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Abstract

A review of social soience research on population and development
in the Philippines rewveals that we know mere about fertility lewvels,
less on migration and much less so on mortality; and generally, in
each of the variablsz, we koow more about trends at the naticnal
level than at the sub-pnaticnal level and among social groups.

Studie=s that examined the impact of rapid population growth at
the national level point to the adverse effects of such growth om per
capita income. employment, and the provision of basic Services such as
edueation and health. Howewer, these did not siudy the actual
conzequences of demographic trends, rather these consequences Wers
inferred firom the results of simulation exercises using economic-
demographic modals of different specifications. A new generation of
consequence studies seem to be needed, namely those that would determine
who are the most adversely affected by demographic trends, what are
their characteristics, and where are they located. Such information
could help formulate policiez and programs geared directly towarnds
specific population groups.

With respect to the determinants of demographic trends, the
studies reviewed suggest potential relationships among demographic
variables, e.g., differential migration patterns can have sigpificant
impact on nuptiality patterns and therefore on fertility. In additiom,
the studies reviewed suggest that changes in the valwues of the pon-
demographic areas of concern could hawve discernible impact on demographic
trends: with respect to fertility, through changes in education and
bealth, az well az through female employment via its effects on the
age at marriage, with respect to migration, through availability of
employment opportwities and access to education services; and finally,
with respect to mortality, through improved health and nutrition
sarvices and improved environmental sanitation. Hence, policies and
programs that affect these areas of concern could have significant
impact on the demographic variablea. What is not precisely known,
however is {a) the quantitative extent and the specific mechanisms
through which these policies and programs affect these areas of
concern; and (b) through what specific mechanisms and to what
quantitative extent do changes in these broad Gon-demographic areas
of concern in turn affect the demographic variablez. These types
of information are critical in the optimal design of policies and
programs that address both the nonh-demographic and demographic
objectives.
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POPULATION AND DEVELOPMENT RESEARCH IN THE
PHILIPFINES: A SURVEY

Alajandrg N. Herrin®

INTROIRICTION

This paper attempts to reﬁeu the state of sccial science
research on population and developmentrelationships in the Fhilippines
with the aim of teking stock of what we know about such relationships
as a guide to development planning, and of providing a basis for

formulating recommendations to guide future research on the topic.

The many popilation-related studies by indspendent investigators
often contain reviews of past studies and sugpestigng for further
regearch. In addition, efforts to bring together experts in various
fields to Focus on the status and directions of population-related
research have also been mace in the past. (Concepcion, 1956, 1963;
Bulatas, 1976). Hewever, neither singly nor in combination do these
efforts readily provide a wmified view of the larger perspective
needed for the development of a sysiematic knowledge Lase and a
national research agenda specifically geared to the needs of policy

makers and planners in the 1960s.

#
Associate Professor, School of Economics, University of the
Philippines, Diliman, Quezon City.
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The increased concern of the role of population in development
led many governments at the turn of the 1370s to adopt offizial
population policy whose main focus was the reduction of the rapid
population growth. The main population program was the family planning
program aimed at providing contraceptive technology To reduce fertility.
The rapid declines in fertility noted in some countries have Deen
attributed in wvarying extent to the impact of such programs. It was
difffcult however, to assess the impact such program has had on the
populaticon growth since the countries that Bad achiewved the most
rapid declines in fertility where alsc the countries whichn underwent
rapid economic and socizl transformation. Among other factors, this
led many governments to view rapid socicecomomic tramsformation as an
important factor for the rapid and sustained decline in fertility.

This view further reinforced by discussions at iutarnatianal.fnrum
{e.g., the 1974 Bucharest Conference} has led to the mmpiti:lm :-f
the necessity of formulating population policies and programs a.s.

:T.n-i:agr'-al parts of the zocial and economic development strategy.

The present concern in the Philippines for such integration has
been more clearly stated in the report of the Special Committes to Review

the Philippine Population Program (1878). HNoting that while scme efforts




have been taken to link the Philippine Population Program with other
economic and social dimensions of development, the Committee found
that to a large extent, the program has remained essentially a family
planning program. Moreover, the Committee cbserwved that whenever
population was considered in the formulation of development plans,

it was often treated more as = demand variable than as a factor that
can be influenced by economic and social development. Hence, the
Committee recommended that “the Philippine Population Program should
be degigned on a broader scale and be fully integrated in the natiomal
development plans of the cowntry. Economic, social and institutional
policies and programs should be evolved with a conscious consideration

of their impact on demographic behavior and cbjectiwves™. (p. 122).

Part of the failure to fully integrate population into the
overall development plan is the difficulty of such integration at the
operational level. Thiz io twm is partly due to the c:nmplexi‘;:jr of
the interaction between population and sociceconomic development,
and partly due to the inadequacy of the em_t:ni:;*ical knowledge base
both internationally and nationally for the assessment of such inter-
relationships for development planning. Arn additional reason has been
suggested, namely that "until recently, there haz been an unclear
institutional responsibility for advocating and overseeing the fuller

integration of population in development concerns. This has resulted




in a mather weak and mecoordinated effort towards integration.”

({Pante and Morseles., 1980).

It is within the context of the above developments that this
present effort to review social science research on population and
development relationships in the Philippines is made. The ultimate
aim iz to hasten the operational integration of population in develop-
ment concerns by expanding the knowledge base necessary to support

such affort.

Coverage and Appreoach

&4 mnote on the coverage and approach of this review is in order.
Population-related research has sometimes been clagsified into:
{a) research on demographic levels, trends and patterms; (L) researcn
o socio-economic-demographic relationships; and {c) action or
program-oriented research. In the Philippines, considerable work
has besn done with Tespect to the first =md third of these categories
and zome recent attempts at synthesis have been made. (Concepcion
and Smith, 1977 for the first category, and Laing, 1379 for the third
category). The main focus of this review, therefore, will be on the

second category of researches as indicated by the title of this paper.



Within this second broad category of researches, the review is
organized around the examination of empirical studies focusing
primarily on the major demographic variables, namely: {a) fertility,
(b} mortality, and () migration. Within the fertility wariable,
studies dealing with nuptiality and other immediate correlafes of
fertility are examined, while within the migration variable; 'Studies
dealing with internal and international migration are distinguished.
Emphasis was placed on those empirical studies which analyzed data
whose .coverage included the nation as & whole (e.g., census,
vital registration, national surwey data) to peflect findings that

would be representatitve of the national situation.

For each of the major variables, the review is further organized
around the following questions, modifying scmewhat the approach
adopted by the International Review Group of Social Science Research

on Population and Development (1978):

(a} How much is known shout the determinants, including
individual , household and commmity level determinants,
of the variable and its components?

{b) How much is known about the consequences of the particular
demographic behavior for individuals and families; for

geographical , communities and specific growps: and for




the nation &= a whole?®

{z) How much is known about the impact of public policies and

programs on the variable in question?

In view of the existing synthesis of studies dealing with the
levals, trends and patterns of the demographic variables in guestion,
coly a brief introducticon iz made in this review to put the subsegquent
dizscuszions into proper perspective, and to identify issues that could

later be clarified by further research.

The zubsequent secticnz of thiz report are organized as follows.
!_n the zucceeding four sectionz a review of studies iz mwade foousing
respectively on mortality, fortility, ioternal migratiom, and inter-
‘na'rimal migration. The final section highlights the more important
findings regarding population and development relationships and the
‘most critical gaps in knowledge vequiring serious investigation. Both
these azpects are dizcussed within a simple framework of population-
development relationships geared towards a policy maker's and planmer's

viewpoint.
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HORTALITY

Writing in 1374, Flieger (1575) lamented the fact that compared to
Tertility, inforeation regarding mortality has bean guite scanty, and
ihat whatever available information there are, they refer almost totally
to the national population, leaving “an almost complete lack of mortality
information for megioens and provinces." Part of the problem has ‘been that
the major sources of data for the estimation of mortality were either
deficient or defrctive. Vital registyation data, for example, were hnly
about 60 percent complete for the Philippines in 1970, and the camﬁléfe~

! ness of registration varied from 30 percent in Western and Southern

=

Mindanao to 80 percent in Southern Tagalog (Abencja and Flieger, 1979},

Censuses, on the other hand, contained defects in the age-sex structure

data making the application of indivect estimation techniques difficult.

