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I. Introduction
This paper continues the analysis began in fessarch feport No, 34 of
the Pakistan Institute of Development Economics of 3,422 cases atbtending the
Family Planning 4ssociaticn {FPA) M'odeli (linic in Karachi between 1958 and 1964,
Previous reports have dealt w:.th clinic attendence, patterns and source
of referred data. / 23 _/ and geograph:.cal dlstrlbut.lon of cl:.ents /247, This
" paper 15 concemed with- ’ohe socio~economic a.nd demograph:.c data found in the

.,:; [

Ka.rachl FPA cl:.mc records for the perlod June 1.958 to May l961+.
o Thls ana.lysw is explorat.ory in the sense that many assmptlons are
.l necessa.ry between the emplrlcal da.ta on 00uple procurlng contraceptlves from one
| of several sources oi‘ supply in Ka.ra.chz. ’ and mferences about the:Lr subsequent
:'reproductlve performance. The maln assumptlon upon Whlch th;l.s a.nalys:Ls is based
v is ’oha.t the couples at.t.end.mg the FPA cl:un.c are nel’cher the sole fam:l.ly
‘ pla.nners of t{arachl nor tote.lly effectlve in blrth control themselves, but that
"t-hey are representatlve of the Karachl couple adoptmg modem (mecha.nlcal or
: Lchemlcal ra.ther t.han t.rad:.tlonal) met.hods of blrth oontrol durlng t.h:.s period,
| Thus, ‘the percentage dls‘orlbutlon of FPA cllent.s on most soc:n.a.]. and dempgraphlc
: varlables is proba.bly s:un:lar t.o the dlstrlbutlon of all fa.m:.ly planners using
; modern “ methods in Karachl. The number of FPA cllent.s per 1000 Karachi
women (age 15-1;9) in each income group, for example, 1f muibtlplled by some
unlmown constant, would a.pproxunat° the tot,al number of Karach:. couples practlcmg
fam:.‘l.y plarmmg per lOOO couples in the respectlve income groups.

. II. Socio=iconomic Characteristics
4. OQOccupation \

A widespread criticism not only of the "traditional Planned Pa.rent.hcod
approach” but of the clinic approach to family planning in general is that it
covers only the middle and upper classes and a select few highly motivated lower
class persons.

To test the extent to which this oriticism applies to the Karachi Fca
clients and to make the clinic data on income and occupation as camparable as
possible with the best available base population Cata, categories from the 1959
People of Karachi Survey (27,_28, 29) have been used in coding the FPA clinic
data, Education of women attending the clinic is compared with 1961 Census data -

on the Karachi female population (45).



The distribution of clients by the occupations of their husbands
revezls, in Table I, a high concentration in thé middle -occupation groups and
‘a somewhat even split among the remaindér between high low classifications |
(omitting the ambiguous "service" occupational category). Clients per 1000
population in the various occupational categories, however, ‘show thst cliepts
in the professicnal and technical category represent a larger proportion of the
| relevant population in that occupationel groups than do' the clients in any
other occupational group, o

' Comparing the occupational structure of the Karachi FPA husbands with
that of the married males 2t large in the Karachi population reveals further
evidence of an upper class bias in the Karachi FP4 clientele. Professionals
. a.nd technician s make up only 2.4 per cent of the married males of 'Kérachi but
10.1 pér cent of the cliniec coupleéa Middle income cé.tegories'of‘“élerical and
sales workers account for 37.6 per cent of the clinic attenders but only 11,7
per cent-of the married males in the People of ‘Karachi sample, Urban Labourers,
skilled and unskilled, accowit for 33.7 per cent, roughly one out’ of three,

.- of the married males of Karachi but only 11.5 per cent, about éne ‘ot of ten,
of the hurbands of F74 clients (23, Table 20). | -

The over-representation of white collar occu'éations \except adminis=
-trative, executive and managerial, to be discussed latver) in <tl;e FPi clinic
is not unexpected and should not be attributed éntirely to the lack of &
family plenning field prograzmﬁe. Demographic transfﬁion theory hoids tha.t the
beginning of an over-all decl:.ne in fertll:.ty is preceded bv the emergence of

'R

significant fertility dlfferences by socio~economic status m the largest urban
centers of the society (16, 51, 52). Abu-Lughod discusscs the rucent“‘ ;ﬁergence

of fertility differentials by education and occupatn.on :m CaJ.ro ’ J..gypt, in these
‘terms (1). Hashmi found s:.gm.flcant differences in the 3.958 fertlln.ty rates

of different occupational groups in Karach:r. but. the dlfi‘erences do "not

~ conform to a pattern of class posxtlon" (28, p.lO ) Beforc fertlllty ':I:Lfferent:l.‘ss,lc
can emerge, contracepbtion differentials must occur, a.nd our data suggest that

the latter has only recently begun in Karachi, o | .

Zla.nutatlons of the occupatn.onal data are da.scussed in 23, Pe78; 27,
:po (0, and 28 p.lOO. ; .
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Table I presents the 1958 total fertility rates and the gross
reproduction rates for the different occupational groups (husbands .of married
women, 15-49, with husbands present). Professionals and technicians are seen to
have had the highest fertility rates in 1958 and the highest FPA clinic
attendance rates since that year. Clerical and sales workers were also above
. average in 1958 fertility rates and well above average in clinic attendance
rates from 1958-1964: It is not unreascnable to assume,‘therefore; that the
fertility rates for these white collar groups are dropping at -a more rapid
pace than for other groups amd that class related fertility differentials
are now emerging in Karachi, .

_A}though ﬁhese white collar groups had high fertility rates, and

. although the signs_of an emerging fertility differential are pramising , they
_ contribute relatively smell proportions of the total births, as shown. in Tablc I.
However supcessful.their contraception, they will have a minor impact on the
gveruallrfertility rate. The Spearman rank-order correlation coefficient (rs)
_ between the FPs client distribution by occupation and the fertility rates by
. accupation and the fertility rates by occupation is +9273, -but =,173 between
client distribution and birth distribution by occupaeional-group. Neither is a
statistically significant correlation but they indicate that the FPA.client )
distribution is less favourable in temms of affecting the larger numbers of births.
. The task of family plamning in the Third Five Year Phan is to hasten

the diffusion of the small femily ideal from the urban white collar classes to
}the ether occupational grcﬁps and to the-rural segment of the society. The
| sﬁbject of diffueien poses the qwestion of why the administrative, executive
and managerial group is exceptlonel in 1ts lower client rate among the white
collar occupatlons, and lower than the overall client rates of kZ per 1000
: women (15-#9, wuth husband present) It is. likely that.this groups. prefers,

and is able flnanclally, to go to private physicians for thelr contraceptives,

but the questlan deserves further research to determlne why they differ from
‘progessional and technlcal occupatlons.

Be Incoke

For a more convincing plcture of how unrepresuntatlve the edonomic

‘c1rcumstances of Karachl FP4 cllents are of thosv of the people of Karachi,
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- Table II contrasts their respective monthly incomes. Whereas nearly half of
the married men of Karachi earn less than Rs. 100 per month, only 8,9 percent
of-the husbands of FPa clients are this poor. The proportion of FPA clients ir
every income group above #is, 125 is greater than the proportion of all married
males of Karachi in those income groups. This overrepresentation is greatest
in the upper-middle and high-income groups above Rs, 200 per month.

‘The average FPA client from any given major geographical area of
Karachi is at least 100 rupees per month richer than the average family in
that area, The degree of eccnomic superiority of the FrA client over his
neighbours varies widely, however, from one area to another (24, Table III, p.S
The strikiﬁg feature of the geographic distribution figures is that the mean
income of FPA celénts bears less relation to the mean income of their residenti
area than to the proximity of the area to the clinic. The areas closest to

" the clinic--the Commercial, Lower-Residential and Middle-iesidential area,

- all contiguous to Garden foad——have not only the lowest income FPA clients

but also the least difference between client incomes and average incames of
- the area. Client incomes for the remaining areas vary directly with distance fr
the FPA clinic, i.e., the further the area of residence from the clinic the
higher the average income of the clients and the more it differs fram the
average income of the population of the arez (24, Table III, p.qﬁig

It is helpful to look at income not merely in terms of its Qistribution
“among clients ever attending the clinic, but also in terms of its effect on
" continuing attendancé at the clinie. Table IIT presents the mean income of
clients by their duration of attendance and the number of times they attended,
revealing no consistent relation between income and pattern of clinic
attendance. Clients who attended the FPa clinic most frequently for ‘the longest
period of time have about the same average income as those who attended only
once or twice in less than one month, It is on the strength of this finding
that we have justified our general assu-ntion that the distribution of clients
ever attending the clinic, rather than clien*s continuing to attend the FPA
<.clinic, is representative of the incidence of family planning adoption in the

general population, The distribution of clients continuing to attend this
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particular clinic is probably less .representa.tive of the distribution of
contraceptive practice in the population than is the distribution of all FPA
clients became the higher income clients probably turn more to other sources
. of contraceptive Supply after their introduction to family planning at the
FPA clinic (ef. 24, pps 43-62),

Fertility differentials and client rates by income of husbands
are presented in.Table IV, Nearly 66 per cent of all Karachi births are to
women whose husbands earn less then Hs. 150 per month, while only 22.5 per cent
of the Karachi FPA clients are from these lower income groups. Four out of every
ten family planning clients are from the income groups over fs. 300, but the
women in these income categories have only one out of ten of the annual
live births of Karachi. To achieve a raximum of fertility reduction from their
efforts, the Third Five Year Plan programmes. in Karachi should foeus their
recruitment specifically on couples in which the husband earns less than Rs, 100
-per month. If even ten per cent of these couples alone effectively practiced family
plamning (who were not already practicing) for a year, as many as 3,000 births
.might be prevented and the gross fertility ratio for all of Karachi thereby
reduced from 262 to 250 per 100C women, This is a liberal estimate based on
a gross assumption of maximum use-effectiveness, and assuming that the women
of. this low income group who would adopt family planning would be the ones
otherwise contributing to the annual births of the group.

