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ABSTRACT

This descriptive study was designed to identify knowledge and 

beliefs among urban Bolivian women about contraception. Concepts 

which grounded the study included culture as a cognitive system, health 

care systems (folk and modern professional) and contraception as a kind 

of fertility control.

Ninety-six urban Bolivian women participated in the study.

Data collection was achieved by use of a structured and open-ended item 

questionnaire. Descriptive and content analysis were used to determine 

the frequency of the responses obtained in the data collected.

The findings translated from the analysis of data were: (1)

the practice of contraception is appropriate within the context of the 

family, (2) the use of birth control does not break down the morality 

of the family, (3) men and women, together should be responsible for 

birth control, (4) women are expected to use the contraceptive method, 

(5) physician and medical facilities are the most common sources for 

obtaining birth control methods and information, (6) women are aware of 

the IUD and birth control pills as methods of contraception, (7) women 

are not sure of the most and the least effective method of contracep

tion, (8) abortion, when medically advisable or for the good of the 

couple, is acceptable, (9) women are most likely to recommend birth 

control pills for others as well as for their own practice of contra-



Several recommendations for further research were made. The

study raised the following research questions:

"What system of rationalizations are utilized by catholic 
women to account for the incompatibility of employing de
vice and chemical contraception and still identify as being 
a 'good Catholic'?"

"In what ways should men and women share the responsibility 
for birth control?"

"Can women expect inequity in the practice of contraception?"

"What is the relationship between folk and modern professional 
health care usage among urban Bolivian women?"

"What kinds of approaches are used by health care providers 
in teaching contraceptive clients about the variety and 
characteristics of methods available for family planning?"

"How are women, who are not knowledgable about the effective
ness of birth control methods, managing to have small numbers 
of children?"

"What kind of a support system exists for abortions as methods 
of birth control and birth planning?"

"What characteristics of utilizing birth control pills fits 
with the cultural system of urban Bolivian women?"



CHAPTER 1

INTRODUCTION

Modern modes of communication, transportation, and education 

have increased opportunities for health care providers to come into 

contact with people from a variety of cultural backgrounds» However, 

the providers often have limited knowledge of the wide variety of be

liefs and health practices utilized by human beings the world over.

As emphasized by Leininger (1978), one can no longer rely on vague 

hunches or trial-and-error approaches to assist people from other cul

tures with their health needs and problems. Knowledge generated from 

systematic studies of different cultural groups may help health care 

providers become increasingly "culture sensitive" to the client.

Failure by providers to recognize culturally relevant knowledge and 

belief systems can result in inadequate delivery of health care.

According to Polgar (1971), regulation of human reproduction 

may well have been one of the earliest characteristics of human culture. 

Human reproduction is measured by fertility rates. The size of the 

family, one measure of fertility, is a culturally adaptive response to 

societal settings and contemporary conditions (Lorimer, 1969). The 

cultural context in which fertility control is practiced is a broad 

and complex framework closely related to political, religious, social, 

economic and cultural practices.

1



The interest for this study was derived from multiple encoun

ters with persons from the Latin American culture. When one is cul

turally encapsulated in Anglo values and perceptions, the seeking out 

of how other cultural groups cope with life problems can expand and 

challenge new ways to solve or explain one's own life problems (Perry, 

1979). From sharing with significant Bolivian people new insights 

about caring relationships, new foci about life decisions, and new 

dimensions about my own cultural background provide an enriching growth 

experience.

Statement of the Problem

The purpose for contraception is two-fold: to control the

growth of population and to promote the health and welfare of the fam

ily. Most individuals care little about overpopulation from a world 

point of view, but are acutely aware of it in the home (Stycos, 1968). 

The fact that the number of abortions is so alarmingly high in many 

countries is an indication of the desperate lengths to which individ

uals will go to alleviate their private and personal overpopulation 

problems (Kleinman, 1967). Parents are becoming increasingly inter

ested in the possibilities of a fuller life for their children and are 

more aware that they have a better chance of achieving this with a 

family of smaller size.

In the provision of fertility control measures, the health care 

provider is confronted with a variety of ways in which women view what 

is appropriate to them as contraceptive measures. The general attitude 

of the community as well as traditional information from influencing



others will make a great deal of difference to the kinds of methods 

that might find acceptance. The selection of a method of contraception 

is usually unique, diversified and has many cultural implications.

Compounding this problem, are the various ways that women ac

cept help from health care providers. The decision about contraception 

cannot be. made by one person for another. Yet, providers are in a 

position to advise interested contraceptive candidates. The need to 

understand and take into account the prevalent cultural themes affect

ing contraceptive use is important.

The family planning programs in less developed countries are 

not doing well in terms of a worldwide perspective. In Latin America 

these programs have shown few encouraging results. Country after coun

try reports problems with the progress of its family planning programs 

such as, plateaus in rates of adoption, alarming levels of discontin

uance, side-effects rumors, the Knowledge Attitudes and Practices (KAP) 
1gap, and hard core resisters (Rogers, 1973).

Most of the current family planning programs tend to copy the 

administrative, technical, and philosophical orientation of the planned 

parenthood movements of the United States and England. This provides 

a limited perspective for the wide variety of practices the world over. 

The sociocultural background of family planning is, thus, very narrow. 

Consequently, any information that will link what people know and be

lieve about contraception with the practice of the health care provider 

will be useful in the delivery of health care services.

iThis refers to the gap which separates knowledge about, and 
attitudes toward family planning programs and methods from the actual 
practice of contraception.



Purpose of the Study 

The purpose of this study is to describe cultural themes which 

reflect the interaction in knowledge and beliefs among urban Bolivian 

women about contraception.

Cultural themes, as viewed in this study, are principles which 

guide behavior. Integral to the principles which guide behavior are 

knowledge, which is the recognition or recall of ideas, material, or 

phenomena that one can express, and beliefs, which are the acceptance 

of, or confidence in, concepts that one feels are true or right without 

positive knowledge or proof.

In other words, this study is designed to generate information 

about what women know and believe about contraception.

Significance of the Study 

The practice of contraception and promotion of family planning 

programs is a central theme in the Anglo culture. Aamodt (1978) points 

out that health care providers must understand cultural forms and their 

interaction with the social environment in order to provide meaningful 

care in the trans-cultural settings. As this need for cultural aware

ness is recognized. Brink (1976) calls for a greater demand for litera

ture on various cultural groups.

The cross-cultural transfer of fertility control technology, 

delivery of services, and communication strategies has often been made 

in the past as if cultural differences were non-existent or unimportant. 

There are many gaps in understanding of family planning behavior. Each 

culture has its own health care system of which family planning is a



component, Little research has been done on the relative acceptability 

of and perceptions about contraceptive methods from the viewpoint of 

potential users (Marshall and Polgar, 1976; Rogers, 1973).

Conceptual Framework

The concepts which ground this study include culture as a cog

nitive system, health care systems (folk and modern) and contraception 

as a kind of fertility control„ The conceptual framework is illus

trated in Figure 1, The following statements will describe the con

cepts and their relationship to each other within a taxonomical system 

and to the research problem.

Culture

The concept of culture as a cognitive system was proposed by 

Goodenough (1963, p, 38) who states:

A society’s culture consists of whatever it is one has 
to know or believe in order to operate in a manner acceptable 
to its members. Culture is not material phenomenon; it does 
not consist of things, people, behavior, or emotions. It is 
rather an organization of these things.

Goodenough1s definition restricts the concept of culture to 

what people know, the codes and rules that are socially acquired. This 

knowledge is both learned and shared rather than instinctive and in

dividual.

Within a specific culture there may be subgroups or sub

cultures. Subcultures are generally a part of the larger cultural 

group, but their distinctive codes and rules organizing their life

style make them somewhat different from the large cultural group.
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Culture 
as a Cognitive 

System

Folk
Health Care 

System

Folk Knowledge 
and Beliefs 

about Contraception

\

Modern Professional 
Health Care 

System

Knowledge and 
Beliefs Used in 

Practice by 
Health Care Providers

Figure 1. Conceptual Framework for the Interaction of 
Knowledge and Beliefs About Contraception



While culture is always changing and is frequently diverse, 

there is order within it„ One of the most significant manifestations 

of that order are the themes within culture (Zamora, Mahar and Oren- 

stein, 1971)„ There are similarities in the ways in which members 

within a given culture behave and think that cut across the domains in

to which the culture is divided.

The concept of cultural themes as dynamic forces in culture was 

proposed by Opler (1945, p. 198) who states:

. . .  each culture, in specific respects and in its total
ity, is different from every other, both in content and in or
ganization. We have, of course, ways of referring to the 
uniqueness of the individual culture. . . .  In every culture 
are found a limited number of dynamic affirmations called themes, 
which control behavior or stimulate activity.

The description of a given theme is a generalization about a 

culture. Generalizations can provide additional insight into the way 

in which the culture is organized. Consequently, cultural themes pro

vide a way for understanding a health care system.

Health Care System

The concept of health care system is drawn from Leininger1s 

work on health systems in a transcultural domain (1978; 1970). Trans- 

culturally, two major, kinds of health care systems can be found, namely: 

the folk (or the indigenous) and the modern professional.

The folk health care system refers to the local or indigenous 

ways the people provide health care to their people, now and in the past. 

The roles of the local curers and carers in the town (curanderos) or the 

neighborhood health worker are important to identify and to understand



in the helping or caring process» Some of the important features or 

benefits of the folk cultural health system include (1) folk health 

services are readily available and quickly accessible to the local 

people; (2) folk practitioners know the people and this helps allay 

anxiety about care and treatment; (3) folk health services are consid

erably less expensive than modern physician's services; (4) folk prac

titioners use medicines and caring behavior familiar to the people; 

and (5) the folk system provides local support and follow-up services 

in case an unfavorable reaction occurs.

Often times the modern professional health system tends to ig

nore the importance of the folk health system, regarding it as being 

"nonscientific" and "inadequate." To many health care providers, non- 

Westernized health services are inferior to the North American ways.

The modern professional health care system refers to public and private 

preventive and curative services that constitute "official" or "estab

lishment" medicine in greater or lesser degrees in all countries.

Since the modern professional health care system is familiar to most 

reading this study, this system and its benefits and limitations will 

not be described.

How the folk health system relates to the modern system must be 

assessed. Folk practitioners continue to be active in providing ser

vices to people in different cultures. Some professional personnel 

(those who are not too ethnocentric) are discovering how important it 

is to know and work with the folk health system for providing health 

care. Both types of health care systems should be assessed with



respect to (1) nursing care services; (2) medical and other profes

sional services; (3) support services; (4) emergency and long-term 

services; (5) financial costs; (6) cultural norms; (7) effectiveness 

of the system to accommodate cultural group needs; and (8) location 

or ready accessibility to people.

Contraception

The concept of contraception, which is a kind of fertility con

trol, comes from the desire of men and women to decide their own re

productive destiny. A concern with fertility is one of the most 

frequent and recurrent themes that runs through the mythology of many 

different lands. While there are many methods to control fertility, 

the emphasis within the conceptual framework is Western scientific con

traceptive methods.

There are a limited number of contraceptive methods to prevent 

pregnancy: abstain from intercourse altogether, or have sexual inter

course only at those times when conception is not possible (assuming 

that one can correctly determine when such times occur). One may try 

to arrange that no sperm enter the vagina or if it does then it is 

rapidly removed, obstructed in its path, or killed before it can fer

tilize the egg; or if the egg is fertilized that implantation in the 

lining of the womb be discouraged. Alternatively^ one can ensure pre

vention of pregnancy by methods of either temporary sterilization by 

chemical intervention or surgical procedure. The contraceptive methods 

available today are all intended to achieve one or other of these ends.
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Marshall and Polgar (1976) feel the critical factor for the use 

of contraception has a direct relationship to the potential user's 

knowledge and belief system regarding the necessity of having addition

al children. The beliefs regarding the desirability of avoiding or 

postponing the next birth is interrelated with the kind of world sur

rounding the decision maker. Concurrently, religious values often in

fluence contraceptive choice. For example, the concept of family 

planning is no longer opposed by the Catholic Church, The opposition

is to the use of artificial methods to achieve such an end,
- ■ V

Three types of knowledge are involved in one1s practice of 

family planning: knowledge about family planning, knowledge of methods

and how to use them effectively, and knowledge of reproduction. How 

many family planning methods are decision makers aware of? What is the 

knowledge of the effectiveness of known methods?

Guttmacher (1970) notes the misconceptions about contraception 

as he emphasizes that there are more myths about contraception than 

perhaps any other medical intervention. Side effects, specifically, 

are often misconstrued.

Finally, there is knowledge about reproduction as it is related 

to the method's effectiveness. For example, not comprehending that oc

casional unprotected intercourse is not dangerous for conception or 

that forgetting a pill for several days is not a problem increases pos

sibility of conception. Safe control of conception does require 

knowledge (Guttmacher, 1970; Rogers, 1973), Behavior of the individual 

is fundamental to success of birth control. No amount of family



planning services or reliable methods of contraception are of value un

less they are used effectively (Hawkins and Elder, 1979)„

For many people the use of any form of contraception is an im

position; contraception is a deviation from their normal pattern of 

activity. A sexually active individual will have personal notions re

garding the desire to avoid or postpone a birth. The decision to use 

contraception will be dependent upon one's knowledge and belief system 

within the cultural framework.

