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Preface

As recommended in the ICPD/Programme of Action, the integration of population
information or issues into the formulation, implementation, monitoring and evaluation of
all policies and programmes relating to sustainable development at international, regional
and national level is not only highly desirable it is a must. Hence basic population data is
needed to formulate and implement various development programmes of a country or a
region. Generally, in most developing countries, there is not adequate population and
related information and in some, there are gaps in population related data. So as to address
this kind of issue, the Department of Population conducted Population Censuses in 1973
and 1983, and demographic and reproductive health related surveys in 1991, 1997 and
2001. The surveys are concerned with basic population indicators and reproductive health
related data. Census publications were prepared and published for each census. For each
survey, a preliminary report and country report were prepared and published. Since the
1997 Fertility and Reproductive Health Survey, detailed analyses on selected topics were
undertaken based on the information from the present and past surveys and censuses. The
topics chosen included those that were of interest to the country and that had not received
full consideration in the preliminary reports and country reports of 1991, 1997 and 2001
SUTveys.

The first detailed analysis was done based on 1997 FRHS and this volume
undertakes detailed/indepth analysis based on 2001 FRHS and past surveys and censuses.
The topics selected are those for which there was little information from other sources and
those that would provide important information for programme and policy development of
the country. This report supplements the first two publications, preliminary and country,
for the 2001 FRHS. It is hoped that the information included in the present volume would
be of interest to policy makers, decision makers, programme managers and implementers,
academicians and researchers and that it would help in formulating, implementing,
monitoring and evaluating of various programmes in their relative fields.

Taking this opportunity, I would like to express gratitude to the Government as
well as the Ministry of Immigration and Population for allowing us to undertake this task.
Thanks are also due to the United Nations Population Fund and Resident Representative
for Myanmar, Mr. Najib Assifi, for their assistance and support. I would like to thank the
Population Council, especially Dr. Philip Guest and international consultants Dr. Gavin
Jones, Dr. Sarma, and Dr. Tan Boon Ann, and the PACKARD Foundation for providing us
with technical support for this important undertaking.

Last and not the least, I would like to thank the report preparation team and all
concerned parties for their tireless efforts, hard work and dedication to get this report
completed and published.

{Colonel Tin Yee)
Director General

Department of Population
Date: = May, 2004.



FOREWORD

Since the adoption of the Programme of Action of the 1994 International Conference
on Population and Development, increasing cmphasis has been placed on the use of
quantitative and qualitative indicators for measuring progress in the implcmentation of
population and reproductive health programmes with gender and Information, Education and
Communication as crosscutting themes. This heightened emphasis on indicators has nisen
because of the concern to show the extent to which national development efforts and
international cooperation are really making an impact on the living conditions of people 1n
the developing world. In Myanmar, UNFPA and its partner agencies have an important role
to play in assisting the country in developing relevant indicators as measurement tools.

UNFPA, in collaboration with Department of Population has been active in the
development of sets of indicators related to population and reproductive health programmes.
These sets of indicators is collected to point out that without accurate and up-to-date
information, the speed and direction of progress in programme impiementation would be
difficult to track.

Towards achieving the required indicators at the national level, UNFPA funded a
national representative sample survey on fertility and reproductive health in 2001. This
survey was conducted for the second time four years after the first survey in 1997. The
survey provided a wealth of information on the prevailing demographic and reproductive
health situation in Myanmar.

As therc was a need for more detailed information from the survey results, in addition
to the detailed report of the survey an in-depth analysis was undertaken on four selected
topics with further support from UNFPA and with technical assistance from the Population
Council. The topics include: (i) age at marriage and situation analysis of never married
women; (i1) child health and mortality; (iii) contraceptive use dynamics, and (iv) labour force.
This report presents the results of the in-depth study of these important indicators. The In-
depth analysis was undertaken entirely by the national staff of the Department of
Population, Ministry of Immigration and Population, with the technical assistance from
the International Consultants.

I would like to extend my sincere appreciation to all of those who have assisted in
preparation of the report. 1 would also like to congratulate the Department of Population,
Ministry of Immigration and Population for this successful undertaking and thank the
Population Council for their technical inputs. UNFPA looks forward to further collaborate in
the field of developing population/reproductive indicators as well as indicators for measuring
progress towards achieving millennium development goals.

P

Naffb M. Assift
UUNFPA Representative
Yangon, Myanmar
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EXECUTIVE SUMMARY

Introduction

This report presents findings from an in-depth analysis of data from the 2001
Fertility and Reproductive Health Survey (FRHS), conducted by the Department of
Population of the Ministry of Immigration and Population. Four topics were selected for
further analysis: age at marriage and situation analysis of never mamed women in
Myanmar; child health and mortality; contraceptive use dynamics; and labor force.

Age at Marriage and Situation Analysis of Never Married Women in Myanmar

Compared to other countries in the region, marriage in Myanmar occurs at a late
age. In large part this 1s a result of the relatively high proportions, especially among
women, who remain unmarried into their thirties and forties. Among those women who
had ever-married, the mean age at marriage as measured by the 2001 FHRS was only 20.4
and for every age group from 15-19 to 45-49, mean age at marriage was 21 or less. A
significant proportiorrof women marry before age 20.

However, an alternative measure of age at marriage that takes into account the
proportions not married at the time of the survey indicates a mean age of marriage for
women in 2001 at 25.8. In 2001, at ages 45-49, almost 12 percent of women had never
married. For women aged 30-34, the percentage is 25.9. These proportions are
considerably higher than found in other countries in Southeast and East Asia, ever. those
considered to have late age at marriage.

The age at marriage has been increasing, mainly as a result of increased
proportions not marrying. Most of this increase occurred between 1991 and 1997, with
relative stability in age at marriage between 1997 and 2001. Although, as with most other
countries, the proportions never-married increase with increasing education and are higher
in urban than in rural areas, even among women with low levels of education and among
rural women, a considerable proportion of women remain unmarried through their
reproductive ages.

Women who never marry, compared to women who are ever married, tend to have
high levels of education, be in the labour force, work as an unpaid family worker or work
as a private employee, and work in the services and manufacturing sectors. They are also
more likely to live in smaller households. Most never married women who are household

heads are middle aged, and most ever married women who are houschold heads are
elderly.

While a large proportion of never-married women in their thirties and forties
appear to be residing with and caring for elderly parents, by their fifties most never-
married women are either living with other relatives or are heads of their own household.
This transition presumably occurs upon the death of their parents.

More research is required on the economic situation of never-mamed women.
Although the characteristics of never-married women suggest that substantial proportions
are well educated, the majority of the never married have low levels of schooling and live
in rural areas. As these women do not have children to care for them when they are
elderly, there is a need to determine how these women are supported.

Another implication of rising age at marriage for women is that the great majority
of adolescents are single, and will not be reached by reproductive health programmes
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oriented to married couples. Further research is needed to ascertain the health and sexual
practices of young unmarried people, in order to guide the development of appropriate
adolescent reproductive health programmes.

Child Health and Mortality

Generally, there has been an improvement in levels of care provided to pregnant
women and their infant children by the health system between 1991 and 2001. Most of the
improvement occured in the first half of the 1990s. Antenatal visits occurred for over 80
percent of infants born in the five years before the 2001 survey and 38 percent received
the recommended four or more visits. Trained personnel attended 57 percent of all births
in the five years before 2001, a nine percentage point increase over the level of ten years
earlier. Still, however, over 80 percent of births took place at home. Among the births
delivered at home, 66 percent of births in urban areas and 46 percent of births in rural
areas are assisted by medical professionals.

In 2001, only 16 percent of women who had been pregnant in the five years before
the survey had not received any doses of tetanus toxoid vaccination, this was a large
decline from the 37 percent in 1991 but a much smaller decline from the 19 percent
observed in 1997. There were very rapid increases in levels of immunization for childhood
disease during the 1990s. In 1991, 51 percent of surviving children under five had been
immunized against four childhood diseases at the time of the survey. This increased to
74.4 percent in 1997 and remained relatively stable at 73.6 percent in 2001. Rates of
immunization had increased in rural areas but declined slightly in urban areas.

There were substantial improvements in child health as measured by the
prevalence of diarrhea, between 1991 and 1997 and these improvements continued
through the period up to 2001. Improvements were observed for children from all
backgrounds. A major factor in these increases appears to be improvement in household
sanitation facilities. Of those children who experienced diarrhoea, there was a rapid

increase in the proportion treated with ORS therapy, with most of the increase occurring
between 1997 and 2001.

Although the majority of infants under the age of four months are exciusively
breastfed, a substantial minority (37 percent) receives supplementary food at these ages.
The proportion receiving supplementary food is higher in urban areas than in rural areas.
The analysis indicated a relationship between breastfeeding status and the prevalence of
diarthoea. The results suggest a need to more aggressively promote exclusive
breastfeeding, especially in urban areas.

The data from the FRHS and previous surveys suggest that there has been some
improvement 1n infant and child mortality rates over the last 10 years. The analysis of the
determinants of infant and child mortality presented in Chapter III show strong
associations between reproductive patterns and the likelihood of an infant surviving. The
probabilities of an infant surviving to 12 months are much higher after a previous birth
interval of 18 months or more, when they are parity 2 or 3 compared to parity 4 and above,
and when mothers are aged 20 to 34, compared to 19 and below or 35 and above.

To expedite reduction in infant and under-five mortality, and improvement in child
health in Myanmar, greater efforts and resources should be given to strengthen the
integrated maternal and child programme to include reproductive health/family planning,
at both national and local levels.
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Contraceptive Use Dynamics

Contraceptive use in Myanmar is increasing. In 2001, 37 percent of currently
married women were using contraception, a more than doubling of the level of
contraceptive use since 1991. Initiation of contraceptive use is also commencing at
earlier ages. Although the median duration to first contraceptive use for women in the
2001 FRHS was over 10 years, for women in their twenties the median duration after
marriage before commencement of use was less than three years. In 1991, the mean
number of living children at the time of first contraceptive use was 2.2; this had decreased
to 1.7 by 2001. Almost one-quarter of women had first used contraception before the birth
of their first child and over one-half had used contraception before the birth of their second
child. The results clearly indicate the demand for contraceptives for spacing purposes
immediately after marriage and at early slages of family formation.

Women initiating contraception were most likely to use the injectable. The other
popular method of first use was the daily oral pill. This latter method was the most popular
method for women who started contraceptive use before their first child was born.
Thereafter, the injectable was by far the most popular method of first use. Qver time the
proportions using the injectable as their first method has increased. For women starting
contraceptive use between 1997 and 2001, 54 percent used the injectable. Relatively small
proportions commenced contraceptive use with traditional methods, suggesting that

women generally had good knowledge of contraceptive options before they commenced
use.

Although the data are not well suited for examining contraceptive switching, the
available data indicate that contraceptive use in Myanmar has largely evolved into a two-
method mix consisting of the daily pill and the injectable. Qver three quarters of women
using the inje~table at the time of the survey had also used this as their first method of
contraception. Where switching did occur, most of it occurred between these two methods.
Furthermore, over 75 percent of current non-users who expressed an intention to use in the
future stated that they would use the injectable or daily pill. Although only a small
proportion of women were using traditional methods of contraception, over one-half of
these women had previous experience of contraception, with the majority of these women
having used either the injectable or pill. Some women do not wish to use the injectable or
pill, and as their choices of other modern methods are limited, many choose traditional
methods of contraception.

Almost one quarter of contraceptive users in 2001 stated that they were using
contraception for spacing purposes. This represented an almost 8 percentage point increase
over 1991. Over the ten-year period 1991 to 2001, there was a marked reduction in the
contraceptive method mix of spacers. In 1991, 28 percent of spacers were using traditional
methods. This had decreased to only 10 percent in 2001. In contrast about 11 percent of
limiters were using traditional methods, only a three percentage point decline from 1991.
The injectable and the pill were the most popular methods for both spacers and limiters.

Use of traditional methods, for both spacing and limiting purposes increased with
education.

Although the level of contraceptive use more than doubled between 1991 and
2001, the level of unmet need for contraception decreased by only a small amount. In
1991, 20.6 percent of women had an unmet need for contraception. By 2001 this had
declined to 17.8 percent. These results suggest that while the supply of contraceptive
services has increased over the last 10 years the demand has also increased. The levels of
unmet need recorded in Myanmar are slightly higher than those recorded for other Asian
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countries, with levels of unmet need for spacing being much lower, and for limiting much
higher, than recorded in other Asian countries.

There is greater variation among socio-economic groups in unmet need for limiting
than for spacing. The highest level of unmet need for spacing is found for women with a
university level of education, while these women have among the lowest levels of unmet
need for limiting. Unmet need for limiting is concentrated among women with three or
more living children living in rural areas.

The reasons why women with unmet need were not using contraception at the time
of the survey vary. However, the main reason, especially for limiters, is health related.
Twenty eight percent of women with an unmet need for limiting gave this as their reason
for not using. Another 12 percent said that they were opposed to contraceptive use.
Relatively small proportions of women cited lack of knowledge, cost, or access to methods
as the reasons for not using.

Labour Force

There is very little national level data available on labour force structure and
economic activities in Myanmar. Data are available from the 1973 and 1983 national
censuses, although differences in the timing of these censuses compared to the timing of
the 2001 FRHS mean that comparisons between these three sources of data must be made
with care. Over the last thirty years there have been increases in the crude labour force
participation rates from 36.4 percent in 1973 to 48.2 percent in 2001. A large part of this
increase can be attributed to the declining proportion of children in the population. The
refined labour force participation rates increased from 60 to 67.2 between 1973 and 2001.
The refined activity rates for Myanmar in 2001 are similar to those observed for other
countries in Southeast and East Asia.

The changing age structure of the population also resulted in a decline in the
economic dependency ratio. By 2001, compared to 1973, there was a substantially greater
proportion of the population in the labour force. This situation provides the potential for a
higher ievel of economic growth. Another reason for increases in the activity rates were
increased rates of economic activity by women. For 1973 to 2001 there were very little
change in the refined activity rates of males, while the rates of increase for females was
from 36.3 to 52.3. These increases occurred in both urban and rural areas. The labour
force participation rates of women increased at all ages. The increases were greatest,
however, for women in their reproductive ages. Therefore, one factor that may have
contributed to higher levels of female labour force participation could be reduced fertility.

The vast majority of the labour force, particularly in rural areas, was engaged in
agriculture. Overall, 64 percent of the labour force worked in agriculture. In urban areas
the industnal sector that employed the highest proportion of the labour force was trade (32
percent) followed by scrvices (28 percent). Overall, less than 5 percent of the labour force
worked in manufacturing, with this proportion being highest (8.8 percent) in urban areas.
A greater proportion of females than males were employed in manufacturing. Consistent
with this industrial structure, almost one-half of workers were self-employed, with the
proportion slightly higher in rural than in urban areas. About one-quarter of workers in
rural areas were unpaid family workers, with the majority of these being female. In urban
areas slightly over one-quarter of workers were private employees, with another 15
percent working as government employees.

The three main reasons for not being engaged in the labour force were: housework;
student; dependent. Women were much more likely than men to report being engaged in
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housework, although the proportion reporting being engaged in housework has declined
over time. Similar proportions of males and females reported not working because they
were dependents. Reported unemployment rates were low, being only 1.9 percent in rural
areas and 3.6 percent in urban areas.

Migrants have slightly higher economic participation rates than non-migrants. The
occupational distribution of migrants differs considerably from that of non-migrants with
migrants much more likely than non-migrants to be found in service occupations and as
craft workers. It appears that migrant workers have provided much of the labour force for
the expansion of the tertiary sector of the labour force.
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CHAPTER ]
INTRODUCTION

1.1 Backgronnd

The analysis in this report is based on data from the Fertility and Reproductive
Health Survey (FRHS) undertaken in 2001. The 2001 FRHS was a nationally
representative survey that focused on issues related to reproductive health. Where
appropriate, the report compares results from the 2001 FRHS with the results from two
prior nationally representative sample surveys — the Population Changes and Fertility
Survey (PCES) conducted in 1991 and the Fertility and Reproductive Health Survey
(FRHS) undertaken in 1997. All three surveys were conducted by the Department of
Population of the Ministry of Immigration and Population, with technical and financial
assistance provided by UNFPA.

The surveys utilized similar questionnaires, and included a household
questionnaire and an individual questionnaire. The individual questionnaire was

administered to all ever-married women aged 15-49 years identified through the household
questionnaire.

Findings from the 2001 FRHS were published first in a preliminary report in 2003
and a larger main report was published in 2004. This volume includes in-depth analysis of

selected topics. A similar analysis was undertaken with the 1997 FRHS and published in
2001.

1.2 Sample design

Details of the sampling procedure of both the household and individual sample are
given in the main report of the 2001 FRHS. The survey was designed to produce national
and urban and rural level estimates. Because of the difficulty and expense of surveying
large numbers of households in the thinly populated and inaccessible parts of the country,
the surveys were designed to provide estimates for nine sub-national areas (domains). Six
of these are single divisions or states, while three represent a group of states or divisions.
The composition of the nine domains was the same as in the 1991 PCFS and 1997 FRHS:

Domain 1 : Kachin/ Kayah / Shan
Domain 2 : Kayin/ Mon / Tanintharyi
Domain 3 : Chin/ Sagaing

Domain 4 : Bago Division

Domain 5 : Magway Division
Domain 6 : Mandalay Division
Domain 7 : Rakhine State

Domain 8 : Yangon Division

Domain 9 : Ayeyarwady Division

The sample was selected in accordance with strict probability procedures at each
stage.



1.3 Selection of topics

The selection of topics for further analysis in the present report was guided by a
number of considerations. First, topics that had not received full consideration in the
preliminary report and country report were included. For example, while both
contraceptive use and child health had been described in earlier reports, more detailed
examination of relationships had not been undertaken. The second consideration was to
include topics for which there was little information from other sources. In-depth analysis
of the 1997 FRHS has indicated the large number of women who delayed marmage, or did
not marry at all. Therefore it was decided to use the 2001 FRHS to undertake a detailed
situation analysis of never-married women. The lack of national level data on the labour
force was an important factor in choosing the labour force as one of the topics. The third
consideration was that the topics selected should provide important information for
programme and policy development.

These considerations led to the selection of the following topics that have policy
and programmatic implications individually as well as collectively.

» Age at marriage and situation analysis of never married women in Myanmar;
» Child health and mortality;
¢ Contraceptive use dynamics; and
¢ Labour Force.
14  The report

Chapters two to five of this report present the findings related to the four topics
mentioned above. The final chapter of the report summarizes these findings, presents a
brief discussion of the relevance and implications of the findings, and proposes a number
of recommendations directly related to the findings from this in-depth analysis.
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CHAPTER 11

AGE AT MARRIAGE AND SITUATION ANALYSIS OF NEVER MARRIED WOMEN IN
MYANMAR

2.1, Introduction

This chapter examines the ages at which men and women marry and the situation
of never married women in Myanmar. One reason why the study of nuptiality i1s important
is the well recognized relationship between marriage and fertility. More generally, marital
patterns, including proportions never married, age at marriage and dissolution of marriage
have social and economic implications. The position of never married women in the
community and household, in particular the relationship to head of household, household
size and economic activity also have important consequences for their status.

Patterns of nuptiality are presented in the 1997 Detailed Analysis on Fertility and
Reproductive Health Survey (1997 FRHS). These data show that the age at first marriage
is increasing, as is the proportion of never married women at adult ages. The social and
economic participation of never married women in the family and society has not been
previously analysed. Hence, in this chapter an attempt is made to study the demographic
characteristics of never married women, their share in the general population and their
participation in education and the labour force. Particular attentton is paid to never married
women who are heads of households. Throughout the analysis comparison is made
between ever-married and never-married women. The objective of this comparison is to
illustrate the similarities and differences in the demographic, social and economic
characteristics of these two groups of women.

Information on marital status is available from the 1991 PCFS and the FRHS of
1997 and 2001. In 2001, data on economic activity are also available. Data presented in
this chapter were obtained from the household questionnaire of the three studies. In
addition, data for ever married women from the individual questionnaire are used where
relevant.

This chapter begins with a presentation of the proportion of women who are never
married, in various social and demographic groups. Marriage patterns are then presented,
based on calculations of singulate mean age at marriage and cohort analysis of the age by
which various proportions of women have married. The chapter goes on to compare the
economic activity of never married and ever married women before presenting the data
regarding never married women in the household.

Definitions of marital status vary in different cultures. In the 1991 PCFS and 1997
and 2001 FRHS, marital status was classified as never married, currently married,
divorced or separated, widowed, and renounced. In this chapter, data are presented for
never married women and an aggregate category of ever married women. Marital status
was obtained from the respondent's statement in the household questionnaire provided in
the 1991 PCFS, 1997 FRHS and 2001 FRHS.

2.1.1. Customs and traditions in Myanmar concerning matrimony and women's
rights

Customary taw governs marriage in Myanmar. The minimum age of marriage 1s 20
years for a woman, though she may marry younger with parental consent. For men, there
is no specified minimum age, only that he must be physically mature. The couple wishing
to marry must give their free and mutual consent. Women enjoy a high degree of gender



equity regarding education and labour force participation. Women also have equal rights
as men in matters of inheritance to property. The father is the acknowledged head of the
family, but when he is absent the mother takes over. When the parents are absent, the
eldest son or daughter takes over the family responsibility.

When examining marriage, it is necessary to look briefly at the general gender
situation in Myanmar. The situation of women and girls in Myanmar is generally equitable
with men and boys, in keeping with their neighbours in South East Asia. Access to
education and employment, at least at entry level, is similar for boys and girls. However,
as with other countries in the region, there are very few women in senior positions. In the
public sector, for which data is available, 19.4 percent of senior management positions are
held by women (Ministry of Labour, 2002),

Table 2.1 Percent of never married women at ages 15 years snd over by ape, region, education and religion
by urban-rural residence, 2001 FRHS
Backgzround characteristics Union Urban Rural
Ape
15-19 91.6 92.6 913
20-24 64.9 70.9 62.8
25.29 408 495 173
30-34 259 329 230
35-39 186 254 158
40-44 14.8 19.5 12,9
45-49 118 16.7 99
50-54 9.9 1.5 91
55-59 117 99 6.8
60+ 59 13 53
Region
Domain | 118 39.2 29.1
Domain 2 362 389 352
Domain 3 375 403 369
Domain 4 5.1 39.0 40
Domain § 72 394 168
Domain 6 199 417 392
Domain 7 215 315 267
Domain 8 364 378 123
Domain 9 322 347 37
Education
Less than Std. one 149 14.3 15.1
Primary 27 259 343
Middle school 46.3 370 529
High school 64.6 519 1
University 64.9 619 720
Others 14.4 11.0 148
Religion
Buddhist 354 383 343
Christian 339 414 32
Islam 334 183 293
Animist 292 16.7 300
Hindu 404 474 346
Other or none 300 - 133
Total {%) 353 385 RERH]
Total (N) 24840 7543 17297
Note: Domain ] Kachin/Kayah/Shan Domain4  Bago Domain 7  Rakhine
Domain 2 Kayin/Mon/Tanintharyi DomainS  Magway Domain8  Yangon
Domain 3 Chin/Sagaing Domain6  Mandalay Domain9  Ayeyarwady




2.2 Demographic analysis of female marriage patterns in Myanmar
2.2.1. Proportion of never married women

Table 2.1 shows the proportion of women never married by age, region, education
and religion by urban-rural residence from the 2001 FRHS. At the Union level, more than
one-third (41 percent) among females in age group 25-29 are never married. This
proportion declines as age increases and in the age group 45-49, 12 percent of women are
never married. In the context of urban-rural differentials, it can be observed that there is a
larger proportion of never married women in every age group in urban than in rural areas.
There are regional variations; Mandalay Division has the highest proportion of never
married women (40 percent) and Rakhine State has the lowest (27 percent).

At the Union level, the proportion of women never married increases with the
advance in educational level: 33 percent for those with primary education increasing to 65
percent for those with university education. Interestingly, the proportion never married is
higher in rural areas than in urban areas at all educational levels. In other words, the lower
overall percentage never married in rural areas results entirely from the greater
concentration of the rural population in the lower educational groups, where percentages
never married tend to be lower.

In both urban and rural areas, percentages never married are particularly high
among women with a high school or university education, and this continues to be the case
when controlled for the generally younger ages of these better educated women. This fact
may be due to the lack of eligible men, those who are of equal or higher educational or
sOcio-economic status. As shown in Table 2.2, those educated men who marry are more
likely than those educated women who marry, to marry a spouse with a lower education
than they have themselves. This is most evident among those with a high school
education. Among those with this level of education who married, well over one third of
males married a spouse with no education or only primary school education; only 16 per
cent of females did so. By contrast, only one third of high schoo! educated males married a
spouse with high school or university education, but well over half of high school
educated females did so. In other words, educated males tend to marry spouses across a
wider educational range, and this raises the possibility that well educated females face a
shortage of males with the characteristics they give priority to; especially having at least as
high an education as themselves.



Table 2.2  Educational attainment of ever married women by husband's level of education, 2001 FRHS
Ed f wif
Husband's ucation of wife — o
Middle 00
Education
No schooling Primary school High school University Others levels EMW
Education
No Schoaling 58.7 36.0 3.6 0.8 0.0 08 100 1439
Primary 18.1 67.5 10.5 2.3 0.8 0.8 100 3299
Middle school 10.4 54.0 24.9 7.7 2.5 0.4 100 2053
High school 34 34.6 284 25.3 8.0 0.4 100 842
University 0.6 1.0 17.6 26.3 445 0.0 100 353
Others 30.5 450 4.3 20 0.7 17.5 100 o2
Total 218 52.1 14.8 6.7 A7 1.3 100 5288
No Schooling 478 12.0 4.3 2.2 0.0 11.4 17.4
Primary 336 51.6 28.2 13.4 8.9 26.7 39.8
Middle school 12.0 25.7 41.9 28.5 16.8 8.6 24.8
High school 1.6 6.7 195 38.2 220 29 10.2
University 0.1 09 5.1 16.7 51.6 0.0 4.3
Others 5.2 3.1 1.1 1.1 0.7 50.5 A6
Total 100 100 100 100 100 100 100
Total (N) 1779 4319 1223 558 304 105 8288

In studying this issue it is important to keep in mind that the data in Table 2.2 only
show the spouses’ characteristics of those who married. A high proportion of the well
educated have not married at all. Only 59 percent of university-educated women aged 35-
44 have married (data not shown). Of these, 56 percent married a university-educated
husband. Therefore, of all university-educated women aged 35-44, only 33 percent are
married to a university-educated husband. Given the strong preference by educated
women to marry only a well-educated spouse, these statistics suggest either a lack of
interest by these women in marrying at all, or difficulty in finding a well educated husband
to marry, or more likely a complex set of factors among which these two are very
important.

Comparison of the proportion of never married women among the countries of
South East and East Asia is presented in Table 2.3. Comparison is made for four age
groups 30-34, 35-39, 40-44 and 45-49. In age group 30-34, Japan has the highest
proportion of never married women (26.6 percent) whilst Myanmar has the second highest
proportion with 25.9 percent of women never married. In all other age groups Myanmar
has the highest proportion of never married women. It can be summarized that the
proportion of never married women in Myanmar in the mid reproductive ages is the
highest in the region.



Table 2.3. Trends in never-married among females aged 30-34 to 45-49, countries of South-East and

East Asia (%)

Age group 1960 1970 1980 1990 2000
Philippines
30-34 116 8.9 11.9 134 14.8
35-39 8.1 6.3 8.0 8.7 9.5
40-44 7.6 6.0 7.0 7.1 7.1
45-49 7.1 5.6 6.7 6.1 6.2
Thailand
30-34 6.7 8.1 118 14.1 16.1
35-39 4.2 52 7.3 9.6 11.6
40-44 3.1 39 53 7.0 9.3
45-49 2.6 3.0 4.1 5.2 8.0
Peninsular Malaysia-Chinese
30-34 3.8 9.5 13.3 15.8 18.2
35-39 2.7 5.7 7.6 9.1 10.5
40-44 2.6 34 58 6.4 8.4
45-49 2.5 2.4 4.6 5.7 7.2
Peninsular Malaysia-Malays
30-34 1.1 33 7.9 10.2 9.7
35-39 08 1.9 3.8 58 6.0
40-44 0.6 1.1 2.2 4.1 44
45-49 0.6 0.7 1.7 2.3 3.2
Indonesia
30-34 n.a. 2.2 34 4.5 6.9
35-39 n.a. 1.4 1.9 2.7 3.5
40-44 n.a. 1.2 1.4 20 2.4
45-49 n.a. 1.0 1.2 1.5 20
Taiwan
10-34 2.1 6.6 114 11.1
35.39 1.5 7.4 3.9 6.0 92"
40-44 1.3 4.6 2.2 3.6
45-49 1.0 n.a. n.a. 1.9 42"
Japan
30-34 9.6 7.2 9.1 13.9 26.6
35-39 5.6 5.8 5.5 7.5 13.8
40-44 3.1 53 4.4 5.8 8.6
45-49 1.9 40 4.4 4.6 6.3
Republic of Korea
30-34 0.5 1.4 2.7 53 10.7
35-39 0.2 0.4 1.0 24 4.3
40-44 0.1 0.2 0.5 1.1 2.6
45-49 0.1 0.1 0.3 0.6 1.7
Vietnam
30-34 n.a n.a n.a 11.2 10.9
35-39 n.a na n.a 8.9 8.7
40-44 na n.a na 6.0 8.3
45-49 n.a n.a n.a 35 9.9
Myanmar
30-34 n.a 93 12.8 19.1 25.9
35-39 n.a 7.0 8.9 134 18.6
40-44 n.a 6.2 6.7 10.3 148
45-49 n.a 59 5.9 8.9 11.8
Cambodia
30-34 4.2 n.a n.a n.a 9.0
35-39 2.9 n.a n.a n.a 6.4
40-44 22 n.a n.a n.a 5.4
45-49 n.a n.a n.a n.a 50
n.a = not available

Source: Gavin W.Jones, The Flight from marriage in South-East and East Asia, Asian Meta centre Rescarch

series, No. 11, May 2003




2.2.2. Trend in proportion of never married women

Table 2.4 shows the trend of proportion of women never married by age, urban-
rural residence, region and education from 1991 to 2001. The proportion of never marned
women at each age group (except age group 60 and over) is higher in 2001 than in 1991.
The proportion of never married women has increased more in rural areas than in urban
areas. In rural areas, it rose from 30 percent in 1991 to 34 percent in 2001 while, in urban
areas, there was barely any change (38.2 percent in 1991, increasing slightly to 38.5
percent in 2001). Over the same 10-year period, the proportion of never married women
has increased in almost all regions except Kachin/Kayah/Shan and Yangon Division. As
for education, at the lower levels of education (up to middle school level) the proportions
of women who were never married have decreased, whereas the proportion of women with
a high school and university level education who were never married have increased over
the same period. Thus, differentials in non-marriage between lesser and better educated
group have widened.

Most of these changes actually occurred over the 1991-97 period. Between 1997
and 2001 the percentage of never married women did not increase further, and it actually
declined slightly at ages 15-24 and for women with primary and middle school education,
and indeed for those with a university education.

