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ABSTRACT
The purpose of this study was to develop an
understanding of how acculturation into American society by
Mexican-Americans influences their fertility and use of con
traception.

Subjects were randomly selected from records

at the Planned Parenthood of Southern Arizona clinic in
Douglas, Arizona.
The 251 subjects were low income Hispanic women
ages 15-60, married or single, nulliparous or parous.
Information was collected from these women on:
ethnic origin, age, income level, relationship to family,
pregnancy history, birth control history, type of method,
and patient effectiveness.

Testing of the various relation

ships was done using Chi-square.
The study findings indicate that there is a statis
tically significant relationship between effective birth
control use and age as well as ntamber of children born to
patients and effective birth control use. The relationship
between income and effective birth control was statistically
insignificantly due to the larger number of low income
women.
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CHAPTER 1
Introduction
In the United States there is a problem of an
increasing population of people who are below or just above
the poverty line and whose group contains large numbers who
have never finished high school CAndrade 1980).

Theories

as to why this is true range from acquisition of poor or no
birth control use to the belief that they desire larger
families (Sabagh 1980). VJhatever the reason, the MexicanAmerican population continues to have a higher fertility
rate than either of their black or white counterparts
(Bradshaw and Bean 1972; Goldscheider and Uhlenberg 1969;
Andrade 1980). While Mexican-American women follow trends
in fertility, they maintain a higher percentage within
those trends throughout all income brackets (Bradshaw and
Bean 1972). Between 1960 and 1969 there was an overall
decline in birth rates. These rates revealed that while
following the trend the Mexican-American women still main
tained the highest birth rate (Bradshaw and Bean 1972).
Having a high proportion of Mexican-Americans in
Arizona, we are especially affected.

Dandoy (1981) re

ports that in 1980 Anglo women had a 14,6 percent birth
rate while the Mexican-American women had a 31.5 percent
1
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birth rate. The Mexican-American percentage made up 27.9
percent of the total population of Arizona. The results,
collected county by county, showed the Mexican-American
birth rate second in nxmber but first in percentage.
Dandoy's study also showed that most of the percentage came
from rural counties containing a few small cities.
Assimilation into the majority is affected by the
population's feelings of minority status. If the group is
interested in assimilating into a new culture, their fer
tility rates go down.

The ease with which a group succeeds

in assimilating into the new group is helped by the length
of stay and distance from their point of origin (Tharp,
et al. 1968).
Other researchers argue that using only
socioeconomic variables does not provide an accurate pic
ture of assimilation by a minority into a new culture.
Jibou and Marshall (1977) sampled Filipino, Japanese, and
Chinese populations finding that minority status is a com
ponent in racial ethnic identity.

Its effect upon fertil

ity rates has to do with the interplay between structural
and cultural assimilation on one hand, and history and
tradition of the group on the other.
Changes in fertility are also influenced by
migration to urban areas.

Migration is instrumental in

the acceptance or assimilation of new ideas (Riser,
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Grabhill, and Campbell 1968).

The farther away a person

is from the point of origin the more quickly assimilation
can take place. Without this migration and distance,
Mexican-American women experience less chance of being
assimilated into Anglo culture and they experience more
children (Uhlenberg 1973).
The lack of assimilation is due to a self-caused
isolation.

The Mexican-Americans migrated to the United

States in small groups and remained in small groups. Iso
lation defined through the use of traditional language,
family roles, and prevelance of extended families restrict
ed their choices instead of supplying the desired security
(Grebler, Moore and Guzman 1970).
The lack of migration and the isolation is
affected by the level of income.

Researchers found that

for white women, as income increased fertility rates de
creased.

In the highest income brackets there was a

slight tendency toward more children.
the Mexican-American women.

This was not so for

Their fertility rates de

creased across all income brackets as the income levels
increased (Bradshaw and Bean 1972).
Religion and education have both negative and
positive influences on fertility rates.

Researchers agree

that the denomination rather than religion in general af
fect fertility rates. Within the religious denomination
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the doctrines have less influence on contraception and
fertility than the degree of religiosity felt by the in
dividual. It is the degree of formal affiliation, partici
pation in daily church activities, and extent of family
religious activities in the home that influence the fer
tility rates (Potvin, Westhoff, and Ryder 1968; Bradshaw
and Bean 1972; Alvirez 1973).
The level of education attained by a woman affects
her fertility rate. The higher the educational level at
tained the later a woman may marry, the more income she
may make, and the fewer children she may have. MexicanAmerican women had less than half the number of children
that Anglo women had when education levels were equal
(Bradshaw and Bean 1972).
In Mexican-American communities the norm of large
families prevail, and more children create less chance of
high levels of income as well as less chance for migration
(Kiser et al. 1968).

Large families are valued, and chil

dren are seen as blessings (Andrade 1980). The nuclear
family and extended family are the most important units
of life.

Tight knit kin networks are encouraged.

Sus

taining strong emotional bonds and emphasis on traditional
familism impede increased education, mobility, and the
acquisition of more instrumental roles (Grebler et al.
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1970).

Women facing choices become easy prey to

traditional family members who curb possible value changes
(Kay 1970).
These kin networks make the deliverence of
effective birth control information and care slow.

Com

munities with strong male dominance in the family have
wives with low birth control use (Polgar and Rothstein
1970).

Males perceiving possible role changes frequently

discourage birth control use, and women in the homes are
influenced by their attitudes.
Health care delivery problems create environments
which are not conducive to the needs and values of the
Mexican-American women (Leininger 1976; Martinez 1978).
Many health care professionals do not have an adequate
understanding of Mexican-American kinship systems and how
they relate to health care CLeininger 1976). The low in
come class may tend to use the primary groups of family,
relatives, friends, and neighbors instead of the secondary
groups of professionals and social agencies (Lee 1976).
Health care systems are just one of the many
variables affecting fertility.

As research is completed

studies combining socioeconomic and cultural variables
will produce a clearer picture of the roles fertility and
contraceptive use play in the assimilation by the MexicanAmerican people into Anglo society.

6

Purpose of Study
The purpose of this study is to develop a better
understanding of how acculturation into American society
by Mexican-Americans is tied to fertility and their use of
contraception. Specifically this study will examine the
possibility of relationships existing between age, income,
number of children bom, and the effective or ineffective
use of birth control.
Definitions
For the purpose of this study assimilation is
defined as exposure to and acquisition of basic habits,
attitudes, and modes of another culture.

Acculturation

is defined as a more extensive acceptance or blending of
traits between diverse people which results in new pat
terns.
ity.

Birth control is any method used to control fertil

Contraception is used at times and is also defined

as any method used to control fertility. The methods of
birth control are listed in order of their effectiveness:
sterilization, birth control pills, intrauterine device,
diaphragm, progesterone injection, foam and condom, foam,
condom, natural birth control, and suppositories.