The effect of income on clinic attendance where there is no field
programme is most dramatically illustrated in Figure 1. The simple correlation
- coefficient (rmj is +.986, which confirms a direct relationship at the .01
level of significance (’from Table IV). that a marked class differentials in
contraception have occurred since 1958 end therefore that differential
fertity rates by class would now be found in Karachi,
C. . Bducational Status of Women Attending the Clinic

Most family plamming research has underlined education as one of the
most significant variables in family planning adoption and continuing use.
Besearch in Pakistan has generally confirmed this finding (13,.22, 25, 31, 32,

. 49, 50, 58, 59)with the exception of three independent rural surveys in
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Bast Pakistan 177 -1 found no significant relationship between formel education
and positive attitude toward family planning (7, 8. 3/, 65).

The main limitation of the Karachi FPA data on educaticn is thé£.the
question was not asked of clients during the first two years of clinic operatio
When the latest edition of the record card was produced in 1960, a specific pla
for recording educaticnal status of the client still wes not included but the
question was generally asked and the response recorded wnder "other information!
4s a consequence of this omission, a large proportion of our 3,422 cases analyze¢
nearly one~half, have no information on education. The fact that most of the
no-information cases were early attenders (1958-60) causes a potentially serious
bias to be iﬁtroduced in the pattern of attendance figures: the clients who
first attended after 1960 have a shortur potential duration of attendance and,
therefore, a lower average » mber of monthé between first and last attendance
than the no-information (early adopticn) cases. 4 tabulatien of education
by income status, however, rcreals no sarious socio»eéonomic bias in the cases
with no information on educaticn of wife (Zoe Teble VIl

Anothsr botherscme limitation of Sﬁr educational data is the ambiguity
of the "no education' category used by the clinic staff interchangeably with the
term "illiterate". Three ouvt of every four women above the.age of 15 in the
city of Karachi have no education, but only two out of three are really
illiterate (45, Table 3, pp. 330-331). With more accurate distinctions at this
critical level we might have been able to compare-the FPA clientele with the
women of Karachi along the elaborate continuum of the census; able to write; ah
to read only; able to read onlj ths Holy Quran; illiterate (45, Table 1, pp. 140
1.

Table V presentc the gonoval ~ommarison we are able to meke with
the Karachi women, Both Karachi City and Karachi District figures are included
because about ten per cent of the FPA clients are from areas outside the Meity"
as defined by the census, More than half of the FPA clients recorded are given

credit for a partial or full primary sducation (Classes I-V). 4gain, this may

be partly an artifact of the crude recording on this itcme‘cliniclspaff might hav

’

tended to record literate clients with no formal education as having some
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feducation,‘thus weighting the elementary scheol category. The preponderance of
cases ithhi§ cayegqry wnderlines the need for a more detailed breakdown.
:he.ansus of Pakistan includes single class categories, showing much larger
. proportions of women with Classes IV and V completed education than with only
, Clagg'l or II (45, Teble 3, pp. 330-331),

The limitavions of the data notwithstanding, the women attending the
F?A clinic are definitely more.literate than the women over fifteen years of age
_in the Karachi population at largeé Ab least eight out of every ten élients have
ﬁ.hAd schoolng, compare with only one oub of four wbmeh,inuthe'city;;and two of
the eight educated FPA clients have matriculated. This weighting at the top
: of the edpcational spectrun also distinguishes the FPA clients from the general
population, males included, and it confirms our earlier ccnclusions regarding
the middle-and upper~class character of the FPA clientele.

cémong adult woumen in Pakisten, frequency distributions of educational
attainment vory most between women 15-19 years of age and those 25 and over, for
these are the cohorts cn either side of ths educaticn end emancipation
reforms of the past decade, It is necessary, therefore, to scparate or control
. these age groups in order to obtoin a truer picture of the female education
structure. In Table VI, the difference between the propertions of .illiterates
:,in'the,ynugger and older cohorts of FP4 clients is much less than bebtween the
two. cohorts of Karachl women ab large. The fact that only 22,7 per cent of the
older FPA clients are illiterate suvggests that the early accertors of family
plannipg in Karaghi were part of the vanguard of the movement for education of
Muslim women in-Pakisten. More s§ecifically, it indicates that meny of the
women adopting family plaining in Farachi are from rather modern .or forward—
Llooking families in which their parmnts placed a value on the cducated female
that was ahead of their time. This may say somsthing, in crudely documented
form, about. the personality of women first to{adopt fomily Planning, which
has been a su®lect of much speculabion in Pakistan, It is not merely their
. Q&ucation per se which becomes important in this case, but their progressive
. family background as well, distinsuishing them in many ways other than formel

education fram the gencral population. In the extremes of no education and



matriculation plus, the Karachi clinic has had nearly equal numbers.
The college education of women is particularly significant in
Karachi where the young and growing University could not exert the
same influence upon the life of the community as the established
universities of Lahore and Dacca. Higher education thus separates
‘a Karachi woman more from the general population than would the
same education in Lahore or Dacca.

| Tt will be difficult to sort out which variable is really
,opérating most between education and income, for the two are highly
correlated, as shown in Table VIL. The husbands of élients with

no education have an average monthly income of Rs.224, only 19.2
per cent having incomes over Rs. 300 per month; compared with an
average income of Rs. 603 for those with matriculation or higher
‘education, 78.5 per cent having incomes of Rs. 300 or more per
month,

Concerning continued attendance at the FPAi, hdwever,
TableVII shows no consistent pattern in relation to educatidn.
Conversely, women with higher education were just as likely never
to return to the clinic after their first month of attendance as
were women with little or no education. The only discernible
pattern to be found here is that the likelihood of attending for
more than two years increases slightly with education up to matri-
culation but then drops off fcr women beyond matriculation., The
frequency of attendance or Qonsigtency of procuring supplies at
one place does not covary with education when the woman has dropped
out of the program within the first year. When she continues
returning to the FPA clinic for more than a year, however, the
lower her education the more consistent she is in obtaining
contraceptive supplies from this source. This strongly suggests
the presence of a class factor in embarrassment felt toward being
seen repeatedly in the saie clinic (cf. g&); It also relates to
our finding with regard to income presented earlier (Table III). .
Whereas income revealed no relationship to frequency of-atténdance,

education appears to have a slight inverse relationship.



D. Summary and Conclusions .on " .cio-economic Characteristics

We have made only a preliminary investigation here of
demographic implications and of the "middle-class biasW criticism
of the traditional Planned Parenthood approach as it applies to
- the first six years of the Karachi FPA programme, Our occupational
and educational data have serious limitations but they revealed
essentially the same pattern as the income data, which we regard
‘as generally sound. The tendency for clients to. overstate their
income for prestige would be offset by the graduuated fee system
~of the clinic. Reservations about women being able to report
accurately the income of their husbands are assuaged in Palkistan
by the custom of this prart of the worid for husbands to turn the
pay envelore en toto over to their wives for wdministration of
.the family budget. |

In both income and ocerr  “~iecn of hushand and im education
of wife, the proportion of uprer- and niddle-class FPA clients
is.much larger than the corresponding proporilons of upper- and
middle-class income, occupaticn, and educational categories of
all married adults of Karachi, 'The middle-class bias criticism
is shown to be valid by all -three criteria. For areas of the
. ciiy farther removed from the clinic, it becomes a matter of a
distinctly upper-class bias, The clients from outlying areas
had a mean income of Rs.583, which was Rs.400 more than the average
family in those areas. This contrésts strikingly with'the .mean
income of Rs, 350 for clients living in the Commercial Ares, and
the Rs. 294 average income of clients in the Lower-Residential
Area, These two areas closest to the clinic showed the least
difference between mean incomes of FPA clients and the general
populations of the reszer’ ve areas.

Thus, the middle-class bias of the Karachi FPA programme
is partly a function of the. Jimited geographical influence that
a clinic-only programme can exert on low-income ¢.uples, It

is possibly also a function of the willingness and ability and
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possibly even the preference, of higher income wives to travel

some distance to procure contraceptive supplies from a more

reputable and perhaps a less conspicuous source (of. 24).

Despite the significance of income, occupational and
'educational class as factors in attendance at the FPA clinic
and in dlstance travelled to attend the clinic, they are generally
| unrelated to continuing attendance. In the parlance of our earller
dlstlnctlon, (24, PP 89*90), class is a significent factor 1n the

1nc1dence of FPA clinic attendance but not in the prevalence of

use as measured by duration or frequency of attendance at this
one.clinic. " The socilo~econom’s balancing of return visits is‘
”.probably a function both of a greater receptivity of the FPA
.‘cllnlc to lower class cllents, and to a tendency for hlgher class
tcllents to shift from one source of supply to another (probably
from clinics to private phyaicians and pharmacists). We have'
argued, therefore, that the total distribution of ciients ener
attending the FPA clinic is a better measure of the prevalence.
distribution of con traception in he population than is the distri-~

bution of clients ccntinuing to attend the FPA clinic.