The above aszeszment of the state of morfality Informaticn is still

e g —

generally wvalid today. Howewer, notable gains have been achieved since
then, and although accumulating ‘slowly and Enévenly, the studias in the
lagt five yedrs have provided us more it T S s L
available. These developmentsz included the emergence of new sources ﬂ%I

data such as the sample vital registration system project of the Natiomal

B . — o

Census and Statistics Office implemented durding 1971-1973, and the 1968
and 1973 Haticmal Damographic Surveys. FParalleling these were the

increased efforts to zpply indirect technigues of mortality estimation

—rEE g—




from census, vital registration, and survey data to produce mot omly

pational mortality estimates but also differential mortality estimates

by region, province, and social group. In spite of this pProgress,

however, important gaps in knowledge s+ill axist especially in the area

of mortality-development relationships as the subsequent discussion will

reveszl. & review of available studies, however, provides some concrete

$asis for making inferences regarding their relationship.

Levels, Trends and Differantials

Yaticnal Levels and Trends. What we know about national mortal-

ity levels and trands in terms of =uch indicators as the crude deathk

rate or the life expectancy at birth, are based mostly upon the estimates

of several investigaters using different sources of data and measure-

ment technigues (e.g., Aromin, 10613 Lopimer, 1366; Madigsn and Avanceha,
5 - * ¥

1965: Mijares, 19763 Flieger, 1976+ Tablan; 1%75al). These sets of

eatimates compiled vecently by Zablan {1978) revezl a pattern of gradual-

iy declining mortality from the earlier part of the century up to the -

bapinning of the Second World War, 2 rapid decline during the postwar

gericd up to the end of the 149605, and a Somewhat slackening of the

ine thereafter up to the early 1570s. Estimates for the mid- and
@re 1970s are hard to come by. The emerging pattern i= reughly
Blustrated as follows. Estimates of 1ife expectancy at hirth place

spperbound value of 38 years in 1918 which increased to B0 years in




1938, From a level of 45 years in 1948, it rose to 59 years in 1968,
and to arcund 61 years in 1973. The average annual increase in the

respective periods are 0.10, 0.70 and 0.40 years.

The rapid decline in mortality aftar the Second World War is a
common observation in many developing countries. The major factor for
such dramatic decline, especially in the earlier part of the postwar
pericd, has often besn attributed to effect of the introduction of
relatively inexpensive public health measures more than to the effect
of general econcmic development. While the relative guantitative
contribntion of each factor to mortality decline.in the imm&diatﬁ post-
war period has vet to be firmly established in the Philippines, one
additional and perhaps more important finding that needs explanation
iz the slackenipg of the morrality declipe in the most recent past.
While one can expect an eventual slowing down of the rate of mortality
decline once some low level of mortality has been achieved, there is
a suggestiion that, on the basis of shserved international mortality
patterns, the slowing down of the mortality decline in the early 19703
may be somewhat prematurse. The averapge annual increment in 1ife expec-
tancy of 0.40 years observed between 19658 and 1973 is expected generaily
of populations which have achieved a high level of life expectancy of
around 79 years or so. If our estimates of life expectancy of arcund

60 yearzs for that period is correct, the expected annual increments
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ghould have been still around 0.56 years (UM, 1956 cited in Zablan,
1577}, That we are faliing below the expected rate of mortality decline

suggests the need for a more careful quantitative study of recent mortal-

ity determinants.

Differentials. Several estimates of arezl mortality differentials
have béen made. Thesa include (&) estimates from the NCS0's Sample
¥ital Registration Project which provide direct estimates of crude death
rates by region for 1971 (Flieger, 1976) and for 1971-73 (Mijares, 1976);
gﬂﬂ indirect estimates by region and by provinces using census and vital
stration data for 1970 (Flieger, 1979); -and (c) indirect estimates
region using 1968 and 1973 NDS data (e.g., Smith at. al., 1975;

s 1975b}. Zablan (1978) has provided a convenient summary of some

' the pesults of the studies conducted using the 1973 HDS data.

All these studies point to the fact that the mortality levels

» and even by provinces within regions are far from uniform;
that a single national mortality estimate hides more than it
B In terms of ﬁﬂrzality conditions in the country. For example,
% of tleanalyses from the 1968 and 1973 MDS data summarized
= (1978), show that the life expectancy at birth (a measure not
the age composition of the population) in 1973 ranged from
e in such regions as Metrs Manila, Ilocos, Central Luzon,

Dg, Sicol, and Central Visayas, to & low of 56-58 years
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in such regions as Horthern Hindanao, Western Mindanas, Easterm Visayas

and Cagayan Valley. The Philippine average was around 61 years.

In addition to the differential mortality levels, regional
estimates for 1968 and 1973 firther reveal aveas wherns 1ife expectancy
has either declined, or failed t¢ increase as fast as the other regions.
Regions with already low life expectancies in 1968 and had further decline
in life expectancies in 1973 include Cagayan Valley, Eastern Visayas
and Nerthern Mindanac. On the other hand, regions with already high
life expectancies in 1968 and had further increases in life expectancies
in 1973 include Central Luzon, Scouthern Tagalog, Bicel, and Metro Manila.
The=e differential trends tended to further widen existing repional
mortality differentials m?ér time, That scme regions with high 1ife
expectancies in 1968 (Ilocos and Southern Mindanao) showed declines in
life expectanciesz that tended to narrow differentials among repions some-
what iz no consclation at all. Even differentials among provinces
within a given region vary a great deal, sometimes varying as much as
11-14 wyears of life expectancy in 1970, {(Rizal vs. Palawan or Ilocos

Horte vs. Mt. Province) (Flieger's data, 1379).

fin analysis of mortality differentials by sub-groups of the popula-
tion based on the 1973 MNDS data was made by Alcantara {i975). The
results however, are highly subject to measuremsnt ervor which render

interpretation difficult. Hevertheless, the results tend to show that
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childhood siortality measured in terms of the probability of dying from
birth to age two '[q?} tend to be higher among farm wives than among
professionals and related workers, and higher among wives with low than
with high educational attaimments. Likewise, childhood mortality is

Hipher in the rural than in the urban area.

@
Determinants.

What the abowe data do oot reveal, howewer, is why differentials
ocour, and why trends vary apong repicn, in Ssome cases reversing a favor-=
dble tremd. Fractically no systematic effort has yet been made to
‘guantitatively identify the determinants of both areal and household
individual mortality levels and differentials. The most that has been
by way of empirical analy=iz has been to relate regional mortality
{i wels with a set of soclo-economic indicators in an attempt to develop
| pegional typology by levels of health welfare {Zablam, 1977} oo by
ing simple correlation coeffipients between provincial Enrtality
& few socio-economic variables (Abenofa and Lim, 19749).

Zablan (1977) related regional life expectancies at birth with
an:in:-—en:nnﬂmic indicaters to reflect average regional levels of
pition, sanitation, income, health facilities, health manpower,
cture, literacy, urbanization, farm activity and government

eapita health expenditures. On the hasis of the rank orders of the
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regions for the indicaters, three 1ypes of vegions by level of health
welfare was identified namely: (a) regions with Low levals of health
welfare as exemplified by Cagayan Valley, Northern Hindanao, Western
Mindanao, Southern Mindanao, Eastern Visayas and Bicol; (L) regions
with warying levels of health welfare as exemplified hyIIlaaas, Western
Vigzayas and Central Visayas; and (c) regions with high levels of health
welfars as exemplified by Metro Manila, Southern Tagzlog and Central
Luzon. Zablan suggests that the disparities in the levels of health
welfare across vegions sesn to reflect to a large extent, the degree

of access to health services, and to a lesser extent, the level of

s noio-sconomic development obtaining in the region {Zablan, 1977).