Value

stretch is defined as the ability of the lower class per
son to develop an alternative set of values without
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abandoning their own.

By doing this they are able to

stretch the values so that lesser degrees of success also
become desirable (Rodman 1963).
Hypotheses
1.

There will be a relationship between income and
fertility control.

Mexican-American women with

high incomes will choose more effective birth
control methods than Mexican-American women with
low incomes.
2.

There will be a relationship between the number of
children bom and effective birth control method
choice.

Mexican-American women with, fewer chil

dren will choose more effective methods of birth
control than Mexican-American women with many chil
dren.
3. There will be a relationship between age and
effective birth control method choice. Younger
women will choose more effective methods of birth
control than older women. Use of effective birth
control methods by younger women (less than 39)
will show the degree of acculturation into Ameri
can society by Mexican-American women.
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Limitations
The area included in this study has a radius of
fifty miles.

This is a self-selected population

and doesn't represent the total Mexican-American
population.
Information was taken from medical records within
this area and is subject to errors of secondary
data.
The majority of women in the sample are in the
lower income brackets. Due to this comparisons
between high and low income areas may be skewed.
Ass\jmptions
Women came to the clinic voluntarily.
Mexican-American women are interested in their
fertility, therefore they provide accurate infor
mation on their medical records.

CHAPTER 2
REVIEW OF LITERATURE
Research shows that whether examining national or
state fertility rates, the Mexican-American population has
a higher fertility rate than their white or black counter
parts (Bradshaw and Bean 1972).

In a study of Mexican-

American families, Alvirez and Bean (1976) stated that the
average number of children ever born per 1,000 Mexican
origin women ages 35-44 was 4,429 or about 41 percent and
21 percent higher than for all white and black women respec
tively.

The number of children, 4.4 per family, is one

person per family larger than that of the total American
population.

In a country where 45 percent of the popula

tion have no children of their own under eighteen years of
age, only 23 percent of the Mexican-Americans had no chil
dren (Alvirez and Bean 1976).

In 1969 it was estimated

that the Mexican-Americans had 47 percent more children
and/or were 41 percent more fertile than white women from
the southwestern states (Andrade 1980).

This increased

fertility is consistent across all age groups examined
(Alvirez and Bean 1976; Uhlenberg 1973).
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Bradshaw and Bean (1972) using an Austin, Texas
sample pinpointed the fact that Mexican-American women do
follow trends in fertility but that they maintain higher
levels of fertility within those trends. In 1960, Anglo,
Black and Mexican-American women experienced fertility de
clines. Although the Mexican-American fertility was high
er, there was a convergence among all of the groups. In
1969 the Mexican-American fertility was still 37.7 percent
higher than that of other women in that region. These
trends produce problems.

A large population of people are

developing, most of whom live below or just above the pov
erty line (Murrillo 1976).

Andrade C1980) found that more

than 70 percent of Mexican-American women do not finish
high school. This creates not only a poor population but
one whose members are poorly educated.

This creates a

population of unemployable people.
According to Alvirez and Bean (1976), there are
more than six million Mexican-Americans living in the
United States.

They make up the second largest minority

in the country, and 85 percent of their population live in
the five southwestern states of California, Colorado,
Arizona, New Mexico, and Texas. Having a large MexicanAmerican population in Arizona we are especially affected
by the high fertility rates.

In 1981, Dandoy reported

that the Anglo women in Arizona had 29,226 babies, a 14.6

11

percent birth rate while Mexican-American women had 13,891
babies, a 31.5 percent birth rate.

The Mexican-American

percentage made up 27.9 percent of the population of Ari
zona. Dandoy's figures showed that although the MexicanAmerican women were second in actual nmbers they were
first in percentage. The figures collected county to
county clearly pointed to the rural areas having the higher
rates.
Minority Status and Fertility
Minority status has come to mean a dependency
status that makes no necessary reference to the numerical
size of the population. It means that the members of such
a population face inferior treatment and opportunities
(Melville 1980). In the Mexican-American population it
has also come to mean the constant struggle and decision
to assimilate into the majority or remain in small homo
geneous groups.
Assimilation into the majority has been noted as
the desire of the first group to be absorbed into the
second (Uhlenberg 1973). Many times the ease with which
this occurs is dependent on the length of time and the
distance from the point of origin (Tharp et al. 1968).
As the group strives to assimilate and improve upon the
inferior treatment and opportunities previously
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experienced, fertility rates will decline (Goldscheider
and Uhlenberg 1969; Sly 1970; Richey 1975).
Fertility declines are also attributed to the
social mobility within the group.

Between 1960-1969

Bradshaw and Bean C1972) directed attention to the fact
that all fertility patterns were converging. Even as they
converge the Mexican-American population remains higher.
Goldscheider and Uhlenberg (1969) tested the
hypothesis that minority status was a prominent variable
in decreasing the fertility of socially mobile couples.
Using three ethnic groups they concluded that those wish
ing acculturation will experience lower fertility rates in
order to compete with the majority. They also state that
as assimilation and acculturation take place the minority
and majority fertility rates will converge.
In 1975 Richey conducted a study using a black
and white sample from the 1/1,000 1970 census Public Use
Sample. He hypothesized that the insecurities of minori
ties suppress fertility rates to less than that of the
majority. This hypothesis was tested in reference to
social mobility, and for the black sample the hypothesis
proved true.

Where there was a possibility of social

mobility the fertility rate declined.

On the other hand,

where there was no possibility of mobility by the minority
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into the majority, the fertility rate increased.

In both

cases as the inequalities declined the fertility rates at
tenuate ,
Using the same sample Conly for California and
Hawaii) Jibou and Marshall (1977) concluded that research
ers needed to examine variables outside of the socioeco
nomic areas. Their sampling of Filipino, Japanese, and
Chinese groups did not coincide with the findings of
Goldscheider and Uhlenberg (1969). Instead, they suggest
minority status is in fact, a component in ethnic racial
identity. Jibou and Marshall continue by proposing that
family size variations result from the interplay between
structural and cultural assimilation on one hand and his
tory and traditions of particular groups on the other.
The researchers agree that if the minorities do
not desire assimilation, fertility rates will remain high
due to prevalence of older traditions (Marcum and Bean
1976; Goldscheider and Uhlenberg 1969; Sly 1970; Jibou
and Marshall 1977).
Migration and Fertility
Migration from the point of origin has a marked
effect on fertility. If the migration is from a rural
area, fertility will decrease as groups move to more urban
areas (Riser et al. 1968; Marcxjm and Bean 1976).

Kissr
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states that "rapid population growth resulting from high
fertility rates in rural areas, and particularly in poor
rural areas is generally regarded as a stimuli to move out
of the area. In complementary fashion the low fertility
rates of urban areas, particularly of the economically
healthy areas, are coimnonly regarded as a stimuli to move
into cities,"
Migration to urban areas affects the rate of
acculturation and assimilation of a new culture (Grebler
et al, 1970).

