which is still dominant in current China. In
addition, China's total contraceptive prevalence remains at the highest level across the globe from
1980 to 2010. However, the overall method composition of contraceptive use within China has
changed since the mid-1990s. Over the study period, the use of sterilization increased from 30.21% in
1980 to 46.47% in 1994, and then declined to 31.7 % in 2010. At the same time, IUD usage
increased, (39.83% in 1980 to 48.15% in 2010), as did oral contraception, (0.3% in 1980 to 0.98% in
2010), and condom usage, (2.35% in 1980 to 9.32% in 2010). The results from the multinomial logit
model show that an individual's contraceptive choice depends not only on individual characteristics,
including ethnicity, age, education level, household registration, region, number of living children, sex
of the last living child, but also on the strength of family planning policies. A positive coefficient
indicates that the looser the strength of family planning policies, the more likely the individual is to
choose condoms or another short-term contraceptive method.

Long-term contraceptive use is still dominant in China. In fact, over the 30 year period, 1980-2010,
and in comparative world perspective, China continues to have the highest total contraceptive
utilization rate. Additionally, an individual's contraceptive choice is jointly influenced by the strength of
family planning policies and individual characteristics.
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In India, one out of every three women is still illiterate, according to the 2011 Census. Such women
comprise a vulnerable section of the community. They are unable to participate in household decision
making, including reproductive decisions. In many cases, they may even be unaware of available
contraceptive methods. However, their lack of literacy may be compensated to some extent if their
partners are literate. Contraceptive use of such illiterate women (referred to as proximate illiterates in
development literature), may be higher than that of illiterate women whose partners too are illiterates
(called isolate illiterates).

This hypothesis is tested using the third wave of the Demographic Health Survey data for India (2005-
2006). The 39769 currently married illiterate women (comprising 32 percent of the sample) in the age
group of 15-49 years are used for the analysis.

The study regresses whether respondents use modern contraceptive methods or not (CUSE), on a
dummy indicating whether her partner is literate (PLEFFECT). In addition, variables like age of
respondent, place of residence, socio-religious identity, economic status, employment status, place of
delivery, etc. are used as control variables. Given the binary nature of the dependent variable, a logit
model is used to examine the impact of proximate illiteracy on contraceptive use.

Results of the model

CUSE = a + b PLEFFECT + ¢ Control variablesindicate that the proximate illiteracy effect is
significant at the all-India level and for the rural population. To eliminate the possibility of omitted
variable bias, we re-estimate the logit model for sub-samples formed on the basis of the important
control variables. Although proximate illiteracy is still found to be significant, its effect is restricted to
specific groups and communities.

A problem with literacy is that it is a very broad term including both those who can merely read and
write and persons with higher levels of education (graduates, post graduates, etc.). Therefore,
dummies representing whether the partner has completed primary level of education (PPEFFECT),
and whether the partner has completed secondary level (PSEFFECT) are created. Two new
equations

CUSE = a + b PPEFFECT + ¢ Control variables

CUSE = a + b PSEFFECT + ¢ Control variables are estimated for each of the sub-samples formed to
test the proximate illiteracy effect. A comparison of the results for these two sets of equations with the
earlier results (for proximate illiterates) reveal that increasing the partner's education level beyond
literacy does not increase the strength of the externality effect.

An important implication of the findings is that the focus of family planning policies must be redirected
towards the male partner. Results also indicate that it is necessary to develop alterative sources of
reproductive knowledge among women.
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Female sterilization is one of Long Period Contraception Methods (LPCMs) known in Indonesia that
can be performed right after the cesarean section, whether it is elective or emergency. Cesarean
section cases increase steadily by 30%. National Family Planning Program in Indonesia intends to
elevate the percentage of this method. However, the achievement is still very low at 3%.

Female sterilization is a permanent method of birth control by way of the fallopian canal is cut or tied,
clamped, burned or disposed. The most effective method of contraception is sterilization and the
procedure is done through minilaparatomy and laparascopy. Previous research indicates that the
failure of this procedure is between 0.1% - 0.2% and depending on the operation procedure. Some
women perform female sterilization during cesarean section delivery. Female sterilization usually
done at the time of cesarean section delivery.

This research was conducted using retrospective cohort study design. The quantitative approach
used to determine the relationship between cesarean section with female sterilization based on
medical record data. Subjects were women who delivered by cesarean section (elective or
emergency) and continue with female sterilization or not in Sardjito Hospital, Yogyakarta. The number
of samples amounted to 102 people. Data analysis using : a) the univariate analysis, b) bivariate
analysis and c) binomial regression with multivariate analysis.

Women who perfome female sterilization is 17%. The average age of women was 32.4 years.
Furthermore, the age is categorized into two groups: <25 and >35 years and 20-34 years. Highest
education level was high school (32%). Furthermore, educational level classified into high and low
education. Percentage women who delivered by cesarean section who work as a housewife is the
largest of study subject (57%). Number of children ever born vary from one child to six children. In
general, women who perform the previous cesarean section were 38 women (37%).

Variables elective cesarean section was statistically and practically significant in the variable perform
female sterilization with RR of 3.25. While other variables that have statistically and practically
significant with the variable female sterilization are the variable age >35 years RR 3.83, parity >3 with
RR 11.2, and previous cesarean section with RR 4.04.

Incidence female sterilization is higher in women who delivered by elective cesarean section
compared with emergency cesarean section. Incidence female sterilization is higher in women aged
>35 years, parity >3 children and previous cesarean section compared with women aged 25-34 years,
parity 1-2 and did not do the previous cesarean section. Previous cesarean section proved become
confounding variable on the relationship between cesarean section with female sterilization.
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This paper examined ever use of contraceptive methods in urban slums of six selected cities of
Pakistan namely Sialkot, Mingora, Mansehra, Sukkur, Gilgit and Muzafarabad. This survey was
conducted with the financial assistance from UNFPA, Islamabad and technical assistance of UN
Habitat, Islamabad. A total sample of 2420 women was selected from low income settlements of
abovementioned cities. Respondents of the study were ever-married women of reproductive age (15-
49 years). Probability techniques were employed to draw above mentioned sample. Respondents
were divided into “ever users” —-women who had used some form of contraception at any juncture of
their life point—and “never users” —who had not ever used. Use or non-use of contraceptives was
further analyzed by formulating bivariate tables to examine various factors which seem to sway the
usage of contraceptives.

Results of statistical analysis identified various factors as main determinants of contraceptive use:
household income, watching TV by respondents, age and literacy status of women, and education
level of husband.

Household income and watching TV were positively associated with contraceptive use. Similarly
literacy status of women and their husband were also positively associated with contraceptive use.
These findings corroborate with various findings of national surveys that strengthen the reliability and
validity of the data.
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To examine the contraceptive practice, knowledge and attitude of traditional methods users and
factors associated with the use of traditional methods.

We used bivariate analysis and multinomial logistic regression to analyze data from the population-
based survey conducted in Thai Nguyen Province in 2011. 845 married women aged 18-49 were
selected for this analysis.

81% of currently married women in Thai Nguyen used a contraceptive method and nearly one-five of
these relied on traditional methods. Users of traditional methods had long duration of use (84 months
on average) compared to modern users (71 months on average). Most traditional method users
believed that their method was effective in prevention unwanted pregnancy (84.9%) and does not
cause any side effects (92.6%), and they have very high satisfaction with their method (87.7%). All
traditional users reported that they knew at least one modern method and a half of them have used
modern methods previously. Regression analysis revealed that women received counseling from
health workers before use (OR, 0.3) or those visited reproductive health services in the last six
months (OR, 0.3) or those considered their contraceptive method to be effective (OR, 0.1) were less
likely to use traditional methods compared to their counterparts. While women who considered their
method to be safe were 5.3 times more likely to become traditional users. There was no significant
relationship between the use of traditional methods with women's age, ethnic, education, marital
duration and number of living children.

The study highlights that an increased focus on providing counseling from a health workers,
promoting women's access to reproductive health services and improve their aware of safety and
effectiveness of all methods is important to encourage more appropriate method choice.
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Consistency of Educational Attainment in Explaining Unmet Need for Contraception and
Excess Fertility in Three ASEAN Countries

Nai Peng Tey
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Increased availability of contraceptive services through the program and non-program sources has
resulted in higher contraceptive prevalence rate (CPR) in developing countries. However, as more
and more couples opt for smaller family size, unmet need for contraception remains considerable,
with wide variations across socio-economic groups. Excess fertility is largely due to non-use of
contraception to prevent or limit childbearing. The Demographic and Health Surveys (DHS) provide
refined measures of unmet need. This paper utilizes data from DHS in Cambodia (2010), Indonesia
(2007) and the Philippines (2008) to analyze the relationship between unmet need and excess fertility
in these three countries, according to women’s educational level, which varies widely across the three
countries. The proportion of women with at least secondary education is highest in the Philippines
(72.1%), followed by Indonesia (49.7%) and Cambodia (26.0%). Excess fertility, as defined in this
paper, refers to women who have more children than their ideal family size.

The Indonesian family planning program is well known for its success, and the CPR now stands at
about 55.4%. The Indonesian CPR is considerably higher than that of the Philippines (47.6%), and
Cambodia, a later starter in family planning, with a CPR of 44.4%.

Unmet need for contraception is a function of the CPR, the proportion of women wanting to limit or
space childbearing, as well as other reproductive behavior. The unmet need is lowest in Indonesia, at
9.2%, and highest in the Philippines (22.9%), with Cambodia in between (16%). The high level of
unmet need in the Philippines corresponded with higher proportion of women with excess fertility
(27.7%), as compared to 19.7% in Cambodia and 16.9% in Indonesia.

Scatter-plots show that in all three countries, unmet need and excess fertility are strongly positively
correlated with educational level of the women, with a coefficient of determination ranging from 60.2%
in the Philippines,83.5% in Indonesia and 99% in Cambodia. Among women with no schooling, unmet
need for contraception and excess fertility ranges from 10.2% and 22% in Indonesia, to about 30%
and 40% respectively in the Philippines. In contrast, there is no consistent pattern in the relationship
between unmet need and excess fertility across other socioeconomic variables such as ethnicity,
religion and wealth index. The predominance of the educational variable in explaining the differentials
in unmet need and excess fertility is further vindicated in logistic regression.

The analysis shows the importance of improving women’s educational level to enhance their
reproductive health and rights, as well as family wellbeing. Further research is needed to explore the
underlying reasons for the high level of unmet need and excess fertility in the Philippines, despite the
higher educational level, as compared to Indonesia and Cambodia.
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Does Quality Matter? An Examination of Quality of Care and Contraceptive Use among Urban
Women in Uttar Pradesh, India
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Declining fertility rates and increased use of contraceptives are thought to be associated with quality
of family planning services. Yet there is little empirical evidence to support this linkage. Furthermore,
little is known about the impact of service quality on contraceptive use in urban settings, a fast
growing population in India. Previous studies have identified associations between overall or average
quality of services and individual contraceptive use. Yet no studies to our knowledge explore the
linkage between an individual woman's contraceptive use and the quality of services offered at her
preferred facility.

The objective of this study is to explore whether high quality of care in preferred health facilities is
associated with increased probability of use of modern contraceptives among urban women in Uttar
Pradesh, India. For the purposes of this analysis, quality will be defined using a framework of six
elements (Bruce 1990). In this analysis, we measure choice of methods, information given to clients,
client-provider interpersonal relations, and appropriate constellation of services.

Baseline data were collected in 2010 for the Measurement, Learning and Evaluation project; 17,643
currently married women were interviewed in six cities of Uttar Pradesh, India. Women reported
background characteristics, contraceptive use, full birth history, reproductive health outcomes, and
fertility preferences. Respondents also provided the name of their preferred facility for a range of
services: family planning, antenatal care, child health and reproductive health. Facility surveys, exit
interviews, and provider interviews were carried out in the preferred facilities; indicators of quality
were then constructed from these facility-level data. We account for clustering of observations within
facilities using robust standard errors. We analyze data on 11,111 women who match to one or more
preferred general health providers for last visit in last year; 3,718 women who match to the provider
who carried out their sterilization, and 4,033 women who match to the last source for their current
family planning method.

Preliminary findings indicate that women in urban UP were more likely to use modern contraceptive
methods if their preferred facility offered integrated services and well-trained service providers. Our
analysis will explore whether women who identified high-quality facilities were more likely to use a
long-acting permanent method than those who identified lesser-quality facilities, and whether this
varied according to the type of method. We will also analyze whether distance travelled varies
according to quality of care (using above mentioned aspects of care), or type of method.

Our findings will show whether elements of quality of care are associated with increased probability of
current contraceptive use in urban India. Successful policies and programmatic interventions
designed to increase contraceptive prevalence in this setting will include a focus on improved
integration of FP with other services and regular training of providers.
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While injectable contraceptives have been approved for commercial sale by the Drug Controller
General of India and are available with doctors' prescription, they are not yet provided in contraceptive
method options in the Reproductive and Child Health (RCH) program of India. Unfortunately, the
political controversy and concerns about their appropriateness for Indian women has limited its wider
use. Evidence on the experiences of women adopting injectable contraceptives in India is relatively
sparse. What is available suggests high rates of discontinuation and menstrual disturbance,
accompanied by high rates of acceptability. Other issues, such as reasons for discontinuation,
method switching to and from injectables, preferences regarding injectables compared with other
methods, relative experiences with different contraceptives, and quality of service, have been
infrequently addressed thus far. The paper highlights evidence from a research study that examines
women's experiences of using injectable contraception in-depth, their perspectives on its
acceptability, as well as on discontinuation and switching, side-effects, quality of care, including
whether counseling and information were comprehensive, with appropriate follow-up, and factors
posing obstacles to injectable contraceptive continuation.

Using a retrospective study design, we interviewed 376 currently married women who had initiated
injectable use in the 12-15 months prior to the interview and obtained information on their experiences
prior to and following method acceptance. Calendars were used to assess women's experiences both
in the period following the adoption of injectables, and for the 12-15 months preceding injectable
adoption. The study was undertaken in selected facilities of four NGO service providers in Bihar,
Jharkhand, Maharashtra, Madhya Pradesh and New Delhiselected on the basis of the volume of
injectable clients who adopted the method during 2010, using data available from clinic records.

Data analysis is on-going. Preliminary findings indicate that while 28% of women took three or more
doses, 19% returned for the second dose and 52% had taken only one dose. However, even though
discontinuation rates were high, all women indicated that they found injectable contraceptives a
convenient method to use. A quarter of the respondents indicated that the best features of the
injectable method were the ease of use of the method, the extent to which it permits women
themselves to control their fertility, and the fact that the method did not require daily use. Reasons
most commonly reported for discontinuation included irregular menstruation (39%), heavy bleeding
(22%), and adverse effects on health (35%); Difficulties in accessing a facilities were, in contrast,
cited as an obstacle to repeat doses by a minority (8% ).

Findings are encouraging and suggest that women find injectables an acceptable method of
contraception. With appropriate counselling, it is possible to upscale this and include the method in
the basket of contraceptive choices offered in the RCH programme.



35-4
Contraceptive Switching in Pakistan

Syeda Naz
Population Council, Islamabad, Pakistan

In order to implement the family planning program, it is important to know how people use
contraceptive methods, how well these methods work, what problems they have and what they
perceive of them. This paper analyses the data to study contraceptive behavior after discontinuing a
method, particularly switching from one method to another. There have been many studies about
contraceptive use prevalence but little is known about the contraceptive use-dynamics. The latest
Pakistan Demographic and Health Survey 2006-07 indicates stagnation in contraceptive use at 30%.
Despite no notable increase in the CPR, ‘ever use' of family planning methods has increased during
the past decade to 49%. The difference between the proportion of ever users and current users is
evident from the high contraceptive discontinuation rate in Pakistan at 45%. These figures underscore
the practical importance of studying the behavior of Pakistani couples after discontinuing a
contraceptive method and their relevance to an understanding of the ability of couples in a country
like Pakistan to achieve their reproductive intentions.

To examine the contraceptive switching rates and compare those who discontinued contraception and
switched to another method with those who discontinued to a non-use by whether they were advised
about the possibility of switching at the time of method adoption.

The data is derived from the FALAH (Family Advancement for Life and Health) project baseline
survey of the 29 districts across Pakistan. FALAH is a USAID funded five-year project to diversify
family planning services in selected districts of Pakistan. The sample size is 17,124 women, which is
almost double the sample size of the recent PDHS 2006-07. This is a unique data in Pakistan that
uses standard Demographic and Health Surveys format to collect information on monthly
contraceptive history of women. Analysis is based on 11,003 episodes of contraceptive usage by
women in 4 years prior to the survey. Single and multi decrement life table analysis was performed.
The multivariate analysis will be performed using multinomial discrete-time hazard regression models.

Preliminary Findings

e Twelve month switching rate was only 12%. This shows that out of those who discontinued,
only a quarter switched to another contraceptive.

e Only a quarter of the couples were advised about the possibility of switching from their
method at the time of method adoption (24%).

e More than two-fifths of those who switched from a method did so because of the side effects
(43%).

e Half of the modern contraceptive users switched to less effective traditional methods.

The results of this study will help to reinforce the major but much neglected problems of inadequate
contraceptive switching to alternative methods in the family planning program of Pakistan.
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Communities on the Thai-Myanmar Border

Peter Kunstadter, Lahkela Cha'taw, Ampa Kadnok, Rasamee Thawsirichuchai, Wirachon
Yangyernkun
Program for HIV Prevention and Treatment, Chiang Mai, Thailand

The Access to Care (ATC) project is being conducted in a rural area of northwestern Thailand on the
Myanmar border. The area has a great diversity of ethnic groups and large numbers of international
migrants. After conducting a household census and receiving informed consent we conducted
interviews in the language of choice of the respondents.

Respondents (total 961) include women who had one or more children in the 5 years prior to survey,
and the woman's husband if the couple remained co-resident.

Residents of the same ethnicity within the same minority communities include Thai citizens and recent
international migrants from Myanmar and China. The ATC research design thus allows comparisons
between communities of different ethnic groups (predominantly Chinese, predominantly Lahu and
predominantly Northern Thai communities) within the same area, and between international migrants
from Myanmar and China and non-migrants of the same ethnic group living in the same communities.
Age and sex composition, religion and ethnicity of the entire population are available from the census
data, along with responses to questions on current household composition. These answers allow
guantification and discussion of characteristics of the population according to individual's legal status
(citizen, non-citizen legal migrant, non-legal migrant) and allow identification of de jure population
(individuals who were recorded on household registries) and de facto population (individuals who
were currently living in the household who had moved out at time of our census, and where and why
they had moved).

Survey data include information on education, Thai language ability, literacy in other languages, use
of family planning, use of antenatal care, self-rated health and constraints to access to health
services.

Age distributions of the ethnically differentiated sub-populations show important differences
associated with differences in rates of use of family planning indicated in survey data. Results are
analyzed in relation to ethnicity, citizenship, age and gender of the people who moved out. Out-
migration rates range widely in different communities, along with differences in reasons for migration,
and destinations.

