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Preface
 

Contraceptive Prevalence Surveys(CPSs) are an important evaluative
 

tool for the monitoring of Population Ccntrol Programs. They collect in

formation on contraceptive knowledge and use that provide rapid feedback
 

to the policy makers and program managers on the strengths and weaknesses
 

of family planning programs. Based on the feedback, program policies and
 

strategies can be suitably revised incorporating changes wherever neces

sary. CPSs are, therefore, of immense immediate value for strengthening
 

of program policies and strategies.
 

The Bangladesh National Contraceptive Prevalence Survey-1983 was
 

the third CPS undertaken in Bangladesh. The first was conducted in 1979
 

and the second in 1981. In contrast to the 1979 and 1981 CPSs, in which
 

information was collected only from a sample of eligible women under 50
 

years of age, the 1983 CPS had three different samples: 1) ever married
 

women under 50 years of age; 2) husbands of currently married women under
 

50 years of age; and 3) couples with wife under 50 years 8f age.
 

The responsibility for conducting the 1983 CPS contracted to
was 


Mitra and Associates, a private Bangladeshi research organization. I am
 

extremely happy to note that Mitra and Associates have proved themselves
 

equal to the task in conducting the survey very efficiently, completing
 

every task on schedule and with professional excellence.
 

The survey field work commenced in October 1983 and ended in
 

January, 1984. The key tables were produced on April 24,1984 and the 
'Key
 

Results' Report by June 24,1984.
 

The findings of this report contain a wide array of information in

dicating levels, trends,and differentials in family planning use and rea

sons for non-use of family planning. I am highly confident and optimistic
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that these 	results shall be of great use to the policy makers and program
 

managers in the projection and expansion of future program activities.
 

Demographers,social researchers,and scholars,at home and abroad, may find
 

these results equally. valuable for pursuing their research interests.
 

The personnel of the Ministry of Health and Population Control,
 

Population Control Wing,deserve thanks for their help in successful im

plementation of the survey, particularly the field officials who extended
 

excellent cooperation to the field interviewing teams.
 

Finally, we are grateful to USAID for funding the survey and for
 

providing necessary professional guidance to maintain the quality of the
 

survey.
 

A.B.M. Ghulam Mostafa
 

Secretary
 
Ministry of Health and Population Control
 

Government 	of the People's Republic
 
of Bangladesh
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Chapter-i
 

INTRODUCTION
 

1.1. CPS surveys:
 

Contraceptive prevalence surveys, popularly known as CPSs, are designed
 

to provide rapid feedback to improve family planning program performance by
 

collecting information on contraceptive use that is of immediate value to
 

family planning program implementors and policy makers. Usually, a CPS collects
 

information to measure knowledge, use, and preference for methods; to identify
 

women who may need services; to reveal obstacles to the use of services; and
 

to uncover opportunities to make services available. Because of their many
 

advantages and of the utility of the information that they generate, CPSs
 

have become an important management tool for monitoring levels and trends of
 

family planning programf performance (Kamnuansilpa and Chamratrithirong, 1982;
 

WHS, 1981; Special topics, 1981; Anderson, 1979).
 

1.2. CPS in Bangladesh:
 

The contraceptive prevalence survey-1983 is the third CPS which has been
 

undertaken in Bangladesh, following the contraceptive prevalence surveys con

ducted in 1979 and in 1981. The 1979 CPS was funded by USAID as part of USAID's
 

global CPS project, under an agreement between the Bangladesh Government and
 

WHS(Westinghouse Health System). The 1981 CPS was funded directly by USAID
 

through its Dhaka office. Both the 1979 CPS and 1981 CPS were executed by
 

the Bangladesh Government. Mitra and Associates, a private Bangladeshi research
 

organization was awarded the contract for the 1983 CPS by USAID/Dhaka.
 

1.3. Objectives:
 

The major objectives of 1983 CPS were: to ascertain levels and trends
 

in family planning knowledge and use; to examine differentials in use by select

ed background characteristics of the family planning target population; to
 

assess reasons for non-use and future intention to use among non-users of
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contraception; 
to investigate knowledge of contraceptive availability in terms
 
of awareness of services and supplies; and to ascertain sources of supplies
 

for current users of modern methods.
 

1.4. Samples:
 

CPSs are usually conducted by interviewing samples of women eligible
 
for family planning services. Thus,both the 1979 CPS and the 1981 CPS were
 
done by interviewing only a 
sample of ever married women under 50 years of
 
age. *But, when the results of the 1981 CPS were compared with those of the
 
other data sources, a large discrepancy was observed in the rate of condom 
use.
 
The 
rate reported in the 1981 CPS was much lower than the comparable rate
 
derived from distribution data 
(MIS, 1983). A subnational study conducted
 
in the 
areas of high condom use (i.e. in semi-rural and urban areas), 
follow
ing the 1981 CPS, found that women in the semi-rural areas reported lower 
use
 

for condom than did men (Ahmed and others,1984). But since the study was done
 
on a subnational basis, it was decided that the 1983 CPS should interview
 
nationally representative samples of both men and women 
in order to examine
 
whether there 
were really response. differentials, by sex, with respect to
 

contraceptive use.
 

Thus, unlike the two previous CPSs,data in the 1983 CPS were collected
 
interviewing three nationally representative samples: the eligible woman
 

sample, the husband sample, and the couple sample. 
The eligible woman sample
 
was the original CPS sample consisting of only ever married women under 50
 
years of age. The husband sample was made up of husbands of non-interviewed
 
currently married women 
under 50 years of age, while the couple sample was made
 
up of both partners of the same couple with wife under 50 years of age.
 

In the eligible woman sample., respondents considered eligible for
 
interview were ever married women under 50 years of age who slept in the
 
selected household the night preceding the interview date. 
In the husband
 
sample,the husbands of currently married women under 50 years of age who slept
 

in the sample household the night preceding the interview date were 
interviewed.
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fn the couple sample, both currently married women who slept in the select

ed houshhold the night preceding the interview date and their husbands were
 

interviewed. In the couple sample, interviews were conducted simultaneously but
 

separately with .the woman and her husband. Thus, a de-facto basis of interview

ing was adopted to minimise non-responses due to usual members remaining
 

absent. from sample household on the interview day, while compensating the
 

loss by including visitors to the household. It was expected that the number
 

of absentee usual members would approximate the same as the number of visitors.
 

The de-facto basis was followed also in the 1975 BFS1 ,the 1979 CPS, and the
 

1981 CPS.
 

1.5. Bangladesh the setting:
 

A brief description of Bangladesh is provided here in order to facilitate
 

presentation of and discussions about the survey methodology and results. The
 

description is limited to only those aspects that are likely to have influence
 

on the implementation and results of a survey of this nature.
 

Bangladesh is a small country having a land area of only 55,598 square
 

miles. It lies between 20 30' and 26 45' North Latitudes e.nd 88 00' and
 

92 56' 3ast Longitudes and is bounded by the Bay of Bengal on the south and
 

by India on the other three sides - east, north and west except for a short
 

border with Burma on the south-east. Bangladesh is one of the largest delta
 

lands in the world. It is largely a flat alluvial plain crisscrossed by the
 

mighty rivers, Padma, Meghna, Jamuna and their innumerable tributaries. These
 

rivers are of primary importance in the economic and social life of the people.
 

The country has a sub-tropical climate with three prominent seasons: monsoon,
 

winter (cool-dry), and summer (hot-dry)). Mean annual temperatures vary bet

ween 57 F and 80 F, and annual rainfall from 50 inches in the west to 100
 

inches in the south-east and 200 inches in the hilly regions of the north
 

(Sattar, 1982;BBS, 1980; PCFP Division, 1978).
 

1
 
The 1975 BFS is the Bangladesh Fertility Survey conducted in 
1975 as part
 
of the World Fertility Survey Project (PCFP Division, 1978).
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Bangladesh emerged on 
the world map as a sovereign state on December
 
16,1971, after fighting a 9-month war 
of liberation. The area constituting
 

the country was ruled by.Muslims from the early 13th century until June 23,'
 
1757, and then by the British from June 24,1757 until August 13,1947. While
 
under British rule, it was part of British India. When the British left,
 
British India was divided into two independent states - Pakistan and India,
 
with what is now known as Bangladesh becoming part of Pakistan to 
form its
 

east wing. As part of Pakistan, Bangladesh was known as East Pakistan and
 

remained 
so known until it was liberated.
 

Until the administrative reorganization of the country 
that took place
 
in 1983-84, each division was divided into districts, each district into sub
divisions, and each sub-division into thanas. The administrative reorganiza

tion was done upgrading each thana to 
upazila (sub-district) and each sub
division to district. Thus, under the reorganized system, there is 
no
 
sub-divisional 
level any more, putting upazilas (previously thana) under
 
direct control of the district administration. In the country as a whole,
 

there are,in all,68 districts and 481 upazilas. Upazilas are 
again sub-divided
 
into unions ; 
a union being a cluster of villages. The number of unions in
 

the country was 4354 in the 1981 (BBS, 1984, BBS, 1980).
census 


Bangladesh is predominantly a rural country. 
The 1981 census enumerated
 
84.8 percent of the population living in villages. 
This figure may even
 
be an underestiamte of the true 
level of the rurality. The 1981 census extended
 

the definition of urban areas 
 used in population censuses previously. It enu
merated as urban all the upazila(thana) headquarters as 
well as hats (small
 
market places) and bazars having electricity, regardless of whether they were
 
urban or not according to the previous 
censuses 
(BBS, 1984). In the previous cen
suses, a place was treated as urban if it had a Municipality or a town committee
 
or a cantonment board, or if it was acontinuous collection of houses having a
 
population of at 
least 5000 persons while having,as well, the public utilities
 
like roads, street lighting, water supply, sanitation, sewerage system, etc.
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The number of urban centers having a pooulation over 100,000 was 13 in
 

1981. Among these 13 centers, 4 were Statistical Metropolitan Areas(SMA),
 

viz. Chittagong (SMA), Dhaka(SMA), Khulna(SMA) and Rajshahi(SMA). Dhaka,
 

Chittagong and Khulna are the three principal cities. Dhaka is the capital
 

and the largest metropolis, followed, in order, by Chittagong - the first
 

port city, and Khulna - the second port city. Not only is the proportion of
 

urban population low in Bangladesh, but the population is largely concentrated
 

in large urban centers. For example, 73.3 percent of the 1981 census urban
 

populati6n were found living in the 13 large urban centers having a population
 

over 1,00,000 (BBS,1984). The urban population is growing with an acceler

ated rate. The rate of growth of urban population was 1.4 percent in 1911
 

(Chowdhury,1981), while it became 10.6 percent in 1981 (BBS,1984). This
 

trend is likely to continue. Nevertheless, Bangladesh will remain a pre

dominantly rural country for many years to come.
 

Bangladesh is primarily an agricultural country, with some of the most
 

fertile lands in the world (PCFP Division, 1978). Because of its geographical
 

location on the combined delta of the three rivers and its semi-tropical cli

mate, crops can be grown throughout the year. The principal crops are rice,
 

jute, sugar cane, tea, tobacco, oil seeds and potatoes. Agriculture contri

butes about 60.0 percent of the GDPand employs 80.0 percent of the work force
 

(UN,1981). Although an agricultural country, Bangladesh has also some large
 

scale industries based on local raw materials. The major industrial activi

ties include: jute manufacturing, production of paper and newsprint, sugar,
 

cement, chemical fertilizers, and garments and textiles. There are also several
 

newly discovered gas fields (PCFP Division, 1978).
 

Islam is the predominant religion with 86.6 percent of the population
 

in the 1981 census being Muslim. Hindus constitute 12.1 percent of the popula

tion. Only 0.9 percen.t of the population are Christians and Buddhists (BBS,
 

1984), with another 0.3 percent having tribal religions. The people, in general,
 

belong to one ethnic origin; however, there are some ethnically different
 

tribal populations (1.2 percent) in the hilly regions of the country. Bengali
 

is the mother tongue for 98.9 percent of the population (BBS,1977, Mitra,1979),
 

but it is understood and often spoken by all. The country is culturally homo

genous except f6r the differences brought by religions and tribal cultures.
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Bangladesh is far from being a literate country. 
Levels of literacy
 

among the population are very low, particularly fbr females. 
 In the 1981
 
census, the literacy rate was 19.7 percent; 
25.8 percent for males and 13.2
 

percent for females (BBS,1984).
 

As Bangladesh is a patriarchal society, women are subordinate to men
 
(Islam, 1979; Noman,1981). 
 "The mobility of women, particularly in the rural
 
areas, is strictly influenced and curtailed by the practice of purdah, that
 
is, the traditional seclusion of women" 
(Noman, 1981). This practice has
 
restricted women 
to the boundary of the 
 four walls of their home.
 
Their activities are generally confined to those functions that can be per
formed within the household. 
Their destiny is marriage - only to become a
 
mother and a housewife. 
Tradition is gradually breaking,and the situation
 
of women changing. The change,though slow and 
uneven among different segments
 
of the population, is nevertheless significant (Ahmed,P.,1979).There is 
now a
 
proportion of women who are either already employed or 
seeking employment out
side the home(WDP,1979).The type of employment varies strikingly by socio-eco
nomic status. Poor, rural, and illiterate women are generally employed at 
low
 
status jobs such as rice processing, general housework, or 
as maid servants.
 
These women are usually paid in kind. Although payment in kind is partly due
 
to lack of salaried jobs in the rural areas, 
it is, in most cases, associated
 

with low status and-poverty (Huq, 1979).
 

Bangladesh is among the poorest countries in the world. 
The annual per
 
capita income is below US $ 100 
(UN,1981). Bangladesh, though an agricultural
 

country, has always had a shortage of food. 
 Even "in the best of time the
 
food supply has been barely adequate for the needs of the population" (Rosenberg,
 

1973).
 

1.6. Population and population problem:
 

Bangladesh is among the most densely populated 
countries. While being
 
a small country in terms of area, it 
is the eighth largest state in the world
 
in terms of population (Hong, 1980). 
 The 1981 census showed that the country
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has a population of 83.1 million, with 44.9 million being male. and 42.2
 

million female; an average density of 1617 persons living per square mile;
 

an average of 5.7 persons per household (BBS, 1984). Adjustments applied to
 

the census results after the post enumeration survey pushed the total further
 

to 89.9 million.
 

High fertility persists in Bangladesh. "Bangladeshi women marry young
 

and produce many children. By the time women have completed their families,
 

they have on an average given birth to almost 7 children" (Sattar, 1979).
 

Available estimates obtained from different sources indicate infant death
 

rates from 130 to 160 per 1000 live births over the period, 1950 to 1979 ICPD,
 

1981; Mitra, 1979). Yet, improvements in mortality since the beginning of
 

this century are considerable and significant (Hong, 1980; Robinson, 1967).
 

For example, while the estimated crude death rate was around 46.0 per 1000
 

population in 1911 (Elahi and Ruzicka,1981), it declined to 24.0 - 20.8
 

in 1975 (Hong,1980), and to around 14.0 by 1977 (Hong,1980). World Bank
 

(1984) showed a reversal of the trend by listing a crude death rate of
 

]7.0 for the year 3982.
 

In the absence of any significant migration outside the cuuntry,striking
 

mortality declines with no concomitant decline in the fertility have given
 

rise to accelerated growth of the population. Over population or high popula

tion density is one of the most important causes for the deteriorating living
 

condition in Bangladesh. The population is still growing, and the situation
 

is worsening with every passing year. Bangladesh was the tenth largest state
 

in 1974; it became the eighth largest in 1981 (Hong, 1980). Being fully aware
 

of the deleterious effects of such rapid growth, the government has declared
 

population growth a problem of great importance. High priority has been
 

assigned to the population control program (Khan, 1981).
 

1.7. Family planning/population control programs:
 

Efforts to control the population growth of Bangladesh began as early
 

as 1953. Initial efforts were private and voluntary, limited largely to mass
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motivation and educational campaigns, with small scale contraceptive services
 

provided through the urban hospitals and clinics located mostly in the city
 

of Dhaka. Though voluntary and limited, the 
initial efforts were successful
 

in creating a climate of opinion in favour of fertility control and in per

suading the government to give official 
support to family planning activities 

(Khan, 1981; NIPORT, 1981; PCFP Divicion, Ic80; AhmdW., 1969). 

Voluntary efforts with nominal financial support obtained from the
 

government continued alone until the official family planning program was
 

established by the Directorate of Health Services in the early 1960s. 
 The
 

program of the Directo)ate of Health Services was clinic based, limiting itself
 

only to the provision of contraceptive services through hospitals, clinics and
 

dispensaries. The full-fledged family planning program came 
irto being in
 

1965 when the governmenL established, as the implementing agency, the Family
 

Planning Board; an autonomous organization, separate from the health depart

ment (PCFP Division, 1980).
 

The family planning board program continued uninterrupted until 1970.
 

Its achievements were much below expectations. For example, the National
 

Impact Survey carried out in 1968 found that the current use rate of family
 

planning in the country (then East Pakistan) was only 6.5 percent among ever
 

married women under 55 
years of age in the urban areas and was as low as 3.6
 

percent among those in the rural areas (TREC, 1969).
 

The family planning program suffered numerous setbacks during the
 

period 1970-72, due to the country's increasing clamour for liberation from
 

Pakistan in 1969, the war of liberation in 1971, and the massive relief and
 

rehabilitation work needed and undertaken in 1972, 
after the war (UN, 199I1;
 

PCFP Division, 1980).
 

Up to 1973, the government family planning program was implemented inde

pendently of other development efforts,including health services. But the
 

first five-year plan of independent Bangladesh, finalised in 1973, conceived
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that family planning would be integrated with heAlth services. The inte

grated health and family planning program was officially launched in January,
 

1974. The functional integration of the 
 services didtwo not work (Khan, 1981) 

pointing out the need that the independent nature of the family planning pro

gram should be re-established. 

In 1975, a major reorganization of the family planning program was under

taken. The government introduced an MCH-based 
family planning program and
 

integrated the existing MCH component of health services with family planning 

under the Population Control and Family PaInning Division (PCFPD) of the Minis

try of Health and Population Control. 

Another important aspect of the reorganization was the appointment of 

full time field workers at the grass-root level of the program. These field 

workers included male Family Planning Assistants(FPAs) and female Family Wel

fare Assistants(FWAs) . One FPA supervises the work of three FWAs. According
 

to one report of the PCFPD, there were 12,000 FWAs and 4,100 FPAs in 1980 

(PCFP Division, 1980). 
 The program also encouraged participation of volun

tary organizations and ocial groups in the promotion of family planning.
 

In 1980, family planning services were again functionally integrated
 

with health services at the field level. The government, after the promulga

tion of 
 Martial Law in the country in March 1982, has further strengthened 

the integration of services. The government launched a two year Emergency 

Population Control Program (PC Division, 1982) , on December 15, 1982 

aiming at 100 percent achievement of the targets set in the second five 

year plan period (1980-85). If the second five year plan targets are realised
 

in full, the current use rate of family planning will rise to 38.0 percent of 

eligible couples by the year 1985 (Population Section, 1982). In March, 1982 

the PCFP Division was renamed the Population Control Division(PCD) and again
 

in December 1982 the Population Coatrol Wing(PCW). 
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1.8. The current report:
 

Although 1983 CPS data were collected from three samples, the current
 

report focusses on 
findings only from the eligible woman sample,since the trend
 

or progress in performance can be examined by comparing the 
results of only
 

the 1983 CPS eligible woman sample with those of the 
previous surveys, the
 

1975 BFS the the
1979 CPS, 1981 CPS. However, a comparative analysis of
 

the current use 
data from all the samples is presented in chapter-8. Also,
 

the key tables from the husband sample and 
the couple sample are given in
 

appendices-A and B, respectively.
 

The report is organized into twelve chapters,including the present
 

one. The next chapters are:
 

Chapter - 2 Methodology and implementation
 

Chapter - 3 Characteristics of women interviewed in the sample
 

Chapter - 4 Fertility
 

Chapter - 5 Knowledge of family planning methods
 

Chapter - 6 Ever use of family planning methods
 

Chapter - 7 Current use of family planning methods
 

Chapter - 8 Current use rates 
in the different samples
 

Chapter - 9 Source of and accessibility to supply/service
 

Chapter - 10 Availability of contraceptives
 

Chapter - 11 Reasons for 
non-use and intention to use family
 
planning in the future
 

Chapter - Summary of
12 findings and conclusion
 



Chapter-2
 

METHODOLOGY AND IMPLEMENTATION
 

This chapter includes a description of the executive agency, the orga

nizational. structure, the sample design, the questionnaire, the procedures of
 

field operation and implementation, data processing and data analysis.
 

2.1. Executive agency of the survey:
 

'Mitra and Associates' a private Bangladeshi research organization,
 

conducted the 1983 CPS on behalf of the Bangladesh Government and USAID.
 

'Mitra and Associates' was founded in early 1983 by a group of researchers
 

in order to create a private institution capable of conducting quality
 

research in the field of population with sustained professionalism. Although
 

a relatively new organization, 'Mitra and Associates' established a firm
 

organizational base with appropriate physical facilities. Within its short
 

life span, 'Mitra and Associates' has successfully completed a number of
 

studies besides the 1983 CPS.
 

2.2. Organizational structure of 1983 CPS:
 

The organi-,tional structure of the 1983 CPS is given on the next page.
 

The Executive Director of 'Mitra and Associates' was the Project Director,
 

having the overall responsibility of implementing the survey. The Director
 

(Research) of Mitra and Associates' was the Deputy Project Director and
 

was responsible for providing technical guidance as well as planning and
 

organizing the data processing and report writing.
 