Health care providers in the modern professional health care 

system have begun to realize that the wide sociocultural diversity of 

less developed countries is a limitation in providing care (Rogers, 

1973). The ethnocentric knowledge and beliefs of the providers must be 

formulated afresh in each specific cultural setting, or at least heavily 

modified. By doing so the cross-cultural transfer of fertility control 

technology, delivery of services, and communication process will be cul

turally relevant to the patient/client. The information in this study 

will provide another perspective on how another group views contracep

tion.

Definition of Terms 

Culture--consists of whatever it is one has to know or believe 

in order to operate in a manner acceptable to its members (Goodenough, 

1963).

Themes--dynamic affirmations which can be identified in every 

culture. The key to the character, structure, and direction of the
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specific culture is to be sought in the nature, expression, and inter

relationship of these themes (Opler, 1945)»

Cultural Themes-— dynamic affirmations which are identified as 

principles that one has to know or believe in order to operate in a 

manner acceptable to its members.

Knowledge--the remembering either by recognition or recall of 

ideas, materials, or phenomena that patient/consumer can express about 

contraceptive methods.

Beliefs--acceptance of, or confidence in, concepts that one 

feels are true or right without positive knowledge or proof.

Contraception--prevention of pregnancy and/or birth by use of 

condom, oral pills, intrauterine devices, coitus interruptus, diaphragm, 

spermicidal foam, rhythm, abstinence, tubal ligation, vasectomy and/or 

abortion as practiced by Western scientific medicine.

Bolivian women--females over the age of 15 years old, Bolivian- 

born, and residing in Bolivia at the time of the study.



CHAPTER 2

REVIEW OF THE LITERATURE 

Introduction

The literature review is presented in three parts„ The first

part jiiscusses the ethnographic information of Bolivian women with

special emphasis on the characteristics of the cultural environment of
1urban Bolivian women» The second part presents cross-cultural re

search in contraception and the third part describes various methods 

of contraception used in developing countries.

Bolivia

The ethnography of Bolivia provides a background for data 

analysis. Ethnographic information was selected to stimulate new in

sights in the inspection of nonquantified data. The categories of 

ethnographic information are geography, people, family, women, religion, 

education and income, health of the country, and politics and health 

structure.

Geography

In size, Bolivia is South America’s fifth largest country.

There is extreme variety in the geography of the country which brings

1Current available literature in English regarding the health 
and political sector of Bolivia was unavailable. As a result much of 
the information presented was translated from a manual obtained in 
Bolivia entitled* Evaluation of Bolivian Health - 1978* hereafter 
referenced as E.B.H., 1978.

13
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about great diversity of the people. Bolivia has grassy flatlands 

where thousands of cattle roam virtually untended, humid jungles cut by 

great twisting rivers, upland valleys where the climate is springlike 

all year around, and the altiplano (tableland) on the slopes of the mas

sive Andean mountain chains» Bolivia’s five million people live on the 

altiplano and it is here where the country’s history9 government, in

dustry and commerce are centered. In this study, the sample population 

was selected from two cities: LaPaz (elevation of 12,000 feet above sea

level) usually regarded as the world’s highest big city, and Cochabamba, 

located in a valley. The sample consisted of high altitude and valley 

people. The geographic aspects have been resumed because high altitude 

decreases fertility rates (Abelson, 1976). Fertility rates, in turn 

are important in the knowledge and beliefs that revolve around contra

ception.

People

As varied as is Bolivia’s landscape, so are its people in their 

ethnic background and ways of living. The national census of 1976, re

veals a population of 4,687,718 inhabitants (E.B.H., 1978). The popu

lation of the country is relatively stable with a high mortality rate as 

well as a high fertility rate.

A majority of the Bolivians, about 60 percent, are indigenous, 

particularly Aymara and Quechua Indians, who maintain the very tradi

tional lifestyle of their ancestors, many speaking no other language 

but their native one. Today, Bolivians . refer to their Indian popula

tion as campesinos (small farmers)„ The campesinos farm tiny plots and
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manage to scratch out a living» What produce they do not consume them

selves they bring to town to sell at ferias, or open air markets. Liv

ing for the most part in their own communities and following their own 

pattern of life, the Indians form virtually a separate society.

About 10 percent of the Bolivian people are of pure or almost 

pure European descent, mostly Spanish. Socially, if not always econom

ically, these people are at the top of the ladder.

The remaining 30 percent are mestizo, a mixture of Indian and

European blood. The mestizos constitute the bulk of Bolivia's urban 

workers and small middle class. Although the physical characteristics 

are markedly Indian, the mestizos identify with the European in outlook 

and lifestyle. For example, the women follow the European or Western 

fashion in clothing and speak Spanish as the first language, although 

many can also understand Aymara or Quechua.

The mestizo can be as indifferent or disdainful toward the 

Indios (Indians) as the haughtiest of Bolivian of pure Spanish origin 

(Warren, 1974). Yet, paradoxically they are generally proud of their 

own Indian heritage and, of the three main ethnic backgrounds, are the 

most self-confident of their role as Bolivians.

The study was conducted among people who are generally of mixed

descent (mestizo), but identify with European blood and are highly in

fluenced by Western ideas.
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Family

Family and kinship play important roles in the lives of Bolivians, 

more so than among North Americans (Warren, 1,974) „ Families are gen

erally larger, both in terms of the number of children a couple may have 

and in the extent of familial relationships. The desire of families to 

have numerous children, for economic (work motives) and other cultural 

reasons, induces high levels of fertility, particularly among the 

Indians.

Mien a Bolivian speaks of the "family,n all members from grand

parents and great-aunts and uncles to first and second cousins are in

cluded. Everyone with a blood or marital tie makes him/her a member of 

the family. All within it count on one another for support and help in 

everything from voting to providing jobs. Furthermore, the concept of 

family extends to the artificial relationship of godparents who play 

important and lasting roles in the life of every Bolivian.

Women

Women between the ages of 15 to 49 constitute about 27 percent 

of the total population (E.B.H., 1978). The role of the Bolivian woman 

is diverse and principally associated with education and economic status.

With progress in modernization and urbanization more women are 

educated and more likely to work outside the home in positions of mod

erate status, such as offices and schools. As a result, the tradition

ally defined role is undergoing gradual modification, particularly among 

urban mestizo women. Women, thus, begin to think of themselves in a 

different light, as capable and competent in other than family-related
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matters„ The extent to which women redefine their sex roles, receive 

education, and/or work, outside the home, fertility rates usually decrease 

correspondingly (Kinzer, 1973; Shain and Jennings, 1980),

In those families which have not been affected by modernization 

and/or by female aspirations for greater role independence, the female 

often remains in the home wholly dependent upon having children to at

tain a favorable position in society, and thus, a positive self-image. 

Career aspiring women who do work outside the home are careful to sub

ordinate their work interests to the needs of their families. General

ly, they have access to servants who maintain their households. 

Lower-class women do not aspire to work outside the home, but some must, 

in order to help support their families. These women engage in low- 

status, menial tasks which provide little satisfaction and usually are 

quite compatible with reproduction and child rearing.

Stevens (1973) argues that many Latin American mestizo women 

conform to and actually encourage stereotypes of the overtly virile, 

dominant, and sexually aggressive male and the passive and submissive 

female. She notes that women can manipulate these stereotypes to their 

advantage, Whereas girls learn very early in life that they are infer

ior to their brothers, they also observe the enormous veneration with 

which their father treats his mother and the respect bordering on re

ligious awe accorded their mother by their brothers. However, in order 

for a woman to achieve the position she desires, she must have a large 

number of adult sons who will pay her homage.
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Traditional roles also suggest that Latin American wives are 

expected to be pure and disinterested in sex. Consequentlys passionate 

love is often reserved for less "pure" women outside the household, 

whereas true love (a kind of religious admiration) is saved for "momma" 

(Shain and Jennings, 1980).

Understanding life patterns of Bolivian women is important be

cause those patterns must interact with contraceptive knowledge and 

beliefs. The focus of the study is among urban Bolivian women.

Religion

The population of Bolivia has remained predominately Roman 

Catholic. No religious census of the country has been taken in more 

than half a century but records available for LaPaz for 19429 where 

most of the non-Catholics are concentrated, showed 95 percent of the 

city's population to be Roman Catholic (Encyclopedia Britannica, 1965).

Stycos (1968) reports that the persistence of a very high birth 

rate in Latin America cannot be attributed to the predominately Catholic 

conditions of the population. No consistent differences were found be

tween Catholic and non-Catholic women in attitudes, contraceptive prac

tices or fertility in the eight Latin America cities studied. The 

religious influence for contraceptive practice may be found more at the 

governmental level as demonstrated by reluctance in imp1ementating 

family planning programs (Rogers, 1973).

For centuries festivals and fiesta have been a main source of 

entertainment; huge annual events commemorate holy days,



19
anniversaries and weddings„ Festival days feature the wearing of masks, 

much music and dancing, and almost continuous drinking.

Education and Income

There is a high level of illiteracy and poor distribution of 

wealth within the country. Children start school at the age of six.

Eight years of primary education is compulsory by law, but there are 

not enough free public schools to accommodate all who even want to at

tend, More than 50 percent of the population are illiterate. Less than 

50 percent are even registered in school and many of these do not attend. 

In addition to the lack of educational services, children are needed by 

the family as a part of the work force; particularly among the campesinos. 

After some time, these conditions directly affect the income of a family 

and its capacity to better its standard of living (Warren, 1974), The 

level of female education is considered to be one of the most important 

socioeconomic factors affecting fertility and the practice of family 

planning (United Nations, 1971),

The distribution of wealth in the country is extremely unequal.

In 1968, the campesinos had an average annual per capita income equal 

to $84,00, The annual per capita income for workers in other sectors 

was $224,00 during the same year. Industry which employs 13,5 percent 

of the labor force and provides 40 percent of the gross national product, 

received an average of $629,00 (E,B,H,, 1978), The "poverty syndrome" is 

perpetuated at the family level.

Approximately 77 percent of the people live in rural communities 

most of which are less than 200 inhabitants. There are six urban centers
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(greater than 200,000 persons)t LaPaz (1,448,718); Cochabamba (730,358); 

Santa Cruz (715,092); Potosjf (658,713); Chuquisaca (357,244); and Oruro 

(310,983)(E^BoH,, 1978), The sample was selected from the two most pop

ulated cities of the country«,

Health of the Country

The state of the Bolivian population is possibly one of the
1worst in Latin America as shown by the normal indicators of health. 

Nevertheless, it is presumed that:

' 1, The mortality rate is 19 per 1000, one of the highest in Latin

America,

2, Life expectancy at birth was 46 years in 1971,

3, The infant mortality rate is 154 per 1000 live births, also one
2of the highest in Latin America,

The problematic interrelation between the high rates of infant 

mortality and those of high fertility is composed of low levels of edu

cation and insufficient financial resources. The high rates of infant 

and preschool death imply a high incidence of disease. These require

not only direct expense but they also consume the time and energy of

those at a working age, added to which multiple pregnancies weaken the 

mother physically and put her out of work. Cases of unwanted children

~ ~ ~  lInformation is based on estimations since the lack of a National 
Census since 1950 and the deficiency of vital statistics do not allow an 
exact appreciation,

 ̂2The infant mortality rate is probably underestimated. Some 
studies done in rural areas show rates of 300 per 1000, compared with
urban rates (in 1972) which ranged between 59.4 to 244 per 1000 (E.B.H.,
1978).
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are not unknown; to avoid them many women resort to abortions, which are 

generally done in unsanitary surroundings with the resultant adverse 

effect of fetal and maternal death.

The Minister of Health Planning (1978) projects no great changes 

in the birth and death rates in the next ten years. However, the pro

jection of CELADE"*" assumes a reduction of 50 percent in infant and pre- 

school mortality each ten years of the century, which would present 

overpopulation problems (E.B.H., 1978).

Available data indicates that infectious diseases, trauma, and 

pregnancy complications constitute the great majority (probably more 

than 75 percent) of mortality and disease in Bolivia (E.B.H., 1978).

The traditional health practices are continued since medicine has failed 

to reach the majority of the people. The attitude of the consumers as 

well as that of the providers with respect to the acceptability of 

health practices determines to a great extent the ineffectiveness of 

the health programs and therefore, the state of health of the population. 

The majority of Bolivians do not utilize government services since they 

believe these services are not adequate for their health needs.

Fortunately, the curriculum for health personnel is beginning 

to change to reflect the health needs of the country. For the first 

time, it is being questioned whether Bolivia really needs to turn out 

200 doctors each year, and whether the preparation of 40 graduate 

nurses per year is enough (E.B.H., 1978). The training of

^The Latin American Demographic Center (CELADE) in Chile con
ducted in the 1960's various KAP (Knowledge, Attitude, Practice) studies 
in various Latin American countries regarding fertility.
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para-professionals is also being considered as insufficient to fulfill 

Bolivia's needs„

Politics and Health Structure

A great topic of conversation is politics, which is serious 

business in Bolivia, as the country's frequent government overthrows 

and revolutions attest» Officially the constitution of 1967 continues 

in force.