One of the controlling factors in cultural

assimilation is distance from point of origin CTharp et al.
1968).

In 1976 Marcum and Bean also found that distance

and length of separation from origin stimulated the desire
for acculturation and lowered fertility rates.

Using

Bradshaw and Bean's (1972) Austin sample they pinpointed
that the longer the Mexican-American minority stays in a
country, the more the desire to assimilate grows and the
greater the likelihood that insecurities will be lost and
fertility curtailed.

Kiser et al. (1968) points out that

most migration takes place with young married adults,
childless couples, and small families. Unencumbered by
large families, they are relatively free to move. Grebler
et al. (1970) explains the lack of migration and the lack
of assimilation by the self-imposed isolation of the
Mexican-American people. The Mexican-American people came
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to the United States in small groups. Unlike other groups
of people, they stayed in the small groups. Isolation de
fined through traditional language, living conditions and
extended families has in many ways restricted their choices
instead of supplying them with their desired security.
Income and Fertility
Several variables make up the socioeconomic
influences affecting fertility CBradshaw and Bean 1972;
Bahr, Chadwick, Stauss 1975; Bernhardt 1972). Income age
at marriage, educational level, religion, and size of resi
dence area play important roles creating positive and nega
tive relationships to fertility CBradshaw and Bean 1972;
Bean 1973; Bahr et al. 1975).
Income, is a major part of socioeconomic status.
Related to fertility research; income is either actual or
relative.

Bean and Wood C1974) define actual income as

the amount of income brought to the household to be spent.
Relative income on the other hand is what is perceived to
be the income one should make or will make in the future.
This is calculated by comparing present^ income with that
of peers having the same amount of education and

1. In the past only husbands income was used,
however, with more income in the family generated by both
partners Bahr et al. (1975) used family income instead of
husbands income.
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occupational status.

The husband's father's income is also

used to estimate the family of orientations effect on the
desired income level.
When examining income as it affects fertility,
Bradshaw and Bean (1972) found that white wives, from the
Austin Family Survey, experienced a "slight tendency toward
a positive association, the women in the higher income
households having somewhat more children."

On the other

hand the Mexican-American wives in the 1969 survey had a
definitely different pattern of fertility.

Instead of a

somewhat positive relationship they had a distinctly nega
tive relationship. In the findings, Mexican-American
women differed in every quartile examined.

The higher the

income in these cases, the lower the fertility rate.

The

Mexican-American wives in the lowest quartile averaged
about 555 more children per 1,000 wives (3461) than the
Mexican-American wives in the highest quartile.
Later, using the same sample, Bean (1973) tested
the various socioeconomic variables to further the infor
mation available on income and fertility.

Three hundred

and forty-eight Mexican-American couples, with the wife no
older than 35 and the husband no older than 50, once
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married, and residing in Austin, were tested for expected
family size.

The results revealed that when using actual

income and controlling for other socioeconomic variables
the fertility rate of the couples decreased as the income
increased.

This was not the case, however, when relative

income was used.

These results revealed a positive rela

tionship between income and fertility.
Using the concept of relative economic status Bahr
et al. C1975) also found actual income to be negatively
related to fertility rates while relative income was posi
tively related to fertility rates. Using a sample from
Seattle, 2,000 randomly picked subjects were asked about
relative income, relative occupational status, and relative
lifestyle.

The data suggest that the relative income was

a much better predictor of fertility during the early birth
years but not after the fourth child.

The relative life

style, however, become more significant during the later
childbearing years. Throughout the entire study the most
consistant correlate of fertility was occupational status
relative to desired occupation, followed by relative in
come.

At no time did actual income prove to be a statis

tically significant influence on predicting fertility.
These results supported an earlier study by Easterlin
(1973).
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Using the 1970 census, Bean and Wood (1974)
completed a study examining the effect of income on fer
tility. The sample consisted of married couples, 40-49
with family intact.

Cxamulative fertility was examined.

Actual husband's income was used and relative income was
defined by cost of child rearing, parent's scale of living
and the family's social status. They found that the number
of children ever bom to Mexican-Americans differed from
those bom to Anglos by two or more. 'When examining actual
income as the income rose fertility decreased.

Examining

relative income there were opposite findings; as the income
rose so did the fertility rate.
In 1973 Reed, Udry and Ruppert, using a biracial
sample, found that when the women made no financial contri
bution to the family the fertility rate was higher.

Assimi-

ing that women working full time are contributing more
income to their families than the part-time worker it would
then be logical to asstmie that the fertility of the fulltime working women would be lower than the others. Reed
et al. confirmed that the full time working woman in both
the black and white sample had fewer children.

The whit§

women had .6 fewer children than the unemployed and the
black women had .7 fewer children than the unemployed.
Bean and Wood (1974) found that when the incomes of both
husband and wife were high, fertility was positively
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related to income,

Kiser et al. (1968) points out that

for non-white wives in the 20-24 and 25-29 age groups the
inverse relationship between fertility and income was out
standing, Among the white and non-white fertility differen
tials the wider differences were found in the rural nonfarm than in the rural farm areas. Lastly, Cooney (1975)
studied the work force of the southwestern states. She
concluded that when socioeconomic variables are controlled
the fertility differences between Anglo and MexicanAmericans disappear.
Religion, Education and Fertility
Two other variables have continued to affect
fertility rates.

Religion and education, working indepen

dently, influence birth rates in positive and negative ways.
Religion as a whole has little effect on fertility, however,
specific denominations are definitely related to higher
fertility.

Catholicism continues to be positively linked

to fertility.

The member, encouraged by church doctrine

to have large families and discouraged from using most
methods of contraception, have more children across all
socioeconomic levels than other denominations.
As early as 1965 the National Fertility Survey
revealed that 53 percent of Catholic wives did not conform
to the doctrine on contraception established by the church.
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Potvin et al. (1968) conducted a study to ascertain the
affects of Catholicism on contraception. Their study re
vealed that the decline in conformity with Catholic doctrine
continued. From 1955 to 1965 the percentage of white Cath
olic wives (18-39 years old) not conforming to the churches
position on contraception has risen from 30 percent to 53
percent.
Bradshaw and Beans' (1972) sample from the Austin,
Texas Survey was approximately 95 percent Catholic. Their
results provided evidence that religious affiliation had
little impact on desired family size, anticipated complete
family size, or the interval between children.
Alvirez (1973) using 348 women from the Austin
Family Survey looked at the affects of religion on fertil
ity. His findings revealed that across the board large
families were intended. In the families with strong for
mal church affiliations there was a negative effect on
contraceptive use. Like other researchers, Alvirez fovmd
that the number of times receiving communion, the nxjmber
of times a priest was consulted for advice, and how
religious-minded the women felt were positively related
to family size (Alvirez 1973; Potvin et al. 1968).
Like religion, education influences birth control
use. The more education a woman attains the later she may
marry, the more knowledgable she may be about birth control
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and its use, the higher the income may be, and the fewer
children she may have (Bradshaw and Bean 1972; Bean 1973).
Bradshaw and Bean (1972) found that the association
of higher education and fewer children was stronger between
Mexican-American women than it was for Anglo women. In
1969 Mexican-American women who had attended some high
school or college had fewer than half as many children per
1,000 women as those with an elementary education.
Like Potvin et al, (1968), Alvirez C1973) found
that education levels were positively related to contracep
tive use and negatively to desired family size. The higher
the education the more contraceptive use and the smaller
the desired family size.
Urdeneta (.1974), in a study of Chicanos use of
abortion, found that the average number of children of an
Alacala, Texas college graduate was 1.017. This rate is
considerably lower than that of the national average.
total of 57 women in her study had college degrees.