Five different sections were established in the organizational structure
 

to ensure the smooth implementation of the survey. The five different sections
 

were: (i) Sampling section, (ii) Questionnaire development section, (iii)
 

Training section, (iv) Planning and field logistics section, and (v)
 

Administrative section. Each section was assigned with specific tasks deli

neated in the organization structure. The Sampling section was assigned
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with the tasks: (i) drawing up of samples and (ii) supervision of field
 

work and data processing work for Rajshahi division; Questionnaire development
 

section with the tasks: (i) development of questionnaire and (ii) supervision
 

of field work and data processing work for Dhaka division; Training section
 

with the tasks: (i) preparation of manuals and training of field staff and
 

(ii) supervision of field work and data processing work for Chittagong division;
 

and Planning and field logistics section with the tasks: (i) planning and co

ordination of field work and (ii) supervision of field work and data processing
 

work for Khulna division. Administrative section was not assigned with any
 

professional responsibilities other than the routine administrative work.
 

In addition to the Executive Director and the Director(Research), other
 

professional and administrative staff of 'Mitra and Associates' were involved
 

in the planning and execution of the survey. Manpower recruited spe

cifically for the survey included:
 

(i) Project Officers 2
 

(ii) Research Officers 4
 

(iii) Quality Control Teams:
 

a. Male Quality Control Officers 5
 

b. Female Quality Control Officers 5
 

(iv) Listing Teams:
 

a. Listing Supervisors 4
 

b. Listers 22
 

(v) Field Interviewing Teams:
 

a. Male Supervisors 11
 

b. Female Supervisors 11
 

c. Male Interviewers 12
 

d. Female Interviewers 48
 



14
 

(vi) Data Processing Teams:
 

a. Editors 
 8
 

b. Fditing Verifiers 8
 

c. Coders 
 7
 

d. Coding Verifiers 7
 

e. Tabulators 
 21
 

(vii) Administrative Staff:
 

a. Administrative Officer 
 1
 

b. Accountant 
 1
 

c. Store-keepter 
 1
 

d. Typists 
 2
 

e. Clerk 
 1
 

f. Field Assistants(for interview
ing teams) 11
 

g. MLSS(for office) 2
 

2.3. The sample design:
 

The 1983 CPS had a complex desiqn, with data from the three nation

ally representative samples: the eligible woman sample, the husband sample,
 

and the couple sample. In addition, a new sampling frame based on the 1981
 

census household counts was drawn. 
For convenience of Presentation and
 

understanding, the design shall be described first for the eligible woman
 

sample, then for the husband and couple samples.
 

2.3.1. The eligible woman sample:
 

The eligible woman sample was drawn in terms of households, following
 

a two-stage stratified cluster sampling technique. The two strata were the
 

rural stratum and the urban stratum. The design specification of the eligible
 

woman sample was that it should include 10,000 households - 7,500 from the
 

rural stratum and 2,500 from the urban stratum, and that it should .spread over
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randomly selected 200 sample areas including 120 from the rural stratum and
 

80 from the urban stratum. The first stage sample was done to select the sample
 

areas and the second staqe to select the household sample or the ultimate
 

sample.
 

The first stage sample was drawn by the Bangladesh Bureau of Statistics
 

(BBS),following the specification supplied to them by 'Mitra and Associates'. The
 

sampling unit at this stage was a Primary Sampling Unit(PSU) defined differ

ently between the stratum. A rural PSU was usually equivalent to a 1981 census
 

village and an urban PSU to a 1981 census mahalla/block. A census village or
 

a mahalla/block was split into more than one PSU if the village had more than
 

500 households. On the other hand, a village containing less than 190 house

holds was merged with the nearby village(s).Similarly,a mahalla/block was merged
 

with the nearby mahalla/block(s). It was thus ensured that each rural PSU
 

yielded a sample of at least 63 households and an urban PSU at least 31 house

holds.
 

The first stage sampling frame for the rural stratum was constructed
 

using the list of the 1981 census villages with the number of household counts
 

and that for the urban stratum was constructed using the list of the 1981 cen

sus mahallas/blocks with the number of household counts. The lists of the
 

1981 census villages and mahallas/blocks were not available from any other
 

sources except BBS. Thus BBS was assigned with the responsibility to draw the
 

first stage sample.
 

After the frames were constructed, 120 PSUs were selected with PPES
 

(Probability Proportional to Estimated Size) method from the rural frame and
 

80 PSUs from the urban frame. The PPES method of selection is elaborately
 

documented in such text books on sampling as Kish(19651 and Hansen et al(1963).
 

The estimated PSU size was the 1981 census estimate of households contained
 

in the PSU. BBS furnished 'Mitra and Associates' with the list of selected
 

PSUs together with the information that was necessary for the selection of the
 

household sample at the second stage.
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Selected PSUS were the 200 sample areas, 
from which the household
 

sample was selected at the second stage. 
 The second stage sampling frame
 

(or the frame for the selection of the household sample) was prepared by
 

listing households in each sample area, through house to house visits.
 

Selection techniques adopted for the household sample 
are described below.
 

The design specification was 
that, on the average, 63 househo'Ids would
 

be selected from each rural 
sample area and 31 households foreach urban sample
 
area. But to keep the overall sampling fraction constant in each stratum,
 

households from each sample area had 
to be selected with probability inversely
 

proportional to the number of households contained in 
the area. This required
 

selection of a fixed number of households from a particular sample area 
in
 

order to keep the overall sampling fraction constant or to make the sample
 

self-weighting in 
the stratum. The following discussion describes how the
 

number selected in 
a sample stratum (say the sth stratum) was determined.
 

(i) 	 Let Ai represent the number of households contained in the ith
 

PSU (sample area)
 

then Pi = Ai/(Ns/Ks) .................................... (a)
 

where Ns = the total number of households in the sth stratum
 

Ks = the number of PSUs selected into the sample from
 
the sth stratum
 

and Pi = the assigned probability ot the ith PSU that it
 
would be selected into the sample
 

(ii) Let A. be the number of households found in the ith PSU after
 
1 

the listing, and a. be the number of households selected from
 

that 	PSI].
 

Then 	Pik, the assigned probability that the kth household of the 
ith
 

PSU would be selected into the sample is
 

a.
]. 

Pik K. . ........................................
(b)
1 
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(iii) 	If fs is the specified sampling fraction for the sth stratum,
 

then
 

P. .P = fsa. ik
 

or pik = fs/pi
 

(ns) Ks.Ai
 
Ns Ns
 

ns
 
Ks.Ai 

or ai- = ns Ai . ...............................(c) 
Ks Ai 

where ns is the sample size for sth stratum 

Thus, the number of households that was selected from a sample in 

the rural stratum was determined by using the following equation 

ai (rural) = (7500 )

120 i/A. 

= 62.5 A. /A ................................... (d)
1 J. 

since, for the rural stratum, ns was 7500 and Ks, 120
 

Similarly, the number of households selected from a sample area in
 

the urban stratum was determined by the equation.
 

2500
 
ai (urban) = C - ). A
 

80 i/A.1 

31.25.A... A../A.. A ... ................... (e) 

1 13 1 U3 

since for the urban stratum, ns was 2500 and Ks, 80.
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2.3.2. The husband and couple samples:
 

The husband and couple samples were selected by drawing a subsample
 

of the sample areas constituting the eligible woman sample. The subsample
 

was drawn by randomly selecting 25.0 percent of the sample areas in each
 

stratum.
 

Subsample areas fcr a stratum were selected by listing, in hierarchical
 

order, the PSU number ur all sample areas from that stratum. From the list
 

so prepared,25.0 percent of the sample areas were drawn using the systematic
 

sampling technique. This selection technique was followed so that the sub

sample constituted nationally representative samples, becoming widely scattered
 

all over the country. In addition, it allowed treating subsample areas as
 

if they were an independent sample, having direct comparability, to the eligible
 

woman sample.
 

The number of households selected for the husband or the couple sample
 

was determined follcwing techniques similar to those adopted for the woman
 

sample, changing only the parameter values (ns,ks) in equation-c on page-17.
 

Since subsample areas had to yield households for interview for each of the
 

three samples, it was ensured while doing the household selection in a sub

sample area that each household in that area had the same probability of
 

inclusion into-any of the three samples.
 

Further discussion of the husband and couple samples is not included
 

in this report, as this report is intended to present the findings largely
 

from the eligible woman sample. Thus, the subsequent discussion focuses only
 

on the eligible woman sample.
 

2.3.3. The obtained eligible woman sample:
 

Table-2.1 shows that out of the 120 rural sample areas, 30 were included
 

from Rajshahi division, 24 from Khulna division, 35 from Dhaka division and
 

31 from Chittagong division. The distribution of the urban sample areas was
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Table-2.1
 

DISTRIBUTION OF SAMPLE ARfAS BY
 
DIVISION AND DISTRICT
 

(The Eligible Woman Sample)
 

II 

Division District 
II 

Rajshahi 

Rangpur 

RAJSHAHI Dinajpur 

Bogra 

Pabna 

Sub-total 

Khulna 

Barisal 

KHULNA Kushtia 

Jessore 

Patuakhali 

Sub-total 

Dhaka 

Mymensingh 

DHAKA Jamalpur 

Tangail 

Paridpur 

Sub-total 

Chittagong 

CHITTAGONG Comilla 

Noakhali 

Sylhet 

Sub-total 

Total 

I 

,Total 


12 


12 


5 


6 


8 


43 


12 


9 


4 


7 


3 


35 


42 


13 


4 


4 


10 


73 


19 


12 


7 


11 


49 


200 


: 
i 

Rural 

8 

8 

4 

5 

5 

I 

, Urban 

4 

4 

1 

1 

3 

30 13 

6 

7 

3 

5 

3 

6 

2 

1 

2 

-

24 11 

11 

10 

3 

3 

8 

31 

3 

1 

1 

2 

35 38 

6 

10 

6 

9 

13 

2 

1 

2 

31 18 

120 ru 

1 The distribution is based upon the district administrative structure
 

of the country, prevailing prior to the recent reorganization intro
duced by the government since early 1984.
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13 in Rajshahi division, 11 in Khulna division, 38 in Dhaka division and 18
 

in Chittagong division. A map of Bangladesh showing the sample 
areas is giv

on the next page.
 

Field interviews were successfully completed in all the 120 rural and
 

80 urban sample areas. The total number of households selected was 10076 

7599 in the rural stratum and 2477 in the urban stratum (table-2.2). Among
 

the selected households, 9528 were suir-cessfully enumerated, 7241 in the
 

rural stratum and 2287 in the urban stratum.
 

Among the successfully enumerated households, the number of 
ever marri(-,:
 

women under 50 years of age was 10421-- 7887 in the rural stratum and 2534 
in
 

the urban stratum. Among the 
evr married women, 10117 were successfulLy in

terviewed with 7677 women being in the rural 
stratum and 2440 women in the
 

urban stratum.
 

Table-2.2
 

NUMBER OF HOUSEHOLDS AND NUMBER OF ELIGIBLE
 
RESPONDENTS SELECTED AND INTERVIEWED
 

BY ST ATUM
 

(The Eligible Woman Sample)
 

Number of householdsInterviewed : Number of eligible respondentsSaSelected : Selected : Interviewed 

Rural 7599 7241 7887 
 7677
 

Urban 2477 
 2287 2534 2440
 

Total 10076 9528 10421 10117
 

The rate of non-response for the household interviews was 4.7 percent
 

for the rural stratum and 7.7 percent for the urban stratum (table-2.3). The
 

household non-response rate was highest for Khulna division in both the rural
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and the urban stratum, while the 
rates for Rajshahi were lowest for both the
 

rural and the uroan stratum. 
Excluding Khulna, variations in non-response
 

rates by division were not very pronounced.
 

Table-2.4 shows that 
in both the rural and the urban stratum, the most
 

frequent reason for the household non-responses was 'dwelling vacant', meaning
 

that there was 
no member found in the given sample household. In cases where
 

a dwelling was found vacant at the 
first visit, multiple subsequent visits
 

were made to ascertain that the dwelling was 
really vacant. The percentage
 

of household non-response due to dwelling vacant 
was 62.3 percent for the
 

rural stratum and 81.1 percent for the urban stratum. The next most frequent
 

reason 
 for the rural stratum was 'address not existing' (9.8 percent) 
 and
 

for the urban stratum 'address not found' (7.9 percent). The percentage for
 

all the 
other reasons varied between 0.3 percent to 3.9 percent in the rural
 

stratum and between 0.0 percent to 4.2 percent in the urban 
stratum.
 

The ion-response rate for individual interviews was 
very low, 2.7 percent
 

for the rural stratum and 3.7 percent 
for the urban stratum (table-2.5). Table

2.6 shows that the most frequent reason 
for individual interview non-response
 

in both the 
rural and the urban stratum was 'respondent not available'.
 

2.3.4. Weighting:
 

Urban households were over 
sampled compared to the rural households.
 

Whereas, the proportion of urban households according to the sampling frame
 

was 14.6 percent (table-2.7), that in the selected sample was 
24.6 percent.
 

The over-sampling of the urban households was 
needed to obtain a reasonably
 

large number of observations, so that the 
level of family planning knowledge
 

and use in the urban population could be analysed and studied 
 parately.
 

Thus, although the 
sample within each stratum was self-weighting, the national
 

sample was not. 
 Therefore, for obtaining national estimates, appropriate
 

weights were used. Weighting was also necessary to 
adjust the sample for non

response. 
The weight used for each stratum is shown in table-2.8.
 



23
 

Table-2.3
 

NON-RESPONSE RATE FOR HOUSEHOLD
 
INTERVIEWS BY DIVISION
 

(The Eligible Woman Sample)
 

Number of Rural ' Number of Urban 
Households Rural Non- Households Urban Non-

Division :Success- response :Success- response 
Selec- fully 
ted :Inter-

Rate 
:(Percentage) 

Selec- fully 
ted :Inter-

Rate 
(Percentage) 

:viewed viewed 

Rajshahi 2000 1935 3.3 421 393 6.7
 

Khulna 1499 1391 7.2 306
338 9.5
 

Dhaka 2191 2087 
 4.7 1173 1081 7.8
 

Chittagong 1909 1828 4.2 545 507 7.0
 

Total 
 7599 7241 4.7 2477 2287 7.7
 

Table-2.4
 

REASONS FOR HOUSEHOLD NON-RESPONSE
 

(The Eligible Woman Sample)
 

Reasons Rural - Urban
 
Number Percentage Number 'Percentage
 

No compe-tent respondent 14 3.9 6 3.2
 

Deferred 1 0.3 - -


Refused 9 2.5 
 3 1.6
 

Dwelling vacant 223 62.3 154 
 81.1
 

Address not found 0.8 7.9
3 15 


Address not existing 35 9.8 8 
 4.2
 

Other 73 20.4 4 
 2.1
 

a

Total 358 100.0 190 100.i
 

a Total is larger than 100.0 percent due to rounding error.
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Table-2. 5
 

NON-RESPONSE RATE FOR INDIVIDUAL
 
INTERVIEWS BY DIVISION
 

(The Eligible Woman Sample)
 

Number of Rural Number of Urban
Respondents Rural Non-
 Respondents Urban Non-

Division :Success- response iSuccess- response 

Found :fully Rate Found 'fully Rate 
Inter- (Percentage): :Inter- :(Percentage)
 

_viewed 
 'viewed
 

Rajshahi 2141 2099 2.0 
 438 431 1.6
 

Khulna 1525 1488 2.4 
 352 346 1.7
 

Dhaka 2210 2151 
 2.7 1196 1131 5.4
 

Chittagong 2011 1939 3.6 548 
 532 2.9
 

Total 7887 7677 2.7 2534 
 2440 3.7
 

Table-2.6
 

REASONS FOR INDIVIDUAL INTERVIEW
 
NON-RESPONSE
 

(The Eligible Woman Sample) 

Rural , Urban 
Reasons 
 ' ' Number Percentage Number ' Percentage 

Incomplete 2 
 1.0 2 
 2.1
 

Respondent not

availabe 
 150 
 71.4
available 73 77.7
 

Deferred 2 1.0  -


Refused 
 21 10.0 
 5 5.3
 

Other 
 35 16.7 14 
 14.9
 

Total a
210 100.1
 94 100.0
 

a
 Total is larger than 100.0 percent due to rounding error.
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Table-2.7
 

NUMBER OF HOUSEHOLDS AND POPULATION
 
COUNT FROM RURAL AND URBAN.LISTS
 

OF CENSUS CIRCLES 

(The Eligible Woman Sample)
 

Household/population 	 : Rural : Urban : Total 

Number of households(million) 12.9 2.2 15.1
 

Percentage 85.4 14.6 100.0
 

Population(million) 73.9 13.2 87.1
 

Percentage 84.8 15.2 100.0
 

Average size of household 5.7 5.9 5.7
 

Table-2.8
 

WEIGHTED NUMBER OF HOUSEHOLDS AND EVER
 

MARRIED WOMEN IN THE OBTAINED SAMPLE
 

(The Eligible Woman Sample)
 

Number of households 'Number of ever married women
 
Areas 	 :Un- ' ' Un

'wesUn 'WeightslWeighted wweighted:' Weights Weighted:weighted: 


Rural 7241 1.00000 7241 7677 1.00000 7677
 

Urban 2287 0.34292 784 2440 0.34665 846
 

Total 8528 - 8025 10117 - 8523
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The design weight for the urban sample was 0.33231a , while the rural
 

weight was unity. 
When the adjustment for differences in the non-response
 

rate between the rural and the urban stratum was applied, keeping the rural
 

weight equal to unity for both the household and the individual (ever married)
 

sample, the urban weight changed to 0.34292 for the household sample and to
 

0.34665 for the individual sample. Thus,the size of the weighted national
 

household sample was 
8025 and that of the weighted national individual sample
 

was 8523 (table-2.8).
 

2.4. Questionnaires:
 

Two questionnaires were 
used in the 1983 CPS - one for women and the
 

other for men. The questionnaire for women was used to interview female respon

dents,eligible women in the eligible woman 
sample and wives in the couple sam

ple, and that for men to interview male respondents, husbands of eligible women
 

in the husband sample and the couple sample.
 

Each questionnaire had two parts, the household part and the individual
 

part. 
 The household part was used to identify eligible respondents who should
 

be interviewed in the survey, while the individual part was administered to
 

the respondent to obtain the pertinent survey information.
 

The questionnaire for women 
(or the female questionnaire) was drafted
 

using, as prototype, the 1981 CPS questionnaire (MIS, 1983) and the Westing

house Model CPS questionnaire(WHS,1982). 
 After the female questionnaire was
 

drafted, the draft male questionnaire (questionnaire for husbands in the
 

husband sample) was developed using the draft of the female questionnaire as
 

the Drototype. The draft questionnaires were prepared by professional staff of
 

'Mitra and Associates', having considerable experience in 
survey research.
 

a The number of households in the sampling frame was 1434560 for 
the urban
 
stratum and 13243320 for the rural stratum,while the sample included 2477
 
households selected from the urban 
stratum and 7599 households from the
 
rural 
stratum. Thus,the design weight for the urban sample vias estimated 

1434560 
as [(( 134560) 

13243320 
X 7599).- 2477 ] or (823.12368 2-2477) or 0.33231. 
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The draft questionnaires were roviewed by USAID/Dhaka. After review, the
 

questionnaires were modified. The modified questionnaires were pre-tested
 

and, based on the pre-test results, finalised. On approval of the finalised
 

version of the questionnaires by USAID/Dhaka, they were printed for use in
 

the study.
 

In the household part of the female questionnaire all female members
 

of the sample household were listed with age and marital status noted under,
 

to identify eligible respondents. Female members included only those women
 

who slept in the household the night preceding the interview date.
 

The household part of the male questionnaire collected the additional 

information about whether a female household member was a currently merried 

woman and if so, whether the husband could be contacted by the interviewer 

in order to interview him. This additional information was necessary to
 

ascertain the respondent's eligibility for interview in the husband and
 

couple 	samples.
 

Although the 1983 CPS questionnaires were evolved from the 1981 CPS
 

questionnaires, the 1983 CPS questionnaires collected a wider range of data
 

than the 1981 CPS questionnaires. Items of information collected in the 1983
 

CPS questionnaire are listed below:
 

(i) 	 identification of the respondent: name, address, sample
 
identification numbers;
 

(ii) 	 background characteristics: age, religion, own and husband's
 
education, employment status, family's ownership of
 
agricultural lahd;
 

(iii) 	 fertility: number of children ever born and still living,
 
childbirth during last one year, pregnancy status,
 
desire for additional children;
 

(iv) 	 knowledge of family planning methods;
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(v) 	 family planning ever use status;
 

(vi) 	 current family planning use status;
 

(vii) 	sources of contraceptive supplies, if currently using
 
a modern contraceptive method, accessibility;
 

(viii) reasons for non-use and future intention to use contracep

tives; and
 

(ix) 	 availability of contraceptives.
 

Fertility data were not collected in 
the male questionnaire as it
 

was very difficult to obtain fertility data 
from male interviews that. would
 

be comparable to those obtained in the 
female 	interviews.
 

2.5. Procedures of field operations:
 

Field 	operations in the 
survey consisted of pre-testinterviewing,
 

household listing, actual interviewing, and quality control checking.
 

2.5.1. 	Pre-test interviewing:
 

Pre-test interviewing was aimed at providing some 
idea of the length of
 

the interview, feedback on the suitability of the questions, and the flow of
 

the sequence of questions. The pre-test interviewing was conducted in pur

posively selected areas. The urban pre-test area was located in Dhaka city
 

and the rural. pre-test area in Manikgonj which is about 45 miles away from
 

Dhaka city.
 

2.5.2. 	Household listing:
 

Household listing was carried out in all the 120 rural and the 80 urban
 

selected sample areas. 
 Prior to listing of the households in any area,the
 

map of the area was drawn. The listed households were shown on the map,
 

along with important landmarks of the area.
 

A team of two listers/mappers were deployed to conduct the listing
 

work in an area . In all, 11 
listing teams were employed to complete the
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listing operation for all the sample areas in three months. To.ensure
 

quality of the listing work, 4 listing supervisors were appointed to verify
 

-randomly the work done by the listing teams. Listing teams also collected
 

about the sample area such information as communication facilities, availa

bility of accommodation, and local influential persons in order to facilitate
 

the subsequent visit of the interviewinq team.
 