Implications for differences access to and use of health services are described in relation to migration
patterns and other demographic characteristics of the sub-populations.
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This is a study of the values of migrants. We examine processes of selection-how values affect
migration-and adaptation-how migration influences value changes. Empirical analyses use a unique
collection of data that combines detailed information on values and beliefs from a representative
sample of non-migrants in Nepal with a representative sample of Nepali migrants living in the Persian
Gulf. Results suggest that migrants were selected from those who were less committed to religion
and historical Nepali values, but more family-oriented. In terms of adaptation, our results are
consistent with the idea that migrants become more religious, less committed to historical Nepali
values, and change ideas about family-orientation in mixed ways. Thus, we find that value
adaptations of migrants are complex processes that could have immense impacts on ideational
diffusion around the world.
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Before Asian-Americans became known as the "model minority," they were considered "undesirable"
aliens undeserving of U.S. citizenship and excluded from owning land and property. With the passage
of the Chinese Exclusion Act in 1882, Chinese immigrants were barred from becoming naturalized
U.S. citizens. The 1924 Immigration Act forbade Asians from entering the U.S. In 1934, the Tydings-
McDuffie Act limited the Filipino immigration quota to 50 persons per year. But in 1966, Asians were
dubbed the "model minority" to reinforce the "Black American" problem during the height of the Civil
Rights movement. Alluding to the "success" of Asian Americans, a December 1996 article in U.S.
News & World Report bluntly stated, "At a time when Americans are awash in worry over the plight of
racial minorities, one such minority is winning wealth and respect by dint of its own hard work-not from
a welfare check."

But "success" may only be skin deep. Past studies have indicated that Asian earnings are lower than
those of Whites at the same levels of educational and occupational prestige. Moreover, Asian
Americans are "less likely to turn human capital into social capital.” It appears that there is a tear in
the "model minority" image and the much touted "success" of Asian Americans.

Using the 2007-2009 American Community Survey (ACS)[1], this research will investigate which
Asian group have "made it" in American society. With the use of multivariate analysis, this study will
explore the factors associated with "success" or lack thereof among Asians. Two economic
indicators, income and poverty status, will be examined. Specifically, this study will determine the
following:

¢ the effect of place of birth and immigration status on the economic attainment of Asians;

e comparative returns to education by a variety of contextual variables including demographic,

socioeconomic, and geography.

A preliminary analysis of the data shows disparities in median personal and household income among
different Asian groups, with Asian Indians having the highest median income. Compared to US born
Asians, immigrants do not benefit from higher education, especially if this was obtained prior to
moving into the US.

[1] The US Decennial Long Form that collected the socioeconomic characteristics for a sample of US
residents every 10 years has been discontinued after the 2000 Census. It has been replaced by the
American Community Survey (ACS). The ACS, which was implemented nationwide in 2005, is an
ongoing survey that provides socioeconomic data every year for geographic areas with populations
greater than 65,000.
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Are migrants replacing "missing" births? We discuss the actual relevance of "replacement migration"
in the context of the low and lowest low fertility levels that have emerged in Europe, and subsequently
in South-East Asia during the 1990s. After a short introduction on this highly debated topic, we take
an empirical perspective with a specific emphasis on birth-cohort replacement migration and working-
age population replacement migration. We examine the actual dynamics of the absolute population
numbers by birth cohort (independently on the place of birth) in some low fertility, highly developed
countries, and we also look at ageing indicators. Subsequently, we investigate more in depth the case
of a prototypical lowest-low fertility country, Italy. We conclude that (some) replacement migration is
actually taking place, but that the extent varies according to the country.



37-1
The Impact of Remittances on Socio-economic Development in Rural Bangladesh

Nazrul Hoque, Golam Mostofa
University of Texas at San Antonio, San Antonio, Texas, USA

International remittances sent back to the homeland by migrant workers have an enormous impact on
the economic growth and poverty reduction in developing countries. Remittances also serve as an
important source of foreign exchange reserves for developing countries. In a handful of developing
countries, remittances from emigrants account for more than 10 percent of the GDP. Bangladesh is
the fifth highest remittance-earning country in the world. In 2005, 6.0 percent of the GDP in
Bangladesh came from remittances. Data on remittances originate primarily from two sources:
information collected by central banks and published as part of the balance of payments statistics,
and information from sample surveys among remittance senders. These surveys can be used to
understand how the patterns of remittance transfer and expenditure are associated with other
characteristics such as the behavior of remittance senders and receivers. The findings can also be
useful for examining the social and micro-economic dynamics of remittances and to assess the
importance of unrecorded transfers in total flows. The purchase of basic consumption goods, housing,
education, and health care have been identified as the main uses of remittances by households in
recipient countries. In wealthier households, remittances can provide capital for small businesses and
entrepreneurial activities.

The impact of remittances may vary between and within the developing countries. There have been a
lot of studies to examine the impact at the national level but none has scrutinized the impact within the
country. This paper examines the impact of remittances within the country and on the rural-urban
differentials in Bangladesh. Our analyses will concentrate on identifying the following: (1) the
proportion of the remittances that is used for basic consumption goods, housing, education and health
care; (2) the proportion that is used for capital investments; and (3) the proportion that is used for loan
payments
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Changing Immigration Policies and Its Impact on Migration in Sultanate of Oman
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The six states of the Gulf Cooperation Council (GCC); Bahrain, Kuwait, Oman, Qatar, Saudi Arabia
and United Arab Emirates (U.A.E.) which has over 5 million migrant workers have some of the highest
concentration of migrant workers in the world. According to the International Migration Report(2002)
top four countries with the highest proportion of migrant stock are in West Asia i.e. United Arab
Emirates (74%), Kuwait (58%), Jordan (40%) and Israel (37%). As per World Migration Report
(2003), 25% of the workers in Saudi Arabia, 65 % in Kuwait, 67 % in United Arab Emirates and as
much as 70 % in Qatar are immigrants. Most of these migrants belong to South Asian countries like
India, Bangladesh, Pakistan and Sri Lanka. During last twenty years, increasing proportion of non-
nationals to total population in Gulf nations is considered as growing dependency on foreign labor
force as well as one of the root causes behind unemployment. Countries like Saudi Arabia, Oman,
U.A.E., Baharain have come up with new policy of reserving jobs for their own nationals known as the
localization of labor. The present paper attempts to analyze the phenomenon of localization of labor in
the context of international migration in Oman. The present study is primarily based on the analysis of
secondary data made available by Govt. of Oman. This secondary data is supplemented by primary
data in the form of key informant interviews and exploratory interviews of expatriates and
Omanis. Exploratory interviews of migrants shed light on economic influence of the policy, interviews
of locals (Omanis) helped to understand socio-cultural traits of the Omani community. Key informants
were selected from Omani as well as Asian community closely associated with Omanisation
process.Oman's development policy includes ‘Omanisation Program' as an attempt to reduce local
unemployment and dependence on foreign labor through various strategies like enhancing socio-
economic standards of national population through educational and vocational training
and reservation of jobs for nationals. Current localization policies in Gulf countries play a key role in
deciding future international migration trend. Due to the new immigration policy, expatriates will be
welcome in selective areas from selective countries restricting the flow of migration to Gulf countries.
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For the last several decades, more than half of Kuwait's population has comprised of non-nationals. In
2010, non-Kuwaitis constituted 68.2 % of the total population (PACI, 2010). Among all non-
Kuwaitis, 17.3 % were born in Kuwait, a majority (80 %) of whom were Arab while 18 % were Asian.
About 46 % of the Arabs and one- quarter of the Asians born in Kuwait have lived here for 20 or more
years. This group comprises the 2™ generation of migrants whose parents came to the country at
least 20 years ago.

Kuwait, like other GCC countries, defines migration as a temporary phenomenon governed by strict
rules and regulations to manage the mobility of workers, some of whom are allowed to bring in their
families depending on the worker's salary. However, a substantial proportion of Kuwait-born persons
have been living in the country as foreigners even though this is the only country where they may
have resided most of their lives.

Even though Kuwait does not have a policy to nationalize foreigners born in the country, several
research questions are important to understand the realities and implications of the presence of 2"
generation migrants in the country. Two important reasons for studymg this group are as follows: (a)
Information on the achievements, aspirations and plans of the 2 generation non-nationals may
provide insights to build future scenarios of population growth and population mix in Kuwait; (b) In
case Kuwait decides to revise its policies pertaining to the legal status of Kuwait-born foreigners and
begins to offer long-term residence for this group, information on its human capital attributes,
socioeconomic status, and perceptions about the country would provide useful insights to decision
makers. Such an analysis may or may not, however, be generalizable to the other GCC countries.

Given the above background, the overall aim of this study is to assess the educational and
occupational achievements of 2" generation non-nationals, and analyze their future aspirations and
plans. Arab and Asian non-nationals will be compared throughout this analysis

The paper will be based on focus group discussions with Asian and Arab males and females. Data
collection with four such groups is being planned.

Definition of 2™ generation: A person (male or female) aged 15 or more born in Kuwalt to non-Kuwaiti
parents and has lived in Kuwait most of his/her life is defined as a member of the 2™ generation.
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Based on the 2000 US census Filipino-Americans are the second largest group of Asian in the United
States accounting for 24 percent of the total Asian population. They are also one of the fastest-
growing Asian American ethnic groups. From a population of roughly 20,000 in 1920, mostly
concentrated in Hawaii, the number of Filipinos in the United States grew to more than 2 million in
2000, 48 percent of whom were in California. Movement of Filipinos in the United States has been
broadly classified in two waves. The first wave consisted of predominantly male agriculture workers
with low level of education whose entry to the US started around early 1900’s to the start of World
War Il.  The second wave was largely composed of professionals who entered the US after the 1965
amendments to the US immigration law. It is now hypothesized that there is a third wave of Filipino
migration to the United States. However, unlike the earlier waves, where migration was selective of
specific occupation groups, the third wave lacks this occupation-selectivity and is more
heterogeneous in terms of composition. This paper aims to examine changes in the socioeconomic
composition and achievement of Filipinos in the United States from 1960 to 2005 using census data
and assess whether this third wave of migration exists. It will focus on education, occupation, and
income of Filipino Americans and compare them with whites and other Asians ethnic groups. Results
reveal that Filipino migrants in the US who arrived in the 1980's onwards tend be clerks and service
workers unlike in earlier periods where migrants are predominantly professionals. Moreover, the
education profile of Filipinos in the US greatly improved over the last four decades. In 1960 only 8
percent of Filipino Americans had university education; this increased to 49 percent in 2005. From
1960 to 2005 the proportion of Filipinos with university education was almost comparable with that of
other Asian groups and even exceeded that of the whites. Meanwhile, the proportion of Filipinos
working as professionals likewise increased from 8 percent in 1960 to 19 percent in 2005. In contrast,
the percentage working in elementary occupations steeply declined from 26 percent in 1960's to 2
percent in 2005. However, despite the improving education and occupational status of Filipinos in the
US their average income is still relatively lower compared to the whites and other Asian groups like
Japanese, Chinese and Indians.
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The analysis of the rise in the sex ratio at birth has long been restricted to Asian. But Albania is
probably the most blatant case of prenatal gender bias observed in Europe and is also surrounded by
countries where sex imbalances at birth seem pronounced. Levels ranging from 110 to 115 male
births per 100 female births have been observed during the last decade. Available quantitative and
sociological evidence remains, however, fragmentary and often indirect.

This paper analyses the main features of the rise in the proportion of male births in Albania by
drawing comparison with better documented cases of sex selection in East and South Asia. We
examine in particular the role played by fertility decline, government policies, socioeconomic and
political change, access to modern reproductive technologies, and the main aspects of son
preference and local patriarchal systems. We observe that the major intermediate variables are
similar in Albania as in Asian countries where sex selection is common. Yet Albania also presents
several distinctive features. Specific factors such as the role of international migration and the long
absence of public and policy response make it a case apart.

We draw for this study from the statistical analysis of several recent social and demographic surveys
as well as from civil registration and census data.
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Our paper proposes an estimation method of "missing girls" in today's world based on the latest
United Nations population estimations (WPP 2010). We will first discuss respective impact of prenatal
and postnatal discriminations on gender imbalances. We can also identify a dozen of countries in Asia
and Europe where imbalances should be prevalent. We present the results of our estimations for
2010 and for previous and future periods. Results show in particular an increase of "missing girls"
during the last decades. We can also distinguish the specific role played by imbalanced sex ratio at
birth caused by prenatal sex selection and by excess female mortality linked to girl child neglect and
infanticide.

This work is based on existing national statistics as well as recent population estimations from the
United Nations.
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This presentation gives an overview of quantitative evidence of prenatal sex-selection against females
within the Asian Diasporas in Western Countries and a more detailed insight into the evidence among
the Indian Diaspora in the UK. The paper includes new results of an ongoing research analysing the
most recent trends in the Asian Diasporas in the UK. The findings may provide some argument for a
weakened(/weakening) son-preference among the Indian Diaspora. The paper further discusses what
can be learnt from the Asian Diasporas to better understand prenatal sex-selection against females
and identify policy options.
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High Level of Sex Ratio at Birth in the Three Caucasian Countries: Why doThey Stand Apart
from Neighboring Ones?

Géraldine Duthé’, Irina Badurashvili’, Karine Kuyumjyan®, France Meslé', Jacques Vallin®

!Institut national d'études démographiques (INED), Paris, France, “Georgian Centre for Population
Research, Thilisi, Georgia, *National Statistical Service of the Republic of Armenia (NSS), Yerevan,
Armenia

During the 1990s, sex ratio at birth increased considerably in the three Caucasian countries. In the
most recent years, levels have remained abnormally high in Armenia and Azerbaijan and show erratic
trends in Georgia. Analysing data from official statistics and recent demographic surveys, we confirm
the persistence of a high sex ratio in these three countries and discuss possible explanations of the
phenomenon. Although quite different, especially in their ethnic composition and religion, these
countries share common characteristics: a son preference, a relatively low fertility, an easy access to
abortion and to knowledge of the sex of the fetus at an early stage of pregnancy. The combination of
these features could explain why they stand apart from neighbouring countries in terms of sex ratio at
birth.
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Patterns of Migration during Armed Conflict: A Risks, Resources, and Responses Model

Nathalie Williams
Carolina Population Center, University of North Carolina, Chapel Hill, NC, USA

This article is a theoretical and empirical study of migration during armed conflict. The primary
objective is to begin to address systematic variability in migration during conflict at the micro-level and
develop some insights into why some people migrate away from conflict, while many people who are
exposed to the same macro-level violence do not. Building on theory from the literatures on migration
and forced migration, the theoretical model developed in this study uses key sociological principles to
disaggregate the conflict-migration relationship into several steps. It considers differentials in risk, or
the factors that increase threat for some people but not for others. It also considers resources, or the
social, economic, or political assets that some people can mobilize to mitigate the risk that they
face. Differentials in both risks and resources combine to influence the likelihood that an individual
will migrate away from an armed conflict.

Empirical testing of the theoretical pathways through which risks and resources moderate migration
during armed conflict is based in the Chitwan Valley of Nepal during the recent Maoist insurrection. A
unique combination of data, including records of violent events and a prospective panel survey of
individuals, make possible the direct empirical documentation of relationships between conflict,
individual characteristics, and migration. Results show that people with key economic assets, such as
land and livestock, were more likely to migrate following major gun battles. Land and livestock can
increase risk and serve as resources by creating opportunities for migration. Alternately, high caste
decreased the likelihood of migration, indicating support for the hypothesis that people might actively
use social status as a resource to mitigate threats and thereby decrease the necessity of migration.

This study and the risks, resources, and responses model contribute two general implications to the
study of demographic and social change. The first is that people who have fewer social and
economic resources might have fewer behavioral choices with which to react to periods of
difficulty. Arguably, it is the package of opportunities for behavior, not a simple lack of agency that
drives behaviors. The second implication is that micro-level population behaviors, such as migration,
can have key unintended consequences that might be as important as the intended consequences of
conflict designed by macro-level actors. For example, in the case of Nepal, although the conflict was
initiated by the Maoists to address inequalities in the social and economic distribution of resources,
evidence from this study suggests that the conflict might have perpetuated existing inequalities by
creating a situation to which those with more resources were better able to cope. Thus, careful
consideration of micro-level circumstances, vulnerability, and resources can lead to very different
predictions than analysis solely based on macro-level policy intentions.
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The Adaptation of Second-Generation Afghan Refugees and Immigrants in Iran: Patterns and
Its Socio-Demographic Correlates

Rasoul Sadeghi', Mohammad Jalal Abbasi-Shavazi'?
University of Tehran, Tehran, Iran, “Australian National University, Canberra, Australia

Iran, as one of the main destination of immigrants and refugees, has hosted around three million
Afghan migrants and refugees in recent decades. The long-term settlement of Afghan immigrants
along with their young age structure and high fertility, have produced an important shift in the
composition of their population with the emergence of a “second generation”(born in Iran from at least
one Afghan-born parent, and also including those immigrated to Iran during childhood).

This paper aims to examine how the second-generation Afghans have adapted to the host society
and to what extent their adaptation patterns have correlated with their socio-demographic
characteristics.

The data is drawn from the survey on ‘Adaptation of Second-generation Afghan Youth in Iran’ which
was conducted in Tehran and Mashhad in 2010, and covered 520 Afghan youths in the two cities.
Results have shown that the second-generation Afghans have a variety of orientations to their
adaptation process in the Iranian society. These different patterns, based on Berry’s framework, have
been described in terms of assimilation, separation, integration, and marginalization (ASIM).
Integration is the most prevalent pattern of adaptation and acculturation (35.8%). The second pattern
is separation which is seen among 33% of the respondents. The third pattern, assimilation, is
observed among 17.1% of the respondents, and the fourth pattern, marginalization, is seen among
14% of the respondents. Given the diversity of adaptation strategies, our multivariate analysis
revealed that several socio-demographic factors are significantly associated with different patterns of
adaptation. These factors include gender, education, ethnicity, perceived discrimination, family
context (Household Socio-Economic Status (SES), and duration of family residence in Iran),
neighborhood characteristics (SES and ethnic composition), and city context. The implications of
these findings for policy are discussed.

Key word: Adaptation, Second-generation, Refugees, Forced Migration, Afghans, Iran.
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Forced migration can be defined as the movements of refugees and internally displaced people as
well as people displaced by natural or environmental disasters, chemical or nuclear disasters, famine,
or development projects. Forced migration is a complex and persistent set of phenomena. The
problem of forced population displacement is not new and seems likely to remain one of the greatest
challenges for India in the foreseeable future.

Objectives:

1. To study the forced migration, environmental health related migration and other migration by
different demographic, social and economic classes in India and thereby to examine the
classed differentials in relation to forced migration.

2. To explore forced migration in details by examining its different types, i.e., natural disasters
(draught, flood, tsunami etc.) induced forced migration; social and political problems (riots,
terrorism, political refugee, bad law and order etc) induced forced migration and forced
displacement by different developmental projects.

3. Tofind out the vulnerable socio-economic classes mostly affected by forced migration.

The 64th Round of National Sample Survey conducted during July, 2007 to June, 2008 has been
utilized in this paper.

Migrants have been categorized into three different categories — forced migrants, environmental-
health related migrants and other migrants — based on their reasons of migration. Migrants reporting
“natural disaster”, “social / political problems” and “displacement by development project” as their
reasons for migration, have been categorized as “forced migrants. Bivariate distributions analyses
with Pearson chi-square tests and binary logistic regression model have been used in the present
study.

The findings of bivariate and logistic regression analyses clearly exhibit that there is a clear classed
differentiation among forced migrants in India. Specific classes are significantly associated with forced
migration. Females, children and elderly are found to be mostly displaced as a result of forced
migration. Minority religious groups like Muslim and other religious groups (for example, Buddhist,
Sikhs etc) are also prone to be victims of forced migrations. Marginalized social classes like
scheduled caste and scheduled tribes are also likely to become sufferers of forced migrations. Poor
people are most likely to be affected by this kind of migration.

Regional analyses of forced migrants show that there is a need to consider region specific forced-
migration policy. The tribal states in India are mostly affected by developmental projects related
forced migration. This may have impact on the social cohesion of this region and it may also affect the
social rest in the country.