In all the constitutions which Bolivia has had, depositions have 

been stipulated for orderly succession of governments through elections. 

However, in practice, the changes in government have occurred princi

pally and frequently through revolutions. During the 150 years since 

independence (1825) there have been 57 presidents and nearly 200 coups 

d ' etat (E.B.H., 1978).

. Public administration is highly centralized with very few pro

grammatic decisions originating outside LaPaz. All departmental activ

ity programs unfold as sub-agencies of national ministries. The 

instability of the central government is reflected in the administra

tion's programmatic activities of the executive agencies. For example, 

minister and subsecretaries were mainly political nominations whose 

tenure depended on the president. As a result, there have been 20 Min

isters of Health since 1952. Since 1964 there have been 2.2 Ministers 

of Health per president, serving an average time of 9.2 months (E.B.H., 

1978). Typically, each new minister not only makes changes in person

nel, but also develops new plans for his ministry.
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Thirty-seven governmental agencies participate in the health 

sector; many with overlapping responsibilities, Several non-governmental 

institutions are equally involved in health activities» These include 

the three university medical schools, four nursing schools, and one 

school for social workers. No less than ten religious and voluntary 

organizations provide health services. Finally, there are eight soci

eties representing different professions and there are also numerous 

institutions which are contained in the scientific activity in relation 

to health. All these organizations work independently, to.the extreme 

that each knows little of the other's activities.

All of the above organizations, combined effectively, do not 

reach more than 50 percent of the population (E.B.H., 1978). The re

mainder, principally rural, utilizes folk practitioners.

This study was conducted among women who utilize physicians 

privately or through clinic facilities. These women are also influ

enced by grandmothers, aunts, and other family members. The grand

mother is often a predominant figure in the home in terms of health care. 

She generally resists the adoption of modern professional medicine, pre

ferring the use of folk health practices.

Health planning and the distribution of resources for and within 

the health sector are still technical-political processes. The formula

tion of plans and objectives for the health sector is mostly developed 

on a technical level. The setting of priorities, the adoption of plans
" • ■ j ‘

and designation of resources are affected by political aspects. The 

participation of the consumer or of the community is very limited and 

consequently, health programs depend greatly on political influence.
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The government of Bolivia has taken a laissez-faire policy for imple

mentation of family planning programs.

Cross-Cultural Studies in Contraception 

The modern birth control and family planning movement in the 

United States originated in the early 1900's. Margaret Sanger was this 

movement’s leading proponent and spokesperson for birth control. Simi

lar efforts on other continents, led by such persons as Maria Stopes 

(Great Britain) and Lady Rama Rau (India). The post-WWII era then 

brought with it rapid declines in infant mortality, increased life

spans, and dramatic accelerations in population growth rates, adding 

new dimension of demographic urgency to organize birth control efforts. 

This development, accompanied by the many technologic advances in 

health care during the 19501s and 19601s , has shaped the worldwide.fam

ily planning and population control movement as it exists today.

Fertility Surveys

The first major fertility survey completed outside the contin

ental United States was conducted by Paul Hatt in Puerto Rico in 1948 

(Hatt, 1952). While this was probably the first representative sample 

of a total society with respect to fertility, the data were considered 

so unreliable that they were never reported (Stycos, 1968).

In 1950, feeling that some of Hatt’s limitations could be over

come, Stycos initiated a "depth study" of 72 Puerto Rican families on 

a wide range of topics relevant to fertility (Stycos, 1955). Data in

dicate that Puerto Rican women feel modesty at being examined by a male



25
doctor and by asking questions about family planning. Scrimshaw (1978) 

later found that modesty is fostered in infancy; modesty among Latin 

American infant girls is immediately considered important, along with 

other feminine ideals, such as quietness and decorum.

Stycos1 study was followed by a series of Carribbean investi

gations throughout the fifties, ranging from highly qualitative pro

jective approaches to standard survey methods applied to the subject 

of human fertility (Hill, Stycos and Back, 1959; Blake, Stycos and 

Davis, 1961; Stycos and Back, 1964). Results from these studies in 

general, found a strong emphasis on the perspective of marriage and 

family; found no support for Goode's (1964) notion that machismo 

("maleness") must be proved continually by producing children. In 

fact, the men in the study were oriented more toward small families 

than were their wives.

Knowledge, Attitude and Practice Studies

By 1960 several surveys had been conducted in a number of Mid

dle and Far Eastern countries, and had become common enough to be re

ferred to by demographers as KAP surveys--surveys of knowledge, 

attitude, and practice relevant to family planning.

In the early I960's, Stycos initiated a KAP type survey in 

several Peruvian communities. In addition, the United Nations Demo

graphic Center in Chile (CELADE) completed a survey for the city of 

Santiago de Chile (Tabah and Samuel, 1962), Since these studies had 

profited from the experiences of the others. Carmen Miro, Director of 

CELADE, and J. M. Stycos conducted a series of KAP fertility surveys
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in seven countries: Argentina, Brazil, Colombia, Costa Rica, Mexico,

Panama, and Venezuela, (Peru and Chile were not included because sim

ilar studies had already been conducted there)»

The results show interesting differences among cities but, on 

the whole, confirm from the earlier studies in the Caribbean, Peru, and 

Chile that most women do not regard a large family as ideal. If women 

could choose the number of children for themselves, they would have 

three or four. KAP studies of family planning indicate that the status 

of women may influence fertility. High status of women is often evi

denced by higher education and employment outside the home. These fac

tors measuring status, appear to reduce uncontrolled fertility (United 

Nations, 1971).

A study by Lenero showed that 45 percent of predominantly urban 

adult Mexican respondents knew of no contraceptive methods (Stycos, 

1973). From his study a strong correlation is made between knowledge 

of two or more effective methods of contraception and attendance and 

utilization of family planning clinics.

Contraceptive Use

Studies which have investigated use of contraception have re

ported some significant results. Gonzalez-Quiroga (1967) found in 

Costa Rica that among 60 families (husband/wife ages 24-30 years) of 

low socioeconomic level, the condom (71 percent) and oral contracep

tives (45 percent) were used more than other contraceptive methods.

Karl A. Smith (1967) found in his Jamaican 1964 study that from 

a sample of 728 (men and women ages 15-64) the greatest users of
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contraception were in the 35-44 age group. The response of use was 

highest with condom (375), coitus interruptus (358) and tubal ligation 

(341).

Hill et a l » (1959) report an interpersonal influence in the use 

of contraception in Puerto Rico. Among lower socioeconomic families 

(N 888 women and 322 husbands) there is not much discussion between 

members of the sample and others on the subject of birth control. Early 

in marriage there is little concern about contraception until one has 

had a number of children. The sources of influence for birth control 

are most notably the spouse, mother, friends and neighbors.

Studies in Guayaquil, Ecuador and observations in Guatemala and 

Bolivia indicate that men are important in the reproductive decision

making (Scrimshaw, 1978). Various studies indicate that women whose 

husbands have suggested contraception are the most persistent users and 

that opposition of the spouse is a major factor for not using contra

ception (Stycos, 1968).

While this points to strong male domination in reproductive 

dec is ion-making, the women's decisions are often exercised in areas 

less obvious to the husband, such as induced abortion. Latin American 

women of all social classes choose abortion as their solution to un

wanted pregnancies (Kiser, 1967).

In Guayaquil, Ecuador, Scrimshaw (1972) reports that the pro

portion of admitted induced abortions is lowest for the first pregnancy 

(0.3 percent) and rises to a high of 6.2 percent for pregnancy number 

nine and remains fairly high thereafter.



Education and Fertility

The level of female education is considered to be one of the 

most important socioeconomic factors affecting fertility and the prac

tice of family planning. In a cross-national correlation analysis it 

was found that the level of the birth rate increased consistently with 

declining literacy of the female population (United Nations, 1971). A 

study of the relationship of fertility to educational status in a num

ber of Latin American countries revealed that married women who had at

tained a higher level of education had fewer children, on the average, 

than women with lower levels of education in all age groups. The 

CELADE studies also suggested that women who had achieved a superior 

educational level had, generally, half or less than half as many 

children as women without any formal education (United Nations, 1971).

Common Methods of Contraception 
in Developing Countries -̂

Population Programs

Well organized and officially supported family planning programs 

in most countries have occurred primarily during the past 10-15 years. 

Even in the United States, federal support for family planning efforts 

did not begin until 1967. As of 1973, some 63 of 117 developing coun

tries (representing over 90 percent of the total developing world

In the present study the, "developed” or "more developed" coun
tries comprise Europe, USSR, North America, Japan, temperate South 
America, Australia, and New Zealand; the "less developed" or "develop
ing" countries comprise the rest of the world (United Nations, 1971, 
p. 11).
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population) had made explicit commitments of official family planning 

policies or had allowed family planning services to be developed. In 

32 of these 63 countries9 population programs were designed to reduce 

the population growth rate. While Bolivia is listed as supportive of 

family planning, it is not taking the policy of reduction of growth 

rate (Stewart and Rosenfield, 1977),

Non-device Methods of Contraception

Non-device methods of fertility control include abstinence from 

sexual intercourse, coitus interruptus, and rhythm methods. All these 

methods have major limitations. The rhythm method when correctly prac

ticed by women who have relatively accurate knowledge of the time of 

ovulation during their menstrual cycle theoretically could be of value 

in spacing pregnancies.

Conventional devices and agents also include condoms, vaginal 

chemicals and the diaphragm. Despite possible limitations in effective

ness and acceptance, the condom has the advantage over many methods in 

that its promotion does not require any clinical facilities and trained 

personnel, Male contraceptives have tended to be the most widely used 

method, if any, in societies where the status of women is very low.

This may be partly because women are uneducated and may not understand 

their reproductive systems and partly because they lack the knowledge 

about the availability of effective contraceptive methods. But the main 

reason, especially in Latin America, is probably the reluctance of the 

male to forfeit his control over the reproductive process and to accord 

sexual freedom to women (United Nations, 1971),
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Intrauterine Device

Most of the national family planning programs in developing 

countries have emphasized female methods of contraception. Although 

male methods still predominate even in some of these countries, the 

strong emphasis given in the programs to the IUD and to oral contracep

tion shifts the responsibility for contraception from the male to the 

female.

During the past few years IIJDs have been a major element in the 

programs of a number of Asian countries, with a combined total of over 

7 million insertions by 1969 (United Nations, 1971), This method has 

a distinct advantage in populations not accustomed to practising regu

lar contraception, because only a single decision is required. Un

fortunately, a large proportion of women do have some bleeding and 

discomfort and a smaller proportion expel the IUD spontaneously, the 

occurrence of bleeding is a major complication in societies where men

strual bleeding is considered to be ritually unclean. Retention rates 

in Asian countries have been at a level around 50 percent two years af

ter insertion (United Nations, 1971). Little headway has been made in 

overcoming side effects, and the main progress has depended on extending 

the availability of the method to the female population willing to adopt 

it.

Oral Contraception

Oral contraception has become one of the most widely used meth

ods of fertility control in many developed countries during the past 

decade. The acceptability in these areas is due to the aesthetics of
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not needing to employ a device or agent immediately associated with the 

sexual act as well as the high rate of effectiveness»

In a few developing countries oral contraception is now the 

leading method in the family planning programs, including the United 

Arab Republic, Malaysia, and Singapore, In Columbia, an explicit gov

ernment policy is aimed at reducing fertility. There are three sizable 

family planning programs with oral contraceptives and lUD's as the 

major methods of contraception. Yet, the effectiveness of oral con

traceptives in many of the developing countries has been limited by 

several factors,

It is often stated that low acceptance and continuation rates 

by unsophisticated women are serious objections to the use of the pill 

in programs in developing countries. Evidence countering this view is 

that experience in several areas shows that illiterate women are able 

to use it successfully when programs are carefully developed. In other 

areas follow-up studies have shown that less than half the acceptors 

continue for as long as several months, and longterm continuation rates 

are only around 25 percent (United Nations, 1971),

Since successful use of oral contraception is facilitated by 

close supervision, particularly during the initial stages, and by con

venient availability of supplies, the establishment of large numbers 

of clinical distribution points is important for success.

An implication of oral contraceptives is suppression of lacta

tion, The estrogenic component appears tozdecrease lactation, and even 

when mothers are able to continue breast feeding this results in a
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decreased food supply to the infant<, This can be a significant side 

effect in a community where breast feeding is an important mothering 

factor.

Sterilization

India, with the world's second largest population (over 600 

million), contains over 20 percent of the total population of all de

veloping countries. India was the first non-Communistic country to 

adopt an officially-sponsored population policy (1951), and as of 1975 

led the world in the use of sterilization as a contraceptive method 

(Ogale, 1976). "Vasectomy camps" were utilized in family planning pro

grams with specific financial incentives to those willing to enroll.

In Puerto Rico, female sterilization (tubal ligation) is a leading fer

tility limitation method.

Sterilization has no known physiologic effect on virility. It 

is a reliable and practical procedure when there are no religious or 

legal objections. Because it cannot be regarded as easy and reversible, 

the method is likely to be acceptable only to older persons who have 

already had large numbers of children and are well past the age of peak 

fertility (in India the average acceptor of male sterilization is about 

37 years old, with five living children).