2.5.3. Field interviewing:
 

Field interviewing in a sample area was carried out through an inter

viewing team. In all, there were 11 fHeld interviewing teams employed in the
 

survey. In each team, there were 4 female interviewers, one male supervisor,
 

one female supervisor,and one field assistant.. The interviewing team included four
 

additional male interviewers when it was assigned to work in a subsample area
 

involving interviews of male respondents. While the interviewers did the actual
 

interviewing, the supervisors ensured the quality of the interview taken. The
 

supervisors also helped the interviewers deal with difficult respondents and
 

made random checks on interviewers in the actual interviewing situation. in
 

addition, the male supervisor was responsible for distribution of tasks among
 

the interviewers, arranging accommodation for the team, hiring transport for
 

the team and so forth. The two supervisors were assigned also with the
 

responsibility of doing the field editing of the filled-in questionnaires.
 

Respondents whose questionnaires contained inconsistent responses were
 

re-interviewed. Non-response cases were visited at least four times, so that
 

they could be kepi., as much as practicable, at the minimal level.
 

2.5.4. Quality control checking:
 

Five quality control teams were deployed to verify the quality of the
 

data collected by the interviewing teams. Each qual-ity control team had one
 

female and one male quality control officer. The quality control team checked
 

the work of the interviewing team in the actual work situation in some randomly
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selected sample areas. 
 Their tasks included: (i) reinterviewing of some
 

respondents to ensure accuracy of data being collected in the individual
 

interview as well as 
(ii) checking of some interviewed households to ensure
 

accuracy _-Z the .sample being followed. The quality control team also ensured
 

that non-responses in the sample were really due to valid reasons.
 

in addition to the quality control teams,senior professional staff of
 

'Mitra and Associates' visited the interviewing teams in the field 
to
 
supervise their work. Visits to the 
field teams were also frequently
 

made by representatives of USAID/Dhaka to verify that the data were collected
 

properly and that the work was being done 
as per schedule.
 

2.6. Implementation:
 

2.6.1. Recruitment of personnel:
 

The key personnel for the 1983 CPS were 
taken from amongst the regu

lar professional staff of 'Mitra and Associates', while the remaining survey
 

personnel were recruited, from outside on temporary basis, in two phases.
 

Recruitment of listers/mappers were completed in the first phase and of
 

other survey personnel such as field interviewers in the second phase.
 

Listers were recruited by advertising on the notice boards of different
 

organisations and departments engaged in population survey/research. Appli

cants were interviewed by a committee headed by the Executive Director, of
 

'Mitra and Associates'.
 

Recruitment of the other survey personnel was done through advertisement
 

in the two national daily newspapers. The minimum educational level set 
for
 

the candidate applying for any position was 
a bachelor degree from a recognized
 

university. However, the minimum educational requirement for the position of
 

the female interviewer was relaxed to the intermediate level (class XII pass)
 

considering the scarcity of highly qualified female candidates in the country.
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Applicants were interviewed by a committee headed by the Executive Director
 

of 'Mitra and Associates'. Although applications were wanted for different
 

positions, all selected candidates were recruited initially as trainee inter

viewers. This was done for two reasons. it
First, was considered essential
 

that every semi-professional or professional person recruited in the survey
 

knew about the interviewing technique adopted for the survey. Second, it
 

provided an opportunity to evaluate each selected candidate in terms of his/
 

her actual performance during the training period, before (s)he was finally
 

appointed to a specific post.
 

2.6.2. Training:
 

Training of survey personnel was conducted in several phases. Training
 

for listers was organised at the first phase, for interviewers at the second
 

phase, for supervisors and quality control officers at the third P'ise, for
 

editors at 
the fourth phase, for coders at the fifth phase and for tabulators
 

at the sixth or last phase. Duration of training at the first phase was 13
 

days; at the second phase, 27 days; at the third phase, 7 days; at the fourth
 

phase, 12 days; at the fifth phase, 12 days; and at the sixth phase, 12 days.
 

Training was offered by the professional staff of 'Mitra and Associates'
 

Training of interviewers was organized by dividinc them into a number of 

groups, so that all the intervi,wers could be well trained. No group had 

more than 30 trainee interviewers. At each phase of training, efforts 

were made to create among the trainees an interest in the survey results
 

in order to create an incentive to do the job more carefully (Hansen and 

others, 1963). 

2.6.3. Field work:
 

Household listing work was done by 11 listing teams. As mentioned ear

lier, each team comprised two listers/mappers. In addition to the 4
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listing supervisors supervising the work of the 
listing teams, professional
 

staff of 'Mitra and Associates' also made frequent field visits to ensure
 

that the household listing work was properly done.
 

Field interviewing work was done by 11 teams. It was done. in four
 

phases, each extending approximately 15 to 20 days. After a phase was over,
 

the interviewing team was given rest for about 
7 days.
 

2.7. Registration and documentation:
 

A system of registration was developed to ensure proper record-keeping
 

of survey documents and materials. Thus, the registration section was made
 

responsible for preservation of all schedules, and For supplying of those for
 

editing and coding work. The registration section also kept records of and
 

preserved the code cards, computer print-outs, validation sheets, etc.
 

The registration work started one week after the field work for data
 

collection had begun and it continued until the data were put onto the 
compu

ter tapes.
 

2.8. Monitoring of field data collection:
 

A monitoring cell was established at the headquarters to monitor work
 

of the interviewing teams. The monitoring was done by taking all of the 
re

sponses for key variables from a particular interviewer and running them out
 

question by question, looking at all answers to each question. If a pattern
 

was discerned in responses, a pattern that would not be there under normal
 

variability of respondents, it was assumed that the interviewer was 
complet

ing the questionanires not conforming to the survey rules. The monitoring
 

results were looked into on regular basis by the 
 Project Director and
 

the Deputy Project Director to ascertain that the field work was 
being
 

properly carried out. 
 The monitoring results were utilized in determining
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movement. of the quality control teams. 
Furthermore, the monitoring results
 
were used to provide quick feedback of the survey results and current 
preva
lence information was provided on an 
a!most weekly basis to USAID/Dhaka.
 

2.9. Data processing:
 

Data processing work included editing, coding, and manual tabulation.of
 

the survey data. 
 For this, 0 editors, 6 edit verifiers, 7 coders and 5
 
codinq verifiers were recruited from amongst the field personnel depending
 

on their field performances.
 

2.9.1. Editing:
 

Editing was 
done to verify that the survey questionnaires were correctly
 
completed, interviewing the correct sample; that items of information recorded
 
or responses obtained to inter-related questions were consistent with one
 
another; 
that all the questions in the questionnaire were asked, and so forth$
 
Editing work was done by the editors and edit verifiers under the guidance of
 
two senior professional staff. While one 
hundred percent of the edited question
naires were verified by the edit verifiers, 
10 percent of the verified question

naires were 
checked by the senior professional staff.
 

2.9.2. Coding:
 

Information on the questionnaire was coded onto specially designed code
 
cards. 
 Code cards contained blank cells specified by column numbers and vari
able names, indicating in which cell or cells 
 a particular item of information/
 
responses of a particular question would be coded. 
Code cards were made thick
 
enough so that they were convenient for hand-sorting like playing cards.
 
Provisions were made for coding information on 
both the sides of the sheet.
 

There were as many as eleven cards needed per schedule to code the entire
 

range of information collected in the survey. To facilitate later computer
 

entry,each code card contained 80 columns.
 

http:tabulation.of
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Coding work was done by 7 coders, and their work was checked 100 percent
 

by the coding verifiers.. The coding work was supervised by two professional
 

staff,and 10 percent of the code cards were checked by them after verification
 

by the coding verifiers.
 

2.9.3. Tabulation:
 

Tabulation was done manually according to the analysis plan developed
 

earlier. The analysis plan contained dummy tables to be included in the key
 

results published immediately after the survey field work was completed.
 

First, one-way tables (or univariate frequency distributions) were pro

duced by sorting code cards by single variables such as age, number of children
 

ever born, education, etc. Second, two-way tables (or bivariate frequency dis

tributions) were done by sorting code cards by one variable first and the second
 

variable next. For example, to prepare the two way table by age of respondents
 

and their knowledge of the family planning methods, code cards were organized
 

into specified age categories first, cards pertaining to each age category were
 

then classified by knowledge to produce the two way table.
 

If there was lack of complete agreement the marginal distribution of
 

one variable, for example,age, obtained from the two way table and that obtained
 

from the one -way table, checks were made to find the reason for the discrepancy.
 

Any discrepancy between the two distributions was removed by redoing either of
 

them or both.
 

Five tabulation teams, each consisting of 4 tabulators and one quality
 

control officer was engaged for the tabulation work. The quality control
 

officer in each team worked as the team leader. The tabulation teams worked
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under direct supervision and guidance of the Project Director and the Deputy
 

Project Director. Manual tabulations helped produce the results of the 1983
 

CPS within three months after completion of the field work (Mitra and Kamal,
 

1984). However, tables for this report were produced using computer.
 

2.10. Analysis of data:
 

Only descriptive analysis of 1983 CPS data is presented in this report.
 

In-depth analysis was not necessary to meet the objective of the survey.
 

Analysis of the data was done in two steps. First, levels and trends
 

of family planning knowledge and use among the survey population were ascer

tained. Levels were studied in terms of such indices as the proportion of
 

respondents knowing family planning methods, the proportion having ever used
 

family 	planning, and the proportion currently using family planning. Trend
 

analysis was performed by comparing the 1983 CPS data with those of the 1975
 

BFS, the 1979 CPS, and the 1981 CPS.
 

Second, differentials in knowledge and use of family planning methods
 

were examined. These differentials are useful for the following reasons:
 

(i) 	 to identify determinants of contraceptive knowledge and use;
 

(ii) 	 to specify population subgroups having relatively low or high
 
knowledge and use, and to gain insight into the expected gains
 
that may be realised through the introduction of specific
 
programs;
 

(iii) 	 to underline relative preferences for a method among popula
tion subgroups; and
 

(iv) 	 finally, to indic'te future trends in family planning for
 
the entire group; for example, if the literate has higher
 
use of family planning than the illiterate, and if the rate
 
of literacy among the population is increasing, it is then
 
expected that the family planning use will also increase.
 

Differences among subgroups were examined, calculating the percentages
 

of ever married women (under 50 years of age) knowing and using family planning
 

methods in each subgroup. In this way, the differentials by the following
 

characteristics were studied: marital status, age, number of
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children ever born, number of 
living children, education, employment status,
 

religion, number of methods known, land ownership, administrative division
 

and urban-rural areas.
 

2.11. Time schedule:
 

The time schedule of the survey was as 


Tasks/activities 


(i) 	 Submission of the bid for the proj-ct 


(ii) 	 Signing of the contract with USAID/ 

Dhaka
 

(iii) 	Drawing of samples:
 

a. Construction of sampling frame
in
an fd aa pl sJun.
and drawing of samples
 

b. Preparation of the listing 


schedules
 

c. Selection of households 


(iv) 	 Recruitment of personnel:
 

a. Listers/mappers 


b. Interviewers 


(v) 	 Preparation, pre-test,and finalization
 
of the questionnaire:
 

a. Development of draft questionnaires 


b. Pre-testing of the questionnaires 


c. Finalization of the questionnaires 


d. Printing of the questionnaires 


(vi) 	 Preparation of manuals 


follows:
 

Starting date 


Apr. 	19,1983 


May 	 16,1983 


01,1983 


Jul. 01,1983 


Aug. 	15,1983 


Jul. 07,1983 


Jul. 11,1983 


Jun. 07,1983 


Jul. 01,1983 


Jul. 15,1983 


Jul. 25,1983 


Jun. 12,1983 


:Finishing date
 

May 	 08,1983
 

May 24,1983
 

Jul. 	2.5,1983
 

Jul. 	10,1983
 

Nov. 	15,1983
 

Jul. 	10,1983
 

Jul. 23,1983
 

Jun. 30,1983
 

Jul. 16,1983
 

Jul. 24,1983
 

Aug. 19,1983
 

Sep. 30,1983
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Tasks/activities 
 Starting date :Finishing date
 

(vii) Training of staff:
 

a. Listers/mappers Jul. 
12,1983 Jul. 29,1983
 

b. Interviewers Jul. 25,1983 Aug. 20,1983
 

c. Data processing staff Aug. 25,1983 Oct. 27,1983
 

(viii) Field work for data collection:
 

a. Household listing 
 Aug. 01,1983 Oct. 31,1983
 

b. Field interviewing Oct. 01,1983 
 Jan. 31,1984
 

(ix) Data prc6essing 
 Oct. 15,1983 Mar. 31,1984
 

(x) Preparation of preliminary report 
 Apr. 02,1984 Jun. 24,1984
 
for key results
 

(xi) Preparation of draft 
final report Jun. 25,1984 Feb. 07,1985
 

(xii) Finalization of the report Mar. 25,1985 Jul. 17,1985
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Chapter-3
 

CHARACTERISTICS OF WOMEN INTERVIEWED IN THE SAMPLE
 

3.1. Introduction:
 

The characteristics of the sample of the 2983 CPS are described
 

and analysed in terms of the following variables; (i) age of'
 

female household members; (ii) proportion never married among females;
 

(iii) current marital status of ever married women; (iv) age; (v) education;
 

(vi) employment status; (vii) religion; (viii) land ownership; (ix) number of
 

children ever born; (x) number of living children; and (xi) pregnancy status.
 

These background characteristics will be analysed in relation to the family
 

planning knowledge and use variables in subsequent chapters to determine whe

ther there are any important demographic or socio-economic differentials in
 

knowledge and use.
 

It is important in survey research to assess the adequacy of a sample
 

or 
its data quality before the findings are discussed and interpreted
 

(Chander and Palan,1971 ; Driver, 1963). This assessment is usuaLly made by
 

comparing the distribution of characteristics of the sample to similar charac

teristics in other independent surveys or censuses. Another objective of
 

this chapter is, therefore, to examine the adequacy of the 1983 CPS sample.
 

3.2. Age of female members:
 

The age distribution of female members found in interviewed households
 

is shown in table-3.l. Overall,44.3 percent of the female members were under
 

15 years of age, 44.8 percent between the ages 15 to 49 years, and 10.9 per

cent 50 years and above. The corresponding figures found in 1981 census
 

were 
46.8 percent, 43.3 percent, and 9.9 percent respectively (BBS, 1984).
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Table-3.1 

PERCENTAGE DISTRIBUTION OF FEMALE MEMBERS
1
 

OF INTERVIEWED HOUSEHOLDS BY
 
AGE GROUP
 

(The Eligible Woman Sample)
 

Age group ' National Rural Urban
 

/ 15 44.3 44.4 43.7 

15 - 19 11.9 11.7 13.4 

20 - 24 8.7 8.6 9.7 

25 - 29 7.9 7.8 9.2 

30 - 34 5.3 5.3 5.2 

35 - 39 4.4 4.4 4.7 

40 - 44 3.5 3.5 3.2 

45 - 49 3.1 3.2 2.5 

50 - 54 3.5 3.5 3.0 

55 - 59 2.5 2.6 1.7 

60 + 4.9 5.0 3.7 

Total 100.0. 100.0 100.0
 
a 


N 21314 19142 b 6266 b
 

Only female members who slept last night in an interviewed house
h61d prior to the interviewing day were included in the enumera
tion.
 

a Weighted total of female members in the sample, excluding NS(Not
 

Stated) cases.
 
b The number of NS cases was 13 for rural and 4 for urban.
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The percentage of female members under 15 years of age was only
 

slightly higher in the rural areas 
(44.4 percent) than in the urban areas
 

(43.7 percent). 
 Although, there were no appreciable differences in the
 

other age groups, the proportions in the 15-19 to 35-39 age groups were
 

higher in the urban areas 
than in the rural areas, while the reverse was
 

true for the older age goups. This finding may be due to uneven rural

urban migration by age. Rural to urban migration occurs more often for
 

young women than for old, probably because husbands of young women (who
 

are also relatively young) migrate to the city in search of greater oppor

tunity for work and bring their wives with them. 
Older men are less likely
 

to migrate (MIS,1983).
 

The age distribution of female members obtained in the 1983 CPS is
 
shown in table-3.2, together with the comparable distributions derived from
 

the 1963 census, 1974 census, 1981 census, and 1981 CP5. There were
 

very minor differences between 
 the data sets in table. This
 
finding clearly suggests that the quality of age data in the 1983 CPS was
 

good, while upholding the representative character of its sample.
 

3.3. Proportion never married:
 

The proportion never married among female members is shown, by age
 

group, in table-3.3. For the nation as 
a whole, 48.0 percent of female
 

household members were reported never married, with 47.7 percent in 
 the
 

rural areas and 51.0 percent in the urban areas. 
 Age specific variations
 

were significant. The proportion 
was 98.0 percent for those
 

less than 15 years, while it strikingly declined to 34.2 percent in the age
 

group 15-19 years and to 4.0 percent in the age group 20-24 years, reaching
 

zero 
for the age group 35-39 years. Since universality of marriage is a
 

long standing phenomenon in Bangladesh, the slight upward trend after 40
 

years was contrary to expectation. 
 A similar finding was obtained in the
 

1981 CPS. 
 The upward trend might be due to the reporting errors.
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Table-3.2
 

PERCENTAGE DISTRIBUTION OF FEMALE POPULATION
 
BY AGE GROUP, BANGLADESH 1961,
 

1974, 1981, AND 1983
 

(The Eligible Woman Sample)
 

Age group : Census Census Census :CPS 

Age gru 196]1 ' 974a 1981.a 74 ac 9 1 1981: CPS 1983
 

15 46.4 48.8 46.8 46.8 44.3
 

15 - 19 
 8.1 8.0 9.5 10.8 11.9
 

20 - 24 8.] 7.3 8.4 7.8 8.7 

25 - 29 8.2 7.3 7.5 7.3 7.9 

30 - 34 6.3 5.9 5.9 5.5 5.3 

35 - 39 5.1 5.2 4.9 4.3 4.4 

40 - 44 4.5 4.4 4.2 3.6 3.5 

45 - 49 3.3 3.2 3.0 4.0 3.1 

50 - 54 3.3 3.2 3.0 3.1 3.5 

55 - 59 1.8 1.7 1.7 2.6 2.5 

60 + 4.9 5.1. 5.1 4.2 4.9 

c
Total 100.0 100.1 100.0 100.0 100.0
 

a Source: 1980 Statistical Year Book of Bangladesh.
b Bangladesh Population Census 1981: Analytical Findings and 

Source: 


National Tables. 
c Total is more than 100 percent due to rounding error.
 

As for urban-rural differences, the never married proportions for
 

the younger age groups were higher in the urban areas than in the rural
 

areas. For example, while the proportion of never married female members
 

in the age group 15-19 years was 32.2 percent in the rural areas, the per

centage was 49.6 percent for the urban areas. Similarly, the rate for the
 

age group 20-24 years varied from only 3.0 prrcent in the rural areas to
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Table-3 .3
 

PERCENTAGE1OF NEVER MARRIED FEMALE
 
MEMBERS BY AGE GROUP
 

(The Eligible Woman Sample)
 

Age group : National Rural Urban 

/ 15 98.0 98.0 98.6 

15 - 19 34.2 32.2 49.6
 

20 - 24 4.0 3.0 11.7
 

25 - 29 0.7 0.5 1.7
 

30 - 34 0.4 0.3 0.6 

35 - 39 0.0 0.0 0.0 

40 - 44 0.1 0.1 0.0 

45 - 4.9 0.1 0.2 0.0 

50 - 54 0.7 0.7 0.0 

55 - 59 1.5 1.4 1.9 

60 + 0.8 0.8 0.4
 

All 48.0 47.7 51.0
 

1 Not stated cases for age and marital status were 
13 for rural and
 
4 for urban. These are excluded from the table.
 

a high of 11.7 percent in the urban areas. The differences are expected,
 

since age at marriage is higher among urban women than among rural women.
 

A comparison of the result of the 1983 CPS with those of the 1975 BFS
 

and 1981 CPS is presented in tabl.e-3.4. The result of the 1979 CPS could
 

not be included in the comparison, since it was not avilable in its published
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Table-3.4
 

PERCENTAGE OF NEVER MARRIED FEMALE MEMBERS
 
BY AGE GROUP,BANGLADFSH 1975,
 

1981, AND 1983
 

(The Eligible Woman Sample)
 

a
Age group , BFS 1975 : CPS 1981 CPS 1983 

110 99.8 97.8b 98.0b 
10 - 14 91.2 

15 - 19 29.8 37.1 34.2 

20 - 24 4.6 6.0 4.0 

25 - 29 1.0 1.0 0.7 

30 - 34 0.2 1.1 0.4 

35 - 39 0.4 0.0 0.0 

40 - 44 0.2 0.4 0.1 

45 - 49 0.0 0.5 0.1 

a Source: BFS - Bangladesh Fertility Survey, 1975. 

b Includes all under 15 years of age.
 

report. The proportion never married in the 1975 BFS was calculated separately
 

for the age groups less than 10 years and 10-14 years, while the calculation
 

was done combining the two age groups in the 1981 CPS as well as the 1983 CPS.
 

This precludes any direct comparison of the proportion never married under
 

age group 15 years between the 1975 BFS and the two CPSs.
 

The proportion never married increased from 29.8 percent in 1975 to
 

34.2 percent in 1983. The observed higher proportions of never married females
 

in the 1981 CPS than in the 1983 CPS for the 15-19 years age group and the
 

20-24 years age group may not represent a downward trend, but simply might
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be the result of underreporting in the 1983 CPS or overreporting in the
 

1981 CPS.
 

3.4. 	Current marital status:
 

Almost 90 
 percent of the ever married women were currently married
 
(table-3.5). The remaining 10 
 percent were divorced, widowed, or 
separated.
 
The proportion of currently married women was 
only slightly higher in the
 
rural areas (90.0 percent) than in the urban areas 
(88.8 	percent).
 