Table 2.4  Percent of never married women by age, urban-rural residence, region
and education, 1991 PCFS, 1997 FRHS and 2001 FRHS
Dackgrosnt 1991 PCFS 1997 FRHS 2001 FRHS
Age group
15-19 88.5 934 91.6
20-24 54.9 65.2 64.9
25-29 315 40.6 40.8
30-34 19.1 248 259
35-39 13.4 17.0 18.6
40-44 10.3 14.7 14.8
45-49 89 12,1 11.8
50-54 6.3 7.8 9.9
55-59 6.1 6.6 7.7
60+ 6.3 6.7 5.9
Residence
Urban 382 40.4 385
Rural 30.0 334 340
Region
Domain 1 329 325 31.8
Domain 2 340 36.2 36.2
Domain 3 36.2 36.8 375
Domain 4 313 345 35.1
Domain 5 335 394 372
Domain 6 358 38.6 399
Domain 7 20.9 259 27.5
Domain 8 36.6 38.6 364
Domain 9 30.3 317 322




Table24  .......... Continued
Background characteristic 1991 PCFS 1997 FRHS 2001 FRHS
Education
Less than Std. one 15.3 14.9 14.9
Primary 35.2 35.6 327
Middle school 52.7 48.9 46.5
High school 58.2 60.2 64.6
University 60.7 69.9 64.9
Others - - 144
Total (%) 325 35.4 353
Total (N) 21263 13767 24840
Nate: Dormain 1 KachinKayal/Shan Domain4 Bago Domain 7 Rakhine
Domain 2 Kayin’Mon/Tanintharyi Domain5 Magway Domain8 Yangon
Domain 3 Chin/Sagaing Donminé  Mandalay Domain9  Ayeyarwady

2.2.3. Singulate mean age at marriage

The singulate mean age at marriage (SMAM) provides a measure that combines
the age specific proportions never married into a single measure. As can be seen from
Table 2.5, there has been a relatively small increase in SMAM for both men and women
within the ten-year period. For men, the SMAM has increased from 26.4 years in 1991 to
27.6 years in 2001 whereas the increase in the case of women was from 24.5 years to 25.8
years for the same pertod. As expected, SMAM is higher in urban than in rural areas for
both men and women (about two years higher, for both males and females, in 2001). There
is also an urban-rural difference in the rate of SMAM increase. Between 1991 and 2001,
the SMAM increased faster in rural than urban areas, particularly for women. Although
SMAM varies somewhat by region, the trends for men and women are similar across the
Union.

Table 2.5,  Singulate mean age at marriage by sex, urban-rural residence and region, 1991 PCFS,
1997 FRHS and 2001 FRHS
Union Urban Rural
Region
Male Female Male Female Male Female
1991 PCFS
Domain 1 26.9 25.0 29.0 27.3 25.3 23.0
Domain 2 26.5 25.0 271.5 253 25.9 24.7
Domain 3 26.6 25.7 29.0 27.8 26.0 25.2
Domain 4 258 23.2 269 24.6 25.5 22.8
Domain § 254 245 21.5 26.3 249 24.1
Do.main 6 26.3 25.2 276 27.2 25.8 24.3
Domain 7 245 21.5 27.3 259 24.0 20.6
Domain 8 277 254 28.3 26.2 26.2 233
Daomain 9 26.3 218 28.1 25.1 25.9 23.6
Total 26.4 4.5 28.1 26.3 25.6 237




Table 2.5.... Continued
Union Urban Rural
Region
Male Female Male Female Male Female
1997 FRHS
Domain 1 28.0 25.3 30.2 26.2 274 25.1
Domain 2 276 263 29.2 28.1 27.1 258
Domain 3 277 26.3 31.3 29.7 26.9 25.6
Domain 4 27.0 245 29.5 26.9 26.3 238
Domain § 28.1 277 31.1 30.7 27.6 27.2
Domain 6 27.1 26.7 29.2 288 26.2 25.7
Domain 7 254 231 26.4 227 252 232
Domain 8 29.7 28.1 30.2 28.8 286 26.3
Domain 9 264 24.5 28.0 243 26.2 24.6
Total 27.6 26.0 29,7 28.0 26.8 251
2001 FRHS
Domain 1 27.1 25.1 287 27.5 26.5 243
Domain 2 27.6 257 28.8 275 27.1 25.1
Domain 3 278 270 30.8 29.0 27.2 26.6
Domain 4 273 253 28.6 27.3 27.0 248
Domain 5 27.9 264 29.3 27.1 277 26.2
Domain 6 28.8 277 299 283 28.3 274
Domain 7 26.1 23.5 282 26.2 257 230
Domain 8 28.5 26.0 293 27.0 26.4 212
Domain 9 26.9 24.7 26.9 235 26.9 24.9
Total 27.6 25.8 29.1 21.2 27.1 253
Note: Domain 1 Kachin/Kayah/Shan Domain4  Bago Domain 7  Rakhine
Domain 2 Kayin/Mon/Tanintharyi Domain 5  Magway Domain 8  Yangon
Domain 3 Chin/Sagaing Domain6  Mandalay Domain 9  Ayeyarwady

Comparison of the SMAM in 1991, 1997 and 2001 for both men and women and
urban and rural areas by education levels are shown in Table 2.6. The data show that
SMAM increases with the increase in the level of education for both men and women, in
both urban and rural areas. The results also show that there is little difference in SMAM
between rural and urban women within educational categories, with values of SMAM
being slightly higher for rural women compared to urban women in all educational
categories. This means that the higher SMAM overall in urban areas results from the
higher concentration of urban women in those educational categories characterized by
higher age at marriage.

10



Table 2.6 Singulate mean age at marriage for men and women by education and urban-rural residence,
1991 PCFS, 1997 FRHS and 2001 FRHS
. Union Urban Rural
Education
Male Female Male Female Male Female
1991 PCFS
Total 26.4 24.5 28.1 26.3 25.6 23.7
Primary or less 25.2 225 26.4 24.1 250 23.0
Middle school 270 249 28.0 245 26.1 255
High school 284 268 286 27.0 28.2 263
University 303 287 30.6 30.0 30.2 274
1997 FRHS
Total 27.6 26.0 2.7 8.0 26.8 253
Primary or less 263 24.4 271 246 26.2 244
Middle school 7.5 6.4 89 26.6 26.8 26.3
High school 30.0 280 30.5 28.1 29.8 284
University 324 311 329 314 310 28.1
2001 FRHS
Total 27.6 258 291 27.2 27.0 25.3
Primary or less 26.6 243 274 244 26.5 242
Middle school 27.6 258 284 25.5 211 259
High school 300 28.1 3o.2 21.7 29.7 86
University 318 31.2 320 310 1.8 1.9

2.2.4. Cohort trends in age at marriage

Information on age at first marriage was obtained in the Individual Questionnaire
from every ever-married woman. From this information, combined with information about
the number of never married women in each cohort, obtained from the household
questionnaire, it has been possible to calculate the age by which 25 per cent, 50 per cent
and 75 per cent of women had married, in different birth cohorts. This information is
presented in Table 2.7. The steady rise from older to younger women in the age by which
50 per cent of women had married in each cohort, though not directly comparable with
information on the SMAM, is certainly consistent with the information already presented
showing a rise in the SMAM over time.

Except for those aged 45-49, the urban-rural difference in the age by which 50 per
cent of women had married is at least two years. For urban women, this age had climbed
above 25 for the cohort aged 25-29 in 2001. In both urban and rural areas, however, a
considerable proportion of women married in their teens in the earlier cohorts. This is
evident from the pane! in Table 2.7 showing the age by which 25 per cent of women had
married. In rural areas, this age was 18 for women aged 45-49 and 40-44, though it
gradually rose for younger cohorts and exceeded 20 for the cohort aged 20-24. Even in
urban areas, in the older cohorts, more than a quarter of women had married by the time
they reached age 19. Differences between urban and rural areas in the age by which a
quarter of women had married, then, were not very wide, and both urban and rural areas
shared in the rise in this age. Teenage marriage can be said to have become less common
by the 1990s.
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The far panel of Table 2.7, showing the age by which 75 per cent of women had
married, reveals a tnuch wider urban-rural differential, and one which is widening in the
younger cohorts, because although in rural arcas this age rose by three years between older
and younger cohorts, the rise was even sharper — by six years — in urban areas. For
Myanmar as a whole, there was a rise of four years in the age by which 75 per cent of
women had married between the cohorts aged 45-49 and 30-34.

In summary, the picture is one in which age at marriage is rising universally, but
there remains a proportion of young women who marry in their teenage years, while the
great majority of women marry at some point in their 20s, and an increasing proportion,
especially in urban areas, delay marriage until well into their 30s, or do not marry at all.

Table 2.7 Various birth cohorts: age by which 25%, 50% and 75% of women had married,
by urban-rural residence

Age by which
Agegroup Year of birth

25% had married 50% had married 75% had married

Union Urban Rural Union Urban Rmral Urban Union Rural

20-24 1977-81 203 ] 20.1°

25.29 1972.76 194 207 191 2.0 . 231

30-34 1967-71 189 195 187 20 242 26 - 299 283
35-39 1962-66 185 190 184 A7 233 210 348 284 269
40-44 1957-61 183 191 18l 09 229 206 N7 74 257
4549 1952-56 180 182 180 206 215 204 8.6 261 253

* More than 25; data troncated as by age 25 less than 50% had married.
'+ Possibly slightly higher; data truncated

2.2.5. Age at first marriage and differentials

Not only was information on age at first marriage obtained in the Individual
Questionnaire from every ever-married woman, but her husband’s age at the time of her
first marriage was also obtained. Table 2.8 shows that on the average, women when they
first married, were 20.4 years old and their husbands 23.5 years old. It should be noted that
the mean age is held down by the truncation effect: married women in the 15-19 year age
group must of necessity be very young on average, and the same factor to a lesser extent
affects mean age at marriage for married women aged 20-24 and 25-29.
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Table 2.8, Mean age at first marriage and inter-spousal age difference for ever married women, 2001 FRHS

Background Mean }?ge Difference Percent wives Number
charac&ristics at Marriage of Older than Same age as Younger than of
’ EMW  Husband Mean Age husband  husbhand husband EMW
Total 204 235 3.1 17.2 1.8 72.0 8288
Age
15-19 16.6 216 5.0 n.s 6.2 933 194
20-24 18.5 225 4.0 8.5 11.1 80.3 LI
25-29 20.1 234 3.3 153.7 11.4 729 1338
30-34 207 23.6 2.9 19.4 10.8 64.7 1666
35-39 210 236 26 19.7 11.4 68.9 1623
40-44 211 241 30 18.7 10.0 71.3 1474
43.49 20.7 233 k9| 14.2 0.6 0.2 1174
Residence
Urban 211 24.5 3.3 8.2 9.3 725 2238
Rural 20.2 212 3.0 16.8 11.3 71.9 6030
Region
Domain 1 202 238 35 16.1 8.0 754 951
Domain 2 204 2313 29 15.4 4.3 75.3 00
Domain 3 205 232 2.7 201 12.8% 67.2 962
Domain 4 205 230 34 15.6 109 73.5 973
Domain 5 21.] 23.3 2.2 232 12.1 64.7 780
Domain 6 20.6 230 24 20.7 129 66.4 1108
Domain 7 18.9 234 4.5 58 9.0 85.2 602
Domain & 21,0 244 34 18.1 10.8 71.1 vHh
Domain 9 20.2 234 32 16.1 10.3 736 1244
Education
Na schooling 194 233 3.9 4.1 104 75.5 1647
Primary 20,1 231 3.0 6.y 10.7 724 4401
Middle school 208 2318 30 17.3 9.6 73.2 1223
High school 224 4.6 2.2 222 13.3 64.5 558
University 25.6 27.1 1.5 305 14.6 35 302
Others 205 239 34 14.0 I1.2 74 8 107
Religion
Buddhist 20.5 215 3.0 17.6 11.] 71.3 1162
Christian 202 4.0 38 16.3 6.8 76.9 472
Islam 19.0 243 3.3 9.7 94 20y 277
Anmists 227 247 2.0 273 9.1 63.6 R
Hindu 19.5 242 4.7 7.3 1.5 87.7 63
Marital Status
Married 204 233 30 17.3 10.8 7.6 74494
Divorce 20.0 243 4.4 2.1 83 794 437
Widowed 205 239 33 6.2 12.0 717 337
EMW . Ever Married Women
Note: Domain | Kachin/Kayah'Shan Domaind  Bage Doman 7 Rakhine
Domain 2 Kayin/Mon/Tanintharvi Domain3  Magwm Domam & Yunaiw,
Domatn 3 ChinrSagaing Domainé  Mandala Domain®  Ayesarvads

The mean age at marriage is higher in urban than in rural areas for both men and
women. The regional variations are not great except for Rakhine State, which exhibited a
significantly lower average age at marriage for women -18.9 years- than others. The age at
marriage increases with the increase in educational level both for women and for their
husbands. Among the main religious groups, Buddhists and Christians do not seem to
differ much with respect to woman’s age at marriage as well as their husband’s age at
marriage. Comparatively, Hindu and Muslims exhibit a lower mean age at marriage for
women and a higher mean age at marriage for husbands, i.e. a wider age gap.
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Married women who at the time of the survey were aged 15-19 were on average 5
years younger than their husbands. As age increased, up to age 30-34, the age difference
narrowed. Similarly, as education increased, the age difference between spouses also
decreased, being only 1.5 years for women with a university level of education. As for
regional differences, the widest is in Rakhine State (4.5 years), and the narrowest in
Magway Division (2.2 years). The difference in age is greater (4 years) among divorced or
separated women than among currently married women (3 years).

2.2.6. Literacy, school attendance and education of never and ever married women

As shown in Table 2.9, among all women currently attending school, over 96
percent are never married. The share of women attending school who are never married is
higher in rural than in urban areas. In the context of educational attainment, the proportion
never married increases with education at all age groups for both rural and urban women.
There is a large difference between the proportion never married among women with no or
only primary school education and those with high school or university education. Among
women with no schooling or with primary school only, the proportions never married are
15 percent and 33 percent respectively. Among women who completed high school or
university education the proportions never married are 65 percent for both groups. The
proportion decreases with advancing age for all education levels, indicating lower
proportions of never married women in the older generaticn for each educational level.
However, even among women aged 60 and over at the time of the survey, 12.4 percent of
women with a high school education and 26.4 percent of those with a university education
had never married.

Table 2.9 Percent of women never married in different age groups according to literacy,
school attendance and educational attainment, by urban-rural residence, 2001 FRHS
Age group
15-24 25-34 3544 45-54 55-59 60+  Total
Union
Literacy
literate 82.0 369 193 12,6 83 19 41.7
1liiterate 659 203 10.2 2.0 56 43 193
School attendance
Attending 98.0 81.5 - - - - 964
Not attending 73.0 319 16.8 11.0 117 59 303
Education
No schooling 649 20.0 109 72* 48 43 149
Primary 734 216 141 102 89 78 327
Middle school 82.6 333 172 120 9.1* 8.6 46.5
High school 90.8 449 309 19.0 13.0* 12.4* 64.6
University 62.4 68.6 412 341 254* 264* 649
Others 76.6 217 12.6 10.5 8.0 63 14.4
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Table 2.9 veaesse Continued
Age group
Particulars
15-24 25-34 3544 45-54 55-59 60+  Total
Urban
Literacy
Literate 84.1 427 241 16.0 10.4 9.3 423
literate 63.3 26.6 12.9 7.4 8.0 4.0 18.3
School attendance
Attending 97.2 793 - - - - 95.1
Not attending 69.8 384 22.7 14.3 9.9 7.3 30.0
Education
Mo schooling 66.3 292 13.9 5.0 6.4* 4.0 14.3
Primary 68.3 26.6 15.6 10.1 7.7% 9.5 25.9
Middle school 79.7 347 16.4 13.0 9.2% g.o* 37.0
High school 90.4 40.6 30.6 19.1 13.9* 13.9* 57.9
University 92.4 67.1 41.5 34.8 259 25.5* 61.9
Others *h - wk " W o 11.0
Rural
Literacy
Lrterate 81.1 34.0 16.7 10.7 8.6 7.0 41.4
Mliterate 66.2 19.4 98 8.1 52 4.4 19.5
School attendance
Attending 98.7 85.0 0.0 0.0 0.0 0.0 97.7
Mot attending 738 293 14.4 9.6 6.8 53 30.5
Education
No schooling 64.7 18.7 10.5 7.6 4.5 4.4 15.1
Primary 742 278 13.8 10.2 9.3 6.8 34.3
Middle school 837 323 18.1 10.8 e b 52.9
High school 91.2 50.7 31.7 19.0 hiad has 73.1
University 92.4 7.6 40.5 28.8* hans o 72.0
Others 77.4 20.5 13.0 9.9 7.0 7.0 148
Total (%) 79.1 334 16.8 1.0 7.7 59 35.3
Total (N) 15469 5339 2214 1044 242 532 24840
Note: * 10 to 30 cases

* * < 10 cases

2.3. Economic status of never married women and ever married women

Myanmar women, married or not married, play an important role in social and
economic sectors. They play an important role in their family and are generally seen as the
caretakers of Myanmar culture and tradition. In addition to their role in the home, many
women are economically active, constituting 44 percent of the workforce in Myanmar
(Ministry of Labour, 2002). The principle of woman earning money to contribute towards
the upkeep of house and family has always been present in Myanmar society.
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Section 2.3.1 presents data regarding labour force participation, including gender
differences. In this section, comparisons of ever married and never married women by
occupation, industry, employment status and urban-rural residence are made. Table 2.10
shows data on labour force participation, Table 2.11 on reasons for not working whilst
data regarding occupation, industry and employment status of working women are
presented in Table 2.12.

2.3.1. Labour force participation of never and ever married women

The measurement of the labour force participation is difficult, particularly in
assessing the participation of women. Variations in definitions and measurement of work
bias the labour force statistics for women. However, there are also cultural influences that
affect female labour force participation. In Myanmar, women are generally able to
participate freely in economic activities. In this analysis, those categorized as being in the
labour force are those who were engaged in income producing activities within the
previous fourteen days of the survey or those who were seeking work.

Table 2.10 presents labour force participation rates for ever married women and
never married women. At the Union level, as well as in both urban and rural areas, the
labour force participation rate is well over twice as high for the never married women as
for the ever married women. For both groups of women, labour force participation rates
are higher in rural than in urban areas. For ever married women, the urban-rural
differences are not great, but for never married women there is a 12 percentage point
difference (62 percent in rural areas; 50 percent in urban areas).

The age patterns of participation rates differ slightly between ever married and
never married women. Both show an inverted U-shaped pattern with the highest rates at
ages 30-44 (ever married) and 30-49 (never married), except that for ever married women
in rural areas, the participation rate is even higher at age 15-19. The reason for this
difference is not clear.

It should be kept in mind that because of differences in the age structure of the
never married and ever married women, there are marked differences between never and
ever-married women in the distribution by age of those engaged in the labour force. The
vast majority of never married women in the work force, especially in rural areas (74
percent) are found at ages below 30, even though their age specific participation rates are
lower at these ages (data not shown). This stands in contrast to ever married women who
are more evenly distributed across age groups.
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Table 2.10 Never married and ever married women by age specific labour force
participation rate, 2001 FRHS
Age Union Urban Rural
Group NMW EMW NMW EMW NMW EMW

15-19 43.5 339 270 144 490 73
20-24 59.6 26.8 45.6 15.7 65.2 28.7
25-29 727 274 653 20.2 76.6 288
30-34 79.5 284 73.6 234 829 29.3
35-39 78.8 29.4 76.2 25.2 80.5 30.0
40-44 78.1 294 71.6 240 820 305
45-49 72.1 28.6 713 238 727 29.8
50-54 67.7 27.0 62.6 22.1 70.2 28.9
55-59 62.4 24.0 56.2 224 66.0 26.0
60+ 299 1.7 246 18.8 327 13.0

Al ages 15+ 58.3 25.1 49.6 22.2 62.1 264

The pattern of reasons for not working differs greatly between never married and
ever married women (Table 2.11). Consistent with their younger age structure, a high
proportion of never married women (45 percent) give ‘studying’ as their reason for not
working, whereas this answer is almost totally absent (0.3 percent) for ever married
women. In urban areas, 57 percent of never married women not in the labour force are
students, whilst in rural areas 37 percent are students.

The majority of the ever married women not in the labour force are engaged in
housework (64 percent in urban and 65 percent in rural areas). Housework was a much
less important reason for not working for never married women, of whom only 22 percent
(urban) to 33 percent (rural) of those not in the labour force gave housework as the reason
for not working. The one major category of reasons for not working that differs less
between ever married and never married women is ‘dependants’. Among ever married
women who are not working, 31 percent are dependents compared to 24 percent of never
married women. This difference is lesser in rural areas (32 percent and 27 percent
respecti-.ely) than in urban areas (30 percent and 17 percent respectively). The reason why
the share of dependants differs less between ever and never married women is that the
distnbution of dependants is bi-modal: approximately 46 percent of all women categonized
as dependents are aged over 60 years (therefore important among the ever-married), and a
further 20 per cent are aged 15-24 (therefore important among the never married). The
proportion of dependants is fairly low at ages in between (data not shown).

Table 2.11 Never married and ever married non-working women by reasons for not working

Reasons for Union Urban Rural

not working NMW EMW NMW EMW NMW EMW
Housework 28.9 64.4 222 63.6 32.7 64.7
Student 44.5 03 571 0.7 373 02
Disable person 0.6 02 0.6 03 0.6 0.2
Have income 07 1.6 1.3 3.1 0.4 0.9
[l health 1.5 22 1.3 20 1.6 23
Dependent 235 3Ll 17.0 30.0 27.2 315
Other 0.3 0.2 0.5 0.3 02 0.2
Total 100 100 190 100 100 100.0
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2.3.2, Occupation

At the Union level, there is a greater proportion of never married women than ever
married women in six major occupation groups as shown in Table 2.12. In the fields of
services and agriculture, the percentages of ever married women are much more than those
for never married women both for urban and rural areas. Ranking by major occupation
group, most of the urban never married women are engaged in the field of services (32
percent) followed by craft and related (16 percent) and elementary occupations (14
percent). Almost 50 percent of ever married women in urban areas are engaged in
services. In the rural areas, the highest percentage (57 percent) of never married women
are employed in agriculture, followed by elementary occupations (18 percent) and craft
and related occupations (10 percent). In comparison, 63 percent of ever married women
are agricultural workers, 15 percent are in elementary occupations and 14 percent are
service workers. At the Union level, about half are agricultural workers (51 percent for
ever married women and 45 percent for never married women) and 22 percent in services
for ever married women and 18 percent in elementary occupations for never married
women,

2.3.3. Industry

Examining economic activity by industrial sector, at the Union level most of the
women worked in Agriculture/ Forestry/ Fishing industry (62 percent of ever married
women and 57 percent for never married women). This is unsurprising as Myanmar is a
predominantly agriculture based economy. In rural areas more than seventy percent each
of the ever married women (76 percent) and never married women (73 percent) are
engaged in the Agricuiture / Forest/ Fishing industry.

Among ever married women, 23 percent are engaged in the wholesale and retail
trade sector followed by nine percent in services. The patterns are a little different for
never married women, with 17 percent employed in services and 15 percent in wholesale
and retail trade. Twice as many never married women as ever married women are engaged
in the manufacturing sector (9.5 percent and 4.8 percent respectively). This sector is
dominated by garment factories in industrial zones where many young unmarried women
work. The majority of women employed in the manufacturing sector are less than 25 years
old (data not shown).
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Table 2.12.  Percent distribution of never married and ever married working women by occupation,
industry, employment status and urban-rural residence
Union Urban Rural
NMW EMW NMW EMW NMwW EMW
Occupation
Administers 03 0.5 1.0 1.6 0.1 0.2
Professionals 4.6 2.5 10.8 7.1 26 1.1
Technicians 1.7 15 42 4.8 09 0.6
Clerks 2.8 13 9.5 52 0.7 0.2
Service workers 14.6 21.8 32.1 48.8 9.0 14.1
Agricultural workers 44.7 51.2 4.8 94 574 631.1
Craft and related workers 11.2 6.4 162 10.6 9.6 52
Plants machine operators 2.8 0.8 6.8 21 1.5 04
Elementary occupation 17.3 140 14.4 10.3 18.2 15.0
Not classifiable 0.1 0.0 0.1 0.i 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Industry
Agri/Forest/Fishing 57.0 619 7.5 11.6 72.7 76.3
Mining and quarrying 0.3 0.5 03 0.8 0.3 0.4
Manufacturing 9.5 48 159 8.1 7.5 3.8
Chemical product 1.0 0.5 2.5 1.1 05 03
Construction 03 0.2 0.6 0.4 0.2 0.1
Electricity/gas 0.0 0.0 0.1 0.1 0.0 0.0
Wholesale & retail trade 15.1 232 331 52.0 94 15.0
Transport & communication 02 0.2 0.6 0.7 0.1 0.1
Services 16.5 88 394 251 9.2 41
Total 100.0 100.0 100.0 100.0 100.0 100.0
Employment
Employer 0.9 1.6 1.1 2.7 0.8 1.3
Self-employed 325 53.1 31.6 58.3 328 51.6
Government employee 7.7 48 205 15.3 37 1.8
N.G.0O employee 04 0.3 0.8 0.6 0.3 0.2
Private employee 24.0 14.5 31.7 12.0 21.6 15.2
Unpaid famity worker 336 248 13.5 10.8 40.0 288
Other 09 0.9 0.8 0.3 09 1.1
Total 100.0 100.0 100.0 100.0 100.0 100.0

2.3.4. Employment status

Table 2.12 also presents the percent distribution of ever married and never married
women according to employment status. It can be seen that more than 50 percent of the
ever married workers both in urban and rural areas were self-employed, whilst only 33
percent of never married women reported being self employed. In contrast, more never
married women report being a private employee (24 percent) or government employee
(eight percent) than ever married women (14.5 and 4.8 percent respectively). For both
never married and ever married women, there are proportionally many more working as
government employees in urban areas than in rural areas. This is because most of the
government offices are in urban areas especially in big cities

A larger proportion of never married women are reported as being an unpaid
family worker than ever married women. At the Union level, the proportions of unpaid
family workers in the labour force are 33.6 percent for never married women and 24.8
percent for ever married women, This difference is more marked in rural areas, where 40
percent of never married women in the labour force are reported to be family workers. It is
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worth noting that among men at the Union level 26 percent are reported to be unpaid
family workers {data not shown).

2.4. 'Women in the household structure

Households in Myanmar are either nuclear or extended. As stated above, the father
is usually the head of the household, although in an extended household it is commonly
the most senior person who is head. For example, in a household constituting
grandparents, children and grandchildren, when the grandfather dies, the grandmother
becomes the head of the household. Thus, household headship is based on the Myanmar
cuiture of respect and value of elders, not only on an economic basis. Women's role in the
family is clearly crucial to the wellbeing of the family, but is also an important
determinant of national social indicators such as headship rates, average age at marriage
and fertility rates. Household structure is one of the demographic indicators to assess the
role of women in development.

In 1991, 17.9 percent of households were headed by women. This rose slightly to
18.4 percent in 1997 and 19.3 percent in 2001. In 1991, among the household heads, two
percent were never married women heads, 15 percent divorced and/or widowed and one
percent currently married. The same pattern is seen in 2001, with two percent, 16 percent
and one percent never married, divorced and/or widowed, and currently married
respectively.

Table 2.13. Never married and ever married female headship rate of household by age group and
education according to urban-rura!l residence, 2001 FRHS
Background Total Urban Rural
Characteristics
NMW EMW Total NMW EMW Total NMW EMW Total
Age group
15-24 0.3 04 03 03 0.6 0.4 0.2 04 0.3
25-34 1.9 1.9 19 1.7 27 2.3 20 1.6 1.7
35-44 1.5 6.5 6.7 6.0 1.7 7. 8.6 6.1 6.4
45-54 20.7 16.1 16.6 208 17.4 17.9 20.6 15.6 16.1
55-64 3IL8 280 283 315 30.0 302 320 272 273
65+ 338 377 375 317 418 411 350 362 36l
Education
Less than Std.one 6.8 227 203 6.6 282 25.1 6.9 216 19.4
Primary 34 10.2 8.0 5.2 17.0 14.0 3 8.4 6.6
Middle school 1.5 15 47 25 10.5 7.5 1.1 48 2.8
High school 1.5 8.8 4.0 2.1 10.2 5.5 08 5.8 2.1
University 36 6.2 45 40 6.8 5.0 29 43 33
Others 119 226 209 127 1l 282 1.8 213 19.9
Total 31 13.9 10.1 5 leo 112 3.0 13.1 9.7
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2.4.1. Female household headship by marital status and age

Table 2.13 shows the female houschold headship rates by age and education, both
for never married women and ever-married women. The rates increase by age; about one
third of women aged above 55 are household heads, the proportion being much the same
whether or not they are ever married, and whether or not they live in urban or rural areas.
Most of the ever-married household heads at these ages are widows. As for the never
married household heads at these ages, there is no evidence in the survey to show why
they are more likely to become household heads as they grow older, but the reason may
frequently be the death of a parent or parents with whom they have been living.

2.4.2. Female houschold headship by marital status and education

The lower half of Table 2.13 shows female headship rates by education. The
highest headship rates are those whose educational status is classified as “others”, but this
is a very small group numerically. Household headship rates are also high for those with
less than standard one education, which may reflect the lower education levels among
older women who make up most of the household heads. At each level of education, there
is a much lower headship rate for never married than for ever-married women.

2.4.3. Female headed households by household size

Overall, average household size in Myanmar barely changed between 1991 and
2001 (5.22 persons in 1991. 5.18 persons in 2001). Of all female household heads in
Myanmar, 30.9 percent are in urban areas and 69.1 percent in rural areas.

Table 2.14. Percentage distribution of household size for male-headed, female-headed never married
and ever-married heads according to urban-rural residence, 2001 FRHS

Household Total Urban Rural
Size Men NMW EMW Total Men NMW EMW  Total Men NMW EMW Total
1 1.3 271 N 93 1.7 207 55 13 1.1 304 78 10.2
2 6.1 215 140 148 58 195 117 126 6.2 225 151 15.8
k} 129 169 164 165 120 188 155 159 13.2 159 169 16.8
4 9.1 118 167 162 199 128 162 158 188 11.2 170 16.4
5 195 82 150 143 199 94+ 144 138 194 76 153 14.5
6 162 42 121 113 159 60* 115 108 162 3.3 124 11.5
7 1.1 45 14 7.1 100 4.1 86 8| il4 47 68 6.6
8 72 31* 45 4.4 66 49« 60 59 73 21* 39 317
9 44 15* 26 2.5 44 1.5%* 315 32 43 L6** 22 2.1
1+ 23 13 40 37 15 23 71 6.6 19 08** 26 24
All sizes 100 100 100 100 100 160 to0 100 100 100 100 100
Total 29698 782 6318  TIOD 7025 266 1931 2197 2267} 516 4387 4903
Mean household size 55 32 45 4.4 53 35 49 48 55 0 43 4.2

Table 2.14 shows the distribution of household size for male-headed households,
and for two categones of female-headed households: those headed by never-married
women and those headed by ever-married women. First, comparing male-headed
households with all female-headed households, it is evident that male-headed households
are, on average, much larger: 5.5 members compared with 4.4 members for female-headed
households. The differences are miost striking at the extreme household sizes. One and
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two-person households constitute only 7.4 percent of houscholds headed by males, but
24.1 percent of households headed by females. Households with 7 or more members
constitute 25 percent of all households headed by men, but 18 percent of households
headed by women.