No doubt, that in India, the distribution of forced migrants across different demographic and socio-
economic groups clearly recognizes it's classed patterns, and hence raises the issue of classed
vulnerability associated with it. Policies should be aimed at these population considering different
regional dimensions of forced migrations.
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Barriers and Enablers to Reproductive Health Service Provision in Three Crisis Settings in the
Asia Pacific
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Priority reproductive health care, as outlined in the Minimum Initial Service Package (MISP) for
Reproductive Health, forms a minimum standard in humanitarian health service delivery. Despite
significant advocacy efforts over the past 15 years, including endorsement by WHO and other key
international bodies, the life-saving services of the MISP have not been fully implemented in a crisis to
date. This qualitative research study explores the key enablers and barriers to MISP implementation
in three settings: Burma (cyclone 2008), Philippines (typhoons 2009) and West Sumatera (earthquake
2009).

95 aid workers and 105 displaced persons were interviewed through semi-structured interviews, key
informant interviews and focus group discussions. Six health facilities were assessed using pre-
existing, inter-agency data collection tools. Observation of health service provision and coordination
mechanisms was undertaken. Document review and analysis of published and gray literature was
conducted. A constructivist grounded theory approach was applied to the three case studies.

Key enablers included strong leadership, robust peer or collective accountability, risk-taking, locally
driven coordination mechanisms, adequate funding and emergency preparedness training. Barriers
included competition among agencies, lack of “champions” for reproductive health, misunderstanding
of health standards, ineffective coordination, lack of sustainable funding, and dearth of meaningful
accountability mechanisms.

Findings demonstrate that competitive, technocratic approaches to MISP implementation are often
limited. Locally driven responses which cultivate leadership, collaboration and peer accountability may
be more effective. This has meaningful implications for advocacy, training, coordination and program
design related to reproductive health in emergencies.
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Female labour force participation has been increasing in Indonesia with the expansion of export-
oriented industries in the 1980s as well as the booming of informal sectors especially around the
economic crisis. Even though their labour force participation rate (LFPR) has increasing, Indonesian
women seem to not having a steady participation across their life cycle. The age-specific of females
LFPR in 2007 National Labour Force Survey shows females has a relative fluctuated pattern across
age compared to males. Indonesian women’s participation in labour market seems also to be
constrained by their familiar roles as it is showed in the lower rate of married-females LFPR compared
to the unmarried as well as previous studies that found marital status and presence of young children
as significant determinants of women’s non-participation. However, different studies found that
women tend to be continuously working even during childbearing stage especially with the presence
of extended families and domestic helpers providing child-care while mothers are working.

This paper tried to answer whether marriage and childbearing affect women to leave the workforce
and if so, whether being in the later family-stages affect women to reentering the workforce. It
analyzes life histories data from Indonesian Family Life Survey (IFLS) 1993, 1997, 2000 and 2007,
using a discrete-time event history method. First part of analysis focuses on the effect of transitioning
into first marriage and first birth on working women’s likelihood of leaving the workforce. The second
part focuses on the effect of number of children on the likelihood of the women who were off from the
workforce to reenter into the workforce. Both time-variant and invariant variables such as age,
education qualification, migration status, urban-rural residence, live in java or non java island, status
and occupation of the last job are included. The sample is women who had a complete life history
aged less than 49 years old or were born between 1960-1989.

The preliminary findings show that transitioning into first marriage and birth is the strongest and
positive determinant of women to leave the workforce, even after it is controlled by education and last
job’s characteristics. Having higher education, being a migrant, had previous job as sales or service
workers, and in formal sectors tend to force women to have an employment break, while living in
urban areas and in Java Island seems to help women to stay in the workforce. Meanwhile women
with 2 and more children tend to permanently off from the workforce, and surprisingly, women with
higher education are less likely to reenter once they had an employment break. Previous job
characteristics are not significant predictor in determining the likelihood of women to reenter the
workforce.
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India's urban population is estimated to double by 2030, and growth is expected to be fastest in poor
urban slums. This rapid urbanization process has been characterized by both a large proportion of
youth and considerable poverty among urban residents. Indeed, almost one-fifth of India's population
comprises adolescents aged 10-19 and every fourth person residing in urban areas is estimated to
live below the poverty line. Emerging evidence suggests that the urban poor are vulnerable in many
ways and disparities in education, health and basic amenities between the poor and the non-poor in
urban areas are wide. This paper aims to shed light on the unique vulnerability of urban adolescents,
the nature of risks they face and the factors that facilitate and pose obstacles to good health among
poor urban adolescents.

Data are drawn from the WAVE (Wellbeing of Adolescents in Vulnerable Environments) study,
conducted in a slum area of Delhi, as part of a larger multi-city study conducted in six
countries. Insights will be presented from the qualitative phase of the study in which 20 Key Informant
Interviews with key stakeholders, 8 Community Mapping and Focus Group Discussions with
adolescents aged 15-19, a participatory Photo-voice activity with 10 adolescents, and 20 in-depth
interviews with adolescents were conducted. Data were collected on all aspects of adolescents' life -
their education, health, access to health services, community and family influences on their health,
safe spaces, work opportunities, sexual relationships and future aspirations.

While data are currently being analysed, preliminary findings confirm that adolescents in urban slum
communities do face multiple vulnerabilities. Adolescent girls faced huge restrictions on their mobility;
boys on the other hand were free to move around the community and outside . Girls reported a lack of
safe spaces, concerns about their personal safety, and problems of teasing and harassment by young
men, while boys reported such concerns as community and family level violence, consumption of
tobacco products, alcohol and drugs from an early age, lack of job opportunities etc. Both boys and
girls reported limited access to health services was limited, particularly in the area of sexual and
reproductive health. Finally, evidence suggests that notwithstanding the social and cultural restrictions
on boy-girl friendships, adolescent boys and girls do form relationships with the opposite sex. Gender
differences in adolescents' lives were stark and visible: indeed, even access to and use of modern
technology, such as mobile phones and the internet, were much higher among boys compared to
girls.

Findings reaffirm the vulnerabilities of the urban poor adolescents, and make a strong case for
programmes that will enable them to make safe transitions to adulthood and connect them to
appropriate health information and services.
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Parent-Child Communication on Sexual and Reproductive Health Matters in India:
Perspectives of Parents
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Although there is evidence from around the world that parents matter, and that supportive
communication between parents and children enables young people to make a safe transition to
adulthood, evidence of the extent and content of parent-child communication on sexual and
reproductive matters in India remains slim. This paper aims to fill this gap by presenting evidence,
from the perspectives of mothers and fathers, on the extent to which they communicate with their
sons and daughters about sexual and reproductive matters, and the obstacles they face in doing so.

The Youth in India: Situation and Needs 2006-07 study included, along with a survey of youth in six
states, in-depth interviews with parents. Mothers and fathers were selected purposively and were
drawn from purposively selected villages and urban wards located near those selected for the survey.
A total of 412 parents - 209 mothers and 203 fathers - were interviewed. Interviews were wide-ranging
and included the extent of communication with their children on sexual and reproductive matters.

Communication with sons and daughters on sexual and reproductive matters was very limited. Where
it existed, it was largely restricted to mothers informing their daughters about the mechanics of
menstruation-"use of the cloth" and dos and don'ts of appropriate behaviour during menstruation.
Both mothers and fathers described a range of factors that inhibited such communication. Most often
cited were cultural norms that made it unacceptable for parents and children to discuss sexual and
reproductive matters. Many reported that parents in their setting did not discuss sex, pregnancy or
infection with their children. A second leading factor inhibiting communication, also closely associated
with cultural taboos, was discomfort and embarrassment: parents reported that they were too shy to
speak to their children, and alternately, that their children were too shy to speak to them. A third
leading reason was parental perception that youth today became aware of these matters on their own
through interactions in the school setting, through television and books, through friends, and less
often, through the more traditional providers of this information, that is, family elders, older siblings
and/or sisters or brothers-in-law. A fourth factor, expressed by a few parents but perhaps underlying
all of those described above, were concerns that communicating about matters relating to sex would
be perceived by young people as a license to experiment with sex.

Findings highlight the limited communication between parents and children on sensitive matters and
call for measures that will reduce the obstacles both parents and their daughters and sons face in
doing so.
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Rapid urban growth has occurred in many parts of the world affecting urban housing, sanitation,
transportation, and the environment. This transformation is largely driven by rural-urban migration and
has profound implications for the health and well-being of the population.

This study examines the influence of urbanization on household structure, social networks, and health
in Thailand. We compare lifetime urban or rural dwellers and those who were rural as children and
urban as adults. Data derived from a large national cohort of Sukhothai Thammathirat Open
University adult students residing throughout Thailand (N = 87,134). For analysis, we report Odds
Ratios (OR) and 95% Confidence Intervals based on multivariate logistic regression.

We found the rural-urban group, one-third of cohort households, was significantly different from other
groups (e.g., smaller households). The rural-rural and the urban-urban groups often were the two
extremes. Poor self-assessed health was prominent in the urban-urban group (OR = 1.30, 95% CI
1.17-1.43) and the rural-urban group (OR = 1.21, 95% CI 1.11-1.32). Other important covariates also
included low social trust (OR = 2.07, 95% CI 1.92-2.23), regular alcohol drinking (OR = 1.85, 95% ClI
1.57-2.18), and being divorced/separated or widowed (OR = 1.33, 95% CI 1.11-1.60). Depression
was associated with the urban-urban group (OR = 1.24, 95% CI 1.11-1.40) and the rural-urban group
(OR = 1.12, 95% CI 1.01-1.24); other important covariates included low social trust, being
divorced/separated or widowed, belonging to the lowest income group, and smoking. After adjusting
for other covariates, hypertension was not significantly associated with urbanization groups but it was
influenced by older age and drinking.

Urbanization transmits the sociogeographic changes that are associated with transitions in both
health behaviours and health outcomes. This highlights the importance of urbanization as a mediator
of the health-risk transition underway in Thailand.
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This paper aims to describe lifetime pregnancy and contraceptive usage among cohorts of women in
reproductive age living in low fertility regions of Iran. For the first time in Iran, the 2005 Iran Low
Fertility Survey (ILFS) collected information on the full history of women's contraceptive use, that is,
for every month of their life from the time that they married. A total of 5526 women were successfully
interviewed in four selected regions including Gilan, Isfahan and Yazd provinces and the city of
Tehran. Data on pregnancy history and contraceptive practice were obtained from a chart recording
pregnancy history and its detailed outcomes, and episodes of contraceptive practice and the reasons
for stopping each episode, covering the years preceding the survey since first marriage for each
woman. This approach allows collection of contraceptive use across the reproductive lives of the
sampled women. These data provide important insights into the changing fertility behaviour of
successive generations of ever-married Iranian women.

Using the ILFS data, descriptive analysis is used to investigate the duration of lifetime use of
contraception by examining the status of a woman at each month of her reproductive life from 1980
onwards. It addresses such questions as what contraceptive methods were used by successive
generations to stop their childbearing after they had achieved the number of children that they wanted
to have, what methods were used to achieve the remarkably long intervals between the first and the
second birth and what methods are being used in the emergence of a delay of the first birth within
marriage. The paper also highlights associations between lifetime contraceptive usage and individual
and interpersonal risk factors. It examines to what extent factors such as urbanity, parity or education
explain the choice of a specific method and the duration of its use at each stage of the reproductive
life course. We found that women in the 1980s marriage cohorts were more likely to be pregnant or
not using contraception in the first five years of their marriage, while, 1990s marriage cohorts have
spent a considerable time protecting against pregnancy in the same period. While the methods used
were varying across regions, in total, there was convergence across time in the proportions using any
method. The paper concludes that contraceptive using lifetime approach in studying contraceptive
dynamics provide a valuable information for the role of contraception in women's reproductive
behaviour which would be useful in the evaluation of - and implementation of efficient family planning
programs.
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Cambodian’s Individual Destinies in the Midst Of Development: Demographic Dynamics in a
Life Course Perspective
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Few countries have experienced so much political and social upheaval as Cambodia during the three
decades spanning from 1970 to 1998. This period encompassed civil war, the Khmer Rouge
Genocide, American bombing, starvation, and the transition of four successive governments. Today,
Cambodia is attempting to reconstruct itself while modernizing at the same time. Fast and challenging
changes are at play in a context of rapid socioeconomic development as an increase in age at first
leaving school, first leaving home and age at first marriage and a decline in fertility rates and marital
stability. Thus, the timing and sequencing of transition markers to adulthood have changed
simultaneously through short-term fluctuations due to modernization and long-term trends stemming
from its chaotic past.

In this paper, we will focus on firstly characterizing socio-demographic changes and their impact on
the transitions to adulthood that have taken place in life courses of young Cambodians since 1998.
Secondly, focusing on individuals’ life courses, we will explore the individual and family variables
behind the change during the last decade (1998-2008). Indeed, major transitions such as leaving
home, changing family structure, and entries into first union and motherhood vary amongst cohort,
socioeconomic and demographic characteristics of the individuals. The increasing variability in those
pathways to adult roles takes place on the interplay between the capacity of individuals to seize
opportunities (agency) and social macrostructural limitations (norms). In order to measure the
variability of those pathways we will identify both typical and atypical trajectories and analyze the
destandardization of individuals’ trajectories when they first left home to the birth of their first child.
Using the new “R” software, a sequential analysis of transition rate between two structure modalities
will be conducted. The probability of changing trajectories due to a demographic event or
socioeconomic background will be calculated. And a study comparing the different transition matrixes
as two different birth cohorts (i.e members with genocide experience or younger cohorts) will be
undertaken.

Analysis of life course transformation and structural evolution requires longitudinal data over an
extended period of time. In this article we will essentially focus on data from the Mekong Island
Population Laboratory (MIPopLab). The MIPopLab empirical database is a longitudinal survey. Itis a
demographic-surveillance system launched in December 2000 in an island located in a province
surrounding Phnom Penh. This database is updated twice yearly and concerns about 12,000 people.
Event panel data such as marital union/disruption or remarriage, in/out migration, death of a member
or birth history are available and individual variables (i.e age, sex, marital status, socioeconomic
situation, etc.) are known. Those variables allow us to analyze in a life course perspective all
individual destinies in the midst of development.
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Population Diversity as a Feature of the Life Course: Census-Based Measures Compared
Across Asia
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This paper applies Theil/Entropy measures of heterogeneity or diversity to examine the degree to
which populations converge or diverge with respect to a set of marker statuses known to be
associated with progress through the life course. More conventional statistical summaries of the life
course are in terms of means to describe either the composition of populations on variables of interest
or the mean timing of occurrence of events governing those marker statuses. The typical analysis
focuses on one marker variable or considers many marker variables but one at a time.

The proposed analysis expands the range of life course measurement to include the somewhat
neglected dimension of variation or heterogeneity. Research into cohort diversity levels, mainly Euro-
American (but on Southeast Asia see Nahar, Xenos and Abalos under review, Annals of the American
Academy of Political and Social Science) indicates how cohorts pass through a stage of high
heterogeneity in a set of marker variables during the early-adult ages). Entropy (Theil) measures take
advantage of the very large samples provided in national census micro-files. Supplemented at times
with other census data, we will draw on the present IPUMS library of 32 Asian census micro-files
representing 11 countries and years spanning 1970-2009. The census data source places limits on
the scope of the analysis (only the most basic marker variables such as schooling, marriage and living
arrangements are included), but also provides opportunities for extensive refinement (to single years
of age for example) as well as disaggregation to population sub-groups such as urban versus rural
residences. Another important dimension, rarely provided in the data usually used for such analysis,
is languages or ethnic groups. For several of the available countries and dates, it is possible to
estimate life course timing and heterogeneity throughout the life course for each of many language or
ethnic groups. The Entropy index has the desirable feature that it can be summed across population
sub-groups, across levels of geographic aggregation, and across sub-sets of marker variables. This
allows a consideration of which marker variables are the most important sources of heterogeneity at
each age and sex and each age-segment of the life course.

The paper illustrates the following: effective comparative use of the harmonized IPUMS data files for
Asia; use in life course analysis of the Theil/Entropy indexes of heterogeneity; and the multivariate
analysis of variation in entropy/diversity levels across categories of ages (in single years), sex,
country and census year, as a means to isolate country differences and changes over time. All of
these can be important well beyond studies of the life course.
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Age Decomposition of the Gain in Life Expectancy at Birth due to Specific Cause Elimination
in Sistan& Baluchestan Province, Iran

Alireza Teimouri, Hamid Mohammadi
Zahedan University of Medical Sciences, Zahedan, Sistan&Baluchestan, Iran

Often expectation of life, and in particular expectation of life at birth, is considered to be a summary
measure of mortality. Hence, differences in expectation of life are considered to be indicators of
changes in mortality. In this study the difference in life expectancy at birth is considered as gain in life
expectancy after specific cause elimination.

This study aims to evaluate the Age-specific contribution as decomposing changes in life expectancy
at birth of the elimination in major cardiovascular diseases (CVD), malignant neoplasm (MN),
accidents, Gastrointestinal Diseases and Respiratory diseases mortality to the gains in life
expectancy observed during a year, as well as to calculate the completeness rate for the collected
death as a partial work for the estimation of mortality rate over age 5.

Mortality data from Death registration system operated by office of statistics and informatics, Health
Deputy, Zahedan University of Medical Sciences were analysed by the Brass's growth balance
method to adjust level of completeness in mortality data for those aged over 5 and the methods of
decomposition of changes in life expectancy at birth (United Nation, 1985) as well as the partial cause
elimination method of multiple-decrement life table techniques.

Coverage rates of death recorded by registration system for males and females were 0.91 and 0.667
respectively when; this rate for both sexes was 0.79.

The gain in life expectancy at birth had the highest values (male, 5.94 and female, 5.39) due to CVD
elimination and followed by accident (male, 2.48 and female, 1.07). Respiratory disease placed in the
third rank (male, 1.1 and female, 1.14).

The gains in life expectancy due to these causes elimination for both sexes were 5.65, 1.82 and 1.1
years in the given order.

The highest contribution for specific-age group to these changes in life expectancy at birth after CVD
elimination was for the last age groups in the population (1.2 years) and two gender sub-population
(1.4 and 0.9).

In the case of accident, the highest age contribution value attributed to the age group (25-29) for
males of 0.33 years and the age group (55- 59) for females of 0.11 years and age group (25-29) for
both sexes of 0.21 years.

The increased years as gain in life expectancy at birth after respiratory diseases elimination
decomposed by various age groups, the highest contribution was for the last age group of 0.175
years for all population and for males and females were the last age group and age group(70-79) of
0.183 and 0.169 years respectively.