This exercise while suggesting important socic-economic demographic
interrelationships, stopped short of attempting to quantify such pogsible
relationships say, through application of multivariate statistical tech-
niques. The purpose of the exereize was more on targetting areas where
substantial mortality decline can be achieved through public interven-
+ions rather thap identifyiny the determinants of the cbhserved mortal-

ity differentizls.

In a different approach, Abemoja and Lim {19739) applied =imple
correlational analysis between 1970 provincial male life expectancy at
hirth in the Visayan regions, with a few =cciog-goonomic indicators.

High positive and significant correlations were found between life




expectancy and (a) the opportunities for non-agricultural employment,
indexed by the proportion of experienced workers in secondary and
+ertiary sectors and by the number of large establishments per 10,000
population; {b) the average level of living as indexed by the percent
of households with refrigerators; and (¢) the degree of urbanization as

indexed by population density.

The results of both the studies cited abowe, howewer, are
Inadequate to determine the wffect of these socio-sconomic factors on
mortality. Both mortality and socic-economic wariables were measured
either in the same vear as in the case of the Abencja and Lim study or
even bayond the period of reference in which mortality levels were
meagured as in the case of the Zablan exercise. Such correlaticnal
findings, hewever, provide an initial basis for future testing of
hypothesis with respect to the determinants of areal mortality differen-

tials.

An indirect approach to the understanding of the major sets of
determinants of mortality trend would be the analysis of the different
causes of deaths. This approach used by Preston (19753 1979) to examine
international mortality trends looks at whzt portions of the decline
in mertality can be attributed to the declines in deaths due to different
diseases. The assumption iz that diseases vary in the degree to which

they are respensive to living standards or are capable of being controlled
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by medical technology. Unfortunately cause of death statistics, if
available, are often unreliable in view of the inherent difficulty of
aseessing the precise cause of death and they are most likely incomplete.
Heverthelesz, from whatever data is available, mostly those collaected

by the Disease Intelligence Center of the Department {now Ministry) of
Health, some tentative analysis can be made concerning the possible

role playved by general economic development and public health measures
in reducing mortality in post—war Philippines. Data on death rates by
leading causes compiled from the zhove source amd reported but unanalyzed
by Zablan (1378) for the period 1946 to 1972 meveal that death rates

due to such diseases as pneumcnia, influenza, bronchitiz, dysentery,
gastro—enteritis apd putritionzl deficiency, diseases often associated
with environmental changes due to economic development have posted

major declines since 1546. Howewver rates due to control of such dizeases
g5 malaria, measles and tuberculosis which are often associated with
application of inexpensive modern medical technology have likewise
declined. Between 1345 and 1960 death rates due to =11 of the causes

of death enumerated above declined Ly 57 percent (from 888 to 383 per
100,000). Two-thirds of this decline was accounted for by the decline
in mortality from the first set of causes. DBetween 1950 and 1972,
mertality declined by only 18 percent (383 to 315 per 100,000}, a much
slower rate of decline, of which the first set of causes contributed

again about 70 percent of such decline. It would appear that mortal-
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ity declinez asscciated ‘broadly with general economic development have
been more important than mortality declipes . associated with the introduc-
ticn of inexpensive publigh health measures, especially in the more
recent period. This would tend to be contrvary to intermational opinion
- Tegarding mortality declines in the post-war era in less developad
eountries ., Although this type of amalysiz is at best crude in view

ef the incompleteness and perhaps inaccuracy of the cause of death data
 and in view of the failure to ascount for the interaction between the
two sources of mortality dg;line dus o specific diseases, it supgpests
two important tentative ﬁypnthesis requiring further systematic study.
First, the proportion of deaths due to causes easily amendable to
recuction by inexpensive narrowly defined public health measures are
guite low to start with, and any mortality reducticn due to these causes,
however large and rapid, would have a relatively minimal impact on
overall mortality decline. Secondly, the rate of decline in mortality
due to the first set of causes has consziderably slowed down between

1960 and 1972, suggesting that further gains in mortality decline would
have to be associated with the effects of a broad based public health
Program and eccnomic development. Just exactly what type of program
and what type of development will have'tha greatest impact on mortal-
ity iz still to be determined by more systematic social science research.
Detailed analysis of better cause of death statistics could be an

important aspect of such policy-oriented research from which a specific



strategy of mortality reduction could be based., For example, tha per-
centage of all deaths due to pneumcnia and respiratory tuberculosis
were still the highest in 1972 as they were in 1946, both accounting
for 27 percent of all deaths. Clearly, significant mﬁrtélity reduction

can be achieved by strategiss that DLear uvpon such diseases.

& set of studies which do not deal directly with mortality but
could previde comcrete hypothesis for the study of mortality determinants
are the studies dealing with nutrition, morbidity, and the distribution
and urilization of health services (Florencio, 1977; Layo, 1977;
raquéu, 1977a; 1977b; Battad, 1977, 1978; Adornma, 1977). These studies
eallectively suggest large differentials in nutriticnal status arnd
morbidity by type of diseases across regions and provinces as Wwell as
differentials in the distridution of health services. These differen-
tials may well be divectly related to the observed areal differences in
mortality rates. At the houschold level, these studies suggest the
importance of such variahles asz income and education as well as house-
hold size and composition as determinants of incidence of malnutrition
among pre—schoolers (Battad, 1977, 1978; Faguec, 1377a). On the other
hand, such factors as (a)household size and composition, {b} environ-
mental v#riubles such as guality of drainage and quality of ventiiation,
{¢) traditicnal health beliefs and health knowledge, and (d) educacion

beyond elementary school have been found to be significant predictors
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of morhidity, with the first two sets of variables being more significant
than the latter two. (Layo, 1977). Together these factors indirectly
‘affect mortality via their impact on nutrition and morbidity. Much
Cmore detailed analyses are needed, however, before a set of definitive

:'v_liunl:lusinns can bha made.

Congequences

The most discussed effect of declining mertality at. the macro
el iz the increase in population growth. At the housshold level,
this iz reflected in increased family size, as more births survive to
thood. While declining mortality may reduce fertility somewhat, the

gults of internaticnal studies show that the replacement effect of
peduced mortality is less than compenszatory, thus leaving a net effect
increased farily size {Preston, 1%75a). In turn, the conseguenzes
increazed family size is often discussed in relation to fertility,

gnd hence, these studies will be treated in the pext section.

Ful ic Policy

Quantitative studies on the impact on mertality of public
entions, even specific health interventions, are practically mon-
mistent. This is probably due to the strongly held, but unsystématic-

By documented view, that the public health programs would naturally




have an impact on mortality. Another reason may be the difficulty of
evaluating the impact of such programs in view of the limited data

available and of the complex factors that affect zn-:ur“tali'tv; A recent

evaluation of larpe-scale maternal and child health-based family planni
project implemented in Bobol for example, did not show a decline-im
moptality as conventionally measured during the five-year duration of
the project (1974-79). While many factors were probably rcsp-ansible
for thisz cbserved lack of mortality impact (e.g., short duration of
obhservation pericd and relatively small sample size), the evaluators
suggest that perhaps an important contributory factor may be that the
project efforts were not closely tailored to the major causes of death,
which in turn was primarily due tc the inadequate data on this aspect
(Parado, Williamson, and Maturan, 1980). Nevertheless, evaluations of
the mortality impact of public health programs are necessary in crder
to determine what specific types of programs will tend te have the
largest impact on mortality per unit 'of resource uged, The' concern for
the necd to reallocate rescurces within the health sector to redress
existing geographical and socizl group imbalances could be g‘u:l.ﬂﬂd .b].F

the results of zuch studies.