Abortion

Induced abortion is probably the single most widely used method 

of fertility control in the world today and has been associated with de

clining birth rates in many countries. In addition, abortion is a
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leading method even in many countries where it is illegal (United 

Nations, 1971)„ Great increases in illegal abortions are reported from 

many areas where families are under increasing pressure as a result of 

large numbers of children surviving, urbanization and rising aspira

tions »

Summary

^ Bolivia is composed of a variety of subcultures. Among these 

subcultures persist great variation in education and distribution of 

wealth. Health planning and distribution of resources within an un

stable political framework fails to reach the majority of the people.

In regard to family planning there is no governmental initiative to 

reduce the growth rate of the country.

Cross-cultural fertility studies seem to demonstrate that among 

women of high status fertility control is more likely to occur. Educa

tional level contributes to criteria for high status, Several studies 

point to the use of the condom as most common where the status of women 

and socioeconomic status is low. Most of the national family planning 

programs in developing countries have emphasized female methods of con

traception: namely, the IUD and oral contraceptives, However, induced

abortion remains the single most widely used method of fertility control 

throughout the world.

Currently, the most pervasive themes in the methods of contra

ception in developing countries are: abortion (induced and legal),

condoms, IUD1s , oral contraceptives and sterilization.



34
More information is needed which emphasizes cultural principles 

in fertility control programs throughout the world. This review of the 

literature encouraged seeking an answer to, "What are some cultural 

themes which reflect the interaction in knowledge and beliefs among 

urban Bolivian women about contraception?"



CHAPTER 3

METHODOLOGY

Introduction

This study was designed to describe cultural themes which re

flect* the interaction in knowledge and beliefs among urban Bolivian 

women about contraception/ This chapter presents the design, setting, 

sample, development of the questionnaire, protection of human subjects, 

pilot study, method of data collection and analysis, and the assump

tions and limitations of the study.

Design

A descriptive design was used for this study. Little data were 

available which would support a hypothesis, however, the research ques

tions presuppose prior knowledge of the problem to be investigated. 

Through the use of a survey, augmented by field observations, informa

tion regarding knowledge and beliefs about contraception was collected, 

A general categorical system was developed for the questionnaire. The 

data were analyzed and presented according to properties of each cate

gory, From these categories, ideas were generated and translated into 

cultural themes.

Setting

This descriptive study was conducted in the two largest cities 

in Bolivia, South America: LaPaz and Cochabamba. Bolivian women were

.
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interviewed in a variety of settings including medical facilities; 

schools5 places of work as well as the community at large. Appropriate 

administrative persons were contacted for permission to obtain data in 

medical facilities, schools, and places of work; other subjects were 

approached directly for participation in the study through social gath

erings and individual encounters; and some subjects were approached 

through acquaintances who had also participated on the study.

Sample

A convenience sample was obtained through general verbal an

nouncements and individual invitation for participation. The sample 

consisted of 96 women willing to participate in the study and satisfy

ing the established criteria.

The criteria for admission to this study required participants

to be:

Female

Bolivian-born

Over 15 years of age

Spanish-speaking with adequate reading and writing skills in 
Spanish

Residents of either LaPaz or Cochabamba, Bolivia at the time 
of the study.

Development of the Questionnaire

The instrument used to identify cultural themes in this study 

was a written questionnaire (Appendix B), z Field observations from an 

initial visit as well as theoretical background in contraceptive 

technology were the basis for the development of questionnaire items.
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The questionnaire is composed of 11 structured items followed 

by three open-ended items relating to knowledge and beliefs about con

traception. Because review of the literature and field observations 

indicate significant diversity among Bolivian women, demographic data, 

such as marital status, religion, education, age, and number of chil

dren was requested following the open-ended items.

Six of the structured items provided an "other" alternative to 

provide subjects more leeway for their own responses. Three of the 

structured items included a five-point Likert-type scale to facilitate 

measurement of subject response. The five response categories were: 

"strongly agree," "agree," "uncertain," "disagree," and "strongly dis

agree." Two of the structured items listed four alternative choices 

with a "not sure" response. The three open-ended items were designed 

to allow the subject a free response, rather than a response limited 

or guided by given alternatives.

Following the purpose of the study each item within the ques

tionnaire was assigned a category developed by review of the literature, 

field observations, prior research and clinical expertise. Six major 

categories were identified: birth control and the family, responsibil

ity for birth control, obtaining birth control methods and/or informa

tion, and preferred methods of birth control.

To ensure beginning content validity, a review of the literature 

was done in the field of contraception based on the major forms: oral

contraceptives, intrauterine device, diaphragm, spermicides, condoms, 

rhythm method, withdrawal technique, and sterilization. Additional
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review of literature included alternatives to birth planning, specifi

cally abortion. The investigator judged that face validity was evident 

with the instrument following the literature review and careful evalua

tion of each item.

In order to increase the validity and reliability of the instru

ment, two approaches for clarity were implemented: conversion of the

instrument into Spanish, the language most familiar to the sample, and 

pilot testing to assure that the items were readable and clearly stated. 

Confidentiality and not having responses revealed to other peo

ple allows respondents to give honest answers. To decrease the pos

sibility of socially acceptable responses, an individually sealed 

envelope was provided for each completed questionnaire and participants 

were instructed not to include their name on the materials,

Spanish translation of the introduction (Appendix C) and the 

questionnaire (Appendix D) was completed to accommodate the language 

of the community. The translator. Dr, Jorge Espinoza, was Bolivian- 

born, fluent in both English and Spanish languages and customs.

Protection of Human Subjects 

The proposal was reviewed and approved by the Human Subjects 

Review Committee of the University of Arizona (Appendix E), and the 

subjects were not found to be at risk. Human subjects received a.verbal 

explanation of the study with their rights and privileges as partici

pants in the study prior to each survey. Voluntary consent to partic-
/

ipate was given' by accepting to write the questionnaire.
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Pilot Study

The questionnaire was given a pilot test in Bolivia with seven 

women for the purpose of testing the instrument. The pilot sample 

shared similar circumstances to those of the convenience sample„ The 

time for completing the questionnaire was estimated to be 15 minutes.

As a result of the pilot test, four items were modified slightly and 

determined to be appropriate for the purpose of the study.

Human Subjects Review Committee of The University of Arizona 

reviewed and approved the modifications.

Method of Data Collection

Descriptive studies benefit from choosing a variety of research 

formats to maximize the capturing of social processes in any particular 

setting (Selltiz, Wrightsman and Cook, 1976). In this study the method 

of gathering data was through survey using structured and open-ended 

item questionnaire.

Field data were maintained during two independent trips to La Paz 

and Cochabamba, Bolivia, and are used in the study to provide examples. 

The principle researcher was a participant in the foreign experience, 

being a United States citizen in Bolivia, South America. Living with 

Bolivian community residents in both cities facilitated automatic ac

cess and entry to the group under investigation. Participant observa

tion provided data which augmented the findings of the study.

Structured interviews, through a predetermined questionnaire, 

provide comparative data and control for the subjective information 

of field observations. The distribution and explanation of the
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questionnaire was facilitated by five Spanish-speaking, Bolivian resi

dents of the community. These key persons were instructed in the method 

of data collection by the principle researcher through the assistance of 

Dr, Jorge Espinoza, interpreter of the questionnaire.

Prior to filling out the questionnaire the subject was given a 

brief explanation of the study and instructions for completion (Appen

dix A), The subject recorded her responses to the items and demographic 

requests, placed the questionnaire in an individually sealed envelope, 

and returned this to the research facilitator or to the researcher.

The subject was instructed not to write her name on the questionnaire 

or the envelope in order to ensure confidentiality and anonymity. For 

purposes of analysis the questionnaires were given a code number that 

corresponded with the order in which it was returned. This code number 

provided identity for each item in the questionnaire.

Method of Data Analysis 

The data collected were derived from the questionnaires returned. 

Two kinds of data were obtained from the questionnaire: demographic

data and responses to the questionnaire items.

Demographic data were categorized: age, marital status, distri

bution of children among the subjects, and religion and education. Fre

quencies and percentages were computed and the subjects were described.

Descriptive and content analysis were used. The process of 

content analysis includes defining the universe of content by specify

ing a workable category system; all relevant material is methodically 

classified into the categories explicitly defined. Percentages and



frequencies are computed in order to provide a measure of the various 

ideas found and to permit comparison with other samples of material 

(Kerlinger, 1964; Selltiz et al »9 1976), Content analysis was used for 

the unstructured responses and percentages and frequencies were computed 

for the categories. Descriptive analysis was used for the structured 

responses and percentages and frequencies were computed.

Responses to the 14 questionnaire items regarding knowledge and 

beliefs about contraception were categorized; birth control and the fam

ily, responsibility for birth control, obtaining birth control methods 

and/or information, awareness/effectiveness of birth control, alterna

tives to birth planning and preferred methods of birth control. From 

analysis of the frequency and percentage computations of each category 

specific ideas expressed about the category were summarized.

The ideas generated from the descriptive data were translated 

into cultural themes, Opler (1945) proposes that cultural themes are 

a way of describing generalizations about a culture. The translation 

of the ideas into cultural themes was done by comparing the results of 

the descriptive data to theory, and prior research results,

Assumptions

1, The subject of contraception can be addressed by urban Bolivian 

women,

2, Women who participated in the study answered the questionnaire 

honestly and to the best of their qbility,

3, Key persons who assisted with the study understood and followed 

instructions for data collection.



Limitations

The sample was not randomly selected. '

This study is limited to two urban centers in Bolivia, This 

prevents consideration of females elsewhere in the country and 

may introduce bias in any generalizations from the study find

ings .

The preparation for and analysis of the study were conducted 

in the United States, a cultural setting different from the 

cultural setting of data collection, Bolivia, South America. 

The English language was utilized for the preparation for and 

analysis of the study; the Spanish language was utilized for 

data collection.

The instrument used in the study would benefit from further 

testing of validity and reliability for reconstruction.



CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

With the use of a structured survey, this study was designed 

to describe cultural themes which reflect the interaction in knowledge 

and beliefs among urban Bolivian women about contraception. Two kinds 

of data were collected, demographic data and responses to questionnaire 

items related to birth control and family, responsibility for birth 

control, obtaining birth control methods and/or information, awareness 

and effectiveness of birth control methods, alternatives to birth plan

ning, and preferred methods of birth control.

The data were categorized and analyzed by computing frequencies 

and percentages. From recurrent responses, generalizations were made. 

This chapter will present the findings and statistical analysis of the 

data collected.

Characteristics of the Sample

The sample consisted of 96 Bolivian-born women who met pre

selected criteria. They were 15 years of age or older, able to speak, 

read and write Spanish, were currently residing in either LaPaz or 

Cochabamba, Bolivia, and willing to participate in the study. Demo

graphic characteristics of the sample included age, marital status,
/

number of children, religion and education.



44
Age

Table 1 presents the distribution of 91 Bolivian women by age 

category. The mean age of the women was 27.8 years with a range of 18 

to 50 years. The mode of the responses was 23 years. The criteria for 

participation in the study specified women age 15 and over. No one 

under age 18 or over age 50 volunteered to participate in the study. 

However, five women did not respond to this item. Seventy-three (77.5 

percent) indicated that they were under the age of 32 and only eight 

were over the age of 38. To a large extent, responses reflect the 

younger population of urban Bolivian women.

Table 1. Distribution of Bolivian Women by Age Category

Age

18-22 23-27 28-32 33-37 38-42 43-47 48-52 Missing Total

Number 16 35 22 10 2 3 3 5 96

Percent 16.6 38.0 22.9 10.4 2.2 3.3 3.3 5.3 100

mean = 27.8 years mode = 23 years



Marital Status

Table 2 presents the distribution of 95 Bolivian women by mari

tal status. Of the participants in the study, 51 women (53.1 percent) 

were married, 28 (29.2 percent) were single, 6 (6.3 percent) were sepa

rated, 5 (5.2 percent) were divorced, 3 (3.2 percent) were engaged, and 

2 (2.1 percent) were widowed. One participant did not respond to the 

question. From the categories of being married, separated, divorced, 

and widowed, 64 (66.7 percent) were married at one time. Being married 

suggests exposure to sexual intercourse. Of those 31 (33.3 percent) who 

were either single or engaged, the same inference will not be made. 

Analysis of questionnaire items will reflect knowledge and beliefs about 

contraception of women who are/were married. A significant number are 

single/engaged. The young age of the sample may account for the number 

of single/engaged women.

Table 2. Distribution of Bolivian Women by Marital Status

Marital Status Number Percent
Single 28 29.2

Engaged 3 3.2

Married 51 53.1

Separated 6 6.3

Divorced 5 5.2

Widowed 2 2.1

Total

No response = 1

95 100
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Distribution of Children

Table 3 presents the distribution of children among 96 Bolivian 

women» The distribution of children ranged from 0 to 5 children. The 

mean number of children of the sample was 1.3 and the mode, 0. Of the 

96 participants, 31 (35.6 percent) had no children regardless of marital 

status. No response data were categorized as having no children, which 

may have affected the large percentage of women in this category. 