The comparison in Table 2.14 between female never married and ever married
heads of household by household size and by urban-rural residence is also important. At
the Union level, 48.6 percent of households headed by never married women were one-
person or two-person households, while only 21.1 percent of households headed by ever
married women contained less than three persons. Mean household size is smaller in
households with never married household heads than households with ever-married heads
and the proportion of single person households is higher among never married women.
The mean size of the households headed by ever married women for urban, rural and the
Union is 4.9, 4.3 and 4.5 respectively, but it was 3.5, 3.0 and 3.2 respectively among those
households headed by never married women.

Over 60 percent of ever married heads of households are in households of four or
more members compared to 35 percent of never married women heads of household. A
simtlar pattern is seen in both urban and rural areas. However, for households headed by
never married women, there is one important urban-rural difference to note: 30.4 percent
of these households are one person households in rural areas, but only 20.7 percent of
them are one person households in urban areas. This may be explained by the living
arrangements commonly practised in rural areas, where siblings and/or relatives lived in
separate houses within one compound. Siblings and/or relatives keep their relatives
company who live alone within the same compound and safeguard them from dangers and
loneliness. This might explain the higher percentage of never married household heads in
single person households in rural than in urban areas. Another potential demographic

explanation is out-migration of family members from rural areas, leaving never married
women behind.

2.4.4. Female heads of household by age

In section 2.4.1 above, the female household headship rate for women of different
age and marital status was discussed. Another relevant way to utilize the same data is to
examine the distribution of all female household heads according to age group, and this is
done in Table 2.15, by urban and rural residence. Even though headship rates for young
women, both ever married and never married, are quite low, because of the different age
distribution of never married and ever married women, a much higher proportion of all
never married heads are in the younger age groups (15-44) than is the case for ever
married heads: 39.5 percent and 14.8 percent respectively. The opposite is the case for
older women. Almost two thirds (63.6 percent) of ever married heads are aged 55 years
and above, compared with only one third (33 percent) of never married heads. Most of
these older ever married heads are probably widows. The age pattern of female head of
households is similar for both urban and rural areas.

2.4.5. Female heads of household by education

The level of education of women heads of household is important for their status
and for their ability to contribute towards the development of the country. As can be seen

in the lower panel of Table 2.15, 79 percent of female houschold heads have primary
education or less.

The never married female household heads are, on average, more educated than
those who are ever married. For example, 64 percent of never married female heads have
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only a primary education or less whilst this is 81 percent for ever married heads. By
contrast, 27 percent of never married female heads have high school and above education,
compared with only 13 percent of ever married female heads. The differences between the
two groups are particularly striking in urban areas, where 48 percent of never marned
female household heads have high school education and above, compared with 18 percent
of ever married female household heads.

There are wide urban-rural differences in education for both groups, with lower
educational levels in rural areas. Taking the never married female household heads, in
urban areas 38 percent have primary school education or less, compared with 77 percent in
rural areas. At the higher end of educational attainment, the differences are also striking
for these never married household heads: in urban areas, 19 percent have high school
education and 29 percent have a university education, whereas in rural areas the equivalent
percentages are only 3.5 percent and 13 percent.

Table 2,15, Never married and ever married female heads of household by age group and education
according to urban-rural residence (percentage distribution).
Background Total Urban Raral
Characteristics
NMW EMW Total NMW EMW Total NMW EMW Total
Age proup
15-24 5.1 0.3 0.8 53 0.3 0.9 5.0 0.3 0.8
25.34 13.0 j2 4.3 12.4 g 49 13.4 29 4.0
35-44 214 11.3 12.4 19.5 1t.9 12.8 223 11.1 12.2
45-54 216 21.6 222 30.5 209 221 26.2 219 223
55-64 18.2 27.17 26.7 19.5 25.8 250 17.4 286 274
65+ 14.7 359 336 128 373 344 15.7 353 332
All ages 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0 100.0
Education
less than Std.one 20.2 47.1 4432 B.6 30.4 27.8 26.2 54.5 51.5
Primary 43.7 335 346 29.7 381 37.1 51.0 35 336
Middle school 9.2 6.4 6.7 13.9 14.0 14.0 6.8 31 is
High schocl B.8 e 4.2 19.2 9.2 10.4 is 1.1 1.4
University 18.0 94 10.3 286 84 10.8 12.6 9.8 10.1
All ages 100.0 100.0 100.0 100.0 100.0 1006.0 1000 100.0 100.0
Total 782 6318 Ti100 266 1931 2197 516 4387 4903

2.5. Household size and relationship to head of household

It can be seen from Table 2.16 that it is uncommon for never married women in
Myanmar to live alone. The percentage of one-person households increases starting from
zero in age-group 15-24 to over 10 percent in age groups 55-59 and over 60. The mean
household size in which never married women live is around the national mean. That is,

for all age groups, the highest proportion live in households with a mean size of five or six
members.
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Three quarters of never married women aged less than 45 years are the daughter of
the head of household, 1.e. they live with one or both of their parents. Of those not living
with their parents, as age increases thers is an increase in the proportion living with
another family member or as household head. Among women aged 34 years and under,
tewer than 11 percent live with another relative. This shows a steady increase to over 50
percent in the over 60 age group. It is very uncommon for never married women to live in
households where someone other than a family member or themselves is the household
head - less than two percent in age groups up to 44 years.

It is not uncommon in Myanmar for one of the children, often the oldest son or
daughter, to remain unmarried and to take care of their parents in their old age. Although
parents may assist their offspring with finding a suitable marriage partner, arranged
marmiages are not the norm and there is generally little pressure to marry. The status of
never married women 1in society is as high, and in some situations higher, than that of
married women. Looking after one’s parents is seen to be a virtue, showing respect to your
elders and repaying them for the care they have provided. It appears that many never-
married women through their young and middle adult years live with, and presumably care
for, their parents. When the parents of these women die, the daughters either become the
household head or live with other relatives who are household heads. This transition takes
place mainly when the women are in their late forties or in their fifties (Table 2.16).

Table 2.16.  Percentage distribution of household size and relation to head of household of never married
women, according to age group
Particulars Age grovp Total
15-24 25-4 3544 45-54 55-59 60+

Household Size
1 0.1 0.4 1.9 6.1 10.3 10.3 0.9
2 1.3 335 6.5 11.5 12.8 13.2 30
3 53 8.6 13.3 15.6 14.0 11.8 74
4 11.2 12.6 14.0 14.3 13.6 14.1 12.0
5 16.4 15.7 15.9 13.7 13.2 12.6 16.0
6 18.7 16.8 13.7 115 83 10.7 173
7 15.6 135 117 103 10.7 11.1 14.5
8 12.6 10.8 19 6.9 6.6 7.1 11.4
9 8.7 7.1 5.8 43 45 30 1.3
10+ 10.2 11.0 9.2 5.7 58 6.0 99
Mean 6.5 6.2 5.6 49 4.8 4.8 6.2

RTHH
Head 0.3 1.9 15 20.7 318 KR 89.4
Daughter 84.0 £33 705 43.5 19.8 34 5.4
Grand Daughter 76 24 05 0.2 0.0 (.2 45
Orther relative 6.4 10.6 19.6 334 43.8 56.8 0.1
Non other relative 1.8 1.9 1.9 2.2 4.5 5.8 0.6

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0

No. of Women 15469 5339 214 1044 242 532 24840
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2.6. Conclusion

The data presented in this chapter show increasing numbers of women never
married and increasing age at marriage. The proportion of women coming to the end of
their reproductive period (ages 45-49) without marrying has now reached 12 percent. This
has important implications for fertility, because in Myanmar, exposure to pregnancy
usually comes only with marriage. The 2001 Country Report presents data regarding the
decreasing fertility rate in Myanmar. Although some of this may be due to increased use
of birth spacing, it seems likely that a significant proportion is due to the higher age at
marriage and the increasing proportion of women never marrying.

The situation of never married women by education and employment provides an
indicator of the background of such women and how they fare in society. The data shows a
rise, with educational level, in the proportion of women remaining unmarried. Women
with university education are the most likely to remain unmarried. This is a common
pattern across Southeast and East Asia (Jones, 2003). The reasons are not entirely clear. It
may be that more educated women have less reason to marry because they are able to be
financially independent or it may be that it is more difficult for them to find a suitable
partner. In any case, as the educational levels of society increase the proportions of never-
married can also be expected to increase. The proportions never married in Myanmar
society are already high in comparison to other countries in the region and the
demographic and social impacts can be expected to be even greater in the future. At the
same time, it is important to keep in mind that in Myanmar, even though the probability of
being never married increases with educational level, because of the educational
distribution most never married women have primary school education or less.

The data show that never married women are more likely to be active in the labour
force than ever married women. It is not possible from these data, however, to assess
whether never married women are in the work force because they must support themselves
and provide their share of the household income, or whether they chose not to marry as
they have an independent source of income. It is apparent, however, that never married
women occupy different occupational niches than do ever married women. Never married
women, compared to ever married are more likely to be working as employees and as
unpaid family workers. It appears that many of the new manufacturing and services jobs
that are being created, especially in urban areas, are being filled by never married women.
These women are earning cash incomes and are probably a main form of economic
support for their families. Another large group of never married, mainly concentrated in
rural areas, are working as unpaid family workers. A high proportion - 85 percent - of
these women are living with their parent or parents, no doubt helping to care for them in
cases where the parents are elderly or incapacitated.

The rise in the proportion of never married women in Myanmar has a number of
implications for those women and their families. Women can stay in school longer and
acquire skills and training necessary for higher income jobs, and can also earn income for
themselves and their family before they marry. Marrying at a later age enables them to
enter marriage with greater emotional and physical matunty to meet the challenges of
family life. This should enable them to play more active roles in community and national
development. At the same time, older age at marriage means having children at a later age.
This has reduced the proportion of childbearing that occurs in the teenage years, where the
risks to mother and baby are high. But at the same time, it is probably leading to more
childbearing at much older ages, where again there are increased health risks. Health and
community services therefore need to address the needs of older pregnant women.
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Attention also needs to be paid to the needs of the substantial proportion of women who
will never marry, and to the ways these women can best contribute to society.

Another implication of rising age at marriage for women is that the great majority
of adolescents are single, and will not be reached by reproductive health programmes
oriented to married couples. Further research is needed to ascertain the health and sexual
practices of young unmarried people, in order to guide the development of appropriate
adolescent reproductive health programmes.

Differences are seen between households headed by never married women and
those headed by ever married women or by men. Never married women are most likely to
become household heads when they go through the transition from caring for their elderly
parents to experiencing the death of their parents. At this time, many never married
women go to live with other relatives while a significant proportion begin to head their
own households. This transition usually occurs when women are in their late forties or
early fifties. Ever-married women, on the other hand, are most likely to become household
heads when they are widowed on their husband’s death.

More information is needed to guide policy with respect to the never married in
Myanmar. For example, from the current survey we know that more well-educated women
marry later or do not marry at all. But the causal relationship is not clear, and more
information on the motivation behind decisions on when and whether to marry would be
very useful. Similarly, this survey has shown that there is considerable variation in the
economic situation of never-married women. It is apparent that considerable proportions
of never-married women are highly educated and have high status occupations. However,
the bulk of never-married women are of low education and many do not work, or work as
unpaid family labour. In order to more fully understand the economic situation of never-
married women, further examination of the household economic status of households in
which never married women reside is required.
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CHAPTER 111
CHILD HEALTH AND MORTALITY

3.1. Introduction

The objectives of this chapter is to study the level of indicators of child health
status, the health seeking behaviour of mothers, and assess how their health-seeking
behaviour affects infant and child mortality in Myanmar. The effects of socio-economic
and demographic factors on child health and mortality are examined, and attempts are
made to identify the situation of child health and mortality in different sub-national
regions and urban-rural residence. The findings can be used to help policy makers and
programme managers in planning appropriate strategies and implementing realistic
programmes to improve the health and well-being of this highly vulnerable population
group, parficularly infants and young children.

This chapter is divided into two sub-themes: child health and infant and child
mortality. For most of the analysis, data from 2001 Fertility and Reproductive Health
Survey are utilized. Most of the data are derived from the individual questionnaire of ever
married women age 15-49 and selected data from the household questionnaire are also
used to explain the child mortality differentials. Wherever possible, levels and trends of
three surveys (1991 PCFS, 1997 and 2001 FRHS) are analysed and presented.

3.2 Child health

In this section, the seven related topics are analysed and presented under seven
sub-headings namely Antenatal care, Tetanus toxoid injection, Assistance during delivery,
Place of delivery, Immunisation, Childhood disease: diarrhoea prevalence and treatment,
and Breastfeeding and food supplementation.,

3.2.1 Antenatal care

Antenatal care has an important influence on child health and mortality.
Supplemented with information on neonatal and infant mortality, the analysis of antenatal
care can provide useful information for developing strategies and implementing

reproductive health programmes to improve child and maternal health and reduce child
mortality.

In this section, data from two surveys (1997 and 2001 FRHS) on live births from
the last four pregnancies in the five years preceding the survey are used in the analysis.
Table 3.1 shows the percent distribution of the live births from the last four pregnancies in
the five years preceding the survey by source of antenatal care according to background
characteristics for the 1997 FRHS and 2001 FRHS. Overall, more than three quarters (76

percent) of women whose pregnancy resulted in a live birth sought antenatal care from
qualified medical professionals in 1997 and 2001.

A very high proportion of women whose pregnancy resuited in a live birth (91
percent in 1997 and 87 percent in 2001) in urban areas seek antenatal care from qualified
medical professionals compared to 72 percent and 73 percent in rural areas, respectively.
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Table 3.1  Pescent distribution of live births from Last 4 pregrancies in the 5 years preceeding the survey by source of
antenatal care acoonding to backgroumd characteristics, 1997 and 2001 FRHS
1997 2001
Background Source of ANC Source of ANC
. Na of No. of
characteristics Nurse/ TBA . MNurse/ TBA Ne births
Doctor o Noone  births Doctor achwil one
Residence
Urtan 387 523 24 6.l 895 353 513 48 6.6 1234
Rural 47 6.2 8BS 19.2 11594 36 689 g1 189 K271
Ape of mother
<30 10.8 454 390 1.5 5469 108 4.5 81 15.7 2330
0+ 121 4.5 373 29 7059 106 65.3 6.3 16.4 3181
Viother's education
Mo schooling 4] 569 126 262 3595 46 577 93 79 1188
Primary 6.7 0.0 6.8 160 7589 5.9 038 8.2 16.1 3032
Middlc school 22 644 37 9.1 052 185 9.5 45 67 757
High school 3.1 539 1.8 45 8l 2 587 L0 37 8
University 602 375 03 20 440 57.3 395 05 1] 185
Regions
Dorren | 11.5 0.3 44 196 1943 13.0 611 33 217 o0
Dotren 2 109 721 87 81 1510 13.6 9.7 54 78 49
Doirain 3 37 089 19 ni 1859 40 778 27 143 70
Dotrain 4 &l 706 6.6 144 1486 59 5 112 176 592
Domain 5 33 845 26 94 1100 s T 81 168 459
Donain 6 10.8 665 73 15.0 1756 128 63.6 38 190 73
Docein 7 56 423 130 389 1175 23 720 38 215 521
Donain 8 4313 400 B8 77 1441 406 49 105 39 53
Doruin9 82 6.2 105 14.0 210 45 59.7 lo.4 19.1 803
Total 1.5 643 73 165 14489 17 o9 14 161 511
Note: Porrain 1 Kachin' KayahyShan Dorrein4  Bago Dormuin7 - Rakhine
Dorain 2 Kayin/ Moy Taninthary Domam5 Magway DommEng  Yangon
Dormain 3 Chin/Sagaing Comun$ Mbndalyy Domuin9  Ayeyarwady

[t 1s interesting to note that there are substantial differentials by type of antenatal
care received by both younger mothers (age < 30) and older mothers (age 30 and older)
over the two survey periods. Among the younger mothers, the proportion seeking
antenatal care from health professionals rises from 56 percent in 1997 to 75 percent in
2001, while the proportion seeking care from traditional birth attendants drops
significantly from 39 percent to eight percent over the two survey periods. Surprisingly,
the percentage of these younger women receiving antenatal care from “no one” nises from
two percent to 16 percent over the same periods. A similar pattern is observed among the
older women age 30 and older.

As mentioned in the 2001 FRHS Country Report, the level of mother’s education
has an important effect on the utilization of different types of antenatal care (ANC)
services. The proportion of births receiving ANC from doctors nises sharply with
increasing level of mother’s education: from 4-5 percent of births to mothers with no
education to 57-60 percent of births to mothers with university education for the survey
periods (1997 and 2001). For the two survey periods, the percentage of births assisted by
traditional birth attendants declines significantly from 9-13 percent among mothers with
no schooling to less than one percent among mothers with university education. Similar
patterns of decline in the proportion of births receiving ANC from “no one” are observed
among mothers with no schooling and mothers with higher educational levels: from 26
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percent among mothers with no schooling to two percent among mothers with university
education in 1997 and from 28 percent to one percent respectively in 2001.

Overall, for the two survey periods, the levels of ANC services by type of ANC are
very similar: 12 percent versus 11 percent from “Doctor”; 64 percent versus 65 percent
from “nurse/midwife”; seven percent each from “traditional birth attendant”; and 17
percent versus 16 percent from “no one”. However, there are substantial differentials in
the utilization of various types of ANC services among states and divisions or domains.
While four domains improve utilization of ANC from medical professionals (Yangon from
83 percent to 86 percent; Kayin/ Mon/ Tanintharyi from 83 percent to 84 percent;
Chin/Sagaing from 73 percent to 82 percent; and Rakhine from 48 percent to 74 percent),
three domains register large dectining use of ANC services (Magway from 88 percent to
75 percent; Ayeyarwady from 74 percent to 64 percent; and Bago from 79 percent to 70
percent), and two domains show small declines (Mandalay from 77 percent to 76 percent,
and Kachin/ Kayah/ Shan from 76 percent to 74 percent). For the two survey periods, the
proportion of births receiving ANC from “no one” declines in the three domains (Rakhine
from 39 percent to 22 percent; Chin/ Sagaing from 23 percent to 14 percent; and Yangon

from eight percent to four percent), while the remaining five domains show some or
substantial increases.

Table 3.2 Percent distribution of live births in the five years preceding the survey by
the number of antenatal care (ANC) visits, and by the stage of pregnancy
at the time of the first visit, 1997 and 2001 FRHS

Nuomber of visits and Percent

stage of pregnancy 1997 2001

Number of visits

None 14.0 15.9

1 7.4 7.4

23 42.0 38.1

4+ 36.6 38.3

Don't know/missing 0.0 0.3

Total 100.0 100.0
Mean no. of visits 4.9 4.6
Number of births 12596 5511
Number of months pregnant at time of first visit

Under 6 months n.a 70.1

6-7 months n.a 22.9

8 months and above n.a 5.6

Don't know/missing n.a 0.1
Mean number of months at first visit n.a 5.0
Number of births n.a 4632

Note: n.a - not available

Table 3.2 presents the percent distribution of live births in the five years preceding
the survey by the number of antenatal care (ANC) visits, and by the stage of pregnancy at
the time of the first visit in 1997 and 2001. The number of ANC visits follows a similar
pattern for 1997 and 2001 FRHS. The mean number of ANC visits remains unchanged at
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five for both surveys. It must be noted that an increasing proportion of mothers receive no
antenatal care services: from 14 percent in 1997 to 16 percent in 2001. Only slightly less
than 4 out of 10 children are born to mothers who had 4 or more antenatal care visits for
both 1991 and 1997 surveys. Information on the number of months pregnant at time of the
first antenatal visit is not available for 1997. The mean number of months pregnant at the
first antenatal visit is five months in 2001. About 70 percent of pregnancies are to mothers

who were less than six months pregnant when they sought their first antenatal care in
2001.

3.2.2. Tetanus toxoid injection

Table 3.3 presents the percent distribution of live births in the five years preceding
the survey by number of tetanus toxoid injections (TTI), according to background
characteristics for 1991, 1997 and 2001 surveys. Overall, the percentage of births whose
mothers received no tetanus toxoid vaccination decreases 21 percentage point (from 37
percent to 16 percent), while the percentage of those who received at least one dose
increases about 24 percentage point (from 60 percent to 84 percent) between 1991 and
2001. This 1s an encouraging trend, indicating the improvement or impact of TTI
programme efforts. But most of the TTI coverage increases occurred between 1991 and
1997: about 26 percentage point increase between 1991 and 1997 compared to only about
3 percentage point increase between 1997 and 2001.

The coverage of tetanus toxoid vaccination has increased for all age groups of
mothers but a more noticeable increase is found among women age 40-49, from 57 percent
in 1991 to 82 percent in 2001. Similarly, the TTI coverage has improved for each birth
order, particularly for the lower birth orders (1 to 3). Mothers of birth order 1-3 have a
larger percentage receiving TTI than the higher parity mothers. The birth interval of less
than one year has the largest increase in the coverage of tetanus toxoid vaccination
between 1991 and 2001. Coverage of tetanus toxoid vaccination rises with increasing
educational level of mothers in each survey period, with greater increase from births
whose mothers had no schooling (about 70 percent increase between 1991 and 2001).

The gap between urban and rural coverage of tetanus toxoid injections (TTI) has
narrowed substantially between 1991 and 2001 (from percentage difference of about 35
percent in 1991 to only seven percent in 2001). Among the regions, there has been
substantial improvement in TTI coverage, with Yarigon having the highest coverage
(rising from 88 percent in 1991 to 91 percent in 2001). Interestingly, Rakhine State
manifests the greatest improvement with the highest percentage increase of the tetanus
toxoid vaccination coverage between 1991 and 2001 (from 23 percent to 78 percent),

followed by Chin/ Sagaing (from 45 percent to 87 percent) and Kachin/ Kayah/ Shan
(from 51 percent to 83 percent).
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3.23. Assistance during delivery

An important element in reducing health risks for mothers and children is to increase
the proportion of babies that are delivered under medical supervision in health facilities.
Proper medical attention and hygienic conditions during delivery can reduce the risk of
infections and facilitate management of complications that can cause death or serious illness
for the mother and/or the newborn child. Therefore, assisted delivery by a qualified health
professional is an important determinant of child health and survival.

Table 3.4 shows the percent distribution of last two live births in the five years
preceding the survey by type of assistance during delivery according to selected background
characteristics for 1991, 1997 and 2001 surveys. Overall, the percentage of births that were
delivered by medical professionals (doctors and nurses/midwives) increases from 48 percent
in 1991 to 57 percent in 2001. The percentage of births that were delivered by traditional
birth attendants decreases slightly from 44 percent in 1991 to 39 percent in 2001. The

percentage of births that received no assistance during delivery remains the same, at about
one percent in both 1991 and 2001.

Between the two survey periods 1991 to 2001, it is noted that the percentage of births
with adolescent mothers (age 15-19) who sought the assistance of medical professionals
during delivery increases from 41 percent to 53 percent, while the percentage of those births
delivered by traditional birth attendants decreases from 51 percent to 41 percent.
Interestingly, among the small numbers of births of mothers age 45-49 at the time of delivery
the percent assisted by medical professionals increases from 37 percent in 1991 to 62 percent
in 2001. The percentage of births of these mothers (45-49) who were attended by traditional
birth attendants declines substantially from 48 percent in 1991 to 38 percent in 2001.

Deliveries assisted by medical professionals for the first birth order increases
considerably from 57 percent in 1991 to 69 percent in 2001 and for the second and third
births increased from 51 percent in 1991 to 59 percent in 2001. For the higher birth orders the
increase is smaller, from 40 percent to 46 percent between 1991 and 2001. This indicates that
lower parity mothers tend to seek more assistance dunng delivery from medical
professionals. It is also noted that the proportion of deliveries assisted by traditional birth
attendants for the first birth order declines noticeably, from 37 percent in 1991 to 29 percent

in 2001, while at higher birth order (4+), the percentage decreases slightly from 49 percent to
48 percent.

Deliveries assisted by medical professionals in urban areas remains the same at about
80 percent between 1991 and 2001. But a marked increase is observed in rural areas from 39
percent in 1991 to 50 percent in 2001. The proportion assisted by medical professionals is
substantially lower for rural areas than urban areas in the 1991, 1997 and 2001 surveys.
Conversely, the proportion assisted by traditional birth attendants is about three times higher
in rural areas than urban areas in each of the three surveys (1991, 1997 and 2001).

The proportion of births assisted by medical professionals increases with increasing
level of mother’s education in 1991, 1997 and 2001. An increase of deliveries assisted by
medical professionals is found in women with no schooling, rising from 28 percent in 1991 to
36 percent in 2001. There are still sizeable proportions of deliveries to mothers with no
schooling and primary education assisted by traditional birth attendants, and these
proportions have not declined significantly (Table 3.4). For example, a very high proportion
of mothers (almost 60 percent in 1991, 1997 and 2001) with no schooling sought assistance
from traditional birth attendants for deliveries. Similarly, there are still quite a sizeable
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proportion of women (about 40 percent) with primary education who sought deliveries from
traditional birth attendants 1n 2001.

Table 3.5 shows the percent distribution of last two births in the five years preceding
the survey by type of assistance during delivery according to region of residence for 1991,
1997 and 2001 surveys. The proportion assisted by medical professionals increases in all
regions except for regions Kayin/ Mon/ Tanintharyl where there is a considerable decline
between 1991 and 2001, from 81 percent in 1991 to 66 percent in 2001. Among the regions,
region Magway Division is found to have the greatest increase in the proportion of deliveries
assisted by medical professionals, from 38 percent in 1991 to 61 percent in 2001. Most of the
region register some decline in the proportion of deliveries assisted by traditional birth
attendants between 1991 and 2001. Magway Division indicates the greatest decline in the
proportion of births assisted by traditional birth attendants, from 52 percent in 1991 to 38
percent in 2001. Conversely, Kayin/Mon/Taninharyi doubles the proportion of deliveries
asststed by traditional birth attendants, from 16 percent in 1991 to 33 percent in 2001.

The proportion of births assisted by medical professionals is higher in urban areas
than rural areas in every region in both 1991 and 2001. Among the regions, surprisingly,
given the decline in ANC attendance, the greatest increase of the percentage of deliveries
assisted by medical professionals is found in urban areas of Magway Division, from 59
percent in 1991 to 98 percent in 2001. The highest decline of the percentage of deliveries
assisted by medical professionals is found in urban areas of Rakhine State, from 71 percent in
1991 to 47 percent in 2001. But in rural areas of Rakhine State, deliveries assisted by medical
professionals increase substantially from 12 percent in 1991 to 29 percent in 2001. 1t is
interesting to note that with the exception of Kayin/ Mor/ tanintharyi, a larger increase in the
percentage of deliveries assisted by medical professionals is found in rural areas than urban
areas in each region between 1991 and 2001. This is probably due to the government's

maternal and child programme efforts to narrow the gap on availability of services between
urban and rural areas.
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3.2.4, Place of delivery

Data from the 2001 FRHS indicate that the majority (83 percent) of the last two live
births, in the five years preceding the survey, are delivered at home, and 14 percent are
delivered in government’s facilities (13 percent in hospitals and one percent in health clinics)
and only two percent are delivered in private hospitals and clinics (Country Report, 2001
FRHS). In this section, an in-depth analysis of births by place of delivery, particularly for
those delivered at home, is undertaken using available data in the 2001 FRHS.

Among births delivered at home, almost half (49 percent) are assisted by medical
professionals: 48 percent by nurses/midwives and one percent by doctors. For births
delivered in government hospitals, 4 out of 5 births are assisted by a doctor, and about 1 of 5
births are assisted by a nurse/ midwife. In private hospitals, about 94 percent of births are
assisted by doctors, while in private clinics, 3 out of 5 births are assisted by a nurse/midwife
and 2 out of 5 births are assisted by a doctor. (Table 3.6)

Among the births delivered at home, a higher proportion of births in urban areas (66
percent) are assisted by medical professionals than in rural areas (46 percent). Contrastingly,
a lower proportion of births are assisted by traditional birth attendants in urban areas (31
percent) than in rural areas (50 percent), among births delivered at home.

Table 3.6. Percent distribution of last two live births in the 5§ years preceding the survey
by place of delivery and assistance at delivery, 2001 FRHS
Place of Delivery
An:lfl‘i:::: " Government Private Total
- Home Hospital Hospital Clinic Others nun}ber of
births
Total
Total 100.0 100.0 100.0 100.0 100.0 5378
Doctor 0.8 82.6 94.4 38.5 3.4 700
Nurse/midwife 48.3 17.4 5.6 61.5 44.8 2382
TBA 46.5 0.0 0.0 Q.0 6.9 2089
Relative/ others 2.9 0.0 0.0 0.0 44.8 145
Selt 1.4 0.0 0.0 Q.0 0.0 62
Urban
Total 100.0 100.0 100.0 100.0 100.9 1226
Doctor 1.6 B5.4 95.0 48.6 0.0 435
Nurse/midwit'e 64.0 14.6 5.0 51.4 70.0 549
TBA 30.7 0.0 0.0 0.0 0.0 213
Relative/ others 3.2 0.0 0.0 0.0 30.0 25
Self 0.6 .o 0.0 0.0 0.0 4
Rural
Total 100.0 100.0 100.0 100.0 100.0 4152
Doctar .6 78.4 92.9 277 53 265
Nurse/midwite 45.5 21.6 7.1 72.3 3l.6 1833
TBA 49.5 0.0 0.0 0.0 10.5 1876
Relative/ others 2.9 0.0 0.0 0.0 52.6 120
Self 1.5 0.0 0.0 0.0 0.0 58
Total number of births 4480 680 54 135 29 5378
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Among births delivered at home, almost half (49 percent) are assisted by medical
professionals: 48 percent by nurses/midwives and one percent by doctors. For births
delivered in government hospitals, four out of five births are assisted by a doctor, and about
one of five births are assisted by a nurse/ midwife. In private hospitals, about 94 percent of
births are assisted by doctors, while in private clinics, three out of five births are assisted by a
nurse/midwife and two out of five births are assisted by a doctor. (Table 3.6)

Among the births delivered at home, a higher proportion of births in urban areas (66
percent) are assisted by medical professionals than in rural areas (46 percent). Contrastingly,
a lower proportion of births are assisted by traditional birth attendants in urban areas (31
percent) than in rural areas (50 percent) among births delivered at home.

Table 3.7 presents the percent distribution of the last two births in the five years
preceding the survey by place of delivery and type of assistance during delivery, according to
region. Among the regions, the percentage of births delivered at home and assisted by a
medical professional is highest in Kayin/ Mon/ Tanintharyi (58 percent), followed closely by
Magway (57 percent) and Kachin/Kayah/Shan (57 percent), while the lowest is found in
Rakhine State (29 percent). In contrast, the percentage of births delivered at home and
assisted by a traditional birth attendant is highest in Rakhine State (66 percent), followed by
Ayeyarwady Division (55 percent) and Bago Division (49 percent), while it 1s the lowest 1n
Kachin/ Kayah/ Shan (26 percent).