‘ On-the strength of this argument, we have“compared'FPA

_ client rates by sociel class with 1958 fertlllty rates and birth
';dlstrlbutlons by class. Hashmi found no con51stent correlatlon
"between class p031t10n and fertility rates in the 1958 People of
Karachl data, 1nd1cat1ng that Pakistan had not yet entered the
phase of the demographlc transition characterlzed by emerglng class
fertlllty dlfferentlals in the main urban center of the 5001ety.
Our data 1nd1cate that in the 8ix years follow1ng 1958 strlklng
dlfferentlals in contraception by class have occured These
differentials have not favoured the largest concentrations of
births, and therefore have not favoured an overall fertility
decline. They have, however, signalied the emergence of differen-
tial fertility by class, which is perphaps more significant to

those awaiting signs of a turn in the status of Pekistan according
to demographic transition theory. ‘
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IiIc Demogfgohic Chafacteristics

A. . Age .

Any assertlons about dlfferentlal fertlllty in a population
must take 1nto aCCount dlfferentlal age dlstrlbutlons.‘ Lge deflnes
not only the 3bsolute upper and lower limits of the potentlal
‘reproductlve (fecund) life of a woman, but also the paak perlod and
the decllnlng pen.od of fecundlty. W1th1n the fecund llfe, between
puberty and menopause, there are perlods of dlfferentlal
fertlllty (actual reproductlon) deflned both by fecundlty and
by culturql and other meedlmte determlnqmts such as age at marrlage,
dlfferentlal foetal mortal 1ty by ags; dlfferentlal c01tal frequency
by age, dlfferenthal dlvoroe, separatlon and w1d”whood dlfferentlal
morbldlty, and dif ferentlaT conuraceptlono All of these 1mmedlate
:determlnents of fertlllty are . clearly subject to age {cf. Davis and

Blake, 17)

. In Pekistan society, where premarital fertility is minimal,

- the lower 1limit 'of fertility is better defined by age: at marriage
than by zge at puberty. We shall consider age at marriage in the
next section. The upper 11n1+ of fertility, however, 1s more
dlrectly related to the upper llﬂlu of fecundlty, whlch 1s age at
‘menOpause. In a rural plalns area of Ind1a (Ludhlana DlStrlct) of
the PunJab State, which- borders West Paklstan Wyon, Flnner and
Gordon found by a 11fe tab“e technloue a medlan age at menopause of
hh 0 years (63 Table I and L°5)v This is found to vary with

—age at flrst lmye blrth aifh number of live birthe and mosﬁ of 211,
w1th age at last lwve blruh (63, p,6), We shall con81der these

”varlatlons under our dlscu551on of the FP! parlty data°

" The age distribution .of women attending the Karachi' FPA
clinic is presented in Table X, -along with the corresponding -
- distributions of married  women in the Karechi population at
large, as variously defined in the 1959 People of Karachi survey

(27, Table 2.21, pp.68-69) and the 1961 Census (44, Table 1,
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pp+278-279). The largest number of women attending the FPL clinic
between 1958 and 1964 were between the ages of 25-29, and a nearly
equal number  between 20-24. These were also the age groups with
the largest numbers of married women in 1959 and 1961, The mean
age of FPL clients is almost two years less than that of married
women 15-49 in the general population.

In very general terms, the younger the women adopting
family planning, the greater the impact of contraception on fertility
in the population. Thus, one measure of success of family planning
progfammes is the age of wdmen accepting contraceptive supplies
under the programme. What is remarkable about the mezn age of
family planning adopters in Pakistan and India,'however, is the
stability rather than the variability of this measure {See Appendix
A, Table I, attached). With the exception of sterilization programmes
the mean age of women hzs not been less than 26 or greater than 29
in reported data for programmes in either Pakistan or India. The
standerd deviation has been between 4 and 6 years in every case, by
our calculations from grouped data.

By itself, age is not, therefore, a very sensitive measure
of programme success. We have stated that age is primarily an
intermediate variagble in fertility, operating through a variety
of immediste determinants. Comparing the distribution of clients
by age, as in Table IX, is a more direct means of judging the
impact of the programme on fertility. The.rank order correlation
coefficient (fs) between number of FP/ clients and number of
births is +.964, and the only difference is caused mainly by
relatively minor differences between clients and births in the 15=19
and 30~34 age groups. The mean age of women at first FPA clinic
attendance is eSsentiaily the same as the mean age of women having
births in Karachi in 1958, The rank correlation Betweén the number
of FPL clients and the age-specific birth ratio for 1958 is unity.
Rank correlations Between client rates per 1000 women and age~‘
specific birth data for the population all are above +.85, Anothef

way to see the importance of these data is to note that 59 per cent
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of. all FPi clients sre between the ages, of 20-29, which cre the
,ageanf Kerachi women to whom 57 per cent ell births occur.
Néarly.SQ per cent of all FP4L clients are under. age 35, and
?5,5 per cent of;a;l:Karabhi.births.pccur to wemen under 35.
Thus,_the4high;fertility age groups are guite well represented
in the Karachi FFPA clinic. This partially negetes the often
~heard Q;iticismwthat the feamily plenning programme is
attrecting primerily women for whom contraception is lesst
-netessary. We shall explore th;s,criticismﬁfurther;under
@arity andlprevious birth contrcl experienge.

In terms of the upper limit of fertility, Wyon and his

assoc1etes 1Ddlcate tl t only 25 per cent of aLl women have

"not resched menopause by age L6.5 (03 Taole I, p o); and
;‘:thhm“ founo only 1.6 per cent of all Kerachl blrths to occur

'to women in th° L5-49 age range (g@, taole V 3, p- 91) Less

' than one per ‘cent of the FPL clients are in this ege group

' mhe ‘only other data‘cvallable on an cge related immedia

. determinant of fertility in this part of the world is coital

frequency data from.arn anthropologicsl study-of'fertility in
. & rural srea of West 3Bengsl by lMoni Nag-(gl;Table 22, pp.182-
.183). Nag's deta for two classes of Muslims and for Hindus is
presented also in Tgble XI, showing essentially the same rank
pattern as the FP4 and birth deta by age. Kinsef-repdrts a
median coital frequency of 2.8 times per- week fqr urban
VHAmerlcan marrted women 16 to- 20 years old, and 1.5 times per
week for the 36 to 4O yeer-olds (35),which match quite
'closely Hag'slflgures, suggesting that théyhgre.fairly
géneralizabié'tb.en urbén Pakisténi groﬁp

In genaral then the FPL femele age dlstrlbutlon is
.qulte favouraole to max1mum fertlllty reduction in the . popula-
‘t;on af;ected by the cllnlc. Coupled with the socio-economic
‘&at _ nd our OaSlC essumbtlcns regcralng the representation
| of ccntracettlon 1n}the tctal Karachl populatlon, these data

support our egrlier conclusion that c¢laess differentials in
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in fertility must have emerged in Karachi since 1958, These

conclusions will be tempered, however, by our data on parity.

| The ages of husbands of.FPL clinets are somewhat less
ﬁypical of the total married maie population as shown in Table
XII. There is also.less agreemént between the 1959 survey and
fhe 1961 census on the age distribution of married men in
Karachi. Lecording to‘the 1959 People of Karachi survey, 47.3
per cent of the married men over age 19 were in the 20-29 age
groﬁp, 5ut only 23.é pef cent of the husbands of FPA clients
were thié young, Whereas the mesn age of FPA women was twd
years less thén that of the married women of Karachi, the mean
age of their husbands was two years greatef‘than that of married
men in 1959 (but more than three years less than the population
means in the f961 census). These disparities are partly the
‘result of having no ceiling on the ages of husbands (a midpoint)
of 65 was used for men age 60 and over in the mezn calculations).
They also point, howzver, to the possiblé relevance of the
difference between husband and wife ages in the ad0ption of family

plarning by a couple.

Wé‘are uniquely fortunate in having 1959 Karachi population
déta on relative ageléf husband and wife for comparision with the
‘fPA data, for ﬁhis is seldom tabulated in census reports and is
not yet availabie elséwhere in Asia to our knowledge. It is also
a neglected consideration in family planning research and family
sociology in genersl . For this reason, we present a summary of
our relative age date here‘and reserve a more thorough study of
the‘subject.for another paper.

Table XIII presents FPi client rates by age of ‘wife and
‘relative age of husband, Looking first at the marginal rates,
the last column indicates that, in general, the closer the
husband is to his wife in age, the more likely the couple is
to attend the FPA clinic. By deduction from these findings,

- we should expect that women age 20-34 whose husbands zre
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within a few years of their own age would have the highest
clinic attendance rates of all couples. Looking now st the
individuzl cells of Table XIII, this hypothe51s is strongly
conflrmed for women age 30-34, somewhat less for women 25- 29,
but it is not conflrmed for younger women. In genera l, it
éppears thst the older the woman, the more inportant is proxi-
mlty of husband's age in adoptlon of famlly plannlng, and the
younger the woman, "the more importent 1t 1s that the husband
,be senior in age before the couple adopts family planning.
Thls 1s ‘most clecrly made apparent by contrestlng the extreﬁes

of women age 15-19 or 15-24 and women age LO h9.

The real veriable thet is operating in the relative age
factor probably is communication between husband and wife.

It nay be reesonably’hypothesized that inter-spouse communics=-

- tion is higher among husbands and wives nearer to each other in

age than those further separated by age. The decision to.
adopt family planning, as well as egreement on how and. where

to procure supplies,'depehds’to a great extent on a rather .-
intimete level of communication, and its concomitznt,under- .|
standing, between spouses, It would be most useful in planning
eduéation al programmes for famlly plnnnlng to have better docu-
mentatlon of the pauterns and problems of 1nter-spouse communl-
cation about famﬂly plannlng. How does communlcatlon flrst
come about between husb¢nd and w1fe\on the subject of famlly

plannlng? What persongl problems are felt by husbands and by

wives in dlscu851ng femlly plcnnlng°

The relative ages of husband asnd wife is also related to
ferility. Teble XIV presents the propertions of births in
1958 to women is three broad age groups by relative age of hus=-
band, and,the corresponding proportions of FP.L clients, In
general, the distribution of FPA clients has adequately followed

the distribution of births.
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The largest proportion of clients at the FP/ clinic are in
the 25-29 yeer age group, a2nd the mejority of these women are
more than five yeers younger than thdir husbands. In the total
population.bf Kerachi women whose husbands ere present, this
is the age group with the highest age=-specific fertility rates
(Table XV). Women in the 25-29 year age group of the total
Karachi merried peopulation who are within 5 years of their
‘husband in age, however, have & slightly higher ege=specific
.ferpility rate than those more than five years younger than
their husbands. It is somewhet reassuring to note that this
highly ferfile group is ovér-represented in the c¢linic but less
so.than women in higher fertile age groups. The implication
of these findings is that couples with a minimum gap between
husband and wife ages are more receptive to femily planning’

{regardless of individuai motivetion in either husbandfdr wife)
‘than those with a wider gap, but an effort must be medelthrough
planned educztion to appeal to younger wives in order to affect
the higher fertility groups. One of the first oriteria for
identifying the primery target'groupé in the urban phase of‘the
Third Five Year Plan, then, should be women under 30 years of
age who are within 5 years of their husbends in age. This would
take advanﬁage, on the one hand, of tﬁe higher probability of
adoption by women'closer in age to their husbands, while focusing
the brogram, on'the other hand,‘ﬁpon the age group most eble to
affect the birth rate by their adcptioﬁ.’ Of family planning
.measures. For women under 25, én older husband appears to be

the decision-maker, and therefore, men should also be educated.