Eighteen (20.7 percent) had 1 child; 23 (26.5 percent) had 2 children;

9 (10.5 percent) had 3 children; 4 (4.6 percent) had 4 children; and 

2 (2.2 percent) had 5 children. The total number of children among the 

responses was 87. Of those women who said they had children, 41 (47.2 

percent) either had one or two children. Fifteen (17.3 percent) had 3 

to 5 children. According to the data it appears that women with small . 

numbers of children or no children at all were more willing to partici

pate in the study about contraception.

Table 3. Distribution of Children Among Bolivian Women

Number of Children
0 1 2 3 4 5 Total

Number 31 18 23 9 4 2 87

Percent 35.6 20.7 26.5 10.5 4.6 2.2 100

mean o 1.3 mode o 0
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Religion and Education

The religious, preference and educational level showed little 

variability. Ninety-two (95,4 percent) were Catholic and 4 (4,6 per

cent) were Protestant. This is consistent with and reflects the review 

of literature for the population as a whole.

The educational level included 73 (75.9 percent) professional 

(beyond high school), 21 (21.8 percent) completed high school and 2 

(2.2 percent) completed less than a high school education. Schools and 

places of work were two of the four settings used for the collection of 

data and may account for the high educational level of the participants. 

On the basis of education alone, the sample population does not reflect 

the population as a whole as characterized in the literature review.

Subject Responses to Questions Which 
Link Birth Control and the Family

Two items on the questionnaire addressed what women say they 

know and believe about birth control and the family (items #2 and #6). 

Item #2 asks about appropriateness of birth control. Item #6 asks about 

morality and the use of birth control. A five-point Likert-type scale 

was used to facilitate measurement of subject response. The five re

sponse categories were: "strongly agree," "agree," "uncertain," "dis

agree," and "strongly disagree."

Item 2; "I Think Birth Control Is an Appropriate Way to Plan 
Families" (Table 4).

The majority of responses, 85 (89.4 percent), agreed that birth 

control is an appropriate way to plan families. Of these, 71 (74.7 per

cent) responded that they strongly agreed and 14 (14.7 percent)
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generally agreed, and 6 (6.3 percent) were uncertain. Four (4.2 percent) 

disagreed that birth control is an appropriate way to plan families.

Of these 4, 3 (3.2 percent) generally disagreed and 1 (1.0 percent) 

strongly disagreed. One participant did not respond to the item. The 

reason for the "no response" is unknown.

Table 4. Frequency Distribution of the Response to the Item: 
"I Think Birth Control Is an Appropriate Way to 
Plan Families."

Responses Number Percent

Strongly Agree 71 74.7

Agree 14 - 14.7

Uncertain 6 6.3

Disagree 3 3.2

Strongly Disagree 1 1.1

Total 95 100.0

No response = 1
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Item 6: "Using Birth Control to Plan the Number of Children

Can Break Down the Morality of the Family" (Table 5)»

Of the respondents to the item 67 (69,6 percent) disagreed that 

using birth control to plan the number of children can break down the 

morality of the family. Of these 67g 18 (19.6 percent) generally dis

agreed and 49 (53.3. percent) strongly disagreed. Thirteen (14.1 per

cent) were uncertain about the morality issue. Eleven (11.6 percent) 

agreed. Of these 5 (5.4 percent) generally agreed and 6 (6.3 percent) 

strongly agreed. Five (5.3 percent) participants did not respond to 

the item. The reason for the "no responses" is unknown.

Table 5. Frequency Distribution of the Response to the Item: 
"Using Birth Control to Plan the Number of Children 
Can Break Down the Morality of the Family."

Responses Number Percent

Strongly Agree 6 6.5

Agree 5 5.4

Uncertain 13 14.1

Disagree 18 19.6

Strongly Disagree 49 53.3

Total 91 100.0

No response c* 5
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Data analysis pf questions about birth control and the family 

indicate that the sample believed that birth control is an appropriate 

way to plan families. The sample disagreed that using birth control 

to plan the number of children can break down the morality of the fam

ily, Even with the small numbers, there was a 52.1 percent increase 

(N6 to N13) in uncertainty about the morality of birth control as 

opposed to the appropriateness of birth control, Roman Catholic doc

trines may have some influence in this issue. However, data from this 

study suggests that the practice of contraception is acceptable within 

the context of the family.

Subject Responses to Questions About 
Responsibility for Birth Control

Two structured items addressed what women say they know and 

believe about responsibility for birth control (items #3 and #9),

Item #3 specifically asks who should be responsible for birth control. 

Item #9 addresses a situation to reflect beliefs about what a sexually 

active single couple might do to prevent pregnancy. Both items listed 

four alternative choices; each provided an "other" alternative for 

additional responses.
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Item 3: "The Person Who Should Be Most Responsible for

Birth Control Is" (Table 6).

According to the data, 77 (82.1 percent) of the sample reported 

that the man and woman together should be responsible for birth control. 

Nine (9.8 percent) responded that the woman should be responsible, and 

6 (6.6 percent) responded that the man should be responsible. Only 1 

(1.5 percent) responded God/Church should be responsible for birth 

control. No additional responses were given. The reason for the "no 

responses" is unknown. The responses suggest that the responsibility 

for birth control should be within the realm of the man and woman to

gether.

Table 6. Frequency Distribution of the Response to the Question: 
"The Person Who Should Be Most Responsible for Birth 
Control Is:"

Person Responsible Number Percent

The Man 

The Woman

The Man and Woman Together 

God/Church

6
9

77

1

6.6
9.8

82.1

1.5

Total Responses 93 100.0

No responses = 3
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Item 9: "A Young Couple Are Dating and Having Sex Regularly,

They Do Not Want to Get Married and Do Not Want to
Have Children Now, What Should They Do?" (Table 7),

Of those 54 participants who responded to the item, 24 (43,9 

percent) answered that the couple should take the risk. Responses were 

divided equally between the man using birth control and the couple using 

rhythm or withdrawal with 4 (7,7 percent) responses each, "Other" re

sponses, 6 (11,2 percent), included: "If they do not want to marry,

they shouldn't do anything because in all cases this ruins the chil

dren; " "I disagree;" "Both agree on a convenient method;" "They should

look for a satisfactory method together;" "Use a method they find con

venient,"

A translation error in the questionnaire occurred during repro

duction which accounted for 18 "no responses," Twenty-four participants 

chose not to respond to this item. The reason for this high rate of 

response is unknown,
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Table 7* Frequency Distribution of the Response to the Question: 

"A Young Couple Are Dating and Having Sex Regularly, 
They Do Not Want to Get Married and Do Not Want to Have 
Children Now, What Should They Do?"

Responses Number Percent

Take the Risk 16 29.5

The Woman Use Birth Control 24 43.9

The Man Use Birth Control 4 7.7

Use Rhythm or Withdrawal 4 7.7

Other 6 11.2

Total Responses 54 100.0

Wo response & 24 Questionnaire error ** 18

Analysis of data about responsibility for birth control suggests 

that men and women should both be responsible for birth control. Where

as, there are various areas of responsibility for birth control, the 

study was limited to overall responsibility for practice. Data indicated 

that the woman, alone, is responsible for practice of contraception. If 

the woman is not going to use birth control then the couple should take 

the risk of conception. Other domains for contraceptive responsibility 

are not specified in the study.
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Subject Responses to Questions About 

Obtaining Birth Control Methods 
and/or Information

Two items addressed what women say they know and believe about 

obtaining birth control methods and/or information (items #7 and #13)» 

Item #7 addresses a situation to reflect knowledge about sources for 

receiving birth control. This structured item was designed with four 

listed alternatives and one "other" alternative. Item #13 asks the 

question about sources for the initial learning of birth control, This 

open-ended item was designed to allow the subject a free response.

Item 7: "A Young Girl, 17 Years Old, Is Having Sex with
Her Boyfriend, She Wants to Use Birth Control,
Where Would She Be Most Likely to Receive It?"
(Table 8),

Eighty-nine women responded to this item. Results indicated 

that 51 (57,3 percent) of the sample selected a medical facility for 

obtaining birth control. Fifteen (16,8 percent) selected friends;

7 (7,9 percent) selected family; and 2 (2,3 percent) selected folk 

practitioners, "Other" responses, 14 (15,7 percent) indicated a phar

macy as the most likely place to receive birth control; additional re

sponses included: "I am not in agreement," and "I do not approve of

the relations before marriage,"

Medical facilities were a major source for obtaining birth 

control. Medical facilities were one of the four settings used for 

data collection, which may account for the high number of responses.

The data also indicate that friends are important as a source for
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obtaining birth control. Seven women did not respond to this item.

The reason for the "no responses" is unknown.

Table 8. Frequency Distribution of the Response to the Question:
"A Young Girl, 17 Years Old, Is Having Sex with Her 
Boyfriend. She Wants to Use Birth Control. Where Would 
She Be Most Likely to Receive It?"

Source of Birth Control Methods Number Percent

From Friends 15 16.8

From Family 7 7.9

From Folk Practitioners 2 2.3

From a Medical Facility 51 57.3

Other 14 15.7

Total Responses 89 100.0

No response = 7

Item 13: "How Did You First Learn of Birth Control?" (Table 9).

The results of this open-ended item revealed a variety of re

sponses as well as multiple combinations of responses. Sixty-eight 

women responded to this item. Twenty-six (38.2 percent) responded 

"doctor." Eight (11.8 percent) responded "lectures, training, or 

school." Seven (10.3 percent) responded "references, information or 

books." Three (4.4 percent) responded "friends." Three (4.4 percent) 

responded "marriage or husband." The remainder of responses, 21
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(30,9 percent) entailed a combination of responses which also included 

"experience," "parents," "family," and "I don’t know anything,"

Analysis of the data reveals that the sources for obtaining birth 

control information were primarily the doctor and medical facilities. 

Medical facilities were one of the four settings used for data collec

tion, which may explain the high response. Fifteen (22,1 percent) se

lected educational sources for learning about birth control.

Universities were one of four settings used for data collection and may 

account for the high response, Additional significant sources for 

learning about birth control were educational, friends, family, and 

pharmacy. Lack of knowledge about birth control methods may account for 

the high number (26) of "no responses,"

Table 9, Frequency Distribution of the Response to the Question:
"How Did You First Learn of Birth Control?"

Source for Birth Control Information Number Percent

Doctor 26 38.2

Lectures/Training/School 8 11.8

References/Information/Books 7 10.3

Friends 3 4.4

Marriage/Husband 3 4.4

Combination of Responses 21 30.9

Total Responses 68 100.0

No response o 26 /



Subject Responses to Questions About 
Awareness and Effectiveness of 

Birth Control Methods

Three items addressed what women say they know and believe 

about their awareness and/or the effectiveness of birth control methods, 

(items #1, #4 9 #5), Item #1 asked about awareness of birth control 

methods. This item was structured by providing a list of 10 alternative 

birth control methods and one "other" alternative for additional re

sponses. Multiple choices were acceptable for this item.

Items #4 and #5 asked about the most and the least, respective

ly, effective methods of birth control. These items were structured 

by listing four alternative birth control methods and a "not sure" 

alternative response.

Item 1: "I Am Aware of the Following Methods of Birth
Control and How They Function" (Table 10).

Because multiple responses were allowed with this item the 

number, indicated for each method, is the number who chose the method 

of the 96 participants in the sample. The percentage listed for each 

method is the percent of responses based on the 96 participants. There

fore, the total number and percent will not be computed.

The analysis of data showed that: 46 (47.9 percent) responded

the IUD, 44 (45.8 percent) responded the birth control pills, 25 (26 

percent) responded the diaphragm, 25 (26 percent) responded rhythm,

22 (22.9 percent), responded condoms, 17 (17.7 percent) responded with

drawal, 16 (16.7 percent) responded tubal ligation, 13 (13.5 percent) 

responded abstinence, 10 (10.4 percent) responded foam, and 6 (6.3 per

cent) responded vasectomy.
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Two (2.1 percent) listed "other" responses: "through the

period" and "find other methods which do not make damage to the health."

Eighteen (18.7 percent) made no response to the item, which may indi

cate no knowledge about birth control methods..

From the variety of birth control methods listed, women were

most knowledgable about the IUD and birth control pills.

Table 10. Frequency Distribution of Responses to the Item: 
"I Am Aware of the Following Methods of Birth 
Control and How They Function."

Method of Contraception 
(Multiple Responses if Needed)

Number 
out of 96

Percent 
of 96

Foam 10 10.4

Condoms 22 22.9

Birth Control Pills 44 45.8

IUD 46 47.9

Withdrawal 17 17.7

Disphragm 25 26.0

Rhythm 25 26.0

Abstinence 13 13.5

Tubal Ligation 16 16.7

Vasectomy 6 6.3

Other 2 2.1

No Response 18 18.7
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Item 4: "Of the Following Methods, the Most Effective Is:"

(Table 11).

From the 83 women responding, data indicated that 43 (51.9 per

cent) were not sure about the most effective method from the four meth

ods listed. The responses for birth control pills were 27 (32,5 percent); 

rhythm, 7 (8.4 percent); condoms and diaphragm both 3 (3.6 percent) 

response. Thirteen women did not respond to this item. The reason for 

these "no responses" is unknown.