Table-3.6 shows a comparison of the results of current marital status
 
of the 1975 BFS, 1979 CPS, 1981 CPS, and 1983 CPS. 
The percentage not
 
currently married was highest in 1975 
(11.5 percent). It declined to 7.4
 
percent in 1979. 
Thereafter, it 
rose to 9.1 percent and then to 10.1 percent
 
in 1983. The rising trend after 1975 seems 
to suggest that the proportion.
 
was overestimated in the 1975 BFS or possibly, there may have been a 'lot of
 
abandoned women/widows after the war 
-
who have since remarried.
 

3.5. Age of ever married women:
 

The percentage distribution of ever married women 
under 50 years of
 
age is shown in table-3.7. 
Among 	the ever married women, the vast majority
 
(58.8 	percent) were in the following three age groups: 15-19 
(19.5 percent);
 
20-24 (20.2 percent); 
and 25-29 (19.1 percent). 
 Only 2.0 percent of ever
 
married women were in the age group less than 15 years. 
 The median age
 
of the ever married women was 27.2 years1
 

There 
was very little difference in the age distribution between
 
the rural and the urban areas. 
 The median age in the rural. sample was 27.2
 
years while in the urban sample it was 27.3 years.
 

Calculated from the five-year age distribution and not 
from the single
year age distribution.
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Table-3.5
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

CURRENT MARITAL STATUS
 

(The Eligible Woman Sample)
 

Current marital status : National : Rural : Urban 
I ii 

Currently married 89.9 90.0 88.8
 

Not currently married 10.1 10.0 11.2
 

Total 100.0 100.0 100.0
 

N 8 5 2 3a 7677 2440
 

Weighted total of ever married women in the sample.
 

Table-3.6
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN
 

UNDER 50 YEARS OF AGE BY CURRENT MARITAL
 
STATUS,BANGLADESH 1975, 1979,
 

1981,AND 1983
 

(The Eligible Woman Sample)
 

1 1Current marital : BFS CPS Year 
status ' 1975 : 1979 : 1981 ' 1983 

Currently married 88.5 92.6 90.9 89.9
 

Not currently married 11.5 7.4 9.1 10.1
 

Total 100.0 100.0 100.0 100.0
 

Source: 
 BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

1 
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Table-3.7
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE
 

BY AGE GROUP
 

(The Eligible Woman Sample)
 

Age group National Rural ' Urban
 

/ 15 2.0 2.0 1.5 

15 - 19 
 19.5 19.7 
 17.3
 

20 - 24 20.2 20.2 20.8
 

25 - 29 
 19.1 18.7 
 22.6
 

30 - 34 
 12.7 12.7 13.0
 

35 - 39 
 10.7 10.7 
 11.0
 

40 - 44 
 8.3 8.3 7.8
 

45 - 49 
 7.6 7.8 
 6.1
 

Total1 100.1 100.1 
 100.1
 

N 

8 5 2 3a 7677 2440
 

1 Totals 
are more than 100 percent due to rounding errors. 
a Weighted total of ever married women 
 in the sample.
 

The comparison of the age distribution of ever married women 
in the
 
1983 CPS with those of the 1975 BFS, 1979 CPS, and 2981 CPS is shown in
 
table-3.8. The age distribution of ever married women 
in all the four sets
 
is 
 very similar, except that the proportion under 15 years of age in 1975
 

BFS was almost twice that as 
in any of the CPSs. The difference could be
 

the result of the increase in age at marriage after 1975.
 

The proportion of ever married women in the oldest age group was 
lower
 
in the 2975 BFS and the 1983 CPS than it was 
for the 1979 CPS and the 1982
 

CPS. The 
reason for this difference could not, however, be ascertained.
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Table-3.8 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

AGE GROUP, BANGLADESH 1975,
 
1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

Age group BFS CPS 
11 
Year
 

1975 ' 1979 : 1981 ' 1983 

/ 15 4.1 2.0 2.3 2.0 

15  19 18.5 17.2 18.0 19.5 

20 - 24 20.7 20.1 18.8 20.2 

25 - 29 17.0 18.2 18.2 19.1 

30 - 34 12.1 12.6 13.5 12.7 

35 - 39 10.3 12.0 10.6 10.7 

40 - 44 9.6 8.2 8.8 8.3 

45 - 49 7.6 9.7 9.8 7.6 

2 
Total 99.9 100.0 100.0 100.1
 

1 Source : BFS - Bangladesh Fertility Survey. 
CPS - Contraceptive Prevalence Survey. 

2 Totals are more or less than 100 percent due to 

rounding errors. 

3.6. Proportion not currently married:
 

The percentage of not currently married among ever married women under
 

50 years of age by age group is shown in table-3.9. Among the women under 35
 

years of age, the proportion not currently married was low and varied little
 

with the age, ranging between 6.4 percent and 8.9 percent; but it rose strikingly
 

to 13.1 percent in the age group 35-39 years, reaching a high of 23.1 percent
 

for the age group 45-49 years. Since not currently married women are largely
 

comprised of widows, and since incidence of widowhood is likely to be more
 

among older than younger women (PCFP division, 1978), the increasing trend
 

in the proportion not currently married by age is quite expected.
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Table-3.9
 

PERCENTAGE OF NOT CURRENTLY MARRIED AMOG
 
EVER MARRIED WOMEN UNDER 50 YEARS
 

OF AGE BY AGE GROUP
 

(The Eligible Woman Sample)
 

Age group ' National Rural : Urban 

/ 15 6.4 5.8 13.9 

15 - 19 7.4 7.5 6.7 

20 - 24 6.7 6.5 8.3 

25 - 29 7.3 7.2 8.3 

30 - 34 8.9 8.3 13.6
 

35 - 39 13.1 12.9 14.2
 

40 - 44 18.2 18.2 18.8
 

45 - 49 23.1 23.0 23.6
 

All 10.1 10.0 11.2
 

The rural-urban variations were not pronounced,except for the two
 

age groups, less than 15 years and 30-34 years. Whereas,among ever married women
 

in the age group less than 15 years, the proportion not currently married was
 

5.8 percent in the rural areas, the rate was remarkably higher,13.9 percent,
 

for the urban areas, a difference of 8.1 percentage points. Likewise, among
 

women in the age group 30-34 years, the proportion not currently married varied
 

strikingly from 8.3 percent in the rural areas to 13.6 percent in the urban
 

areas.
 

The age structure of currently married women is compared to that of ever
 

married women in table-3.10. There was very little difference between the two
 

groups. The median age of currently married women was slightly lower at 26.8
 

years than that of ever married women which was 27.2 years.
 

http:table-3.10
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Table-3. 10
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN
 
AND CURRENTLY MARRIED WOMEN UNDER 50
 

YEARS OF AGE BY AGE GROUP
 

(The Eligible Woman Sample)
 

Ever married Currently married
Age group
 
women 
 women
 

/ 15 2.0 2.1
 

15 - 19 
 19.5 
 20.1
 

20 - 24 
 20.2 
 21.0
 

25 - 29 
 19.1 
 19.6
 

30 - 34 
 12.7 
 12.9
 

35 - 39 
 10.7 10.4
 

40 - 44 
 8.3 
 7.5
 

45 - 49 
 7.6 
 6.5
 

Total 
 100.1 100.1
 

N 8 5 2 3a 76 6 2b
 

I 
T)tals are more than 100 perrcnt dur to rounding errors. 

a Weighted total of ever married women in the sample. 

b Weighted total of currently married women in the 

sample. 

3.7. Education:
 

3.7.1. Educationof ever married women:
 

The percentage distribution of evev married women under 50 years of age 
is shown in table-3.11. Over two-thirds (68.8 percent) of the ever married
 
-. never attended school, while another large
'omen had 
 17.6 percent said that
 

they were educated only upto less than the primary level. 
 t was thus found that
 
only 13.6 percent of the women 
had completed primary education or above, with 
6.6 percent saying that 
they had only completed primary education.
 

http:table-3.11
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Table-3.11
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 

WOMEN UNDER 50 YEARS OF AGE BY
 
EDUCATION
 

(The Eligible Woman Sample)
 

I I 

Educational level ' National ' Rural ' Urban 

Never attended school 68.8 70.7 51.6
 

Less than primary level 17.6 17.8 15.1
 

Completed pr'imary level 6.6 6.3 9.1
 

Class VI-VII 2.8 2.4 6.8
 

Class VIII-IX 2.4 1.7 8.4
 

SSC and HSC 1.6 0.9 7.5
 

Degree and above 0.2 0.1 1.6
 

Total1 100.0 99.9 100.1
 

N 2438
8 5 1 4a 7 6 6 9b 


1
 
Totals are more or 
less than 100 percent due to rounding errors.
 

a Weighted total of ever married women in the sample excluding
 

Not Stated(NS) cases. There were 9 NS cases for the National sample.
 

b Unweighted total of ever married women in the sample excluding
 

NS cases. There were 8 NS cases for rural and 2 for urban.
 

There were considerable variations between the rural and the urban
 

areas. The proportion of women who had never attended school was 70.7
 

percent in the rural areas, while it was only 51.6 percent for the urban
 

areas. In contrast, the proportion having completed primary education or
 

above was only 11.4 percent in the rural. areas, while the rate was at a
 

high of 33.4 percent in the urban area-. Thus, ever married women were much
 

more likely to be educated if they resided in the urban areas than in the
 

rural areas.
 

http:Table-3.11
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Table-3.12 shows that the proportion of ever married women who ever
 

attended school has increased from 22.0 percent in 1975 to 31.2 percent in
 

1983. The increase between 1981 and 1983 was, however, very negligible,
 

being only 0.4 percentage points.
 

3.7.2. Husband's education:
 

The percentage distribution of ever married women by education of their
 

(last) husband is shown in table-3.13. The proportion educated was higher for
 

Table-3.12
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN
 
UNDER 50 YEARS OF AGE BY EDUCATION,
 

BANGLADESH 1975, 1979,
 
1981, AND 1983
 

(The Eligible Woman Sample)
 

1 ' 2 	 2CPYear' BFS 1975CPSEducational level 
1979 ' 1981 ' 1983 

Never attended school 77.6 75.7 69.2 68.8 

Attended school 22.0 24.2 30.8 31.2 

Not stated/Not 0.3 0.1  -

specified
 

Total 	 9 9 .9a 100.0 100.0 100.0
 

The classification of educational level was not done uniformly
 
in all the surveys; as such,only two categories of the vari
ables have been used for the comparison.
 

Sources : 	 BFS - Bangladesh Fertility Survey.
 
CPS - Contraceptive Prevalence Survey.
 

a 
Total is less than 100 percent due to rounding error.
 

2 

http:Table-3.12
http:table-3.13
http:Table-3.12
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Table-3.13
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

HUSBAND'S EDUCA'. ON
 

(The Eligible Woman Sample)
 

Husband's educational level : National : Rural : Urban 

Never attended school 
 49.4 51.5 
 30.6
 

Less than primary level 8.8
10.4 10.6 


Completed primary level 
 6.6 6.8 4.7
 

Class VI- "'II 
 4.8 4.6 6.7
 

Class VIII-IX 
 7.6 7.4 9.8
 

SSC and HSC 
 8.5 
 7.4 17.7
 

Degree and above 
 3.1 
 2.1 12.1
 

Othe-
 0.1 0.1 
 -

Don't know 
 9.5 9.5 
 9.5
 

Total 100.0 100.0 
 9 9 .9 a
 

N 

8 5 1 6 b 7570c 2440
 

a Total is less than 100 percent due to rounding error.
 

b Weighted total of ever married 
women in 
 the sample

excluding Not Stated(NS) cases. There were 
7 NS cases
 
for National.
 

Unweighted total 
of ever married women 
in the sample
 
excluding NS cases. There were 
7 NS cases for Rural.
 

the husbands than for the respondents (ever married women). Whereas, 68.8
 
percent of the respondents never 
attended school, the corresponding percent
agt for their husbands was 49.4 porcont . ri-v1a! sThis t hf uni
versal disparity in education between males and 
females in Bangladesh. Just
 
as urban women were more 
likely to be educated than their rural counterparts,
 
so were they more likely to have an educated husband. 
 While 51.5 percent of
 
the women in the rural areas reported that their husbands had never attended
 
school, the percentage was only 30.6 percent for those of the urban areas.
 

http:Table-3.13
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Table-3. 14
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN
 
UNDER 50 YEARS OF AGE BY HUSBAND'S
 

EDUCATION, BANGLADESH 1975,
 
1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

Educational level1 BFS2 1975 ' CPS 2 YearEB 1979 ' 1981 1983
 

Never attended school 56.6 53.0 47.9 49.4
 

Attended school 41.5 46.4 45.6 41.1
 

Not stated/Not 1.7 0.5 6.4 9.5
 
specified
 

Total3 99.8 99.9 99.9 100.0
 

1 The classification of educational level was not done uniformly
 
in all the surveys; as such,only two categories of the vari
ables have been used for the comparison.
 

2
 
Sources : BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 
3
 
Totals are less than 100 percent due to rounding errors.
 

The proportion for husbands having ever attended school was found to
 

be lower in 1983 (41.1 percent) than in 1981 (45.6 percent) (table-3.14).
 

A higher percentage of not stated cases in 1983 CPS than in 1981 CPS might
 

be a factor yielding this unusual difference.
 

3.8. Employment status:
 

The percentage distribution of ever married women by employment status
 

is shown in table-3.15. Data on employment status of women were collected in
 

order to determine whether a woman worked outside her home and, if she did
 

whether she worked on paid employment or not. Almost. ninety percent of the
 

women were not employed. Among those employed, most. had paid employment. The
 

unpaid employment category constituted only 2.0 percent of all women.
 

http:table-3.15
http:table-3.14
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Table-3.15
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

Employment status : National : Rural : Urban 

Paid employment 
 8.7 8.5 9.9
 

Unpo.id employment 
 2.0 2.0 
 2.0
 
Not employed 
 89.3 89.4 
 88.1
 

Not stated 0.1 0.1 0.0a
 

Total 
 100.1 b 100.0 100.0
 

N c
8523 7677 2440
 

a The figure is smaller than 0.1 percent but greater than 0.0 percent.
 
b Total is more than 100 
 percent due to rounding
 

error.
 
c Weighted total of 
ever married women in the sample.
 

There were no discernible variations in the employment status of
 
women between the rural and the urban areas: 
89.4 percent not employed
 

in the rural areas and 88.1 percent in the urban areas.
 

As can be seen from table-3.16, there had been very little change in
 
the female employment status between 1981 and 1983. 
 For example, the pro
portion of women 
having some form of employment was about the same 
in bcth
 
the 1981 CPS (11.2 percent) and the 1983 CPS 
(10.7 percent).
 

3.9. Religion:
 

The percentage distribution of ever married women by religious affilia
tion is shown in table-3.17. At the national level, 88.6 percent of the women
 
were Muslim. There were 
no pronounced variations in the 
religious composition
 

of ever married women between the rural and urban areas.
 

http:table-3.17
http:table-3.16
http:Table-3.15


I 

55
 

Table-3.16
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN
 
UNDER 50 YEARS OF .".E BY EMPLOYMENT
 

STATUS, BANGLADESH 1979,
 
1981, AND 1 9 8 3a
 

(The Eligible Woman Sample)
 

Employment status -CPS1 Year
 
1979 1981 : 1983 

Paid employment 7.7 
 8.7 8.7 i

,.7b11.2 
 '10.7
Unpaid employment  2.5 2.0
 

Not employed 92.2 88.7 
 89.3
 

Not stated/Not 0.1 0.1 
 0.1
 
specified
 

Total C
i00.0 100.0 
 100.1
 

a Comparable data from 1975 BFS(Bangladesh Fertility Survey) were
 
not available.
 

Source CPS - Contraceptive Prevalence Survey.
 
b Includes paid employment and unpaid 
 employment categories to

gether.
 

Total is more than lU0 percent due to rounding error.
 

Table-3.17
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 

WOMEN UNDER 50 YEARS OF AGE
 
BY RELIGION
 

(The Eligible Woman Sample)
 

Religion : National : Rural Urban 

Muslim 88.6 88.6 
 89.3
 

Non-Muslim 
 11.4 11.4 10.7
 

Total 
 100.0 100.0 
 100.0
 

N a
8523 7677 2440 

a Weighted total of ever married women in the sample.
 

http:Table-3.17
http:Table-3.16
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Table-3.18
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN
 
UNDER 50 YEARS OF AGE BY RELIGION,
 

BANGLADESH 1975, 1979,
 
1981, AND 1983
 

(The Eligible Woman Sample)
 

1 

CPS I Year
 

Religion o BF ' 1975 ' 1979 ' 1981 : 1983 

Muslim 83.0 83.8 
 86.2 88.6
 

Hindu 15.8: 15.7:
 
Other 1.2:O 17.0 0.4'' 16.1 1 3 .8a 
 1 1 .4a
 

Total 100.0 
 9 9 .9b 100.0 100.0
 

Source BFS - Bangladesh Fertility Survey.
 

a Includes Hindu and other as 
Non-muslims.
 

b Total is less than 100 percent due 
to rounding
 

error.
 

3;10. Land ownership:
 

The percentage distribution of 
ever married women by land ownership
 
is shown in table-3.19. One-third (33.9 percent) of the women reported
 

that their family did not own any land.
 

Ownership of agricultural land varied between rural 
and urban areas.
 
The proportion of women 
reporting ownership of agricultural land was higher
 

in the rural areas (68.2 percent) than in 
the urban areas (46.4 percent).
 

It thus became evident that whereas 
in the rural areas 
less than one-third
 

(31.8 percent) of respondents were from families having no 
agricultural
 

land, the corresponding figure for the urban areas was over a half 
(53.6
 

percent).
 

Urban population growth in Bangladesh has been in 
large prt the
 

result of rural to urban migration, and the scarcity of land 
in the villages
 

has been documented as one of the most dominant factors inducing this migra

tion (Chaudhury,1981). It is, therefore, expected that the proportion of
 

landless families in 
the urban areas should be much higher than that of
 

http:table-3.19
http:Table-3.18
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Table-3. 19
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE
 

BY LAND OWNERSHIP
 

(The 	Eligible Woman Sample)
 

Land 	ownership , National Rural Urban
 

Own land 66.1 68.2 46.4
 

Does not own land 33.9 31.8 53.6
 

Total 
 100.0 	 100.0 100.0
 

a b b
N 	 8518 2436
7 6 7 3
 

a Weighted total of 
ever married women in the sample excluding
 
Not Stated(NS) cases. There werp 5 NS cases for National.
 

b
 
Unweighted total of ever married women in the sample exclud
ing NS cases. There were 4 NS cases for Rural and 4 NS cases
 
for [rban.
 

However, a possibility of mis-reporting contributing to the 

observed striking difference cannot be totally dismissed. Living away
 

from home, landholdi:iq urban dwellers do n t have direct. links with their
 

landed property. Also, it may bp that thi± landholding urban dwellers are
 

not dependent on income from the agricultural land as they have other
 

income sources. It is, therefore, possible that many landholding urban
 

respondents failed or were 
reluctant to report the agricultural land that
 

their families actually owned or would inherit in course 
of time.
 

3.11. Children ever born and children currently living:
 

3.11.1. Distribution by children ever born:
 

The percentage distribution of ever married women by number of children
 

ever born is shown in table-3.20. About a half (48.5 percent) of the ever
 

married women had 4 or more children ever born and a quarter (25.3 pcrcent),
 

2-3 children ever born, while 13.9 percent had only one child ever born and
 

12.3 	percent had no children ever born. There were no appreciable differ

http:table-3.20
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Table-3.20
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 
NUMBER OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

I I 

Children ever born National Rural Urban
 

0 12.3 12.4 11.8
 

1 13.9 13.8 15.3
 

2 13.2 13.0 14.8
 

3 12.1 12.0 12.4
 

4 9.9 9.9 10.3
 

5 9.2 9.2 9.3
 

6 8.4 8.5 7.7
 

7 6.3 6.3 6.1
 

8 5.3 5.4 4.5
 

9 4.0 4.1 3.3
 

10 2.7 2.8 2.0
 

11 1.4 1.5 1.1
 

12 + 1.3 1.3 1.2
 

Not stated - - -


Total1 100.0 100.2 99.8
 

N 7677 2440
8 5 2 3a 


Totals are more or less than 100 percent due to rounding errors.
 

a Weighted total of ever married women in the sample.
 

As shown in table-3.21, the patter.n of distribution of children ever
 

born to currently married women was similar to that for ever married women.
 

This result is expected since 89.9 percent of the ever married women were
 

currently married (table-3.5).
 

http:table-3.21
http:Table-3.20
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Table-3.21
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 
NUMBER OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

Children ever born 
 National 


0 
 11.7 


1 
 13.7 


2 
 13.4 


3 
 12.3 


4 
 10.0 


5 
 9.3 


6 
 8.3 


7 
 6.3 


8 
 5.3 


9 
 4.0 


10 
 2.8 


11 
 1.5 


12 + 1.3 


Not stated -


Total a
99.9
 

N 7662b 


a Total is less than 100 percent 


Rural : Urban 

11.8 11.3 

13.5 15.2 

13.2 15.1 

12.3 12.7 

10.0 10.7 

9.3 9.5 

8.4 7.3 

6.3 6.1 

5.4 4.3 

4.1 3.2 

2.9 2.1 

1.5 1.2 

1.3 1.3 

- _ 

100.0 100.0 

6911 2167 

due to rounding error.
 

b Weighted total of currently married women in the sample.
 