The findings of this study provide useful information which could contribute to a more effective
allocation of resources for research activity and public health programmes
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Pakistan faces today unprecedented population growth entailing a large population of schooling age,
and low levels of economic development, with increasing spread of poverty and unemployment over
the past few decades. The uncertainty of demographic variables at provincial levels particularly
internal and international migration renders sub-national population projection more difficult. The
uncertainty of the demographic future for provincial level is therefore vital element in any sub-national
forecast. Currently, the deterministic approach is utilized to project the sub-national population which
fails to address the issue of demographic uncertainty. Probabilistic population projection models have
the potential to overcome these shortcomings, but these models have often been implemented at
national level. This paper applies the probabilistic population projection technique at provincial level to
presents the first comprehensive set of projections and associated uncertainties for Pakistan. It is first
attempt to implement the probabilistic population projection model based on expert- opinion and using
bottom up approach at provincial level for Pakistan. The paper sets out the projection framework at
regional level, outlines the approach adopted for each demographic parameter and their assumptions,
and presents the probabilistic forecasts for 2010-2060 for national and provincial level of Pakistan.
The initials result shows that there are 33 percent chances that population of Pakistan will start to
decline in 2060. The 80 percent prediction interval shows that Pakistan population in 2060 will be
between 244.8 and 364.4 million. The greater uncertainty exists about the demographic future of
provincial level compared to national level.
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Marriage in Uncertain Times: Human Capital, Social Change, and Marriage Outcomes in China

Ethan Sharygin
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Low fertility, high sex ratios, and later marriage in China have combined to create a large population
of unmarried adult males. In order to compliment studies of consequences, this paper attempts to
estimate the scale of non-marriage in light of China's demographic dynamics. An increasing share of
the Chinese population is attaining secondary and post-secondary education. | show that marriage
and fertility rates in China are responding to greater bargaining power on the part of women due to
education and female scarcity in ways that will affect the patterns of marriage. | propose a novel
agent-based model of marriage decisions, which can estimate the extent of marriage delay for males
and females, period shares never-married, and possible tempo effects on the total fertility rate.
China"s present marriage squeeze is related to historical experience and contemporary trends in
China and East Asia generally.
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Migration, an important part of demography, is least studied as compared to fertility and mortality. Due
to decreasing birth rate and death rate, migration (internal or international) has become a more
important concern for demographers and other social scientists. Moreover, there is a need to pay
more attention on deriving simple and realistic models for analyzing and explaining demographic
behavior and its prediction in future. A household, being a basic socio-economic unit for the integrated
rural development, its characteristics play a vital role in decision of its members to move or not to
move. In fact, micro-level studies have important implications for housing policies and also for the
development of other sociological models related to families and communities.

The aim of this paper is to study the pattern of rural-out migration at the micro level through some
probability models. Data for this study has been taken from a sample survey entitled “Migration and
Related Characteristics — a Case Study of Eastern Bihar” conducted during October 2009 to June
2010.

Under certain assumptions, modifications and estimation of parameters involved therein, it was found
that inflated geometric and inflated logarithmic distributions satisfactorily explain the pattern of rural
out migration from the study area at the household level.
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In last two decades, two of the large scale population based surveys in India, hamely, the National
family Health Surveys (NFHSs) and the District Level Household Surveys (DLHSs) has bridged the
data gap in key demographic and health indicators at sub-national level. While the NFHSs provides
the key monitoring reproductive and child health indicators such as antenatal care of pregnant
mothers, institutional deliveries, immunization of children, contraceptive use and unmet need for
contraception at state level, the DLHSs provides such estimates for state and district of India. Though
these surveys provides the estimate of infant mortality and under-five mortality for states of India
using the birth histories (direct estimates), such estimates at district level are not generated owing to
sample size constraints. Often the need for Infant mortality, under-five mortality and life expectancy at
birth in districts of India are needed for various purposes. For the districts of India, these estimates
are estimated using the children ever born and children surviving (indirect method) as suggested by
Brass. The UN MORTPACK is largely used in deriving the such estimates. It uses Palloni-Helingman
Equation and UN South Asian pattern life tables in deriving the estimates. Though these estimates
are derived and used, less is known on the reliability of such estimates. The objective of this paper s
to compare the estimates of IMR, USMR and life expectancy using two alternative methods, namely
estimates derived using CEB and CS (indirect method) and that of direct method. We consider the
estimates derived from SRS as standard. Results indicate that the indirect estimates derived using
the children ever born and children surviving tend to over- estimate the infant and childhood mortality.
Hence there is a need to adjust such factor to derive the close estimate of child hood mortality. We
have developed an adjustment factor and derived the estimates for sample districts of India.
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Death is one among three demographic components that can affect the change in population besides
fertility and migration. Information about the death is highly demanded by Government and Private in
terms of economic and health policy program. Information about the death rate can be used to draw
up a projection of populations and other indicators, which in turn may be put in planning and
evaluating development in education, health, housing, services insurance and other fields. The death
rate can be obtained directly (direct method ) based on the population or indirectly (indirect method)
through the demographic techniques and statistics based on the censuses or surveys data. Data of
death rate can be used as basis in drafting death table (life table). Currently, the system of population
registration (civil registration) of Indonesia has not yet been possible to procure accurate data of
death rate. Therefore it is necessary to conduct a study of preparation of life table which is not too
dependent on the data of death rate. An approach that can be used is by leveraging survival ratio.
This paper presents the results of the preparation of life table survival ratio in Indonesia with a
population approach during 2000-2010, an evaluation of population of Indonesia in 2000 and
evaluation of population growth rate of Indonesia during 2000-2010.
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A Comparative Assessment of the Short and Extended Questions on Disability: Evidence from
the 2007 Philippine Longitudinal Study on Aging
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The 2007 Philippine Longitudinal Study of Aging (PLSOA) dataset is a nationally-representative
sample of older persons in the Philippines which collected a range of health issues including
functional disability. Functional ability was measured using the Activities of Daily Living (ADL) and
Instrumental Activities of Daily Living (IADL) indicators. In the study, respondents were asked a set of
core and extended questions to measure their level of functioning. Extended questions aimed to
measure the degree of difficulty experienced which could depict a more detailed picture of a person’s
level of functioning.

This paper aims to compare the validity of using the short (or global) and extended forms of
measuring disability by analyzing changes in the level of disability when a global question is used
versus a series of detailed questions. The analysis will consist in comparing the answers to the short
set of questions with the extended set and compare if the short questions were good enough to
identify people with disabilities in the investigated domains (sex, age and education categories).
Findings of this analysis will be useful for assessing the census data, among others. Starting in 1990,
specific items to measure disability were introduced in the Philippine Census. However, the results of
the 1990 and 1995 censuses show very low estimates compared to independent sources of disability
statistics. In the 2010 census, a new set of disability questions were included to measure functional
disability. Results of the study hopes to provide some basis for assessing the accuracy of the
reported level of functional health data collected in the 2010 census which employed a global
guestion to measure functional ability.



46-1
Indirect Estimation of Overall Changes Residence in Asian Countries

Salut Muhidin
Macquarie University, Sydney, NSW, Australia

Population mobility or migration is a demographic event that involves both spatial and temporal
dimensions. These lead to diversity and complexity of the employed measures of migration, especially
for cross-national comparisons. In the spatial dimension, it is differences in statistical geography that
prejudice comparisons, because the number of migrants recorded in any form of data collection is
fundamentally dependent on the number and shape of the units into which a territory is divided. One
approach can be applied is to compare countries with respect to all moves, irrespective of distance. In
practice, however, relatively few countries collect such data. Bell (2005) identified just 37 countries for
which it was possible to compute a migration intensity figure which included all moves. A recent study
(Courgeau, Muhidin and Bell 2011) has proposed an indirect estimation for all moves in some
countries. Using the same concept applied in Courgeau et al. (2011), this paper aims to estimate all
moves in some Asian countries.
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There are two principal approaches in studying age pattern of mortality. One is to examine statistical
relationships between age-specific death rates or other indicators such as .qx or €% at different ages
from available sets of age-specific death rates or life tables and use these relationships to arrive at
age patterns; various Model Life tables are based on this approach. The other (and older) approach is
to represent the age-specific death rate as a function of age using a parametric model. Such a
representation may be very useful for several purposes in demography and in actuarial science.
Mathematical representations express age-specific death rates of a single population as an algebraic
function of age.

The most comprehensive work in the recent years on the law of mortality has been done by Heligman
and Pollard (1980). This involves an 8-parameter model which has been found to fit reasonably well
to various mortality experiences and hence is being extensively used in mortality studies. However,
the model contains a very large number of parameters and estimating these becomes difficult when
the age-specific death rates are in a grouped form. This becomes a major issue for most of the
developing countries which give the death rates in quinquennial age groups to avoid random
fluctuation of estimated probability of dying and also to reduce systematic errors due to over- and
under-statements of age and age heaping. Although some methods are available for estimating the
single-year age-specific mortality from data given in groups of ages, each of them has its own
drawback.

In the present work, an attempt has been made to fit the Heligman-Pollard model without de-grouping
the grouped data. The advantages are that the modified model effectively requires estimation of only
a limited number of parameters (five) and hence can be fitted to grouped data on age-specific death
rates.

The simplified model has been fitted to the data on age-specific death rates, in five-year age groups
by sex obtained from the Sample Registration System (SRS) of India and its major states for the
period 1970-2000. In addition, the simplified model has been tested to the grouped data for various
periods of other developing countries viz., Sri Lanka (1980-82), Mexico (1983-85) and Venezuela
(1950-51).

Applications show that the fits of this five-parameter version of the Heligman-Pollard 8-parameter
model are considerably close to the empirical mortality data for-India and its major states. Though the
model fits for the other developing countries are not as accurate as that of the eight-parameter model,
they are also fairly close to the empirical mortality data. The evaluation of the method on Indian
mortality data shows that the technique proposed can be efficiently applied to period mortality data for
India.
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Microsimulation modelling approach is widely used as a tool for analysing distributional impacts of
policy interventions. Most dynamic microsimulation models developed for socioeconomic policy
analysis incorporate demographic elements to a varying range. The use of the demographic
components is often limited to providing a demographic base for other socioeconomic analyses. Their
potentials in supplementing and strengthening traditional methods of population projections as well as
their ability to providing independent demographic projections are rarely explored. This paper
discuses capabilities and challenges in using dynamic microsimulation models for the purpose of
conducting long term projections of populations, families and their social characteristics. It illustrates
the benefits dynamic microsimulation models can offer over traditional methods of population
projections such as cohort component methods and discusses the ways they can complement each
other to enhance the usefulness of these projections. Examples are drawn from the Australian
Population and Policy Simulation Model, a dynamic microsimulation model. This model uses a one
per cent sample of the 2001Census as the starting microdata and produces annual snapshots of
Australian population through to 2050.
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Pregnancy and childbearing in younger women is increasing in Thailand. It is now an issue of social
and health to be concerned, especially for those who are not married. The numbers of non-marital
childbearing are not known yet. So, this study aims to estimate the numbers of non-marital
childbearing as well as the changes in pattern and trends.

The estimation in this study is based on the concept that if marital fertility rates are multiplied to
women in reproductive aged, the excess number of registered births comparing to these marital
childbearing will be the number of non-marital childbearing. According to this concept, marital fertility
rates are reassessed from national representative fertility or reproductive health surveys and then
apply to registered population of the year 1996 to 2010.
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This study examines the association between migration and contraceptive use, as well as the
mediating effect of migration and increased household income through remittances in influencing the
adoption of contraception in India. Data from the India Human Development Survey (2004-2005) are
used to ascertain patterns of contraceptive use for migrant and non-migrant households in different
regions of India. Results indicate that households with a migrant have significantly higher
contraceptive use than households without a migrant- whether analysis is separated by geographical
or fertility region. Economic change or additional income is a by-product of migration that has
important implications on contraceptive use depending on level of fertility at origin: In the low fertility
regions (TFR at or less than 2.1), some remittance is associated with lower contraceptive use, while
in the intermediate fertility region (TFR between 2.1 and 2.7), high remittance amount is associated
with increased contraceptive use even after controlling for spousal absence. Family planning
programs targeted at increasing contraceptive use among women must thus consider the importance
of migration and diffusion of ideas in influencing contraceptive decisions. Given that additional income
may be associated with higher contraceptive use, there should also be a push to create income
opportunities, particularly for women, to encourage more contraceptive use and reduce fertility. Future
studies should account for the potential influence of accumulated wealth, and how it manifests itself in
family decisions regarding optimal family size.
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Over the last four decades, the progress in fertility decline in India is remarkable (Registrar General of
India, 1971-2009). Notwithstanding its possible determinants, fertility decline may tend to follow
assumed theoretical patterns regarding current and near future fertility scenario, which may emerge to
be a period of ‘convergence'. In India, there has been no formal attempt to estimate the volume and
speed of convergence across the Indian states and socioeconomic groups. India being the second
largest populous country with huge geographic and socioeconomic variations provides an ideal
setting for testing convergence hypothesis. In this paper, we first estimate convergence among
averages of fertility rates across states and socioeconomic groups of India. Second, to overcome the
recent criticism on convergence estimates based on averages alone, we have modified existing
econometric models for adjustment of inequality (relative distribution) in convergence estimates and
weighted these estimates to population proportion of the states and social groups.

Data and Methods

We used secondary sources of data: Sample Registration System (SRS; 1971-2007) and three
rounds of National family health survey (NFHS; 1992-2006) to assess the fertility trends and
convergence across the major states and socioeconomic stratum. Population totals and literacy rates
from Census of India (1971-2011) and percentage of population below poverty line from National
Sample Survey Organization (NSSO) various survey rounds are also used. The convergence in
fertility was estimated based on the average fertility rates of states and socioeconomic groups using
absolute and conditional 8 convergence estimates. The convergences in overall absolute and relative
inequalities in fertility rates were estimated based on percentage reduction in Absolute Dispersion
Measure of Fertility (ADMF) and Gini Coefficient.

Results

The estimates of absolute beta convergence for TFR across the states and socio-economic group
suggest evidence of divergence hypothesis. However, the analysis based on piecewise (after
breaking into smaller periods of observation) suggests a fluctuating trend of convergence and
divergence during the four decades of 1971-2008. Conditional beta convergence estimates, after
inclusion of additional covariates (aggregate socio-economic status of the states in terms of female
literacy and poverty levels into the model) are confounded with absolute beta convergence estimates.
However, the percentage reduction in Absolute Dispersion Measure of Fertility (ADMF) support
convergence hypothesis. On other note, the Relative Dispersion Measure of Fertility (RDMF) provides
evidence to support divergence hypothesis.

Conclusion

Overall, the convergence estimates based on averages alone show mixed results for different
periods. Population weighted absolute dispersion measures show evidence of convergence but
relative dispersion measure show evidence of divergence. The time shifts in convergence and
divergence in fertility rates in India can be attributed to population policy shifts and socioeconomic
changes in India. Recent divergence can be attributed to increasing focus on RCH programme.
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West Bengal: A District Level Study
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Available evidences suggest that the regional disparity in socio-economic development had widened
at national and sub-national level in India. On the other hand, though many states of India has
experienced substantial decline in fertility during last two decades, the level of fertility remains
unacceptably higher in many parts of the country. Moreover, it is evident that the inter-district
economic disparity has increased in West Bengal. Though the state of West Bengal has experienced
substantial decline in fertility, it lags behind in terms of socio-economic development. Hence, the main
purpose of this paper is to examine the extent of economic disparity and fertility differentials among
districts of West Bengal.

The economic disparity among the districts is examined with respect to differentials in monthly per
capita consumption expenditure (MPCE) and household wealth index. The data from 61° round of
National Sample Survey (NSS) of India conducted during 2004-05 has been used to compute MPCE
for each district. The economic disparity among the districts is also examined by using two inequality
measures namely; Theil index and Hoover coefficient.

The household wealth index for each district is computed using a set of economic proxies (household
wealth and assets) from District Level Household Survey of 2007-08 (DLHS-3) of India through
principle component analysis (PCA).

The differentials in fertility among the districts are examined with respect to total fertility rate (TFR) in
three periods of time namely; 1991, 1997 and 2006. The estimates of TFR for 1991 and 1997 are
borrowed from published sources. The TFR for 2006 is derived using the data on birth order statistics
from DLHS-3 through regression method.

The ordinary least-square regression analysis is carried out to understand the factors associated with
fertility change in districts of West Bengal.

Results indicate that the performance in terms of economic indicators (MPCE and household wealth
index) was not uniform in all districts of West Bengal. The fertility estimates indicate that in West
Bengal the estimated TFR for the period 2006 was 2.4 compared to 2.0 of Sample Registration
System of India for the same period. Out of 19 districts of West Bengal, 5 districts reached the below
replacement level of fertility (less than 2.1), three districts reached the replacement level of fertility
(TFR of 2.1) and 11 districts had TFR between 2.2 and 4.0. Moreover, the pace of decline in fertility
was not uniform in all the districts. The regression analysis indicate a weak association of economic
variables but a strong association of age at marriage and contraceptive use with fertility change in
districts of West Bengal.
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The paper is based on the household survey conducted by first author on Social Exclusion of Women
in Pakistan. Primary data for this study was collected from five villages and one urban community
through administering individual survey questionnaire. The data were gathered by interviewing 622
ever married women in both rural and urban areas in Kasur and Lahore district of Punjab respectively.
This paper focuses on the socio-economic determinants of social exclusion of women living in rural
and urban areas of Pakistan. It was assumed that social exclusion of women is prevalent and is
based on dominant-subordination relationship of men and women. Various factors play their role in
determining this dominant-subordination relationship that further influences level of social exclusion of
women. Social exclusion was measured by taking into consideration level of participation of women
in main socio economic stream of life. Seven indicators were identified to measure level of social
exclusion of women namely; age at marriage, household income, consultation in decision making
process, political participation, participation in religious activities, and access to health services and
right to cast vote. On the basis of measurement respondents were categorized as socially excluded
and not excluded

Results of statistical analysis showed that there was significant association between education of
husband, occupation of husband, household income and social exclusion of women in Pakistan. With
the increase in level of education of husband, level of exclusion of women decreases. White collar
jobs of husband are negatively associated with social exclusion of women. Similarly high level of
household income results in low level of social exclusion of women.
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Fertility transition in India is of global significance not only due to it size of population but regional
diversity in the level of socio-economic development. By 2008, about half of the states of India has
reached the replacement level of fertility while the four larger states of India, namely, the states of
Uttar Pradesh, Bihar, Madhya Pradesh and Rajasthan continued to have unacceptably higher fertility.
Demographic research in last two decade have extensively focused on the determinants of fertility
change at micro level and less at aggregate level (state or district level). While the large scale
demographic health surveys, such as the District Level Household Survey has bridged the data gap in
reproductive and child health indicators, it does not provide the fertility and mortality estimates owing
to sample size constraints. With limited resources and emphasis on decentralized planning such
estimates at district level are essential for effective program implementation. Moreover, we
hypothesize that even within the state districts are not uniform with respect to fertility behavior.
Accordingly, the aim of this paper is to examine the fertility transition in districts of India in last two
decades.

We have estimated the CBR using data on population in the 0-6 age group from census of India 2011
using the reverse survival method and derived the TFR from the estimated CBR. Given the volume of
work for 640 districts (as of 2001 census), we have used the published estimates of CBR and TFR for
1991 and 2001. While the estimates of 1991 are borrowed from the census of India estimates, such
estimates for the year 2001 are taken from the estimates of Gulimoto and Irudiyarajan. The fertility
transition is assessed with respect to change in total fertility rate (TFR) in last two decades. Maps are
prepared and the fertility estimates of each districts are marked. We have used the log linear
regression equation to understand the factors affecting the two of the proximate determinant of
fertility, namely the contraceptive use and the age at marriage. The set of socio-economic variables
such as female literacy, percentage of population living below poverty line, percent urban, caste,
religion and region are used as independent variables. Results indicate that the pace of decline in
fertility is not uniform across districts of India. There is large variation in fertility level even among the
backward states of Uttar Pradesh, Jharkhand, Chhattisgarh and Rajasthan. While women's education
attainment, caste, religion and sex preference significantly affect the fertility, poverty is not
significantly related to fertility change.
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Data on fertility in Cambodia are available with greater frequency since 1990, but they were scanty
before that period. Because of the unsatisfactory vital registration system in Cambodia, indirect
techniques are employed to estimate fertility and mortality in the country. This paper describes the
evolution of fertility in Cambodia after the Khmer Rouge period, estimated mainly by using indirect
techniques on available information, and examines the most recent trends in fertility in the country.
Alternative estimates based on more appropriate indirect techniques are presented and discussed for
the most recent periods. In spite of a clear declining trend in fertility in Cambodia, it has not been
possible to estimate the exact speed of the decline because of lack of consistency between different
sources of data. This paper attempts to reconcile the various results using new approaches. The
paper also examines the consistency of the recent fertility estimates in relation to the proximate
determinants of fertility and attempts to explain the decline in fertility in spite of a low prevalence of
contraception among married women. The paper also proposes the collection of additional data in
order to substantiate this explanation and to derive alternative estimates of fertility.
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The analysis of the fertility transition in Syria allows us to distinguish several phases. The first phase
was when fertility reached world records, and resisted any change. Followed by the phase of rapid
decline in the mid-1980s, and lastly by a phase of slow decrease or a phase of quasi-stagnation in
fertility. Despite the interest to represent more accurate estimates of recent Syrian fertility levels and
trends, very few studies have been devoted to this question. This paper addresses this issue by trying
to review and analyze trends in fertility over the last three decades.