Table 3.7 Percent distribution of last 2 births in the 5 years preceding the survey by place of
delivery and type of assistant during delivery, 2001 FRHS
Place of delivery
Assistance at ] Total
delivery Home CoYermment ana,te Clinic Others number of
Hospital Hospital births
Kachin/ Kayah/ Shan
Total 100.0 100.0 100.0 100.0 100.0 625
Doctor 0.9 82.2 100.0 83 14.3 122
Nurse/ Midwife 56.1 17.8 0.0 91.7 71.4 305
TBA 26.3 0.0 0.0 0.0 0.0 121
Relative/ Others 7.9 0.0 0.0 0.0 14.3 a7
Self 8.8 0.0 0.0 0.0 0.0 40
Kayin/ Mon/ Tanintharyi
Total 100.0 100.0 100.0 100.0 100.0 481
Doctor 1.0 85.5 100.0 40.0 0.0 76
Nurse/ Midwife 57.4 13.0 0.0 50.0 40.0 240
TBA 413 0.0 0.0 0.0 0.0 160
Relative/ Others 0.3 1.4 0.0 0.0 60.0 s
Chin/ Sagaing
Total 100.0 100.0 100.0 100.0 100.0 706
Doctor 0.5 70.8 100.0 50.0 0.0 40
Nurse/ Midwife 48 8 29.2 0.0 50.0 25.0 134
TBA 42.4 0.0 0.0 0.0 25.0 276
Relative/ Others 6.9 0.0 0.0 0.0 50.0 47
Self 1.4 0.0 0.0 0.0 0.0 9
Bago

Total 100.0 100.0 100.0 100.0 0.0 581
Doctor 0.8 70.0 £0.0 62.5 0.0 48
Nurse/ Midwife 473 10.0 200 37.5 0.0 260
TBA 49 .4 0.0 0.0 0.0 0.0 259
Relative/ Others 23 0.0 0.0 0.0 0.0 13
Self 0.2 0.0 0.0 0.0 0.0 1
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Table 3.7...........Continued
. Total
As;'::;:::; at Home G:::;:;:::lm ll-;:::tt:l Clinic Others number of
births
Magway
Total 100.0 100.0 100.0 100.0 100.0 449
Doctor 0.5 806 160.0 154 0.0 31
Nurse/ Midwife 56.5 19.4 0.0 846 0.0 243
TBA 4213 0.0 0.0 0.0 100.0 171
Relative/ Others 0.2 0.0 0.0 0.0 0.0 2
Self 0.5 0.0 0.0 0.0 0.0 2
Mandalay
Total 100.0 100.0 100.0 100.0 100.0 724
Doctor 1.3 86.1 90.9 500 0.0 103
Nurse/ Midwife 521 13.9 9.1 50.0 100.0 340
TBA 449 0.0 0.0 0.0 0.0 268
Relative/ Others 0.8 0.0 0.0 0.0 0.0 8
Self 0.8 0.0 0.0 0.0 0.0 5
Raldhine
Total 100.0 100.0 0.0 100.0 100.0 499
Doctor 0.4 87.0 0.0 0.0 0.0 22
Nurse/ Midwife 282 13.0 0.0 100.0 0.0 137
TBA 65.9 0.0 00 0.0 0.0 311
Relative/ Others 4.9 0.0 0.0 0.0 100.0 26
Self 06 0.0 00 0.0 0.0 3
Yangen
Total 100.0 100.0 100.0 100.0 100.0 527
Doctor 1.1 87.9 94.1 700 0.0 222
Nurse/ Midwife 520 12.1 5.9 300 50.0 176
TBA 46.5 0.0 0.0 00 0.0 126
Relative/ Others 04 0.0 0.0 0.0 50.0 3
Ayeyarwady
Total 100.0 100.0 100.0 100.0 100.0 786
Doctor 0.5 72.2 100.0 26.7 00 36
Nurse/ Midwife 43.0 278 0.0 60.0 0.0 333
TBA 55.1 0.0 0.0 0.0 0.0 402
Relative/ Others 1.1 0.0 0.0 13.3 100.0 13
Self 0.3 0.0 0.0 0.0 0.0 2
Total number of births 4480 680 54 138 29 5378

The percent distribution of the last two births in the five years preceding the survey by
place of delivery and type of antenatal care is presented in Table 3.8. Overall, among the
births delivered in a hospital, 53 percent had obtained ANC from a doctor and 43 percent
from a nurse/ midwife. Among the births delivered at home, three percent had obtained ANC
from a doctor and 69 percent from a nurse/ midwife, and nine percent from traditional birth
attendants. Urban-rural differentials in place of delivery by type of antenatal care are
substantial. For example, the proportion of births delivered in hospitals with ANC from
doctors is much higher in urban areas (68 percent) than in rural areas (28 percent). Similarly,

38



home deliveries with ANC from doctors are higher in urban areas (12 percent) than in rural
areas (two percent). It is interesting to note that the majority of the home deliveries seek ANC
from medical professionals (79 percent in urban areas and 71 percent in rural areas), while
only a small proportion seek ANC from traditional birth attendants (eight percent in urban
areas and nine percent in rural areas). It needs to be noted that there is a sizeable proportion
of home deliveries that received ANC from “no one”: twice as many in rural areas (20
percent) compared with urban areas (10 percent).

Table 3.8 Percent distribution of last two births in the five years preceding the
survey by place of delivery and type of antenatal care, 2001 FRHS
Type of Antenatal Care
:(I:Ili?e:; Doctor nr:ii‘;::ie:e T“:i':t';“al No onme  No. of births
attendant
Total
Hospital 52.6 43.2 0.5 33 734
Other Health Centre 36.9 57.7 23 3.1 130
At Home 314 69.0 8.7 18.0 4480
Urban
Hospital 68.3 3n.2 0.2 1.3 454
Other Health Centre 56.5 42.0 0.0 1.4 69
At Home 12.3 66.2 7.8 10.2 693
Rural
Hospital 27.7 64.1 1.1 6.4 287
Other Health Centre 15.0 75.0 5.0 5.0 60
At Home 1.7 69.6 8.7 19.5 3781

3.2.5. Immunisation

Table 3.9 shows the proportion of children (last two surviving and under five years of
age) who received specific immunisations by current age of child and background
characteristics for 1991, 1997 and 2001 surveys. Overall, the percentage of children under
age five who received all four types of immunisation increases from 51 percent in 1991 10 74
percent in 2001. Contrastingly, the proportion who received no immunisation declines
substantially from 52 percent in 1991 to nine percent in 2001 (See top panel of Table 3.9).
Among four types of immunisations, polio has the highest percent increase, from 54 percent
in 1991 to 88 percent in 2001. The bottom panel of Table 3.9 presents immunisation coverage
of children age 12-23 months by selected background characteristics. For all types of
immunisations, although urban areas have a higher coverage than rural, as shown in Table
3.9, the percent increase is higher for rural areas than urban areas during 1991 and 2001,
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The percentage of children age 12-23 months fully immunised (all four types) has
increased for all levels of mother's education since 1991. This is especially so among children
whose mothers have no education: rising from 33 percent in 1991 to 75 percent in 2001. It is
evident that government's immunisation programme efforts have reached the most vulnerable
group of mothers, particularly at the grass root level. Similar trends and patterns are observed
for each type of immunisation by mother’s education.

The percentage of children fully immunised increases in all regions/domains between
1991 and 2001, except for Ayeyarwady Division where a slight decline is observed, from 81
percent in 1991 to 80 percent in 2001. The highest increase of children fully immunised is
observed in Rakhine State (from 13 percent in 1991 to 68 percent in 2001}, followed by
Kachin/ Kayah/ Shan (from 34 percent to 85 percent), while other regions show varied but
small increases. It is again another indication that the govemment's expanded programme of
immunisation has improved the immunisation coverage among children in the remote and
far-flung areas. Another finding is that coverage of polio vaccination is very high (more than
90 percent in every region in 2001 among children aged 12-23 months) and there are small
variations in polio coverage by urban-rural residence, region and level of education of
mothers. This may indicate the success of the polio immunisation campaign, which had been
carned out throughout tiie country since 1996. As a high rate of coverage had already been
achieved in 1997, the increase from 1997 to 2001 was not large.
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3.2.6. Childhood diarrhoea prevalence and treatment

Various maternal and child health and diarrhoea control programmes have been
instituted to reduce the prevalence of diarthoea. The information on the prevalence of
diarthoea in 1991, 1997 and 2001 is presented in Table 3.10. Overall, the prevalence of
diarthoea in the two weeks preceding the survey has declined from 12 percent in 1991 to
five percent in 2001. The prevalence of diarrhoea in the last 24 hours has also declined
from six percent to two percent between 1991 and 2001. The prevalence of diarrhoea in
the two weeks and 24 hours preceding the survey are highest among children age 6-11
months when compared with other age groups, for each of the three surveys. However, the
prevalence of diarrhoea for this age group has declined substantially from 21 percent in
1991 to seven percent in 2001 for two-week cases, and from 11 percent to four percent for
24-hour cases. Although a sharper decline in the prevalence of diarthoea is seen in rural
areas (from 13 percent in 1991 to five percent in 2001), rural areas still have a higher
prevalence rate than urban areas (5.2 percent versus 3.7 percent in 2001). In 2001, a weak
positive relationship between birth order and 2-week diarrhoea prevalence can be seen. A
negative association can be seen between mother’s education and 2-week diarrthoea
prevalence, though prevalence has been declining at all levels of mother’s education. In
1991, diarrhoea prevalence among children whose mothers had no schooling was 14
percent, compared to seven percent among children whose mothers had university
education. By 1997 prevalence had fallen to nine percent and five percent respectively
and by 2001 fallen further to five percent and two percent respectively. Children with
access to flush/water seal sanitation facilities have the lowest prevalence of diarrhoea
(both 2-week and 24-hour types), with declining trends from 1991 to 2001.

From 1991 to 2001, declining trends of diarrhoea prevalence are observed in every
region, except in Chin/ Sagaing where the prevalence rates remain about the same. The
greatest declining rate of 2-week prevalence 1s found in Rakhine State (from 20 percent in
1991 to five percent 2001) followed by Magway Division (from 14 percent to two
percent). Similar patterns of declines between 1991 and 2001 are observed for the 24-hour
prevalence of diarrhoea.

Table 3.10  Percentage of children under S years of age reported by the mother to have had diarrhoea in
the past 2 weeks and 24 hours by background characteristics, 1991 PCFS, 1997 and 2001 FRHS
Background Diarrhoea within 2 weels  Diarrhoea within 24 hours Number of children
haracteristi
charactensties 1991 1997 2001 1991 1997 2001 1991 1997 2001
Age of child
Under 6 months 129 6.8 48 6.7 29 2.5 o4 1094 550
611 nonths 20.7 14.3 6.9 113 6.2 37 840 1190 476
12-23 months 16.4 13.6 7.0 9.2 6.1 32 1714 2139 10066
24-35 months 10.0 92 4.7 5.9 4.1 20 1969 2183 931
36-59 months 7.7 6.8 40 18 35 1.3 373 5027 2043
Sex
Male 12.6 5.6 56 6.2 44 2.4 4640 5837 2533
Fermule 12.0 74 41 55 33 1.8 4547 5795 2473
Residence
Lirban 10.3 6.9 3.7 19 30 1.6 203G 2420 1152
Rural 129 8.9 52 6.4 41 23 7157 9213 3854
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Table 3.10 ....Continued

Background Diarrhoea within 2 weeks Diarrhoea within 24 hours Number of children
characteristics 1991 1997 2001 1891 1997 2001 1991 1997 2001
Birth order
1 10.9 88 4.5 4.9 39 1.9 1336 2843 1289
2-3 9.7 8.1 4.5 4.5 KR! 2.1 1927 4536 2004
4-5 87 8.3 4.9 4.2 33 2.3 1251 2470 1033
6+ i 9.4 6.6 5.0 4.7 2.1 1123 1784 680
Regions
Domuin 1 12.4 9.8 6.3 7.2 3.6 36 431 1544 576
Domain 2 10.2 6.8 2.2 4.7 3.0 1.1 697 1247 453
Domain 3 t0.8 127 1.9 4.0 6.0 4.0 1201 1513 667
Domain 4 83 7.5 5.5 30 1.9 1.7 1173 1208 527
Domain 5 14.2 9.5 24 5.2 4.5 1.0 1161 912 419
Domain 6 10.4 6.1 25 4.5 37 0.7 1118 1399 674
Demain 7 20.1 1.9 5.3 12.5 4.5 30 1463 913 471
Domain 8 10.8 4.6 3.1 4.8 2.6 1.2 919 1165 486
Domain 9 10.3 7.9 4.0 5.3 34 1.9 1024 1733 733
Mother's education
No schooling 13.5 9.3 5.0 7.5 4.3 2.1 3247 2828 1055
Primary 12.5 85 5.5 52 39 2.3 4279 6093 2735
Middle School 10.4 84 38 5.4 38 2.0 1008 1686 710
High School 3.8 7.1 2.9 23 1.7 1.1 436 666 278
University 6.8 5.3 22 37 38 Q.6 217 360 182
Sanitation facilites
Flush/Water seal 8.0 74 4.2 3t is 1.4 3396 5008 3054
Pit/bucket 10.5 9.1 5.7 5.1 4.2 ¢ 3158 3556 1215
None 10.3 10.3 6.3 39 4.0 36 1389 2164 703
Others 12.1 8.5 5.9 6.1 4.3 0.0 994 904 34
Drinking water
Piped water 8.4 9.5 2.9 4.2 4.7 1.3 333 755 34
Tube well 7.0 6.4 3.6 2.5 2.7 1.0 443 250 1171
Well (Prote/Unprotey 9.2 84 55 RRY 39 24 2626 105838 1832
Others 11.9 9.9 55 6.0 43 2.7 2235 40 1689
Total 12.3 8.5 4.9 5.9 38 2.1 9187 11633 5006
Note: Domain | Kachin/Kayah/Shan Domain4 Bago Domain 7  Rakhine
Domain 2 Kayin/Mon/Tanintharyi Domain 5 Magway Domain 8  Yangon
Domain 3 Chin/Sagaing Domain 6 Mandalay Domain &  Ayeyarwady

Table 3.11 presents the percentage of children under 5 years who had diarrhoea in
the two weeks preceding the survey, and who received Oral Rehydration Therapy
(solution prepared from oral rehydration salt packets), and the percentage who received no
treatment, by background characteristics in 1991, 1997 and 2001. Overall, the percentage
of children who received ORS packet treatment increases from 24 percent in 1991 to 37
percent in 2001 while the percentage who received no treatment decreases from 35 percent
to 18 percent. Infants under six months with diarrhoea are less likely than the older
children to be given ORS. Noticeable increase of ORS packet treatment between 1991 and
2001 1s observed in urban areas (from 34 percent to 54 percent) while the proportion with
no treatment declines substantially (from 37 percent to 17 percent) in rural areas. There is
a positive relationship between mother’s education and ORS treatment. For example, the
proportion of children with diarrhoea treated with ORS rises from 30 percent among
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mothers with no schooling to 75 percent among mothers with university education in
2001: and from 30 percent to 75 percent in 2001. Over time, except amongst children of
mothers with no education, the levels of ORS treatment have remained static or declined:
21 percent among children of mothers with no education and 80 percent among children

whose mothers attended university in 1991 to 24 percent and 77 percent respectively in
1997.

Between 1991 and 2001, among the regions, Magway Division and Rakhmne State
are the most improved regions where the proportion of children who received ORS
packets treatment rises substantially (from 13 percent to 40 percent in Magway and from
21 percent to 40 percent in Rakhine). Consequently, there is a noticeable decline in the
proportion of children with diarrhoea receiving no treatment in these two regions (from 33
percent to 10 percent in Magway and from 43 percent to 20 percent in Rakhine).
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3,2.7, Breastfeeding and food supplementation

The greatest advantage of breast milk over substitutes is that breast milk contains
antibodies against bacterial and viral agents that cause diarrhoea and other infections in the
infants. Breastfeeding is deemed to have an important positive contribution to health and
survival of infants and chiidren. Table 3.12 shows the percent distribution of living
children under age three by breastfeeding status according to child's age in months and
urban-rural residence for 2001. About 78 percent of children age 0-1 month is exclusively
breastfed, 21 percent are breastfed with food supplements and less than one percent is not
breastfed. Exclusive breastfeeding declines rapidly with increasing child’s age: from 78
percent at age 0-1 month to two percent at age 12-13 months. Conversely, the percentage
of children who were not breastfed increases slowly with increasing child’s age. At agel2-
13 months, seven percent of the children are not breastfed and 91 percent of them receive
breast-milk and supplementary food. At age 34-35 months, 32 percent of the children are
breastfed and given food supplements and 68 percent of them are not being breastfed.

According to the World Health Organization (WHQO) recommendations, for the
first six months of life a baby should be exclusively breastfed, and by 7-9 months of life
all children should be breastfed and given food supplementation. In Myanmar, by age 4-5
months, over half of children (58 percent) are breastfed and given food supplements. Thus,
food supplementation begins quite early in Myanmar. Looking at the summary data
(bottom panel of Table 3.12), 36 percent of chiidren age below four months are
exclusively breastfed, while 62 percent of them are breastfed and given supplements. At
age 7-9 months, only 12 percent of children are exclusively breastfed and 82 percent
breastfed and given food supplements.

There are urban-rural differentials in prevalence of exclusive breastfeeding. The
prevalence of exclusive breastfeeding declines from 85 percent among children age under
two months to 26 percent among children age 4-5 months in urban areas. The
corresponding prevalence rates of exclusive breastfeeding for rural areas are 75 percent
and 43 percent respectively. It is interesting to note that the prevalence of exclusive
breastfeeding for infants under four months is higher in urban areas (69 percent) than in
rural areas {60 percent), most probably due to breastfeeding campaigns. About 41 percent
of children age 22-23 months in urban areas is not breastfed, compared with about 29
percent of their counterparts in rural areas.
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Data from developing countries indicate an increased risk of diarrhoea among
children at the introduction of weaning or replacing breast milk with supplementary foods
when compared with those who are breast-fed. Table 3.13 shows the relationship of
breastfeeding and the prevalence of diarrhoea. The data from the 2001 FRHS indicate that
among children age two years or younger, the prevalence in the 24-hour and the 2-week
periods is higher among children not being breastfed than children exclusively breastfed:
four percent versus two percent for diarrhoea in last 24 hours, and nine percent versus
seven percent for diarrhoea in preceding two weeks.

Table 3.13 Percentage of children aged two years or younger experencing diarrhoea in 24 hours
and two weeks prior to survey, by breastfeeding status and residence, 1997 and
2001 FRHS
Breastfeeding status % with diarrhoea in % with diarrhoea in
prior 24 hours prior two weeks
Total Urban Rural Total Urban Rural
2001
Tota) 2.9 2.7 3.0 6.0 5.2 6.3
Not being breastfed 4.1 6.0 33 2.1 10.4 86
Suill being breastfed 2.8 22 30 5.7 4.4 6.1
Exclusively breastfed 1.6 0.9 1.8 6.9 5.2 1.5
Number of children 66 14 52 136 27 109
1997
Total 4.8 38 s 10.9 9.1 11.4
Not being breastfed 6.1 4.1 7.1 4.7 39 4.9
Sl being breastfed 4.7 37 4.9 9.4 7.1 10.0
Exclusively breastfed na na na na na na
Number of children 223 36 187 502 86 416

Though there 1s little difference in the prevalence of diarrhoea in the last 24 hours
by urban-rural residence (three percent for both urban areas and rural areas), there are
pronounced differentials in the prevalence for urban areas among children not breastfed
and children exclusively breastfed (six percent versus one percent), and smaller
differences in rural areas (three percent versus two percent). Similar differentials in the 2-
week prevalence are observed for urban and rural areas. The difference in the 2-week
prevalence in urban areas among children not breastfed and children exclusively breastfed
is large (10 percent versus five percent). The differential for the corresponding 2-week
prevalence in rural areas, among children not breastfed and exclusively breastfed, is small
{nine percent versus eight percent).

33 Infant and child mortality

There are many factors related to neonatal, infant and under-five mortality. In this
section, attempts are made to assess how demographic characteristics, mother’s health-
seeking behaviour and household characteristics influence infant and child mortality in
Myanmar. For this in-depih analysis, data from the 2001 FRHS are utilized. The neonatal,
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infant and under-five mortality rates are estimated for the five-year period preceding the
survey.

Figure 3.1 shows that over the three five-year reference periods, neonatal and
infant mortality indicate a slight increasing trend while child and under-five child
mortality display some declining trend (Country Report, 2001 FRHS).

Figure 3.1 Neonatal, post neonatal, infant, child and under-five mortality rates for
five year periods preceding the survey, 2001 FRHS
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3.3.1 Socio-demographic characteristics

The estimates of neonatal, infant and under-five mortality rates by various socio-
demographic characteristics (namely mother's education, mother’s age at birth, birth
interval, birth order, sex of child and residence) are shown in Table 3.14.

3.3.1.1 Mother's education

Caldwell (1979) observed that children of educated mothers experience lower
mortality than children of uneducated mothers, after controlling for other variables.
Mothers with limited education are likely to have lower income, poor nutrition, less access
to health care facilities and services, and to hve in less sanitary houses. These factors may
contribute to higher morbidity and mortality of their children.

The information presented in Table 3.14 confirms that with increasing level of
educational attainment of the mother, infant and child mortality rates decline. For
example, the infant mortality rate declines from 85 per 1000 live births among children of
uneducated mothers to 55 per 1000 among children born to mothers with middle or higher
level of education, indicating the infant mortality rate of the former group 1s 53 percent
higher than the latter group. Similarly, the under-five mortality rate is about 75 percent
higher among the children of uneducated mothers than that of the children of mothers with
middle school or higher level of education (108 per 1000 versus 62 per 1000).

3.3.1.2 Mother’s age at birth

Mother’s age at birth has been found by many studies to affect child health and
survival. The relatively high risks of infant and child mortality associated with younger
mother’s age at birth (less than 20 years) or older mother’s age at birth (35 years or older)
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are well documented. The infant and childhood mortality rates assume a classical U-
shaped pattern following mother’s age at birth. Neonatal, infant and under-five mortality
are found to be lower among children bomn to mothers age 20-34 than those born to
mothers age under 20 years and mothers age 35-49. For example, the infant mortality rate
for children of mothers under 20 years at the time of their child’s birth (96 per 1000 live
births) is about 29 percent higher than the rate for children of mothers age 20-34 at child’s
birth (75 per 1000 live births). Again, the infant mortality rate of children born to mothers
age 35 years or older at the child’s birth is 27 percent higher than that of children bom to
mothers age 20-34 years at the child’s birth (Table 3.14)

Table 3.14 Neonatal, infant, child and uner-five mortality rates for the five years period preceding
the survey, (1996-2001) by socio-demographic characteristics, 2001 FRHS
Socio-demographic .
characteristics Neonatal Infant Under five Exposed births

Total 44.4 80.4 955 5558
Mother's education

No Education 449 84.8 108.1 1203

Primary School 46.4 88.7 104.0 3074

Middle School and higher 39.0 55.2 al.7 1231
Mother's age at birth

15-19 45.8 96.4 103.6 415

20-34 41.6 74.7 88.2 2728

3549 54.1 94.9 118.8 2415
Birth interval

<2 years 51.1 89.2 1132 2544

2-3 years 323 64.5 75.3 1302

4+ years 36.0 68.3 68.3 278
Birth order

] 45.3 31.6 87.9 1434

2-3 41.2 75.5 397 2184

4+ 474 85.1 107.7 1940
Sex of child

Male 55.0 934 107.5 2837

Female 334 66.9 83.1 2721
Residence

Urban 28.1 65.8 77.0 1247

Rural 49.2 84.7 100.9 4311
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3.3.1.3 Birth interval

As expected, infant/child mortality and birth interval since the previous birth are
inversely associated. The present analysis indicates a striking finding in the relationship
between infant/child mortality rates and the length of the interval between births. The
finding indicates that childhood mortality rates decrease as the birth interval increases.
Infant mortality rate for children born less than two years after a previous birth 1s 38
percent higher than that for children bom afier an interval of two to three years (infant
mortality rate: 89 versus 65 per 1000 live births). The association is also evident in
neonatal and under-five mortality rates. For example, their corresponding mortality rates
for the two birth intervals (<2 and 2-3 years) are: 51 versus 32 for neonatal mortality rate
and 113 versus 75 for under-five mortality rate. The differentials are more pronounced for
neonatal and under-five mortality than infant mortality (Table 3.14). The findings support
the strengthening of reproductive health and child survival programmes aimed at reducing
infant/child mortality.

3.3.1.4 Birth order

Table 3.14 also indicates that birth order influences a child’s chances of survival.
The neonatal and under-five mortality rates follow a U-shaped pattern, according to birth
order. As observed by Rutstein (1984), the levels and patterns of child mortality was found
to be related to the age of mother at birth and birth order, due most probably to the fact
that first order births of adolescents and young mothers who are physiologically immature
are at higher risk of experiencing infant/child mortality. Conversely, children from higher
order births that are more likely to be born to older mothers, are more likely to be
malnourished because of competition for resources such as food and medical care. The
findings from the 2001 FRHS also support this association. For example, second and third
order births have lower neonatal and infant mortality rates than first order births.
Similarly, for children of birth order four or above, infant and under-five mortality rates
are much higher than those of second and third order births. However, under-five order
rates for first order births are slightly lower than those for second and third order births (88
per1000 versus 90 per 1000) but the mortality rates of fourth or higher order births
increase substantially (108 per 1000).

3.3.1.5 Sex of child

The relationship between infant/child mortality rates and sex of child is also
presented in Table 3.14. It is clear from the table that, neonatal, infant and under-five
mortality rates for male children are higher than for female children. For example, the
infant mortality rate for male children is about 40 percent higher than that of female
children (93 per 1000 live births versus 67 per 1000 live births), while neonatal mortality
rate 1s 65 percent higher (55 per 1000 versus 33 per 1000) and under-five mortality rate is
29 percent higher (108 per 1000 versus 83 per 1000).

3.3.1.6 Urban-rural differential

Place of residence has been found to be an important determinant of chances of
child survival. The 2001 FRHS data indicate that infant and under-five mortality rates in
rural areas are each about 30 percent higher than those in urban arcas (85 versus 66 for
infant mortality rate, and 101 versus 77 for under-five mortality rate). However, the urban-
rural differential in neonatal mortality rate is found to be largest: 73 percent higher in rural
areas than in urban areas (49 per 1000 versus 28 per 1000). The lower infant/child
mortality rates in urban areas may be due to mothers having better knowledge and access
to better reproductive health facilities and services.
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3.3.2 Health-seeking variables

In order to understand the level of health-seeking behaviour of mothers and its
effects on infant and child mortality, three health-seeking variables (antenatal care,
assistance during delivery and breastfeeding status) are included in the analysis. The
estimates of neonatal, infant and under-five mortality by selected health-seeking variables
are shown in Table 3.15.

3.3.2.1. Antenatal care

More and better antenatal care services during pregnancy are likely to increase the
children’s chances of survival as shown in Table 3.15. The analysis of 2001 FRHS data
reveals that the infant mortality rate of children whose mothers received antenatal care
from traditional birth attendants is 58 percent higher than that of children whose mothers
sought antenatal care from medical professionals (97 per 1000 live births versus 61 per
1000 live births). Similarly, the under-five mortality rate of children whose mothers
sought antenatal care from traditional birth attendants is about 65 percent higher than that
of children whose mothers sought antenatal care from medical professionals (116 per 1000
versus 71 per 1000). There was little difference in the level of neo-natal mortality between
those mothers who received ANC from medical professionals compared to those who
received ANC from Traditional Births Attendants. However, for 15.5 percent of the
pregnant women who did not receive any ANC, the neo-natal mortality was approximately
40 percent higher than the other two groups.

The infant and under-five mortality rates among children whose mothers had
antenatal care from “no one” are not different from those who received antenatal care from
traditional birth attendants (both has mortality rate of 116 per 1000).

3.3.2.2. Assistance during delivery

Assisted delivery is also an important determinant of a child’s chances of survival.
Table 3.15 indicates that children of mothers who received delivery assistance from
medical professionals have lower infant and child mortality rates than those attended by
traditional birth attendants (60 versus 80 for infant mortality rate; 70 versus 90 for under-
five mortality rate; and 36 versus 46 for neonatal mortality rate).

Table 3.15 Neonatal, infant, child and uner-flve mortality rates for the flve years period
preceding the survey, (1996-2001) by health-seeking variables, 2001 FRHS

Health-seeking variable Neonatal Infant Under five  Exposed births

Total 4d.4 80.4 95.5 5558

Antenatal care

Doctor/ Nurse/Midwife 323 61.1 70.6 4124
Traditional Birth Attendant 29.7 96.5 116.3 404
No one 53.2 914 1157 864

Assistance during delivery

Doctor/ Nurse/Midwife 36.2 59.2 69.5 3092

Traditional Birth Attendant 46.2 80.4 91.0 2078
Breastfed

Yes 223 53.0 63.6 5110

No 340.8 3722 385.7 223
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3.3.2.3. Breastfeeding

Breastfeeding has an important influence on the health and survival of infants,
particularly at early infancy. Many studies have shown the beneficial effects of
breastfeeding on the nutritional status, morbidity and mortality of infants (Hobcraft and
others, 1984. Shah and Khanna, 1990 and Bebefo and Parnell, 1991). The analysis based
on Table 3.15 indicates that children who were breastfed have much higher chances of
survival than those who were not breastfed. For instance, the neonatal mortality rate for
children who were not breastfed is 15 times that for children who were breastfed (341 per
1000 versus 22 per 1000); infant mortality rate of children not breastfed is seven times that
of those breastfed (372 per 1000 versus 53 per 1000); and the difference in under-five
mortality rate for these two groups is six times (386 per 1000 versus 64 per 1000).

3.3.3. Household characteristics

Household characteristics such as piped drinking water, electricity and television
(TV) tend to reflect household wealth and community development characteristics, which
can have an impact on infant/child mortality. The estimates of neonatal, infant and under-
five mortality rates by these household characteristics are shown in Table 3.16.

3.3.3.1. Drinking water

The presence of piped water supply in a household is likely to indicate household
wealth and community characteristics as well as influence on infaat/child mortality. 1t is
assumed that piped drinking water is safer and more hygienic than water from other
sources, especially from ponds, canals and rivers.

Table 3.16 Neonatal, infant, child and under-five mortality rates for the five-year period
preceding the survey, (1996-2001) by Household characteristics, 2001 FRHS
Household Neonatal Inf Under fi Exposed birth
characterivice eonata nfant nder five xposed births
Total 44.4 80.4 95.5 5558
Source of drinking water
Pipe 182 455 576 330.0
Others 46.1 826 97.9 5228.0
Electricity
Yes 28.2 533 63.5 1275.0
No 493 88.5 105.1 428310
TV
Yes 29.9 49.4 55.8 770.0
No 46.8 854 101.9 4788.0

Access to safe piped drinkiug water in the household increases the child’s chances
of survival. Infant and child mortality rates are lower among children from households
having piped drinking water than those using water from other sources for drinking. From
Table 3.16, infant mortality rate i1s 82 percent lower for children from households using
piped water than those using other sources of water (46 per 1000 versus 83 per 1000).
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Similarly, the under-five mortality rate is 70 percent lower for those using piped water
than those using other sources of water (46 versus 83). The effect of piped drinking water
on neonatal mortality 1s even more dramatic. The neonatal mortality rate of children from
households using other sources of water is 2.5 times of those using piped water (46 per
1000 versus 18 per 1000).