A
Of

these 33 had a B.A., 20 had an M.A., and 4 had a Ph.D.
The majority (68 percent) had no children, while 12.2 per
cent had one child, 14 percent had 2 children, 5.2 percent
had three children, and 1.6 percent had five children.
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Noimis of Larger Families
Larger families are valued in the Mexican-American
population and the norms for large families delay changes
toward the small family norm of the Anglo culture (0'Grady
1973; Kay 1970; Sipila 1975).

Children are not a major

drawback when families have little income, for children are
considered a blessing (Urdeneta 1974; 0'Grady 1973; Dandoy
1981; Andrade 1980).

Using the Los Angeles and San Antonio

sample, Grebler et al. C1970) asked the question, "Is the
most important thing a married couple can do is have chil
dren?" The responses showed a large age group diversifica
tion but overall the majority agreed. In the 0-50 age
group the results were 76 percent agreed from the San
Antonio sample and 71 percent agreed from the Los Angeles
sample. For the 50 plus age group the percentages were
much higher, i.e., 94 percent and 96 percent respectively.
George Sabagh (1980) conducted a study of 1,129
Mexican-American women from 15-44 years of age in Los
Angeles. He found that the desire to have children in
creased with parity. This leads to larger families by
choice.
Using the Austin population, Alvirez found that
t>e desire for large families was strong. The women in
his analysis wanted 4.3 children and the men wanted 4.2
children.

Likewise, Bradshaw and Bean (1972), using the
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same population, found that 86.2 percent of the wives and
85.1 percent of the husbands agreed that one of the most
important things is to have children.

Seventy-four percent

of the wives and 85.1 percent of the husbands felt that
children were a lot of work but that they were worth it.
Fifty-six percent of the wives and 55 percent of the hus
bands felt that the more children, the happier the family.
0'Grady (1973) interviewed 100 Mexican-American
women and 40 control Anglo women. They responded that
large families were desired because they provide important
social relationships.

Along those lines, Urdeneta (1974)

found that families were intended to be large to provide
for the older people in the future.
Kin Contact
The nuclear family and the extended family are the
most important units to the Mexican-American family. Tight
knit kin networks are not only present but encouraged.
This, according to Grebler et al. (1970), can be very re
stricting to the family member who wishes to become mobile.
In their sample of 949 Mexican-Americans from Los Angeles
and 625 Mexican-Americans from San Antonio3 they

3. This was a stratified sample taken from the
most densely Mexican-American populated areas in Los
Angeles and San Antonio.

24

discovered that the family captures all of the
significant social relations of the individual.

Many feel

that the family is the only place to retreat from a cruel
world.

According to Murrillo (1976) "When in need o"^ sup

port, food, money or guidance the individual expects and is
expected to turn to his family first in order to have these
needs met," This and the unchanging campaign to maintain
much of the Mexican culture, are often accomplished at the
expense of individual. To leave the family and go else
where can be devastating to the individual. This familism
is the most important aspect of the Mexican-American family
culture (Murrillo 1976, Uhlenberg 1973, Bradshaw and Bean
1972, Farris and Glenn 1976).
When Mexican-Americans live together the familism
is increased.

Grebler et al. (1970) found that 75 percent

of the Los Angeles and 80 percent of the San Antonio sample
did not belong to any organization that met regularly.
Taking this one step further, there are disagreeing ideas
on visitation to the family. Tharp et al. (1969) suggest
that most of the socializing is done with the family and
when they are not living on the premises visiting creates
and maintains the primary focus on the family.
In 1976, Farris and Glenn compared the level of
fatilism and familism between an Anglo sample and a
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Mexican-American sample. The Mexican sample was taken
from the 1966 UCLA sample and the Anglo sample was from
San Antonio.

Familism was tested by answering yes or no

to three questions.

They controlled, one at a time for

income and occupation of head of household.

The results,

although not dramatic, revealed that the Mexican-Americans
were more familistic than the Anglo sample.
On the other hand, Grebler et al. (1970) feel that
relationships with the extended group have declined in im
portance with the increase in urbanization.

Cooney C1975)

feels that with the increase of women in the work force,
familism has declined.
Transcultural Health Care/
Birth Control Use
Although most Mexican-American families are more
egalitarian than in the past, many Mexican-American women
experience difficulties with the use of birth control
(Hawkes, Glenn and Minning 1975, Cromwell and Cromwell
1971).

Many of the men feel that if birth control is to

be used it is the responsibility of the women to use it
(Rainwater 1960). Others feel that for the women to take
control of this part of her life is a challenge to the in
fluence the husbands have in their marital and male/female
relationships, Researchers have found that in many cases
this influences the male to discourage the women from
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using birth control methods (0'Grady 1973, Urdeneta 1974,
Rainwater 1960, Kay 1972).

Urdeneta (1974) discusses the

fact that "machismo" is the idea of caring for your family
not only creating a family. She disagrees with others and
found her population very willing to use birth control.
The larger problem in the introduction of birth
control to the Mexican-American population is the relation
ship between the Mexican-Americans and the "Anglo" medical
systems.

Leininger (1976) and Urdeneta (1974) stress the

problem of cultural imposition or the idea that a group
enters a community thinking that they know what is best
for the people.

Kraft (1959) refers to this problem where

health care people have little or no knowledge of the cul
tural practices of a community.

Murrillo (1976) found

that many Mexican-Americans find the Anglo health care
situations embarrassing and never return to the clinic
after the first visit.

For example, he states that

Mexican-Americans are not raised to be frank, open and
direct.

When they encounter this behavior in their deal

ings with the health systems, they are not likely to want
to repeat their experience.

Many women, brought up to be

very modest, are shocked at requests for information of
sex history or requests that they talk things over with
their partner (Polgar and Rothstein 1970).