The objective of this paper is to provide a continuous series of fertility rates estimated by the same
method for the entire period studied to better follow fertility trends in Syria.

The data used in this work are essentially those of vital registration which remained a long time
without appropriate exploitation due to their deficiency and imperfection. In fact, in the published vital
registers there are two categories of births in a calendar year, the births that occurred during the
calendar year and the births which occurred in previous years but they were recorded during that
calendar year.

To estimate fertility using vital registration data, several adjustments must be made. First, we must
determine the number of births that actually occurred in the year of recording, and then we must
correct the births on the basis of survival probabilities till the age of registration to take into account
the deaths of children occurred before that age. Thus, we obtain the actual births each year.
However, since the births registered are not broken down by age of mother, this distribution is
estimated based on the age-specific fertility rates observed in national surveys. The numbers of
women at each age in each year were estimated based on the 1960, 1970, 1981, 1994, 2004 census
using the intercensal growth rates.

The series of total fertility rate obtained allow us to trace and analyze for the first time the single year
movements of fertility over a long period from 1959 to 2005. The results indicate that Syria’s total
fertility rate declined by 47 % between the early 1960s and the mid-2000s falling from around 8.5 to
4.4 births per woman. However, the examination of fertility trends based on birth registration confirms
that fertility stalled in mid transition.
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Fertility transition is currently underway in India with 10 Indian states have already achieved it and six
more nearing the replacement level of fertility. Empirical research in European countries suggests that
change in marriage pattern plays a significant role in demographic transitions. In India, although
marriage is nearly universal and the proportion of never married female population at the end of the
reproductive period is negligible, occurrence of marriage has been delayed substantially. This is
evident as the proportion of never married female population is constantly increasing over the years,
particularly in female population groups like urbanites and higher educated. Given this backdrop the
present work examines the contribution of the changing pattern of marriage to the change in fertility
over the years. The research will also estimate the contribution to the change in fertility due to the
change in the composition in place of residence and educational attainment of women.

The research is based on the first and third rounds of National Family Health Survey (NFHS)
conducted in 1992-93 and 2005-06 respectively. The survey covered 89777 ever married women in
the age group 15-49 in NFHS-1 and 124385 in NFHS-3. We used the proportional decomposition
method (originally suggested by Kitagawa in 1955 and later modified by Rutherford and colleagues in
1981) to estimate the contribution of change in marriage and marital fertility towards the reduction of
total fertility rate (TFR). Place of residence and educational attainment of females was also
considered in the analysis to understand the contribution of compositional changes of these two
variables on the TFR.

The TFR was found to be 3.39 in NFHS-1 and 2.68 in NFHS-3 in India. Decomposition analysis
suggests that 29% of the decline in TFR in India can be attributed to the change occurred in marriage
pattern. Further, controlling for place of residence stratified by educational status revealed that
compositional changes in rural-urban residence increased TFR between 1992-93 and 2005-06.
However, at the country level and for 13 Indian states contribution of compositional changes in
educational status within place of residence have helped in reducing fertility levels. Further, 14% of
the decline in TFR can be attributed to the compositional changes occurred in educational attainment
of females. Controlling for compositional changes in place of residence and education, the change in
marriage pattern contributed 13% towards the decline of TFR between 1992-93 and 2005-06.

The current research suggests that change in marriage pattern has contributed significantly in the
fertility decline, though the magnitude of contribution reduced when controlled for the compositional
change of education and residence. Parallel to developed countries, in Indian context also the
delayed age at marriage is important in curbing the pace of fertility decline.
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Is Fertility Transition Accelerating or Decelerating? An Evaluation of Family Planning Program
in Bihar
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Several Indian states have achieved the replacement level of the fertility, and very close to goal. Bihar
has been moving slow towards replacement level fertility. All family planning targets was one of the
major changes that took place under the current RCH approach since 1997 for population
stabilization, But the first years of TFA (1996-97) reveals that Bihar is a traditionally poor performing
state. Our study revisited the Target Free Approach (TFA) under family welfare program and
examined how far the Integrated Family Planning (IFA) and RCH services have worked to bring any
noble changes in performance of the program in Bihar. The family planning expenditure increased
twelve times during 1985-86 to 2005-06 but total fertility rate and effective couple protection rate
(CPR) have been practically stalling since 1997. Morovere it found that inconsistencies in the linkage
between effective couple protection rate and total fertility rate during post TFA. The annual per cent
rate of decline in total fertility rate has declined to half of that in pre-TFA period. Contraceptive
Prevalence Rate has increased by background characteristics but total fertility rate has decline only
among urban, muslim and other caste. The Gompertz curve shows plotted for Product of change in
total fertility rate and time on the level of total fertility rate shows a curvilinear relationship. Gompertz
curve is evident with the product change of total fertility rate around 6 to 7 the fertility decline was
more in pre 1997, which was stagnant with stagnation in product of changes around 5 in post 1997
and drastically dropped to 1.8 in 2007. That's why the basic question lies in the mind of researcher is
that when the most of the states were experiencing the rapid fertility decline, why the state of Bihar
shows stagnation in fertility decline in recent period? The reason could be that the period 1997 is the
landmark in the history of family welfare programme in India. Hence there is needed to look at all
those programs associated with population stabilization effort.
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Life Course Effect of Risk Factors at Women's Birth on Their Subsequent Reproductive
Outcomes: A Pseudo-Cohort Analysis in 47 Developing Countries
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Every year about 8 million children under five die, with more than 95% occurring in developing
countries. Risk factors at birth, such as too short and long birth intervals and too low and high
maternal ages, are found to be correlated with adverse birth outcomes--low birth weight, IUGR, and
perinatal mortality.

This study aims to investigate the relationship between the risk factors at birth and subsequent
reproductive outcomes using a pseudo-panel approach, applied to data from Demographic and
Health Surveys (DHS) of 47 developing countries, 8 of which are in South and Southeast Asia. We
test the hypothesis that risk factors at birth carry lifetime impact on females into their childbearing
years, reflected in their experience of an increased risk for adverse birth outcomes and assess
regional associations in the overall findings. We construct single-year birth cohorts within each survey
round and link them together within country to form pseudo-cohorts. The risk factors at a daughter's
birth of analytic interest include being born to a young mother (age <18), within a close interval to the
previous birth (< 18 months), and at high parity (parity 4 or higher). These factors are obtained from
the birth history reported by the female respondent in each survey round, along with other covariates
such as the mother's education and place of residence at the time of birth and birth cohort year.

The analysis of data from 123 DHS surveys conducted in 47 countries between 1986 and 2007
supports our hypothesis that the proportion of risk factors at a daughter's birth for a given birth cohort
increases the cohort proportion of adverse birth outcomes when daughters reach reproductive age.
The coefficients of our model are sizeable, positive and frequently statistically different from 0. For
example, for each percentage point of a female cohort born to mothers under 18 years old, 0.6% point
is added to those females' subsequent probability as adults of delivering low birth weight infants.
Similarly cohorts with high proportions bearing children at short intervals result in higher proportions
experiencing child loss and small infants.

This study contributes to our knowledge of life course impacts of risk factors at daughters' birth on
their adult reproductive outcomes. Interventions that target eliminating risk factors at birth, such as
promotion of adequate birth spacing, can prevent adverse birth outcomes in the long run. The
knowledge of covariates' influence mediating the relationship between risk factors at birth and adult
birth outcomes can inform the design of interventions to alleviate the short-term adverse impact of risk
factors at birth. Methodologically, this study expands the statistical tools available to assess
longitudinal trends using DHS data and similar large-scale repeated cross-sectional data.
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In many developing countries, women struggle to balance between their career and family
responsibilities. According to nationwide surveys, about ten percent of women in India deliberately opt
for single child. We examine the levels, trends and determinants of single child families, using data
from three rounds of National Family Health Surveys (NFHS), Indian equivalent of DHS, conducted in
1992-93, 1998-99 and 2005-06.The analysis focus on ever married women with single child who were
either sterilized or over 45 years of age. Further the study explores the prevalence of single child
families among different occupational groups.

The proportion of single child families is more among urban, educated and professionally employed
women. Place of residence, economic status, women's age at child birth, husband's education and
women's occupation are the major determinants. The findings showed that the mean age at marriage
and child birth is relatively higher among women who are employed in the professional jobs.
Women who work outside their homes have been reported to have comparatively smaller families
than other women. Among non-working women, around three-fifths are having more than two
children, while it is more than two-thirds among women employed in agriculture. More than 70 percent
of poor, uneducated, unemployed women are having more than two children. About seventy two
percent of women from deprived communities (Scheduled Castes and Scheduled Tribes) who are
employed in agriculture are having more than two children. Single child families are more prevalent
among professionally employed women who had higher education (11 percent), delayed age at
marriage (28 percent) and delayed child birth (24 percent). This could partly be attributed to their
exposure to the outside world, which in turn, affects their lifestyle and decision-making capabilities.
The possible conflict between the role of the mother and work status has also been found to have a
negative influence on the number of children born to them.

Findings of this study revealed that many employed women deliberately choose to have only one
child as a compromise between family responsibilities and career prospects. Since the participation of
women in employment is increasing, the prevalence of single child families is likely to go up in urban
India. At the same time, the attitudes of young educated women towards family and children are
undergoing considerable changes, resulting in late marriage and low fertility, particularly among the
urban middle class. Undoubtedly, these women will be the harbingers of social change towards low
fertility in India.
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An international, revolutionary transition away from parentally arranged marriages toward couple’s
choice marriages has been ongoing for decades and is still spreading through rural Asia
today. Though we know this revolution has important consequences for childbearing early in
marriage, we know much less about longer term consequences of this marital revolution. This study
draws upon theories of family and fertility change and a rural Asian panel study designed to
investigate changes in both marital and childbearing behaviors to investigate these long term
consequences. The study setting, rural Nepal, is in the midst of a transition from young age at
marriage, arranged marriage, young age at childbearing, and low prevalence of contraceptive use to
older age at marriage, more participation in spouse selection, older age at childbearing, and a high
prevalence of contraceptive use and provide excellent opportunity to investigate the influence of the
revolutionary changes in marital behavior on contraceptive use. The uniquely detailed measures of
local social and economic changes, parental family background, and individual non-family
experiences, multiple dimensions of the marital process and measures of contraceptive use from
2,023 ever-married women provide an unprecedented opportunity to document both the overall
influence of marital processes on contraceptive use and the independent long-term consequences of
arranged marriage versus spouse-choice marriage.

Controlling for social changes that shape both marital practices and childbearing behaviors, and
explicitly considering multiple dimensions of marital process, we find evidence consistent with an
independent, long-term association of choice marriage with higher contraceptive use to limit
childbearing. The findings are simple to report: more participation in the selection of a spouse is
associated with subsequent higher rates of contraceptive use to limit childbearing, often many years
later. This strong, statistically significant association is independent of many other key
associations. First, older ages at marriage and longer marital durations are associated with higher
rates of contraceptive use, but these factors do not diminish the association with marital
arrangement. Second, marital cohabitation and the bearing of sons both have exceptionally strong
associations with use of contraception. These strong associations do not diminish the association
between participation in spouse choice and subsequent contraception either. Third, other known
sources of variation in subsequent marital and childbearing behaviors, including community context,
parental characteristics, premarital non-family experiences, birth cohort, and ethnicity also all shape
contraceptive use as expected.

The implications are wide ranging. Documentation of this important relationship between marital
arrangement and contraceptive use means that other dimensions of the marital process may also be
important both as predictors of fertility behavior and as mechanisms linking non-family changes to
fertility behaviors. These results add a new dimension to the evidence linking revolutions in marital
behavior to long-term declines in fertility.
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The multiphasic inter linkage within the various socio-economic and cultural factors along with fertility
situation is the prime focus in this paper.

Fertility behavior has a demographic significance and also is a very important developmental indicator
in terms of health or women’s status. Low TFR, high contraceptive usage and high women’s
involvement in decision making in West Bengal but the sex ratio (963 females / 1000 males) and
literacy (57%) is low, marriage continues to be at an early age (37% females are already married in
age group 15-19yrs) and thus it does not seem to improve much in its fertility behavior.

Objectives:

1. To know the fertility behavior of women in terms of children ever born and contraceptive usage in
West Bengal.

2. To explore the effect of socio-economic and demographic determinants on the fertility behavior of
women in West Bengal.

The children ever born and contraceptive usage have been considered as dependent variables for the
study of fertility in West Bengal. The likelihood of women having more children as well as
contraceptive usage depends on many background, social, economic and demographic
characteristics like that of education, place of residence, standard of living, media exposure, decision
making, occupational status, age, marital status, etc. which have been considered as the independent
variables in the study.

The spatial variation in the country with the help of data from NFHS and maps drawn by ARC GIS
show that it is mostly the north-eastern and the northern states of India whose TFR as well as
contraceptive usage are throughout in a bad condition, whereas, West Bengal shows a better fertility
behavior among the women with a lower TFR and high contraceptive usage and seems it will soon
reach the Replacement Level Fertility in few years time.

The Cross Tabulation and Binary Logistic Regression analysis has shown that the mass media and
standard of living seems to have a strong positive effect among women’s fertility behavior in West
Bengal. Education as an important indicator seems to affect the number of children more than the
contraceptive usage. The study also shows that it is mostly the less privileged group in the rural areas
who are the ones showing adverse fertility behavior as these are the areas that lack the demand as
well as the supply side issues.

The study shows that Media Exposure has a strong impact on the fertility behavior of women and so
more effort should be put by the government to enhance the connectivity in rural areas so that even
the less educated women can have the minimum basic knowledge on family planning and other
aspects of fertility situation along with the a good and healthy life.
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Researches on fertility in developing countries have focused mainly on women, rather than on both
husbands and wives, with respect to their fertility intentions and sexual behavior. In this paper we
examined the association of fertility intentions on two intermediate variables namely, the frequency of
using modern contraception and coital frequency using information from a sample of 90 couples aged
21-35 years old. These couples came from a sample where one partner was a participant in the Cebu
Longitudinal Health and Nutrition Survey in MetroCebu, Philippines. Each partnet was interviewed
and provided a mobile phone to separately respond to programmed questions regarding his/her
sexual activity and reproductive behavior within the next 24 hours over a period of four weeks. For our
analysis we focused on data collected from the face-to-face baseline interview and the daily
responses for the first seven days collected through experience sampling method (ESM), a daily diary
method to determine the sexual and contraceptive behavior of the young couples. Baseline
information showed that fertility intentions of partners differed. While more of the men no longer
wanted children (43%) compared to their partners (38%), more women preferred to have children
soon (11%) or later (51%) compared to their partners (9% and 48%, respectively). On average,
husbands reported having more sex ranging from 0 to 14 times during the week (Mean=3.4,SD=2.7)
compared to their wives ranging from 0-9 times during the week (Mean 2.8,SD= 2.2). Wives reported
using modern contraception longer (Mean=3.4, SD=3.3) than the husbands (Mean=2.8, SD=3.1).
Women who wanted no more children or wanted children later reported more days using modern
contraception compared to those who wanted children soon. An increase in sexual activity during the
seven days was associated with an increase in the use of modern contraception for men but not for
their partners. Regression analysis controlling for confounders like age, sex, working status, marital
status, education, number of children and household assets showed that fertility intentions were
significantly associated only with the use of modern contraception for both partners, but not with
sexual activity. Men and women who wanted to space children reported using modern
contraception more often than the men and women who preferred to have children soon. The
findings showed that that for men the frequent use of modern contraception is driven by their fertility
intentions and their sexual activity, for the wives, fertility intentions mattered more than sexual activity
in determining the frequent use of modern contraception. The findings showed that between these
two intermediate variables, coital frequency, one of the most understudied intermediate variables
explaining fertility, remains elusive and complex in its association with fertility intentions.
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The objective of family welfare programme in Asian Countries is to reduce the high birth rate in the
population. Many evaluations should have done in the field of family planning. This effort has resulted
from a sustained commitment on the part of governments, international donors and individual
researchers over several decades to explain the contraceptive use and ultimately fertility reduction.
Serious concerns have been expressed regarding population growth and its impact on human
welfare. It is estimated that, unless there is reduction in fertility rate, the world population will cross the
seven billion figure by the year 2012. This has worried policy makers regarding world resources and
sustainable population.

Objective of the study is to understand the changes in unwanted fertility and cost of regulation and the
strength of family planning programme and overall development in determining the wanted and
natural fertility in some selected Asian Countries like Bangladesh (2004-2007), Indonesia (2002-
2007), Nepal (2001-2006), Cambodia (2005-2010), Philippines (2003-2008) during different time
period. For the present study, the data is obtained from Demographic and Health Survey. The Human
Development Index for all the selected countries is taken from UNDP report. For analysis we use
decomposition of fertility by using Bongaarts Methodology.

This study shows that wanted fertility is the main determinant of fertility behavior for the couples of
Asian Countries. The status of family planning is slightly improved but there is need to go a long way
as the unmet need is quite large. Above selected countries shows declining trend in the total fertility
rate during specific period except Indonesia where total fertility rate is constant (2.6 per woman). It is
to be noted that unwanted fertility is positively correlated with total unmet need. Nepal shows the
highest unmet need of contraception. While Bangladesh, Indonesia and Philippines shows the
increase in unmet need in specific period implying weakness of the programme, so there must be an
immediate concern in programme implementation.

It also indicates that policy makers have to do some special efforts to motivate couples for regulate
their fertility and must ensure the quality of care in reproductive and child health approach. In the last
section of this paper the effects of development and family planning programme on the mediating
variables are briefly examined which shows that declining demand for children motivated more
couples to regulate their fertility by adopting contraception. This part of analysis indicates that socio-
economic development has the expected negative effect on wanted fertility as well as a positive
influence on implementation of preference in all the above countries except Indonesia. Family
planning programme exert their strongest effect on fertility by increasing the level of implementation,
but they also have some effect on wanted fertility.
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One of the most important factors in reducing fertility level is to reduce unwanted fertility. Sometimes
women are not ready for the pregnancies/births at the time it happened, the birth occurs without the
willingness of mother, which can be further divided into mistimed births (wanted some time after) and
unwanted births (not wanted any more) are conceptualized as unwanted fertility.

The objectives of this paper are (i) to observe the pattern of unwanted fertility through some socio-
economic characteristics (ii) to find out the major decisive factors of unwanted fertility and (iii) to get
the variation in the pattern of determinants among the six states and male/female.
A recent study "Youth in India: Situation and need" 2006-07(as known youth study) is a first ever joint
venture of International Institute of Population Science and Population council to identify the key
transition experience of unmarried and married youths in India. It included a series of questions on
education, work force participation, sexual activity, marriage and health etc. The study was conducted
in a phased manner in six states of India: Andhra Pradesh, Bihar, Jharkhand, Maharashtra, Rajasthan
and Tamil Nadu. Some variables for this study have been experimented in the present analysis. The
present analysis based on both married women and men who were asked about their wantedness for
the last child and current pregnancy which is used as a key variable to get unwanted fertility. This
variable is categorized as wanted then, later or not at all. This analysis is focusing on the two later
categories to get unwanted fertility of both married women and men aged 15-29. The contraception
knowledge, couples' decision making attitude, some socio-economic and demographic variables are
analysed to get the major determinants of the unwanted fertility. The crosstab and logistic regression
have been used through Stata-8.0 for the analysis.