3.11.2. Distribution by living children:
 

The percentage distribution of ever ffarried women by number of living
 

children is shown in table-3.22. As can 
be seen from the table, 37.6 percent
 

of the ever married women had 4 or more 
living children, while more than a
 

half (51.6 percent) 
had 3 or more living children. Thus,slightly less than
 

a half (48.4 percent) of the ever married women had 
two or fewer living
 

children. There were no pronounced variations between the rural and
 

urban areas.
 

http:table-3.22
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Table-3. 22
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

NUMBER OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

I I I 

Living children National Rural , Urban 

0 14.8 14.9 13.7
 

1 17.5 17.3 19.1
 

2 16.1 16.0 17.1
 

3 14.0 14.0 13.9
 

4 11.6 11.6 11.7 

5 9.9 10.0 8.6
 

6 6.9 6.9 6.7
 

7 4.7 4.7 4.9
 

8 2.8 2.8 2.5
 

9 + 1.7 1.7 1.9
 

Total1 100.0 99.9 .00.1
 

N 7677 2440
8 5 2 3a 


Total is more or less than 100 percent due to rounding error.
 

a Weighted total of the ever married women 
in the sample.
 

As in the case of children ever born, there were no differences in the
 

pattern of distribution of living children between currently married women
 

and ever married women (table-3.23).
 

3.12. Current pregnancy status:
 

The percentage distribution of currently married women by current preg

nancy staLus is shown in table-3.24. In the national sample,13.2 percent of
 

the currently married women were pregnant at the time of interview. The pro

http:table-3.24
http:table-3.23
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Table-3.23
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

NUMBER OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

Living children : National
I : Rurai ' Urban~ I 

0 
 13.9 14.1 12.7
 

1 
 17.1 17.0 18.9
 

2 16.4 16.2 17.6
 

3 14.6 14.6 14.5
 

4 
 11.8 11.8 11.9
 

5 
 9.9 10.1 8.8
 

6 6.9 6.9 6.5
 

7 4.7 4.7 4.6
 

8 2.8 2.9 2.4
 

9+ 1.9 1.8 2.1
 

Total 100.0 100.1 a 100.0
 

N 7662 b 6911 2167
 

a Total is more than 100 percent due to rounding error.
 

b Weighted total of currently married women in the sample.
 

portion of woman currently pregnant was higher in the rural areas (13.4 per

cent) than in the urban areas 
(11.2 percent). The reason for lower rate of
 

current pregnancies in the urban areas may 
 be because of higher use
 

of contraception in the urban areas than in the rural areas.
 

Current pregnancy rate was 12.5 percent in the 1975 BFS, which was
 

lower than the rate found in any of 
the CPSs (table-3.25). The rate for the
 

1983 CPS was exactly the same (13.2 percent) as that of 1979 CPS, but the
 

rate for the 1981 CPS was higher, 14.1 percent. The fluctuations preclude
 

drawing any conclusions about trends in the prevalence of pregnancy over
 

the period,1975-1983.
 

http:table-3.25
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Table-3.24
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

CURRENT PREGNANCY STATUS
 

(The Eligible Woman Sample)
 

Current pregnancy status : National : Rural : Urban 
I !I 

Pregnant 13.2 13.4 11.2
 

Not currently pregnant 86.8 86.6 88.8
 

Total 100.0 100.0 100.0
 
b 


N 7558 a 
6 8 1 8 2134 b
 

a Weighted total of currently married women in the sample exclu
ding the 'Don't know' (DK) cases. There were 104 DK cases.
 
Total of currently married women excluding DK cases. There
 

were 93 DK cases for Rural and 33 DK cases for Urban
 

Table-3.25
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY CURRENT
 

PREGNANCY STATUS, BANGLADESH 1975,
 
1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

t 1 ' CP- 1 YearCurrent pregnancy status BFS 1975
 
, 1979 : 1.981 : 1983 

Pregnant 12.5 13., 14.1 13.2
 

Not currently preqnant 87.5 86.8 85.9 86.8
 

Total 100.0 100.0 100.0 100.0
 

Source BFS - Bangladesh Fertility Survey.
 
CPS - Contraceptive Prevalence Survey.
 

a Includes also 'Don't know'(DX) cases.
 

http:Table-3.25
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Chapter-4
 

FERTILITY
 

4.1. Introduction:
 

The term "fertility" refers to actual birth performances measured in
 

terms of live-births. Fecundity, on 
the other hand, refers to the physiolo

gical capacity to bear children (R.Chander and V.T. Palan, 1977). Two types
 

of fertility were measured in the 1983 CPS : c:umulative ferti!ity and 

current fertility. CumulVatiwy fertility measures were obtained from 

data on children ever born and livinq children, while current fertility 

measures were derived from births during the last one year period from
 

the interviewing date. Findings concerning the two measures are des

cribed below.
 

4.2. Cumulative fertility:
 

4.2.1. Data on children ever born and children currently living:
 

Though free from time reference errors, data on the number of children
 

ever born and still living are not completely error-free. Surveys and studies 

carried out in developing countries show that respondents often under

report the number of ever born children. Omission of children w1.o have 

died or who are living away from home are the most common reasons. It has
 

also been observed in different populations that omissions are selective. 

That is, they occur more in association with female than male children, 
more
 

with dead than living children and more with children who died shortly after
 

birth than those who survived longer (Brass and others, 1968). Underreporting
 

of the number of children is also partly due to failure on the part of respon

dents to distinguish between what is a live-birth and what is not. 
 Often a
 

live-born child who dies immediately after the birth is excluded in their
 

report of ever born children.
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Recognizing that data on children ever born and still 
living are
 

subject to understatement in Bangladesh, a series of questions were asked
1
 
in the 1983 CPS to guard against common sources of errors The first ques

tion was asked to ascertain if the respondent had ever given birth to any
 

live baby. If the respondent had, she was then asked the other questions
 

in the series which were to determine the respondent's number of still living
 

children by sex, including even a child who was living elsewhere. After
 

obtaining data about thie number of living children, t he respondent was 

asked about the number of her dc.ad children includinq even a child who 

died immediately after birth.
 

It is claimed and research has also proven that data on the numbers of
 

children ever born and still living are more accurate when they are obtained
 

from woien's pregnancy histories than when they are obtained by simple re

trospective questions (Chander and Palan, 1977; Mukharjee, 1975). Since
 

the major objective of CPSs is to estimate levels of family planning knowledge
 

and practice and not fertility levels, the collection of detailed pregnancy
 

histories in them is considered too costly in terms of time and other 
re

sources. Thus, the simplified approach described above was considered
 

sufficient to generate data on children ever born and children living with
 

sufficient accuracy for the purpose of the 1983 CPS.
 

4.2.2. Mlean number of chiLdren over born:
 

The mean numbers of ever born children amon7 ever married women and
 

currently married women are shown in table-4.1. Although currently married
 

women would presumabl!y lave more exposur,.e to pregnancy than over married 

women, there were. nn discurnibte variations between them in any age grout 

in the mean number of children ever torn. This becomes evident when one 

compares simply the overalI means of the two categories of women, given at 

the bottom line of the table (table-4.1). The overall mean was about the 

same for the two categories-4.0 for ever married women and 3.9 for currently 

married women. 

Se- the survey questionnaire given in the Appendix-A. 
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Table-4.1
 

MEAN NUMBER OF EVER BORN CHILDREN AMONG EVER
 
MARRIED WOMEN AND CURRENTLY MARRIED
 

WOMEN UNDER 50 YEARS OF
 
AGE BY AGE GROUP
 

(The Eligible Woman Sample)
 

I
 

Age group 
i: Ever married women : Currently married women 
1a 
 a
 

/ 15 0.0 
 0.0
 

15 - 19 0.8 
 0.9
 

20 - 24 
 2.3 
 2.4
 

25 - 29 3.8 4.0 

30 - 34 
 5.5 
 5.7
 

35 - 39 
 6.5 
 6.8
 

40 - 44 
 7.3 
 7.6
 

45 - 49 7.5 7.8
 

All 
 3.9 
 4.0
 

a The figure is smaller than 0.1 percent but larger than 0.0
 
percent.
 

The mean number of children ever born increased as the age of women
 

advanced. For example, while the mean number of children ever born was
 
less than 1.0 for ever married women 
less than 20 years of age, it increased
 

sharply to 
5.5 for those in the age group 30-34 years, and then, more slowly
 

to the maximum of 7.5 for those in the oldest age group, 45-49 years.
 

In almost every age group, the mean number of children ever born
 

either among ever married women or currently married women was lower in urban
 

areas than in rural areas (table-4.2). The differences were not 
remarkable,
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Table-4 .2 

MEAN NUMBER OF EVER BORN CHILDREN AMONG EVER
 
MARRIED WOMEN AND CURRENTLY MARRIED WOMEN
 

UNDER 50 YEARS OF AGE BY AGE GROUP
 
AND RURAL-URBAN AREA
 

(The Eligible Woman Sample)
 

A Ever married women : Currently married womenA r Rural , Urban Rural Urban
 

/ 15 0.0a 0.1 0.0a 0.2 

15 - 19 0.9 0.9 0.9 0.9 

20 - 24 2.3 2.0 2.4 2.1 

25 - 29 3.9 3.6 4.0 3.7 

30 - 34 5.5 5.1 5.7 5.2 

35 - 39 6.6 6.0 6.8 6.3 

40 - 44 7.3 7.1 7.7 7.4 

45 - 49 7.5 7.5 7.8 7.7 

All 4.0 3.7 4.0 3.7 

a The figure is smaller than 0.1 percent but larger than 0.0 percent.
 

however, and previous studies in Bangladesh have also reported negligible
 

differences in the cumulative fertility between the two areas. Absence of
 

conventional urban-rural differences in cumulative fertility may be due to
 

relatively more underreporting of births by rural than urban women (Ahmed,B.
 

1979).
 

The results of the 1975 BFS, the three CPSs are compared in tables

4.3 and 4.4, revealing trends in cumulative fertility. There are no dis

cernible indications in the tables that a decline in fertility has begun.
 

Absence of definite trends in fertility decline was also observed by
 

Hong (1980).
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Table-4. 3
 

MEAN NUMBER OF CHILDREN EVER BORN TO EVER 
M1ARRIED WOMEN UNDER 50 YEARS OF AGE
 

BY AGE GROUP, BANGLADESH 1975, 
1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

1 '_CPS 1 Year
Age group BFS 1975 
 Y
1979 ' 1981 1983
 

a/ 15 0.1 0.1 0.1 0.0 

15 - 19 0.8 0.7 0.7 0.8 

20 - 24 2.4 2.1 2.1 2.3 

25 - 29 4.2 3.6 3.7 3.8 

30 - 34 5.7 5.0 5.4 5.5
 

35 - 39 6.7 6.0 6.4 6.5
 

40 - 44 7.1 6.5 7.3 7.3
 

45 - 49 6.7 6.6 7.6 7.5
 

All 4.0 3.7 4.0 3.9 

Source BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

The figure is smaller than 0.1 percent but larger than 0.0
 
percent.
 

4.2.3. Mean number of living children:
 

The mean numbers of living children among ever married women and
 

currently married women are shown in table-4.5. The difference between
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Table- 4.4 

MEAN NUMBER OF CHILDREN EVER BORN TO CURRENTLY
 
MARRIED WOMEN UNDER 50 YEARS OF AGE BY
 

AGE GROUP, BANGLADESH 1975, 1979,
 
1981,AND 1983
 

(The Eligible Woman Sample)
 

1 CPS1 Year
Age group ' 1975
 
A 1979 ' 1981 1983
 

/ 15 0.1 0.1 0.1 0.0
 

15 - 19 0.9 0.8 0.8 
 0.9
 

20 - 24 2.5 2.1 2.2 2.4 

25 - 29 4.3 3.6 3.8 4.0 

30 -34 5.9 5.1 5.5 5.7. 

35 - 39 6.9 6.2 6.6 6.8 

40 -44 7.6 6.7 7.5 7.6 

45 - 49 7.3 6.8 8.0 7.8
 

All 4.0 3.7 4.0 
 4.0
 

1
 
Source BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

The figure is smaller than 0.1 percent but larger than 0.0
 
percent.
 

the mean number of living children and the mean number of ever born
 

children reveals the effect of child mortality on fertility levels. In
 

the 1983 CPS, as in the 1981 CPS, ever married women and currently married
 

women had, on average, 3 living children ;while 
the average number of
 

children ever born to them was around 4. 
The difference indicates, on
 

average, the death of one child per four children ever'born.
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Table-4.5
 

MEAN NUMBER OF LIVING CHILDREN AMONG EVER
 
MARRIED WOMEN AND CURRENTLY MARRIED
 

WOMEN UNDER 50 YEARS OF
 
AGE BY AGE GROUP
 

(The Eligible Woman Sample)
 

Age group : Ever married women Currently married women 

0 .0 a a/ 15 0.0 

15 - 19 0.7 0.7 

20 - 24 1.8 1.9 

25 - 29 3.0 3.1 

30 - 34 4.2 4.4 

35 - 39 4.9 5.1 

40 - 44 5.3 5.5
 

45 - 49 5.4 5.7
 

All 3.0 3.0
 

a The figure is smaller than 0.1 percent but larger than 0.0
 
percent.
 

Both ever married and currently married women under 15 years had, on
 

average, less than 0.1 living children. The mean number of living children
 

was 0.7 among ever married women in the age group, 15-19 years. The mean
 

rose sharply to 4.2 among 
those in the 30-34 year age group and then more
 

slowly to a maximum of 5.4 among those 
in the oldest age group. A similar
 

trend was also evidont in the case of currently married women.
 

As for the number of children ever born, the variations in the mean
 

number of 
living children bJetween urban and rural areas was very negligible
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Table-4.6 

MEAN NUMBER OF LIVING CHILDREN AMONG EVER
 
MARRIED WOMEN AND CURRENTLY MARRIED
 

WOMEN UNDER 50 YEARS OF AGE
 
BY AGE GROUP AND RURAL-


URBAN AREA
 

(The Eligible Woman Sample)
 

Age group' ' Ever married women :Currently married women
Rural : Urban: Rural: Urban 

a/15 0.0 0.1 0 .0a 0.1 

15 - 19 0.7 0.7 0.7 0.8 

20 - 24 1.9 1.7 1.9 1.8
 

25 - 29 3.1 2.9 3.2 3.0
 

30 - 34 4.2 4.1 4.4 4.2
 

35 - 39 4.9 4.8 
 5.1 5.0
 

40 - 44 5.2 5.5 5.5 5.6 

45 - 49 5.4 5.5 5.7 5.7 

All 3.0 3.0 3.0 
 3.0
 

a The figure is smaller than 0.1 percent but larger than 0.0
 
percent.
 

(table-4.6) The mean numbersof living children obtained in the different
 

surveys are compared in tables-4.7 and 4.8. As with the mean for 
ever
 

born children, there was no discernible fertility decline in the mean of
 

living children over the period 1975-83.
 

4.3. Current fertility:
 

4.3.1. Data on live-births during the last year:
 

Data on live-births during the 
last one year period preceding the
 

interview date were collected by asking a series of questions. The questions
 



71
 

Table-4.7
 

MEAN NUMBER OF LIVING CHILDREN AMONG EVER
 
MARRIED WOMEN UNDER 50 YEARS OF
 

AGE BY AGE GROUP,BANGLADESH
 
1975,1979,1981, AND 1983
 

(The Eligible Woman Sample)
 

' BF 1 ' PIYa 
Age group , BFS 1975 'CPS Year 

1979 ' 1981 ' 1983
 

a
/ 15 0.1 0.1 0.1 0.0 

15 - 19 0.6 0.6 0.6 0.7 

20 - 24 1.9 1.7 1.7 1.8 

25 - 29 3.3 2.9 2.9 3.0 

30  34 4.3 4.1 4.2 4.2 

35 - 39 5.0 4.9 4.9 4.9 

40 - 44 5.1 5.3 5.3 5.3 

45 - 49 4.7 5.1 5.3 5.4 

All 3.0 3.0 3.0 3.0
 

1 Source : BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

The figure is smaller than 0.1 percent but larger
 
than 0.0 percent.
 

asked can be seen from the female questionnaire given in appendix-A. The
 

intention behind asking a series of questions rather than a simple question
 

was to net all. the defined live-birth events that occurred in the reference
 

period by asking all respondents,whether past married or currently married.
 

4.3.2. Age specific rates:
 

The age specific marital fertility rates obtained in the .983 CPS for
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Table- 4.8 

MEAN NUMBER OF LIVING CHILEREN AMONG CURRENTLY
 
MARR%:ED WOMEN UNDER 50 YEARS OF AGE BY
 

AGE GROUP, BANGLADESH 1975,
 

1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

1 __Cps' Year
Age group BFS 1975
 
1979 : 1981 , 1983 

/ 15 0.1 0.1 0.1 0 . 0 a 

15 - 19 0.7 0.6 0.6 0.7 

20 - 24 2.0 1.8 1.8 1.9 

25 - 29 3.3 2.9 3.0 3.1 

30 - 34 4.5 4.2 4.2 4.4 

35 - 39 5.3 5.0 5.1 5.1 

40 - 44 5.5 5.5 5.6 5.5 

45 - 49 5.1 5.3 5.7 5.7 

All 3.0 3.0 3.1 3.0 

.1 Source BFS - Bangladesh Fertility 
 Survey. 

CPS - Contraceptive Prevalence Survey. 

a The figure is smaller than 0.1 percent but larger 
than 0.0 percent. 

ever married women and currently married women are shown, by rural and urban
 

areas, in table-4.9. The age specific marital. fertility rate was higher for
 

currently married women than for ever married women in every age group. Thus,
 

while the General. Fertility Rate was 203 per 1000 currently married women,
 

the rate was 184 per 1.000 ever married women. In consequence, the TFR(Total
 

Fertility Rate) var.ed from 6.0 births for currently married women to 5.6
 

for ever married women.
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Tab le-4 .9
 

AGE SPECIFIC MARITAL FERTILITY RATES1 BANGLADESH, 1983
 
BY RURAL AND URBAN AREAq, AND BY EVER MARRIED
 

WOMEN AND CURRENTLY MARRIED WOMEN
 

Ag NationalEver married: women : Currently married womenRural , Urban ,National ' Rural , Urban 

< ] 26 26 28 28 27 32
 

15 - 19 239 238 207 256 256 
 265
 

20 - 24 267 266 270 283
284 290
 

25 - 29 229 233 199 250
246 213
 

30 - 34 187 189 165 200 
 202 187
 

35 - 39 108 109 104 124 
 125 122
 

40 - 44 49 52 21 
 60 63 26
 

45 - 49 6 7 
 8 9
 

GFR2 
 184 185 179 203 204 
 199
 

TFR3 
 5.6 5.6 5.0 6.0 6.1 
 5.7
 

1 Age Specific Fertility Rate(ASFR) is the number of births per .1000
 
ever married women/currently married women in an 
age group that occurred
 
during the one 
year period preceding the interview date.
 

2 General Fertility Rate(GFR) is the number of births per 1000 ever married
 
women/currently married women 
that occurred during the year preceding the
 
interview date.
 

3 Total Fertility Rate(TFR) is the number of births that would occur to a
 
woman during her life time, if throughout her life she was exposed to
 
the same ASFR schedule shown for her group in the table.
 

Urban-rural differentials were more pronounced in the case of current
 

fertility than in the case of cumulative fertility. The General Fer

tility Rates and Total. Fertility Rates, among ever married women 
and also
 

among currently married women, were higher in the rural areas 
than in the
 

urban areas. 
 In the urban areas, the Total Fertility Rate for ever married
 

women was 
5.0, while the figure was 5.6 for ever married women in the rural
 

areas.
 

Relatively more urban-rural variation in current fertility than in
 

cumulative fertility might be due 
to the possibility that urban-rural
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differences in fertility are a recent phenemenon, or that the difference
 

in underreporting between the two areas is much less in the case of births
 

during the last one year period than it is in the case of total births.
 

Trends in current fertility over the period 1971-1983 are shown in 

table-4.10. While there was no indication of fertility decline in the 

case of cumulative fertility, the table clearly shows, with one exception, 

that current fertility is declining. Th2 exception is the higher TFR in 

the BRSFM than in the BPS. This could be due either to over estimation 

of fertility in the BRSFM or to under estimation in the BFS. The BFS 

rates shown are the average for the period 1971-75. During the early 

part of that period, Banglaaesh was engaged in or recovering from the 

"War of Liberation". The war probably had some depressing effect on 

fertility. The relative tranquility and stability that gradually returned 

later might have resulted in compensatory fertility, but it is doubtful 

that couples fully compensated for the reduced fertility of the earlier 

period. Another point is that birth events of the more distant past are 

generally less likely to be completely reported than those of the recent
 

past. If this is so in Bangladesh, births occurring in the earlier part
 

of the period 1971-75 might have been more underreported than those in
 

the later part. Therefore, the average for the period 1971-75 obtained
 

in BFS might be less representative of the actual situation in a one-year
 

period during that time interval.. For these reasons it is more likely
 

that the 1971-75 average BFS rate is an underestimate than that the BRSFM
 

is an overestimate (NIPORT, 1981).
 

4.4. Desire for more children:
 

The desire for more children ]ends some insight into the process of
 

changing family size norms. The desire for more children may largely depend
 

on the current age, and the number of living children. Adding the number of
 

http:table-4.10
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Table-4.10
 

AGE SPECIFIC MARITAL FERTILITY RATES
1
 

BANGLADESH, 1971-75 BFS, 1974
 
BRSFM,1979 CPS,AND 1983 CPS
 

2' BFS 2
 

-
: BRSFM 19
CPS : CPS 

Age group 1983 	 : 1979 : 1974 
, , (Average) 

<15 26 85 -a 18
 

15 - 19 239 221 282 155
 

20 - 24 267 252 353 302
 

25 - 29 229 239 314 294
 

30 - 34 187 203 263 251
 

35 - 39 108 153 198 186
 

40 - 44 49 68 96 108
 

45 - 49 6 17 14 35
 

3 	 185 -a -a
GFR	 184 


TFR 4 5.6 6.2 7.5 6.7
 

1
 
Age Specific Fertility Rate(ASFR) is the number of births per 1000 ever
 
married women/currently married women in an age group that occurred
 
during the one year period preceding the interview date.
 

2Source: BRSFM - Bangladesh Retrospective Survey of Fertility and Mortality.
 
BFS - Bangladesh Fertility Survey.
 