3.3.3.2. Presence of electricity and television

We employ two proxy measures of household socio-economic status: electricity
and presence of television. It has been shown in a variety of contexts that child survival is
positively related to household socio-economic status. The presence of electricity and
television in the households reflect household wealth, proximity to urban/city centres,
mass media exposure, modemization and health lifestyle, among others. The access of
electricity and television in the households are also found to have impact on infant and
child mortality. Data from 2001 FRHS reveal that infant and under-five mortality rates of
children from households with no electricity are each 66 percent higher than those from
households with electricity (89 per 1000 versus 53 per 1000 for infant mortality rate, and
105 versus 64 for under-five mortality rate). Furthermore, the effect of electricity on
neonatal mortality rate is even more pronounced (28 versus 49). Infant mortality rate of
children from households having no television is 73 percent higher than those having
television (85 versus 49). Similarly, under-five mortality rate for houscholds with no
television is 83 percent higher than those with television (102 versus 56).

3.4. Conclusion

In conclusion, the results from this analysis are in the expected direction and
consistent with the results of many other studies. Comprehensive reproductive health and
child survival programmes should be undertaken to further improve child health and
reduce infant and child mortality. These may be achieved through improving access to
piped drinking water, electricity and mass media exposure (radio and television) in the
households as well as upgrading health-seeking behaviour of mothers to have regular
antenatal care by health professionals and births delivered by qualified health
professionals, in hospitals/clinics wherever possible. More importantly, since
breastfeeding has an important impact on lowering infant and child mortality, good and
healthy breastfeeding practices should be further encouraged and promoted to expand its
coverage and reach most vulnerable groups of mothers.

Furthermore, encouraging women to have longer birth intervals and fewer
children, as well as encouraging them to have good health-seeking behaviour is important
for improving child health and reducing infant and child mortality. To expedite reduction
in infant and under-five mortality, and improvement in child health in Myanmar, greater
efforts and resources should be given to strengthen the integrated maternal and child
programme to include reproductive health/family planning, at both national and local
levels.

The analysis presented in this chapter has concentrated on describing the
relationship between individual factors and infant, child morbidity and mortality. Because
of the interrelationship between these individual factors, more intensive analysis using
appropriate multivariate techniques 1is required in order to quantify the net effect of each
variable.
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CHAPTER IV
CONTRACEPTIVE USE DYNAMICS

4.1. Introduction

Patterns of contraceptive use vary across the life cycle (Harrison and Rosenfield,
1996). Initial use of contraception may occur before the birth of the first child, may be used
to space births or only initiated when the desired family size is achieved and couples want
no more children. Methods used at different stages of the life cycle typically vary, with
temporary methods normally being used for spacing and more permanent methods for
limiting family size. Couples may also switch between contraceptive methods within stages
as they search for the method that best suits their needs.

Most research on contraceptive use focuses on use at one point in time. However,
analysis of patterns of use over the life cycle has important policy implications (Ali and
Cleland, 1999; Steele and Curtis, 2003). A fundamental aspect of a quality of care approach
to family planning/birthspacing programs is the provision of a wjde range of contraception
(Bruce, 1990). Jain {1989) argues that improving the quality of care of contraceptive
programs helps increase contraceptive continuation rates. Similarly, providing a choice of
contraceptives allows individuals to choose the method that best fits their needs and these
needs could change over their life cycle. Khan, Boon-Ann and Mehta (1998) note that in
many Asian countries, there have been limited contraceptive options available to potential
users. Limiting the effective mix of methods available to users can be a factor leading to
high levels of unmet need for contraception and/or can lead to the use of ineffective
methods.

In this chapter we examine, to the extent the data allows, temporal patterns of
contraceptive use. Also examined are issues related to the use of contraception for spacing
or limiting births and levels of unmet need for contraception. The chapter commences by
examining the first use of contraception. This is followed by an analysis of contraceptive
switching. The data allow for comparison between the first method of use and current
method of use, current use and previous methods used, and past method use and intended
method use for those persons not currently using contraception. The third section explores
contraceptive use patterns separately for those persons using contraception for spacing
purposes and those using for the purpose of limiting their births. The final section of the
chapter investigates unmet need for contraception.

4.2, Initiation of contraception

It is unusual for Myanmar couples to initiate contraceptive use immediately after
marriage. Table 4.1 presents life table estimates of the median number of months before
initiation of first contraceptive use. For all ever-married women in the sample, the median
duration between marriage and contraceptive use was 134 months. The duration increased
with age, with one-half of those women currently aged 15-19 initiating use within 37
months, increasing to 212 months for those aged 40-44. The increases in median duration
with age reflect, in part, a confounding of age and period effects. Older women, compared
to younger women, were marrying in periods when fertility was higher and when
contraceptive use was less common. However, the pattern over time clearly indicates a shift
in initiation of contraception over time, with older women probably initiating use when they
wished to stop childbearing while younger women are more likely to start using
contraception to space births. The median duration of first use for women currently in their
twenties was only 33 months, suggesting that it was common for women to first use
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contraception after their first birth. This is supported by the data presented in Table 4.3 that
shows that almost one-third of women first used contraception when they had one living
child while only slightly over 20 percent first used when they had no living children.

Table 4.1  Life tuble estimates of median number of months after first marriage before initiation of
contraceptive use by current age and selected background characteristics, 2001 FRHS
Background 1519 2024 2529 30-34 3539 4044 4549  Total EMW
Characteristics
Residence
Urban 19.0 16.3 256 50.4 79.1 1083  203.0 62.9 2238
Rural 474 40,1 76.6 1253 172.2 3031 b 170.5 6050
Education
No schooling bk 82.5 1651 1849 2812 *e ** 4250 1697
Primary b 332 716 1185 1484 2005 i 137.0 4401
Middle school 14.7 259 319 57.8 806 1320 i 62.3 1223
Hieh school 7.0 11.0 262 20.5 73.1 623 74.5 352 558
University n.a 10.5 16.9 15.0 3313 45.0 52.5 24.8 304
Other b 230 0.0 136.5 b *» ** 4110 105
Region
Domain | ** 61.1 63.6 956 1562 2029 . 1346 951
Domain 2 he 304 521 0.1 1266 1579 b 114.5 700
Domnain 3 *e 31.7 56.5 1044 1726 w* i 1588 h62
Domain 4 122 20.0 3176 558 1149 1485 i 54 4 975
Domain 5 na 40.6 67.7 1338  157.1 3270 ** 2083 780
Domain 6 341 340 74.1 1072 1569 2466 ** 1513 1108
Domain 7 47.5 96.3 171.1 2022 2655 3l48R ** 3145 602
Domain 8 1.5 12.4 19.1 50.1 69.5 1060 142.5 532 966
Domain 9 b 38 545 1006 1679 2067 b 134.3 1244
Total 371 J2s 56.1 100.8 1475 2123 ** 1335 K288
Number of EMW 194 819 1338 1666 1623 1474 1¥74 8288
n.a : Less than 20 observations ** Less than 50 percent initiated contraceptive use
Note: Domain 1 Kachin/ Kayah/ Shan Domain 4 Bago Domain 7 Rakhine
Domain 2 Kayin/ Mon/ Tanintharyi Domain 5 Magway Domian 8 Yangon
Domain 3 Chin/ Sagaing Domain 6 Mandalay Domain 9 Avyeyarwady

The duration from marriage to initiation of contraception is shortest for those living
in urban areas compared to rural areas, for those with higher levels of education compared
to those with lower levels of education, and for those living in the more developed regions
compared to less developed regions. For example, the ratio in median duration between
urban areas and rural areas is between two and three for all age groups. The median duration
is lowest for women with a university level of education. Women aged 30-34 with a
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university level of education had a median duration between marriage and first use of only
19 months. This compares with a median duration to first use of about 10 years for women
of the same age who had only a primary level of education.

The most popular method of first use for women who first used contraception before
the age of 20 is the daily oral pill (see Table 4.2). After age 20, however, the method that
was most frequently employed as the first contraceptive used was the injectable. There is
very hmited vanation across categories of age at first use in the percentage of women
choosing this as their first method, with 45 percent of women first using at ages 20-24
employing the injectable as their first method, compared to 47.6 percent for those aged 35
and above. As expected, female sterilization was more frequently chosen as the first method
used as age at first use increased. Traditional methods were employed as the first method by
stmilar proportions of women across all age groups.

Tabte 4.2  Percentage distribution of first method used by age at first use, 2001 FRHS
Age at first use
Method of first use

<20 20-24 25-29 30-34 35+ Tntal
Pill(daily) 423 42 285 213 18.5 297
IUD 0.4 33 4.3 6.2 35 +.0
Injeclion 40.6 430 457 4.4 47.6 43.2
Condom 0.2 0.4 08 i.1 1.0 0.7
Female sterilization 0.2 1.3 4.7 3.7 9.3 4.3
Male sterilization 12 09 22 23 2.4 1.6
Other modern 6.3 5.6 49 45 4.0 5.1
Safe period 5.1 3.7 4.0 51 6.0 4.4
Withdrawal 1.5 1.6 1.5 1.3 2.6 1.¢
Other traditional 32 38 34 29 3.1 34
Total 100.0 100.0 100.0 160.0 160.0 10,0
Na: of EMW 527 1455 1367 §51 420 4620

Initiation of contraception is occurring at earlier stages of family formation. In both
1991 and 1997 the mean number of living children at time of initiation of first use of
contraception was 2.2, By 2001, this had reduced to 1.7 (see Figure 4.1). As shown later in
this chapter, an increasing proportion of women are using contraception for spacing
purposes and this use is occurnng at earlier parities,

At 41 percent, the use of the oral pill is high for those women who first used
contraception when they had no living children. These women, who would be mostly
attempting to delay their first birth, opt for temporary methods such as the pill. A further 45
percent use the injectable as their first method. The remaining 14 percent is mainly taken up
by traditional methods, especially the safe period. At higher numbers of living children, the
adoption of the pill as the first method used decreases substantially, while the proportion
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adopting injection as their first method is maintained at over 40 percent except for those
who have four or more children when they first use contraception. Even among this latter
group, female sterilization is only employed by 14.1 percent of those women who are using
contraception for the first time.

Figure 4.1. Mean number of living children at the first use of
contraception, 1991 PCFS, 1997 FRHS, 2001 FRHS

= 2.2 2.2

1.5

1991 1997 2001

Table 4.3 Percentage distribution of EMW of method first used by number of living children,
2001 FRHS.
Method of first use Number of living children at first use Total
0 1 2 3 4+

Pill (daily) 41.2 2838 283 235 21.2 1371
D 0.6 35 6.4 5.0 6.3 184
Injection 453 49.6 447 439 376 2089
Condom 0.6 1.0 06 0.3 06 3
Female sterilization 0.0 04 39 10.8 14.1 200
Male sterilization o1 0.5 1.8 30 49 74
Other modern 42 4.7 6.0 6.3 53 237
Safe period 53 4.6 41 34 38 204
Withdrawal 1.0 2.1 1.4 08 2.4 74
Other traditional 1.7 48 2.8 3.0 38 156

Total 1000 100.0 100.0 100.0 100.0

Number 1032 1455 850 604 679 4620
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1t is difficult to compare trends in initiation of use over time using the last three
fertility and reproductive health surveys as the timing of first use is not available in the 1991
PCFS and 1997 FRHS. However, data from the 2001 FRHS can be used to compare the
method of first use at selected intervals before the survey. One problem with this
comparison is that the age composition of the sample who are ‘at risk’ of adopting a
contraception varies across time. For example, for the sample of women aged 15-49 in
2001, only those aged 15-39 in the period 1987-1991 were at risk of initiating contraception.
However, because most first contraceptive use is initiated before the age of 39 the sample
truncation problems should not have a major impact on the comparisons. The results shown
in Table 4.4 clearly show that the use of the injectable as a first method has increased
substantially during the 1990s. In the period 1987-1991, only 38 percent of women using
contraception for the first time chose the injectable. For the period 1997-2001, the
corresponding percentage was 54 percent. The increased use of the injectable over time was
offset by decreases in the use of the pill, sterilization and traditional methods as the first
choice of methods.

The injectable has become the most popular method of contraception in Myanmar.
This is the most well known method, with almost 90 percent of ever-married women having
heard of injectables and 32.5 percent having ever used injectables (Ministry of Immigration
and Population, 2003). Injectables are convenient to use, generally only requiring an
injection every three months and are very effective (Hatcher et al. 1997). In Myanmar they
are easily available and relatively inexpensive (Ministry of Health, 1997). They have few
side effects, although changes of menstrual bleeding are a concern in many societies
including Myanmar (Ministry of Health, 1997), and can be used by most women (Hatcher et
al, 1997).

Tahle 4.4 Percentage distribution of contraceptive method of first use of women initiating use
in periods, 1987-91, 1992-1996, 1997-2001
Method of first use Period of first use
1987-91 1992-96 1997-2001

Pill (daily) 317 27.2 26.2
IUD 39 36 3l
Injection 380 30.3 54.2
Condom 0.2 0.5 1.2
Female sterilization 37 43 26
Male sterilization 2.1 .7 0.6
Other modern 6.6 4.8 4.6
Safe period 3.9 i3 39
Withdrawal 1.5 B3 1.5
Other traditional 4.4 32 2.1
Total 100.0 100.0 100.0
No of EMW 820 1210 1814
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4.3. Method switching

Contraceptive switching is the main determinant of contraceptive continuation
(Grady, Billy and Klepinger, 2002). With increases in contraceptive prevalence, the need to
facilitate contraceptive continuation increases. Contraceptive continuation can occur
through switching to another method immediately after discontinuing the use of a method.
Therefore contraceptive switching between contraceptive methods is not always a sign of
poor contraceptive services (FHI, 1997). No one method suits every woman. In addition,
choice of method changes over the life course. Where there are a variety of methods
available, women are able to try different methods until they find the one that best fits their
needs. There are also differences in probability of switching among different groups of
women (Hamill, Tsui and Thapa, 1990). Steele and Diamond (1999) suggest that low levels
of switching among modern methods may reflect restricted method choice. In Myanmar
there is relatively little switching among methods. The mean number of methods used by
ever-married users of contraceptive is only 1.6 (see table 4.5). Less than one percent of
ever-married women have used more than four methods.

There is little variation in the mean number of methods used by current age of
women. This might suggest that younger women have more choice in contraception than
older women given that older wonien have had longer periods when they could have used
contraception. As might be expected, the mean number of methods used generally increases
with number of living children, indicating some movement from spacing to limiting
methods, although the variation by age is not large. Method switching is more common in
urban than in rural areas and among those with higher levels of education compared to those
with lower levels of education. Among regions, the mean number of methods used is
highest in Yangon and lowest in Rakhine. While the difference among categories tn mean
number of methods used is not large, the results are consistent with a situation where there
is increased switching where more choice in methods are avatlable.

The data available to fully explore switching patterns in the FRHS are limited. The
method first used and the current method are available. In the majonty of cases the method
currently used is also the method that was first used, although there may have been periods
of discontinuation between first use and current use.' The method that appears to be
associated with the least amount of switching is the injectable, the method most frequently
employed. Of those women currently using the injectable, 77.5 percent used the injectable
as their first contraceptive method (see Table 4.6). Almost three-quarters of women who
were using the pill as their current method also used the pill as their first method.

There is also limited switching for some of the traditional methods. For example,
70.8 percent of women currently using the safe period method also used this as their first
method. Of perhaps more concern, because of the relatively low effectiveness of withdrawal
as a contraceptive method, is that slightly more than 50 percent of the small number of
women using withdrawal as their current method also used withdrawal as their first method
of use.

]
No information is available from the 2001 FHRS about duration of use of the first or subsequent methods.

There was also no information collegted about the reasons for discontinuation of methods. It is therefore not
possihle to calculate the method-specific rates of duration of use, continuation rates or failure rates.
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Table 4.5 Percent distributicn of number of methods nsed by EMW by hackground characteristics,
2001 FRHS

Number of methods ever used
Mean number

C]::::‘fr&:l:t:lcs Total EMW of methods ever
0 1 2 3 4 5 6+ used
Age
15-19 59.8 289 7.7 31 0.5 0.0 0.0 100.0 194 1.4
20-24 407 382 14.0 5.1 1.5 0.5 0.0 1000 g19 1.5
25-29 371 386 152 6.8 1.6 0.7 0.0 1000 1338 1.6
30-34 369 392 15.2 5.9 1.9 0.8 0.1 1000 1666 1.6
35-39 391 358 155 6.6 2.4 0.4 0.2 1000 1623 1.6
40-44 46.2 325 13.9 4.6 2.0 0.5 0.5 100.0 1474 1.6
45-49 67.4 218 59 3.1 1.6 0.2 0.0 160.0 1174 1.5
Residence
Urban 286 381 207 8.7 2.7 0.9 ¢3 100.0 2238 1.7
Rural 500 331 107 4.2 1.5 0.4 0.1 1000 6050 1.5
Education
No schoaling 66.2 245 6.8 1.8 03 0.3 0.t 100.0 1697 1.4
Primary 442 365 12.6 4.7 1.6 0.3 0.1  100.0 4401 1.5
Middle school 275 390 19.1 9.6 38 09 0.1 1600 1223 1.7
High school 236 364 231 ib] 4.1 1.3 0.4 1000 558 1.8
University 210 418 224 102 23 1.6 0.7 100.0 304 1.8
Others 628 257 8.6 2.9 0.0 0.0 0.0 1000 105 1.4
Number of living children
0 584 297 9.1 2.1 0.5 0.2 0.0 1000 767 1.4
1 421 379 13 5.3 1.3 0.3 0.0 1000 1754 1.5
2 4.6 391 16.t 6.7 27 0.7 0.1 1000 1830 1.6
3 339 343 16 7.4 2.3 0.9 0.1 1000 1509 1.7
4 434 341 14.1 59 1.9 0.3 0.3 1000 1080 1.6
5 532 295 101 42 20 0.6 0.4 100.0 662 1.6
6+ 64.1 242 7.9 20 1.5 0.3 0.0 100.0¢ 686 1.5
Region
Domain | 443 333 [2.2 7.2 1.9 0.7 0.4 1000 951 1.7
Domain 2 402 377 150 47 1.6 0.4 04 100.0 700 1.6
Domain 3 49.0 334 104 4.6 1.9 0.6 0.1 1000 962 1.6
Domain 4 361 366 178 6.2 30 0.2 0.1 100.0 975§ 1.6
Domain 5 555 296 9.5 35 1.3 0.5 0.i 1000 780 1.5
Dontain 6 48.1 5.6 10.4 4.6 0.9 0.4 0.0 100.0 1108 1.5
Domain 7 638 241 9.1 2.5 0.3 0.2 0.0 100.0 602 1.4
Domain 8 258 384 231 89 3.0 0.7 0.1 1000 966 1.7
Domain 9 436 365 119 52 2.1 0.7 0.0 1000 1244 1.6
Total 443 344 134 5.4 1.9 0.5 0.1 100.0 8288 1.6
No of EMW 3668 2854 1110 449 153 43 11 8288
Mote: Domain | Kachin/ Kayah/ Shan Domain 4 Bago Domain 7 Rakhine
Domain 2 Kayin/ Mon/ Tanintharvi Domain 5 Magway Domian § Yangon
Domain 3 Chin/ Sagaing Domain 6 Mandalay Domain 9 Ayeyarwady
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Table 4.6 Percent of currently married women currently using contraception by current method
used and method first used, 2001 FRHS
Method Currently Used
Mﬂz::dﬁm Pill o Injecti Cond F:::::' sr:l::z Other  Safe Withdr 2::: Tosl
(daily) on om lization ution modern period awal onal
Pill{daily) 736 110 171 143 168 198 13.5 8.0 194 140 293
IUD 04 577 1.5 48 4.0 09 1.1 22 1.4 09 4.4
Injection 228 248 T15 190 208 193 236 13.1 180 140 436
Condom 02 07 04 571 0.3 0.0 0.0 0.0 28 00 07
Female sterilization 00 00 00 00 54.0 0.0 0.0 0.0 0.0 00 68
Male sterilization 00 07 02 00 0.6 523 0.0 0.0 0.0 0.0 23
Other Modern 1.9 44 13 00 1.2 27 61.8 0.7 14 08 36
Safe period 08 07 07 00 14 1.8 0.0 708 42 4.6 4.5
Withdrawal 00 00 03 00 0.3 1.8 0.0 1.5 51.8 0.9 1.7
Other traditienal 63 00 10 43 0.6 0.9 0.0 37 0.0 648 kN
Total 100.0 100.0 100.0 100.0 1000 1000 10006 1000 100.0 100.0 100.0
Number 640 137 1107 A 46 1 89 17 n 98 2758
Note: 12 cases have missing value

Current users of the pill who had used a different method as their first method were
ltkely to have used the injectable, while current users of the injectable who had initiated
contraceptive use with a different method were most likely to have used the pill. Of
current users of the pill, 73.6 percent had initiated contraceptive use with the pill and 22.8
percent with the injectable. That is 96.4 percent of first use of current pill users was either
the pill or injectable. Similarly, 94.6 percent of first use of current injectable users was
either the injectable or pill. As these two methods constitute approximately 64 percent of
method use in 2001 (Ministry of Immigration and Population, 2003), this suggests that
most switching that does occur is between these two methods. A previous study concluded
that there was a high level of alternation between the pill and the injectable, with both
financial and side effect considerations driving the switching. When financial resources
were not available, women tended to use the pill, but side effects of the pill would often
drive them to use the injectable. Some women would also switch from the pill to the
injectable if they experienced amenorrhea (Ministry of Health, 1997).

When current method used is viewed in relation to method of first use (Figure 4.2)
1t is apparent that considerable proportions of women whose first method of use was
injectable or daily piil were not using this method at the time of survey. Almost 20 percent
of women whose first method was the injectable and approximately 25 percent whose first
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method was the daily pill were using other methods at the time of survey. And
approximately 40 percent of women who first used the pill or injectables were not using any
method at all. As shown later in this chapter, many of these women who first used the pill or
injectables but who were not using a method at the time of the survey had an unmet need for
contraceptive and the reason for not using was mostly method related. Differences among
methods in terms of the proportions that shifted from their first method to another method
were generally not large, with smallest proportion of shifters, apart from those who had
initiated use with sterilization, found for those women who initiated use with traditional
methods.

Figure 4.2. Percent of CMW initiating contraceptive use by current
method use, 2001 FRHS
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The mean number of methods used by current users of contraception is shown by
methods of current use in Figure 4.3. These results confirm the findings reported above.
Women who are currently using the indictables are the least likely to have used other
methods. Women who are using the pill have the second lowest mean number of methods
used. The small number of women (21) who report that they are currently using the condom
for contraceptive purposes have the highest mean number of methods used. Women who
are currently using withdrawal and the monthly pill also have used a higher mean number of
methods than women currently using other methods. This suggests that women using
methods that are problematic either because of low effectiveness (condom) or concerns
about health impacts (monthly pill) have moved to these methods as a result of difficulties
of use of other methods.
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Figure 4.3. Mean numer of methods ever used by method of current
use, 2001 FRHS
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The number of contraceptive methods ever used in three surveys is shown in
Figure 4.4. In 1991, about 71 percent of ever married women had used only one method
while in 2001, 62 percent reported ever use of only one method. Conversely 6.5 percent of
ever married women have used 3 methods in 1991, and this had increased to 9.7 percent in
2001. The same trend was found for four and more methods (2.3 percent in 1991 to 4.4
percent in 2001). This suggests that over time there has been an increasing number of
contraceptive methods available to women and this has resulted in more women switching
between methods when they are dissatisfied with a method.

Figure 4.4 Number of methods ever used in 1991 PCFS, 1997 FRHS, 2001
FRHS
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From Table 4.7 it can be seen that of the women who were using withdrawal at the
time of the survey, 32.9 percent had previously used modern methods only while a further
13.7 percent had previously used both a combination of other modern and traditional
methods. Therefore almost one-half of current users of withdrawal have had experience
with modern methods. Almost one-third of the women employing the ‘safe period’ at the
time of the survey had prior experience of modera methods and another one third of the
women had experience with other traditional methods. For women who were using other
modern methods, of which the monthly oral pill is the main method, over 40 percent had
experience of use of other modern methods. Hence it is not lack of acquaintance with a
variety of modern methods that results in women using methods of low effectiveness;
instead it is much more likely to result from dissatisfaction with previous methods used.

Almost two-thirds of women who were current users of the injectables had only ever
used this method, while another 23 percent of injectable users had used other modern
methods. A similar situation 1s observed for pill users, with 55 percent only having used the
pill and another 30 percent having only used other modern methods. Previous use of
traditional methods is greatest for those currently using traditional methods, those women
using condoms for family planning and users whose contraceptive needs have been met
through male sterilization,

Table 4.7 Percent distribution of CMW currently using contraceptive methods who have previously
used a contraceptive method by current method used, 2001 FRHS
Methods Previously used
Method currently Other Other modern
used Same method Other modern  _oional  and traditional  Total  CMW
only methods only
methods only methods
Pill (daily) 55.1 298 6.7 R4 0.0 641
[UD 533 387 22 58 100.0 137
Injection 629 230 86 5.5 100.0 1111
Condom 429 14.3 19.0 238 100.0 21
Female sterilization 520 358 4.1 a1 100.0 346
Malg sterilization 49 1 30.7 838 11.4 100.0 114
Other modern 40 4 427 45 12.4 100.0 8y
Safe period 436 188 21.7 10.9 100.0 13%
Withdrawal 397 329 13.7 13.7 100.0 73
Other traditional 508 215 5.0 67 100.0 LX)
Total 56.0 28.0 83 17 100.0 2770
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Currently married women who at the time of the survey were not using a
contraceptive method but who stated an intention to use a method in the future may be
thought of as either potential first users or potential switchers (see table 4.8). Overall, 1,265
women not using contraception at the time of the survey indicated that they planned to use
contraception in the future. Of these women, 41 percent had not previously used a
contraceptive method, another 54 percent had previously used modern methods and only
five percent had only used traditional methods.

Fifty five percent intended to use the injectable as their next method and 21 percent
intended to use the pill. Only eight percent intended to employ female sterilization and very
small percentages stated that they would use other methods. There was a relatively high
level of consistency of use. Of those who intended to use the injectable, and who had
previously used a method, the injectable was the only method previously used by the
majority of women. The same result was obtained for the pill. Of the relatively small
number of women who said they would use the ITUD very few had previously used this
method.

Table 4.8 Percent distribution of CMW currently not using contraceptive method by
mcthod of intended nse: 2001 FRHS

Status of past method use
Intention to use No Same nﬁt:::n tr:()iti:‘i:lal Other m.ofiern
previous  method methods  methods and traditional Total CMW
use only only only methods

Pill (daily) 435 304 19.2 1.9 50 100.0 260
UD 435 43 478 22 22 100.0 46
Injection 406 3l 18.0 6.0 43 100.0 699
Condom 429 14.3 285 14.3 0.6 100.0 7
Female sterilization 346 6.0 446 19 129 100.0 101
Male sterilization 57.1 0.0 429 0.6 0.0 100.0 7
Other modern 303 333 243 9.1 30 100.0 33
Safe period 318 227 227 13.7 9.1 100.0 22
Withdrawal 57.1 214 143 0.6 72 100.0 14
Other traditional 394 6.1 454 6.0 9.1 100.0 33
Don't know 53.5 0.0 302 7.0 93 100.0 43
Total 41.1 253 3.0 52 54 100.0 1265
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4.4. Contraceptive use for spacing and limiting

Reasons for using contraceptive vary. For some women who contracept
immediately after marriage the objective of contraceptive use is to delay their first birth,
for others contraception is used to prolong the spacing between births, while other women
use contraception in order not to have any more children. In this chapter we define
contraceptive use for spacing as use where the woman says that she does not want any
more children for two years after her last birth or, if she has no child, for two years from
the date of the survey. Contraceptive use for limiting is defined as contraceptive use when
the woman reports that she does not want any more children at all. Contraceptive use for
the purpose of delaying the first birth is included as spacing in the analysis.

There has been a substantial increase in the proportion of contraceptive users who
are contracepting for the purpose of spacing. In 1991, 17.4 percent of users were spacing.
This increased to 18.9 percent in 1997 and jumped to 23.2 percent in 2001 (see Table 4.9).
In 2001, almost 90 percent of spacers were using modern methods, with a slightly Jower
proportion of limiters using modern methods. For spacers, injectables were the method
most commonly used, with 51.2 percent of spacers using this method. A further 29.4
percent were using the daily pill. For limiters, the injectable (34.7) and daily pill (20.7)
were the most popular methods, although there were a significant proportion (18.5) who
had chosen female sterilization. Only 5.6 percent of limiters were using the TUD.

Table 4.9 Contraceptive method mix for spacers and limiters, 1991 PCFS,
1997 FRHS, 2001 FRHS.
Spacers Limiters

1991 1997 2001 1991 1997 2001
Any method 100.0 100.0 100.0 100.0 100.0 100.0
Any modern method 71.9 85.2 80.7 85.9 88 88.6
Pill (daily) 3459 29.3 294 199 19.7 20.7
Iup 5.2 42 37 47 4.1 56
Injection 318 31.2 511 143 304 347
Condom 0.0 0.0 0.9 0.9 0.5 0.5
Female sterilization 0.0 0.0 0.0 3.2 23.4 18.5
Male sterilization 0.0 0.0 0.0 14.9 94 57
Other modern 0.0 0.5 46 0.0 0.5 29
Any traditional methods 8.1 14.8 10.3 14.1 12.0 114
Safe Period 19.7 1.7 5.7 9.9 6.3 47
Withdrawal 4.8 27 2.1 1.7 2.5 26
Other traditional 36 44 2.5 2.5 3.2 4.1
No: of CMW 148 852 565 705 3656 1875
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The major changes in the method mix of spacers and limiters between 1991 and
2001 have occurred for spacers. In 1991, 28 percent of spacers were using traditional
methods, with 19.7 percent using the safe period. By 1997, 14.8 percent of spacers were
using traditional methods and by 2001 this had further declined to 10.3. Reductions in the
use of traditional methods were compensated for by increased use of the injectables. For
limiters the declines in traditional use started from a lower base and have been modest. In
2001, 11.4 percent of limiters were using traditional methods, a decline of only 2.7
percentage points since 1991. Yet among the limiters there have been more dramatic
increases in the use of the injectables than the increases observed for spacers, with 14.3
percent of limiters in 199] using the injectables compared to 34.7 percent in 2001.
Meanwhile, the proportion of limiters utilizing the pill remained constant at around 20
percent.

For limiters, the increase in the proportion using injectables have occurred through
rapid declines in the proportion of limiters who used female or male sterilization as their
method of contraception. In 1991, 31.1 and 14.9 percent of limiters used female and male
sterilization respectively. By 2001, these percentages were 18.5 and 5.7 respectively. As
injectables have become increasingly available, especially through the private sector, they
have supplanted sterilization, which needs to be underiaken in clinics, as the method of
choice for limiting family size. The majority of women and men who reported in 2001 that
sterilization was their method of contraception were aged over 40 at the time of the survey
and it is [ikely that many would have undergone the procedure in the early 1990s, or even
earlier. Therefore it appears that there are now very few sterilizations being undertaken in
Myanmar. Very few women use condoms for contraception.