Among six states, Bihar and Jharkhand youth have mostly reported their last child or current
pregnancy is unwanted. Around 25 percent youths in Bihar have unwanted last birth compared to 6
percent in Tamil Nadhu. The variation is more regarding the mistimed pregnancy rather than
unwanted which indicates the need for family planning methods for spacing. The percentage of
reporting unwanted fertility is almost doubled for female than male. The youth who have a vivid
knowledge of contraception are less likely to have unwanted fertility. The youth who often discussed
about contraception and having children have impressively less unwanted fertility. The knowledge of
contraception, mixes with friends prior to marriage have positive impact of youths' wantedness of
pregnancy. The patterns of determinants are almost same across the states. This study suggests
vivid contraception knowledge and better communication between the couple, would definitely help to
drop the unwanted fertility.
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Odisha, one of the backward states of India, have attracted the attention of demographers mainly
because of the falling fertility rates in spite of adverse circumstances, i.e., low state domestic product
per-capita, high poverty, agrarian economy, abundant rural population. This paper based on the
available secondary data sources and a filed investigation seeks to account for this anomaly and
examines the value of children as perceived by poor and non-poor. This is a departure from previous
studies that tend to relate children are considered as economic assets by poor households in rural
areas. Findings indicate that preference for smaller families is spreading widely across socio-
economic groups in Odisha. The rise in cost of bringing up children is the result of high aspirations for
children’s education. When value of children as employable economic assets has declined, a strong
motivation for high fertility, as was argued in the past, no longer operates.



51-1
Tempo and Quantum of Fertility in Iran

Aliyar Ahmadi, Mohammad Reza Boroomandzade
Shiraz University, Shiraz, Fars, Iran

In 1980s, the cultural probes, early age at marriage, and socio-cultural expectation of first child soon
after marriage led to high rates of fertility in Iran. However, since the mid-1980s, the fertility started to
decline in a way that, the country has experienced an unpredictable fertility decline during the last
thirty years. The Iranian Censuses indicated a decline in total fertility rate (TFR) of 6.3 in 1986, to a
figure of 2.8 in 1996 and 1.8 in 2006.

Along with this tremendous decline, age at first marriage and mean age at childbearing goes up,
making some debates on usual measures of fertility.

This study, applying Bongaarts and Feeney's 1998 method (BF) for adjusting TFR and using
censuses data and 2000 IDHS made an attempt to remove positive and negative tempo effects from
Iran's TFR and present adjusted measures for it.

Results indicate that in early years after revolution due to decrease of mean age at marriage, and low
age at child bearing, the reported TFR was higher than adjusted one. While the usual calculated TFR
in recent years is less than the real TFR of the country in absence of tempo effect.
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Remarkable changes in life course of individuals have occurred in Iran during the past few decades.
These changes mirrored in reducing fertility rates, increasing the average age at marriage and
reduction of early childbearing. The present paper aims to study factors affecting of motherhood
timing in Iran. Using the 2000 Iran Demographic and Health Survey (IDHS) and a qualitative survey
the authors explore short postponement of entry to Motherhood in Iran. The result of survival analysis
has shown that the median length of the first-birth interval is 2.7 years. Time trends indicate a delay of
the first birth for the 1990 marriage cohorts onwards in Iran. A qualitative survey was also conducted
and interviewed 30 women aged 20-49 who were married for more than one year. The findings of
gualitative survey showed that although tendency for motherhood is common in Iran, most women do
not plan to remain childless but do not tend to do so very soon. They can control fertility life, and they
decide about whether and when they will have children. A short delay of entry into motherhood within
the first three years of marriage has been increasingly common among women in their 20s who were
born in the 1980s and thereafter and this postponement has strong associations with marriage age,
being a student and tendencies of women for higher education. The postponement also results from
the fewer financial resources of young couple and their more valuation to family and children quality.
However some indirect social control such as infertility stigma, social disapproval along with reducing
continued interaction with extended family, because they do not meet society expectations toward
childbearing, restrict higher interval between marriage and first birth.
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For the last few decades, demographers have directed considerable attention towards the study of
human fertility through the analysis of birth spacing. Using the data of BDHS 2007, Cox Proportional
Hazards Model is used to determine the covariates of birth intervals. For subsequent birth intervals,
we found that mother's age at first birth, previous birth interval, mother's education and working
status, mass media exposure are significant determinant of length of birth intervals. We applied
Abridge Life Table (Rodriguez and Hobcraft, 1980) to analyze the pattern of parity progression of
mother’s up to fifth birth. The result indicates that, rural women tends to have shorter birth interval
than that of their urban counterparts (in terms of probability) and higher educated mothers have
higher birth interval than less educated or non educated mothers. And finally, using Bongaarts and
Feeney method (1998), the tempo adjusted TFR was found to be 3.85, when the conventional TFR
was 2.73 for the year 2005-06. These findings suggest that, an increased effort to widen the spacing
of births will effectively reduce the level of fertility in the future.



51-4
Discontinuation of Contraceptive Use: A Study in a Rural Area of Bangladesh

Mitra Ajita, Dana Tarannum, Hague M Rabiul, Hossain AHM Kishowar
University of Dhaka, Dhaka, Bangladesh

Bangladesh has experienced a substantial decline in fertility that has been achieved by means of a
large increase in the use of contraceptives. Discontinuation of contraceptive use has been a major
concern for the professionals involved to the field of population management. There are a lot of study
on the prevalence rate of contraceptive among couples, but not sufficient research on the reasons
why couples do not use contraceptives even if they are motivated to limit family size, why couple
switches the method used, and why they give up the contraceptives after using some days or a period
of time. This implies that the study of discontinuation of contraceptive use, along with the associated
factors for such discontinuation, becomes important that would have further implications for continuing
the success of family planning programs in Bangladesh.

The research was conducted in Sylhet Division a rural area of Bangladesh. Goayanghat upazilla was
selected randomly from 13 upazillas of that district by simple random sampling. Alirgaon union was
selected by the same process from 8 unions of the upazilla. Finally, 7 villages were selected
randomly. In these seven villages, proportionate number of married women aged 15-49 was
interviewed from each village. The sample frame was collected from the voter lists of the respective
sampling area. Finally, a sample size of 385 has been determined to achieve the objectives of the
study. Based on the objectives of the study and the variables and indicators used in the conceptual
framework, a questionnaire had been developed for the collection of data. Fieldwork for the study was
carried out by a team of five interviewers. Then the data entry was started with the data analysis
software SPSS.

This study investigates the reasons for contraceptive discontinuation among the married women in a
Sylhet Division of Bangladesh. The findings suggest that discontinuation of contraceptive use is
affected by some socio-economic, demographic, cultural and programmatic factors such as age, age
at marriage, duration of marriage, parity, education, and so forth, with predominance of demographic
factors. The other reasons for the discontinuation of contraceptives are method related problems,
method failure, infrequent sex, discomfort and some perceived negativity of methods.
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Targeted Subsidies to Improve Enrolment to Community-Based Health Insurance among
Poorest Households: Why Do We Need to Consider Community Perceptions and Criteria of
Poverty During The Identification Process?

Germain Savadogo™”
*University of Heidelberg, Heidelberg, Germany, °Nouna Health Research Centre, Nouna, Burkina
Faso

Most of Poverty analyses in Developing country are based on monetary poverty concept targeting the
incomes and consumption of households. Thus a household is regarded as poor if its incomes or its
consumption level is low compared to a poverty line predefined. This conception doesn't take into
account the own perceptions and aspirations of people; hence the development of community
methods and criteria to define poverty in a given area, settlement.

To identify the community's perceptions and criteria of poverty

The study was conducted in Nouna health District located in North -West of Burkina Faso. A sample
of heads of households was selected in each village to take part to the focus-group discussions we
organized in 41 villages and 7 sectors of Nouna town around the concepts and perceptions of
poverty. The discussions have been recorded, transcribed and analyzed using the software Nvivo9.
We used the community wealth ranking as method to rank the households.

We will keep from debates about poverty and subjective perceptions of communities that it is mainly
deprivation of capacities; basis needs shortage, indecent conditions of life. Another important aspect
is an absence of social capital ie a social relations network on which to refer to face the problems.

Poverty is better felt by the one who is concerned or lives in the context than anybody. Therefore the
community perceptions about poverty/ wealth reflects a certain realism in the way to appreciate the
topic. The community perceptions and criteria of poverty are therefore determining if we want to
undertake community development actions.

Key-words: Self appraisal - Poverty - Wealth - Community - Rural - Burkina Faso
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Despite concerted government attention and support from the international community (GAVI
Alliance) for increasing the coverage of immunization programs against common childhood
diseases, Myanmar children under five years old continue to be severely impacted by potentially fatal
illnesses which can be readily prevented by modern public health interventions. Two of these,
diarrhoea and pneumonia, account for around 40 per cent of annual fatalites (WHO 2009) in
Myanmar children. Research has shown that pneumonia mortalities are tightly correlated with poverty,
socio-economic vulnerability, and inequitable distribution of resources. In Myanmar, environmental
factors also come into consideration. By examining key socio-economic indicators in three of the
poorest areas, each of which has distinctly different climatic characteristics — Rakhine, Magwe, and
Ayeyarwaddy - this paper investigates the conjunction between immunization programs, poverty,
and the distribution of health resources in relation to reducing childhood mortalities arising from
pneumonia amongst Myanmar children under five years old. Initial findings suggest that reducing
mortalities from pneumonia in this population group will require not only addressing deficiencies in
public health policy and extending immunization programs to all children in Myanmar, but also
addressing key socio-economic factors including access to health resources and transportation
infrastructure.
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"Poverty, Health and Economic Development of Women and Children: A Study of Four Most
Populous States of India"
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Poverty and Health are now listed higher on the international agenda than ever before in the era of
Inclusive growth and has been included for the first time in the Eleventh Five Year Plan(2007-2012)
so that economic development also means overall human development of the country. As a result,
policies to improve the health status has always been an important criteria of human development,
justified by the recognition that good health is the basic right as well as a critical determinant of
economic productivity. Better health has a positive effect on the learning abilities of children which
leads to better educational outcomes like higher enroliment, grade completion and higher mean years
of schooling along with an improved Maternal Mortality Ratio (MMR) of women. Poverty alleviation
helps in betterment of the weaker and deprived sections of the society like women and children in
terms of gender disparity, Infant Mortality Rate (IMR) and MMR. Indeed, three of the Millennium
Development Goals call for health improvements by 2015: reducing child deaths, maternal mortality,
and the spread of HIV/AIDS, malaria and tuberculosis. India has nearly 16 percent of the world's
population and is the second most populous country, next to China. As per a report published by the
World Bank, despite experiencing unprecedented economic growth during the last decade, the
prevalence of underweight children in India is among the highest in the world and that this prevalence
varies across states, demographics and socio economic groups. The present study focuses on the
four most populous states of India, viz. Uttar Pradesh, Maharashtra, Bihar and West Bengal in order
to explore the link between poverty, health and economic development of women and children among
the states. The paper tries to focus on the alarming decline in the child population within (0-6) yrs of
age, increasing MMR and less than expected decline in IMR in the above mentioned states except
Bihar and provides valuable information on these issues. Data has been taken mainly from secondary
sources like Census 2011 (Provisional Report), Sample Registration System (SRS), National Sample
Survey Organisation (NSSO) and the like. The report points out to the fact that low birth weight in
children; poor household hygiene, undernourishment and anaemia in Indian women are some critical
issues that need to be dealt with. The results of the study are expected to provide the policy makers
with crucial evidences on the overall infrastructural facilities available in the respective states as far as
healthcare is concerned. It would also highlight on the requirement of inclusive growth (or get rid-off
poverty) which can be an effective policy for further development of the healthcare sector.

Keywords- health, mortality, inclusive growth, malnutrition, gender disparity.
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Out-of-Pocket Expenditure on Non-Communicable Diseases in India: Implications for
Healthcare Financing
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Rapid economic growth and demographic transition has altered the disease profile in India with Non-
Communicable Diseases (NCDs) emerging as the major cause of mortality and morbidity. Increasing
prevalence of NCDs has nontrivial implications on social welfare and challenges policymakers to
devise appropriate institutional response to minimize its impact. NCDs and related healthcare
expenditure, being unpredictable, can jeopardise the household living standards and intensify poverty
and inequality. Since out-of-pocket expenditure is the prime mode of healthcare financing in India, it is
imperative to document the implications of NCDs on levels, patterns and determinants of out-of-
pocket healthcare expenditure.

With this motivation, the paper analyses the NCD and healthcare expenditure information available
through the Morbidity and Healthcare Survey, (2004) of India. The analysis focuses on the impact of
NCDs on OOP expenditure and highlights its composition in terms of fees, drug expenditure and other
incidental expenses for both inpatient and outpatient care. The analysis considers key socioeconomic
and demographic correlates while examining the determinants of OOP expenditure on NCDs. Out-of-
pocket expenditure by choice of health care providers is used to comment on the patterns emerging
across public and private sector care. Finally, the study discusses the implications of the results in the
context of major healthcare financing initiatives in the country. At present, India with a reproductive
health focus offers limited social and financial protection to households affected by NCDs. Hence, the
paper argues that strengthening of public sector healthcare delivery is essential to curtail the impact
of NCD epidemic on healthcare expenditure and household welfare.
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This paper is an attempt to unmask urban poverty by using multidimensional indicators of assets,
health, hygiene, crowding and questions existing single index used by Demographic Health Survey
(DHS) for estimating urban-rural poverty. For the first time in India this study provides an alternative
approach by constructing a Household Wealth Index namely Poverty Index for estimating urban
poverty based upon environmental surroundings, health practices and assets. It also intends to
improve our perceptive on urban poverty by considering socio-economic demographic factors. The
analysis uses the unit level NFHS-3 data, for the eight metro cities of India. The study investigates the
effect of poverty and environmental conditions on Child health i.e. anthropometric assessment of the
nutritional status, ARI, Fever and diarrhoeal disease among children under five across various cities
which are at different levels of social development. The result depicts a fair picture of urban poverty
and makes the invisible visible and provides an alternative for reaching the unreached and more
vulnerable clusters. Also it shows that how urban environmental conditions significantly affects the
health of urban poor child. The study accentuate the essentiality of putting focus on existing data
collection programs such as the DHS and other nationally representative surveys should be re-
designed to capture the changing patterns of the spatial distribution of population. Also it talks about
urgency for having a national level health programme/mission for urban India to achieve the goals of
MDG vis-a-vis a better and healthy future for our young generations.
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Poverty Measurement: Approaches, Issues and Challenges

Ulimiri Venkata Somayajulu, Mukheriji Tilak
Sigma Research and Consulting, New Delhi, India

Poverty is described in the World Development Report (2000-2001) as pronounced deprivation in
wellbeing. Objectives of this paper are :

a) to review the current poverty estimation procedures/approaches at various levels with specific
focus on the district level

b) to review the dimensions of poverty measurement

c) to review the available and potential data sources on poverty

d) to review the monitoring mechanism in place for tracking the progress in poverty eradication

Proportion of population below $1 per day, poverty gap ratio and share of poorest quintile in national
consumption are the global indicators in use for assessing target 1. In India, poverty assessment is
currently made on the basis of head count estimates of population living below the official income
poverty line that is estimated on the basis of a normative calorie consumption to which an estimated
sum is added to take care of non-food expenditure. Human development indices are also being used
for assessment of development status. More comprehensive estimation of district level deprivation
made recently by Rajiv Gandhi Institute for Contemporary Studies, India is another interesting
contribution.

Some of the efforts made towards estimating poverty at district level are worth studying. For instance,
the poverty estimates for Madhya Pradesh, one of the Indian states, based on National Sample
Survey Organisation (NSSO) data on consumption expenditure (central schedules) collected every 4-
5 years. These surveys conducted by the Directorate of Economics and Statistics of the Planning
department at the state level provide the data that can be used to derive district level poverty and
human development ratios.

The poverty measures used commonly include Incidence of poverty, Intensity of poverty, and
Inequality of poverty have the useful property of being additively decomposable (i.e. the national
poverty headcount will be equal to the weighted average of headcounts in rural and urban areas or
different regions).

The Multidimensional Poverty Index, MPI, measure of poverty released by  the Oxford Poverty and
Human Development Initiative (OPHI) and the United Nations Development Programme (UNDP)
attempts to go beyond income poverty to give a broader understanding of the many types of
deprivation the poor may face. It is composed of ten weighted indicators that measure education,
health and standard of living.

The review highlights the absence of sound systems for monitoring of poverty status across regions,
socio economic groups and also for analysing intra-district variations in achievement of human
development outcomes. It is expected that the quality of decision making would improve if the policy
makers were supported with good quality data on the multi-dimensional nature of poverty and
analysis of likely poverty and social impacts of policies.
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The Census Microdata Wealth Index: An Application to Predict Education Outcomes in
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This research aims to develop a valid and consistent measure for socioeconomic status at the
household level using census microdata available from the Integrated Public Use Microdata Series-
International (IPUMS-I), the world's largest census database. First, we use principal component
analysis to compute a wealth index based on housing characteristics and asset ownership. The
validation strategies include comparing our proposed index with the widely used Demographic and
Health Survey (DHS) wealth indices and then verifying the predictive power of our index on education
enrollment and primary school completion. Moreover, we attempt to identify general conditions
necessary to produce an internally consistent asset index based on census microdata. Our results
show a consistently positive effect of the wealth index on education outcomes across four census
samples (Peru 1993, South Africa 1996, Brazil 2000, and Colombia 2005). Furthermore, graphical
analysis of kernel distributions suggests our measure is comparable to that of the DHS. Finally,
through a stepwise elimination procedure, we find evidence supporting the internal consistency of the
census asset index. As an important practical implication of our results, we are able to propose a
methodology to determine which assets are more important in determining household socioeconomic
status.
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Poverty issues in many developing countries have been consistently at the forefront of the national
agenda. Indonesia is one of those countries where poverty has become a hotly contested political
issue, both national and local level, since the country embarked on open democracy and
decentralization. Indonesia's Central Statistics Agency (BPS) has provided the government with
poverty statistics since 1984. BPS uses the United Nation's concept of basic needs to measure
poverty in Indonesia. The measurement calls for the construction of a food and non-food poverty line
in which those with income or consumption below the line are considered poor. The Foster, Greer and
Thorbecke method is used to calculate headcount, poverty gap and severity indices as the main
poverty indicators in Indonesia.

Recently, however, the poverty measurement officially used in Indonesia is under intense fire from
various circles outside the government. Critiques to the current poverty measurement pointed several
perceived weaknesses associated with the measurement. Perhaps the most important is the fact that
the number of commodities used in the measurement no longer reflects the conditions of the
Indonesian poor. One reason being that the 52 food items which make up the commodity basket do
not reflect the changes in consumption habit of today, which includes prepared foods. The other
reason is that the commodity basket is not local specific, but only considers the types of food
consumed by Indonesians in general. Other critiques include the use of per capita instead of adult
equivalent, and the inclusion of cigarrettes in the calculation of food poverty line.

There are still other issues, such as the population reference being used in the calculation and the
choice of using the direct or indirect method to calculate the non-food poverty line. The bottom line is
that the current method no longer reflects to conditions of the population and must be replaced or, at
least, revised to include current consumption patter. A completely new method is not in the offing;
however, BPS has proposed a revised methodology to suit the current conditions.