3General Fertility Rate(GFR) is the number of births per 1000 ever married
 
women/currently married women that occurred during the year preceding the
 
interview date.
 

4Total Fertility Rate(TFR) is the number of births that would occur 
to a
 
woman during her life time, if throughout her life she was exposed to the
 
same ASFR schedule shown for her group in the table.
 

additional children desired to a woman's actual number of living children
 

gives a surrogate measure of prevailing individual family size norms.
 

Family size norms may have programmatic value since the decision to
 

adopt contraception is likely to be, in part, influenced by
 

individual family size norms (Kamnuansilpa and Chamratrithirong,1982).
 

http:Table-4.10
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The percentage distribution of currently married women under 50 years
 

of age having desire for more children is shown in table-4.11. Data on the
 

future fertility desires in 1983 CPS were obtained by asking the currently
 

married women whether or not they wanted to have additional children and,
 

if so, how many more they wanted to have. Slightly less than a half (48.4
 

percent) of the women desired no more children; also almost an equal propor

tion (47.1 percent) said that they desired to have more children, while there
 

was another small proportion (4.6 percent) who said that they were uncertain
 

about their future family size.
 

Table-4 ii
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED
 

WOMEN UNDER 50 YEARS OF AGE HAVING
 

DESIRE FOR MORE CHILDREN
 

Desire for more children Percentage
 

Desired more children 47.1
 

Desired no more children 48.4
 

Undecided 4.6
 

a 
Total 100.1
 
1 b
 

N 7659
 

N in this table is the total number of currently married women
 
excluding NS(Not Stated) cases, if any, for the question about
 
desire for children in future.
 

a Total is more than 100 percent due to rounding error.
 

b The number of NS cases was 3.
 

http:table-4.11
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Desire to have more children was closely related to the number of living
 

children(table-4.12) . A woman was more likely to desire more children if
 

she had fewer living children. The proportion desiring more children
 

was 96.5 percent among women who had no living children. It declined steadily
 

to 37.0 percent among those who had three living children and to 21.8 percent
 

among those havinq four living children. Only 2.1 percent anong those
 

having 9 or more living children desired more.
 

Table-4.12
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE HAVING DESIRE FOR
 

MORE CHILDREN BY NUMBER 
OF LIVING CHILDREN 

No. of cuYrrently
I Percentage

No.of living married women desiring more
 
children
 hd(weighted) children
 

0 1066 96.5
 

1 1314 82.3
 

2 1254 54.8 

3- 1113 37.0
 

4 905 21.8
 

5 761 14.2
 

6 525 7.6
 

7 362 9.9
 

8 2i6 4.6 

9+ 143 2.1
 

a
All 7659 47.1
 

a Weighted total is 7659 instead of 7662 because of exclusion of
 

3 NS(Not Stated) cases for the question about desire for more
 
children in future.
 

http:children(table-4.12
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Although the proportion desiring more children followed the expected
 
trend by number of living children, it is note-worthy that more than a half
 

of the women with two children and a one-third of those with three children
 
stated that they want to increase their family size. Motivational efforts,
 
therefore, seem necessary to develop a small family 
 size norm of less than 3
 

children in the population.
 

Table-4.13 contains the distribution of currently married women under
 
50 years of age by their responses about the number of additional children
 
desired. The responses are classified into two categories 
numerical and non-numerical. The numerical category includes women who
 
mentioned a definite number in response 
 to the question about how many
 
more children they wanted. 
This category includes the women who did
 
not desire to have any more 
children. The non-numerical category is made
 

up of responses such as 'God knows' 
 undecided' and 'infertile' in response
 

to the question about the number of additional children. Women saying
 
'undecided' were 
included in the non-numerical category with the undecided
 

group.
 

It 
is obvious from the table that the proportion giving non-numerical
 
responses was negatively associated with the number of living children. 
A
 
woman was more 
likely to give a non-numerical response (God knows/undecided)
 

if she had fewer living children. 
Thus, while only 3.5 percent of the women
 
having 9 or more living children said 'God knows'/'undecided' the percentage
 
was 45.5 percent for those having no 
living children (including a very small
 
1.5 percent mentioning that they were infertile). This pattern may indicate
 
that women with fewer children feel they have less personal control over
 

family size.
 

About 57 percent of the 
women having 3 living children said
 

specifically that they did not 
want any more children. This percentage
 
rose to 
81.7 percent among those with 5 living children, reaching 96.5 per
cent among those with 9 or more 
living children. In contrast, 37.6 percent
 
of the women with no 
living child said that they wanted 2-3 children; 39.0
 

Percent of those with one 
living child indicated an additional 1-2 children;
 

http:Table-4.13
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Tab le-4.13 

DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER 50 YEARS
 
OF AGE BY RESPONSES ABOUT THE NUMBER OF ADDITIONAL
 

CHILDREN DESIRED, BY NUMBER OF LIVING CHILDREN
1
 

No. of Numerical responses 
(number of children desired) Non-numerical responses
No.of :currently
 
aUn- In

living married :, ' Sub- God : 'Sub-S a 

children: women 0a ,1 2 3 4 5 + T 
 ' deci- fer

(Weighted) , , tile 

0 1060 1.5 4.0 25.4 12.2 8.9 2.6 54.5 : 23.6 20.5 1.5 45.5 

1 1312 11.7 18.8 20.2 8.6 3.6 1.4 64.3 23.8 12.0 - 35.7 

2 1253 39.5 16.5 12.8 1.4 1.0 0.6 71.9 18.0 10.1 - 28.1 

3 1111 57.2 12.5 5.1 1.4 0.2 0.2 76.5 14.6 8.9 - 23.5 

4 904 73.5 4.2 2.4 0.8 0.6 - 81.4 12.2 6.4 - 18.6 

5 761 81.7 3.2 1.4 - - 0.1 86.5 8.4 5.1 - 13.5
 

6 525 88.6 1.1 0.4 - 0.2 - 90.3 5.1 
 4.6 - 9.7 

7 362 87.8 0.6 - 0.3 - - 88.7 8.0 3.3 - 11.3
 

8 216 92.1 
 - - - 92.1 3.7 4.2 - 7.9 

9 + 143 96.5 .- 96.5 2.1 1.4 - 3.5 

bAll 7646 48.5 9.2 10.3 3.7 2.1 
 0.7 74.5 15.6 9.7 0.2 25.5
 

1 The row sub-total may not be exactly same as 
the sum of their row percentages due to rounding error.
 
a The complement of this percentage is the percentage having desire for 
more children plus the percentage


undecided about whether or not to have any more children.
 

b
 
N in this table is the weighted number of currently married women excluding NS(Not Stated) cases,for the
 
questions about desired number of additional children. The NS cases in the weighted national sample was
 
16 including 3 for the question about desire for more children and 13 
for the question about the number
 
of children desired.
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and 56.0 percent of those with two children, indicated they either wanted
 

no children or just one more child. It was thus indicated in the sample
 

that a substantial proportion of women with fewer than 3 children wanted
 

a family of 2-3 children, whiLe a majority of those with 3 or more children
 

wanted to limit their family size at the current level.
 

Table-4.14 shows the distribution of the mean number of additional
 

children desired and the derived family size among currently married women
 

by number of living children. The mean number of additional children was
 

computed by considering only those who gave numerical responses (see table

4.13). The derived family size was computed by adding the mean number of
 

additional children desired to the number of living children.
 

The mean number of additional children was zero among the women
 

having 6 or more living children. It was also negligible among those
 

who had 4 or 5 living children. Those who had no living child desired
 

2.6 more. Thus, the derived family size shows a trend towards smaller
 

family among women with fewer children. Although this trend is usual
 

because the derived family size included the number of livirg children,
 

the measure for women with fewer than three children indicates that these
 

women wanted a small family (on average 2.7 children). The derived family
 

size measure for women fewer than three children is dependent to a large
 

extent on the desire for more children. These women are also younger, re

presenting the more recent situation. Thus, the findings in the table
 

(table-4.14) sl:Duld be viewed as encouraging for the population control
 

program, although one need be cautious in relying upon women with fewer
 

than three children as the data in a foregoing paragraph have indicated
 

that women with fewer children were more likely to give nonnumerical
 

responses to the question concerning the number of additional children
 

they desired.
 

http:table-4.14
http:Table-4.14
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Table-4.14
 

DISTRIBUTION OF THE MEAN NUMBER OF ADDITIONAL CHILDREN
 
DESIREDI AND THE DERIVED 2 FAMILY 
SIZE AMONG
 

CURRENTLY MARRIED WOMEN UNDER 50 YEARS
 
OF AGE BY NUMBER OF LIVING CHILDREN
 

No. of 
 Mean No. of addi Derived
 
living tional children family
 
children desired I size
 

0 2.6 2.6
 

1 1.7 2.7
 

2 
 0.7 2.7
 

3 
 0.4 3.4
 

4 
 0.2 4.2
 

5 
 0.1 5.1
 

6 
 0.0 6.0
 

7 0.0 7.0
 

8 0.0 8.0
 

9 + 0.0 9.0 + 

aAll 0.7 
 4.1 

1 The mean number of additional children desired was computed from
 
table-4.13 by considering only those women who gave numerical 
re
sponses about the number of additional children desired.
 

The derived family size was computed by adding the number of 
living

children to the mean number of additional children desired.
 

a
 The derived family size for 'All' were computed by adding the mean
 
number of additional children for 
'All' to the mean number
 
of living children for 'All'. 'All' in the table includes only
 
those who gave numerical responses in table-4.13.
 

http:table-4.13
http:table-4.13
http:Table-4.14
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Chapter-5
 

KNOWLEDGE OF FAMILY PLANNING METHODS
 

5.-l. Introdi,.:tion: 

There may be varying degrees of knowledge of family planning methods.
 

For example, as pointed out in the Mysore Population Study, "... some person
 

might be aware that pregnancy could be avoided without knowing any specified
 

method of avoiding it,and others might have heard of a specific method with

out knowing how to use it"(UN, 1961). Thus,knowledge of family planning meth

ods might be hearsay knowledge for some, while being knowledge of use or
 

still more indepth knowledge for others (NIPORT,1981).
 

As in the previous CPSs, the definition of knowledge used in the 1983
 

CPS was whether a respondent had heard of or knew of a family planning method
 

or methods. This definition was consistent with the purpose of the survey to
 

determine the number of eligible women who were aware of family planning and
 

to identify the specific methods that they knew. It was, therefore, only the
 

most rudimentary aspects of knowledge that were measured in the survey. Hence,
 

reported knowledge of the respondent about a method should not be taken as an
 

indication that she understood the contraceptive effect of a method or its pro

per use. It should be noted that the respondent, by having knowledge of a meth

od, did not therefore indicate either her approval of the method or her inten

tion to use the method.
 

5.2. Measurement of knowledge:
 

Data on knowledge of family planning methods were collected through a
 

series of questions, following what is popularly known as 'recall and prompt

ing' procedures (WHS,1982). Thus,in the 1983 CPS, as in previous CPSs, two
 

types of knowledge measures were derived: prompted knowledge and unprompted
 

knowledge. Unprompted knowledge (also called spontaneous knowledge) was the
 

knowledge specified without prompting on method names, while prompted knowledge
 

was the knowledge specified with prompting on method names.
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The following'procedure was adopted to measure the knowledge level of
 

a respondent: first, each respondent was asked to mention the names of the
 

family planning methods she knew to assess her unprompted knowledge.
 

Second, the interviewer prompted on any of the following listed methods
 

that the respondent failed to mention, asking questions in order to ascertain
 

whether or not the respondent really had knowledge of any of these methods:
 

oral pill, condom, vaginal method (such as emko,jelly, foam etc.), IUD, vasec

tomy, tubectomy, abortion/MR, injection, safe period, withdrawal, abstinence,
 

and any other method. Prompting on methods was done even when the respondent
 

said 'no' in reply to the first question. Prompted knowledge was thus know

ledge that was assessed by prompting.
 

As in the 1981 CPS, prompting on methods in the 1983 CPS was done
 

in three steps. First,the interviewer mentioned the proper name of the
 

method; if the respondent did not know, the interviewer then used the
 

colloquial names of the method; and, if still 
no response, the interviewer
 

gave a description of the method. Prompting interviewing techniques arc.
 

applied in the collection of data on knowledge of family planning metho6s
 

because some respondents may not be able to recall in the interviewing
 

situation all the methods that they know. 
 But, when these techniques are
 

applied, it is likely that knowledge would be, to some extent, overstated.
 

This is because the respondent, after being prompted on the method by the
 

interviewer with the intention of helping the respondent recall. the 
method,
 

may provide affirmative answers either to please the interviewer or to
 

avoid embarrassment of being less knowledgeable. Thus, the possibility
 

of an overestimate of knowledge in the survey cannot be 
totally
 

ignored because of the prompting techniques adopted. The proce

dures of data collection followed in those surveys were similar to
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those used in the 1983 CPS, excepting that the 1975 BFS differed somewhat
 

in its 
use of the prompting technique by giving the description of the
 

method first without mentioning before either the proper 
name or colloquial
 

names. However, experiences drawn from the Thailand WFS and CPSs 
(Suvanajata
 

and Kamnuansilpa, 1979) suggest that differences in prompting techniques do
 

not affect the results to an appreciable extent. The results of 1983 CPS 

are, therefore, directly comparable with those of the 1981 CPS, 1979 CPS, 

and 1975 BFS. 

5.3. Indices of knowledge:
 

As in the other surveys, the following indices of knowledge were
 

computed from the data collected in the 1963 CPS:
 

(i) 	 the percentage of ever married women under 50 years of age
 
knowing at least one family planning method;
 

(ii) 	 the percentage distribution of ever married women under 50 
years of age knowing a selected family planning method ; and
 

(iii) 	 the percentage distribution of number of methods known to
 
ever married women under 50 years of age, 
as well as the
 
mean number of me-thods known to them.
 

In computing the indices, the overall knowledge was taken into consider

ation by combining the prompted and unprompted knowledge. The same technique 

was fol!owed in the .1975 BFS,1979 CPS, and 198] CPS without making any distinc

tion between women who were considered aware of specific methods if they said 

they had heard of the method with or without prompting.
 

5 .4. Levels of knowledge: 

5 .4.1. Knowledge of at least one method: 

The percentage having knowledge 
of at least one method in the eligible
 

women sample of the 1983 CPS is shown in table-5.l. The table clearly shows
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Table-5 1
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF: AT LEAST 9NE
 

METHOD; AT LEAST ONE MODERN METHOD
 
AT LEAST ONE TRADITIONAL METHOD

3
 

(The Eligible Woman Sample)
 

Having cnowledge of National : Rural Urban 
A l , 

At least one method 98.6 98.5 99.8
 

At least one modern
 
mehd98.4 98.3 99.7
 

method
 

At least one tradi- 54.8 53.0 70.5
 
tional method
 

N 
 8 5 2 3a 7677 2440
 

1 Unprompted or 
prompted knowledge.
 

2 Modern methods: 
 Oral pill,condom,vaginal method,injection,IUD,
 

tubectomy, vasectomy, and induced abortion/MR.
 

.3Traditional methods: 
 Safe period, withdrawal, abstinence, and
 
'other methods'.
 

a Weighted total of ever married women in the sample.
 

that awareness about family planning is now universal in the target popula

tion. Almost every ever married woman in the sample reported that she had
 

knowledge of at least one method and, interestingly, knowledge of at least
 

one modern method (oral pill, condom, vaginal method, injection, IUD, tubec

tomy, vasectomy, and induced abortion/MR). The percentage having knowledge
 

of at least one traditional method (safe period, withdrawal, abstinence, and
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other methods) was, however, comparatively low - only 54.8 percent, and
 

was considerably lower in the rural 
areas (53.0 percent) than in the urban
 

areas (70.5 percent). Traditional methods are not included in the organized
 

family planning efforts. In addition, learning of these methods through
 

informal channels is not easy in a 
society like Bangladesh where matters
 

relating to sex are not discussed freely. 
 This might partl.y explain the
 

relatively low knowledge of traditional 
methods in the sample population.
 

Table-5.2 compares the 1.983 CPS data on 
knowledge of at .east one
 

method to those of the earlier surveys 
to reveal trends in family planning
 

awareness. The knowledge of at 
least one method steadil.y rose from 81.9
 

percent in the 1975 BFS to 98.2 percent in the 1981 CPS,to 98.6 percent in
 

the 1983 CPS,indicating the almost universality of awareness 
that was
 

achieved in 1981 was upheld in 
1983 with even a slight increase.
 

5.4.2. Method specific knowledge:
 

Unprompted, prompted, and overall knowledge of selected famil.y planning
 

methods 
are presented in table-5.3. Overall knowledge is the sum of unprompt

ed and prompted knowledge. The impact of prompting can be easily from
seen 


the visual presentation of the difference between the knowledge levels with
 

and without prompting given in figure-5.1. Prompting led to impressive in

creases in knowledge of all the methods except oral. pill. This finding cor

roborates the 
findings of 1979 CPS and 1981 CPS and other contemporary
 

subnational surveys such as 
the baseline research study on family planning
 

motivational campaign-1983. Still low unprompted levels of knowledge for
 

most methods seem to suggest 
that more vigorous efforts are needed in effec

tive dissemination of information about family planning among the target
 

population.
 

Almost every ever married woman interviewed in the 1983 CPS reported
 

knowledge of tubectomy and oral pill. Vasectomy was next at 72.9 percent,
 

followed by injection (61.8 percent), 
and condom (59.0 percent). Among
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Table-5. 2
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER
 
50 YEARS 	OF AGE HAVING KNOWLEDGE 1 OF
 

AT LEAST 	ONE METHOD, BANGLADESH
 
1975, 1979, 1981 AND 1983
 

(The Eligible Woman Sample)
 

Year 	 Source2 Percentage
 

1975 	 BFS 81.9
 

1979 	 CPS 94.8
 

1981 	 CPS 98.2
 

1983 	 CPS 98.5
 

Unprompted and prompted knowledge.
 

2 
Source: 	 BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

the other modern methods, induced abortion/MR was known to 45.1 percent and
 

the IUD to 41.6 percent, while the knowledge of vaginal method was limited
 

to only 19.4 percent of the ever married women. Knowledge of traditional
 

methods was, in general, low. Proportions of ever married women reporting
 

knowledge of these methods ranged from 18.5 percent for abstinence to 26.4
 

percent for safe period. Knowledge of a variety of other methods was report

ed by 33.5 percent of the respondents.
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There were differences between prompted and unprompted knowledge of
 
oral pill and tubectomy. The unprompted knowledge, 50.5 percent, was remark
ably low for tubectomy compared to 74.5 percent for oral. pill.. 
 The difference
 

could arise from the belief that tubectomy is viewed as a surgical operation
 

to stop child birth rather than a family planning method in the ordinary
 

sense. 
 Another reason may be that information about oral pill is more
 

widely disseminated than about tubectomy. 
Or, perhaps oral pill is viewed
 

as medicinal 
and women may be less shy in reporting knowledge of it.
 

Compared to oral pill and tubectomy, relatively lower knowledge of
 
vasectomy and condom  the two male methods-is not a new phenomenon. This
 

was also observed in the previous CPSs as well. 
as in surveys done in other
 

countries. The difference is often attributed to 
the belief that women are
 
shy to discuss male contraceptive methods 
(Suvanajata and Kamnuansilpa,1979)
 

This attribution appears justified in view of the higher knowledge of the
 

two methods,reported by the husbands in both the husband and the couple
 

sample, the other two samples of the 1983 CPS. 
The knowledge of condom
 

and vasectomy reported by husbands in the husband sample was 
79.2 percent
 
and 85.4 percent, respectively, and in the couple sample, 78.7 percent and
 

85.2 percent, respectively.
 

Induced abortion/MR(Menstrual Regulation) is neither socially nor
 
legally approved of in Bangladesh, although, in 1975, the Bangladesh family
 

planning program introduced the facility for doing MR. 
The procedure is
 

permitted only upto 10 weeks of pregnancy, and only when a woman becomes
 

accidentally pregnant while using contraceptives or when her normal cycle
 

of menstruation is disturbed. 
MR is thus not promoted as a way of family
 

planning by the Bangladesh family planning program. 
The reported low
 

knowledge of MR may, therefore, be due to that women were reluctant 
to
 
report 
that they knew of the method in view of its social. and legal status
 

or in view of the fact that it is 
not considered a FP method by the program.
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Table-5.3
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE HAVING KNOWLEDGE OF
 
SELECTED FAMILY PLANNING METHODS1
 

(The Eligible Woman Sample)
 

Knowledge
 
Methods : Unprompted : Prompted : Overall
 

(1) 
 (2) (3) ' (4)=(2)+(3) 

Oral pill 74.5 19.6 94.1 

Condom 23.0 35.9 59.0 a 

Vaginal method 6.5 12.9 19.4
 

Injection 15.4 
 46.4 61.8
 

IUD 15.4 26.2 41.6
 

Tubectomy 50.5 45.0 95.5
 

Vasectomy 11.5 61.4 72.9
 

Induced abortion/MR 1.0 44.0 45.1a
 

Safe period 0.7 25.7 26.4
 

Withdrawal 
 0.4 19.4 19.8
 

Abstinence 
 0.2 18.3 18.5
 

Other 
 2.1 31.4 33.5
 

Weighted total of ever married women in the sample is 8523.
 
The percentage for a method has been computed using as N
 
the weighted total of ever married women excluding NS (Not
 
Stated) cases, if any, for the question about knowledge of
 
the method. The number of NS cases was 1 for oral pill,
 
1 for vasectomy, 3 for safe period, 4 for abstinence, and
 
5 for other.
 

a Because of rounding errors,the sum of the prompted and 
un
prompted knowledge for condom is 58.9 instead of 59.0 
 and
 
for induced abortion/MR , 45.0 instead of 45.1.
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Injection, a relatively new method of family planning in Bangladesh,
 
was introduced into the family planning program in 
1975. Nevertheless, the
 

1983 CPS revealed that, after prompting, 61.8 percent of th respondents
 

knew or had heard of injection. Such an impressive knowledge rate, gained
 
over a span of only 7-8 years time, may indicate that this method has poten
tial to be an attractive means of contraception for the survey population.
 