In Table 4.10 the contraceptive prevalence for spacers is shown by background
characteristics. For currently married women aged 15 to 19 at the time of the survey, 18.4
percent were using contraception for spacing purposes, for age group 20-24 the percentage
15 20.3 and 15.8 percent for ages 25-29. Thereafter contraceptive use for spacing purposes
rapidly declines. As age increases the ratio of the use of the injectables to the pill for
spacing purposes increases. At age 20-24, the percentages using the injectables and daily
pill for spacing purposes are 10.3 and 7.4 percent respectively; at ages 25-29 the respective
percentages are 8.0 and 4.2.

Contraceptive prevalence for spacing is greater in urban (9.1) than in rural areas
(7.0) and increases with level of education. The highest level of contraceptive use for
spacing purposes is found in Yangon Division (10.4). The use of the injectables as the main
spacing method is seen for women from all backgrounds. There is also very little variation
in the proportion of women utilizing the injectables for spacing among categories of the
background characteristics. The method is widely accessible to all women, irrespective of
their location or personal characteristics. Traditional methods, while used by only shightly
more than 10 percent of women for spacing purposes, are more widely used by those with a
university education than those women with lower levels of education. This would suggest
that more educated women may worry about using modern methods of contraception
because of potential side effects.

The use of contraception for spacing is most prevalent after women have one chiid.
Slightly over 19.1 percent of women with one child were using contraceptives to space their
second child. This compares to 8.0 percent of women with two children and 3.2 percent of
women with three children who were using contraception for spacing purposes. Almost 13
percent of women with no children were using contraception to delay the birth of their first
child. The proportion using the injectables for spacing generally increases with increasing
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with increasing numbers of living children and the proportion using the pill generally
decreases with increasing number of living children.

Contraceptive prevalence for limiting is greatest for ages 35-39 (35.7) and 40-44
(34.8). Even by ages 25-29 almost one in five of currently married women were using
contraception to limit family size (Table 4.11). Female sterilization is most common at
ages over 35, with almost 40 percent of the contraceptive prevalence of women at this age,
a result of the use of female sterilization. At older ages there is also a relatively high level
of use of traditional methods of contraception, with 14 percent of contraceptive prevalence
at ages 40-44 and 21 percent of contraceptive prevalence at ages 45-49, a result of the use
of traditional methods. At ages younger than 35, the injectables and the daily pill account
for well over two-thirds of contraceptive prevalence for limiting.

Contraceptive prevalence for limiting varies from 29.5 percent for women with
five living children and 29.8 percent for women with two living children, to 36.8 and 35.2
percent for women with three and four living children respectively. Female sterilization as
a method of limiting births is most common for women who have three or more living
children, while the substantial proportion of women with two living children who are
limiting their births have high levels of use of hormonal contraceptives, especially the
injectables. The absolute and relative share of prevalence for limiting that is attributed to
traditional methods is highest among women who have four or more living children.

4.5.  Unmet need for contraception

In thts section, the unmet need of contraception and the demand for contraception
and 1ts fulfillment are analyzed by examining the profile of the non-users. The analysis is
supplemented by an examination of the reasons for not using contraception and the

intention of future use of contraception by currently married women who have unmet
need.

From past experience, it is known that substantial proportions of women who want
to prevent or postpone the next birth are not practising contraception. Such women are
assumed to have an unmet need for contraception. In this analysis, unmet need is defined
as including all fecund women who are married, and thus presumed to be sexually active,
and who either do not want any more children or who wish to space the birth cf their next
child for at least two years but are not using any contraceptive methods. In this analysis,
the two-year waiting period starts from the last birth for the women who are not currently
pregnant and it starts after giving birth for currently pregnant women. For women with no
previous birth the reference point is the time of interview. There may be some women who
wanted a gap of at least two years after their last birth but are not currently using

contraception because this two-year period is already completed and now they are eager to
conceive the next birth,
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Table 4.10 Percent of currently married women using contraceptive for spacing
by background characteristics, 2001 FRHS

Background Pill (daily)  [Injection Other Traditionai Total CMW

Characteristics modern methods

Age of Mother
15-19 8.4 78 2.2 0.0 18.4 179
20-24 7.4 10.3 1.2 1.4 203 769
25-29 4.2 8.0 1.8 1.8 158 1255
30-34 2.0 4.6 08 0.5 7.9 1535
35-39 0.7 1.3 0.2 0.7 29 1472
40-44 0.0 0.4 0.2 Q3 0.9 1304
45-49 0.0 00 0.1 0.1 0.2 980

Residence
Urban 29 4.6 0.7 09 9.1 1988
Rural 2.0 6 07 0.7 7.0 5506

Education
Mo schooling 0.9 1.4 0.4 0.3 30 1514
Primary 2.2 35 0.6 .5 6.8 3972
Middle school 2.9 5.6 0.8 1.3 10.6 1117
High school 45 7.8 1.9 1.6 158 512
University 15 9.1 1.7 2.1 16.4 286
Others 0.0 1.1 00 0.0 .1 93

No. of living children
0 54 59 0.6 0.6 12.5 706
1 53 10.4 1.5 1.9 19.1 1516
2 19 4.1 1.0 1.0 8.0 1664
3 0.9 1.2 0.6 0.5 32 13%0
4 0.2 0.4 0.1 0.2 0.9 979
5 0.0 0.0 0.0 0.0 0.0 594
6+ 0.2 0.0 0.0 0.0 0.2 645

Region
Domain | 1.1 1.9 1.4 1.4 58 852
Domain 2 18 4.1 0.4 0.2 6.5 611
Domain 3 1.8 6.0 1.1 1.3 10.2 872
Domain 4 9 49 0.6 0.2 9.6 %00
Domain 5 1.6 24 04 0.6 5.0 719
Domain 6 2.1 27 0.5 0.8 6.1 1011
Domain 7 12 27 0.6 1.0 15 521
Domain & 29 6.3 0.6 06 10.4 848
Domain 9 1.7 35 0.5 0.9 6.6 1160

CPR for spacers 1.2 38 0.7 0.8 7.5

No of spacers 166 289 52 58 565 7494

Note: Women spacers include enly the women who are currently using contraception and want a child after 2 years.

Note: Domain | Kachin/ Kayah/ Shan Domain 4 Bago Domain 7 Rakhine
Domain 2 Kayin/ Mon/ Tanintharyi Domain § Magway Domian 8 Yangon
Domain 3 Chin/ Sagaing Domain 6 Mandalay Domain 9 Ayeyarwady
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Table 4.11

Percent of currently married women using contraceptive for limiting by

background characteristics, 2001 FRHS.

Background Pill Inject Female Male Other  Traditional Total CMW
Characteristics (daily) fon  sterization sterization Modern  methods
Age of Mother
15-19 1.7 13 0.0 0.0 1.1 0.6 6.7 179
20-24 33 59 03 03 0.5 0.8 10.9 769
25-29 4.7 72 1.6 0.6 1.6 1.8 17.5 1255
30-34 6.8 122 2.9 09 25 2.1 27.6 1535
35-39 7.4 12.2 6.7 2.2 35 7 5.7 1472
40-44 5.6 9.6 9.0 23 34 5.0 348 1304
4549 1.5 1.7 6.4 2.1 0.9 34 16.1 980
Resldence
Urban 7.0 9.9 9.6 26 25 34 50 1988
Rural 45 B2 2.8 1.0 2.2 27 214 5506
Education
No education 3.6 5.2 10 0.5 1.4 2.2 159 1514
Primary 5.8 9.2 38 1.4 23 2.7 25.2 3972
Middle school 5.4 12.3 6.6 2.5 2.6 18 33.2 11§7
High school 51 9.2 10.0 2.1 35 13 132 512
University 4.9 6.6 8.0 1.4 2.5 4.6 280 286
Others 43 43 11 1.1 22 1.1 14.0 93
No. of living children
0 1.4 1.4 0.0 00 0.1 08 38 706
1 4.6 4.9 0.9 0.5 0.7 1.2 12.7 1516
2 64 11.5 4.5 1.5 28 11 208 1664
3 73 12.8 7.8 21 3.7 o 368 1390
4 57 9.8 g9 29 29 5.1 352 97%
5 5.2 89 6.1 1.9 30 4.4 29.5 594
6+ 2.2 73 4.0 09 22 33 19.8 645
Region
Domain 1 4.0 g6 12.1 1.5 15 4.3 34.0 852
Domain 2 48 9.5 6.2 26 1.6 21 268 611
Domain 3 15 84 32 1.8 22 2.5 216 872
Domain 4 6.8 10.3 24 1.7 23 2.6 26.1 900
Domain 5 3.2 5.5 24 0.7 2.4 4.0 18.2 719
Domain 6 5.5 7.2 43 1.2 2.1 2.5 22.8 1011
Domain 7 4.8 78 1.0 0.0 08 1.3 15.7 52)
Domain 8 75 11.2 8.0 21 1.4 2.5 327 B48
Domain § 5.9 9.0 1.8 0.9 11 32 139 1160
CPR for limiters 52 8.7 4.6 1.4 2.3 18 25.0
No: of limiters 389 650 346 106 170 214 1875 7494
Note: Domain | Kachin/ Kayah/ Shan Domain 4 Bago Domain 7 Rakhine

Domain 2 Kayin/ Mon/ Tanintharyi
Domain 3 Chin/ Sagaing

Domain 5 Magway
Domain & Mandalay

Domian 8 Yangon
Domain 9 Ayeyarwady
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In DHS surveys, estimates of unmet need of women include pregnant and
amenotrrhic women whose pregnancy was unintended. In Myanmar, the 1991 PCFS and
1997 FRHS questionnaire did not include such questions for currently pregnant and
amenorrheic women. In the 2001 FRHS, the questions on the intention of current pregnancy
are asked and unmet need can be supplemented for those women who are currently pregnant
unintentionally. But, for comparison purposes, the unmet need is calculated for the 2001
FRHS the same way as for the 1991 PCFS and 1997 FRHS. However the additional unmet

. . 2
need for currently pregnant women is calculated separately and presented in a footnote .

In this analysis, only currently married women who are not currently using
contraception are included for estimating unmet need and women who are currently using
contraception are assumed to have already met their need even if they are using traditional
methods. It is assumed that never-married and formerly married women of reproductive age
are not sexually active and therefore have no unmet need. Among non users, those who are
currently pregnant, currently in a state of postpartum amenorrhea, infecund, or whose
husband is absent are not in current need of contraception. Women who want more children
and those who wish to have a child soon (within two years) are considered not in need of
contraception. Also women who are not certain about the timing of their next birth are not
likely to use contraception. Non-pregnant women who have been married for at least five
years who have not used contraception and who have not heen fertile, non-pregnant women
who have not menstruated in the past twelve weeks, or who have not had their period since
before the last birth are classified as in-fecund and sub-fecund. Thus these groups of women
are excluded from the unmet need category and fecund women who are not currently using
contraception can be classified in terms of their reproductive intentions as follow: -

(1) Potential spacers:  non users who want more children but wish to wait more than
two years before giving birth

(2) Potential limiters: non users who want no more children

Figure 4.5 shows the estimate of unmet need from the 2001 FRHS. The result
indicates that 5.8 percent of currently married women aged 15-49 have an unmet need for
spacing and 12 percent for limiting. Like the previous surveys in 1991 and 1997, the unmet
need for limiting is more than double the unmet need for spacing. There have been only
small reductions in levels of unmet need hetween 1991 and 2001. Unmet need in 1991 was
20.6 percent and in 2001 was 17.8 percent (see Figure 4.6).

2 If we include currently pregnant women who were unintentionally pregnant. the unmet need for spacing
become 6.3 percent and the unmet need for limiting become 12.8 percent. The total unmet need would be 19.1
percent. Of the 557 women pregnant at the time of the survey. 6.5 percent would have preferred to wait to get
pregnant and 10.6 percent did not want to becomne pregnant.
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Figure 4.5 Estimation of Unmet need for contraception from 2001 FRHS

Current user (37.0%)
I: Non user (63.0%) Pregnant or Amenorrheic (17.6%)
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|
I |
Certain fertility desire (23.5%) Undecided/don’t kmow (3.0%)
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Unmet need for spacing 58%
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Total unmet need 17.8%
Figure 4.6 Percent of CMW with unmet need for spacing and limiting, 1991
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It can be seen in Figure 4.7 that the overall levels of unmet need as measured from
the 2001 FRHS are only slightly higher than the levels observed for all developing
countries and about 1.4 percentage points higher than for all Astan countries {except
China). The major difference with trends in other countries, however, is the much larger

proportion of unmet need for limiting and the smaller proportion for spacing for Myanmar
compared to other countries.
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Figure 4.7 Percentage of CM'W with an unmet need for contraception

Limiting

B Spacing

Developing world Asia (except Chmna) Myanmar

Source: International Family Planning Perspectives, Volume 28, Number 3

The magnitude of unmet need for contraception varies among socio demographic
groups of the population. It i1s associated with age, number of living children, urban-rural
residence and by the women's level of education. It also varies across the regions. Table
4.12 shows the percent of currently married women with unmet spacing and limiting need
by selected background characteristics. The total unmet need varies with age, from 12
percent to 21 percent. The total unmet need ts highest among women in the 40-44 age group
(21.3 percent) and it is concentrated in the middle age groups 30-44. The unmet need for
spacing and limiting shows different age pattemns. Younger women are more likely to
express a need for spacing births and the unmet need for spacing declines with advancing
age while older women are more likely to want to limit their births. Unmet need for limiting
is highest among women in the 40-44 age group (20 percent) and lowest among women in
the 15-19 age group (3 percent).

The number of living children follows a similar pattern as age, women in the early
stages of childbearing are more in need of contraception for spacing purposes than women
with larger families. The unmet need for spacing is highest among women with only one
child and decreases with increasing number of living children. The unmet need for limiting
is focused more on women with two and above children. These results tend to offset each
other, but still total unmet need increases with an increasing number of living children. It s
interesting to see that 4.4 percent of childiess women have an unmet need for contraception
to postpone their fertility and almost three percent of women with no children have an
unmet need for contraception to limit their births.

The total unmet need declines with increasing level of women's education. Women
with no schooling and primary education have the higher unmet need and women with high
school and university education have the lower levels of unmet need. There is little
difference in unmet need for spacing among the women with different level of education.
For limiting, unmet need is the highest among women with no schooling and primary
education, and it is lowest among the women with university education.
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Table 4.12 Percent of CMW with unmet spacing and limiting need by selected background
characteiistics, 2001 FRHS

Background Unmet Need MW
characteristics Spacing Limiting Total
Age group
15-19 14.0 2.8 16.8 179
20-24 10.8 4.7 15.5 769
25-29 9.2 6.9 16.1 1255
30-34 8.1 11.8 19.9 1535
35-39 4.1 154 19.5 1472
40-44 1.5 19.8 213 1304
45-49 0.3 113 116 980
Residence
Urban 4.2 9.0 13.2 1988
Rural 6.3 132 19.5 5506
Level of education
No schooling 5.4 14.3 19.7 1514
Primary 6.4 13.2 19.6 1972
Middle scheol 5.0 8.6 13.6 117
High school s 7.0 10.5 512
University 6.6 49 11.5 286
COthers 2.2 17.2 19.4 93
Number of living children
0 4.4 28 7.2 706
1 11.0 42 152 1516
2 7.6 10.2 17.8 1664
3 4.6 14.0 18.6 1390
4 22 19.7 219 979
5 1.7 194 21.1 594
6+ 1.6 229 245 645
Regions
Domain 1 4.2 9.9 14.1 852
Domain 2 6.2 10.5 16.7 611
Domain 3 6.3 12.2 18.5 8§72
Domain 4 4.9 12.9 17.8 900
Domain 5 6.8 13.8 20.6 719
Domain 6 5.0 13.9 18.9 011
Demain 7 104 9.8 20.2 521
Domain 8 18 83 12.1 848
Domain 9 6.2 14.8 21.0 1160
Total 58 12.0 17.8 7494
Note: Domain ] Kachin/ Kayah/ Shan Domain 4 Bago Domain 7 Rakhine
Domain 2 Kayin/ Mon/ Tanintharyi Domain 5 Magway Domian 8 Yangon
Domain 3 Chin/ Sagaing Domain 6 Mandalay Domain 9 Ayeyarwady
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Unmet need for contraception is greater in rural areas than urban areas for both
spacing and limiting purposes. There are considerable regional variations in unmet need.
Total unmet need is the highest (20 percent) in Magway Division and Rakhine State and
lowest (12 percent) in Yangon Division. The same geographical pattern was found for both
spacing and limiting of unmet need.

Tabie 4.13 shows the comparison of the percent of currently married women with
spacing and limiting demand for contraceptive use and percentage of demand fulfilled for
the 1991 PCFS, 1997 FRHS and 2001 FRHS. The demand for contraception is estimated as
the sum of unmet need for contraception and the current prevalence of contraceptive use.
Fuifillment of demand can be estimated by dividing the contraceptive use by total demand
for contraception. In this analysis those persons who are using contraception even though
they want to have a birth in the two years since the last birth are included in demand for
spacing as their use of contraception indicates a demand for spacing.

The overall demand for contraception in 2001 is 55 percent with an increase in
demand between 1991 and 2001 (37 percent for 1991 and 55 percent for 2001). There was
only a relatively small increase in demand between 1997 and 2001. Demand for limiting is
much higher than the demand for spacing in all three surveys. Despite the differing levels of
demand for contraception, the fulfiliment of demand is almost the same for both spacing
and himiting. Fulfillment of demand increased from 45 percent in 1991 to 63 percent in 1997
and there was a further small increase to 67.4 percent in 2001. These results indicate that the
major improvements in meeting contraceptive demand came in the first half of the 1990s,
and that in the latter half of the 1990s, gains were much more limited. In 2001 over 30
percent of demand remained unfulfilled.

Table 4.13 Percent of CMW with spacing and limiting demand for contraceptive use and percentage of
demand fulfilled, 1991 PCFS, 1957 FRHS, 2001 FRHS

1991 PCFS 1997 FRHS 2001 FRHS
Unmet need
Demand Fuifillment Demand Fulfiliment Demand Fulfillment

Spacing 111 443 15.1 61.5 17.8 67.5
Limiting 26.3 45.1 367 63.8 370 67.6
Total 374 449 51.8 63.1 54.8 674

No: of CMW 5944 15588 7494

Demand: Sum of unmet need for contraception and the current prevalence of contraceptive use

Fulfillment:  Contraceptive use divided by total demand for contraception
Note: If a current user wants no more children she is defined as using contraception for the purpose of limiting,.

If a current user wants more children she 15 defined as using contraception for hte purpose of spacing.
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4.6.  Reasons for non use of contraception

In the questionnaire, women who were not currently using contraception were asked
the reasons for not using. According to the 2001 FRHS, 63 percent of currently married
women are not using any kind of contraception. Table 4.14 shows the percent distribution of
currently married women with unmet need for potential spacers and limiters by reasons for
not using contraception. Reasons for not using contraception differed substantially between
the potential spacers and limiters. Health concern is the main reason (25 perceat) for women
with unmet need followed by desire to get pregnant (13 percent) and opposition to use

contraception (12 percent).

contraception, 2001 FRHS

Table 4.14 Percent distribution of CMW with unmet need by reason for not using

pregnant and menopause women are
excluded}

Unmet Need
Background Characteristics
Spacing Limiting Total
Lack of knowledge 37 6.6 5.7
Opposition to use
Respondent opposes 11.6 12.2 12.0
Husband disapproves 35 2.6 28
(Jther people disapprove 0.7 0.1 0.3
Mother-in-law disapprove 0.2 0.1 .1
Religion 28 03 11
Fertility related reasons
Subfecund 2.1 85 6.6
Postpartum/breastfeeding 49 4.7 4.7
Infrequent sex 1.6 58 4.4
Desire to get pregnant 357 2.3 13.1
Method related reasons
Heaith concerns 18.5 280 250
Availability 0.5 24 1.8
Costs too much 1.2 29 23
[nconvenient to vse 0.5 24 1.8
Other 12.5 21.1 18.3
Total 100.0 160.0 100.0
CMW with unmet need ( currently
431 963 1334
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For the potential spacers, the most common reason for not using contraception is
desire to get pregnant (36 percent). This may seem a contradiction, but can be explained
by the fact that the question for the spacing period to the next birth started from the last
birth for all of the currently married women who have given birth and many of these
women had their last birth two or more years before the survey. They may already have
the space desired and now they want to conceive the next child. Other reasons for not
using contraception for spacing are health concerns (19 percent), others (13 percent) and
opposition to use (12 percent).

For the potential limiters, 28 percent of potential limiters are not using
contraception because they experienced side effects and health problems attributed to
contraceptive and 21 percent are not using because of the other reasons. Respondent
opposition is another important reason for unmet need (12 percent) while another nine
percent did not use because of perceived sub-fecundity. For the 1991 and 1997 surveys,
women who were menopausal were asked the reason for not using contraception, but in
the 2001 FRHS all menopausal women are excluded from answering the questions on
current use, reasons for not using and future intentions for use. Lack of knowledge is the
reason given for non-use of contraception for seven percent of women with an unmet need
for imiting. From previous studies, it appears that the contraceptive knowledge of women
is superficial, with many women not knowing how the methods work and about their side
effects. (Ministry of Health, 1997).

Slightly over 20 percent of women with an unmet need for contraception had been
previous users of contraception. Over one-half of these women (51 percent) had the
injectable as their first method (see Figure 4.8), another 28 percent had the daily pill as
their first method. For both the daily pill and the injectable the main category of reasons
for non-use was 'method related reasons'. Within this category by far the most common
reason cited was health concerns. Therefore a significant proportion of unmet need can be
traced to concerns over the health consequences of the use of hormonal contraceptive
methods.

Figure 4.8. Percent of women with unmet need not using contraception by
method of first use and reason for not currently using any method,
2001 FRHS
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M Method related reasons
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4.7. Intention to use in the future

The intention to use contraception in the future provides a forecast of potential
demand for birth spacing services and represents a summary indicator of attitudes toward
contraception among current non-users. The distinction between intention to use in the
next 12 months and intention to use later is useful in assessing the extent of demand in the
near future. About one third of the women with unmet need intend to use contraception in
the future and about one fourth of the women with unmet need intend to use contraception
in the next 12 months. A substantial proportion of women want to use injection (58
percent) while 20 percent say that they want to use the pill and another six percent want to
use female sterilization. There is very little variation in the potential method choice

between women who intend to use in the next 12 months and those who intend to use
later.

Comparing the results of this survey and previous surveys, a larger proportion of
women intend to use injection (32 percent in 1991, 53 percent in 1997, 58 percent in 2001)
and smaller proportions intend to use the pill (32 percent in 1991, 25 percent in 1997 and
20 percent in 2001). Thus the increased popularity of injection over other methods is not
confined to actual users but seems to extend to intending users as well.

Table 4.15 Percentage distribution of CMW who have unmet need and intend to use contraception
in the future by preferred method, 1991 PCFS, 1997 FRHS and 2001 FRHS
Intend to use in the future
Intended method of 1991 PCFS 1997 FRHS 2001 FRHS
use in the in mext 12 in the in next 12 in the in next 12
future months future months future months
Pill(daily) 323 372 25.0 25.5 19.6 20.6
IUD 2.7 33 22 2.8 33 42
Injection 323 35.5 534 56.1 58.1 61.2
Condom 0.0 0.0 0.3 0.2 0.5 0.4
Female sterilization 18.0 12.4 8.8 5.6 6.4 25
Male sterilization 22 0.0 1.4 1.3 0.0 0.0
Other modern 0.0 0.0 0.0 0.0 3.0 2.8
Safe period 1.6 2.5 2.1 1.7 1.8 2.4
Withdrawal 0.5 0.8 0.6 0.9 1.5 1.8
Other traditional 7.1 6.6 29 33 4.0 4.1
Don't know 33 1.7 33 26 1.8 0.0
TOTAL 100.0 100.0 100.0 100.0 160.0 100.0
Number 183 121 764 533 394 286
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4.8. Conclusion

Women in Myanmar are increasingly commencing contraceptive use after their
first child. Approximately one-third of women commenced contraceptive use when they
had one living child while almost one-quarter first used contraceptives before they had any
living child. Not only are women initiating contraceptive use earlier in their reproductive
carcer, they are increasingly likely to use the injectable as their first method of
contraception. Almost 55 percent of women first using contraception in the period 1997 to
2001 had the injectable as their first method of contraception.

Not only is the injectable the most popular method of first choice among those first
using contraception, it is also the method most commonly used among those women who
initiated use with another contraceptive but then switched to another method. However, a
significant proportion of women whose first method of use was the injectable were, at the
time of the survey using another method. Approximately 20 percent of current users of
modern methods other than the injectables, had used the injectable as their first method of
use, while between 13 and 18 percent of current users of traditional methods had used the
injectable as their method of first use. The majority of contraceptive users had only used
one method, with current users of the injectables least likely to have used other methods,
however a significant proportion of women who start contraceptive use with hormonal
methods (oral contraception and injectables) switch to other methods. Although only a
small proportion of contraceptive users are currently using traditional methods,
approximately one-third of these users had prior experience with modern methods.

While the data available from the FRHS for analyzing contraceptive switching is
limited, the results do point to some potential problems. Most switching that does take
place appears to occur between the two methods of the daily oral pill and injectable. Other
choices are limited. In particular there is little use of the IUD and female sterilization —
two methods that are highly effective and in many other countries the method of first
choice for those who wish to limit their fertility. A study undertaken in 1996 by the
Ministry of Health indicates that there are both programme and preference factors limiting
the use of these methods and states that effective choice is between the oral pill and
injectable. They recommend greater attention be paid to the provision of the IUD and
sterilization (Ministry of Health, 1997). However, liftle has changed since those
recommendations. The overall contribution of the IUD and sterilization to the method mix
has fallen considerably since 1997, while the contribution of hormonal methods has
increased significantly (Ministry of Immigration and Population, 2003). If all women were
satisfied with hormonal methods this would not be a problem. However, the analysis in
this chapter indicates that a considerable proportion of women do switch from hormonal to
other methods, including less effective traditional methods. Without effective and
affordable alternatives, women who may feel that hormonal methods do not suit them
often have to switch to less preferable methods or do not use methods at all. Ali and
Cleland (1995) in a study of contraceptive discontinuation in six countries found that users
of IUD were much less likely than users of hormonal methods to discontinue use and
called on programmes to promote both the [UD and hormonal methods.

As noted earlier, a central aspect of the quality of care of contraceptive services is
the effective provision of a choice of methods. Also important is the provision of high
quality counseling (Bruce, 1989; Betrand et al. 1995; RamaRao et al. 2003).
Dissatisfaction with methods may result from inadequate counseling about potential side
effects. This is often the case for hormonal methods. An example in Myanmar relates to
amenorrhea for some users of the injectables. This side-effect is a major reason for
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discontinuing use of the injectable (Ministry of Health, 1997) and because women often
do not obtain the product from trained providers they are often not aware of, and prepared
for, the side effects. FHI (1999) in a review of the switching literature, find that the poor
quality of care provided by family planning programmes is a major reason for
contraceptive switching. Ross et al. (2002) argue that there is a need to overcome quality
problems to provide women with effective contraceptive choices.

That contraceptive services not reaching all women who want to use them is
evident from the data on unmet need provided in this chapter. A conservative estimate of
unmet need is that in 2001, almost 18 percent of currently married women had an unmet
need for contraception, with 12 percent have an unmet need for limiting and six percent an
unmet need for spacing. In addition, a significant proportion of conceptions are
unintentional, with approximately 17 percent of those women pregnant at the time of the
survey stating that they did not want to become pregnant at that time, suggesting both
unmet need and contraceptive failure. There has been limited decline in levels of mimet
need between 1991 and 2001. The overall percentage of contraceptive demand fulfilled in
1991 was 45 percent, this increased rapidly to 63 percent in 1997 but improved only
slightly to 67 percent in 2001. Unmet need remains concentrated in the following groups:
those women living in rural areas, those women with low levels of education and those
women with four or more children. A significant proportion of unmet need comes about
because women worry about side effects of contraception while there remain significant
levels of opposition to contraceptive use. It 1s apparent that much remains to be done in
easing fears of side effects and in helping women find acceptable methods of spacing
births and limiting family size.
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CHAPTER 'V

LABOUR FORCE



CHAPTER V
LABOUR FORCE

5.1 Introduction

Information on the size and composition of the working population broadly reflect
the prevailing socio-economic conditions of a country. Data from censuses and labour
force surveys provide an inventory of human resources showing the number,
characteristics, occupation status and distribution among various aspects of the economy.

Population and economy are closely linked through employment. The size, growth
and composition of the population are among the basic determinants of the supply of
labour whereas economic growth, structure and production relations structure labour
demand. The typical age distribution of population in developing countries, with its large
proportion of children and consequent heavy dependency load, acts to reduce the
productive capacity of the population.

The age composition of the labour force may determine the specific productivity of
labour. Age is associated with the productivity of workers as well as their capacity and
willingness to adapt to various employment opportunities. It is generally assumed that the
productivity of the worker decreases after a certain age because physical and mental
capacities as well as skills and energy tend to decline with age. Also the individual's
entrepreneurship and willingness to take risks weakens when one becomes older. Thus, a
younger labour force may be more efficient than an older one. On the other hand, greater
experience, judgement and dependability of the older worker may compensate for the
weaknesses attributed to older ages.

Information on economic activity of men and women, and their economic
characteristics are available in the 2001 FRHS. Similar information were also obtained in
the censuses of 1973 and 1983 and also in the Population Change and Fertility Survey
(PCFS) undertaken in 1991. The following sections deal with the analysis of labour force
data from the 2001 FRHS and comparisons are made whenever appropriate with the
situations in 1973, 1983 and 1991. Although a labour force survey was conducted in 1990
by the Department of Labour, the published data were not comparable due to its aggregate
data.

In the 2001 FRHS, in the household questionnaire, information on employment
during the 14 days prior to the survey was obtained. Those who worked during that time
were treated as employed and those who did not work were treated as unemployed. For
those employed, further information on the type of occupation, the activity of the
establishment, and the employment status were obtained. For the unemployed, reasons for
not working were elicited. The reasons were pre-coded and among the reasons included
was "seeking job". In the following analysis the labour force, or the economically active
population, included those who were working as well as those who were seeking work.
Included in all the tabulations, except for crude rate, are economically active persons aged
15 and above.

5.2  Economic activity

There does not exist a single definition of economic activity followed uniformly by
all countries or in all censuses and surveys in a given country. Generally, the labour force
includes persons who work for wages or salaries, own account workers and employers
who work for profit. It also includes persons who assist without pay in income-producing
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family enterprises. Unemployed persons seeking paid jobs are considered members of the
labour force as well as those actually employed. On the other hand, the labour force does
not include persons engaged in activities which do not produce income. Thus, women
engaged only in domestic work in their own homes are not counted as members of labour
force since the services and goods they produce are not considered as income, although the
value of these services and goods represents an important part of the total product of a
nation.