Table 11. Frequency Distribution of the Response to the Question: 
"Of the Following Methods, the Most Effective Is:"

Contraceptive Method Number Percent

Rhythm 7 8.4

Birth Control Bills 27 32.5

Condoms 3 3.6

Diaphragm 3 3.6

Not Sure 43 51.9

Total 83 100.0

No response = 13
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Item 5: "Of the Following Methods, the Least Effective Is:11

(Table 12).

Analysis of this data indicated that 33 (56.9 percent) were 

"not sure" about the least effective method of the four methods listed. 

The responses for rhythm were 15 (26.3 percent); birth control pills,

4 (7.0 percent); diaphragm, 3 (5.3 percent); and condoms, 2 (3.5 per

cent). Fifty-seven women responded to this item. Of those 39 who did 

not respond, a translation error in the questionnaire occurred during 

reproduction and was responsible for 18 of the "no responses." The 

reason for the remaining 21 "no responses" is unknown.

Table 12. Frequency Distribution of the Response to the Question: 
"Of the Following Methods, the Least Effective Is:"

Contraceptive Method Number Percent

Rhythm 15 26.3

Birth Control Pills 4 7.0

Condoms 2 3.5

Diaphragm 3 5.3

Not Sure 33 57.9

Total Responses 57 100.0

No response = 21 Questionnaire error « 18
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Subject Responses to Questions About 

Alternatives to Birth Planning

Several alternatives to birth planning are addressed in items
x -

#8 9 #10 and #11, Distributed among the items are the alternatives of 

adoption, abortion, rearing of a child by a single parent, and rearing 

of a child by relatives.

Item #8 addresses a situation to reflect beliefs about being 

single and pregnant. Item #10 addresses a situation to reflect the 

beliefs about abortion for impending medical problems. Item #11 pro

vides a forced choice about the acceptability of abortion. Items #8 

and #11 list four alternative responses and one "other11 response.

Item #10 includes a five-point Likert-type scale with categories rang

ing from "strongly agree" to "strongly disagree,"

In the analysis of data about awareness and effectiveness of 

birth control, the IUD and birth control pills were the most commonly 

known methods of contraception. Following these methods were rhythm, 

the diaphragm and condoms; and withdrawal and tubal ligation. The least 

commonly known methods among women were abstinence, foam and vasectomy.

In looking at knowledge of effectiveness, the birth control pills 

were considered the most effective method of the methods listed, followed 

by rhythm, with a 4 to 1 ratio. Averaging responses "not sure" for both 

the most and least effective method of birth control indicated a mean of 

58 (58.5 percent) of the respondents. The data, therefore, suggest that

women are not sure about the effectiveness of birth control methods for
. ■ /

family planning.
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Item 8: "A Young Girl, 17 Years Old, Is Pregnant, and Her
Boyfriend Doesn't Want to Marry Her, What Should 
She Do?" (Table 13).

The analysis of this data revealed that 66 (75.9 percent) 

responded that the young girl should have the baby and raise it. Seven 

(8.1 percent) responded that she should have an abortion. Two (2.3 per

cent) that she should have the baby and place it for adoption.* One 

(1.1 percent) participant responded that she should have the baby and 

give it to relatives to raise. "Other" responses, 11 (12.6 percent) 

were: "uncertain;" "depends on the person and the consequences of her

decision;" "depends on her;" "depends on the economic, social, family, 

etc. situation of the girl;" "depends if she wants to have it or not;" 

"depends on her, if she has been irresponsible she will upset the baby 

and certainly should not have the baby and raise it;" "she is the only 

one that can decide;" and "depends on many things." Nine women did not 

respond to the question. The reason for the "no responses" is unknown.

Table 13. .Frequency Distribution of Response to the Question:
"A Young Girl, 17 Years Old, Is Pregnant, and Her Boy
friend Doesn't Want to Marry Her. What Should She Do?"

Response Number Percent

Have the Baby and Raise It 66 75.9

Have the Baby and Give It to Relatives to Raise 1 1.1

Have the Baby and Place It for Adoption 2 2.3

Have an Abortion 7 8.1

Other / 11 12.6

Total Responses
No response o 9

87 100.0
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Item 10: "Senora X Has Been Told That Having One More Baby

Would Endanger Her Life. She Is Pregnant and the 
Doctor Has Suggested an Abortion" (Table 14).

Results of this item revealed that 68 (73.9 percent) of the

responses agreed that an abortion should be performed when medically 

advisable. Of these 68, 58 (63.0 percent) strongly agreed and 10 

(10.9 percent) generally agreed. Sixteen (17.4 percent) were uncertain 

about the abortion issue, Eight (8.7 percent) disagreed that abortion

should be done for medical problems. Of these 8, 5 (5.4 percent)

strongly disagreed and 3 (3.3 percent) generally disagreed. Four women 

chose not to respond to this item. The reason for the "no responses" 

is unknown.

Table 14. Frequency Distribution of Response to the Item:
"Senora X Has Been Told That Having One More Baby Would 
Endanger Her Life. She Is Pregnant and the Doctor Has 
Suggested an Abortion."

Response Number Percent

Strongly Agree 58 63.0

Agree 10 10.9

Uncertain 16 17.4

Disagree 3 3.3

Strongly Disagree 5 5.4

Total Response 92 100.0
No response a 4

/
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Item 11: "It Is Acceptable to Have an Abortion If:"

(Table 15).

According to the results of this item, 32 (36.8 percent) of 

the responses believe it is acceptable to have an abortion if it is 

for the good.of the couple. Twenty-two (25.3 percent) agree if there 

are medical problems for childbirth. Seventeen (19.5 percent) believe 

an abortion is never acceptable and 9 (10.4 percent) believe the woman 

should decide. "Other" responses, 7 (8.0 percent) included: "depends

on the problem;" "uncertain;" and "if the family is big and there are 

economic problems." Nine women did not respond to this item. The rea

son for the "no responses" is unknown.

Table 15. Frequency Distribution of Response to the Item:
"It Is Acceptable to Have an Abortion If:"

Response Number Percent

It Is for the Good of the Couple 32 36.8

The Woman Decides It 9 10.4

There Are Medical Problems for Childbirth 22 25.3

Never 17 19.5

Other 7 8.0

Total Response 87 100.0

No response o 9



65
The analysis of data about alternatives to birth planning indi

cate that an unmarried woman is responsible for continuing a pregnancy 

and raising the baby» Adoption is not valued among the sample, nor is 

expecting relatives to raise the baby. If the natural mother does not 

raise the baby, then the data suggest that the baby is better off un

born.

Abortion, a kind of contraceptive method, is an alternative to 

birth planning if there are medical problems and if it is for the good 

of the couple.

Subject Responses to Questions About 
Preferred Methods of Birth Control

r
Two open-ended items addressed what women say they know and be

lieve about preferred methods of birth control (items #12 and #14).

Item #12 addresses a situation in which the respondent is asked to sug

gest a method of birth control. Item #14 asked specifically what meth

od of birth control would be the personal choice for practice. The 

respondents were allowed a free response for both items.

Item 12: "If Your Unmarried Niece Were Having Sex with Her
Boyfriend and Were to Ask You About a Method of 
Birth Control, What Method Would You Suggest?"
(Table 16).

Analysis of this data revealed that the birth control pills were 

most often suggested, 28 (29.2 percent). Other methods of birth control 

were not often suggested: rhythm, 6 (6.3 percent); the IUD, 4 (4.2 per

cent); the diaphragm, 3 (3.1 percent); foam and condoms, each 2 (2.1 

percent). Eleven (11.4 percent) of the subjects were uncertain and 40 

(41.6 percent) responded "none" or did not answer the item.
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Of the 96 women in the sample, 51 ( 5 3 d  percent) women did not 

recommend any of the variety of methods of birth control„ The reason 

for this large number may be due to lack of knowledge about the effec

tiveness of birth control methods. Of the 45 (46.9 percent) who did 

recommend a method, 28 (62 percent) recommended birth control pills;

6 (14 percent) recommended rhythm; 4 (9 percent) recommended the IUD;

3 (7 percent) recommended the diaphragm; and 2 (4 percent) each for 

foam and condoms» No one recommended withdrawal, abstinence, tubal 

ligation or vasectomy. Therefore, in most cases women do not recommend 

a method of birth control when they are telling a young unmarried woman 

what to do, but when they do, birth control pills are the choice.

Table 16. Frequency Distribution of the Response to the Question:
"If Your Unmarried Niece Were Haying Sex with Her Boy
friend and Were to Ask You About a Method of Birth 
Control, What Method Would You Suggest?"

Method of Contraception Number Percent

Foam 2 2.1

Condoms 2 2.1

Birth Control Pills 28 29.2

IUD 4 4.2

Diaphragm 3 3.1

Rhythm 6 6.2

Uncertain 11 11.4

None/No Response _ _ 40 , 41.7

Total Response 96 100.0
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Item 14: "If You Decided to Use Birth Control, Which

Method Would You Use?" (Table 17).

Of the 96 women in the sample, the data revealed that 20 

(20.9 percent) would use birth control pills. Seventeen (17,7 percent) 

would use the IUD. Eight (8.4 percent) would use rhythm. Two (2.1 per

cent) would use a diaphragm. One (1 percent) would use condoms. One 

(1 percent) Would use withdrawal technique. One (1 percent) would ab

stain. Twelve (12.5 percent) were uncertain and 33 (34.4 percent) 

stated none or did not make a response to the item.

Of the 96 women in the Sample, a large number, 45 (46.9 per

cent) did not list any of the variety of methods for their own pref

erence. The reason for this number may be due to lack of knowledge 

about effectiveness of birth control. Of the 51 (53.1 percent) who did 

list a personally preferred method, 20 (39 percent) chose birth control 

pills and 17 (33 percent) chose the IUD. Only 14 (14.5 percent) 

preferred rhythm, the diaphragm, foam, condoms, withdrawal or absti

nence for their personal use. No one listed sterilization methods.

In choosing birth control for one's own use, women prefer 

birth control pills.

I
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Table 17. Frequency Distribution of the Response to the Question: 
"If You Decided to Use Birth Control, Which Method 
Would You Use?"

Method of Contraception Number Percent

Foam 1 1,0

Condoms 1 1.0

Birth Control Pills 20 20.9

IUD 17 17.7

Withdrawal 1 1.0

Diaphragm 2 2,1

Rhythm 8 8.4

Abstinence 1 1.0

Uncertain 12 12,5

None/No Response 33 34,4

Total 96 100,0
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In the analysis of data about preferred methods of birth con

trol, many women did not recommend any of the variety of birth control 

methods nor choose a method for themselves» In contrasting data from 

Table 15 and Table 16, eight of the 28 women who say they would recom

mend birth control pills, would not use the pills themselves„ Of the 

17 women who would use the IUD, 13 would not recommend it to others„ 

Eight women would use the rhythm method and 6 would recommend it to 

others. Three women would recommend the diaphragm and 2 women would 

use it themselves. Two women would recommend foam and one would use 

this method herself. Likewise, two women would recommend condoms but 

one would prefer this method personally. One woman would use abstinence 

for birth control but would not recommend it to others. Likewise, one 

woman would choose withdrawal for herself, but would not recommend it 

to others, The data obtained in the study about preferred methods of 

birth control, suggest that women are most likely to recommend birth 

control pills for others, as well as for their own, practice of contra

ception.

Findings Related to What Women Said They 
Know and Believe About Contraception

Knowledge and beliefs about contraception were identified fol

lowing the principles of descriptive design. Six categories were used 

to organize the findings: birth control and the family, responsibility

for birth control, obtaining birth control, awareness/effectiveness of 

birth control methods, alternatives to birth planning, and preferred



methods of birth control„ The development of these categories is dis

cussed in the method of data analysis on page 41.

The responses within each category were carefully reviewed for 

both descriptive and content data. Descriptive analysis was used with 

the structured items. Responses were computed using number and per

centage, Content analysis was used with the open-ended items. Re

sponses were categorized and then computed using number and percentage.

The kinds of knowledge and beliefs about contraception identi

fied from analysis of the data are presented in Figure 2, They are:

(1) the practice of contraception is appropriate within the context of 

the familys (2) the use of birth control does not break down the moral

ity of the family, (3) men and women, together should be responsible 

for birth control, (4) women are expected to use the contraceptive 

method, (5) physicians and medical facilities are the most common 

sources for obtaining birth control methods and information, (6) women 

are mainly aware of the IUD and birth control pills as methods for con

traception, (7) women are not sure of the most and the least effective 

method of contraception, (8) abortion, when medically advisable or for 

the good of the couple, is acceptable, (9) women are most likely to 

recommend birth control pills for others as well as for their own prac

tice of contraception.



QUESTIONNAIRE
CATEGORIES

1. Birth Control & Family 
(Items 2,6)

2 .
2. Responsibility for

Birth Control
(Items 3, 9) 3.

3. Obtaining Birth Control
Methods and/or Info. 4.
(Items 7, 13)

4. Awareness/Effectiveness 5.
of Birth Control Methods 
(Items 8, 10, 11)

6 .
5. Alternatives to Birth

Planning 7.
(Items 8, 10, 11)

6. ' Preferred Methods of 
Birth Control
(Items 12, 14) 9.