One additional verisble that should be considered in this
connection is that of social cless, which may be an important

factor operating in our findings on relative age. Hashmi finds



in his Kerachi datea thest

n,,.there is no significeance relation between
the personal incomes ofhusbznds end the
differences in the ages of spouses, However
+..the differences between the ages of
husbands end wives zmong the rich people
tend to be narrower-then the corresponding:
differences among the spouses who,
according to the personal income of husbands,.
ére placed in the 1qwer 1ncome group."
(28’p~a78) L
The relationship is stronger then Hashmi suggests if rich
and poor are contrasted, and it is in the expected direction if

a middle income group is included, as in Table XVI.

Thus, sociel class and relative age are not mutually
exlusive in their effedt on family planning snd both probably
operate through =zn jintermediate variable of inter-spouse communi-
cetion., This suggests,the’need to control income and relstive
. age of spouses in studying inter-spouse communicetion on family
. planning. The aim of such ressarch would be to determine-the
factors enebling higher income couples and couples of low age
. Gispertiy to discuss family plenning more readily then other’

couples.

: Table XVII presehts'the mean.wnd mediecn éges'of FPJ, bliaﬁts
end fhéir huébands. The différences summarlze the foreg01ng
“data on relatlve age of husb and and w1fe end the dlfferentlels
by educ;tlon of wife 1nd1cete thct the dlfference is gre ter
for the two lowest educatlon classes than for women with matrl-
-cul te or more educctlon. The 1nexpllceble dev1et10n of the
seconda ary educstion group from the expected pcttern WeS Obm
served 2lso in the du«ta on duration of sttendance and socio-

ecenomic stetus.

The relationship between relative age of sbduses and number
of times wife attended the FPL clinic was in the expected

direction but not statistically significant, es seen in Table
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XVIII. The relationship is not consistent in finer breakdowns

of relative age of spouses.,

~ Additionel deta on age is discussed below inlrelation to
other demographic veriesbles,
B.  Age at Merriege
o Thg relative ages of husbands end wives are determined
.ﬁrimarily (ighoring sex differential mortality) by their age
| di%ferehtial~at marriage, The demogrephic study of‘age at
| maffiage in Pakisten‘has been the subject of only récent re=-
séarch (36, 42, 43, 55). The importance of the effect 6f age
- at merriage on the fertility of the individuel end the society
| and its role in demographic transition is well recognized
(eege, T4, 54), [fgarwala (2,3,6), Sexena (57) and others
have studied age at marriage intensively in India but Pekistani
scholars are not convinced of the generalizabiliﬁy from Hindu
marriege date to Muslim merriages. Before the Muslim Family
Ordinence Law (with Child Merrisge Restraint fct) of 1961,
there waé no'formél fegiétration of mérriages in Pekistan, so
~ thet Sediq had'to compute Peakistan ernis at marriage by Hejnel's
- synthetic cohort technique (26) from five-yesr age grouped
cénsus data (55). Korson hes teken advantage of‘thevrecent regis-
tration‘data in‘ Karachi end provides useful beseline data on
age‘at>marriege by“social éleSs for the years 1961 to 1964(36).
:Very few of the Kerachi FP. clients were merried during this
périod, however, so that“we must turn to sample survey deta
- from other cities for compafison with the total_FPA clinic

population.

L general comparison with the city of Leshore, using the
inconventient sge groupings published by the Socizl Science
Reseerch Centre (58, Table IV, p}TO), reveals that women
attending the Karachi FP/ are not significently different in

their age at marrizge from the general urben population, if
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.Lehore‘can be taken as roughly representetive of urben West
Pekisten on this meesure. The husbands of Kerechi FP. clients,
however, were married at sinificently older ages than the men
‘of Lehore. Sédiq reports that among the majore oities of
Pekisten Lehore has the highest mesn age at merriage for femeles
f21;h in 1961) wperhaps becesuse it is a cultursl and educa-
tional centre (55, p.247). For males, he finds Lehore (24.9)
slightly below Kerachi (25.5) in 1961 (55, Table VIII, p.2k6),
Tﬁésé'diffeféﬁces only partislly explaiﬁ the différéntiaiznup-
“tial age distributions between the Karachi FP: and the Leshore
semple. | | | |

| ‘Clezrly, the mean age at merrisge has increszsed over the
yeers for both meles end femsles. To control for the ﬁeriod
'in which FP. cliénts were married, we have separated them 5y
‘duretion of marrisge deta into three marriage cohorts roughly
oofréspon&iﬁg to the three census years for which Sadiq hes
Zcomputéd‘mean ages at msrriagé. The oompariSOns of méonéﬂare
presented in Tsble XX, showing rather insignificantudifféfences
' bétween the Ksrachi FP/ clients end the women of Karaohi,wand
between the husbends of FPL clients end 21l men of Karechi city,

' Korson reports only slightly higher mesns for 1961-64.

Table XXI comperes the age at merriage distfibutiohs of ‘the
three samples studied by Korson With the 162>ﬁPA‘clients who
were married for less than two yeafé‘at the timo of their first
clinic visit between 1958 end‘196h.»'Excépt for the proportion
of clients merried under age 17, the FP; client distribution by
age at marriége is most like tﬁat of recently merriéd women in
the upper residentizl ares of Kerachi. Both the'meeh aﬁdﬁéédian
ages gt marriage for recently married FP{ clients are between
those of.phe middle.end upper residentiel ares merriages of
Kerechl between 1961 snd 1964. Thus, the women adopting fomily
planning shortly after marriage appeer to be slightly older than

the average women mgrried during this period in Karachi.-
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One of the probléms in zge ot merriage deta from most
sources in Indis end Pekisten is that meny merriages are not
consummzted for some time after they are arranged, contracted
or registered, We heve no way of knowiﬁg whether FP/ clients
usuelly reported their age at marriege commitment or age at
mafriége consummation, Certainly the 120 women who‘reporﬁed
their a2ge at marriage to be less than 13 years were not re-
@orting age at consummation of merrisge, for it is ageinst
all custom in Pakisten to have nuptials before puberty.
lgarwele compered age at merriage as reported in the Delhi
family planning clinics and age at consummation of marrizge as
reported by the same group (4, Teble 3.7, p.15). He found a
mean ege at merriege of 16.98 and a2 meen ége at consummation
of marriage of 17,49, a difference between means of one-half
year. If we incresse the means of Karachi FFPZ women byvthis
fector, they become:

Estimated Mean ege of Women &t Consummeation of Merrege:

£11 FP/ clients 17.6
Clients married 20 or more years 15.4
Clients merried 10-19 yeazrs 16.6
Clients merried less than 10 years 18.8
Clients merried less then 2 years 21.0

The haif-year difference is perheps zn overestimate for the
more recently merried because there is likely less delay in the
consummation of merriages arranged et older ages. The merked
differences remain, névertheleSé, between marrisge cohorts., The
importance of duration of marriage will be further explored in
' the next section,

The effect of age at marriage on return visits to the FPI.
¢linic is shown in Teble XXII. ‘he probebility of returning to
the clinic ofter the first visit incresses signifiéentlj with sge
at marriage. This suggests thet the more recently marfied couples
(who are predominently the more delayed merrieges) are more intent
on fellowing through with their femily limitation or spacing plansr
This mey help to elley the concernwof those who argue that
increeses in age at merrisge will only result in more reproductive

effort to make up for lost years.
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Co Duretion of Marriagé and.Fertility

.Pregnancy end birth dete ere so closeiy related to the number
of yeers marriedlthét‘they are best discussed together,_ The mein
problem with which we are concernéd here is what Krotki hes termed
the "mispleced emphasis on high perity in famiiy planninglcém~
paigns® 138)° In generel, the lerger the proportion ofﬁhigh parity
cqupleslrepresented in é family planniﬁg progremme or in #he
clientele of a cliniq, the less impect the programme.cen heve on
the fertility of the populaticn. Couples of lower parity are not
only‘}ounger_and therefore more fertile, but they aslso constitute
thé lérgest contribut.rs to the annusl births because‘they are
much greater iﬁ number in g society with a reletively flet ege
pyramid such és éakistan'sa But even when age is controlled,

'hiéh.pafity couples are seen to cdntribute such é small propbr—
tion of the annual births that they areqvirtually irrelé&an@ in
terﬁs of the totel fertility of the population, o

. This peradox hes not been given due consideraticn in the
.family plaﬁning litereture, Indeed, it_has1been largely ignored in
progréﬁme guides (38, p.1), The Kerechi FP. data can perhaps help
to clérify the problem,

Consider_firét the distribution of 211 births in 2 given yesr
in e given city, tebuleted by the duration of merriage of the women
ha&ing the births. The proportions of births in all,capggories

_téﬁei oné, so that the tabulefion éonstitutes.a probabiiity.
distribution and'the proporﬁion,in each marriage duration category
indicaﬁes the probability thet & child born iin the éoming yéar
~will be born to a woman married that long. Such daté is not
aveileble for the city of Karachi but has been recentiyjpublished
by Mehrotra from éample census data for 1960-61 in Variqﬁs States

of India (40). We have selected data from the urban areas of Delhi
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. and three States contzining largefities closest to West Pakisten
for comparison with the Kerachi FP/. clinic%/

Acéordihg to Table XXIII, the distribupion of Kereschi FPA
clients is slmost exactly the seme as the probebility distribution
of births as ésﬁimated from the Indien deta (40, p.32). The median
dureﬁion,of merriage of women attending the FPL clinic is not

significantiy different from the median duration of merriege of

women giving births.