Often there is variation in the minimum age of a person to be considered for
economic activity classification. Although the minimum age 10 was set for a person's
economic activity in-the censuses and surveys conducted by the Department of Population,
most of the tabulations were produced for age 15 and above in this study since the
proportion of those economically active persons aged 10-14 is found to be negligible.

5.2.1 Crude and refined activity rates

The size of the economically active population, expressed as a proportion of the
total population is known as the Crude Activity Rate. Under given conditions of
productivity and the extent of employment, a higher Crude Activity Rate is indicative of a
higher level of income per head. Many workers are not considered economically active.
As mentioned earlier, a great majority of housewives are not considered economically
active because of what they produce, namely, domestic services and goods for home
consumotion are not considered income. For such reasons, the activity rates need to be

computed for males and
Figure 5.1 Crude rates of economic activity (1973-2001) females separately.

Obviously, the population at
100.00 - all ages are not exposed to
economic activity and as
such, relating the
economically active
population to the total
population, as done in the

& .
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/ - is not appropriate. When an
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20.00 A"’/’A age restriction is placed on
' Females the denominator population,
B the resulting rate 1s known

as the Refined Activity Rate.
Whether to use 10 or 15 as
the minimum age, depends
on how soon a significant level of economic activity starts in a given community.

1973 1983 1991 2001

The crude and refined activity rates for males and females are shown in Figure 5.1
and Table 5.1. The crude activity rate increased from 36.4 percent in 1973 to 48.2 percent
in 2001. Increasing trends are found among both men and women in urban as well as rural
areas.

The refined activity rate for women had shown a large increase from 36.3 to 50.6
percent between 1973 and 2001. The growth in women's activity rate is greater in rural
than urban areas. Men's activity rate, however, increased slightly in rural as well as urban
areas.
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Table 5.1  Refined rates of economic activity, by sex and urban-rural residedence,
1973-2001.(population aged 15 & over)

Year Both Sexes Males Females
Total

1973 60.0 85.0 36.3

1983 629 838 42 8

1991 68.6 827 55.7

2001 66.0 83.3 50.6
Urban

1973 542 76.7 329

1983 53.7 73.4 346

1991 546 71.6 395

2001 58.0 754 43.0
Rural

1973 61.8 87.6 374

1983 66.1 87.5 45,6

199] 749 87.6 63.1

2001 69.0 86.2 53.5

Sources: 1973 & 1983 Censuses 1991 PCFS, 2001 FRHS.

As a result of the increase in economic
activity, the economic dependency
ratio decreased from 174.4 dependents
per 100 economically active persons in
1973 to 107.5 in 2001 (Figure 5.2).
The drop in dependency is not solely
due to the increase in economic
100.00 activity, the dwindling proportion of
the population at childhood ages was
50.00 A also partly responsible. This is evident
from the larger changes in the crude
0.00 . : : , activity rate than those in the refined
1973 1983 1991 1997 activity rate. The drop in dependency
between 1973 and 2001 is much
greater in urban than rural areas.

Figure 5.2 Economic dependency ratio
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A comparison of the activity rates of Myanmar with those of other countries in the
region given in Table 5.2 shows the crude rate in Myanmar is relatively high, next only to
Thailand, whereas the refined rate is among the lowest; only Indonesia has a rate lower
than Myanmar. A higher crude rate than many countries is a reflection of the lower
proportion of the population at childhood ages in Myanmar.
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Table 5.2 Economic activity rates for males and females for selected countries
in the region

Country Years Both Sexes Males Females
Crude activity rates

Bangladesh 1999-2000 473 56.3 375
Cambodia 1998 44.8 44.9 44 6
Indenesia 1998 45.4 558 35

Malaysia 2000 41.3 52.7 294
Philippines 2001 n.a n.a n.a

Thailand 2000 54.4 60 48.8
Myanmar 2001 48.2 58.8 384

Reflned activity rates { Aged 15 years & over)

Bangladesh 1999-2000 72.1 87.2 55.9
Cambodia 1998 77.0 81.2 73.5
Indonesia 1998 65.3 81.2 499
Malaysia 2000 n.a n.a n.a
Philippines 2001 67.5 B2.3 52.8
Thailand 2000 72.7 80.6 64.9
Myanmar 2001 66.0 83.3 50.6

Sources: 1973 & 1983 Censuses 1991 PCFS, 2001 FRHS and http.//laborsta.ilo. Org/cgi-bin/brokervs.exe

Note: n.a — not available.

5.2.2 Economic activity by marital status, educational attainment and household
headship.

Economic activity is related to marital status somewhat differently for men and
women (Table 5.3). Among men, the highest activity rate is obtained for the married group
followed by the divorced group whereas for women the highest rate is in the divorced
followed by the single (never married) group. Among both men and women, the lowest
rates are obtained for the widowed group, the reason probably being the widowed are
generally older. These observations hold true in rural as well as urban areas.

Shown in the same table are economic activity rates by educational attainment. If
we consider the three largest education groups, namely, primary, middle and high school,
a definite pattern emerges. the higher the education, the lower is the economic activity rate
among both men and women in rural and urban areas. Part of the explanation probably is
that as education increases the proportion still pursuing education and hence who are not
working or not even looking for work, also increases. An upswing at the university level
education seems to support this contention because after university level education many
people start looking for jobs. At lower levels of education dropping out and looking for
job is more common, pushing the activity rate up.
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Table 53 Refined economic activity rate (Aged 15+) by marital status, educational attainment and household
headship, 2001 FRHS
Activity rate
Particulars Total Urban Rural
Male  Female Total Male  Female Total Male Female Total
Marits] atatus
Single 138 59.3 66.4 64.8 508 51.5 715 63.1 70.1
Married 924 491 0.7 §7.1 424 64.6 943 S14 nR
Widowed 559 409 443 116 129 kLR 504 442 4719
Divorced 86.7 74 714 844 0.4 750 881 748 86
Total g4.0 523 67.2 6.6 452 591 867 $5.0 0.0
Education
No education 829 45.1 59.1 68.1 349 453 85.0 411 614
Primary 93.2 59.6 1 879 119 628 9.1 623 16.5
Middle School 842 513 70.4 826 454 66.2 8.1 $5.2 130
High School 63.2 366 50.7 64.3 LYA 51.2 61.9 36.0 500
University 718 60.1 65.2 141 61.1 6740 65.1 516 609
Others 810 441 68.3 T4 332 §5.9 843 456 698
Total 839 523 67.1 76.6 452 59.7 86.7 55.0 700
Headship
Head 89.5 346 828 820 45.7 13 91.8 58.5 859
members 189 52,0 61.2 121 451 §5.1 1.5 547 63.6
Total 84.0 523 67.2 1.6 45.2 59.7 86.7 55.0 0.0

The relationship between household headship and economic activity is also shown
in the same table. The active rates among household heads are higher marginally among
women and significantly among men than the rates for other members in the household.
This probably is because of the fact that heads are adult members and more importantly
the heads are usually breadwinners, in other words, household headship and economic
activity go together.

5.2.3 Age specific activity rates

Participation in economic activity is related, among other things, to the age of a
person. The age specific activity rates reveal how early men and women enter the labour
force and when they exit due to retirement and involuntary withdrawal. The age pattern of
economic activity is likely to be very different for men and women. In the case of men, the
variations in the patterns of age specific activity rates primarily reflect the differences in
the age of entrance into labour force and involuntary withdrawal into inactive status. In
almost every society, able-bodied men in the intermediate ages would be engaged in
income producing work and most of those not actually empltoyed are likely to be reported
as unemployed. Males in rural communities generally enter the labour force earlier on the
average, and continue working to more advanced ages than they do in urban areas. In the
case of females, variations in the age patterns of activity rates across countries are
sometimes attributed to cultural differences. In many societies, the extent of women's
participation in labour force is related ciosely to their mantal status and the number and
ages of children under their care, as these factors affect their need for income, the amount
of time and energy which they can spare for activities outside home and social concepts of
the role considered proper for women. The ages at which women marry and bear children,
together with the conditions of participation of wives and mothers in economic activities,
affect not only the size of female labour force but also the relative levels of specific
activity rates in different age groups of the female population.
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The age specific rates of participation in economic activity of males and females
are shown in Figure 5.3. At all ages, the activity rates are higher for men than women.
Between 1973 and 2001, there was considerable growth in the activity rates at all ages for
women, both in rural and urban areas. For both men and women, the activity rates are
higher in rural than urban areas. This is probably because of a relative lack of schooling
facilities for children and a near absence of retirement age for the older people in
agriculture compared to occupations that predominate urban areas.

Figure 5.3 Labour force participation rate (urban)
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Figure 5.4 Labour force participation rate (rural)

100.0

90.0 | 1973 Male
80.0 - \
70.0 - 2001 Female 2001 M

60.0 -

50.0 4 /
40.0 -

30.0 4 1973 Female
20.0 4

10.0 -

0»0 T T L T T ¥ T T £ RS 1
15- 20- 25- 30- 35- 40- 45- 50- 55- 60- 65+
19 24 29 34 39 44 49 54 59 64

5.2.4 Structure of economic activity

The structure of the work force reflects its development level and productive
efficiency. A clear picture of the distribution of the work force, its trends and composition
are essential in the formulation of policies and programmes. This forms a basis for

forecasting labour absorption in different sectors in future under different assumptions of
economic change.

The analysis in this section is carried out according to the three prncipal
classifications of the economic charactenistics: (i) Occupation, (ii) Industry, and (iii)
Employment status of the work force. Occupation represents the type of work which the
individual performs; Industry represents the functions of an establishment or enterpnise
where individuals work; and the employment status comprises of four primary categories,
namely, employees, employers, own account workers and unpaid family workers.

87



The composition of labour force in terms of each of these classifications reflect an
important aspect of the structure of the economy, closely related to the level of a country's
development and productive efficiency.

Industry, occupation and status are among the least reliably reported items in
population enumerations. In addition to errors in the reporting of these items, the statistics
are affected by errors in the reporting of individuals as economically active or inactive and
by the variations in the definitions of labour force, which bear unevenly on different
industries, occupations and status groups. For example, when few of the women in farm
households who take part in farm work are reported as economically active, not only the
size of the labour force is understated but also affected are the shares of agriculture in the
industry classification of farm labourers in the occupation classification, and of unpaid
family workers and possibly own account workers in the status classification. International
standards for classification of industry, occupation and status have been developed (ILO:
The International standard classification of occupations, 1988), and are used here.

5.3  Occupational structure

The occupational distribution of the employed population is shown in Table 5.4. In
rural areas, a vast majority of the employed population, 83 percent among men and 74.2
percent among women, are agricultural workers. In urban areas, the two occupation
categories, namely, service workers and craft and related workers dominate with over 23
percent of men and 42 percent of women working in the former and 21 percent of men and
13 percent of women working in the latter category. There is a consistent rural-urban
differential in the occupation structure. In all occupational categories except agricultural
workers, the proportionate share of the remaining occupational groups are all larger in
urban than rural areas, and this is true of males as well as females.

Table 3.4 Percent distribution of employed population by occupational groups, sex and
urban-rural residence, 2001 FRHS

Occupation Total Urban Rural

Male Female Total Male Female Total Male Female Total
Administors 0.7 0.5 0.6 2.2 1.3 1.8 0.3 0.2 0.2
Professionals 1.1 s 2.1 29 8.9 53 0.6 1.8 1.1
Technicians 25 1.6 21 7.3 4.7 6.3 1.0 0.7 09
Clerks 1.5 2.0 1.7 4.5 7.2 5.6 0.6 0.4 0.5
Service workers 86 192 129 226 418 303 43 123 7.6
Apgricultural workers 66.5 590 634 14.1 89 120 B3.0 742 194
Carft and related workers 8.8 8.4 8.6 208 129 176 5.1 1.0 59
Plant and machine operators 4.0 1.6 3.0 10.0 4.2 1.7 2.2 0.8 1.6
Elementary occupations 5.6 43 5.1 141 100 124 3.0 2.5 2.8
Not Classifiable 0.5 0.0 03 1.6 0.1 1.0 0.2 0.0 0.1
Total 100.0 1000 1000 1000 1000 1000 1000 1000 100.0
Number 50959 35225 86184 12165 8231 20396 38794 26994 65788
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The occupational distributions also vary by sex. In urban areas, there are
categories such as professional, clerical and service workers in which the proportionate
share is higher for women than men. In rural areas, professional, service workers and craft
and related workers are the categories having a higher share for women than men.

5.3.1 Occupational distribution by educational attainment

The relation between occupation and educational attainment is shown in Table 5.5
for rural and urban areas separately. In rural areas, the major occupation is agriculture and
its share is more than sixty percent among the lower education (less than high school)
groups. The shares of other blue collar occupations such as crafts and related works and
elementary occupations are also greater among the lower educated groups than the higher
educated groups. Elementary occupation group covers occupations which require the
knowledge and experience necessary to perform mostly simple and routine tasks,
involving the use of hand-held tools and in some cases considerable physical effort, and,
with few exceptions, only limited personal initiative or judgement. On the other hand, high
school and university educated are mostly in the white collar occupations such as
administrators, professionals, techmicians, clerks and to a certain extent, in service
occupations.

The association of lower education with blue collar jobs and higher education with
white collar jobs is evident also in urban areas. Among those with less than high school
education, the share of service occupations is nearly a third and the share of other blue
collar occupations such as agriculture, crafts and elementary occupations, are also
substantial. The share of white collar occupations, namely, administrators, professionals,
technicians and clerks are substantially larger among the high school and university
educated than among the lower educated persons.

Table §.5 Occupational distribution by educational attainment, by urban-rural residence, 2001 FRHS
occupation group
Highest . Plants
educational  Adminis Professi Techni Services Agricult Craft and machine Elementary Number
. . Clerks ural related . Total
attainment  trators onals cians workers occupation
workers workers operators
Total
Mo education 0.1 0.4 0.0 8.9 63.9 4.6 1.1 211 100.0 14138
Primary 0.2 0.1 0.5 0.2 10.7 59.6 8.0 1.8 19.0 100.0 30483
Middie school 0.7 0.5 26 i0 177 44.4 142 5.7 13.2 100.0 16349
High school 31 4.4 17 8.0 248 24.6 11.8 83 7.5 100.0 7333
University 88 it8 12.8 15.0 16.2 5.1 5.0 3.5 1.8 100.0 4282
Others 0.2 0.3 0.7 0.1 59 66.7 49 1.3 20,0 100.0 4593
Total 0.9 2.1 2.1 1.7 13.0 52.% 8.6 30 16.4 100.0 86178
Urban
No cducation 0.5 1.6 0.1 332 253 12.7 43 223 100.0 1539
Primary 0.8 0.2 1.8 0.8 33.7 150 20.1 5.7 219 100.0 5572
Midd'e school 1.5 0.9 4.5 21 324 89 243 100 15.5 100.0 5738
High scheal 37 i 10.2 10.8 322 49 15.5 11.4 7. 100.0 4016
University 94 275 15.2 17.2 17.7 1.8 5.7 4.1 1.3 100.0 313
Others 1.2 1.0 22 1.0 240 274 18.0 4.1 212 100.0 415
Toial 28 53 6.2 5.6 304 10.3 17.6 7.7 14.1 100.0 20395
Rural
No education 0.0 0.0 0.2 0.0 5.9 68.0 16 0.7 209 100.0 12599
Primary 0.1 0.1 0.3 0.1 6.9 66.9 6.0 1.2 18.5 140.0 33911
Middle school 03 0.3 1.6 0.4 98 63.6 8.8 34 11.9 100.0 10611
High school 25 4.6 4.7 4.7 15.8 48.5 7.4 44 7.5 100.0 Nz
University 7.1 43.2 6.6 90 12.1 14.0 31 2.0 3.0 100.0 1147
Others 0.0 0.2 0.6 4.1 70.6 16 1.0 19.9 100.0 4178
Total 0.3 1.1 0.9 0.5 76 65.0 59 1.6 17.1 100.0 65783
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5.4. Industry

The industrial classification of employed males and females in rural and urban
areas are presented in Table 5.6. As one would expect, in rural areas a great majority of
the employed, 83 percent among men and 75 percent among women, are agriculture
workers. In urban areas, the trade industry, employing about 24 percent of the men and 44
percent of the women, is at the top of the list. Next is the services industry, which employs
nearly 26 percent of men and 31 percent of women.

Again a very clear rural-urban differential exists in the industrial classification.
The agriculture industry is the only one whose proportionate share is several times higher
in rural compared to urban areas. For all other industries, the proportionate share is higher
in urban than in rural areas. This is true of males as well as females.

A male-female differential also exists in the industrial classification. There are
three industries, namely, manufacturing, trade and services, whose share in employment is
greater for women than men. In all other industries including agriculture, the proportional

shares are greater for men than women. These findings are true of rural as well as urban
areas.

Table 5.6  Percent distribution of employed population by industrial classification, sex and urban-rural
residence, 2001 FRHS
Total Urban Rural

frdustry Male Female Total Male Female Total Male Female Total
Agriculture 67.0 59.4 63.9 15.1 9.7 12.9 833 5 M7
Mining and quarrying 1.1 0.4 0.8 16 0.6 1.2 0.9 0.3 0.7
Manufacturing 13 6.7 4.7 7.1 114 8.8 2.1 5.2 34
Chemical 22 0.7 1.6 6.2 1.7 4.4 0.9 04 0.7
Construction 3.0 0.2 19 6.4 0.5 40 19 0.2 1.1
Electric and gas 0.2 0.0 0.1 0.5 01 04 0.1 0.0 0.1
Trade B8 202 13.5 239 439 320 4.1 12.9 1.8
Transport 5.0 02 0 135 0.7 83 23 0.1 1.4
Services 94 12.2 10.5 257 314 280 4.4 6.4 51
Total percent 1000 1000 1000 1000 1000 1000 100 1000 100.0
Nurmher 50959 35225 86184 12165 8231 20396 38794 26994 65788

5.4.1 Industrial sectors

Employed persons are grouped into three broad industrial sectors as shown in
Table 5.7. The primary sector consists of agriculture, forestry, hunting and fishing; the
secondary includes mining, quarrying, manufacturing and construction; and grouped into
the tertiary sector are electricity, gas, water, transport, communication and other services.
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About 64 percent of the employed population in the country are in the primary
sector and another 27 percent in the tertiary sector. Those in the secondary sector form
only about nine percent.

There is a substantial difference in the sectoral distribution between rural and
urban areas. In rural areas, only 20 percent of the employment is outside the pnmary
sector and the majority of the 20 percent belongs to the tertiary sector; whereas in urban
areas more than 87 percent of the employment is outside the primary sector, the bulk of
which belong to the tertiary sector.

The predominance of the ‘primary sector in the rural and the tertiary sector in the
urban areas is true with respect to both men and women. However between men and
women, the share of the primary sector is lower for women (59.4 percent) than men (67.0
percent), whereas the share of the tertiary sector is higher for women (32.6 percent) than
men (23.5 percent). This feature is observed in rural as well as urban areas.

Table 5.7 Percent distribution of employed population by industrial sector,
sex and urban-rural residence, 2001 FRHS
Industrial Sector
Residence
Primary Secondary Tertiary Total Number

Total

Male 67.0 9.5 23.5 100.0 50959

Female 59.4 8.0 32.6 100.0 35225

Total 63.9 8.9 27.2 100.0 86184
Urban

Male 15.1 21.3 63.6 100.0 12165

Female 9.7 14.2 76.1 100.0 8231

Total 13.0 18.4 68.6 100.0 20396
Rural

Male 833 5.8 10.9 100.0 38794

Female 74.5 6.1 19.4 100.0 26994

Total 79.7 5.9 14.4 100.0 65788

5.5. Employment status

The relative sizes of the employee group, own account workers and unpaid family
worker groups are indicative of the level of economic development of a country. In the
employment status classification shown in Table 5.8, the group of own account workers
stands out as the largest group among men and women in rural as well as urban areas. The
share of this group in the employed population is 42 percent for men and 47 percent for
women in urban; and 55 percent for men and 44 percent for women in rural areas. Next
comes the private employee group in the urban areas (28.3 percent) and unpaid family
worker group in the rural areas (24.8 percent). It is important to note that the share of the
unpaid family worker group in rural areas is nearly twice (33.4 percent) as high for women
as for men (18.7 percent). The Government employee group is much larger in urban (15.2
percent) than in rural areas (2.4 percent). Interestingly, the share of this group in the

employed population is somewhat greater for women than for men, both in urban and rural
areas.
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Table 5.8 Distribution of employed population by employment status, sex and wban-rural residence, 2001 FRHS
Total Urban Roral
Employment Status
Male Female Total Make  Female  Total Male Female Total

Employes 15 13 20 17 20 10 21 11 11
Own account worker 511 445 487 4.1 463 4316 548 433 503
Govt: Employee 5.0 6.0 5.5 i3.6 116 152 24 26 24
Private Employee 39 18.8 218 130 214 83 L1 181 199
Unpaid family worker 16.] 285 212 16 i20 94 187 134 U8
Other 0.8 0.9 08 04 0.5 0.5 09 10 0.9
Total percent 100.0 100.0 100.0 1000 1000 |00._0 100.0 100.0 100.0
Number 50959 35225 85184 12165 831  203% 38794 26694 65788

5.6. Reasons for being economically inactive

Those who were not currently employed belonged either to the unemployed
category or to the group who were not seeking work. For the latter group which is the
inactive group, reasons were elicited as to why they were not seeking work and these are
shown in Table 59 Among the reasons for being inactive, three reasons namely,
housework, being a student and being dependent, are at the top of the list, accounting for
more than 90 percent of the total. Rural-urban and male-female differentials do exist.
Housework is the reason reported by nearly 54 percent of the women while it was less
than two percent in the case of men. Being a student was the reason advanced by about 44
percent of the men and 13.5 percent of women. There is a clear urban- rural difference in
the proportion of women reporting " being a student" as the reason for economic inactivity
— the urban proportion is nearly twice (19.9 percent) as high as the rural proportion (10.5
percent). Being a dependent was mentioned by 34 percent of men (25 percent in urban and
40 percent in rural) and 29 percent of women (26 percent in urban and 30 percent in rural).

It is important to note that housework as a reason for economic inactivity has
dropped from 72.7 percent in 1973 to 51.4 percent in 1983 and to 41.8 percent in 2001.
This reason, being of particular importance for women, exhibited a drop from 86.0 percent
in 1973 to 64.4 percent in 1983 and to 53.8 percent in 2001. The proportion of women
reporting ' being a student' as the reason for economic inactivity went up from 5.4 percent
in 1973 t0 6.5 percent 1n 1983 and further to 13.5 percent in 2001.

Interestingly, housework as a reason for inactivity was more ¢ommon among
women (53.8 percent) than men (1.7 percent); being a student was the reason more often
found among men (43.7 percent) than women (13.5 percent) whereas being a dependent as
a reason was advanced by both men (33.9 percent) and women (28.8 percent).
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Table 5.9 Percent distribution of economically inactive population aged 15 and over by sex, reasons for not
being in labour force, and urban-rural residence, 1973-2001
Total Urban Rural
Reason 1973 1983 2001 197 1983 2001 1973 1983 2001
Census Census FRHS Census Census  FRHS Census Census FRHS
Both sexes
House work 721 514 4138 59.2 371 36.5 79 583 #“s
Students 119 1.9 205 253 223 270 6.7 69 17
Physically disabled 1.3 0.6 0.7 08 0.3 1.0 1.5 0.7 0.5
Income recipients 11 1.6 33 2.6 39 6.4 05 05 17
Lit health 48 2.7 33 43 23 32 50 29 33
Dependents . 2.8 300 . 28.0 25.4 » 262 323
Others 82 49 0.5 18 60 06 83 44 035
Total percent 100.0 106.0 1000 1000 1000 1000 100.0 100.0 100.0
Number 9386139 11507603 45174 2581457 3544865 15308 6804682 5745729 29866
Male
House work 115 39 1.7 61 2.0 1.4 179 53 1%
Students 4038 3.6 437 592 417 460 298 240 423
Physically disabled 33 15 18 17 06 2.6 4.2 2] 13
Income recipients 18 6.5 10.0 70 1.6 17.0 19 26 5.4
I heaith 105 59 15 g1 4] 170 120 12 19
Dependents . 36 19 . 06 43 . 412 399
Others 28 17.1 14 178 164 13 342 1.7 1.5
Total percent 100.0 100.0 100.0 100,0 1000 1000 100.0 100.0 1000
Number 2622065 3576355 10404 §38816 1238513 4142 1783249 2037842 6262
Fermale
House work 86.0 644 538 166 509 495 £9.2 00 558
Students 5.4 6.5 13.5 141 147 19.9 24 11 105
Physically disabled 09 04 0.3 03 0.2 0.4 1.0 04 03
Income recipients 0.5 03 13 12 09 2.5 0.3 0] Ny
Ul health 38 1.9 20 31 16 17 36 2.0 2l
Dependents * 4.9 288 . 29.7 256 . 229 30.3
Others 17 16 03 45 20 0.4 34 14 02
Total percoent 100.0 100.0 100.0 100.0 1000 1000 100.0 1000 1000
Number 6764074 7931248 34770 1742641 2306352 11166 5021433 5624896 23604

* 11 a - Not listed as a reason in 1973 census

5.7. Unemployment

When manpower resources are not fully utilized, it takes the form of
unemployment and underemployment. While the former relates to a complete lack of
employment for a part of the labour force, the latter relates to employment which does not
sufficiently occupy the worker's time and productive capabilities such that it yields
inadequate earnings. The level of unemployment and underemployment in a country is
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primarily determined by the economic conditions, though demographic trends also exert
influence through their effect on the size and composition of the labour force. Though
unemployment represents the difference between the labour supply and demand, its level
1s also influenced by a variety of factors, such as establishment, attitudes and patterns of
behaviour relating to job security, occupational mobility, and fabour migration. Another
important factor is the economic structure reflected by the shares of employees and other
work status groups in the labour force. The brunt of the unemployment is borne by
workers who have the status of employees. Own account workers and unpaid family
workers, on the other hand, are more likely to be underemployed than face complete lack

of employment in adverse circumstances. In the 2001 FRHS, data on underemployment
are not available.

The unemployment rate 1s considered a primary economic indicator. It is defined
as the percentage of unemployed workers in the labour force. The age-sex composition of
the labour force may have some effect on the level of unemployment. Other factors being
cqual, the greater the share of women in the labour force, the less unemployment is likely
to be recorded, since women are more likely than men to withdraw into 1nactive status
when they are out of jobs.

Unemployment rates are likely to be different between rural and urban areas and
also between males and females. Unemployment rates also depend on the season in which
data collection is undertaken. These differences are clearly evident in Myanmar data
presented in Table 5.10. The censuses of 1973 and 1983 were conducted in the month of
April whereas the FRHS of 2001 was undertaken in December — January which falls in the
agricultural season. Higher rates of unemployment are witnessed in 1973 and 1983 than in
2001 because of the above mentioned seasonality effect, namely the higher rates are due to
the fact that the data collection was undertaken after the agricultural season ended. As one
would expect, this fact is more significantly shown by the much higher rates of
unemployment in rural (11.4 percent in 1973 and 14.5 percent in 1983) than urban (5.1
percent in 1973 and 5.0 percent in 1983). As the 2001 FRHS was undertaken during the
agricultural season, not only the overall unemployment rate was lower, but also the rural
unemployment was much lower (0.9 percent) than the urban unemployment (3.6 percent).

Male unemployment was higher than female unemployment at all times, probably because
more men than women "look for jobs".

Table 5.10 Unemployment rates among males, females in urban and rural
areas, 1973-2001
Year Male Female Both Sexes
Urban
1973 5.8 3.6 5.1
1983 5.6 3.8 5.0
2001 3.8 2.0 3.6
Rural
1973 13.6 6.7 11.4
1983 16.0 11.8 14.5
2001 0.9 0.6 0.9
Total
1973 11.9 6.0 10.1
1983 13.6 10.1 12.4
2001 1.6 1.0 1.6
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5.8.  Regional variations in economic activity

The crude and refined activity rates of men and women are shown in Table 5.11
for the nine domains made up of states and divisions as shown in the table. The activity
rates for men do not vary much, whereas the rates for women exhibit wide variations in
both crude and refined rates across domains. The crude activity rate for men varied
between 51.3 percent for Rakhine State and 61.8 percent for Magway, whereas the
variation in women's activity rate is between 21.5 for Rakhine and 48.0 for Chin/ Sagaing.

Similarly the refined activity rate for men varied between 79.1 for Yangon Division
and 85.3 for- Kayin/ Mon/ Tanintharyi , while the female activity rate varied from 29.6 in
Rakhine to 64.7 recorded for Chin/ Sagaing.

Table 5,11 Regional differences in the crude and refined activity rates, by sex,
2001FRHS
Crude activity rate Refined activity rate
Domain
Male Female Total Male Female Total
Domain 1 58.7 46.5 524 84.7 643 74.1
Domain 2 599 39.0 491 B53 50.2 66.7
Domain 3 57.0 48.0 52.3 82.0 64.7 72.6
Domatn 4 57.8 31.5 44.0 8l.6 413 60.0
Domain 5 61.8 42.0 514 853 55.1 69.2
Domain 6 610 47.0 53.7 834 60.0 T0.8
Domain 7 51.3 215 36.0 83.0 25.6 54.8
Domaimn 8 59.2 34.5 46.3 79.1 42.2 59.6
Domain 9 60.0 28.3 43.7 853 37.9 60.6
Total 58.8 38.4 48.2 833 50.6 66.0
Note: Domain 1 Kachin/Kayah/Shan Domain 4 Bago Doamin 7 Rakhine
Domain 2 Kayin/Mon/T anintharyi Domain 5 Magway Domain8 Yangon
Domain 3 Chir/Saging Domain 6 Mandalay Domain 9 Ayeyarwady

The share of the three industrial sectors ~ primary, secondary and tertiary — among
different domains exhibit variations (Table 5.12). Across all the domains, urban
employment was dominated by the tertiary sector and the rural employment by the
primary sector, a finding similar to what was obtained for the country as a whole. The
primary sector in the urban areas and the tertiary sector in the rural areas exhibited wide
variations. Secondary sector employment dominate most in Yangon and Mandalay, aside
from Yangon and Mandalay, significant proportions of the urban population are involved
in the primary sector.
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Table 5.12 Share of primary, secondary and tertiary sectors in employment, by domain
and urban-rural residence, 2001 FRSH
Industrial Sector
Oomazin -
Primary Secondary Tertiary Total Number
Total
Domain 1 70.0 6.2 23.8 100.0 11735
Domain 2 54.9 10.3 348 100.0 8210
Domain 3 76.4 6.7 16.8 100.0 11785
Domain 4 65.6 9.5 24.9 100.0 8546
Domain 5 76.1 6.8 17.1 100.0 9079
Domain 6 64.0 12,1 239 100.0 12082
Domain 7 T1.1 39 25.0 100.0 4317
Domain 8 22.6 18.0 594 100.0 9408
Domain 9 71.7 4.9 234 100.0 11022
Total 63.9 8.9 272 100.0 86184
Urban
Domain | 24.5 14.7 60.8 100.0 2577
Domain 2 247 14.7 60.6 100.0 1919
Domain 3 20.6 15.1 64.3 100.0 1603
Domain 4 14.1 18.8 67.1 100.0 1567
Domain 5 14.5 17.1 68.3 100.0 1141
Domain 6 5.6 252 69.3 100.0 2631
Domain 7 19.6 10.6 69.8 100.0 717
Domain 8 4.1 21.2 74.7 100.0 6711
Domain 9 16.6 13.4 70.0 100.0 1530
Tutal 13.0 18.4 68.6 100.0 20396
Rural
Domain 1 827 8 13.4 100.0 9158
Domain 2 64.1 8.9 27.0 100.0 6291
Domain 3 85.2 5.4 2.3 100.0 10E82
Domain 4 771 1.5 15.4 100.0 6979
Domain 5 g5.0 53 9.7 100.0 7938
Domain 6 80.2 8.4 11.3 16G.0 9451
Domain 7 81.4 2.6 16.1 100.0 3600
Domain 8 68.7 10.1 212 100.0 2697
Domain 9 80.6 36 15.9 100.0 9492
Total 79.7 59 14.4 100.0 65788
Note: Domain 1 Kachin/Kayah/Shan Domain 4 Domain 7  Rakhine
Domain 2 Kayin/Mon/Tanintharyi Domain 5§ Domain 8 Yangon
Domain 3 Chin/Saging Domain 6 Domain9  Ayeyarwady

5.9. Economic activity of migrants and non-migrants
5.9.1. The role of migration

Migration can play an important role in improving the balance between labour
supply and demand. The short-run effect is to raise the crude activity rate in areas of in-
migration and to lower it in areas of out-migration. This, of course, depends on the age-sex
composition of the dependents who accompany the primary migrant. The influence of
migration on the growth of the labour force and the crude activity rate, thus, depends on
whether it is a case of individual-migration or familial migration. Seasonal and other
temporary movements of workers, as well as migration of a more permanent nature are
important to meeting local labour requirements. Rural to urban migration is often viewed

as a shift of manpower from agricultural to non-agricultural industries.
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This kind of migration is also likely to lower the employment rate for the country
as a whole, since certain migrants who previously were employed or underemployed in
agriculture are less likely to be employed in towns and cities. On the other hand, women
who did not work in agricultural type of activities, may find urban types of jobs more
suitable to them, resulting possibly in a rise in female activity rate.