Kraft (1959)
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experienced women who had never even undressed totally in
front of sisters much less a total stranger.
Keeping in mind the importance of the family, Lee
(1976) and Murrillo (1976) speak of frustrations in the
difference of ideas of punctuality. If a problem arises
in the family which conflicts with the appointment sched
ule, the family takes precedence.

In the case of some

birth control methods, this timing is very important.
Missing an appointment because Aunt Luisa needs to go to
the store can mean having to wait another month to get
birth control pills.

During this month the patient may be

come pregnant and the whole cycle repeats itself.
Nail and Speilberg (1978) found that age is clear
ly related to acceptance of treatment.

Those 39 and below

are much more likely to accept treatment while those 39
and above are less likely to accept treatment.
The evidence cited above suggests that the rela
tionships between fertility, birth control use, and as
similation by the Mexican-American woman are influenced
by many different variables.

Among the socioeconomic

variables, the literature deals with income, migration,
education and religion.

The effects of these variables

on fertility rates and contraceptive use are clearly
reasons for assimilation by some while presenting barriers
to assimilation for others.

28

The second part of the struggle facing the
Mexican-American people is that of the cultural variables.
Tight knit kin networks, norms prescribing large families,
and traditional roles for men and women make the continuing
stretch of values a necessary but painful struggle on the
road to acculturation.

CHAPTER 3
METHODS
This study was designed to examine birth control
effectiveness and its relationship to cultural assimilation
of the Mexican-American women into American society.
Setting and Sample
This study utilized Mexican-American^ patients at
tending the Planned Parenthood of Southern Arizona clinic
during the year 1979-1980.

By choosing every fourth name

from a sign-in sheet, three hundred names were obtained.
After separating other ethnic groups from the total sample,
two hundred and fifty-one names were selected.

The women

in the study live within a fifty mile area of Douglas.
Douglas, with a population of 10,000, sits directly on the
border between Arizona and Sonora, Mexico.

Most of the

women participating in the study were on the lower end of
the low income brackets.

The results of the study are for

that reason more representative of these groups than the
middle or high income groups in the study.

1. Hispanic was a separate category on the ques
tionnaire and was selected by the patient.
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Procedure
Women's records were randomly selected from the HEW
Clinic Visit Record (CVR) questionnaire (see Appendix 2).
Permission to use these names and records was granted in
writing from the Executive Director of Planned Parenthood of
Southern Arizona, Ruth Green. Verbal permission was granted
to use the CVR from the HEW personnel of Informatics lo
cated in Maryland. Individual pemission was not necessary
in that no personal contact was made, The study grouped
the data into categories.

Individual identity was not re

vealed.
Instrument
Using the HEW/CVR form, birth control effectiveness
was analyzed in terms of independent variables.

Informa

tion was gathered in the following topic areas: (1) ethnic
origin, (2) age, (3) income bracket, (4) relationship to
family, (5) pregnancy history, (6) birth control history,
(7) type of method used and (8) effectiveness of user.
No explanation is necessary in areas one and two.
In the area of income there were eight categories ranging
from $0-$l,249 annual income to $18,750 plus annual income.
The eighth category was for unknown.
Relationship to the family was divided into six
categories. All are self-explanatory except the last.
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The final category, not included in the CVR, was created
to compensate for participants who were both wife and chief
means of support to the family.
Total pregnancy history was obtained by adding the
nxamber of live births to the nxamber of terminated pregnancies.2
The birth control history was divided into three
sections.

The first section simply inquired as to past

contraceptive use. The second section inquired as to pre
sent contraceptive use.

The third category inquired as to

the length of total contraceptive use.

Combined, these

three questions produced an assessment of the regularity
of contraceptive use.
Effectiveness of the method and its use were
determined by two questions.
of method used.

The first identified the type

The methods were listed from the most

effective to the least effective (see Appendix 1).
The second question, that of the person's
effectiveness, was created. In order to evaluate effec
tiveness the first three categories were combined.

The

results placed women in the following categories: (1)
effective user, (2) moderately effective user and

2. Termination of pregnancy covered miscarriage,
stillbirth and abortion.
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(3) ineffective user. This is the only subjective category.
If a woman had once used a very effective method, had
stopped using it, and visited the clinic for a less effec
tive method her rating went from effective to moderate. If
she was using a less effective method for a long period of
time with no pregnancy she was placed in the effective cate
gory.

There were also very clear cases of women who had

never been pregnant, had used a method for a lengthy period
of time and had used a very effective method. These were
very easy to place. There were also those women who were
easily placed in the ineffective category. The most diffi
cult category to evaluate was the moderate category and
great care was taken to evaluate each case.

CHAPTER 4
RESULTS AND DISCUSSION
Frequency distributions of each variable indicate
that the mean ntimber of children born at the time of data
collection was 2.8, with a standard deviation of 1,742.
The mean age in the distribution was 26.191 in the range
of 20-29 years of age, with a standard deviation of 8.517.
There were only 18 responses in the 40-49 and 50 plus age
groups.

The income grouping revealed that the largest

number of respondants was in the $3,750-$6,249 per year
category.

The mean income was $4,203 with a standard

deviation of 2.350.

Most of the women, 123 out of 251,

were wives; 78 were chief wage earners and 33 were
daughters.1

Of the total only eight were both wife and

chief earner with the final nine having other or unknown
relationships with the family.

The most popular method

of birth control was the birth control pill, with the lUD,
sterilization, foam and condom, condom alone, diaphragm,
and foam alone in descending order of favor.

Most of the

1. It is not known whether the dauthers were
single or married.
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women (25.1%) had used their preferred method of
contraception from seven to twelve months.
The hypotheses of this study were examined by
means of chi-square.

Chi-square is a test of statistical

significance used to determine whether a systematic
relationship exists between two variables.

As a test of

relationships it combines the proportions, deteinnining
discrepancies between observed and expected frequencies.
Since the actual relationship in the universe is not known
small values of chi-square indicate the absence of a
relationship or statistical independence.

A large chi-

square then implied that a systematic relationship of
some sort exists between the variables (Nie et al. 1975).
Hypothesis I
There will be a relationship between income and
fertility control.

Mexican-America women with high

income will choose more effective methods of birth control
than Mexican-American women with low incomes. Based on
the data gathered by this study, income and fertility
control are not statistically related.
Hypothesis II
There will be a relationship between number of
children born and effective birth control methods chosen.
Mexican-American women with fewer children will choose

more effective birth control methods than MexicanAmerican women with more children.

Based on the data

gathered in this study, number of children born and the
choice of effective birth control method are statistically
related.
Hypothesis III
There will be a relationship between age and
effective birth control method chosen.

Young Mexican-

American women will choose more effective methods of
birth control than older Mexican-American women.

Based

on the data gathered in this study a statistically
significant relationship exists between age and choice of
effective birth control method.
Discussion of Results
Table 1 shows the relationship of income and
method of birth control.