Figure 2. Knowledge and Beliefs of Urban Bolivian Womi 
to Six Categories of Family Planning

KNOWLEDGE AND BELIEFS 
ABOUT CONTRACEPTION

The practice of contraception is appropriate 
within the context of the family.

The use of birth control does not break down 
the morality of the family.

Men and women, together should be responsible 
for birth control.

Women are expected to use the contraceptive 
method.

Physicians and medical facilities are the 
most common sources for obtaining birth con
trol methods and information.

Women are aware of the IUD and birth control 
pills as methods of contraception.

Women are not sure of the most and the least 
effective method of contraception.

Abortion, when medically advisable or for the 
good of the couple, is acceptable.

Women are most likely to recommend birth con
trol pills for others as well as for their 
own practice of contraception.

About Contraception According



CHAPTER 5

SUMMARY OF FINDINGS AND RECOMMENDATIONS

Presented in this chapter are a discussion of the purpose of 

the study and the findings in the form of knowledge and beliefs as re

lated to the conceptual framework and review of literature, implications 

for nursing practice, and recommendations for further research.

Purpose of the Study

The purpose of this study was to describe cultural themes which 

reflect the interaction in knowledge and beliefs among urban Bolivian 

women about contraception. The large question of cultural themes can

not adequately be addressed without further research. However, find

ings obtained from this study have contributed generalizations on 

knowledge and beliefs utilized by urban Bolivian women as identified 

in their answers to a questionnaire. Thus, identification of cultural 

themes can be a second stage of the study.

This second stage research will need to generate an ethnography 

using procedures of the ethnographic interview and participant observa

tion. The ethnographic data will then provide the context for the de

velopment of cultural themes which provide a holistic view of a culture, 

in this instance, of urban Bolivia^ women and their use of 

contraceptives.
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Findings Related to What Women Said They 

Know and Believe About Contraception

Knowledge and beliefs about contraception were identified fol

lowing the principles of descriptive design. Six categories were used 

to organize the findings: birth control and the family, responsibility

for birth control, obtaining birth control, awareness/effectiveness of 

birth control methods, alternatives to birth planning, and preferred 

methods of birth control. The development of these categories is dis

cussed in the method of data analysis on page 41.

The responses within each category were carefully reviewed for 

both descriptive and content data. Descriptive analysis was.used with 

the structured items. Responses were computed using number and per

centage. Content analysis was used with the open-ended items. Re

sponses were categorized and then computed using number and percentage.

The kinds of knowledge and beliefs about contraception identi

fied from analysis of the data are presented in Figure 2. They are:

(1 ) the practice of contraception is appropriate within the context of 

the family, (2 ) the use of birth control does not break down the moral

ity of the family, (3) men and women, together should be responsible 

for birth control, (4) women are expected to use the contraceptive 

method, (5) physicians and medical facilities are the most common 

sources for obtaining birth control methods and information, (6 ) women 

are mainly aware of the IUD and birth control pills as methods for con

traception, (7) women are not sure of the most and the least effective 

method of contraception, (8 ) abortion, when medically advisable or for 

the good of the couple, is acceptable, (9) women are most likely to
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recommend birth control pills for others as well as for their own prac

tice of contraception.

Knowledge and Beliefs Related to the Conceptual 
Framework and Review of Literature

The study was designed to reflect the interaction of knowledge 

and beliefs about contraception. These knowledge and beliefs can be 

viewed as a part of the cultural system of urban Bolivian women and 

their use of contraceptives.

The concepts which ground this study include culture as a cog

nitive system, health care systems (folk and modern professional) and 

contraception as a kind of fertility control. Culture as a cognitive 

system is defined as whatever one has to know or believe in order to 

operate in a manner acceptable to its members (Goodenough, 1957). The 

conceptual framework is illustrated in Figure 1 (page 6 ).

The purpose of the study speaks to the interaction of knowledge 

and beliefs. At this time adequate information is lacking about the 

urban Bolivian cultural system of women to distinguish between knowledge 

and beliefs. Some of the complexities and the interaction of knowledge 

and beliefs are addressed within the discussion of each of the findings 

on what urban Bolivian women know about contraception. The findings 

were illustrated in Figure 2 , page 71.

The Practice of Contraception Is Appropriate 
Within the Context of the Family

Catholic women appear to be sayingzthat birth control is an 

appropriate way to plan families. The most common methods appear not
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to be rhythm or abstinence, as accepted by the Catholic doctrine, but 

birth control pills and the IUD, A conflict in the interrelationship 

among these elements of the culture exists, Apparently, Roman Cathol

icism does not act as a deterrent; family planning is acceptable among 

Catholic women but may perhaps pose a dilemma in moral issues.

The Use of Birth Control Does Not Break 
Down the Morality of the Family

A few women were somewhat less certain about the use of birth 

control and the morality issue than the appropriateness of birth con

trol. A question must be raised on how religion influences knowledge 

and beliefs about the morality of contraceptive practice among these 

women.

Religion is the cultural knowledge of the supernatural that 

people use to cope with the ultimate problems of human existence 

(Spradley and McCurdy, 1975). The sample in this study was predom

inately Roman Catholic. The Catholic Church dictates that the use of 

contraception (other than rhythm or abstinence) is totally banned. 

Further, that "any use whatsoever of matrimony exercised in such a way 

that the act is deliberately frustrated in its natural power to gen

erate life is an offense against the law of God and nature and those 

who indulge in such, are branded with the guilt of great sin" (Ogale, 

1976).

Yet, young Catholic women are saying that the use of birth con

trol does not break down the morality of the family. An adjustment is 

apparently required between the desire to maintain good religious and
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moral standing and the conflicting desire to limit parenthood by de

vice and chemical contraception. This suggests a question: "What

system of. rationalizations are utilized by Catholic women to account 

for the incompatibility of employing device and chemical contraception 

and still identify as being a "good Catholic ? 11

Men and Women, Together Should Be 
Responsible for Birth Control

Sharing the responsibility for birth control between the couple 

appears to be important among the women in the study. Women are saying 

that God/Church should not be responsible for birth control nor should 

men and women be individually responsible.

Scrimshaw's (1978) observations in Bolivia indicate that men 

are important in the reproductive decision-making. In this study 

responsibility for reproductive decision-making was not measured in its 

entirity. However, responsibility for practice indicated that the 

woman alone is responsible. While women are saying that the couple 

should share responsibility, the domain of the man's responsibility is 

unclear from the findings of this study.

This suggests the question: "In what ways should men and women

share the responsibility for birth control?"

Women Are Expected to Use the 
Contraceptive Method

The most commonly known methods are female dependent (oral con

traceptives and the IUD). The data indicated that if a woman does not

use birth control then "taking the risk" for conception is a more common
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alternative than expecting the man to share this domain of responsibil

ity, If conception occurs 9 the woman is responsible for raising the 

child.

The role of the Bolivian woman is generally related to the 

nuclear family. Her husband or father provides, to some degree, author

ity for her behavior (Stevens, 1973), According to this study women 

have very little responsibility for making decisions about contracep

tion independent of her husband, yet she is responsible for use of the 

contraception and for keeping an unplanned child. This suggests the 

question: "Can women expect inequity in the practice of contraception?"

Physicians and Medical Facilities Are the 
Most Common Sources for Obtaining Birth 
Control Methods and Information

Transculturally, two major kinds of health care systems can be 

found: the folk (or indigenous) and the modern professional. The mod

ern professional health care system of Bolivia depends largely upon the 

central government for programmatic activities. Not only has the gov^ 

ernment taken a laissez-faire policy for implementation of family plan

ning programs, but also there exists instability within the health sector 

and lack of collaboration among the health organizations for delivery of 

health care.

The study indicates that women utilize modern professional medi

cine for contraceptive health care. The most common methods are birth 

control pills and the IUD, which both require medical supervision. Se

lecting these methods requires one to seek modern professional medicine 

for initial prescription and subsequent follow-up care.
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The study suggested that friends are an additional significant 

source of information for birth control. Data in this study regarding 

the extent of professional services as well as the role and knowledge 

base of the informing friends are unavailable. This raises the ques

tion: "What is the relationship between folk and the modern profession

al health care usage among urban Bolivian women?"

Women Are Mainly Aware of the IUD and Birth 
Control Pills as Methods of Contraception

Most of the national family planning programs in developing 

countries have emphasized the IUD and oral contraceptives. The emphasis 

of modern professional medicine upon certain contraceptive methods can 

influence the approaches used in practice by health care providers.

The findings of this study indicate that women are mainly aware of the 

IUD and birth control pills. Some women are aware of various contra

ceptive methods but a larger number lack information about the full 

range of contraceptives available.

Modern professional medicine is providing contraceptive health 

care but the study suggests the question: "What kinds of approaches

are used by health care providers in teaching contraceptive clients 

about the variety and characteristics of methods available for family 

planning?"

Women Are Not Sure of the Most and the Least 
Effective Methods of Contraception

A critical factor for the practice'of family planning is 

knowledge about contraception (Hawkins and Elder, 1979). KAP 

(knowledge, attitude, practice) fertility surveys in Latin America



79
confirm that most women do not regard a large family as ideal. The 

level of female education is considered to be one of the most important 

socioeconomic factors affecting fertility and family planning (United 

Nations, 1971), However, one cannot make an assumption that the level 

of formal education provides all data to make personal decisions about 

contraception.

The sample participating in this study are generally well edu

cated, according to the cultural standards and assumed to have sexual 

exposure» Yet, these educated women are not knowledgable about the 

effectiveness of contraceptive methods. They simply are not sure about 

which birth control methods are effective in family planning.

However, these women with exposure to sexual intercourse are 

managing to have small numbers of children even though the mean age of 

the sample was about 28 years old.

The relationship between fertility and education is not simple. 

This suggests the question: "How are women, who are not knowledgable

about the effectiveness of birth control methods, managing to have 

small numbers of children?"

Abortion, When Medically Advisable or for 
the Good of the Couple, Is Acceptable

The subject of induced abortion has been the most controversial 

one the world over. The practice of abortion appears to be prevalent 

in all countries of the world. Factors such as affluence or poverty, 

illiteracy or high standard of education, feligiousity or otherwise 

have not deterred women from resorting to abortion in birth planning 

and for contraception.
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Divergent views of abortion are held by people worldwide, from 

completely restrictive to liberalized attitudes» The Bolivian govern

ment has declared abortion illegal (EBH, 1978)„ Findings from this 

study indicate that urban Bolivian women are saying that abortion is 

acceptable for medico-social reasons. If maternal life is endangered, 

abortion is an appropriate course of action. Yet, a stronger reason 

for abortion is if it is for the good of the couple,

A concept of culture is that culture is an organization of peo

ple, behavior, or emotions. The family plays an important role among 

Bolivian women in providing the cultural organization of people. The 

family provides stability and identity and is seldom broken by divorce 

or separation. Men and women together should be responsible for birth 

control and keeping the baby with the nuclear family is important, So 

strong is maintaining the nuclear family that abortion is preferable 

to intervention by relatives or adoption. Since abortion is illegal, 

some dilemmas in using abortion as birth control and birth planning are 

apparent. This suggests the question: "What kind of a support system

exists for abortions as methods of birth control and birth planning?"

Women Are Most Likely to Recommend Birth Control 
Pills for Others As Well As for Their Own 
Practice of Contraception

Findings from the study indicate that women are most aware of 

the IUD and birth control pills. Yet, they are reluctant to recommend

contraceptives which may be due in part to the young age of the sample
/■

(mean of 27.8 years) which may imply limited long term experience with 

contraceptives. However, when they do offer a recommendation,
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particularly to a young woman, it is almost always birth control 

pills,

In recommending birth control for personal use, a large number 

of women make no recommendation. Approximately one-third of the sample 

is assumed not to have had exposure to sexual intercourse (being from 

the categories of engaged or single) and may explain the difficulty 

in making a recommendation of contraception for personal use.

Of those who do consider personal preference, birth control 

pills remain the method of choice. For women who are aware of birth 

control pills, who use modern professional medicine for birth control 

information and methods and who are expected to use contraception, the 

recommendation for others and for themselves is birth control pills.

This suggests the question: "What characteristics of utilizing birth

control pills fits with the cultural system of urban Bolivian women?"
1

Implications for Nursing Practice

A major goal of this research was to add to information about 

what women know and believe about contraception. Because there are a 

variety of ways in which women view what is appropriate as contracep

tive measures the nurse must seek exposure to diversity which will 

then sharpen sensitivity about the domains that affect contraceptive 

use.

The sociocultural background of family planning methods is 

very narrow. Most administrative, technical, and philosophical 

orientations are based upon planned parenthood movements of the United
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States and England, Yet, the scope of family planning reaches beyond 

Anglo and North American clientele.

As Catholic women manage to rationalize accepting device and 

chemical contraception, nurses will need to reevaluate their own 

knowledge and belief system and utilize a non bias, nonjudgmental 

attitude in the provision of health care.