The finding is, 
therefore, of considerable significance, suggesting that the
 

family planning 
 program could be greatly benefited by extending service
 
facilities for injection throughout the country. However, as unprompted
 

knowledge of the method was only 15.4 percent, 
no firm conclusion can be
 
drawn that the respondents were referring to a hormonal contraceptive, such
 

as depo provera, or 
to any injection which folk practitioners may offer for
 

pregnancy prevention.
 

Vaginal methods (foam and foam tablets) were introduced into the
 

national family planning program in its early stage 
(TREC, 1969). The survey
 
revealed that level of knowledge of these methods remained 
 very low. Overall,
 
only 19.4 percent of the ever 
married women had knowledge of these methods,
 

with only 6.5 percent naming these methods spontaneously.
 

The IUD was once the principle device of family planning offered by
 
the family planning program at its early stage. 
 It was also the most well
known method then. For example, the 1968 National Impact Survey reported
 

that it was the most frequently mentioned method 
(TREC, 1969). But, in the
 
1983 CPS, the proportion of women knowing this method was 
found to be much
 
lower compared to all other modern methods except for vaginal method.
 

Traditional methods are, in general, not discussed by program workers.
 

This might explain the low knowledge of these methods among the target
 
population. Also, it may be 
true that many women did not view them as
 

family planning methods. Significant improvement in knowledge after
 

prompting provides credence to such an 
hypothesis.
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5.5. Trends:
 

Table-5.4 shows trends in the method specific knowledge of eligible
 

women over the 1975-1983 period. Between 1981 and 1983 there was almost
 

no appreciable growth in the knowledge of modern methods. On the other
 

hand, between 1981 and 1983 there was general decline in the reported
 

knowledge of all the traditional. methods except those included in the
 

'other' category. The knowledge of the methods included in the 
'other'
 
category rose from 12.5 oercent in 1981 to 33.5 percent in 1983.
 

5.6. Differentials:
 

5.6.1. Current marital status:
 

Knowledge of family planning methods among ever married women differed
 

by current marital status. Ever married women who were currently married
 

were more 
likely to know of family planning methods than those who were not
 

currently married (tabl-e-5.5). The mean number of methods known was 
 5.2
 

among ever married women who were not currently married and 6.0 among those
 

who were currently married. Likewise, the proportion knowing at least five
 

methods was higher among women who were not currently married (57.7 percent)
 

than among those who were currently married (67.5 percent).
 

Even when knowledge was considered by individual methods, differentials
 

by current marital status were evident. As it can be seen from table-5.6,
 

knowledge of any modern method was higher among ever 
married women who were
 

currently married than among those who were not currently married. This
 

trend was true also in the 
case of knowledge about any traditional method
 

(table-5 .7).
 

5.6.2. Age:
 

Knowledge of family planning methods varied by age group, following 
a
 

curvilinear pattern. 
But, variations were usually not pronounced, except
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Table-5 .4
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE 1 OF SELECTED
 
FAMILY PLANNING METHODS, BANGLADESH
 

1975, 1979, 1981. AND 1983
 

(The Eligible Woman Sample)
 

2 ' 2 
Methods BFS ' Year 

1975 1979 1981 : 1983 

Oral pill 63.9 93.1 94.5 94.1
 

Condom 21.1 57.3 59.2 
 59.0
 

Vaginal method 
 -a 7.4 16.7 19.4
 

Injection -a 40.9 9.9 61.8
 

IUD 40.1 31.8 41.7 41.6
 

Tubectomy 53.1 84.5 92.4 95.5
 

Vasectomy 51.4 71.1 71.5 72.9
 

Induced abortion/MR -a 21.7 53.2 45.1
 

Safe period 20.0 11.8 36.4 26.4
 

Withdrawal 15.1 2.3 22.4 19.8
 

Abstinence 11.4 6.6 29.5 18.5
 

b

Other 
 4.9 - 12.5 33.5
 

1 Unprompted plus prompted knowledge.
 
2 Sources: BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

a These methods were not given as a separate category in the
 

1975 BFS and miqht have been included in 'other'.
 
b Knowledge of 'other' was not provided in the 1979 CPS report.
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Table-5. 5
 

1
 
PERCENTAGE DISTRIBUTION OF NUMBER OF FAMILY
 

PLANNING METHODS KNOWN TO EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE
 
BY CURRENT MARITAL STATUS
 

AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

' No.of ever 
 Number of methods known 2

Sub-group 'married 2Mean


women
 
0 :1 : 2 : 3 : 4 : 5+(Weighted)
 

Marital status:
 

Currently married 7662 1.2 2.8 6.5 9.8 12.2 67.5 6.0
 

Not currently
 
married 
 861 3.1 5.5 8.8 11.8 13.2 57.6 5.2
 

Age group: 

/ 15 168 3.6 7.5 11.7 19.2 11.7 46.4 4.5 

15 - 19 1661 1.7 3.5 7.4 10.0 12.6 64.7 5.7 

20 - 24 1723 0.9 2.4 5.5 8.8 11.4 70.9 6.2 

25 - 29 1624 1.0 2.4 5.3 9.5 9.8 72.1 6.3 

30 - 34 1083 1.6. 2.9 " 6.5 9.7 12.1 67.1 5.9 

35 - 39 913 0.8 3.3 6.3 9.4 12.4 67.8 6.0 

40 - 44 704 2.0 3.6 7.9 11.5 14.4 60.7 5.4 

45 - 49 646 2.2 3.8 10.2 12.0 17.9 54.0 5.1 

All 8523 1.4 3.1 6.7 10.0 12.3 66.5 5.9 

1 Row percentage total may be more or less than 100 percent for some sub
groups due to rounding error. 

2 The mean is calculated from the complete distribution. 
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Table-5.6 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 
50 YEARS OF AGE HAVING KNOWLEDGE 1 OF 

SELECTED MODERN FAMILY PLANNING 
METHODS BY CURRENT MARITAL 

STATUS AND BY AGE GROUP 

(The Eligible Woman Sample) 

:No.of ever: :Abo- 2 

Sub-group S married 
women 

:Oral 
:pill 

Con-
'dom 

Vaginal Injec-'
method tion IUD 

'Tubec-'Vasec-,
,' , ,tion/ 

(Weighted),,, :tomy ::tomyMR 

Marital status: 

Currently 
married 7662 94.6 60.0 20.2 62.5 42.2 95.9 73.4 45.8 

Not currently 
married 861 89.0 50.4 13.8 55.0 36.3 82.2 68.2 39.0 

Age group: 

/ 15 168 85.3 47.3 12.1 48.1 25.3 92.7 55.0 31.8 

15 - 19 1661 93.1 62.0 21.3 59.7 35.7 95.2 70.0 45.2 

20 - 24 1723 95.7 66.4 24.7 67.2 46.9 96.3 73.8 48.2 

25 - 29 1624 95.9 65.9 22.8 66.1 48.4 96.1 75.3 49.8 

30 - 34 1083 94.4 56.9 18.2 62.9 42.0 95.1 73.5 43.8 

35 - 39 913 94.3 53.5 15.7 60.9 42.8 96.7 77.1 43.2 

40 - 44 704 92.0 46.3 10.9 54.3 36.3 93.6 72.6 42.3 

45 - 49 646 90.7 42.2 10.2 53.0 33.5 95.1 70.1 35.3 

All 8523 94.1 59.0 19.4 61.8 41.6 95.5 72.9 45.1 

1 
Unprompted plus prompted knowledge. 

2 Abortion means induced abortion. 
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Table-5. -

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED
 
TRADITIONAL FAMILY PLANNING METHODS
 

BY CURRENT MARITAL STATUS
 
AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

No.of ever:
 

Marital status:
 

Currently married 


Not currently
 
married 


Age group:
 

/ 15 


15 - 19 


20 - 24 


25 - 29 


30 - 34 


35 - 39 


40 - 44 


45 - 49 


All 


1
 

married
women 


(Weighted)
 

7662 


861 


168 


1661 


1723 


1624 


1034 


913 


704 


646 


8523 


Safeperiod With-drawal Abstinence 

27.0 20.3 19.1 34.1 

21.0 15.0 13.4 27.3 

9.1 10.7 12.3 21.1 

21.7 17.2 16.4 31.9 

27.5 20.8 18.5 36.0 

31.8 23.7 22.0 36.5 

28.8 21.4 20.6 34.6 

28.5 21.1 18.4 32.8 

24.9 16.7 16.6 32.5 

20.7 15.1 15.9 26.1 

26.4 19.8 18.5 33.5 

Unprompted plus prompted knowledge.
 

a Weighted total adds to 8522 instead of 8523 due to rounding after
 
weighting.
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from the youngest to the second youngest age group. The mean number of meth

ods known rose sharply fro. A.5 among ever narried women in the age group
 

under 15 years,to 5.7 among those in the age group, 15-19, and then slowly
 

to a peak of 6.3 among those in the age group, 25-29. Thereafter, it declined
 

again slowly to a low of 5.1 among ever married women in the oldest age
 

group, 45-49. The same pattern was also revealed by the proportion knowing at
 

least 
five methods, rising from 46.4 percent in the youngest age group(under 15
 

years) 
to a peak of 67.8 percent in the age group, 35-39,and declining there

after to a low of 54.0 percent in the oldest age group (45-49).
 

Knowledge of at 
least three methods was, however, independent of age
 

influences. This knowledge was almost universal among women in every age
 

group, except those in the youngest age group. Among the women in the youngest
 

age group, only 77.3 percent reported that they had the knowledge of at least
 

three methods.
 

Variations in knowledge of selected modern methods by age group are
 

shown in table-5.5. Knowledge of any selected modern family planning method
 

by age group followed approximately the same curvilinear pattern as
 

did the overall knowledge by age group. 
 There were, however, some differences
 

in the magnitude of variations between the methods. Variations were usually
 

very small in the case of knowledge of oral pill, tubectomy, and vasectomy,
 

excluding the youngest age group. Among women 
in the youngest age group, the
 

knowledge of vasectomy and oral pill was relatively low - 55.0 percent for
 

vasectomy and 85.3 percent for oral pill.
 

But knowledge of other modern methods 
- condom, IUD, abortion/MR,
 

injection, and vaginal method - had somewhat marked variations by age group.
 

Even after exclusion of the youngest age group, the proportion knowing condom
 

varied from 42.2 percent to 66.4 percent, the IUD from 33.5 percent to 
48.4
 

percent, abortion/MR from 35.3 percent to 49.8 percent, injection from 53.0
 

percent to 67.2 percent and vaginal method from 10.2 percent to 24.7 percent.
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Knowledge of traditional methods was related to age in the same manner
 

as that of modern methods (table-5.7). Excluding the women in the youngest
 

age group, the variations in the knowledge of these methods ranged from 21.7
 

percent to 31.8 percent for safe period, from 15.1 percent to 23.7 percent
 

for withdrawal, from 15.9 percent 
to 22.0 percent for abstinence,and from
 

26.1 percent to 36.5 percent for 'other'. The knowledge of any traditional
 

method, as of any modern method, remained lower in the youngest age group
 

than in the other age groups.
 

5.6.3. Children ever born:
 

There were no pronounced variations in overall knowledge of family
 

planning methods by number of children ever born. 
 The mean number of methods
 

known varied only from 5.4 to 6.1 
 and the proportion knowing at least five
 

methods from 61.0 percent to 69.8 percent(table-5.8).
 

Also in the case of knowledge about individual modern methods (table

5. , ), oral pill and tubectomy were found almost universally known, irrespec

tive of number of children ever born 
 (except that tubectomy knowledge was
 

somewhat less among women who had no child 
ever born). Knowledge of vasec
tomy, also, did not have any discernible variations by number of children
 

ever born.
 

There were, however, some variations in the knowledge of other modern
 

methods: condom, vaginal methods, abortion/MR, injection,and the IUD. The
 

knowledge of condom,vaginal method, and abortion/MR was highest among women
 

having fewer than three children ever born, intermediate among those having
 

3-7 children ever born and lowest among those who had 8 or 
more children.
 

The knowledge of injection and the IUD was at 
the peak among women with 2-3
 

children ever born, while it 
was gradually and slowly declining among those
 

having fewer or more children.
 



99
 

Table-5, 

PERCENTAGE DISTRIBUTION1 OF NUMBER OF FAMILY
 
PLANNING METHODS KNOWN TO EVER MARRIED
 

WOMEN UNDER 50 YEARS OF AGE BY
 
NUMBER OF CHILDREN EVER 3ORN
 

(The Eligible Woman Sample)
 

'No.of ever'
 

married Number of method known
 
Sub-qroup , women ' '' Mean
 

wmn0 1 2 3 4 5
 
:(Weighted) 0 5+
 

Children
 

ever born:
 

0 1049 2.4 4.9 9.2 )0.6 11.9 61.0 5.4
 

1 113,7 1.5 3.0 5.8 10.2 11.8 67.6 6.0
 

2 1121 1.1 2.5 6.3 8.5 12.8 68.9 6.2
 

3 1029 1.7 3.0 5.3 9.8 10.4 69.8 6.1
 

4 844 1.1 3.2 7.2 9.6 9.3 69.8 6.1
 

5 785 1.1 2.9 6.7 11.1 11.7 66.5 5.9 

6 716 1.1 2.1 6.4 10.0 12.3 68.3 15.0 

7 533 1.5 2.7 6.5 9.3 13.7 66.2 5.7 

8 451 0.9 3.8 5.8 9.3 16.9. 63.4 5.6 

9 339 1.2 2.4 7.2 12.0 15.8 61.4 5.5 

10 233 1.7 2.1 6.9 13.5 15.3 60.1 5.2 

11 123 0.8 3.3 6.0 14.4 9.0 65.0 5.7 

12 + 112 0.9 1.8 11.6 4.5 19.4 60.4 5.6 

a
All 8523 1.4 3.1 6.7 10.0 12.3 66.5 5.9
 

1 
Row percentage total may be 
more or 
less than 100 percent for some sub
groups due to rounding error.
 

2 The mean is calculated frc.m the complete distribution.
 

a Weighted total adds to 3522 instead of 8523 due to roundinu after weig
ting.
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Table-5. 9
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED
 

MODERN FAMILY PLANNING METHODS BY
 
NUMBER OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

'No.of ever' 'In- I 1 1 2
 
A.,


married Oral Con-:Vaginal: I Tubec- Vasec- 1

Sub-group IUD.tion/
women pill: dom :method ' :tomy :tomy :
 

(Weighted) I M
 

Children
 
ever born:
 

0 1049 90.9 58.2 20.8 57.8 35.0 83.8 67.0 42.4
 

1 1187 93.6 63.9 25.2 61.8 40.4 85.3 73.9 48.2 

2 1121 95.9 65.8 23.5 63.8 44.8 96.3 72.3 49.1 

3 1029 94.6 63.3 22.4 65.2 46.6 95.2 74.5 47.2 

4 844 94.1 57.9 18.8 64.5 46.7 95.5 72.7 46.3 

5 785 95.7 58.9 18.7 62.3 43.7 95.7 74.8 42.5 

6 716 95.2 58.2 16.7 63.5 43.7 96.4 74.3 44.2 

7 533 94.4 52.8 13.5 59.7 39.5 95.2 73.3 41.9 

8 451 92.5 51.9 11.4 58.6 37.8 96.1 71.7 44.2 

9 339 94.2 46.7 11.4 56.3 33.8 97.6 74.9 38.1 

10 233 91.9 44.3 6.6 60.1 36.0 95.3 73.2 39.0 

11 123 93.5 52.7 18.0 60.8 40.4 96.7 75.0 43.6 

12 + 112 95.5 53.1 15.8 57.4 39.4 39.4 72.0 46.6 

a
All 8523 94.1 59.0 19.4 61.8 41.6 95.5 72.9 45.1
 

1
 
Unprompted plus prompted knowledge.
 

2 Abortion means induced abortion.
 

a Weighted total adds to 8522 instead of 8523 due to rounding after weighting.
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The knowledge of any traditional method was at the peak among women
 

with fou: children ever born, while declining gradually and slowly among
 

those with fewer or more children (tabl.e-5.10).
 

5.6.4. Living children:
 

As in number of children ever born, variations in knowledge were
 

small by number of living children. The mean number of methods known to
 

ever married women by number of living children varied only slightly from
 

5.4 to 6.1. Also, the proportion knowing at least 5 methods varied within
 

the narrow range of 64.0 percent to 70.5 percent, excluding women who had
 

no living child. Among women who had no 
living child, the proportion was
 

60.6 percent (table-5.1]).
 

Tubectomy and oral pill were almost universally known by women re

gardless of number of living children. Also, knowledge of vasectomy did
 

not vary appreciably by living children, ranging from 71.6 percent to 81.0
 

percent, excluding women who had no living children. 
Among women with no
 

living child, knowledge of vasectomy was 67.2 percent. Knowledge of condom
 

and vaginal method was highest among women having one living chi.ld or two,
 

while it wc:s only slightly lower among those having no 
living child. Know

ledge of the IUD was lowes* among women having no living child, and highest
 

among those having 2-3 living children. From the highest level, the know

]edge declined gradually with women having more living children. Knowledge
 

of injection and induced abortion/MR followed more or less similar patterns
 

by number of living children (table-5.12).
 

Knowledge of any traditional method was lower among women having no
 

living child than among those having at least one living child. There were,
 

however, no appreciable variations among women in the later group 
(table-5.13).
 

5.6.5. Education:
 

Knowledge of family planning methods was 
strongly associated with
 

education. Among ever married women, knowledge increased steadily as 
education
 

http:table-5.13
http:table-5.12
http:tabl.e-5.10


102
 

Table-5.10
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED
 
TRADITIONAL FAMILY PLANNING METHODS
 

BY NUMBER OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

No.of ever 

Sub-group married Safe ' With- Absti-' Other 
women period ' drawal nence 

(Weighted)I 

Children
 
ever born:
 

0 1049 19.0 16.3 14.0 28.9
 

1 1187 26.7 19.9 19.7 33.4
 

2 1121 27.2 21.8 19.2 34.3
 

3 1029 27.1 21.6 19.2 34.1
 

4 844 31.5 22.7 20.8 34.5
 

5 785 29.5 20.4 18.2 34.7
 

6 716 27.5 21.9 18.0 35.5
 

7 533 25.3 17.1 21.1 34.6
 

8 451 26.0 18.6 19.5 33.4
 

9 339 28.0 17.8 16.2 31.4
 

10 233 20.9 13.6 17.9 28.4
 

11 123 26.2 18.8 18.0 42.8
 

12 + 112 23.6 12.6 16.7 32.6
 

a
All 8523 26.4 19.8 18.5 33.5
 

1
 Unprompted plus prompted knowledge.
 

a Weighted total adds to 8522 instead of 8523 due to rounding after
 
weighting.
 

http:Table-5.10
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Table-5 .11 

PERCENTAGE DISTRIBUTION1 OF NUMBER OF FAMILY
 

PLANNING METHODS KNOWN TO EVER MARRIED
 
WOMEN UNDER 50 YEARS OF AGE BY
 

NUMBER OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

No.of ever
 Number of methods known
 
married 2


Sub-group Mean
 
women 0 1 ' 2 3 4 5 + 

(Weighted), , , , ,
 

Living
 
children: 

0 1261 2.5 4.7 9.1 10.8 12.2 60.6 5.4 

1 1491 1.5 3.2 6.0 10.6 11.8 66.9 5.9 

2 1372 1.1 3.1 5.5 8.7 12.6 69.0 6.1 

3 1194 1.0 2.8 7.0 9.6 9.8 69.9 6.1 

4 989 1.3 2.2 6.6 10.8 12.1 66.9 6.0 

5 843 1.1 3.0 6.1 9.7 12.9 67.3 5.9 

6 589 2.0 2.6 8.7 8.8 13.5 64.5 5.8 

7 399 0.8 2.1 4.4 11.5 15.8 65.4 5.8 

8 236 0.4 3.0 5.5 11.6 14.6 64.0 5.6 

9 + 149 - 0.7 6.5 8.0 14.3 70.5 6.1 

All 8523 1.4 3.1 6.7 10.0 12.3 66.5 5.9
 

Row percentage total may not add to 100 percent for some sub-groups
 
due to rounding error.
 

2 The mean is calculated from the complete distribution.
 

increased. The mean number of methods known was lowest, 5.2 among ever
 

married women who never attended school; it rose sharply to 7.6 among those
 

who had completed primary education. The mean rose further, reaching 10.0
 

among those who had completed SSC level or above. Also, the proportion
 

knowing at least 5 riethods revealed a strong association with education.
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The proportion steadily rose with education from 58.6 percent among women
 

who had never attended school to almost 100.0 percent among those having
 

completed class VIII lev l.
 

Knowledge of selected modern methods by education is shown in table

5.14. For every modern method, knowledge steadily increased with education.
 

But the increases were usually not appreciable after the class VI-VII level.
 

of education. Knowledge of traditional methods also had a strong positive
 

association with education. For every traditional method, knowledge was
 

lowest for women who had never attended school, increasing steadily with
 

every increase in education, reaching the highest level among those having
 

education at degree level or above. The proportion mentioning the knowledge
 

of a variety of other methods, however, showed a deviation from the trend,
 

as there was a decline among women having a high level of education.
 

5.6.6. Religion:
 

Differentials of knowledge of family planning by religion were 
examined
 

using two religious subgroups: Muslims and Non-muslims. Non-muslims include
 

Hindus, Christians,Buddhists, and other. Categorisation of all respondents
 

other than Muslims as Non-muslims was done due to their small numbers in the
 

sample. In the Non-muslim category,Hindus were, however, the vast majority.
 