The emphasis in the lower areas

of income agree with Andrade (1980) only in as much as
the population of Mexican-Americans are below or just
above the poverty lines.

The inverse relationship of

choice and income may be due in part to the general
income of the clientele of Planned Parenthood in Douglas.
There were few patients who fell in the categories of
$8,750 and above.

Table 1.

Top Eight Methods of Birth Control by Levels of
Income.

0- 1250- 3750- 6250- 8750- 137501249 3749 6249 8749 13749 16249 18750+

Birth Control
Method

Sterilization

Birth Control
Pills
lUD

Diaphragm

Progestrine
Inj action
Condom

Foam

UNK

N

1

2

3

1

1

3

0

1

%

.4

.8

1.2

.4

.4

1.2

0

.4

N

12

30

54

15

9

5

9

26

%

4.8

12

21.5

6

3.6

2

3.6

10.4

N

2

6

13

1

3

1

1

0

%

.8

2.4

5.2

.4

1.2

.4

.4

0

N

0

1

1

1

0

1

2

1

%

0

.4

.4

.4

0

.4

.8

.4

N

0

0

1

0

0

0

0

0

%

0

0

.4

0

0

0

0

0

N

1

2

0

0

1

1

2

2

%

.4

.8

0

0

.4

.4

.8

.8

N

0

0

1

0

0

0

0

3

%

0

0

.4

0

0

0

0

1.2

4

0

1

0

1

1

%

0

.8

1.6

0

.4

0

.4

.4

Total

N

16

43

77

18

15

11

15

35

Total

%

6.4

17.2

31

7.2

6

4.4

6

24

X2 = 105.44

df = 96

P

1

2

b

0

1

N

V

Foam &
Condom
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Examining the table, a positive relationship
emerges between income and the women in the lower income
brackets.

Although the chi-square relationship is statis

tically insignificant more Mexican-American women in the
study are seen choosing very effective methods of birth
control. For example, 64.1 percent of the women studied
use the birth control pill. From this total, 44.3 percent
of the women have an annual income between $0-$8,749.
Reviewing the rest of the methods, 10.8 percent use the
lUD with 8.8 percent in the $0-$8,749 annual income brackets.3 Both of these are very reliable methods reinforcing
the theory that Mexican-American women in this study are
using more effective birth control methods.
The data on the relationship between age and birth
control choice indicate that cultural assimilation is
taking place.

Examining Table 2, percentages reveal that

the women from the 0-19, 20-29, and 30-39 age groups are
the most effective users of birth control. The table also
indicates that the types of methods once rejected due to
taboos (Kay 1970) are now being used.

The diaphragm and

lUD both require a woman to touch herself, something that

2. 10.4 percent of the women in this category
did not specify income.
3.
category.

There were no unknown factors in this
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Table 2. Method of Birth Control by Age
AGE
Method o£
Birth Control

0- 19

%

N

N

40-•49

30-•39

20- 29

%

N

50+

%

N

7.

N

Sterilization

1

.4

2

.8

5

2.0

4

1.6

-

Birth Control
Pills

35

13.9

99

39.4

26

10.6

-

-

1

20.0

' 8.0

4

1.6

3

1.2

-

Intrauterine
Device

-

-

Diaphragm

1

.4

5

2.0

1

.4

-

-

-

Progesterone

-

-

1

.4

-

-

-

-

-

Condom

1

.4

4

1.6

1

.4

3

1.2

-

Foam

2

.8

2

.8

-

-

-

-

-

Foam & Condom

1

.4

4

1.6

3

3 .2

2

.8

-

-

-

%

.4

Natural

-

-

1

.4

-

-

-

Vasectomy

-

-

-

-

-

-

-

-

-

Suppositories

-

-

-

-

-

-

-

-

-

Other

-

-

-

-

-

-

-

-

-

Unknown

-

-

-

-

-

-

-

-

-

None

5

2.0

6

2.4

1

.4

-

-

-

2.8

Not Applicable

-

-

2

.8

-

-

-

-

-

1.4

Infertility

-

-

-

-

-

-

-

-

-

1.4

Total N

"Ji

- 186.175
d£ •• 48
p < .01
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18.3

146

58.2

41

16.3

12

4.8

1.4

6.2 2.4
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in the past would never have been considered a proper
thing to do.

Now the diaphragm category showed that 2,8

percent or all of the women using the diaphragm in the
study were under the age of thirty-nine.

The lUD was

used by 10.8 percent of our sample and 9.6 percent of
those were below 39 years of age.
The nmber of children born compared with effective
birth control can be seen in Table 3. The large percentage
were using very effective birth control methods. The birth
control pill was used by 61.1 percent of the women and 58.9
percent of them had 0-3 children.

A total of 10.8 percent

of the sample used the lUD with 8.8 percent in the 0-3
children category. In the same category 2.4 percent of
the 2.8 percent total used the diaphragm.
Examining the sterilization category the figures
suggest that most were performed as a means to an end
rather than planning for a small family.

Of the total

twelve women who were sterilized, two had four children,
three had five children, and two had seven or more chil
dren.

Using the present data it is impossible to ascer

tain the number of children desired by each woman.
User Effectiveness
Examining Table 4 it becomes apparent that a
statistically significant relationship exists between

Table 3. Top Eight Methods of Birth Control by Nmber of
Children Ever Bom

None
1

One
2

Two
3

Three
4

Four
5

Five
6

Six
7

Seven
+
8

Unk,
9

Female
Sterilization

0
0

1
.4

1
.4

3
1.2

2
.8

3
1.2

0
0

2
.8

0

Birth Control
Pill

40
15.9

55
21.9

38
15.1

15
6.0

7
2.8

5
2.0

0
0

0
0

1
.4

Intrauterine

1
.4

7
2.8

12
4.8

2
.8

1
.4

1
.4

1
.4

2
.8

0

Diaphragm

0
0

3
1.2

2
.8

1
.4

1
.4

0
0

0
0

0
0

0

Injection

0
0

0
0

1
.4

0
0

0
0

0
0

0
0

0
0

0

Condom

1
.4

2
.8

2
.8

1
.4

2
.8

0
0

0
0

1
.4

0

Foam

2
.8

1
.4

1
.4

0
0

0
0

0
0

0
0

0
0

0

Foam &
Condom

2
.8

1
.4

2
.8

1
.4

2
.8

2
.8

0
0

0
0

0

46
18.3

73
27.9

59
23.5

23
9.2

1
.4

5
2.0

1
.4

= 162,96
df = 96
p < .01

15
6

11
4.4

Table 4. User Effectiveness by Birth
Control Method
Effective
1

Moderately
Effective
2

5
2.0

7
2.8

Birth Control Pill

91
35.6

50
19.9

20
8.0

Intrauterine
Device

16
6.4

11
4.4

C
0

Diaphragm

4
1.6

3
1.2

0
0

Projesterone
Injection

0
0

0
0

1
.4

Condom

3
1.2

5
2.0

1
.4

Foam

3
1.2

0
0

1
.4

Foam & Condom

5
2.0

1
.4

1.6

Natural

0
0

0
0

1
.4

0
0

0
0

1
.4

Suppositories

NA

NA

NA

Other

NA

NA

NA

Unknown

NA

NA

Method

Female
Sterilization

Male
Sterilization

Ineffective
3
0
0

NA
13
5.1

None

0
0

1
.4

Not Applicable

0

0

3
1.2

Infertility

0
0

0
0

1
.4

127
50.6
- 108.87
df - 24
p < .01

78
31.1

46
18.3

42

user effectiveness and method of contraception.