Modern professional medicine is recognized as important in 

providing contraceptive health care. The nurse can be a motivator in 

expanding and encouraging comprehensive services. Governmental support 

for program funding can be solicited by encouraging people to identify 

and voice their needs for health care. Couples, making decisions about 

family planning, will benefit by exposure to the wide variety of meth

ods currently available, Counseling and educational programs will sup

port the effective and continuous use of contraception among couples 

desiring limited families.

The awareness of contraceptive variety and effectiveness with 

inclusion of the male partner in counseling and education will strength

en the decision-making process and encourage individualized contra

ceptive care. Practice of contraception must be preserved. The nurse 

can learn about and work with folk health practices in order to expand 

contraceptive services.

Ambiguity exists in cultural diversity. The nurse is not ex

pected to have all the information about the wide variety of beliefs 

and health practices utilized by human beings the world over. However, 

to provide good nursing care one must recognize culturally relevant
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knowledge and belief systems and become sensitive to responses which 

give cues to individual health needs.

A final implication for nursing practice is communication of 

acquired knowledge to non-health professionals. Communication is en

couraged among health professions but dissemination of knowledge about 

human diversity is needed beyond the confines of nursing and medicine.

The knowledge and beliefs described in this study can be shared with 

other individuals 5, such as educators and counselors involved and work

ing with Latin American women. Methods for the dissemination of 

knowledge include publication^ further research and inter-disciplinary 

exchange.

Recommendations for Research 

The following recommendations for further research are suggested:

1. Undertake a long term study to generate cultural themes by con

ducting an ethnographic field study using the procedures of the ethno

graphic interview and participant observation. This will provide a 

more holistic view of the culture.

2. Further validity and reliability testing for the "Knowledge and 

Beliefs about Contraception" questionnaire.

3. Replicate the study with a sample from a different cultural 

group.

4. To provide a closer approximation of reality 9 replicate the 

study asking what is actual practice of contraception. '

5. To answer the following research questions: .

"What system of rationalizations are utilized by Catholic women 
to account for the incompatibility of employing device and
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chemical contraception and still identify as being a "good 
Catholic?"

"In what ways should men and women share the responsibility 
for birth control?"

"Can women expect inequity in the practice of contraception?"

"What is the relationship between folk and modern professional 
health care usage among urban Bolivian women?"

"What kinds of approaches are used by health care providers in 
teaching contraceptive clients about the variety and charac
teristics of methods available for family planning?"

"How are women 9 who are not knowledgable about the effectiveness 
of birth control methods, managing to have small numbers of 
children?"

"What kind of a support system exists for abortions as methods 
of birth control and birth planning?"

"What characteristics of utilizing birth control pills fits 
with the cultural system of urban Bolivian women?"



APPENDIX A

INTRODUCTION TO KNOWLEDGE AND BELIEFS ABOUT 

CONTRACEPTION AMONG URBAN BOLIVIAN WOMEN 

QUESTIONNAIRE* .

Janis Espinoza, a graduate nursing student, is conducting a 
research study to look at beliefs about birth control. You are being 
asked to participate in this study because you are female, at least 
15 years old and are Bolivian born.

The information will be obtained by filling out this question
naire, which will take about 15 minutes of your time. In order to in
sure confidentiality, we do not want your name on the paper. The only 
identification used will be a number on the top of the questionnaire 
to help with the analysis procedure.

Your participation is voluntary. You will be giving your con
sent by responding to the statements. You may choose not to answer some 
or all of the questions if you desire. You may ask questions at any 
time while completing the form.

There is no risk to you for participating in this study unless 
you are uncomfortable with the topic. The information will be helpful 
to the health profession to have a further understanding of birth con
trol.

Thank you for your assistance in this study!

*This introduction shall be translated into the Spanish language 
of the community and read to the subjects prior to filling out the form.
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APPENDIX B

KNOWLEDGE AND BELIEFS ABOUT 

CONTRACEPTION QUESTIONNAIRE

Circle the letter which most clearly describes your beliefs 
about birth control» If you choose "other" please write in the
specific answer. On some questions you will need to completely write 
in the answer.

1. I am aware of the following methods of birth control and how they
function. (Circle more than one if necessary).

a) foam
b) condoms
c) birth control pills
d) IUD (intrauterine device)
e) withdrawal
f) diaphragm
g) rhythm
h) abstinence
i) tubal ligation
j) vasectomy
k) other

2. I think birth control is an appropriate way to plan families.

a) strongly agree
b) agree
c) uncertain
d) disagree
e) strongly disagree

3. The person who should be most responsible for birth control is:

a) the man
b) the woman
c) the man and woman together
d) God - Church
e) other

86
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4, Of the following methods, the most effective is:

a) rhythm
b) birth control pills
c) condoms
d) diaphragm
e) not sure

5» Of the following methods, the least effective is:

a) rhythm
b) birth control pills
c ) condoms
d) diaphragm
e) not sure

6o Using birth control to plan the number of children can break 
down the morality of the family. Do you

a) strongly agree
b) agree
c) uncertain
d) disagree
e) strongly disagree

7. A young girl is 17 years old and is having sex with her boyfriend.
She wants to use birth control, Where would she be most likely
to receive it?

a) from friends
b) from a family member
c) from a folk practitioner
d) from a medical facility
e) other

8 , A young girl is 17 years old, is pregnant, and her boyfriend 
doesn’t want to marry her. What should she do?

a) have the baby and raise it,
b) have the baby and give it to relatives to raise,
c) have the baby and place it for adoption,
d) have an abortion,
e) other ________  '



88
9„ A young couple are dating and having sex regularly. They do not

want to get married and do not want to have children now. What 
should they do?

a) take the risk
b) the woman use birth control
c) the man use birth control
d) use rhythm or withdrawal
e) other

10, Senor.a X has been told that having one more baby would endanger
her life. She is pregnant and the doctor has suggested an abor
tion, Do you

a) strongly agree
b) agree
c) uncertain
d) disagree
e) strongly disagree

11, It is acceptable to have an abortion if:

a) it is for the good of the couple.
b) the woman decides it
c) there are medical problems for childbirth
d) never
e) other_____ ______________

12, If your unmarried niece were having sex with her boyfriend and were 
to ask you about a method of birth control, what method would you 
suggest?

13, How did you first learn of birth control?

14, If you decided to use birth control, which method would you use?



Other Information

What is your present marital status?

a) single
b) engaged
c) married
d) separated
e) divorced
f ) widowed
g) other

What is your religion?

a) Catholic
b) Protestant
c) Jewish
d) Other _ _ _ _ _ _ _ _ _

What is the highest grade of education that you have completed

Your present age

Number of children

Thank you for your cooperation!



APPENDIX C

INTRODUCCION A CONOCIMIENTOS Y CREENCIAS ACERCA DE CONCEPCION 

ENTRE LAS MUJERES URBANAS DE BOLIVIA 

CUESTIONARIO

Janis Espinoza, estudiante graduada en enfermerfa, esta 

efectuando un estudio de investigacidn para conocer las creencias de 

control de natalidad, Le estamos pidiendo que tome parte en este 

estudio porque Ud. es mujer, y tiene a lo minimo 15 anos de edad y es 

nativa de Bolivia.

La informaci6 n la vamos a obtener mediante un cuestionario que 

usted puede llenar en quince minutos de su tiempo. Para asegurar que 

es informacibn confidencial, no queremos que ponga su nombre en el 

papel. La unica indentificacion que se va usar es un numero arriba del 

cuestionario para ayudar a la procesacion de analisis.

Su participacidn es voluntaria. Usted va a dar su consenti- 

miento solo con responder a las preguntas. Si usted desea, puede 

escoger de contestar algunas o ninguna de las preguntas al tiempo que 

esta llenando la forma.

No es riesgoso para usted la participacion en este estudio solo 

que se sienta incomoda con el tema, La informacion va a hacer muy

benefica para la profesion de salud para tener una mejor comprension
/

del control de natalidad.

/ Le agradecemos su participacion en este estudio!
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APPENDIX D

CONOCIMIENTOS Y CREENCIAS ACERCA DE CONCEPCION 

ENTRE LAS MUJERES URBANAS DE BOLIVIA CUESTIONARIO

Ponga un circulo en la letra que describe mejor sus creencias 
acerca del control de la natalidad. Si Ud„ escoge la categoria HotroM 
por favor explique su respuesta» En algunas preguntas necesitara 
escribir una respuesta narrativa.

1. Conozco los siguientes metodos contraceptives y como se usan.
(Ponga un cfrculo en mas de una letra si es necesario)«,

a) Espuma anticonceptiva
b) Condones
c) Pfldoras anticonceptivas
d) Espiral
e) Coito interrumpido
f) Diafragma
g) Ritmo
h) Abstinencia sexual
i) Ligamento de trompas
j) Vasectomia
k) Otro

2c Creo que el control de la natalidad constituye un buen metodo para 
planear familias»

Estoy de acuerdo completamente 
Estoy de acuerdo parcialmente 
Tengo dudas
No estoy de acuerdo t o t a V  
Estoy en complete desacuerdo

3„ La persona que debe ser la responsable del control de natalidad es:

a) El hombre
b) La mujer
c) El hombre y la mujer juntos
d) Dios - la Iglesia
e) Otro

a)
b)
c)
d)
e)
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De los siguientes metodos, el mas efectivo es:

a) Ritmo
b) Pildoras anticonceptivas
c) Condones
d) Diafragma
e) No estoy segura

De los siguientes metodos, el menos efectivo es:

a) Ritmo
b) Pildoras anticonceptivas
c) Condones
d) Diafragma
e) No estoy segura

El uso del control de natalidad es contra la moralidad de la 
familia.

a) Estoy de acuerdo completamente
b) Estoy de acuerdo parcialmente
c) Tengo dudas
d) No estoy de acuerdo total
e) Estoy en completo desacuerdo

Una sefforita tiene 17 alios y est5 teniendo relaciones sexuales . 
con su novio, Ella quiere usar algun metodo anticonceptivo,

<iDe donde lo podria conseguir?

a) De amigos
b) De un familiar
c) De curanderos
d) De un centro de salud
e) Otro '________

Una senorita de 17 anos 9 esta embarazada y su novio no quiere 
casarse. dQue deberia hacer?

a) Tener el bebe y criarlo
b) Tener el bebe y darselo a familiares
c) Tener el bebe y ponerlo para adopcion
d) Tener un aborto
e) Otro _________
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9. Una paraja joven esta teniendo relacioties sexuales regularmente. 

No quieren casarse todavfa, JQue deberfa hacer?

Correr el riesgo
La mujer debe usar un metodo anticoneeptivo 
El hombre debe usar un metodo anticonceptivo 
Deben usar el ritmo o el coito interrumpido 
Otro __ ________ ______

10„ A la Sra<, X le ban dicho que si sale embarazada otra vex mas su 
salud y su vida pueden peligrar, Est^ embarazada y su medico ha 
dicho que deberia tener un aborto,

a) Estoy de acuerdo completamente
b) Estoy de acuerdo parcialmente
c) Tengo dudas
d) No estoy de acuerdo total
e) Estoy en complete desacuerdo

11. Es aceptable tener un aborto si:

a) Es por el bien de la pareja '
b) La mujer decide
c) Hay problemas a la hora del parto
d) Nunca
e) Otro .

12» Si su sobrina soltera estuviera teniendo relaciones sexuales con
su novio y le pidiera consejos acerca de un metodo anticonceptivo

ique metodo le sugeriria?

a)
b)
c)
d)e)

13. dComo aprendio Ud. acerca de metodos anticonceptivos ?

14. ^Si Ud. decidiera usar un metodo ant iconc ept ivo 9 cual metodo 
usarfa?



Otra Informacion

Estado Civil

a) Soltera
b) Comprometida
c) Casada
d) Separada
e) Divorciada
f) Viuda
g) Otro

Religion

a) Catolica
b) Protestante
c) Judia
d) Otro

Educacion

dCual es el ano de educacion mas alto que ha completado

Edad

Anos cumplidos

Hijos

Numero de hijos - hijas

/Gracias por su cooperacion!



APPENDIX E

HUMAN SUBJECTS REVIEW COMMITTEE APPROVAL

T H E  U N I V E R S I T Y  O F  A R I Z O N A
T U C S O N .  A R I Z O N A  8 5 7 2 4

ARIZONA HEALTH SCIENCES CENTER D05

December 12, 1979

Ms. Janis Espinoza
733 West Wheatridge Drive
Tucson, Arizona 85704

Dear Ms. Espinoza:

We have reviewed your proposal entitled, "Knowledge and Beliefs About 
Contraception Among Urban Bolivian People," which was submitted to the 
Human Subjects Committee and concur with the College Review Committee's 
examination and recommendations of this minimal risk project. Therefore, 
approval is granted effective December 12, 1979.

Approval is granted with the understanding that no changes will be made 
in the procedures followed or the questionnaire used (copies of which 
we have on file) without the knowledge and approval of the Human Subjects 
Committee and the College Review Committee. Any physical or psychological 
harm to any subject.

Sincerely yours.

Milan Novak, M.D., Ph.D.
Chairman
Human Subjects Committee 

MN:pd

xc: Ada Sue Hinshaw, Ph.D., R.N.
College of Nursing 
Review Committee

H U M A N  S U B J E C T S  C O M M I T T E E TELEPHONE: 626-67:1 OR 6:6-7)75
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