The study assesses the proposed revised methodology for poverty measurement. The measurement
takes into account critiques and suggestions for the new revised method, including the use of more
food items, adult equivalent, and different population reference. In addition, there is also comparison
between the proposed new method and the current method. The revised method tends to produce
higher estimates than the current method; which make difficult for the current administration to
implement for fear of misconception from the public.
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The purpose of this paper is to assess village-level vulnerability to poverty and other demographic
and environmental stressors using data from the Phang Nga province, Thailand. The analyses are
based on a mixture of primary and secondary data sources. A mail questionnaire survey of 352
communities/villages was conducted in Phang Nga (response rate=80%) in March-May 2012. The
guestions in the survey included economic activities, past experience of natural disasters, perceptions
and awareness of potential climate-induced disasters, and measures taken to deal with such
disasters. Information on age, sex, education and labour market status distribution was obtained for
each community/village from local area census data in 2000 and 2010. The data was also matched
with the Village Basic Information (Nrd 2C) data to obtain information on living condition of a village.
The paper first examines the livelihoods of these villages and their socio-economic characteristics.
Using a framework developed by Siegel et al. (2001) in their paper "Vulnerability: a View from
Different Disciplines", the paper presents a vulnerability profile that encompasses the different
definitions that have been offered in the economics literature.

The paper concludes by identifying vulnerable villages from a multi-dimensional perspective and
offers policy interventions that are particularly tailored to their socio-economic profile and therefore go
beyond this heterogeneity.
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The effect of population growth and demographic transition on economic development has been well-
documented. The aim of this study is to analyse the demographic situation in Iraqgi Kurdsitan and
determine the effect of population growth and demographic transition on the economic development
in this region.

This study has been conducted through reviewing literature on the issue of population growth and
economic development from different contexts and analysis of the demographic data and indicators
that were obtained from WHO and World Bank reports on Irag.

According to latest population estimates, Iraq is at end of stage two and beginning of stage three of
demographic transition. This is concluded from the high fertility rate of 4.07 and the current age
structure that includes a very high percentage of people in the age group 0-14 years (39.7%), while
the work force age group (15-64 years) is (57.3%). The population growth in Iraqi Kurdistan is passing
through a critical stage of demographic transition. It is extremely likely that the region will fail to
efficiently move through the demographic transition and will experience a long period in the
demographic trap, i.e. the population will grow steadily and rapidly owing to the high fertility and low
mortality rates.

Demographic transition is in a critical stage in Iragi Kurdistan and there is a clear need for action in
terms of adopting appropriate family planning policies in order to go through the transition smoothly.
As the demographic window will appear shortly after this transition is passed through, the Kurdistan
government needs to strengthen the policies it has already initiated for better and more effective
education, on-the-job training and health services, as well as proper investment and exploitation of
important resources like oil, agriculture and tourism. However, the current political and demographic
contexts of Kurdistan and Iraq as a whole hinder the adoption of large-scale, strict family planning
policies.
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Education is the key to advancement of persons with handicaps as it provides access to information,
enables them to communicate their needs, interest and experiences, brings them into contact with
other student, increases their confidence and encourages them to assert their rights. One of the
biggest challenges facing education systems throughout the world is that of inclusion in education. In
general, inclusion is about a philosophy of acceptance where all people in society are valued and
treated with respect (Carrington and Robinson, 2004) and in education there is specific emphasis on
the development of inclusive learning communities in which diversity is acknowledged and welcomed.
In wealthier countries inclusion in education efforts tend to focus on the merger between well-
resourced segregated forms of special schooling for learners with disabilities with equally well
resourced mainstream education facilities. In economically poorer countries, however, where a
separate education system for people with handicaps has never been fully developed and where
mainstream education lacks resources, efforts tend to focus on all learners who are unable to access
education. Compounding the challenge to building inclusive education communities globally is the
prevailing understanding of why some learners experience difficulties with learning. According to
Howell (2006), this understanding is deeply rooted in a historical assumption that learners of all ages
can be identified and classified through notions of what is hormal and abnormal. The objectives of the
study relationship between education, handicap and development. Also to study the socio-economic
features of handicap. Documentary method and secondary data are used for the study. The data was
drawn from 2006 National Population and Housing Census. Statistical and demographic techniques
are utilized for the analysis.. The Iran government has laws and schemes to promote the education of
handicap children at various levels. Free education is to be provided to all the handicap children
under the age of 18. However, exclusionary policies and practices that deny admission to handicap
children are widely prevent all over the country.

Key words: Education, Handicap and Development
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The nutrition transition involves shifts in dietary and physical activity patterns. During the nutrition
transition societies are converging to a diet high in saturated fat, sugars, and refined foods with low in
fiber. These changes are reflected in nutritional and health outcomes, including changes in average
stature and body composition. Historic processes of change that link with the nutrition transition are
the demographic transition (the shift from a pattern of high fertility and high mortality to one of low
fertility and low mortality) and the epidemiologic transition (the shift from a pattern of diseases from
infectious diseases to a pattern of chronic and degenerative diseases). These historical shifts are
associated with increased prevalence of chronic and degenerative diseases and obesity. Overall,
these may reduce the quality of life.

Sri Lanka's demographic transition occurred in the post World War |l period with a rapid decline in
mortality. Life expectancy at birth increased from 44 years in 1945 to 75 years in 2004-5. Fertility
transition began since the mid-1960s following the sustained decline in mortality. The Total Fertility
Rate declined from 3.7 children per woman in 1981 to around 2.3 in 2003-06-approaching near
replacement level. These demographic trends over the past decades have profound impact on the
age-composition and composition of families and households and living arrangements of persons
within households. In recent decades GDP per capita has been increasing progressively. According to
the IMF classification of countries, Sri Lanka has moved from a low income country to a middle
income country. Globalization in trade, with the involvement of transnational companies have
substantially altered the pattern of food production, distribution and promotion and the population
living in urban areas has been grown. These changes in globalization, urbanization and
demographics have resulted in substantial changes in the life-style and the diet among the population
and consequent increase in the diet-related risk factors and diseases.

The objectives of this paper are to examine the levels and trends in diet and diet-related chronic
diseases during the nutrition transition in Sri Lanka and assess how the nutrition transition is reflected
on nutritional levels and body composition of young children and their mothers. The research will draw
data from different sources and synthesise the various insights into a coherent picture using
multidisciplinary methods.These include: causes of death, hospital morbidity, food availability,
consumption and expenditure (obtained from the Household Income and Expenditure Survey (HEIS)
series) and anthropometric data (collected through the DHS program of the Department of Census
and statistics). Drawing from the research findings policy relevant recommendations on appropriate
interventions will be made
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Poverty is a key determinant of health care utilization as poor generally tend to spend less keeping
health on a lower priority. But the standard poverty measures do not adequately reflect the health
needs of the individuals as it is seen that the per capita household expenditure sometimes falls below
the extreme poverty threshold of $1 per day (Van Doorslaer 2006). So, it becomes imperative that out
of pocket expenditure should be taken into account while measuring poverty. There have been many
studies on the measurement of economic well-being but only a few undertook the study of
consumption pattern and out of pocket expenditure on health in India. So, there is a need to
understand the pattern of consumer spending on different essential items and see the differentials
across various demographic characteristics.This research aims to address the relative distribution of
health expenditure by socio-economic and demographic characteristics in India. Moreover, the paper
measures the relative share of health expenditure by adjusting for state specific poverty line.We have
used data from the 64th (“Schedule 1.0”) round of National Sample Survey Organization (NSSO)
collected during July, 2007 to June, 2008. Descriptive statistics, bivariate analyses and multivariate
analyses has been used for the analysis. The monthly per capita consumption expenditure (MPCE)
and the mean expenditure on health were the dependent variable in the analysis. Then, the
percentage of catastrophic health expenditure was computed as CHE= Health expenditure/CTP*100
Where CHE is catastrophic health expenditure and CTP is capacity to pay.The paper finds that 64
percent of the poorest faced catastrophic expenditure as computed in the paper compared to 8
percent people among the richest quintile. It is seen that 42 percent of the poorest fall below poverty
line(BPL) every year due to catastrophic expenditure. The poorer, rural, female-headed household,
larger households, Schedule tribe and Schedule caste, illiterates, casual labors, old age people are
the vulnerable groups facing higher OOP leading to catastrophic health spending. The study also
shows that the expenditure on medicines accounts for a substantial proportion compared to other
medical cost overheads.It was seen that OOP payments, in addition to pushing people below poverty
line, also severely affect the living status of many households already below the poverty line.There is
a need for a rationalized drug policies; pro-poor health financing policy focusing on financial protection
and innovative financing mechanisms on the collection, pooling and purchasing side to reduce the
intensity of poverty to target specific areas and specific populations in certain states where the
poverty impact of OOP payments is greatest.
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This study evaluates the sustainable human development of 29 high and middle income Asian
countries during 2005 - 2008 (the most recent year for which data are available) by measuring the
efficiency in utilizing their resources to promote human developments. Such efficiency is measured by
the so called "Data Envelopment Analysis or DEA" which is the non-parametric technique for
measuring the relative efficiency of decision making units (DMUs) with homogeneous inputs and
outputs. The fundamental concept of DEA is to compare each DMU with the best DMU which will be
the best practice, having the efficiency score of 1. Any DMU with the less than 1 efficiency score is
considered inefficient. Hence, countries are DMUSs in this study.

In this study, the resources (inputs) are measured by two indicators, including CO, emissions per
capita and energy use per capita, while the human development (outputs) is measured by four
indicators according to Human Development Index, including gross national income per capita, life
expectancy at birth, mean years of schooling and expected years of schooling. Any country with the
efficiency score of 1 is considered efficient in utilizing its resources to promote human development,
implying the high opportunity to achieve the sustainable human development. In contrast, any country
with the less than 1 efficiency score is unlikely to achieve the sustainable human development since it
fails to efficiently utilize its resources to promote human development.

The findings reveal that high and middle income Asian countries, in average, are not efficient in
utilizing their resources to promote human developments due to the low efficiency scores which are
not higher than 0.5 during 2005 - 2008. Additionally, their average efficiency scores have been
declining year over year from 0.5045 in 2005 to 0.4874 in 2008, implying that these countries are
unlikely to achieve the sustainable human development. After considering individual country, we find
that Hong Kong, Philippines, Sri Lanka and Yemen, are considered efficient in production and likely to
achieve the sustainable human development thank to the efficiency scores equal to 1 in every year.
Bahrain, Kuwait, Oman, Qatar and Saudi Arabia are ranked at the bottom five countries with the
average efficiency scores less than 0.25, implying the very low efficiency in production and
opportunity to achieve the sustainable human development. Furthermore, 17 countries experience the
constant decrease in efficiency in utilizing resources to promote human developments, implying the
lower opportunity to achieve the sustainable human development. In terms of region, South Asian
countries are most likely to achieve the sustainable human development, following by East Asian and
Middle East counties. Additionally, lower middle income countries are most likely to achieve the
sustainable human development, whereas upper middle income countries are least likely.
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Demographic factors have reappeared in the economic development debate with the emergence of
the concept of ‘demographic dividend'. With India experiencing fast decline in fertility, there has been
an overwhelming optimism that the demographic bonus will take the country to greater economic
heights. At the same time there are pessimists doubting the ability of India to take advantage of
demographic dividend due to severe institutional constraints particularly in providing productive
employment to the working age population. However, most of these arguments remain merely as
rhetoric without any systematic analysis of empirical data and estimating the complex linkages
between population change and economic growth. This paper critically reviews and analyses the
empirical evidence of demographic dividend in India. It also empirically estimate the contribution of
the age structure change to economic growth in the country.

The study uses several methods to estimate the demographic dividend. Firstly, the two-stage least
square method to overcome the well-known reverse causality between population change and
economic development is adopted. Secondly, it also uses the macro-economic simulation models and
estimate the contribution of age structure on the economic growth in the country. Thirdly, it reviews
the demographic dividend enabling factors like saving rate, female labour force participation etc on
account of demographic changes. The empirical analysis clearly exhibits powerful positive impact of
working age group population boom on economic growth in the country. This is despite the fact that
the educational achievements and health conditions of the people are far from desirable and the
employment creation is far below the required level. Thus the study questions the common rhetoric on
India not able to take advantage of demographic bonus due to structural issues. On the other hand,
the paper discusses further on the pathways of demographic dividend in India unlike the experience
of other countries. Finally, the study brings out the positive economic impact of following a fertility
reduction strategy in the country.



55-2

Socio-economic Inequality in Child Malnutrition in South Asia: Trends Analysis During 1990-
2010

Divya Kumari, Abhishek Kumar
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Economic growth is considered an instrument to improving health and nutritional status in the
developing countries. The convention is that economic growth will improve incomes, especially
among the poor, and increase their access to and consumption of health-promoting goods and
services, leading to improved nutritional status. This argument is well accepted in context of reduction
of malnourishment. South Asia has experienced high economic growth during the last decade. South
Asia, however, still has both the highest rates and the largest numbers of undernourished children in
the world. While poverty is often the underlying cause of child undernutrition, the high economic
growth experienced by South Asian countries has not made an impact on the nutritional status of
South Asian children. In addition there is dearth of literature showing the trend in socio-economic
inequality in child nutritional status in the region.

This study assesses the trends in socio-economic inequality in child nutritional status (underweight,
stunting, and wasting) in selected south Asian countries - Bangladesh, India, and Nepal - using the
multi-round country specific Demography Health Survey data conducted after 1990. For the trend
analysis three recent round of the country specific DHS is used Nutritional status of children is defined
by using WHO anthropometric measures.

At the outset a wealth country specific wealth index is computed for each wave of the survey using
Principle component analysis based on household economic proxies. The main socio-economic
variables are: household economic status, mother education, place of residence, and sex of the child.
Descriptive analysis is carried out to understand the differentials in child nutritional status across the
socio-economic groups. Rich/poor ratio, concentration index, and concentration curve is employed to
understand the socio-economic inequality in child nutritional status. Finally, multivariate analysis is
used to understand the determinants of nutritional status in the selected countries.

In general, nutritional status of children remained high and declined sluggishly in all the countries.
Nutritional status of children largely differs across economic groups and mother educational
attainment in the countries while it is minimal across gender and place of residence. The pattern
remained similar over the period. Moreover, disparities in underweight are increased within economic
groups and mother educational attainment in all the countries. Findings masks that in the ear of rapid
economic growth social disparities in childhood nutrition remained stagnate of increased in all the
country. Moreover, children from rich households and educated mother are benefitted largely with the
economic growth than children of other social groups. Thus the persistent social disparities call an
urgent need to address the child health of socially disadvantages groups of the region.
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Indian Family Planning programme has bestowed great deal of responsibility on women over the past
five decades. However, it is well known that fertility decision making in traditional rural and patriarchal
societies to a great deal be influenced by husbands and other family members.

We attempt to examine the determinants or factors related to the use of contraception and preferred
duration of child spacing or birth interval among economically poor and nonpoor couples in India.

We use the couple data (N=39257) from the third round of National Family Health Survey (Indian
version of DHS) conducted in 2005-06. We use wealth index and clubbed the lowest two categories of
wealth index (poorest & poorest) to define poor and highest three categories (middle, richer & richest)
to define nonpoor couples. We used logistic regression models to predict the likelihood of
contraceptive use among couples. We also used ordered logistic regression models to examine the
effect of socioeconomic and demographic factors on the length of child spacing.

We found significant differences in the use of contraceptive methods and preferred duration of birth
interval among poor and non-poor couples in India. On average, poor couples are more likely to have
sorter birth interval and opted for sterilization to restrict child bearing. On the Contrary, couples from
nonpoor households were more likely to lengthy birth intervals and more likely to use spacing
methods. We found significant discordance between Indian couples in preferred duration of birth
spacing. This imply that there is an urgent need for involvement of men in Indian family planning
programmes and specific focus on motivating couples toward the use of spacing methods for
increasing the birth interval to help improve the health of lactating mothers and new born.
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Male Singlehood, Poverty and Sexuality in Rural China: An Exploratory Survey in a Context of
Female Shortage

Isabelle ATTANE", Qunlin ZHANG?, Xueyan YANG?, Shuzhuo LI*
'INED, Paris, France, *Xi‘an Jiotong University, Shaanxi, China

In China, marriage is still a highly valued social norm, and until the 1990s, practically everyone was
able to marry. The situation has changed, however, and a rising proportion of men, in rural areas
especially, is experiencing prolonged and even permanent singlehood due to the growing shortage of
women on the marriage market. In the cultural context of China, singlehood is a state of frustration,
and even of deprivation, for which it is difficult to find socially acceptable compensations. The lives of
single men may thus be severely affected by this situation. How, and to what extent, does unwanted
singlehood shape their existence? Do they find alternative means to access a satisfactory sexual life?
Are their socioeconomic characteristics different from those of married men?

The data analysed in this presentation are drawn from a survey conducted in 2008 in a rural county of
Anhui. Its dual objective was to achieve a better understanding of sexual behaviours in rural China in
a context of strong social and political control. This study explores the link, well-documented
elsewhere, between singlehood and poverty, and shows that poverty can be a dual factor of
exclusion. Not only does it exclude men from marriage, it also excludes the poorest single men from
all sexual activity.
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Vulnerability to Poverty: Who are the Poor of the Future? A Multinomial Logit Analysis of
Vulnerability and its Determinants

Kenn Garry Chua, Laurence Anthony Go
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Region, The Philippines

Existing poverty reduction policies are criticized for targeting the poor of today, instead of those who
might be poor tomorrow. Studies on vulnerability gained popularity as a result of the significant role of
risk and its interplay with poverty. Emphasizing the dynamic nature of poverty, the paper provides a
new index for vulnerability and discusses important determinants of this vulnerability. As the first
Philippine research to discuss vulnerability and propose an original measure, the study also pioneers
the use of a longitudinal data through the merged APIS of 2004, 2007 and 2008. While current
measures of vulnerability exist in the literature, the researchers modified the methodology used for
poverty status [Reyes 2002a] and applied it to their study of vulnerability. A multinomial logistic
regression was employed to yield the determinants affecting household vulnerability. Echoing studies
on poverty, variables such as household head characteristics, urbanity, housing quality, asset
ownership and income from abroad were identified as the model’s regressors. Furthermore, factors
external to the household were regressed including macroeconomic indicators and weather variables.
Results replicate those of existing studies — that vulnerability is greatest for households whose heads
are uneducated, those located in rural settings with poor housing quality. In addition, vulnerable
households are characterized by low employment ratios, limited income sources (whether domestic or
abroad) and inadequate asset ownership. Ultimately, macro- level variables play a significant role in
our analysis, with inflation, rainfall and typhoons greatly influencing a household’s vulnerability level.
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Female Sex Workers: Vulnerability to Solidarity through Community Based Structural
Intervention

Sumit Kumar*
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Female sex workers are one of the most vulnerable groups who face challenges in their day to day
life with the clients, police, pimps and their counterparts. The nature of profession leaves them alone
in this world to face the critical health, HIV/AIDS, Psychological & social discrimination at various
stages of life. Andhra Pradesh is one of the leading states of HIV/AIDS cases and having highest
violence against women in India.

The intervention methodology initiated in Andhra Pradesh with the identification of FSWs groups with
their existing networks and strengthening the formation of a Community Based Organizations. To
strengthen the strong networking of 22 FSW CBOs were made functional in different geographical
areas by adopting democratic procedure and conducting elections at the various stages. The
democratic election has been organized at almost 577 identified Hot Spots (where FSW and Clients
meet). To strengthen the CBO 5 different types of community committees formed in each CBO and 5
to 8 Hot Spot Leaders are democratically selected as the members of community committees to deal
with the issues of Crisis, advocacy, communication, networking and health. Almost 826 community
committee members of different community committees ensure that the critically concerned issues are
sorted out at their level. The Executive Committee members of CBO deals the challenging issues at
the district level and state level forum to safeguard the interest of Female sex workers at the social,
psychological and political level. Aimost 22633 female sex workers are part of the CBOs and united to
face the challenges.