In terms of parity of the births, however, a2 completely
different picture emerges., Table XXIV bresks down the duration
of merriage birth distribution by birth order or parity%/ In
reéding this table, consider the proporticns shown in_each Céll
for Gujarst and Meharashtra Stete urben areas to be estimeies of the
probability that a Kerachi birth to women of that duratioh'of
marriage will be of that perity. Thus, 65 to 72 per cent of the
annual births to Karachi women merried less than five yeers are
primiparous births (i.e., the probsbility that 2 birth to these
‘women is primipsrous is .65 to .72). Now consider the corresponding
figure for Karachi FP. clients to be the proportion of family plannin
clients exposed to this "risk" of a birth in the coming yeer if
they did not adopt femily pla nnlng. Thus, only 9 per cent of
the Kerschi FP/ clients married less then 5 J¥eers are subject‘to
‘a primiparous birth beceuse 91 per cent have zlready head their first
live birth ot the time of their first clinic visit. Continuing
across this row of the teble end adding cumulativelj from cclumn 3
onward, 58 per cent of the Kerachi FP/ clients married less than

5> yeers are attempting to prevent their third or higher order birth,

The mein cities represented in the sample are Bombay in
Maherashtra State; fhmedabad in Gujerat Steate; /Ajmer, Jeipur and
Jodhpur in Rajasthen State; and urban Delhi, The proximity of these
areas to Kerechi and their demographlc 51m11ar1ty meke -genralizeticns
to the Kerechi population reasonable.

L/ In order to reduce the size znd complex1ty of this table, only
two urben samples of Indie are used for comparison with Kerachi, We
heve selected Gujerst and Mehareshtrz from the four becsuse they

hed the largest urben samples in Mehrotra's data (See hO sDe 29)
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Qbu;,such high order births constitute only 2 per cent of all births
to women married less than 5 years in the total population., Similerly,
in the 5-9 yeer merriage cohort, which includes 30 per cent of
all FP. clients; 50 per'ceﬁt of the cliénts have.comé to the
élinicTto pfevent a fifth or higher order birth, but such high
order births probebly sccount for only 3 to 5 per cent of 211
birthsAin.the'potél population of Kerechi women in this marfiége
cohort. | | | |
Summerizing tebles XAIIT and XXIV, %he FPL clinic in Kérachi
is attrééting women ot the right time in their married lives in
terms of number of yeers merried, but much too late in terms of
numberlof.children already born. Thus, the women attending FP.
cliniC»éonstitute a highly fertile group who have fulfilled their
family size ideesls well zhead of the schedule outlined by the
married population at large. Most of the couples attending the
- FPi clinic ere trying to prevent their fifth or sixth birth while
most of their merriege cohort contempcreries ere heving (heir.
seccnd or third child. It.is the second end third births, however,
~not the fifth end sixth, which contribute the bulk-of procrestion
represented in the fertility rates, and therefore in the growth
rates of the country. The majority of FP/ clients ere preventing
births (if they gre sgccessful) which might be of significence to
themselves es individual couples but wuich are essentially irrele~
vant»in terms of the primery goal of the naticnel femily plenning
progremme,
L Parity progression .data such as these from India are the most
~needed beaseline deta in Pekisten for testing the overrepresentation of
high parity.couples.in,family plenning programmes. They serve to
-wdemqnstngte_mosticlearly-the minimel impact that family plenning
vby‘high pafity cduples cen heve on ghe toteal fertility of‘the ;
populétion. - ige, or'duraﬁion of merriesge, end parity thus .
~ become the mOstjimportant items for inclusion in’ clinic records
'and'pther prpgremmé eveluastion records, end the most importent

criteria for selction of target groups for femily plenning programmes.,
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TABLE T

FPA CLITNT RATES, 1958-196&, AND FERTILITY RATES, 1958, PER 1000
UOMBN AGu 15 49 WITE HUSBAND PRESENT, BY OCCUPATION OF HUSBAND,
-+ - KARAGHI, PALISTAN

FPA
. : " .. " Noiof 'harried Rate Xarachi Fertility »
Occupation of Husband FPA Women, per Births Rates 1958
Clients 15 L9 1000 1958 TFR  GRR
s e e .. women o .. - .
Professional, Tééhnical~& '

~Related. . .. ... ... oo 3Lk 6,725 51.1 1,725 8,895 4,339
Administrative, Exec. & | ,

. Managerial .. . . . . .279..32,225 . 8.7 8,000 7,915 3,861
Clerical Lerkers S 500 9,925 50.4 3,225 7,455 3,637
Sales workers » 776 24,175 32.1 6,175 7,990 3,898
Farmers,Fishermen & miners 35 16,525 2.1 2,525 6,930 3,380
Transportation & Communication | B
workers. 119 17,350 6.9 4,325 7,155 3,490
Craftsmen, production & process
workers.

Skilled, craftsmen & production 194 46,700 -  L.2 13,200" ‘8,250 k4,024
Semiskilled and labourers 198 42,950 4.6 11,075° 7,865 3,837
Service, sports & entertainment » .

workers. - 872 28,950  30.1 7,125 7,440 3,629
orkers not classified B 35 54,500 0.6 15,800 8,125 3,963
Unemployed workers 66 4,725  14.0 825 7,015 3,422
Not_in Jabour force .. | e 5,975 0 0.7 875. 7,425 3,622
411 Uccupational groups 3,422 285,725  12.0 7,185 3,812

YFrom Hashmi, Khan, and Krotki, 27, Table 2.22, p.70, Col. 6.

2From ibid., 27 , p.70, Cols. 3 and 4.
3From ibid., 27, p.70, Col. 5.

Rank-order correlation coefficients for occupational groups (rg ):

FPA Client distribution vs. Distribution of husbands
of married women (15-49) +.139

FPA Client Rate vs. Total Fertility rate +,196

FPA Client Rate vs. Gross Reproduction rate +.196
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TABLE  IT

- 'Mbnthly’lncoméS“df Huéﬁandsidf"ﬁérachi,FPA Clients, 1958-64,
_ and of all Married Males in Karachi, 1959

Karachi FPA Al)l Married liales

.éﬁgggidéf‘ | N Husbgnd§1 -of Karachiz.
- | No. % No. " %
Nétinﬁome - _ 62 1.8 19,500 - 5.3
Rs. 1-99 o 20 7.1 158,050 42.8
Rs. 100-124 .. 271 8.0 69,625 . 18.8.
125-145 198 5.8 20,650 5.6
150-199° 471 13.9 39,600 107
200-299 698 20.5 = 29,075 7.9
. 300-499 . 621 - 183 19,675 . 5.3
,590-_999_. L 506 4.9 8,475 2.3
1000+ 331 9.7 - 4,850 L 1.3,
© 411 Cases Recorded 3,398 ' 100.0 369,500 100.0
:“Income not Fecorded 2 - 3,425 | -
 Totals ' '3,u22 - 372,925 -

T .As reported by wives at time of first FPA clinic visit ,1958-64.

2 From .27, Table 1.03; p.2k.
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TABLE ITI

Mean. Incomes of Husbands by Attendance Pattern of FPA Wives :
Duration of Attendance and Number of Times Attended, Karachi,

1958-196L .
No. of é_ Client Attended Clinic for the last time:

“Times v AR TR T T , B i Q
Attended - -- Jfsame mo- { . ] _ { | { More than
“Glinic: ~ inthras - f{ 1-6 { 7-12 [ 13-18 [ 19-24 | 2 years

S [First =~ . { Months | Months | Months { Months { after First
[atten~ { 8| I { { Attendance
— Mdemce 1 1 ! 1
ane‘only ~ Rs.375 - - - - -
Twice . 392 Rs.396 Rs.382 Rs.427 Rs.365 Rs.540
Thrice 396 388 382 342 379 400
L times 7000 362 555 343 421 1450
5 times 7500 302 347 352 33 376
' b
6 times _ - 4,55 376 394 343 330
7 or more - - 710 380 374 383
Not recorded 237 No income® - - - : -
All cases 375 . 388 384 377 385 . 400
N C(1759)  (8K)  (430)  (254)  (197)  (202)
a

Based on only two cases,
Six or more visits: 1 person attended 7 times and one attended 8 times

c
Only one case.
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' :Tab.]_;e By

Percentege Distribution of Live Births in 1958 to Merried
Women, /Lge 15-49 with Husbands Present, by Monthly Income
~of their Husbends, and Correspcnding Distribution of
Kerachi FP/ Clients and Client Rates Per 1000 Women,

1958 -~ 1964
T 1] ] |
Monthly Income of I Births . 11 | Client§ 1958 Fertility Rates
Husbends . | L dn. 4 ] FPL [ Rate | . [
" [ 1958" °{ clients] (per p ¥ GFR 1 GRR TFR
I 4 .} 1000) L 1
e 1 1 T | N P RPN SV
111 Incomes 100.0  100.0 12,7 262 . 3,182 7,815
No Income .. . 2.0 . 1.8 7.6 - 181 3,634 7,450
Rs.  1-99 39,00 7.0 2.1 255 3,875 7,943
Rs. 100-124 18,0 7.9 49 246 3,502 - 7,180
Rs. 125=149 .. 6.7 5.8 11.9 301 4,263 8,740
Rs. 150-199 . 12,5 13.8 141 280 3,473 7,120
Rs. 200-292 10,9 20.L 28.3 332 4,985 - 10,220
Rs. 300-499 7.0 18,1 36,0 302 . 4,273 8,760
Rs. 500-999 2.2 14.8 66.8 218 3,551 - 7,280
Rs. 1000+ 1.2 9.7 78.3 213 4,085 8,375
No Informstion . 0.5 0.7 _10.2 149 .. 2,115 . 4,335
N (74,875) (3,422) '

% Celculated from 27, Teble 2.21 (Column 5), p.68

a Combining Rs. 1-49, Rs. 50-74 end Rs. 75-99 in which there were
1.%%, 20,0% end 17.1%, respectively, of 21l births.

b FP! clients per 1000 women from 27, Table 2.21, Column 6, p.68.