This

result is in agreement with George Sabagh (1980) and Maria
Luisa Urdeneta (1974) who found that Mexican-American women,
given the opportunity, were very willing to use contracep
tion effectively. The largest nxamber of women in the most
and least effective categories used the birth control pill.
The total percentages showed 50.6 percent to be very effec
tive, 31.1 percent to be moderately effective and 18.3 per
cent to be ineffective users of birth control.
Controlling for Variables
In examining all of the tables, one group of women
continued to reappear. Fourteen women, using no birth
control, were successfully controlling their fertility.
Twelve of these women were 39 years or under. Perhaps
they came for pregnancy testing but, this will never be
known.
To investigate this matter two new tests were done;
method of birth control by age controlling for family rela
tionship and method of birth control by income controlling
for family relationship, A cross-tabulation was also set
up of birth control method by family relationship to ex
amine just how these fourteen women were situated in com
parison with the others.
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Method of Birth Control by Income
Controlling for Family
Relationship
^
Table 5 reveals that there is one value of family
relationship that had a relationship to birth control meth
od and income.

The first category. Chief, had a statisti

cally significant relationship between method of birth
control and income.

Only 7 of the 78 women in this cate

gory used no birth method. The highest percentage of
women were using the pill and the lUD.

Of the 62.8 per

cent of the women using the pill.. 55.1 percent were below
the $6,250 per year income bracket while 7.7 percent were
above it.
The lUD on the other hand was used by 15.4 percent
of the sample with no women in the $6,250 plus category.
All of the women in this category were living below this
amount.
Method of Birth Control by Age
Controlling for Family
Relationship
Table 6 reveals that there is only one value of
family relationship that has a statistically significant
relationship between birth control method and age.

The

second category, wife. Sixty-one and one tenth percent
of the 61.8 percent using the pill were under the age of
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Table 5.

Chi-square of Birth Control Method
Crosstabulated with Income Controlling for
Family Relationship

df
Chief
Wife
Daughter

P

73.3Q703

40

<

.01

108,65789

88

>

.01

24.95370

30

>

.01

Other

1.33

2

>

.01

Unknown

5.00

4

>

.01

Wife & Chief

5.8667

4

>

.01

Table 6. Chi-square of Birth Control Method
Crosstabulated with Age Controlling for Family
Relationship
2
X

df

P

Chief

28.96

24

>

.01

Wife

124.82

44

<

.01

4.59

5

>

.01

Daughter
Other
Unknown
Wife & Chief

—

-

-

-

-

10.00

8

>

.01

4.58

2

>

.01
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thirty-nine.

This meant that the majority of these women

were in the young category.

The lUD was used 10.6 percent

of the 11.8 percent who were under thirty-nine years of
age. In the diaphragm category 3.0 percent or the total
percentage of women were under 39.
Recommendations and Implications
Ideally this study should be done comparing the
Mexican-American sample with other ethnic groups.

The

data would show a clearer picture of assimilation into the
Anglo society. A larger income spread and a clear educa
tion variable would add greatly to the scope of this re
search.
An alternative to the self-selected sample from
Planned Parenthood would be to randomly select households
from the city census. In doing this a truer picture of
the population as a whole could be obtained.
Past studies have primarily been done in large
urban centers (Alvirez 1973; Bradshaw and Bean 1972;
Grebler et al. 1970). Although these studies shed light
on a "new" population previously grouped with other nonwhites, more work needs to be done in the rural areas.
What applies in an urban center may have little or no
bearing on the rural population.
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More recent studies suggest increased sensitivity
to the Mexican-American people, their culture and tradi
tions (Urdeneta 1974; Kay 1972; Sabagh 1980).

Too often

researchers appear to look at only statistical results
with little insight into the group dynamics.

Added re

search, using a more anthropological framework as suggest
ed by Urdeneta (1974), could lead to a much more accurate
picture of the Mexican-American population.
Urdeneta (1974) cites situations where birth
control was readily accepted by the Mexican-American,
from the clinics. Health systems and health care pro
fessionals can ease the problem for the Mexican-American
people by being well trained and well versed in their
culture, customs, language, and traditions.

CHAPTER 5
SUMMARY
The purpose of this study was to develop a better
understanding of how acculturation into American society
by Mexican-American people is tied to their fertility and
their use of contraception.

Age, income, and number of

children born were related to contraceptive practices as
an initial estimate of acculturation. Possible accultura
tion by the Mexican-American women from past to present
was then evaluated by examining patterns reflecting
changes in fertility control and fertility rates.
patterns could be seen in the following changes:

These
move

ment from no or ineffective birth control use to effective
birth control use, from less use of contraception in low
income groups to high use in low income groups, from high
fertility rates in low income groups to lower fertility
rates in low income groups, and by the use of once taboo
birth control methods.
The subjects for this study were selected from the
clinic visit records at the Planned Parenthood Clinic of
Southern Arizona in Douglas, Arizona.

The instrument

used to determine the relationships was the HEW/CVR
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questionnaire.

The questionnaire was used by Informatics

to analyze data for HEW funded agencies.

Permission to

use the form was received in writing from Ruth Green,
Executive Director of Planned Parenthood throughout
southern Arizona.

Verbal permission was received from the

staff of Informatics in Maryland.

The questionnaire was

completed by the researcher using the randomly selected
medical records.
A chi-square test was performed to show various
relationships that existed between independent and
dependent variables.
The study findings indicate statistically signifi
cant relationships between number of children born and
the effectiveness of birth control method chosen.
Younger women were using the more effective methods and
using methods that previously were considered taboo.
When family relationship was controlled the statistically
significant relationships were found between birth control
method and income for the wife and birth control method
and age for the wife.

In that most of the women in the

study were in very low income brackets the statistically
insignificant relationship between income and birth con
trol method choice was not surprising.
In conclusion, the present study has indicated
that younger Mexican-American women are making more

effective birth control choices and choosing more
controversial methods than previously seen.

Mexican-

American women aged 15-39 make up 92.8 percent of the
total population, suggesting that the young MexicanAmerican women in this study are taking more responsi
bility for their fertility control and their fertility
rates.