Besearch Agpnda

The main problem from a pelicy and program standpoint seems to

be the determination of the type of health program and the type of
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development that will have the greatest effect on mortality. The
 research strategies suggested by an Internmational Rewiew Group of Social
- Science Research on Population and Development seem Specially worthy of
ponsideration, namely (a) to incresse the awareness of both poliecy-
' m=kerz and the general public of the existing ineguality in health
" Btatus between the rich and the poor; (b} to establish more precisely
Cthe cost=affactivensss and likely mertality impact of recviented health
palicies, and to make such results well knosmji and (c) to determine the
easibility of reorienting health policies ip the absence of hroadep
phanzes in political and institytional stegerure (IRG, 19793, p, 80),

In %& Philippine context the above strategies conld be operation-
ed mrér;ipec.ificaﬁ}r in terms of studies dealing with determinants
3 consequences of, and the impact of public policy on, mortality and
rhaps on . twoe of its closest corpelates: morbidity and nutrition.
tly, the earlier attempts to describe and analyze mortality differen-
= bg-gengraphicai areas and by sacizl groups needs to be eomtinped.
& data sets, that have become available simce the 1973 NDS include
prers rn;Lds of the Area Fertility Surveyz, (ome round includes direct
'lg-u-tinn on mortality), the 1978 EPFFS, and the recently coneluded
e census. Application of indirect estimation technigues such as the
= mathods as earlier done, could be pursued. These methods, however,

wide estimates of past mortality levels and patterns, and are oora
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accurate for child mortality in the recent past than fors adult mortality.
Application of indirect estimation techniques from widewhood data have
been shown to yield reasonable estimates of adult mortality in some
international applicatioms. This approach could be exploved. The
resulting estimates from this approach could be fitted wirh child mortai-
ity estimates to generate a complete and consistent set of age-specific
mortality rates and life expectancies. In addition, infant mortality
can be estimated from pregnancy history data collected in the above-
mentioned swrveys, and from which analysis of differentials could also
be made. TFinally, even as vital registration is being dmproved, various
technigues of estimation using wital registration data could still

¥ield reascnable estimates of mortality trends.

Secondly, multivardiate analysis of known or suspected determinants
of mortality trends and differentials needs to he made. Since existing
data sets do not often contain such rich data on possible explanarory
variables, serious consideration should be mﬂéa in coliecting such
information in future survey rounds of on-going demcgraphic projects,
or in designing new surveys specifically meant to implement. such types
of analyses. Complementary to such multivariate statistical analysis
would be the careful in-depth micro-leWel apalysis of the mechanisms

by which bread socio-ecomomic correlates, e.g., income and education,

affact mortality change. The first and second research leads sugpested




above should likewise apply te meroidity and mutrition studies,

Thirdly, cause of death statisties should regularly be compiled
analyzed for oossible trends and differentiala, While admittedly
data sets tend to be unreliable in view of the difficulty in most
25 of determining the precise cause of death, it may still provide

indicators of trends in types of causes that could most effective—

ﬂfbn affected by vedesigned public health measures,

Fourthly, there is a need to evaluate the mortality effects of a
s range of public interventions not only +he more narpowly defined
héalth measures but alsc such programs as food and nutrition,
er supply, housingg and envircrmental sanitazion, The evaluation

i also seck to what extent current interventions first affect the
diate corvelates of mortality among the population groups exhibiting
mortality; namely, morbidity and malpuirition. While the evalua-
such interventions is made difficult by the lack of adeguate

e research methodology, the experience of the ESIA/WID Projects

I8 heorefuliy provide useful research strategies for such evaluations,

]
S
B
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-Lgvels, Trends and Differentials

Compared tﬂ.ﬁﬁrtafit?1 we have more information rugar&itg levals,
Trends and differentials in fertility. While vital registration data
5till remain inadequate az a major source of reliabie estimates, census
: : ¢
data and more recently, the national and regional demographic SUTVeys,
have provided current estimates of fertility ot toth e national and
regional levels, as well as by social groups. -What we kanow abourt
fertility lewels, trends and differentials arve summarized racently din

severdl -studies (e.g., Congepcion and Smith, 1977; de Guzman,_ig?a;

Concepelon .and Mijares, 1479; WES=RPFS, : 1979).

Mational Lewvel and Trends. Available estimates of national

tertility levels reveal a fairly constant Birth rate ranging from 50

T 36 births per'rhauSund population in the firgt half of the centmmy,
graduﬁlly de:lin}ng beginning the 1950s to reach around 40 to 43 births
per thousand in 1970. A somewhat faster decline occurred in the mid-
19708 =so that by 1977, the crude birth rate has been reduced to areund

a0-332.

Estimates of total fertility pate and total marital fertilit
¥ ¥

rate for the more recent pericd from 1965 to 1977 likewise reveal a

Jat

ity rate declined from 6.3 bivths per

dovnward trend. Tocal fere:
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Bman in 1965 to 5.89 in 1970 and then to 5.01 in 1977. Total marital

ility rate on the other hnand declined from its 1965 lewvel of 9.67

e 5,12). The evidence, however, indicates that the
#lity rates under age 25 haz been due larpely to defer—
i marriage, than to reduction in fertility within marriage. In
Sital fertility rates for the three periods have slightly

.. for women ages 15-19 and Z0-24 years. Hithin marviage, the
nes cccurping among woben Ages 25-39 years. This patfern suggests
older and higher parity women take the lead in reducing fertility
h contraception. This pattern of fertility declinme mefiects the
lative roles plaved by the two proximate determinants of fertility
pge. to be deseribed later, namely, chasges in nuptiality patterns

changes in contracentive prevalence.

Fegiopal Differentials. Data from three national demographic

eys (19 nd 1973 NDS, and 1978 RPTS) provide further information

firurairhan and pegional fertility differentials. Preliminary

mtes of mean children ever born to ever-married women who have been
rfad 10-19 years at the time of the 1972 REFS survey reveal Jtower
ility in the urban than ir the rural areas; 4.5 versus 5.3; and

perally lower fertility in Metro Manila than the rest of the coumtry,

a gradient of higher fertility 2z one moves from Luzon to Visayas

Btarted among women by dge 25 years and over Wwith lapgest absolute
ng ¥ oag % g
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and to Mindanac: 4.2, 5.1, 5.2 and F.4, respectively (WFS-RPFS, 1979,
Table 5.7}. Similar reginnal pattern is cbserved for the periocd 1963-
1967 and 1968-72 from the 1968 and 1973 NDS data. In this latter set

of data az reported Ev de Gurman (1972: Table 103}, evidence of declining
total fertility rates is evident in almost all regions with the conse—

Quence of slightly narrcwing regional fertility differentials during

the tWo periods. I+ is difficult at present, howevar, to pinpoint

precizely the determinants of these more recent ragional trends.

Some earlier studies, however, Lave attempted to ralate regiocnal
or provincial fertility differentials to several socic-aconomic factors.
Smith (1971) found that socio—cultural , demographic and socio-economic
factors as indexed in 1938 by such factors as physical characteristics
of dwellings, education, oceupation, literacy, raligion, Zex Patiq and
density, are negatively associated with overall level of Fertility in
15960 but that this offect is felt almost exclasively via the association
between these factors with the marriage partarm. The association with
the level of marital fertiliry is negligible, and in most cases positive,
Regional Fertility differentials could also have been due to differen-
tial migration patterns which affected nuptiality patterns (Smith 1975a).
Relating regional fertility differantials observed in the 19605 with
socio-economic factors, prosied by per capita incomes, and health condi-

tions, proxied by infant mortality rates, Flieger (1975), found no

g : |'
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“'nite agsccirtica »th respect to the former variable, and a slight
"= tha latter. Finally, Paszcu=1 (1971), related
e . t oA T oooant constructed
by b e T .. - the pzocent of the pepulation that is
s the percent ~7 = = ° ° -1 fe- umide yith radios, and the
~ce fn a-poricultural occupations. She found I
aline~r rel-tionship betwec: these two variables, with fertility
®~- ‘¢’ ildren ever be—m per 1,000 ever married women ages 35-%4 or
_E‘ ir apezzing from the least develr~od arcas to =rme level and
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= 7 Y Pesups, Studies on fertility
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~Terenr estimates from
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e bron prra pcommonly noted, mostly in the
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el - i _.ation of the hoshand,
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religion, type of households, and place of residence {rural-urban}.