Correlation coefficient (r ) between inccme ond client rete=+.986

Xy
Correlation coefficient (rxy) between income and GFR =+,682
Rank order correlestion ccefficient (rs ), Inccme X FP. rete =+.950
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Table V

1960-6L

’arachi FP/. Clinic,

1/

and of all WOmen above age 15 in Karachi City ﬁnd Kerachi District,

1961

Educetionel Stetus

(Highest Grede Passed)

1
]

{ FP4 Clients

211 Women 15+ yeers of hge

|
i
{
!
1
L

_thal

Karechi City Kerachi Distric
: % :
No. % No t 4 | Nc. t %
‘No Formﬂl Educe tlon 3,8 19.1 341,969 © 75.5 370,29& 76,6
T1literzte | - L (301,911) (66.7) (329,56L) (568.1
” Literateg/ - - ‘tao,oss)' (8.8)  (40,730) (8.4
P?imary (Cless I-T) 919 50,5 37,098 8.2 38,366 7.9
Mﬁddle &‘Sécondary kVI-IX) A165 9;# 49}657 10,8 h9;958 10.3
Metiic, & Grad. (I+) 1,388 121.3 24,809 5.5 25,042 _“ 5,2
/11 Cases Recorded 1,820 100.0 452,933 100.,0 483,660 100.0
"ﬁqu&ééibg"hatfRecbrdedm 1,602 - - -""”'f} - -
| " 3,422 . - 452,933 - 483,660 -

!

defined by the Census of 19467,

—~—!

%  Source:

= 5571.0;

45, Table 3, pp.288-289 and 330-~331,

P

COo1

1/ Karechi District includes Karschi Clty end "Karachl-rural areas" as

2/ FP/ clients were generally recorded by clinic steff as "illierate®
if they had no formel educetion.

(between observed FP. distribution znd expected

distribution under null hypothesis of no difference between
FP, clients and Karechi women by education),
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Table VI

- Percentage of FP/ Clients and all Kerechi City
. Women of‘Speéific ﬁgé;GrCups5 by Educational

.. Status

Percent of Women in Educztionsl Cohort

e (3 — A 2 T - ﬁ I i

o Educetionel’ ) fge 15~ 19 1 nge 20-24 | fge 25+
Status [(Recent Educction)f ¥{Educ. 10 vrs zgo)
. C - - § FPL - [Kerechi | FP/ [Kerachi {FPL - [Kerachi

[Clients ICity _ [Clients [City,@ [Clients ICity, a
%195816h § 1961 %1958—6h % 1961 %1958—64§'1961

o Education 16,0 . 61.9 12.1 69.8 22,7 | 80.9
Primery (6iass I-V) 5004 1155 52,2 9,1 E LO.7 7.0
Middle & Secondary 15,1 20,2 10.6 2.7 747 7.7
Matric. & Gred. (X+) 18,5 6.1 25,1 é,a 19.9 Lok
/11 Ceses Recorded  100.0  100.0  100.0 100.0 100.0  100.0
" N (119)° (81,793) (538)  (79,673) (1,162) (291,467)

"2/ Source: 45, Table 3, pp.330-331,
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Table VII

Percentages of FPA Clients in Four Educational Groups by

Monthly Income of their Husbends, Karachi, 1958 - 1964.

1
{ Percenteges i
Income of ! Educational Status of Women {211
- Husband I { { i i [Clients
(per month). [ Mo . | Elementary, Middle& Matric. -] No j1958-6L,
i | Education| - ‘ iSecondaryf or Informa~
| ] Grad. ltion on Ed.,
No Income 1.4 1.8 . 0.0 1.6 2.1 1.8
Rs. 1"99 19:9 3»2 109 005 ' 807 7'1
RSo 100"12!{‘ 17@6 796 1-}39 1.0 8.0 8'0
Rs,. 125-149 7.8 8.2 L.3 1.8 5e2 5.8
Rs. 150-199 15.6 18.8 9.3 he2 13.5 13.9
Rs. 200-299 18,4 22.5 21,6 12.5 1.7 20,5
Rs. 300-499 ' 10.9 20.3 25.3 25,2 16.3 18.3
Rs. 500-999 6,9 12,1 24,0 29,1 13,9 14,9
Rs. 1000+ 1.4 5.6 8.7 24,2 10,6 9,7
N (347) (917) (162) (385)  (1,586)  (3,397)

Mean Income Rs.22L Rs.338 Rs.451 Rs.603 Rs.374 Rs. 378
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| _ Table VIIT
‘Number and Percentesge of Women in Four Educetienal Groups by -

iDuration of their fttendance at the FP/ Clinic; Karaéhi, 1658-61

Duretion %*‘ : - Educational Status “ ;Education not i
of Ltiendrice I No LdUCatlon Elementary Only ! High School I Matric. or Grad. | Recorded {131 Clients
' %ﬁumber:Per?enF yumbor:Peroeno ?Ti?ex;Pnrcen;Number :Perccnb sNuﬁBe;fPerconthumber‘Percent
Never heturned 242 71,2 656 72.8 1L 731 ; 268 69.8 482 30.9 1,762 52.8
1-6 mowths . 60 17.6 146 16.2 25 16,0 © 62 16.1 192 12.3 L85  14.5
7-lz wenths 20 5.9 53 5.9 4 2.6 22 5.7 333 21., 432 12.9
13-18 months o 10 { 2.9 2 2.7 3 1.9 1 16 L.2 203 13.0 256 7.7
j9_24 nonths B 6 1.8 11 1.2 booo2.6 8 2.1 170 10,9 199 6.0
Over 2 yesrs . 2 06 1 1.2 6 3.8 a :A8,5’ 2.1 178 11, 205 6.1
Totel Reported 340 100,0 901 100.0 156 100.0 © 384 100.0 1,558  99.9 3,339  100.0
Dur: tion notrecorded  §A  ?T - 18 - 9 - 5 | - L3 - 83 -
A1 claemts g o 919 S0 165 . 389 - 1,601 - 3,422 -
Me an Durabion; ; (203L’m§nﬁhs) " (2.14 months) (3.04 monfhs) (1.32 months) (11.16 months )™ (6,58 months)

* The grceter duration for women in' the no information category 1s due to educational stetus not being
recorded for women flrstaattendlnv the clinic in 1958 or 1959, so that these women had a longer potentlal durat ion
of acteadance. : : .



Teble IX

~Percent of Women in Educetional Groupings Who
. Ittended the TPZ Clinic more than twice by Duration

of [ttendance

. Percentasge attending three or more times

: §
Durction- of . - 1 .. . Education of Woman

: ! ] [ High 1
© {ttendance } None ! Elem, } School 1 Gred,

f i ] f

" Never returned : . ' . ‘
~after firstmonth 0.8 1.2 bk 2.6
' 1-12 months 55.0 L7.2 58.6 45.2
~13-2% months 93.8 88.6 71,4 - 58.3

| 25-36 months 100,0 90.9 100,0 - 75.0
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Table - X .

ge of Women at Time of First FP4 Clinic fttendance, 1958-0L,
Lge of all Married Women age 15-49 in Metropolitan Kerachi,

1959) - in Kerachi District, 19615 and in Kerachi City, 1961
and FP) Client Rates per 1000 Women in Each Base Population

1 | {711 Married Women, 1961 JFP/ Clients per 1000
Lge IFPL Clients ] 711 Married iKarachi I{erachi piarried Women
of 1§ 19586k @ ifomen, 19592 Dist. Census ICity Census JKar, ] Dist, [ City
Jman  jNumber Percw No. ! 7 % NO.R % No.3T % 1959%'1901‘“% 1961
L. i v .,.l % ﬂ ——y— . -~ - ’ :
3-19 215 . 6.3 32,650 1é,a L2456 13.2 39,961:13.3 6.6 5.1 5.4
-2k 992 29,0 TTBL,550 22,6 71,391 22,2 67,063 22,3°T5.5 13.9 4.8
=29 1,037 30,3 67,050 23.5 68,279 21,3 64,183 21.4 15.6 15.1 16,1
34 75k 22,1 47,250 16.5 54,771 17.0 51,238 17.1 16.1 13.8  14.7
-39 312 9.1 33,977 11,9 38,392 12.0 35,551 11,8 9.3 8.1 8.8
kL 89 2.6 24,850 8.7 27,666 8.6 25,623 8.5 3.6 3.2 3.5
5-49 20 0.6 15,400 5.4 18,503 5,7 15,932 5.6 1.3 1.1 1,2
L1 ‘
res 3,419 100,0 285,725 100,0 321,348 100.0 300,551 100.0 12.0 10,6 11.4
2an (7o buly ) (29.13) ~ {29.05) (29.00) —_— - -
:dian  (27.42) (28.40) (28.143) (28437) - - --

1Hashmi, Khan and Krotki,
2Pakistan Census Bulletin

3Ibid., subtrecting rural

27, Table 2,21, pp.68-69,
llo. 3, 4k, Teble 1, pp.278-279.

ereas from Ksrechi District.