Comparisons of occupational distributions of migrant and non-migrant groups may
throw some light on the role of migration on economic activity.

5.9.2. Labour force participation rate by migration status

In this analysis, migrants are defined as persons whose current place of residence is
different from their place of birth and who have lived elsewhere. Current migrants are
those whose last five years residence is different from residence at the time of
enumeration. Labour force participation rates of migrants and non-migrants, in terms of
current and life-time migration status, are shown in Table 5.13. In the case of current
migration, a slightly higher level of economic activity is observed for migrants compared
to non- migrants among males in rural as will as urban areas. The same cannot be said for
females. In the case of life-tim¢ migration, migrants seem to have slightly higher
economic activity than non-migrants among males, whereas it is the opposite for females.

Table 5.13 Labour force participation rate by migration status and urban-rural residence, 2001 FRHS

Total Urban Rural

Migration Status
Male Female Total Male Female Total Male Female Total

Current migrants

Current migrants 85.6 46.5 64.8 825 455 02.4 90.0 430 68.7
Non - migrants 8319 52.6 673 76.0 452 594 86.6 55.2 70.0
Total 84.0 §2.3 67.2 76.6 452 59.7 86.7 55.0 700

Life-time migrants

Never moved 84.4 539 63.2 75.0 463 59.6 86.5 557 702
Life-time migrants 824 46.5 63.5 78.4 440 598 876 503 68.6
Total 84.0 523 67.2 76.6 452 59.7 86.7 550 700

Occupational distributions of migrants and non-migrants are shown in Table 5.14
for current migration. Occupational differences exist between the group of migrants and
non-migrants, Among the non-migrants, agricultural workers constitute the largest
category of the employed population both among males (68.1 percent) and females (60.2
percent). Service workers and the craft and related worker groups are the next significant
groups. Notably, the service worker category is larger among females (18.9 percent) than
males (8.3 percent). A similar pattern exists for the migrant group also. However,
agriculture in the migrant population, proportionately, is only half as much as that in the
non-migrant group. Interestingly, the service occupation in the migrant population is
proportionately twice as much as in the non-migrant group.
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Table 5.14 Qccupation distribution of employed population by current migration
status, 2001 FRHS

Migration status and Sex

Occupation Both sexs Male Female

Migrant
Administrators 1.5 1.8 1.1
Professionals 36 2.5 5.6
Technicians 4.9 5.5 3.7
Clerks 31 24 4.2
Services workers 20.4 16.5 27.2
Agricultural workers 30.4 328 26.3
Craft and related workers 14.2 16.2 10.8
Plants machine operators 85 9.8 6.1
Elementary occupation 12.1 104 14.9
Not classifiable 1.3 2.0 0.2
Total 100.0 100.0 100.0
Number 3560 2261 1299

Non-Migrant
Administrators 0.6 0.7 0.4
Professionals 2.0 1.1 34
Technicians 2.0 24 1.5
Clerks 1.6 1.4 1.9
Services workers 12.6 83 18.9
Agricultural workers 64.9 68.1 60.2
Craft and related workers 8.4 85 83
Plants machine operators 2.8 38 1.5
Elementary occupation 4.8 54 3.9
Not classifiable 03 0.4 0.0
Total percent 100.0 100.0 100.0

Total Number 82627 48699 33928

Occupational distributions are also compared between the life-time migrant and
non-migrant groups (Table 5.15). While the findings are similar to those of current
migration status groups, the share of agriculture in the non-migrant group is about half of
that of migrant group whereas it is the other way in the case of current migration. Life
time migration probably was the result of a need to seek employment.

98



Table 5.15 Qccupational distribution of employed population by life-time
migration status, 2001 FRHS

Migration status and Sex

Occupation Both sexs Male Female

Non-Migrant
Administrators 04 04 03
Professionals 1.6 0.8 2.8
Technicians 14 1.6 1.1
Clerks 1.2 1.1 1.4
Services workers 10.5 6.7 159
Agricultural workers 70.8 74.4 65.6
Craft and related workers 7.7 7.2 8.3
Plants machine operators 22 3.0 1.2
Elementary o¢cupation 4.1 4.6 34
Not classifiable 0.1 0.2 0.0
Total percent 100.0 100.0 100.0
Number 68237 39831 28406

Life time Migrant
Administrators 1.6 1.9 1.2
Professionals 36 23 58
Technicians 4.9 57 3.6
Clerks 3.5 3.0 4.4
Services workers 21.9 15.7 32.1
Agricultural workers 356 38.0 314
Craft and related workers i2.5 14.7 89
Plants machine operators 6.2 7.8 35
Elementary occupation 9.2 9.4 9.0
Nat classifiable 1.0 1.5 01
Total percent 100.0 100.0 100.0
Number 17950 11129 6821

5.10. Women's share in economic activity

Women work long hours. But many of them are not considered to be working at
all. There are several reasons for such a phenomenon. The reasons range from
methodological flaws in data collection to reasons related to culture, tradition and
perceptions about women's economic roles. Women work longer hours than men but much
of the work they do is in the realm of caring, nurturing and household maintenance. In
other words, women work in the informal sector for little or no wage resuiting in the
invisibility of women's work. Most of the time, women report themselves as non-workers
because they tend to regard their labour as “domestic responsibilities” and therefore
outside the market related or remunerated work. Even outside the home, much of the work
women do remains invisible. For example, in the agricultural sector, women's work is
concentrated in such activities as weeding, livestock rearing and post-harvest processing,
all of which receives little compensation or recognition since economic value is attributed
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Figure 5.5 Women's Share in employment

1973

1983

Female

2001

5.10.3. Occupation

It was noted above that both in labour force and employment, female share had
remained less than the male share. In certain occupations, however, the feraale share has
surpassed the male share. Professionals and service workers in rural as well as urban areas
and clerks in urban areas fall in this category of women's share exceeding men's share
(Table 5.17). In other occupations, women's share fell a great deal short of men's share.
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exclusively to agricultural output. Economic value can be attributed to such activities on
the basis of an implicit opportunity cost. This is outside the practice of national accounting
systems of countries in the region.

The present data permits analysis of women's share in various aspects related to
economic activity in Myanmar.

5.10.1 Female labour force participation

Women's share in labour force participation has been increasing over the years
(Table 5.16). It was 31 percent in 1973 which rose to 35 percent in 1983 and 41 percent in
2001. More or less the same kind of increase was obtained both in rural and urban areas.
The rural-urban difference however was only marginal.

Table 5.16 Female share in labour force in rural and urban areas,
1973-2001
Year Total Urban Rural
1973 31.1 31.2 31.1
1983 347 32.8 35.2
2001 40.7 40.0 41.0

Female share in labour force is equally low in most of the South East Asian
countries with known data- 38.8 percent in Indonesia, 34.7 percent in Malaysia, 39.3
percent in Philippine and 37.5 percent in Barigladesh; while only Thailand having a higher
rate with 45.0 percent. (Source: http://laborsta.ilo. Org/cgi-bin/brokerv8.exe)

5.10.2. Employment

The level and trend of female share in employment (Figure 5.5) was very similar to
that in Jabour force. Women's share in employment witnessed an increase from 31 percent
in 1973 to 36 percent in 1983 and further to 41 percent in 2001. A consistent increase has
been observed in rural as well as urban areas. Again the rural-urban difference in female
share was only marginal.
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Table §5.17 Female share in occupations in rural and urban areas, 2001 FRHS
Qccupation Total Urban Rural
Administrators 29.8 29.4 30.6
Professionals 68.0 67.7 68.5
Technicians 31.0 30.0 33.1
Clerks 47.9 52.2 33.1
Service workers 60.6 55.6 66.8
Agricultural workers 38.0 30.1 38.4
Craft and related workers 39.5 29.6 48.8
Plant and machine operators 21.7 222 21.0
Elementary occupations 345 324 37.3
Not classifiable 4.5 3.0 9.2
Total 40.9 40.4 41.0

5.10.4. Industry

The industry classification presented in Table 5.18 shows that trade and
manufacturing industries are the two industries where women's share exceeded men's
share, marginally In urban areas and vastly in rural areas. Service industry, 1t may be said,
was evenly distributed between men and women.

Women's share was 58.6 percent in manufacturing, 61.1 percent in trade and 47.2
percent in service industry; in other industries it was less than 20 percent. A meager 3.5
percent 1s women's share in transport and construction industries. It may be recalled that,
in rural areas an overwhelming proportion of men (83.3 percent) and women (74.5
percent) worked in agriculture, yet women's share in this sector was only about 38 percent.

Table 5.18 Female share of employment by industry, in urban and rural
areas, 2001 FRHS
Industry Total Urban Rural

Agricultural 38.0 30.3 38.3
Mining & quarrying 20.0 20.6 19.7
Manufacturing 58.6 52.2 63.9
Chemical 18.5 15.4 24.6
Construction 4.9 4.9 4.9
Electiric & gas 12.5 13.2 11.1
Trade 61.1 554 68.4
Transport 2.7 31 2.0
Services 47.2 453 50.4
Total 40.9 40.4 41.0
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5.10.5. Industrial sectors

In all the three sectors- primary, secondary and tertiary - women's share was higher
in rural than in urban areas (Table 5. 19). Female share was larger than male share in the
rural tertiary sector (55 percent) and the lowest (30 percent) in the urban primary sector,
The tertiary sector which includes wholesale and retail trade, restaurants and hotels,
transport and storage, social and personne! services, among others seem to be in the hands
of women in rural areas.

Table 5.19 Female share of employment by major industrial sectors in
rural and urban areas, 2001 FRHS

Industrial sector Total Urban Rural

Primary 38.0 303 383

Secondary 368 311 42.4

Tertiary 49.0 44 8 553

Total 41,2 415 41.1

5.10.6. Employment Status

Employment status given in Table 5.20 show that women share is less than men in
every category as expected. However a slight edge for women over men was found in the
unpaid family worker category both in urban (52 percent) and rural (56 percent) areas.
Also female comprises nearly hailf (46 percent) of government employees which is thought
more secure for their livelihood.
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Table 5.20 Female share of employment status categories in urban and rural areas,
2001 FRHS
Employment Status Total Urban Rural
Employer 263 26.5 263
Own account worker 37.3 431 35.8
Govt. Employee 45.9 46.8 441
Employee in organization 269 24.9 28.8
Private employee 35.2 30.4 37.2
Unpaid family worker 55.7 52.0 56.1
Other 438 433 439
Total 40.9 40.4 41.0

5.11. Conclusion

Over the past three decades, the economic activity rate for women increased by
nearly fifty percent, and the increase was greater in rural than urban arecas. Men's activity
rate was more or less constant during this time. The economic dependency ratio declined
substantially in the past three decades. Although the increase in economic activity was part
of the reason, the dwindling child population was also responsible.

Marital status and educational attainment are related to economic activity. For
men, the highest activity rate was obtained for the married group followed by the divorced
group, whereas for women, the highest rate was for the divorced group followed by the
never married group. In the three education groups — primary, middle and high school —
those with lower levels of education exhibited higher rates of economic activity probably
because of earlier entry into the labour force at lower levels of education.

The occupational distribution of the employed population showed that a vast
majority of those employed were in agriculture, whereas in urban areas, the two largest
occupation groups were service workers and craft and related workers. There is an
association between level of education and type of occupation. Both in rural and urban
areas, there is an association between lower level of education and employment in blue
collar jobs such as agriculture, crafts and elementary occupations; a higher level of
education 1s associated with employment in white collar jobs such as administrators,
professionals, technicians and clerks.

A clear rural-urban differential exists in the industrial classification. Agriculture is
the only one whose proportionate share is several time higher in rural than in urban areas.
For all other industries, the proportionate share is higher in urban than in rural areas. There
is also a distinct male-female differential. There are three industries, namely,
manufacturing, trade and services whose share in employment is greater for women than
men. In all other industries, including agriculture, the proportionate share 1s greater for
men than women. There is a rural-urban difference in industrial sectors. Predominance of
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primary sector in rural and tertiary sector in urban areas is true with respect to both men
and women. In the employment status classification, the group of own account workers
stands out as the largest group both among men and women in rural as well as urban areas.

Among the reasons for inactivity, house work was mentioned more often by
women than men, being a student was mentioned more often by men than women,
whereas being a dependent was mentioned nearly equally by men and women.

The unemployment rate was much lower in 2001 than in 1973 and 1983 mostly
due to the fact that data collection took place in the agricultural season in 2001 which was
not the case in 1973 and 1983. Male unemployment was higher than female
unemployment probably because more men than women 'look for work'".

Regional variations exist in the economic activity rate particularly of women. As in
the country as a whole, urban employment was dominated by the tertiary sector and rural
employment by the primary sector in all the domains in the country.

Differences were seen between migrant and non-migrant groups in the economic
activity and also in occupational distributions, which again were different for men and
womern.

Although women’s share in economic activity and employment have been much
less than men’s share; it has been increasing during the past three decades. In certain
occupations such as the professions and service work, women’s share even exceeded
men’s share, Similarly in the trade and manufacturing industries, women'’s share exceeded
that of men. Among the industrial sectors, however women’s share was larger than men’s
share only in the rural tertiary sector and the lowest share was in the urban primary sector.
Among the employment status groups, a slight edge was noted only in the unpaid family
workers category which again is not a favorable sign.

The analysis presented in this chapter leads to the following recommendations.

Seasonality effect was so severe in the present data that meaningful trends could
not be established. The choice and length of reference provide for economic activity
should be such that the seasonality effect should not render the data unusable. There is a
need for careful consideration of the enumeration period especially for labour force
information.

Methodological flaws in the measurement of women’s economic activity are often
responsible for lower participation rates for women, this need to be addressed and
remedied to the extent possible. Therefore women's activities should be considered in
detail.

Classifications of occupation, industry etc need to be standardized so that
meaningful time trends could be established.

Underemployment should be addressed through incorporating additional questions
on the hours of work performed per week etc.

Greater adherence to standard definitions and international classifications wili
enhance the value of analysis particularly from the point of view of international
comparisons.
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DISCUSSION AND RECOMMENDATIONS



CHAPTER VI
DISCUSSION AND RECOMMENDATIONS

6.1 Introduction

The 2001 Fertility and Reproductive Health Survey 15 the third in a series of
national surveys conducted by the Department of Population. The surveys use similar
methodologies and instruments. This series of surveys allows trends in reproductive health
to be established at the national and regional levels.

In this report four topics are analysed in-depth. These topics were selected for a
variety of reasons. The chapters on the situation of never-married women and labour force
were included because there has been relatively little information published on these two
topics and both topics are of contemporary interest. Child health and mortality and
contraceptive use dynamics were included as topics for analysis because of the centrality
of these two areas to reproductive health.

This concluding chapter highlights key findings from the four chapters and
identifies key programmatic and research recommendations.

6.2 Age at marriage and situation analysis of never married women in Myanmar

Compared to other countries in the region, marriage in Myanmar ocrurs at a late
age. In large part this is a result of the relatively high proportions, especially among
women, who remain unmarried into their thirties and forties. Among those women who
had ever-matried, the mean age at marmage of women as measured by the 2001 FHRS was
only 20.4 and for every age group from 15-19 to 45-49, mean age at marriage was 21 or
less. A significant proportion of women marry before age 20.

However, an alternative measure of age at marriage that takes into account the
proportions not married at the time of the survey indicates a mean age of marriage for
women tn 2001 at 25.8. In 2001, at ages 45-49 almost 12 percent of women had never
marmied. For women aged 30-34 the percentage is 25.9. These proportions are

considerably higher than found in other countries in Southeast and East Asia, even those
considered to have late age at marriage.

The age at marriage has been increasing, mainly as a result of increased
proportions not marrying. Most of this increase occurred between 1991 and 1997, with
relative stability in age at marriage between 1997 and 2001. Although, as with most other
countries, the proportions never-married increase with increasing education and are higher
in urban than in rural areas, even among women with low levels of education and among
rural women, a considerable proportion of women remain unmarried through their
reproductive ages.

Women who never marry, compared to women who are ever married, tend to have
high levels of education, be 1n the labour force, work as an unpaid family worker or work
as a private employee, and work in the services and manufacturing sectors. They are also
more likely to live in smaller households. Most never married women who are household

heads are middle aged, and most ever married women who are household heads are
elderly.

While a large proportion of never-married women in their thirties and forties
appear to be residing with and caring for elderly parents, by their fifties most never-
married women are either living with other relatives or are heads of their own household.
This transition presumably occurs upon the death of their parents.
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More research is required on the economic situation of never-marmed women.
Although the characternistics of never-married women suggest that substantial proportions
are well educated, the majority of the never married have low levels of schooling and live
in rural areas. As these women do not have children to care for them when they are
elderly, there is a need to determine how these women are supported.

6.3 Child health and mortality

There are numerous factors affecting child health and mortality. Some of those
factors are under the direct control of public health officials and others are not. Generally,
there has been an improvement in levels of care provided to pregnant women and their
infant children by the health system. Most of the improvement, however, appeared to
occur in the first half of the 1990s, with little change between 1997 and 2001 in several
key indicators. Although antenatal visits occurred for over 80 percent of infants born in the
five years before the 2001 survey and 38 percent received the recommended four or more
visits, these levels were basically the same as those observed for births in the five year
period before 1997, Similarly, while trained personnel attended almost all births in the
1990s, the rapid increase in the proportion attended by doctors and nurses and decreases in
the proportions attended by traditional birth attendants that were observed between 1991
and 1997, did not continue from 1997 to 2001. Over 80 percent of births took place at
home. Among the births delivered at home, 66 percent of births in urban areas and 46
percent of births in rural areas are assisted by medical professionals.

In 2001, only 16 percent of women who had been pregnant in the five years before
the survey had not received any doses of tetanus toxid vaccination, this was a large decline
from the 37 percent in 1991 but a much smaller decline from the 19 percent observed in
1997. Interestingly, the reduction in the pace of improvement between 1997 and 2001
came mainly as a result in increases in proportions not receiving vaccinations among
urban and more highly educated women. A similar situation can be observed for
immunization for children. There were very rapid increases in levels of immunization for
childhood disease during the 1990s. In 1991, 51 percent of surviving children under five
had been immunized against four childhood diseases at the time of the survey. This
increased to 74.4 percent in 1997 and remained relatively stable at 73.6 percent in 2001.
Rates of immunization had increased in rural areas but declined slightly in urban areas.
They had also increased among children born to mothers with low levels of education but

had declined for children of mothers who had a middie scnool or high school level of
education.

it is difficult to understand why the rapid improvements in coverage of
immunization programmes and antenatal programmes that was evident in the early 1990s
did not continue from 1997 to 2001, and why the situation for more socially advantaged
women remained stable during the latter half of the 1990s. Because of the high levels that
had been achieved in many of these indicators by 1997, further improvements are more
difficult to achieve.

There were substantial improvements in child health, as measured by the
prevalence of diarthoea, between 1991 and 1997 and these improvements continued
through the period to 2001. Improvements were observed for children from all
backgrounds. A major factor in these increases appears to be improvement in household
sanitation facilities. Of those children who experienced diarthoea, there was a rapid
increase in the proportion treated with ORS therapy, with most of the increase occurring
between 1997 and 2001.
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Although the majonty of infants under the age of four months are exclusively
breastfed, a substantial minority (37 percent) receives supplementary food at these ages.
The proportion receiving supplementary food is higher in urban areas than in rural areas.
The analysis indicated a relationship between breastfeeding status and the prevalence of
diarrhoea. The results suggest a need to more aggressively promote exclusive
breastfeeding, especially in urban areas.

The data from the FRHS and previous surveys suggest that there has been some
improvement in infant and child mortality rates over the last 10 years, while retrospective
rates from the 2001 FRHS indicate little change. Whatever the extent of change the levels
remain high. The analysis of the determinants of infant and child mortality presented in
Chapter 111 show strong associations between reproductive patterns and the likelihood of
an infant surviving. The probabilities of an infant surviving to 12 months are much higher
after a previous birth interval of 18 months or more, when they are parity two or three
compared to parity four and above, and when mothers are aged 20 to 34, compared to 19
and below or 35 and above.

6.4  Contraceptive use dynamics

Contraceptive use in Myanmar is increasing. In 2001, 37 percent of currently
married women were using contraception, a more than doubling of the level of
contraceptive use since 1991. Initiation of contraceptive use is also commencing at earlier
ages. Although the median duration to first contraceptive use for women in the 2001
FRHS was over 10 years, for women in their twenties the median duration after marriage
before commencement of use was less than three years. In 1991, the mean number of
living children at the time of first contraceptive use was 2.2; this had decreased to 1.7 by
2001. Almost one-quarter of women had first used contraception before the birth of their
first child and over one-half had used contraception before the birth of their second child.
The results clearly indicate the demand for contraceptives for spacing purposes
immediately after marriage and at early stages of family formation.

Women initiating contraception were most likely to use the injectable. The other
popular method of first use was the daily oral pill. This latter method was the most popular
method for women who started contraceptive use before their first child was born.
Thereafter, the injectable was by far the most popular method of first use. Over time the
proportions using the injectable as their first method has increased. For women starting
contraceptive use between 1997 and 2001, 54 percent used the injectable. Relatively small
proportions commenced contraceptive use with traditional methods, suggesting that

women generally had good knowledge of contraceptive options before they commenced
use.

Although the data are not well suited for examining contraceptive switching, the
available data indicate that contraceptive use in Myanmar has largely evolved into a two-
method mix consisting of the daily pill and the injectable. Over three quarters of women
using the injectable at the time of the survey had also used this as their first method of
contraception. Where switching did occur, most of it occurred between these two methods.
Furthermore, over 75 percent of current non-users who expressed an intention to use in the
future stated that they would use the injectable or daily pill. Aithough only a small
proportion of women were using traditional methods of contraception, over one-half of
these women had previous experience of contraception, with the majority of these women
having used either the injectable or pill. Some women do not wish to use the injectable or
pill, and as their choices of other modern methods are limited, many choose traditional
methods of contraception.
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Almost one quarter of contraceptive users in 2001 stated that they were using
contraception for spacing purposes. This represented an almost 8 percentage point increase
over 1991. Over the ten-year period 1991 to 2001, there was a marked reduction in the
contraceptive method mix of spacers. In 1991, 28 percent of spacers were using traditional
methods. This had decreased to only 10 percent in 2001. In contrast about 11 percent of
limiters were using traditional methods, only a three percentage point decline from 1991.
The injectabie and the pill were the most popular methods for both spacers and Iimiters.
Use of traditional methods, for both spacing and limiting purposes increased with
education.

Although the level of contraceptive use more than doubled between 1991 and
2001, the level of unmet need for contraception decreased by only a small amount. In
1991, 20.6 percent of women had an unmet need for contraception. By 2001 this had
declined to 17.8 percent. These results suggest that while the supply of contraceptive
services has increased over the last 10 years the demand has also increased. The levels of
unmet need recorded in Myanmar are slightly higher than those recorded for other Asian
countries, with levels of unmet need for spacing being much lower, and for limiting much
higher, than recorded in other Asian countries.

There is greater variation among socio-economic groups in unmet need for limiting
than for spacing. The highest level of unmet need for spacing is found for women with a
university level of education, while these women have among the lowest levels of unmet
need for limiting. Unmet need for limiting is concentrated among women with three of
more living children living in rural areas.

The reasons why women with unmet need were not using contraception at the time
of the survey vary. However, the main reason, especially for limiters, is health related.
Twenty eight percent of women with an unmet need for limiting gave this as their reason
for not using. Another 12 percent said that they were opposed to contraceptive use.
Relatively small proportions of women cited lack of knowledge, cost, or access to methods
as the reasons for not using.

6.5 Labour force

There i1s very little national level data available on labour force structure and
economic activities in Myanmar. Data are available from the 1973 and 1983 national
censuses, aithough differences in the timing of these censuses compared to the timing of
the 2001FRHS mean that comparisons between these three sources of data must be made
with care.

Over the last thirty years there have been increases in the crude labour force
participation rates from 36.4 percent in 1973 to 48.2 percent in 2001. A large part of this
increase can be attributed to the declining proportion of children in the population. The
refined labour force participation rates increased from 60 to 67.2 between 1973 and 2001.
The refined activity rates for Myanmar in 2001 are similar to those observed for other
countries in Southeast and East Asia.

The changing age structure of the population also resulted in a decline in the
economic dependency ratio. By 2001, compared to 1973, there was a substantially greater
proportion of the population in the labour force. This situation provides the potential for
higher level of economic growth. Another reason for increases in the activity rates were
increased rates of economic activity by women. For 1973 to 2001 there were very little
change in the refined activity rates of males, while the rates of increase for females was
from 36.3 to 52.3. These increases occurred in both urban and rural areas. The labour force
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participation rates of women increased at all ages. The increases were greatest, however,
for women in their reproductive ages. Therefore, one factor that may have contributed to
higher levels of female labour force participation could be reduced fertility.

The vast majority of the labour force, particularly in rural areas, was engaged in
agriculture. Overall, 64 percent of the labour force worked in agriculture. In urban areas
the industrial sector that employed the highest proportion of the labour force was trade (32
percent) followed by services (28 percent). Overall, less than five percent of the labour
force worked in manufacturing, with this proportion being highest (8.8 percent) in urban
arcas. A greater proportion of females than males were employed in manufacturing.
Consistent with this industrial structure, almost one-half of workers were self-employed,
with the proportion slightly higher in rural than in urban areas. About one-quarter of
workers in rural areas were unpaid family workers, with the majority of these being
female. In urban areas slightly over one-quarter of workers were private employees, with
another 15 percent working as government employees.

The three main reasons for not being engaged in the labour force were: housework;
student; dependent. Women were much more likely than men to report being engaged in
housework, although the proportion reporting being engaged in housework has declined
over time. Similar proportions of males and females reported not working because they
were dependents. It should be noted that reported unemployment rates were low, being
only 1.9 percent in rural areas and 3.6 percent in urban areas.

Migrants have slightly higher economic participation rates than non-migrants. The
occupational distribution of migrants differs considerably from that of non-migrants. With
migrants much more likely than non-migrants to be found in service occupations and as

craft workers. It appears that migrant workers have provided much of the labour force for
the expansion of the tertiary sector of the labour force.

6.6  Programme and policy implications

¢ The majority of young women, and men, go through their adolescence and young
adult years unmarried. It is therefore important that this group of young people be
addressed in reproductive health programmes.

¢ What appears to be strong community support systems for elderly never-married
need to be maintained, and where necessary, improved.

o This research has clearly demonstrated the large detrimental impact of short birth
intervals on infant and child mortality. Greater efforts should be made to promote
longer birth intervals through access to affordable and effective contraception.

* To expedite reduction in infant and under-five mortality, and improvement in child
health in Myanmar, greater efforts and resources should be given to strengthen the
integrated maternal and child programme to include reproductive health/family
planning, at both national and local levels.

¢ Significant proportions of infants under the age of four months receive
supplementary foods. Intensified efforts to promote and support exclusive
breastfeeding of young infants. These efforts are especially important in urban
areas.

¢ More attention needs to be paid to the quality of care provided in the birth spacing
programme through providing more method choice and improving the quality of
contraceptive counselling.
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6.7

The level of unmet need for contraception remains unacceptably high. Some of this
unmet need can be met by increasing affordable access to contraceptive services.
However, there is also a need to find acceptable birth spacing options to those
persons who have an unmet need but who are opposed to the use of contraception.

The IUD and sterilization are methods that are highly effective, inexpensive and
have relatively few side effects. Yet only a small proportion of couples uses these
methods. If barriers to the use of these methods could be identified and overcome,
women would have a wider range of choice of contraceptive methods.

There is a need to conduct regular labour force surveys in order to track such key
indicators as labour force participation rates and unemployment and
underemployment rates. Because of seasonal impacts on labour force activities,
particular care must be taken when designing these surveys.

Research needs

It is unclear why high proportions of women in Myanmar women do not marry.
Both qualitative and quantitative research is required to understand this
phenomenon,

Much more research is required on how changing marriage patterns impact upon
household composition, care for the elderly, and inter-generationai relations.

On most indicators related to child health disparities between urban and rural areas
declined between 1991 and 2001. However, the declines that occurred in the latter
half of the period occurred as a result of stability, or even reversals, in the levels of
indicators in urban areas. Research is required to understand the reasons
underlying the slowdown in improvements in child health in urban areas.

There exist no national-level data that can be used to measure method-specific
contraceptive continuation rates and failure rates. There is also no data that provide
detailed information on patterns of contraceptive switching. Information on these
areas is extremely important for the birth spacing program, To the extent that this
research can incorporate information on the quality of care provided in
contraceptive services, it would be possible to link birth spacing services to the
dynamics of contraceptive use.

Unmet need for contraception remains high. However, there is limited information
about the reasons for unmet need. Research is required to explore issues related to
side effects and to opposition to contraceptive use.

Female labour force participation appears to be high and increasing in Myanmar.
However, there still is a large proportion of the female population who do not
participate in the labour force. Research is required to accurately measure female
economic activities and to investigate the reasons for non-participation in the
labour force.

There is little information available in Myanmar about linkages between changing
labour force structure and migration. The impact of migration on economic
activities needs to be documented.

The changing age structure, primarily a result of fertility decline, has had positive
impacts on dependency ratios. In order to improve economic planning the impacts
on the labour force of future changes in the age structure need to be modeled.
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