Such information is suggestive of the factors affecting fertiliry.
However, the lack of controls characterizing most deseriptive analyses
limits the usefulness of such analy=es in asscssing the effect of socio-
economic factors on fertility. Statistieal analyais which controls for
Several explamatory variables from which further inferences can be made
are described balow.

Determinants
B

Some Statistical Associations. Several attempts have been made
to distinguish several socio-economic factors that are closely related
to fertility by applying multivariate statistical analyses. Among the
more clearcut associations se far noted are those between fertility
(measured in terms of the number of children ever born) on the ope
hand, and education and income on the other. Controlling for the

timing and duration of marriage, “=ze of woman and residence, Encarnacifn

(1973, 1975) and Canlas and.En:arnaciﬁn {1977) have found that there

iz 2 threshold level of aducation of the wife and family inceme sueh

that the effect of esch soo=or Twa predoria on fertility is positive
below some threshold lovel and negative above it. Such results have
been obtained using data from both the 1968 and 1973 natienal demographic

survey,

e i T R e i e

R
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Among the less clearcut statistical associations are those between
fertility and female labor force participation. Earlier studies that
controiled for some possible confounding variables (Concepcion,
1973; Feranil and de Guzman, 1977), have supgested that female labor
force participation per se may not greatly affect fertility; the type
of work done and the place of work, to a large extent are what really
matters. Specifically, the findirgs show that working women in highly
urbanized areas, as well as those specifically enpaging in econcmic
gctivities away from their homes, in non-family enterprises or on an
?mplnyea status generally exhibited lower fertility. Women working in
home or family arrengements exhibited fertility levels comparable with

those of non-working women.

Hore recent econometric studies sugpest that there iz very little
ct affect on fertility of female labor participation independent
other possible determinants notably durvation of marriage {Herrin,
980}, and likewise very weak sequential relationskip is observed between
t female employment and current or expected Tertility (Herrin, 1980;
enzweip, 1976). The cbserved varistions between female employment
fertility can in fact be explained in large part by their dependence

B a cosmon set of economic and social factors (Herrin, 1980).

With respect to the effect of mortality om fertility, Harman

370) found that infant and child mortality had a significant positive
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impact on fertility especially among oclder women. The same relation
was cbserved when the perception of the risk of losing a child as
measured by the community infant safety factor was used. Fernandes
{1979} and Paqueo and Fernandez (1979), found that life EXpectancy
appears to have an insignificant effect on the fertility of wives with
family Income below threshold values, while the effect is gignificantly

negative above such threshold.

While the studies cited above (and others not cited) singly and
in combination offer ipsights Into the possible interaction between
socio—economic factors and demographic variables, the specific mechanisms
involved in their interactions have wet to be firmly establizhed. In
most cases, the socio-economic variables that are being related to fertil-
ity are merely proxies for the major determinants hypothesized. For
example, in the threshold-type studies, sducation and Farily income below
some threshold are taken to represent more basically, the level of
health -and nutrition of the mother which in rurn directly affect her'
fecundity or capacity to bear live births. Social science research
dealing directly with the effect of health and nutrition of mothers on
fertiiity have yet to be conducted systematically in the Philippines.
On the other hand, above some thresheld values, both education and family
income could represent a host of intervening factors which ultimately

affect fertility. A review of intermational literature on the relation
ALY



between education and fertility for example, (Cochrane, 1978), suggest
that education could affect fertility indirectly through its effect on
the ape at marriage, conmtraceptive knowledge, alternative satisfactions,
infant mortality, etc. Following a framework develcped by Dawis and
Blake (1958), understanding the determinants of fertility would reduire
more intensive investipgations on it= more proximate determinants, i.e.,

those factors related to entry inte unions, contraception, and gestation.

fmong the prowimate determinants of fertility, nuptiality patterns
and: contraception have received gttention.in the recent past notably
by the studies of Smith and Laing. Only recently have collection of
data and apalyses have been made on such other proximate determinants
az breastfeeding, separation of zpouses, age at menarche, etc. (WFS-

RPFS, 1979; Laing, 1973).

Muptiality Patterns. It was menticoned earlier that fertility

trends ohserved in the more racent period especially among younger
Wwollen appears to be much more a resul:t of changing nuptiality patterns
than in declining marital fertility. Thus continuing information of
noptiality patterns iz important in understanding the processes behind

fertility changes.

A recent synthesis of aveilable apaiysis on trends and differen—

tials in nuptiality as well as infereonces on the social processes
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involved have been made by Emith (1978).

Harital status distributions by age obtained from census data
from 1303 to 1970 reveal a significant long—term trend which iz more
pronounced for femalez than for males. The percentage never marvied
increased steadily especially among younger women ages 15-19 apd 20-24
years over the seven decades, with the shift among women 15-19 years of
age cccurring before 1939, while for women age 20-26 the shift coourred
later (Smith, 1978, Table 113). The singulate mean age at marriage

bave risen from 20.9 yearz in 1903 to 22.8 wears in 1970.

Data from the zame zources likewise reveal areal variations in
marriage patterns both at the regional and provincial levels. Some of
the most sizeable nuptiality differentials have been traced to the
effects of selective migration with respect to are, sex and marital

status.

The overall nuptiality patterns has also been related to three
important social processes as gleaned from the 1973 National Democgraphic
Survey by Smith (1978). These are (a) urbanization, and the expanded
role of females in rural-to-urban transfers as they seek jobs and
education; (b) the rise of mass education, and the increased participa-
tion of females therwein; and {c) the growth of the non-agricultural

labor force, in which females have alszo had an increasingly important



Fole. The first factor tends to lower the sex ratio as migration to

wrban areas become femalé-dominated. TREIs veduces the probability of ecarly
Barrisge. Data provided by ‘Smith (1978) as well as the most recent
praliminary estimatas by WFS-RPFS (1979) show increasing age at marriage
as educational level increases. Finally, female employment especially

in the modern sector and in high level jobs is associated with delayed

PErriage,' partly due to the effect of education, however.

In summary, the sources of nupriality change over the course of
gevean decades c¢an be traced, on one hand, to environmental pressure on
the traditional systems of land holding in the ruval sectors, and on the
Bther, to several interrelated processes of medernization including
urbanization, educational expansicn and the shifting composition of the
or force. The first of these forces had led to differential migratiom
trerns which in turn affected marriage patterns in both receiving and
mending areas in the earlier part of the centiury; while the second set
forces have played an increasingly larger rols during the post—war

period espacially beginming the 1960s.

If muptiality iz a determinant of fertility, how much of fertil-
3ty change can be attributed to changes in the marriage pattern? Smith
tiﬂ?ﬁh] analyzing data from 1900 cepsus and the 1573 DS found that

between 1960 and 1370, 15 percent of the decline in overall fertility -

tin the Fhilippines can be attributed to nuptiality, while for the earliar
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period from 1903 to 1960, 63 percent of the decline in overail Fertilitsy
is due to auptiality., Furchermore, largse regional variations characterize
the role of nuptiality in fertility change. Nuptiality accoumt for all
the change in_Dvgrall fertility ip three regions. and betwsen 40 to

73 percent in another five regions. In Metro Hanila, nuptiality accounted
for only less than five percent of the change in overall fertility from
1360 to 1970. Hetre Manila already had much lower overall fertility by
13640 compared with the other reglons:  the more recent decline in over-
all fertility, therefore, is due mostly to changes in marital fertility

through contraception.