®The 1959 married women are those 15-49 with husbend present, whereas
the 1961 Census data include all merried women 1549 :

Renk-order correlation coefficients by age (rS ):

Between FPL client distribution and all married women, 15-49,

with husband present in 1959:

+1,000

Between FP; Client distribution and married women, 15-49

Karachi District, census, 1967:

+ ,929

Between FPL client distribution and merried women, 15-49,

Karachi City, .census, 1967:

+ 929
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TLBLE XI

FPLCli'ent Distribution dnd 1958 Karachi Birth Distribution and
Birth Ratio for, all. Women Age: 15-49, a by Age of Women, and
001tal Frequency Iverages 1n Rural West Bengal India, by Age.

FPA Clients ‘Births to all] "Age-3Spec.| Coital Frﬁfuency

Lge of 1958-1964 | Women, 1058d Birth (per week)” in
Women  _{ e .. Ratio RnralAWest Bengal .
B o TR I . 1€211 wWomen)| Shiekh| Non-
s NOo o B ) NNO.. %' 1958% | Muslim| Shiekl Hindi
15419 | 7215 6U,JWéﬁaf“ﬂjz““odzé”"‘1ﬁ' 2.3 | 1.5
- 20 =2 9927 29,07 F 21,600 27.8 | 0.285 | 2.4 | 2.6 |.9°
"25 =29 | 1,037 20.3 123,000 29.6 | 0.319 2.4 | 2.7 1.8
T30 -3y | 754 Z2.1 {13,075 16.9 | 0.252 1.8 | 2.1 | 1.1
'35 -39 | '312° 9.1 ] 7,550 9.7 | 0.200 1.4 | 1.5 0.7
Lo - B4l T 89 2.6 12,475 3.2 [ 0.078 1.0 | 0.8 |0.2
W5 - L9 | T 20 0.6 | 1,250 1.6 | 0.057 0.k | O.4 | 0.3

211 fges) 3,419 100.0 |77,600:100.0 | 0.216 - | 4.8 | 2.0 | 1.4
_Mean_ lge (27.4&)- . {27.11)

‘aﬁéshmi;'ggy"Téblé“v;jg p.9T

b

. .Nag, &1 , Table 22, pp.,h 182-183,

o xPor= 156775 (No significint relstion betwéen FPA Distribution and

expected distribution under.null hypothesis of no.
dlfference Detween FPA and blrth dlstrlbutlon)

~Rank order correlatlon coeff1c1ents’(” ) by age: ”t ";ﬁgﬁéi a
' o ’ r “of

\ | - %' signif.

FPA Client distribution x Birth Distribution of 1958 . +.96k .01

FPL Cllent dlstrlbu+1on x Age Spec. Blrth Ratio,1958 +1.000. .01

FPA Cllent rates pe“ 1000 merrwed women, 1961 x +.96, .01
hirth distribution .of 1958 : e
FPL Client rates per 1000 married women, 1961 x . +1.000. .0f

. age-specific birth ratio -

FPL Client rates per 1000 marrled women w1th husbands +.857. .05
present, 1959 x birth distribution [ R

FPL Client rates per 1000 married women with husbands +.84,8 .05
present, 1959 x Shiekh Muslim coital frequency
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Teble XII
lge of Husbcnds of FPJ Cllents; 1958-196@, fge of Currently
‘Merled Men over 19 in’ Metropolltcn KeraChl, 1959, in -
;Karcchl Dlstrlct 1961 qnd~;nwgargch1”01ty,"19613‘ and .

‘hFPA Cllent;Rgtes‘per TOOO'Married~Men.

lHusbmnds Ofl !ll Marrled { 211 Married Men, 1061 | FP. Glients per 1000

fge - . JFPL Cllents Men,‘1959 . JKerachi Kerechi Married Men
of 17958—796h - ‘1; ist. Census|City Census| Ker, JDist. [City
: j No.! % [No. % . 1 No. % | Not % 1 i I .

3;é4:; 951 k. 68,900 23.3 B7,715 11.3 45,258 11.5° 2.2 3.2 3.3
529 662 19.5 71,000 24.0 69,881 16.6 -65,433 16,6 9.3 9.5 10,0
-3k 1,016 29.7 50,475 17.1 74,566 17.7 69,935 17.7 20.1 13,6 14.6
5-39 . 781 22.9 36,100 12.2 61,709 14.6 57,732 14.6 21.6 12.7 13.6
D=y '5232 15.3 26,925 9.1 50,249 11.9 46,949 11,5 - 19,5 10.4 11.2
5-49 162 4.7 16,900 5.7 35,304 8.4 32,918 8.4 - 9.6 4.6 5.1
3-543; 9% 2.8 13,300 . h.5 31,352 7.4 29,0k 7ok 7.0 3.0 3.2

5-59 120 0. 5,075 1.7 15,729 3.7, 14,690 '3.7 2.3 0.8 0.8

6045 13 0.4 6,925 2.4 35,023 8.3 32,189 8.2 1.9 0,4 0.4

11 - ) ‘
ses 3,414 100,0 295,600 100.0 421,528 99,9 394,1481000 11.6% “8.1% a,7%
en Lge  (3h:74)  (32.95)  (38.38) - (38.30)

adien (34.41)  (30.79) (36.51) (36.39)

*ijo.husbands were sge 19 =t time of wife's first attendence
- at FP.L clinic.

"Heshmi, Khen and Krotki, 27, Teble , p;

“Pakisten Census Bulletin HNo. 3 Lk, Table 1, pp 278- 279
35

Ibld , Subtrcctlng Rurgl free from KcraChl Dlstrlct..

' ANumerator is 3, h22 (3,414+8 cases w1th 10 1nformatlon on age

of husbcnd).

51 mldp01nt of 05 was used for ;ge 60 cnd over in 'the computation

of meens.,
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Teble XIIT

FP/ Clinic /ttendanee Retes (FP. clients per thousand merried
women, 15-49 with husbands present) By Lge of Woman, By
Relative iLge of Husband, Karachi, 1958 -~ 1964.

Difference between .fge { fge of woman at. time of 1st visit . 1411 | N
of husbcnd end fge of [ 15-19] 20-2L R5-29 PB0-3L4 35-3940-44 | fgcs | (FPL)
Wife _ o ] { | ] I | [
- 15 or more yesrs ' '

“upb. older-than wife 6.9 13,1 11.3 7.4 5,9 0.6 6.7 214
Husb. 10-T4 yesrs older 7.8  14.3 15.2 13.8 6.2 2.6 10,5 653
Husb, 5-9 years older 8,7 17.7 13,2 15.6 8.1 2.6 12.2 1634
Husb. 3=-4 vyears older L.k 14,0 25,1 35.1 20,7 7.h 16,6 550
Husb, 1-2 years older 1.3  11.4 22.2 29.5 25,7 6.7 -14.8 276
Husb. Seme age as wife 0.0 12.5 19,5 40,0 23.3 23,2 23.3 64
Husb. Younger than wife - - 5,0 7.5 72.0 36,0 2.7 17,0 23
f13 Couples: 1959 1 T ~

MetrOpollten K“raChl 6.6 15.5 15.6 16.1 9.3 2.7 12.1 -
A1) Couples: 1961 ‘ _

Karachi' Dist.  Census~ = 5.1 13.9  15.1. 13.8 8.1 2.3 10,6 ———

1The denominators: in these calculations include 21l married women
“of Hetropolitan Kerachi whose husbands were present in the : -
household in 1959, by age of women and by relative age of husband;
from 27, Hashmi, Khan, and Krotki, Op.cit., Table 2.23, pp.72-73.

2Census denomingtors include urben end rurcl Karechi District
married women regardless of husbznd's presence; from Census L
Bulletin No. 3, Teble 1, pp.278=-279,

*lusrat*
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o » .. Table XIV |

Probebility Disbribution 6f Birth in 1958 to Karachi Monogomously

Married Women 15-49 with Husband Present, By Relative ige of

Hushand and Wife,' and Corresponding Distribution of Kerachi FPA4
Clients, 1958-1964.

st e a1y e e d e d B WL Tk s e

Difiference between fges| /117|111 Birth$,fFPﬁ4_BirtA; FP4 |Birthd Fra
"o THUSband and Wifer TTPTTe58) C FPA } o "to | TClieft - to| Clientt to |Client
. S N ) Birthg Client} llomen Lge | Women Jige |Women| Ise

15-24 15*2. 22-34 25-3%4135-49135-L9

" Husb. '15 + yéers older| '9.0| 6.3 | 4.9 | 5.7] 11.6 6.3 {11.7 | 7.7
S “then wife . : '

_Husb. 10-14 years older 20.2| 15.1 | 19.3 | 17.4} 19.3| 20.3 [25.2 19.4
‘Husb.. | 5-9 years older 48.9| 47.9 | 48.1 | 55.3| 48.71| L4.O |53.L |42.8
_Husb. | 3-k - years olded 13.6{ 16.1 | 18.8 | 15.5] 12.0] 17.2 | 5.1 [12.9
. Husb. | 1-2 years oldery 7.2|. 8.1 | 8.2 { 5.6] 7.5| 9.2 | 3.4 {10.5
“Husb. " Same “ege ‘as Wife| 038 1.9 1 0.5 | Ol 11 2.3 | 1.2 [h.3
| o4 0.7 {02 | 0.1] o] 0.7 0.0 2.

‘Total :[100.0{100.0 {100.0 {100.0{100.0{100.0 %00.0 §00.0

K2

" Husb. Younger than' wif

N (225 el Bsszsyomer] B
oo edg00) (1205) o {10,900) (41 8)

Hashmi, Khan and Krotki, op.cit., 27 Table 2.23, pp. 27-73.
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“Tabie IV

Number of FPA Clients and 1958 Age Specific Fertility Rates?
For Karachi Monogomously Married Women with Husband Present,

- By Difference Between Ages of Husband and Wife.

- Age of -husband in_ relation to wife ..