Ultimately, it can be concluded that the structural community based intervention has not only changed
the lives of Female Sex Workers from frequent vulnerability to unique solidarity. They are now living
with "We feeling". Further, it has removed the fear of loneliness and provided them safety.



56-4
Economic Inequality in the Vulnerability of Double Burden of Malnutrition

Mohd shannawaz
International Institute for Population and Sciences, Mumbai, India

Level of poverty has been reduced substantially in past decades in India but the economic
development has also raised the chance of women being overweight or obese. By using third National
Family Health Survey (NFHS-3) data in this study, a leading effort has been made to examine
evidence of economic inequality in the vulnerability of underweight vis-a-vis overweight/obese women
in reproductive ages in the Indian states. Adjusted concentration indices, concentration curve and
multivariate regression analysis has been used to examine the effect of economic status on the
double burden of malnutrition. The macro evidences illustrate that the women from affluent families
are associated with high prevalence of overweight/obesity and low economic status associated with
escalating prevalence of underweight women. The micro evidences from multivariate analysis
strengthens such causational patterns of greater prevalence of underweight among high parity
women contrasted by significantly higher prevalence of overweight and obesity among low parity
women. The results point out that under-nutrition is still a major problem; at the same time there is an
emerging challenge of dealing with the problem of overweight and obesity. Declining fertility, rising
income, changing occupational profile, reduced physical activity coupled with increased nutritional
intake are possible contributors to such dramatic rise in double burden of malnutrition but these risk
factors are disproportionately distributed, specially to the defenselessness of poor.
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An Exploration of Causes of Poverty in Female Headed Households: Evidences from NFHS-3
Data

Nandan Kumar, Achala Gupta
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The persisting gender discrimination in the society deprive female to good education and nutrition and
at the same time female face discrimination in employment also, which make female headed
household vulnerable to poverty. According to NFHS-3 data 14.4 percent of household is headed by
female. In India, 42.3 per cent of female headed households are in low Standard of Living (SLI)
stratum as compared to 27.5 per cent of male headed households (NFHS IIl). The differences of
poverty between female and male headed household is not uniform across state. The reasons for this
difference are associated with the lower positioning and persisting discrimination in the lives of
women which vary by the cultural settings of the states. The gender discrimination in different states
can be understood by the differences in level of education and their involvement decision making in
household affairs. The correlation matrix of poverty differential between male and female headed
household and differential in education and empowerment variables are revealing the reason of
higher level of poverty in female headed households. The correlation between the poverty differentials
and literacy differentials among male and female headed household is + 0.67 (strong positive). The
indicators related to their involvement in household affairs is also show a moderate relationship to
poverty differential such as, such as making large household purchases (+ 0.53), making purchases
for daily needs (+ 0.48) and final say on visits to family or relatives (+ 0.52) etc. The binary logistic
regression has been used to explore the responsible factors to poverty in female headed household,
in which marital status is used as dummy variable to explore that whether the household headed by
single woman (widowed, divorced or separated) is more vulnerable to poverty or not. The regression
result show that religion, caste, size of household, land holding, education and marital status is
significantly affecting poverty in female headed household, while in urban area, marital status is not a
good predictor of poverty among female headed households.
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Sex Ratio at Birth and its Association with Women's Education in Six South Asian Countries:
A Comparative Analysis Using DHS Data Sets
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In South Asia, large number of missing girls, due to sex-selective abortion and female infanticides,
has led to an alarming population dynamics. Inspite of huge improvement in women's education, the
puzzle of relationship between sex ratio at birth(SRB) and women's education needs further
understanding. For this, demographic and health surveys(DHS) data collected around 2005-2008 for
Bangladesh, India, Indonesia, Nepal, Pakistan and Philippines, have been analysed. Women's
education has been categorised into three categories: non-educated, less educated(schooling <=9
years) and highly educated (schooling>= 10 years). Economic status of women is devised from
household wealth index.

Women's education has consistently shown positive influences on almost all demographic and health
indicators. Though SRB increases with level of women's education in Bangladesh, India, Indonesia
and Pakistan while level of SRB was quite high among non- and less literate women in Philippines.
Nepal does not show any association between the two. Place of residence is an important confounder
in this association as the availability of modern technology in urban areas facilitates women to go for
sex-selective abortion. In Bangladesh, Indian and Pakistan, high SRB (=>110 males per 100 females)
is estimated educated-urban women. However, normal level of SRB (105-107) is estimated for highly-
educated women from Rural Indonesia and Urban Philippines. Women from Rural Philippines,
irrespective of education, produces high values for SRB.

Economic status has direct implications on high preference for male children as well as to accessing
medical technology required for sex-selective abortion. High SRB(=>110) is estimated for highly
educated non-poor women in Bangladesh, India and Pakistan. Specially, for Indian non-poor women,
irrespective of their education, high SRB is estimated. In Indonesia and Philippines, high SRB(>= 110)
is estimated for even poor and less/non-educated.

For capturing religious influences on SRB, two groups-major religion of country and other are formed.
In Bangladesh, highly educated-Muslim women reveals high SRB (>=110) while religion is immaterial
for highly educated in India. High SRB is estimated Muslim women, irrespective of their education,
and less educated women from other religion in Indonesia and educated-Catholic women in
Philippines.

In this paper, we have also estimated mean ideal number of sons and daughters. Findings suggest
that Indonesia and Philippines don't show any difference between the two. Contrarily, the difference
stood around 0.3 excess of sons per woman in Bangladesh, India and Nepal and 0.7 in Pakistan.
High level of son-preference was observed among non-educated in countries other than Indonesia
and Philippines. This study reveals that women from low socioeconomic strata have high son-
preference, however, high socioeconomic strata women are more efficient to convert preferred no. of
sons into actual due to their affordability of technology. Finally, the study also discusses policy
implications to forestall further deterioration in SRB in respective countries.
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Quality of Education and Sexual and Reproductive Health Related Outcomes: A Case Study
from Bihar, India
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In India, aside from economic factors, school-related factors, including poor quality education have
been observed to deter parents from educating their adolescents. Evidence however remains limited
regarding school quality and the extent to which schools neglect such aspects of education as raising
awareness of sexual and reproductive matters, enabling egalitarian gender role attitudes and
negotiation skills and enhancing future aspirations. This paper seeks to describe quality of schooling
experiences among boys and girls in public schools and its associations with school continuation or
attendance, awareness of sexual and reproductive matters, gender egalitarian norms, agency and
future aspirations.

Data are drawn from a study conducted in 30 schools in Patna district, Bihar, and covered students in
Classes 9 and 10 and their teachers, as well as school dropouts. A guided self-administered
guestionnaire was completed by a total of 2985 students, 108 teachers and 243 school drop outs.
School quality is measured by: (1) material inputs and resources; (2) opportunities to learn as
measured by student-teacher ratio, teacher absenteeism, length of school day, regularity of classes;
(3) classroom dynamics and pedagogical practices as defined by student participation, type and
regularity of co-curricular activities, teacher classroom positive/negative feedback as measured by
teacher attitudes about capabilities, favouritism, and corporal punishment.

Preliminary findings present a mixed picture of school quality. Large proportions of students are
satisfied with the facilities in their classrooms. However, 25% reported that there was no toilet facility
in their school, and just 5% reported that a nurse or doctor provided health services at their school.
Two-fifths of students reported teacher absenteeism in the one week preceding the interview.
Considerable proportions had conducted such tasks in school as fetching water (20%), cleaning the
classroom (51%) and assisting teachers in their home (8%). Substantial proportions reported no
opportunities for non-academic activities, vocational skills training, sports, extra-curricular activities,
for example. Many students reported that teachers punished or beat them: 36% had been made to
stand in class for a prolonged period of time, and 56% had been hit or beaten by a teacher.

Gender role disparities are evident. More boys than girls aspire to continue their education up to a
graduate degree (68% versus 55%), would decide on their own education (77% versus 53%), and
would decide on their own marriages (52% versus 35%).

Students' awareness of sexual and reproductive health matters was limited: just 19% of girls and 31%
of boys were aware that a girl can become pregnant once she has reached menarche, 38% and 61%
respectively, had heard about contraception, for example.

Further analysis is underway to assess links between school quality and gender role attitudes, agency
and SRH awareness.
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Population Growth, Primary Education and Nation Building: Challenges for Asia's Newest
Nation- Timor-Leste
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The nation-building process of Timor-Leste- Asia's newest nation faces the significant demographic
challenges due to the population growth which is the fastest in Asia and almost the fastest in the
world. The major contributor for this unprecedented growth is the extremely high total fertility rate of
Timor-Leste which is one amongst the highest in the world. Amidst the worrying signs of socio-
economic condition in this new nation, it is of great concern with the prediction that if the current
fertility rate and its implied population growth continue the population of Timor-Leste will double within
next two decades with a very high young dependency ratio. At the same time Timor-Leste also
stands out as the poorest nation in Southeast Asia and among the poorest in the world.

The rapid growth of population is already creating enormous challenges to education sector. As far
as primary school education is concerned, despite some promising improvements, student enrolment
in primary schools is still very low and far behind the Millennium Development gaol, targeting 100
percent completion rate by year 2015. Primary net enrolment ratio still remains far behind the net
primary enrolment rates of other developing countries in the region. Based on primary and
seconndary data (primary data collected between 2006 and 2008) this research provides the
projection of the population and its sectoral impact (infrastructure and resources) on primary
education sector in Timor-Leste for next ten years. It also provides a framework for policy makers to
face these demographic challenges well-prepared in order to improve or at least keep the education
standard at its current level. The analysis in this paper mainly makes use of a computer model called
Spectrum System which is developed by U.S. Agency for International Development. Demographic
calculations and projections in this paper have utilised existing data (e.g. census and other national
surveys) and key contextual information collected during a fieldwork (e.g. government policies, family
size preferences, etc) to make well-founded estimations of future continuity or change. The analysis
in this paper clearly shows that the current extremely high dependency ratio will decline only
marginally in next ten years and it will put tremendous pressure on the government to constantly keep
up with the increasing number of children entering school every year. Based on the findings the
authors of this paper suggest that the guiding image of policies should be decisive trust in the
resourcefulness of Timorese people, and the human and collective necessity of human resource
development. A precondition is that public investment in knowledge-producing services ensures
accessibility for all persons at the earliest stages of life and throughout that life. It is crucial that this
newest nation takes this precondition as imperative to its nation building process.
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Gender Differences in College Eligibility in Hong Kong: The Effects of Structural and Social
Psychological Factors
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Female schooling advantage has emerged in recent years in research on gender differences, a
breakaway from the previous focus on gender discrimination against female students. In Hong Kong,
according to the University Grants Committee (UGC), female students have an advantage over male
students in attendance at most post-secondary programs during the past fifteen years. Because
attaining college is essential for upward social mobility, it is important to investigate why males are
less likely than females to enter college in Hong Kong. Using longitudinal data from the Medium of
Instruction (MOI) Survey, this paper examines gender difference in college eligibility in Hong Kong,
and the structural and social psychological factors that account for the difference.
The MOI project collected longitudinal data from 1999 to 2004. Two cohorts of students from about
100 secondary schools were studied. Each of the cohorts consists of about 15,000 students. This
study assessed, among other things, the academic and psychological developments of students
throughout their junior-secondary years (i.e., from Form 1 to Form 3). Additionally, the study traced
the sampled students to two exit points. One was the last year of secondary school (Form 5), and the
other was the end of matriculation (Form 7) when students took the Advanced Level (A-Level)
examination that determines their eligibility for entering the university. In this paper, we studied the
longitudinal cohort of students who were in Form 1 when the survey began in 1999.
Descriptive analysis showed that 16 percent of the 1999 cohort of students was eligible to enter
college. Girls were 4.3 percent significantly more likely than boys to be eligible. This gender difference
did not change after parental education and family income are considered. Because girls' prior
achievement in primary school was lower than boys', controlling for prior achievement revealed a
larger female advantage. We also analyzed several mediators, including parental expectation and
involvement, and students' aspiration, learning motivation and strategy. They are significantly and
positively associated with students' eligibility to enter college. Our final analysis will apply structural
equation modeling to examine the direct and indirect influence of all of the above factors on student's
eligibility to enter college.

Our results so far are consistent with the past literature which identified the structural factors of
parental education and family income on the one hand, and the social psychological factors of
parental expectations and involvement on the other. Further analysis will determine if girls were more
likely than boys to exhibit learning motivation and strategy that have positive influence on their
eligibility to enter college. These factors have not been explicitly investigated for any Asian society in
previous research. Policies that target gender equality in college access are discussed in the paper.
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This proposed study will be firstly identified poorest of poor household in that particular in rural set up
and to know the schooling pattern among chronic poor those who have no political voice, no all
weather roads in that area, and more specifically the distance of school from villages are more also
one of major constraint for high school enroliment. The misuse of all beneficiary programme meant for
poor also is an important issue for that chronically poor household. This small piece of work will be
first identify the poorest of poor household and help them to get the BPL (Below Poverty Line Card)
which is main get way to benefit all aspect in rural areas.

On identifying the chronic poor, | intend to examine the schooling pattern among chronically poor,
poor but not chronically poor and non-poor in India. This will be the application of the chronic poor
component. Hence, my dependent variables will be

1. School continuation: Relative differences in school continuation among chronically poor, poor and
non-poor

2. School dropout: Relative differences in school drop out among chronically poor, poor and non-poor
3. Overage schooling: Differentials in overage among chronically poor, poor and non-poor households
4. Quality of child schooling: Differentials in clothing patter, basic educational ssets and opted private
school as school education

Objective:
1. To classify the chronic poor household based on subjective and objective criterion.
2. To understand the schooling pattern (continuation, never enrolled, discontinuation, late
schooling ,working with schooling and quality of schooling) among chronic poor, poor and
non-poor household

The study will be used from primary data, collected from 600 households covering 597 currently
married women in Balasore district of Orissa. The infant mortality and total fertility rate in the district is
marginally higher than the state average. The other data sources (NFHS-3, Census-2011 if available
that time) may be used for supporting the findings and policy information. The principal component
analyses will be used to understand the objective poverty among household. Subjective measures will
be integrated with objective measures to derive the chronic poverty. Descriptive statistics and the
multivariate analyses will be used in the analyses



58-2

Exploring Gender Differences in Student Performance: A Multilevel Analysis Using Combined
Individual, School, and District Level Data from Indonesia

Suharti Suharti*
Australian National University, Canberra, Australia, °National Development Planning Agency,
Jakarta, Indonesia

Previous research on gender differences in student performances has highlighted the importance of
student’s performance on the success of their future life. Data from the Ministry of Education and
Culture in Indonesia suggested that there are gender differences in national exam scores. On
average, boys had better mathematics performance than girls prior to 2006, but after this point, girls
have outperformed boys with a continuous increase in scores. The performance in Indonesian
language, on the other hand, is always better among girls than among boys. Moving beyond a
descriptive analysis on the gendered patterns of test performances, this paper examines how family
characteristics, school inputs, and district characteristics influence student performance, and further
probes into the question of how much each of these factors affect the gender gaps.

Using combined individual data from the Junior Secondary School National Exam 2010, school
statistics, and district level factors drawn from various data sources this study finds that students,
schools, and districts have unquestionably significant effects on student performance. Results from a
multilevel analysis indicate that gender does have effects on student performance but the effects are
different among subject areas. Ceteris paribus, girls do significantly better on Indonesian and English
languages but worse in math and perform equally in science. In addition, the effects of gender on all
subjects vary across schools.

It is found that parental education and occupation are significant predictors of student performance,
and mother's education has stronger effects on student performance than father’s education.
Interestingly, parents with tertiary education have different strength of association between boys and
girls. Father’'s education has a stronger impact on boys whilst mother's education has a stronger
impact on girls. Employment status of parents is also significantly associated with student
performance.

This study reveals that there is no guarantee that schools with better resources lead to better student
performance. With the fact that Indonesia has some of the lowest student-teacher ratios in the world,
lower student teacher ratio is not significantly associated with a higher student performance. This
study also discovers that the proportion of female teachers in each school affects student
performance equally to boys and girls. Against expectations, the lengths of teachers’ and principals’
experience are found to have negative association with student performance.

Other main results from this study are that districts appear to be important in explaining variances in
the student performance, and that districts affect boys more than girls. Unlike findings from previous
studies, female role models at district level measured by percentage of females in District House of
Representative, percentage females in managerial and professional jobs, and percentage females
aged 25 or over holding senior secondary school or higher, have only ftrivial impact of girls’
performance.
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The paper presents first findings from a new global educational dataset created at the Wittgenstein
Centre for Demography and Global Human Capital. The dataset includes more than 130 countries (by
December 2012 and will be further expanded in early 2012) is a unique source of detailed and
comparable data on educational attainment in more than. Using this dataset we look at past and
recent trends in educational attainment in Asian populations. We particularly focus on gender and
generational gaps and inequalities. Level of educational attainment has been improving in nearly all
countries over time and younger cohorts are much more educated than generations of their parents
and grandparents, although some populations witnessed periods worsening educational
characteristics as a result of development drawbacks like conflicts or other unfavourable socio-
economic developments. However, improvements in education differ for men and women due to
persisting unequal status of women in some societies. Employing gender perspective, we analyse
developments in inclusion and exclusion of women from (higher) education across Asian countries.
Progress in educational attainment will be examined under cohort perspectives. Furthermore, the
dimension of educational entertainment by gender and cohort will be linked to the dimension of
development. Along these three dimensions - gender, generation and development - we will discuss
the implications of the observed structures and trends for more than 15 Asian countries.
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Background: Globally, about half a million women die each year due to causes related to pregnancy
and childbirth ("maternal" causes). More than 99% of these deaths occur in less developed countries.
Maternal death can affect the health and wellbeing of children, and they can suffer due to lack of day
to day supervision and care as well as due to economic costs associated with maternal death. All
these factors can directly or indirectly affect children's health and wellbeing. The objective of the study
is to assess the effect of maternal deaths on child's completed years of schooling (6-19 years) by
comparing children of dead and surviving mother.

The study uses data from Matlab Health and Demographic Surveillance System (HDSS) of the
icddr,b. Using the HDSS database, the study initially identified mothers those died due to maternal or
other causes during the 1982-2005 period. The study examines the completed years of schooling of
children aged 6-19 years who were present in the 2005 socioeconomic census of Matlab (those
mother died or survived). Other control variables include household assets and religion, mother's age
at death and education and child's age and sex. Interactions are used to assess whether the effects of
mothers' death differ by the sex of the child or household socioeconomic status.

After controlling for selected socio-demographic variables, the study found that completed years of
schooling is significantly higher for children of surviving mother compared to children those mother
died either due maternal or non-maternal cause. For children of mother died due to maternal cause,
years of schooling is significantly higher if children are form wealthier household than the poor
household. Children's of elderly mother and those who are Muslim had significantly higher schooling
than young mother and those non-Muslim. Girl's years of schooling is significantly higher than boys,
however, interaction with mother's survival status is not significant. Almost a similar pattern is found
while children of mother those died due to non-maternal cause is compared with children of mother
those surviving.

After mother's death, not only health of the child suffers but also the wellbeing (like years of
schooling). This will have long term effect on the child's wellbeing and have implication for designing
intervention.
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The paper looks at progress achieved in terms of human capital from 1970 to 2010 in all Pacific Rim
countries where data is available on levels of educational attainment. Progress has been especially
impressive among younger women who are likely to become more educated than men in a majority of
countries in the Pacific Rim. However, convergence to the levels of education of high human capital
countries (US, Singapore, Japan, Australia, Can