Contracepiion and Cther Determinants of Marital Fertility. The

evidence on Tertility levels and trends preseated earlier suggest that
the decline io toral Feptility pato observed ip the period from 1965

to 1977 has been due to changes in nuptiality patterns especially among
younger women, and to changes in marital Ffartiliry for women age 25
years and beyond. Fithin marriage, howewver, fertility is proximately
determined by several intermediate wvapiablos including coniraception,
involuntary infecundity, voluntary and involuntary abstinence, and

induced and spontanecus abortionsz (Davis and Blake, 1956).

Khile several studies have been made on rentracentive pravalence,
which has increased from 16 percent in 1968 to 47 parcent in 1978 {Laing,

1379}, very little data are available until recently regardiog the othern
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proximate determinants of fertility. Laing (1279) reports of an analysis
of 1974 Hational Acceptor Survey (HAS) data which indicated that family
_planning acceptors who breastfed wheir children were protected f&r cver

S four months l&nger,.uu }he average, than acceptors who did not breastfeed,
The effect of hredastfecding was equivalent to 0.15 births averted,
comparabhle to the avirage protection provided by condoms following an

‘acceptance of that method.

In the vecently completed 1978 WFS-RFFE survey, informaiton was
soupght en factors other than age at marriage and use of contraception
that have a direct effect on fertility. These inciuded information om
breastfeeding, post-partum amenorrhea, regularity of menstruatiom,
frequency of sexual relaticns, post-partum abstinence, etc.. Frellm-
dnary analysiz have been made on the data on breaztfeeding, pnst‘paftum
prrhea, post-partum fexual abstinence, Temporary separation of
spouses and age at menarche. The results show in general that the

th of breastieeding, because of its suppressing effect on ovulation,
the factor that exerts the greatest influence on the length of the
%Jr h interval. Data for the last closed interval revealed that 83
ercent of women 15-49 years of age breastfed their child for an

e of 31.2 months. Older women and those who reside in rural
tonded to breastfeed their children slightly lomger than ather

pups of women. The length of the post—partum amenorrhea is positive—
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ly related to the length on months of breastfeeding. Women who did not
breaztfeed or who breastfed only for up to twe months had a mean amencor—
hie period of 3.5 months, while women who breastfed for a full year
have a mean ameaorchic period of 5.6 months. Women who breastfed for

30 months have a mean amenorrhic pericd of 12.% months.

Post-partum abstinence, if sufficiently prelonged, c n lengthen
the pregnancy intevvals. The duration of post-partum absctinence is
?-IEUEJ.Il}' related to medical reasons, cultural porme, social pPresswre and
individual inclination. The data from the survey suppest, howewer,
that post-partum abstinence does not constitute an important factor in
detc_:*r:ininp, the lenpgth of either +he open or the last -::l.ns-aul Pregnancy
interval. Majority of the women (56 percent) had resumed sSexual rela-
tion two months after the pregnancy has ended. Higher post-partum
abstinence i= directly but slightly related <o age of woman and indirect-

1y to level of education.

Temporary separaticn of spouses due to sickness. work or Family
cbligatioms can also lepgthen the pregnancy intervals. . The data
available, however, supgest that temporary separation is not widespread
in the Philippines (only 3 percent reported temporary Separatien of 2
menths or mere), nor is it of long duraticn (the mezn length of TEmMpO—
rary separation of all women is a mere 0.3 monthz}. HNone of the back—

ground wvariables show any relationship with duration of separation of




Finally, the onset of menstrustion, which is a biclogical factor

luenced by the women's general health and nutriticnal state, ranged
pm 17 to 19 years of a woman's age, averaging 13.9 years. The data

her reveals that younger women tended to have earlier age at mEnarche.,
5 suggests that the trend in health and sutritional levels in the

ntry over the vearemay have affected this trend of increasing age at
gnarche, which in turn could have some influence on overall fertility,
trend towards later age at marriage, bhowewver, would tend To minimize

impact of this factor on overall fertility.

In view of the deficiencies of the quality of the data noted
the study, more detailed analyses are reguirved to assess the

giications of thess proximate determinante of marital fertility.

Value of Children. One of the more recent social science

ibutions to the understanding of fertility is the value of children
¥OC) studies conducted in several countries including the Philippines

®.2., Bulatso, 19753 19783 197%9a; 1979b; and Bulatao and Armold, 1877},
main purpose of the study was to identify various domains in which,

the case of the Philippines, the Filipine c¢hild iz perceived to

peern with thess domains relates to childbearing preferences. One
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advantage of such an approach is that it puts the conventional econcmic
cost-benefit caleulus commonly suggested by economists into the broader
soclal-cultural and psychological context of childbearing decisions.
One disadvantage, however, is that the walues are related more to
fertility preferences rather than to actual fertility. Hevertheless,
the results are interesting, and in most cases, reassuring for those who
have c¢onfined their investigetions solely to the economic determinants

of fertility.

In the more detailed analysis of the data obtained From a national
sample of 2,691 wives and 382 of their husband in 1975, Bulatac (1978)
reports that the value domains within which children are considered are
severai: (a) the domain of instrumental assistance or practical help;
(k) the domain of interactions that are socic-emotionally rewarding:
{c) the domain of psychological appreciaticn; (d) the demain of coping
with social pressures; (e) the domain of marital security and closeness;
{f} anc the domain of family and kin preservation., The instrumental-
assistance value, Including financial help expected from children, old
age security, help with household chores, and caring for other children
were found to be highly salient as well az among the most cenmtral values.
However, the second domain, the domain of interactions that are socip=
emotionally rewarding such as companionship the children provide, the

opportunity to give and receive love and affection, happiness from




being with children, etc., were about egual in zalience o instrumental-
=istance values and perhaps marginally ahead in centrality. The third
d - fourth domzins were found to be both low in salience and in central-
Sty while the Tifth and the sixth wevrs low in salience but high in

ftentral ity.

.  The four major disvalues include: {a) emotional strains of having
ehildren, including worries about childbearing; [(b) financial problems
eaused or appravated by children; (c) restriction on parents’ activities
Bnd 1imitations on time for onesélf or cne's spouse; and (4) concern
out overpopulation. The results of the analysis indicate that finan-
costs were less salient thanm worries of child rearing. but appeared
g ceptral and ranked first in Importance Eﬂwﬁé.iﬁg_ﬁi;faluﬂs." The
her two sets of disvalues appeared most less freguently and received

esz impovtance: indicating that few respondents see a child in the

text of opportunity costs or the social costz of overpopulation.

The analysis also revealed that the contribution of a child 1n
fi value domain depends om at least-twa factors, its =ex and its
h order. Childbearing intentions are influencediby different
iderations as a family grows. The amalysis also revealed that
ilipinc parents appear to value children for largely individualistic

emz. The respondents tend to be less influenced by pressures from

tives, from the community, or from religion as reascns for child=-
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baaringiihSuch pressuras may operate nevertheless through the value
themselves, through conbles internalizing and identifying as their owm
e v el rns Te 3 hildren.™ (5 178
perscnal motives the dominant cultural patterns To valuing children.
i changes in the perceived values and disvalues o i a
Finaily, T the d val 4 d 1 f childrea ma

coour -as modernizatioson procesdsz.

In summary. the VOC studies, by providing better understanding
of the walues of children should provide significant insightq inte
fartility behavior as well as guide efforts toward fertility comtrol
that consider and, poszibly compensates for, the walues that may be

1o=t as familias reducae their size.