The area of effectiveness revealed 127 women who

were effective users of birth control, 78 women who were
moderately effective users, and 46 women who were
ineffective users of birth control.

These results point

to the idea that Mexican-American women in this study are
dealing with their fertility control effectively.

Con

sidering the results, the Mexican-American women in this
sample appear to be assimilating the Anglo culture into
their own. Future research will need to reflect on the
degree to which Mexican-American women who do not come to
the Planned Parenthood clinic also have been more assimi
lated.

APPENDIX 1
CONTRACEPTIVE METHOD EFFECTIVENESS
Effectiveness of a contraceptive method is
determined two ways.

The first, theoretical effectiveness,

is the maximiffli effectiveness when used without error. Useeffectiveness is the level of effectiveness combining both
people who use a method effectively and those who are care
less.
According to Hatcher et al. (1976) the effectiveness
levels, theoretical and user effectiveness, can be seen in
this table.
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Table lA. Approximate Number of Pregnancies During the
First Year of Use Per 100 Non-sterile Women
Initiating Method

Method

Used correctly
and consistantiy

Tubal Ligation

.04

Birth Control
Pill

.34

Intrauterine
Device
Diaphragm
Foam & Condom

Average U.S. experience
among 100 women wanting
no more children
".04
4-10

1-3

5

3

17

Less than 1.0

5

Condom

3

10

Foam

3

22

13

21

Natural

APPENDIX 2
CVR QUESTIONNAIRE
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U.S. OEPARTMbNT OF HEALTH. EDUCATION. AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS

O.M.B. 68-R1137

ASSURANCE OF CONFiOENT|ALirv-Aii information which would parmit id®ntiticatlon of an individual, i eract'ce, or an 05iabf«vnmeni wilt De neid confidcntipi.
will De used only by persons «ogdqea la ano <oi tnc ouroo^ev o'
4»r»«v ano wiU
not be disclosed or released to ctner
or usefl for any atncr ouroose. nro*»'iion
0» services Is In no way coniingent or t"e aoticnt's oroviding any Informahon for
this form.

Clinic Visit Record for Family Planning Services
1. SERVICE NUMBER

11. PREGNANCY HISTORY (Femji«onJv)
A. Have you ever been pregnanf.'

2. PATIENT NUMBER

[

1

1

r I I I !

1

1

Number

CZD

3. DATE OF THIS VISIT

Month

L=]

•
Day

C. Of these, how many arc now livinjtV

n

b

D. Mow many of your prfjsnaticies were euJt'J by stillbirih,
induced abortion, or miscarriage? tif "fno."go to F )

Male

li. Htiw many of these prt;gii;itH'ii.". we
ahorlioii since
loT.i*

5. ARE YOU OF HISPANIC ORIGIN OR DESCENT?
HANO CARD A

D ^ i No —» Go to 12

Year

4. PATIENT'S SEX
a Qj Femate

a • V.1

B. How many live births hav- you hjtJ?

b •No

a Q Ves

F. In wh:tl tiKitilh anil v«'ar did y«.uf
(regardless of how it cnJeJ}?

I'titkii by iiiJiiceii

Iiim pr*.*«n'iin

6. PATIENT'S RACE {Check one box)
12. CONTRACEPTIVE HISTORY

a Q White

c Q Asian or Pacific Islander

b ^ Black

d Q American Indian or Alaskan Native

A. Have you ever used a method of bittn cniitroj regulurly','
a n Vci

b • No

Co to 13

7. WHAT IS YOUR BIRTH DATE?
HAND CARD O
a

Date - - -

-i — •' —— •

b

''unknown ask—"How old are you"?

U. What method did you la*i use regulurly'.' iChvck aU methods xhsi apoiy)
a Q Sterilization
(No. of Years)

r~l Condom

b Q Oral (Pill)

r~l Poam/Jeliy/Cream

•'uo

8. PATIENT STATUS

I Q Natural (Including rhytnm)

d Q Oiaohragm

rn Oiher

Have you ewer been a patient of (his or any other clinic for family
planning medical services?

e Q Injection

a D Ves

C. Do you currently use that methud (primary method checked In \ 2U)':

D I I No

If "Yes," wh=n v^ere you la*! a patient at any
clinic for family planning medical services?

•Zl •
Montn
Year

i Q Yes—-Go to f

[3j No

D. In whal month and year did you stop living th:t( method?
9. EDUCATION
A. Whut is Ihe highesl grade (or year) of regular school you have completed'
(Circle one number)

E. How long did you use that method?
Days (If le« than a month)

0

1

2

3

4

S

6

7

8

9

10

11

12

33

U

IS

16

17«Months fil loss than a year)

fff "zero,"go CO 10}

y«ars

13. A/e yuu presently a student in a regular school?

K. Where was the meihod pre.scrihed or obtained?

m

a Q This service SlU

• NO

HANO CARD B and HAND CARD C

a []]]

b in S1.250-S3.'49

e Q

c

/

Qj3.750-tG.249

t6,250-ta.749
»8.r50-»l3.7«9

q [^Unknown

Q HosoHdl (If other than this silc)

Other

13. MEDICALSERVICES PROVIDED AT THIS VISIT

A. Which of The following groups represents your total combined gross
(before deductions) family income for the past 12 months?
a-iiaag

f

c

d Q '*'l»'4te physician

10. FAMILY INCOME AND FAMILY SIZE

a Q

e [_j Drug store (nonprcscriotion)

b Q Clinic (if other than tnis siin)

9 Q tl8,750.
h []] Unknown

r] $13.750-tl8.749

1). Mow mkny people are in your family, that is. the number
supported by this income?

a

Q Pap smear

q [][]] Urinaiysis (n.e.s.)

b n Pelvic exam

h

c

i [3 St«rU»faUon

Q] Breast exam

Blood test (n.e.s.l

d Qj Blood pressure

k

e Q Pregnancy testing

rn Q Ottier medical services

f

Infertility Ir'-'atinenj

0 V.D. testing

C. Does this income include any public assistance?
14. CONTRACEPTIVE METHOD AT THE END OF THIS VISIT
a

Yas

b n No
A. Method (Check all tnnt apply '

D. What is yottr relatton.ihip ;o the chief earner?
a

a Q SterlU«4llor>

«

9 l_J Poam/Joliy/Crearn

.

j Condom

Chief earner

c Q Oaughter/Son

b • Oral (Pill)

Wife/Husbonc

d Q Other relative

c Q lUD

h

d (3) Olaohraqtn

I i ] Othnr

e. [21 Injection

u. {J

AGENCY USE ONLY
E

F

Natural (includturj rhytncr J

B. If "None," give reas'm fChvck une only]
A Q Pregnanl

} "I Other medical reasons

b [ j infartlllty pat^ont

[~] Relying on partner's method

c [ 1 Shaking prn^nAni.v

j I < Mtini

ilUA i'»:? »
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