(T54yrs{ 10-140 5-9 (0 3-4 { 1-2 ( Husb. (Husb.

f | 0 wife { vrs. { yrs. O‘Vrs.gjgyearso Wife Wifed N

Ali_§ges 15-49: “. : _ _
No.FPA Clients 21, 653 1,634 550 276 6k
TFii= ASFR x 58 7.020 7.705 8.215 8.560 7.835 7.665
" Women 15-19: - - | -
No.FPA Clients 9 43 126 32 5 0
ASFR® 2 B 0.212 0.311  0.2L9 0.248 0.172 0.333
Vomen 20-24: .. . . |
No.FPA Clients. 60 166 = 540 155 - 63 5

CasER2 0,246 00339 0.335 0,324 0.312 0313
Women 25-29:
No.FPA Clients 60 192 L51 208 105 18
ASFR® 0.380 0.314 0,309 0,383 0,413 0,216
Women 30-34:
No.FPA Clients 53 171 338 101 59 23
ASFR® ' 0.279 0.216 0,280 0,339 0.313 0,304
Women 35-39:
No.FPA Clients 27 51 136 45 36 7
ASFR® 0,175 0,217 0.231 0.207 0.232 0.167 |
Women 40-49 ‘ | -
No.FP4 Clients 5 30 ° 43 9 8 11
ASFRP 0.054, 0,08, 0.120 0,081 0.042 --

?From Hashmi, Khan and Krotki, 27, Table 2.23, pp. 72-73.

23 3,414
3.305

0 | 215

11 990

0.286

31,037
0.375

9 754

g 311

1 107

bIndependent ASFR Calculations from ibid, 27, combining groups

HQUTUB% /6-6-1966
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Table

VI

Karachi Couples: Pef@%ﬁéihiﬁéome of Husband by Difference
. - Between. Ages of Husband of Wife, Percentages, 1059, -

Diffe{.eﬂ@'@";i"ﬁ"ﬂ'ges :—-‘-:...‘.\.:,. e e

o

Low Income |
A~ Rsr50 )

Mid, Income

| High Inc.
Rs. 1000+

e 07 am A e T ST

I3
|4 T

! ‘ S L s R
~Husband 15 years~or more otder-— "

Husband 10-14 yvears older than wife
‘Hiysband 5-9.
Husbind -~ 3-4 ‘ﬁears‘OiderAﬁﬁéﬁ wife

Husband 1-2 years older than wife
Husband same age as wife |

Husband younger than wife

vears.older than wife

28.23
33,140
6,52
.66
1.3k
0.31

“;23}5ﬁ“1,

R MT}EO, 83
25.77

6,82

0.83

8.50

- R&,R00-299

eyl

1 w62z

Lo |

[ T

 9.78
272
1,09

8.15
| b
»' 11}6:3.3~. ’

e

A11 Couples

100,00

100,00 - .}

T e s § e LA

Source: 28, Table IV,9, p. 81,

#QUTOB% /6-6-1966.
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Table XVII

;;Mean and Median Ages of FBA Clients and Their Husbands, By
Educatlon of Wife (Cllent), Karachi, 1958-1964,

e e i e e Mean Age 1. ...Median Age

. EducationLOfﬁWife”f““W””"”‘“Wifé i Hus D,LM“JFO. | _liife} Hush, Dliﬁ-mwn

No formal éducation ] 26.9 '37 2 | 7.6 30.1} 37.0 6.9 | 348
Primary School ' . 1 27.1034.2 | 7.1 | 27.2{ 3.0 6.8 919
Secondary =~ 25.6133.0 | 7.4 1+ 25.8] 33.3 | 7.5 165
Matriculation or more = | 26.0}32.7 { 6.7 26,2 32,7 6.5 388
No information on Bdue. | 27.7 {35.2°] 7.5 | 27.7] 34.6°| 6.9 11602
AL1 FPA Cliemts . § 27.0i3%.7 1. 7.3 | 27.40 3k.871 7.1 {3422

*Calculated'froﬁ‘54yéar groupéd”éaéél h

‘able XVITT

S = e

Number of Times Wife Attended the Karachi FPA Clinic, By
Rlative hge of Husband, Karachi, 1958-196L.,

" Times attended FPA Clinic

Once. only i Twice onIy .3 Or more
- o ' No., of ~{No. ofj No, of |
Relative Age of Husband: ' Women % |Women | % | Women| %
. Husband 5 arn. more yeaps-older ‘«43;Q85€ 7L.5) 675 172.9] 686 72,0

«~Husband 1ess than 5 yrs ol&er <‘~w37ifw25;5 ~251'*“2711 3267“”“”LééE6““

Total Reported 1 ? 1,456 100,01 926 {100.0{ 953 .| 100.0

i
H )
P

A et remntae Vo e e o domt it ..,_...{_.. e p v i s S

'"iz;étb2;mgmw:30 (no 31gn1flcant relatlonshlo)

£QUTUB# /6-6-1966.
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Table XIX .

Age -at Marriage of Karadii FPA Clients and Their Husbands,
And of a Sample of Ever-Married Females and Males in Lahore,

1958-19 64,

Paklstan, 1959,1 Percentages
N 1 Females Males o
1 - Agelat. FPA | Lahore|.Frha. | Lahore -}
L Marriage Clientj Sample! Husb. | Sample
3“ 13- 12 D3.5 1 6.2 0.2 0.5
T L 57,5 0 60 1 4.9 ) 11,7
1 o122 32,11 28.3 | 36.6 | A9.k 1
,"4..‘._‘4:‘_23*:27 ‘ 6.0 | ,4‘_6.' 37.5..) 27.3
il 28-32 . . 0.8 ] 0.3 15.3- | 9.6
| 33 and. over 0.2 o051 55.0 . 1.5
411 ages: | 100.0 {100.0 {100.0 | 100.0
N {33981} (1097)1(3393) | (989)
Mean Age at Marr) 17.1 | 17,2 1 24L.1 22e5 -
1Source: 58, Table IV, p. 10,
Tablé XX -

. Mean. Age. at Marriage by -Marriage Cohort of Fra Clients and Their

‘m_ Husbcnds and all Karachi Females and - Males in 1931 ?951 and 1961 1
l _ Females _ _Males | No,FPu
‘ - FPA "Kar.1“FPA Kar, 1 Clients
agrlage Cchort LQensus) _Clients Glty Husb.! City iClients|Husb,
Marrled 20.or more . years (1931) '*1439.f 1505 21,9 121.6° 1 279 | 279
Married 10-19 years,(1951) 16,1 | 16,9 23.2 {24.8 | 1367 11361
iarried less than 10 yrs,(196j) 18 3 18.2 ] 25.0 {25.5 1752 1750*

1Source 55, Table VIII, p. 246.

*Eight women could not report their husbands age at marriage.

£QUTUB* /6~6-1966.
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“Are at’ Marrlave of FPa Clients Married Less than Two Years at Time

of First Clinic Attendance, 1958-64, and Corresponding Ages of

Wonien Whose  Marriages Were Registered 1n Three Residential Areas
of huruchl, :961—?96L ‘

: 4Age of Uoman atfﬁrfiFPA Bk Karachl 1961 -6k: 3 Re31dent1al Are
-wMarraage IN,WM.U1011ent . - A1L 1 Upper | - Mid, . Lower
16 ‘or less 1 o148 | 1229} 4.2 | 13.7 | 2009
17o18 ' 19.8 34,4 20.0 | 31.7 47.9
19.20 - 19.8 | 21,7 | 26,6 | 23.0° | 16.2
2122 - 20,4 | 117 | 7.2 | 4.5 L5
23 and over = { 25.2 |-19.4 | 32.0 | 17.2 | 10.5

411 Ages: 100.0 | 100.0 | 100,0 |100.0 | 100.0
,mwmpm“mwwwmsiz : Tégwmuwm;ggg L7801 366 |- 489
Median hge* | 19.27| 184 [ 19.9 | 184 | 17.3

*Computed from Single year'(gngrouped) data.

TFrom._3_§_, Table I, p. 590.

Table XXIT -~

Number of Times attended Karachi FPa By Age of Woman at
Marriage, Karachi, 1958-1964.

Age of women [Once onl Twice only 3 or more

at Marriace No. A No. % No.l %
Under 15 334 | 22.9 | 178 19.3 165 17.5
15219 ' 820 | 56.4 565 1 6l1.4 576 1°60,9 ]

20 and over 301 | 20.7 178 § 19.3 204 | 21.6

All Clients 1455 [100,0 921 { 100.0 945 1100.0

=13.58; p .01

#3TUB% /6-6-1966.
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Table XXIII

~ Probabilivy Dlstrlbutlon oi Annual Births by Duration of

" Marridge in the Urban areas of Four Nearby States of Indial
“arid Corresponding. Dlstrlbutlon of "FPAa Cllents, Karachi,
1958-1964. :

-Durationof — |{-Proportion -of urban births In: - - :|~Karachi FPi
Marrlage - .- | Gujarat| Mahar- | Rajas- . 1
- -~"r*“,.a~#~j4w &tata, :QShtra. than  _ ) Deih? 1. ;g P

‘O—hiyearsf_ % 'w_.21j SN ST .25 71 .22

s-9iyears. | 300 | .22 | .29 .27 __10@1 .30
| 10-14 years éﬂiléé;g;i 26 | .22 L2 | 892 .26
15-19 years © | .12 5. .16 1 17 15 475 14
202 years | .08 | .08 | .10 06 | 25 | .06 |
| 25. 29 yearsqﬂés.m.;ozg;* N S T SN IR Vs S 7Y .02
30 or more yré. 0L | ;él ' 503 : .01 @O .01

&

w;&liwﬁurationsf~- 1,00 | 1500 A+ 1000 | - 1200~ -{-33982 1.00

P S

|Median qugtioéb {9.591 | ,(10§77)' (11.36) | . (9.63)] (9.74)

1Source: Méhfdtra, 40, p.38.
@Pwenty-four FPa Clients did not report their duration of marriage.

bIndependent nedian czleulations from grouped data.

*QUIUB#/6~6-1966
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