Consequences of Fertility Trends

Relative to the studies dealing with the correlates of fertility,
vary little quantitative studies have been done on the actual consegquences
fertility change, either at the macre or the microe level. Part of the
reason is the lack of adequate and reliable historical data that would
allew such quantitative anzlyziz,. Another reaszon iz perhdaps the fact
that the persuasive rhetoric of the 19680s both internationally amd
lacaily regarding the adverse cnnaeﬁuﬂnccs of Tapid population growth
has convinced govermment authorities of the need to launch public prog-
rams to reduce the bhirth rate. Once such commitment has been cbtained,

there was little need for more detziled studiez showing the generally
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hald but often simplistic view that rapid population growth will have

adverse consequences to the natiomal well-being.
A rveview of available FPhilipoine studies dealing with implica=-
tiong of high fertility is made below.

Macro Studies. Largely influenced by the earlier work of Coale

and Hoover (1958) on the impact of altermative fertility trends, saveral
studies have been conducted in the Philippines to examine the impact of
alternative fertility trends onm such macro variables as per capita
income, saving and investments, and employment. In general, these
macro-level studies are simulation exercises to determine the economic
implication of alternative fertility trends (or alternative population
growth paths). They do not therefore reflect actual consequences of
past demographic trends. HNotable among these garlier studies are those
by Lampman (1967) and Ruprecht (1967, 1969). In examining some inter-
actions between economic growth and population change in the Fhilippines,
Lampman {1967) asked two guestions: (a) what iz the ecconomic price or
cost dssociated with the post-war acceleration of population growths

and what economic benefits would flow from a gradual return to a lower
rate ¢f population growth; and (b) piven the present rate of population
growth, what costs must be paid to accelerate the rate of eCconomic
growth. The answer to the firset question is based on a simple mechan-

ical exercise of assuming a given GNP, them calculating the per capita
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GNF under constant and a sharp decline in £ N el T g Fradictably the
mesult would be a higher per capita under the latier than in the former
fartility regime. Similarly, given the lewvel of GNP, since population
Will be larger under constant rartility . and that a larger population
would reguivre larser investments and social expenditures, the amount
available for consumption will necessarily be lower under a higher
Fertility regime than under a declining one. fence, consumption per

capita will be lower under constant fertility.

With respect to the second question, the price of growth nnder
the high rate of populatien growth situation will tend to be higher in
both the aggrepative lavel (more capital, more labor, more technical
advance, and zo forth), and in the intersectoral and inter-group lawal
{more risk, loss of rreferred and securad status Forn énma, and consider—

able change in the way of 1ife for all).

Ruprecht (1567), on the ather hand, developed an ecenometric
medel which allows the projection of GNP as a function of land, capital,
labor and time, and two submodels which allow for the projection of
three alternative populatien grovth, and of savings and investment,
Having projected GHP, population growth rates, investment rates, ot e o
under different conditionms of fertility contrel, the advantage in terms

of per capita GNP of Immediate fertility control over mo op Fostponed
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is demonstrated. Ome important implication of the exerciss is
B the initiation of fertility decline canmot wait until its adwverse
effacts become spparent. By that time it may be too late as

Ppopulation momentum at that point is overpowering.

Ruprecht (1973) in.a zubsequent study attempied to analyze the

of alrernative population Trends and consequent growth of income
f the structﬁru of the esonomy (in the input—cutput semsa), on the
pmption that different rates of population growth would have somewhat
erent effects on different zectors of the économy, with the growth
CEome =ectors hoing retarded, and the growth of other perhaps accel-
ed. He also examined the employment implications of the resulting
ctural effect and at a more disaggregated level, the structural
icotions on several mepufacturing sectors. The pesults of the

cisa sugpest that for the Philippines, "a reduction in fertility
gald contribute to an ecémomic structure which emphaszized non-agricul-
gl activities to a greater oXtent, was more capable of providing

ull employment, and which produced in the manufacturing sector a greater

fnducenent for subsequent growth,™ {p. 11).

Among other limitations of studies of the type represented
ve, iz the omizsisn of the cost of birth contreol program necessary
effect the fertility reduction in the first place. Such cost could

fact be sizeable and hence there is & need to explicitly consider
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this cost in apalyzing the macroeconsmic benefits to be derived From

reduced fertility.

The recent work by Pagueo (19743 1977) spacifically sddressed
this issue of the rost of the public intervention to assess the implica-
tions of fertility reduction on the cconomy, In general, Padquec
constructed a family planning submodel that allows translation of the

number of family planning aceeptors into births averted. Thizs submodel

is then grafted into a larger cconometric model which iz a modification
of an earlier sconomic-demographic model developed by Encarnacitn,
Mangahas, Paqueo and Smith (1974), 10 analyze the economic esfects of

the birth comtrol program,

In general, the results of the simulation exercise by Fagueo
suggest that the effects of birth-conrrsl on per capita incdde and real
wage rate iz significant. Family incomes, howevar, appear largely
unaffected and the effect on the traditional investment to ouTpUt ratio
seems Winimal. 0F censiderable significance iz tho Finding that while
per capita incomes tend to Increase, apgrerate outpet due Lo a relative-
1y emaller labor forece is actually reduced. The pay-off of the: fertil-

ity reduction, therefore, dua to the decreasze in the

mmber of persons sharing naticnal rutput and not from increased pro-

duction and zaving. As Paqueo (1577) ccncludes: "This ohserration




would suggest that population conirel does not pegessarily lead to more
rapid prowth defined as sustained increase in total coutpats This
interpretation should, of course, be qualified by the fact that many
causal processes whereby family planning could enhance productivity and
capital (human and material) formation are not included in the modal.
Navertheless, in the light of the debate regarding devalopment Versus
population centrol, it would seem appropriats to end this study by
noting that family planning is not a substitute for effective develop-

ment policies.” {(p. 213).

In addition to the above studies looking at the probable
congequences of alternative fertility {and therafore population growth)
trends on per capite income and other aspects velated to it, several
studies have iooked at Specific sectors of the naticnal economy that will
be affected by population Zrowli. Thise sectors inciude
health, education, food, housing, natural regources and environment
{Calzado, et al., 1978; dela Paz, 19733 Intengan, 19783 Luna, 19783
ete.}. These studies generally suggest that while rapid population
growth exerts pressure on the demand for basic serviges, the problems
associated with their provision are more divectly dupe to a set of factors

more ‘ofmplex than just a rapid increase in population would imply.
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Micro-level Studies. Turning now to the micro level impact of

fertility change, =everal studies have focuszed on the impact of family
size on family savings and expenditures (Peek, 197u; Power, 1971:

dangahas, 197:), on merbidity razes {Laye, 1577) and nutritional status

(s
I

of household members (Battad, 1277).

Using data from the PSSH of the BCS for 1961, 1565 and 1971,

Peek {1974) examined the effects of family =ize among others on house-

i

hold savings, defined altermatively as per capite savings, per house-
hold savings and per adult squivalent savings. fmong the tentative
conclusicns are as follows: (a) gross dependency burden (not taking into
aceount the <contribution of the deperidents to Tamily income) has a
negative impact on the savings rate which is only to a small extent,
offset by economies of scale in consunption; (b} there is a negative
life cycle effect on savings in terms of expected dependency burden,

which more thanm offsets the positive economies of scale effect of

savings.

One limitation of Peek's study is that the effect of family size
on family income is not explicitly considered in the model. Such
effect, howewer, iz considered by a study conducted by Mangahas {(1974).
Thi=z study attempred to quantify Twe processes by which famiL; size

may affect family expenditure (and as a regidual, savings). Tirstly,
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he consideved the melationship between family size and the number of
working family members. The size of the family's working forece then
affects family income and hence, family expenditure. Secondly, the
study considered the relaticonship between family zize and the nomber

of adul t-=pguivalent consumers in the family, The latter wvariable,
jointly with family income determines family expenditure, The data used
were the Family Income znd Expenditure Surwveys (TIES)Y of 1957, 1961,
1965 apd 1971, of the Pureau of the Cemsnz and Statistic=. apd the

Hational Demographic Survey (NDS) of 1968,

The interrelaticonships suggesited are as follows: Inereases in
family size leads to increases in the family labor force and in turn to
the number of working members, which in combinatien with the age of
the household head, the sducaticon of the wife, apd (in urban areas)
the labor force participation of the wife, then determines family income,
In the second process, family size determines the mmmber of equivalent
adult members in the family. In combipation with family income, this

in turm determines the comsumption level fo the family.

With respect to the potential effect of family size on morbidity,
Layo (1977) found that the most important determinants of total illness
in the household as measured by the magnitude and significance of the
regression coefficients are the number of household members 0-5 vears

old and the number of clder members age 45 and over controlling for




Ly

such Factors as educatiom per capita income, Tural—urban residence,

quality- of drainapesof wentilation apd of water, Health-belieis and

Iipozs, the best predictors comtinus o be' the

knowledge, For acute
dempgraphic variables especially the mumber of household members age

-5 years old.

Battad {1977) in a study of the determinants of nutriticmal
status of Laguna preschoolers of 13975, found a negative effect of the
nunber of children less thap Six vears on a measiwpe of child muotrition-

al =tatuz, controlling for ﬁﬁch factors as income puf cdpité, education
of the mother, -agecand sex of the child, mother's guteiticnal statos
and Incidence of chropic iliness.. The measure of child nutritional
status‘is the rvatioc of the child's actual weight to the standard weight

for age and sex. -

The main explanation for =such negative valationship iz as

follows: the more young children, the greater the time inputs into child
care by the mother and other household members, the harder it gets to meet

each chald's nutrition needs. Battad also statesz that the negative

marginal effect of the number of children was larger for 2-3 years olds

¥

than for =6 year olds. Thizs probably explained by the fact that

b

children age 2-3 years are Still evolving feeding habits, are just starting
to axercise self reliance, and still need much supervizion from the

mother. By the -6 vears of the child, a child iz morve capable of
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handling the shift im the mother's attention but the net effect may

still e a4 lowering of nuiritional status.

Popkin (1978} found that an addition to the number of children
aged zerc to © years increases the laponms mothers' time for child care.
That the nutvitional status of children aged 0-2 was not significantly
affected by an additional preschocler probably indicates that the Laguna
mothers: concentrate more atiention ©o the newborn or Younger preschoolers
than to the older ones. Boulier (1276) found that an additional infant
increased mother's time for child cape more than in additional oider
preschosler and that the increase moved according to family size. In
larper families, more older children substituted for the Tm:-thEr.'s time,
hence, the increase was not as large as in small families. This

substitution of mother's care may ccontribute to the decline in older

preschoclers! nutrition status.

Impact of Poblic Policy

Stidies dealing with the impact of public interventions on
fertility, other than that of the family plamming program, are virtually
nom-existent. The studies thus far available (e.g., Herrin (1979), cn
+he impact of vural infrastructure; and Pagueg (1978), on the impact
of public heaith apd education) are as yet too tentative To provide

firm guidelines For possible publicpolicy redirection op program
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redesipgn. Hevertheless, there is growing interest in evaluating the
impact on demographic trends, notably fertilicy, of public programs
primarily designed with non-demographic objectives in mind. While such
evaluation activities currently suffer methodological and vesearch dasian
problems, such studies could have significant contribution to policy-
making and program design in the near fiture as studies, e.g., the

ESTANID Projact, begin to cunulate.

The past and current planning and design of public™programe,
therefore, can still be characterized as essentially population-respon-
sive. Estimates of age-sex composition and gecgraphical distribution
of the population are virtually the only demographic inputs in designing
the scale and coverage of public programs. Designing public programs
with a view to also affect demographic variatles has yet to wait For

mora definitive results from social scisnce vroseareh on the topic,

Towards a Research fgenda

On the basis of the foregoing discussion of of mocial science
research bearing upon the ralaticnzhip between Fertility and ecopomic

develcpment, several aress for further research seem worth exploring.

Levels, Trends and Differentials. TFirst, we have noted that more

and more demographic data of reasomably good guality are becoming

available. These data Sets include the censuses, the regular national




demographic surveys, and the several rounds of area fertility surveys.

While determining the levels and trends at the patienal eontext will

be a continuing task, there iz preszter need To how enphazize the

estimation of regional and areal differentials in fertility lewels and

traends, to pinpoint which areas are lagging behind In the overall trend

in fertility decline. | In addition to rapional or areal differentiale,
—

Wi need to alszc continually monitor fertility differentiale by social

groups to pinpoint which sub-groups of the populaticn are still exhibit-

ing high rertility+:fﬁuch information are essential for designing

policies and programs that will effectively make a difference in reducing

national fertility. | This information are also important from welfare

point of wview, to the extent that high fertility among some groups is
shown to be associated with negative effects on their socio-economic

and health welfare.

Determinant=. With vespect to the determinants of fertility,

several types of research can be suggested. Tirgt we have moted
signifigant pepional fertility differentiais both in terms of levels
and trends. Wevertheless, we have practically po studies in the more
recent years examining the determinants of such differentials.
Demographic surveys often collect only very limited Iinformation om
socio-econcmic characteristics of the respondents and practically none

on the communities where the respondents reside. It will be extremely

-



-helpful in understanding the current fertility declines observed in many
regions, to relate sech demographic informarion with corresponding
area-level information on socio—econctic factors likely to have affected
such obserwved fertility trends, including the role of family planning
inputs. ©One viable research approach mipht be to relate fertility trends
with an apalytical description of the sccic—economic changes that have
occurred in the area combined with the knowledge of the timing of the
availability and use of family planming inputs.

—
At a more dizaggrepgated level than regions there seems to be a

freater need for understanding fertility change as they ocour at the
community or village level. At thiz level there seems to be a greater
potential for coabining instituticnal analysis with the uspal micro-
level statistical studies characteristic of past approaches in the
Philippines. At this level, one needs to delineate the patterns of
socidl organization in the community and examine how these patterns
influence individual economic and demographic decisions. Micro-level
decizions are to be viewed not only as responses to opportunities and
constraints prevailing at the household level, but at the community

level as well.

Several issues can be investigated within such a research frame—

work, including the economic roles of children, the distributional
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infloence of such structure on fertiliry bebavior.

Consequences of Feprtility Trends. Here what has often been a

neglected area in Fhilippine social ecience rezearch is the distribu-
tional impact of alternative fertility trends. Studies thet shed light
on this issue could provide indicatorsz as o whﬂrc-{ammuﬁ what groups)
efforts to implement fertilizy policy would be to the greatest naticmal
ad?éntage (raking distributional geoals into consideration). These
studies mipht alsc sugpest the advisabiliey of policies of other kinds

that would attempt to. compensate for the distributive ontcomes of

BUrTent reproductive patierns.

Demographic Impsct of Public Interventions. As stated earlier,

studies of this sort are just Leginning. As such theoretically and
methodologically sound resgarch designs have yet to be developed.
Comuiative experiance in thiz area, however, could not cnly advance

the state of the aris, but also begin to provide some guidelines for
fpossible restructuring of development strategies and programs to BEXi-
mize the attainment of traditional development goals and of the demo-
:graphiu cbjectives as well. Emphasis may be placed on evaluating those
Erograns geared towards raising the levelsz of educational opportunities

= both males and females, improving nealth and reducing mortality,
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premoting greater female participation, etc,.i that is, programs already
desirable on traditional grounds and which already expend large amount
of the natitoal budpet. Foowledpe of their possible additiomal indirect
demographic impact could lead to a possible modification of such prog-
rames o maximize their owerall developmental impact, < 2ould lead to
policies and programs that will minimize their possikle adverse

demographic consequences.