Differentials in knowledge of family planning methods between Muslims
 

and Non-muslims were almost absent. 
The number of methods known was virtually
 

the same among the ever married women in both the Muslim (5.9) and the Non

muslim (5.8) group. Also, the proportion knowing at least 5 methods varied only
 

slightly from 66.7 percent among Muslims to 
64.8 percent among Non-muslims.
 

In terms of method specific knowledge, also, there appeared no appreci

able variations between the two religious groups. 
Among modern methods, the
 

IUD was only slightly better known among Non-muslims than among Muslims, while
 

the reverse was .true for all 
the other modern methods except vasectomy and
 

vaginal method. Variations in the knowledge for vaginal method and vasectomy
 

were almost non-existent..
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Table- 5.12
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED MODERN
 

FAMILY PLANNING METHODS BY NUMBER OF
 
LIVING CHILDREN
 

(The Eligible Woman Sample)
 

:No.of ever: : : : 'Ab 2 
- Amarried :Oral :Con- :Vaginal:Injec- :Tubec-:Vasec


Sub-group : women :pill :dom method :tion IUD tomy -tomy tin/ 

:MR:(Weighted)' 


Living
 

children:
 

0 1261 90.7 57.7 20.5 57.2 34.5 93.7 67.2 41.9
 

1 1491 93.8 62.4 22.6 61.1 39.3 95.5 72.9 48.5
 

2 1372 95.3 63.7 22.9 64.2 46.2 95.6 73.7 46.0
 

3 1194 95.4 60.6 19.8 64.6 45.1 95.7 74.7 46.7
 

4 989 94.0 57.8 16.8 63.2 43.6 95.7 72.5 45.7
 

5 843 95.0 57.0 16.3 62.5 41.9 96.4 75.5 43.0
 

6 589 93.3 51.2 16.5 60.0 41.1 94.5 71.6 45.0
 

7 399 96.4 53.2 13.5 58.6 46.3 97.3 76.6 39.1
 

8 236 91.9 53.7 10.6 62.1 37.4 98.3 73.8 40.8
 

9 + 149 96.7 54.3 18.9 64.4 37.3 98.7 81.0 47.1
 

All 8523 94.1 59.0 19.4 61.8 41.6 95'.5 72.9 45.1
 

1 Unprompted plus prompted knowledge.
 
2 Abortion means induced abortion.
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Table-5 .13 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS 
OF AGE HAVING KNOWLEDGE1 OF SELECTED 
TRADITIONAL FAMILY PLANNING METHODS 

BY NUMBER OF LIVING CHILDREN 

(The El'clible Wornn Samp1c) 

Sub-group 

Living 
children: 

No.of ever 
married 
women 

(Weighted) 

Safe 
period 

With-
drawal 

Absti
nence 

other 

0 1261 19.0 15.9 14.0 29.3 

1 1491 25.6 19.1 19.5 32.5 

2 1372 27.7 22.0 18.7 34.1 

3 1194 29.7 21.4 19.1 34.2 

4 989 28.0 21.7 20.6 35.9 

5 843 28.8 18.9 18.7 34.4 

6 589 26.2 19.6 20.2 34.8 

7 399 26.1 19.2 18.1 35.1 

8 236 30.2 20.8 18.1 33.1 

9 + 149 28.0 18.9 22.4 37.0 

All 8523 26.4 19.8 18.5 33.5 

1 Unprompted plus prompted knowledge. 
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Religious variations in knowledge of traditional methods were
 

somewhat appreciable. Safe period, withdrawal, and abstinence were relatively
 

better known among Non-muslims than among Muslims. There was, however, no
 

variation in the knowledge of the methods included in the other category.
 

5.6.7. Employment status:
 

Knowledge of family planning methods did not vary between women who were
 

not employed and those who had paid employment. The mean number of methods
 

known was exactly the same among the ever married women 
in both the groups
 

(table-5.14). Variations between the two groups were also 
 nonexistent wiLh
 

regard to knowledge about any selected method (modern or traditional) (tables

5.15 and 5.16).
 

Knowledge was, however, somewhat less among ever married women who had
 

unpaid employment. 
 Among ever married women having unpaid employment, the'
 

mean number of methods known was 5.2 and the proportion knowing at least five
 

methods was 
56.8 percent, while among those who had paid employment or no
 

employment, the mean was 5.9 and the proportion knowing at least five methods
 

was about 67.0 percent (table-5.14). The same trend was evident also in 'the
 

knowledge about any selected method (modern or traditional),except abortion/
 

MR (table-5.15). The knowledge of abortion/MR was 
reported somewhat more
 

frequently by women having unpaid employment than by those having paid employ

ment or no employment.
 

5.6.8. Division:
 

There were no appreciable variations in overall knowledge of family
 

planning methods among ever married women between the administrative divisions
 

of the country, except for Chittagong where knowledge was,in general,lower.
 

Excluding Chittagong, the mean 
number of methods known by division varied
 

from 6.0 to 6.4. In Chittagong, it was lower, 5.1. The proportion knowing
 

at 
least five methods had, however, somewhat larger variability by division,
 

declining sharply from 76.4 percent in Khulna to 
67.9 percent in Dhaka,and 69.4
 

percent in Rajshahi,while remaining lower at 
54.3 percent in Chittagong.(Table

5.17).
 

http:table-5.15
http:table-5.14
http:table-5.14
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Tab) e-5. 14 

PERCENTAGE DISTRIBUTION 1 OF NUMBER OF FAMILY
 
PLANNING METHODS KNOWN TO EVER MARRIED
 

WOMEN UNDER 50 YEARS OF AGE BY
 
EDUCATION, BY RELIGION, AND 

BY EMPLOYMENT STATUS 

(The Eligible Woman Sample)
 

:No .of ever:
 
inarried 


Sub-group me :Mean
 
m Number of methods known 2
 

'owomen ' 2 '3 4 5
 
_(Weighted)2
 

Educational
 
level:
 

Never attended 
school 5859 1.8 4.0 8.5 12.3 14.8 58.6 5.2
 

Less than
 
primary level 1496 0.8 1.6 4.0 6.9 9.6 77.1 6.6
 

Completed
 
primary level 562 0.2 1.1 1.7 4.0 3.r 89.3 7.6
 

Class VI-VII 242 0.4 0.4 1.0 1.5 4.2 92.6 8.3
 

Class VIII-IX 201 - - - 0.2 0.7 99.5 9.2
 

SSC and HSC 135 - - - - 1.0 98.8 10.0 

Degree and above 18 - - - - 100.0 10.0 

Not stated 9 - - - - 27.0 70.7 5.3 

3 
Reliigon: 

Muslim 7555 1.3 2.9 6.7 10.0 12.4 66.7 5.9
 

Non-muslim 969 2.6 4.5 6.7 10.0 10.9 64.8 5.8
 

Employment status:
 

Paid employment 738 1.5 4.0 7.0 8.9 11.8 66.5 5.9
 

Unpaid employment 169 3.0 5.3 10.3 11.4 12.2 56.8 5.2
 

Not employed 7610 1.4 2.9 6.6 10.1 12.3 66.7 5.9
 

Not stated 6 - 15.8 - 15.8 31.5 33.3 4.7
 

All 8523 1.4 3.1 6.7 10.0 12.3 66.5 5.9
 
1 

Row percentage total may not add to 100 percent for some sub-groups
 
due to rounding error.
 

2 The mean is calculated from the complete distribution.
 
Weighted total for sub-groups under this cateqory adds 
to 8522 and
 
8524 instead of 8523 due to rounding after weighting.
 



109
 

Table- 5.15
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED MODERN
 
FAMILY PLANNING METHODS BY EDUCATION, BY
 

RELIGION, AND BY EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

'No.of ever: ' ' ' ':Abor- ' 2 
married :Oral :Con- Vaginal:Injec-: :Tubec- Vasec-:Abon

Sub-group ' women :pill :dom method :tion IUD :tomy tomy :tion/ 
:MR 

'(Weighted) 
' 

Educational
 

level:
 

Never attended 5859 92.4 49.8 10.5 54.9 32.5 94.4 68.7 38.2
 

school
 

Less than
prima 1496 96.4 70.2 
 23.5 70.1 97.3
50.8 78.0 52.8
 
primary level
 

Completed 562 
 98.9 85.8 42.2 80.1 
 65.2 98.4 83.4 63.1
primary level
 

Class VI-VII 242 99.2 91.7 60.1 84.3 77.7 98.6 86.5 65.1
 

Class VIII-IX 201 100.0 98.8 79.8 93.1 88.4 100.0 91.4 75.2
 

SSC and HSC 135 100.0 98.5 91.1 97.8 94.8 100.0 97.8 92.6 

Degree and above 18 100.0 100.0 94.4 100.0 98.1 100.0 100.0 98.1 

Not stated 9 100.0 100.0 - 100.0 100.0 100.0 100.0 -

Religion:
 

Muslim 7555 94.6 59.4 19.4 62.8 41.0 95.7 72.7 45.5
 

Non-muslim 969 89.7 55.9 19.6 54.1 46.7 94.0 74.1 41.6
 

Employment status:
 

Paid employment 738 92.7 57.7 20.2 59.6 44.2 95.3. 76.8 45.5
 

Unpaid employment 169 88.9 46.1 11.6 50.6 36.4 94.7 63.4 48.2
 

Not employed 7610 94.3 59.4 19.5 62.3 41.5 95.6 72.7 45.0
 

Not stated 6 100.0 47.3 0.0 47.3 15.8 84.2 52.7 37.0
 

All 8523 94.1 59.0 19.7 61.8 41.6 95.5 72.9 45.1
 

1 Unprompted plus prompted knowledge.
 

2 Abortion means induced abortion.
 

3
 
Weighted total for sub-groups under this category adds to 8524 instead of
 

8523 due to rounding after weighting.
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Table-5. 16 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS OF
 
AGE HAVING KNOWLEDGE1 OF SELECTED TRADITIONAL
 

FAMILY PLANNING METHODS BY EDUCATION, BY
 
RELIGION, AND BY EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

'No.of ever: 
Sub-group Sub-goupmarried : Safe With- Absti-'' 'Other 

women : period drawal nence 
:(Weighted) 

Educational level: 

Never attended school 5859 20.9 14.814.3 29.1
 

Less than primary level 1496 31.5 23.4 22.3 39.4
 

Completed primary level 
 562 37.9 34.9 27.7 45.3
 

Class VI-VII 
 242 46.7 42.7 31.4 47.6
 

Class VIII-IX 
 201 57.7 50.0 37.2 48.9
 

SSC and HSC 
 135 68.3 64.4 43.0 55.6
 

Degree and above 
 18 90.5 67.4 59.6 46.2
 

Not stated 
 9 15.5 4.0 15.5 27.0
 

2
 
Rplioion:
 

Muslim 7555 26.1 18.0
19.3 33.4
 

Non-muslim 
 969 28.3 23.7 22.6 33.6
 

Employment status:
 

Paid employment 738 25.5 18.4 17.2 34.1 

Unpaid employment 169 21.0 16.5 22.2 32.5 

Not employed 7610 26.6 20.0 18.6 33.4 

Not stated 6 21.2 5.5 21.2 52.7 

All 8523 26.4 19.8 18.5 33.5
 

1
 Unprompted plus prompted knowledge. 
2 Weighted total for sub-gr1oups under this category adds to 8522 and
 

8524 instead of 8523 due 
to rounding after weighting.
 



Knowledge of selected modern methods by division are shown in table-5 .18
 

Oral pill and tubectomy were almost universally known. Even in Chittagong,
 

the knowledge of these two methods were at a high of 91.4 percent for oral
 

pill and 89.1 percent for tubectomy.
 

The knowledge of other modern methods - condom, vaginal method, the
 

IUD, vasectomy, and abortion/MR, however, had some variations by division.
 

Condom and the IUD were known most in Khulna,followed in order by Rajshahi,
 

Dhaka, and Chittagong, while vasectomy was known most in Khulna and Rajshahl,
 

followed (in order) by Dhaka and Chittagong. Abortion/MR, injection, and
 

vaginal method were better known in Khulna and Dhaka than in Rajshahi and
 

Chittagong.
 

Knowledge of traditional methods was, in general, low in each division.
 

None of the traditional methods -safe period, withdrawal, and abstinence

was 
 known by more than 31.5 percent in any of the divisions. The proportion
 

reporting the knowledge of a variety of other methods was, however, 31.8 per

cent or over in all the divisions excepting Chittagong. As with modern methods,
 

knowledge of traditional methods was, in general, lower in Chittagong than in
 

the other divisions.
 

5.6.9. Rural-urban areas:
 

Knowledge of family planning methods varied between rural and urban
 

areas. It was higher in the urban areas than in the rural areas. The mean
 

number of methods known to ever married women was 5.7 percent in the rural
 

areas and 7.6 percent in the urban areas, the proportion knowing at least 

five methods was 64.4 percentin the rural areas and 86.1 percent in the 

urban areas (table-5.17). 

Knowledge of selected modern methods by rural- urban area is shown in
 

table-5.18. 
 Knowledge of oral pill and tubectomy was almost universal in
 

http:table-5.18
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Table-5.17
 

PERCENTAGE DISTRIBUTION 1 OF NUMBER OF FAMILY
 
PLANNING METHODS KNOWN TO EVER MARRIED
 

WOMEN UNDER 50 YEARS OF AGE BY
 
DIVISION AND BY RURAL-


URBAN AREA
 

(The Eligible Woman Sample)
 

No.of ever Number of methods known 2

Sbgop : married ______________2______
 

Sub-group w 1 I Mean
 
0 1 2 3 4 5 +(Weighted)--


Division:
 

Rajshahi 2248 1.5 2.3 5.0 9.7 12.0 69.4 6.0
 

Khulna 1608 0.5 2.3 4.0 6.9 9.8 76.4 6.4
 

Dhaka 2543 0.6. 1.7 6.7 10.8 12.3 67.9 6.1
 

Chittagong 2123 2.9 6.1 10.6 11.8 14.4 54.3 5.1
 

Area:
 

a
Rural 7677 1.5 3.3 7.2 10.b 12.9 64.4 5.7
 
a
Urban 2440 0.2 0.7 2.4 4.3 6.3 86.1 7.6
 

All 8523 1.4 3.1 6.7 10.0 12.3 66.5 5.9
 

Row percentage total may not add 
to 100 percent for some sub-groups
 
due to rounding error.
 

2 The mean is calculated from the complete distribution. 

a Unweighted total of ever married women in 
the sample.
 

both the raral and urban areas. Also the difference in knowledge of vasec

tomy between the two areas was not appreciable. However, knowledge was
 

remarkably higher in the urban areas than in the rural areas for all other
 

methods - condom, vaginal method, injection, and abortion/MR. The rural

http:Table-5.17
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Table-5.1 8
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED MODERN
 

FAMILY PLANNING METHODS BY DIVISION
 
AND BY RURAL-URBAN AREA
 

(The Eligible Woman Sample)
 

:No.of ever: 1 Abor_ 2 
Sub-group married Oral :Con- Vaginal:Injec- I Tubec-:Vasec-' tion women ,pill dom method :tion IUD :tony :tomy MR 

(Weighted) I I 

Division:
 

Rajshahi 2248 94.1 64.4 17.6 58.4 45.1 96.5 81.2 42.5
 

Khulna 1608 95.2 65.7 21.9 65.8 50.3 97.9 81.9 49.2
 

Dhaka 2543 95.5 60.4 22.6 66.0 40.5 98.5 70.0 48.1
 

Chittagong 2123 91.4 46.5 15.6 57.2 32.6 89.1 60.8 41.0
 

Area:
 

a
Rural 7677 93.6 65.5 16.6 59.7 38.8 95.2 72.2 42.9
 

a
Urban 2440 98.3 81.7 44.5 80.9 67.1 98.4 79.5 64.6
 

All 8523 94.1 59.0 19.4 61.4 41.6 95.5 72.9 45.1
 

1 Unprompted nlus prompted knowledge. 

2 Abortion means 
 induced abortion.
 

a Unweighted total of ever married women in the sample.
 

urban differences were as follows: condom, 65.5 - 81.7 percent; vaginal method,
 

16.8 - 44.5 percent; injection, 59.7- 80.9 percent; and abortion/MR, 42.9 

64.6 percent.
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Table- 5.19
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING KNOWLEDGE1 OF SELECTED
 

TRADITIONAL FAMILY PLANNING
 
METHODS BY DIVISION AND
 

BY RURAL-URBAN AREA
 

(The Eligible Woman Sample)
 

No.of ever ' 

married ' Safe ' With- AbstiSub-group woe Other
 
w period drawal nence
 

(Weighted),
 

Division:
 

Rajshahi 2248 25.3 20.7 18.3 31.8
 

Khulna 1608 31.5 21.2 19.5 43.5
 

Dhaka 
 2543 28.9 19.9 19.9 39.2
 

Chittagong 2123 20.7 17.6 16.5 20.7
 

Area:
 

a
Rural 7677 25.1 18.6 17.3 32.5
 

a
Urban 2440 37.9 30.9 29.8 42.3
 

All 8523 26.4 19.8 18.5 33.5
 

1 Unprompted plus prompted knowledge. 

a Unweighted total of ever married %,omen in the sample.
 

Knowledge of traditional methods was also remarkably higher in the
 

urban areas (table-5.-19). But,even in the urban area, knowledge of these
 

methods was low, ranging from 29.8 percent for abstinence to 37.9 percent
 

for safe period, while the rate for other methods was 42.3 percent.
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Chapter-6
 

EVER.USE OF FAMILY PLANNING METHODS
 

6.1. Introduction:
 

As in the previous CPSs, ever use of family planning methods in 198S CPS
 

refers to the use of any method by the respondent at any time before the inter

view date without making distinction between past and current use. Any respon

dent reporting that. (s)he or her/his spouse had ever used some form of contra

ceptive was counted as an ever user regardless of the time of use. Thus, 
a
 

-rcported ever user might be a past. or a current user. 
 Also, an ever user
 

might have used more than one method.
 

Collection and analysis of ever use data has special significance for
 

the population control and family planning program. 
These data reveal the
 

proportion of the target population having exposure to contraceptive use at
 

least once, or conversely, the proportion having no such exposure at all. There

fore, the over use rate suggests to what extent the proqram has.been 
success

ful in spreading family planning use. Secondly, these data point out the rela

tive importance of different contraceptive methods in diffusion of family
 

planning use. Thirdly, they give an indirect indication of the frequency of
 

method change among users of family planning. These data, together with the
 

current use data, 
can also be used to study the rates of contraceptive per

sistence among users, providing indirect evidence as 
to the level of contra

ceptive continuation. 
 For example, "in places where contraceptive continua

tion is high, the proportion of ever users currently using will be high"
 

(Tsui et. al, 1981).
 

6.2. D..ta on ever use:
 

Data on ever use were collected in the same way in the 1983 CPS as in
 

the 1981 CPS. 
 The question on ever use was asked after ascertaining know

ledge about family planning methods. Any respondent having either prompted
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or unprompted knowledge of a method was asked if 
(s)he 	or her/his spouse
 

had ever used that method. A respondent was not asked about ever use of a
 

method if (s)he had no knowledge about the method.
 

Questions on ever use are largely retrospective and therefore, the
 

responses depend upon the respondent's memory. As such, they are subject
 

to omissions due to recall lapses. Conversely, reporting of ever use of
 

certain family planning iethods,especially the traditional methods might be
 

subject to misreporting. As in the 1981 CPS, all out efforts were made to
 

keep the data free from such biases. However, it cannot be ensured that
 

the data were completely bias free.
 

6.3. Indices of ever use:
 

Ever use of family planning method was described in terms of the follow

ing indices:
 

i) 	 the percentage of ever married women under 50 years of age
 
having ever used at least~one family planning method;
 

(ii) 	 the percentage having ever used a selected family planning
 
method; and
 

(iii) 	 the percentage distribution of number of family planning
 
methods ever 
used by ever users as well as the mean number
 
of methods used by them.
 

Not only the definition of ever use adopted in the 1983 CPS was the
 

same as 
in the 1981 CPS, 1979 CPS, and 1975 BFS, but also the procedure of
 

data collection was almost identical. 
 Thus, the results of the 1983 CPS
 

are directly comparable with those of the other surveys, providing scope
 

to study trends in ever use over the period from 1975 to 1983.
 

6.4. Levels of ever use:
 

6.4.1. 	Ever use of at least one method:
 

Ever use of at least one method, at least one modern method, and at
 

least one traditional method is shown in table-6.1. 
 Ever use of family
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Table-6.1
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED: AT LEAST ONE
 

FAMILY PLANNING METHOD; AT LEAST
 

ONE MODERN METHOD 1 ; AT LEAST
 
ONE TRADITIONAL METHOD2
 

(The Eligible Woman Sample)
 

Having ever used National , Rural Urban 

At least one method 33.4 31.3 52.1
 

At least one modern
mehd23.8 
 21.5 44.3
 
method
 

At least one tradi
tional method 17.3 16.6 23.4
 

a
N 
 8523 7677 2440
 

1 Modern method: oral pill,condom,vaginal method,injection,IUD,
 

tubectomy, vasectomy, and induced abortion/MR.
 

Traditional method: 
 safe period, withdrawal, abstinence, and
 
'other methods'.
 

Weighted total of ever married women in the sample.
 

planning methods remains low in Bangladesh. Only one-third (33.4 percent)
 

of the women interviewed in the 1983 CPS eligible woman sample reported
 

having ever used at least one method, and 23.8 percent reported ever use of
 

at least one modern method.
 

Whereas almost every ever married woman had knowledge of at least one
 

method, the reporting of ever use by only one-third of 4ilem revealed a
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large gap between knowledge and use. 
 This could be because only the
 
most rudimentary aspects of knowledge w-rn assessed in the 1983 CPS, i.e.,
 

simply whether or not the respondent knew of or 
had heard of a method(s).
 

Knowlfdqe reported in the survey might be much less than the
 

knowledge required to lead to use.
 

Trends in ever use 
rates over 
the period 1975-1983 are shown in table
6.2 and their graphical presentation is given in figure-6.1. 
The ever use
 
rate of at least one modern method rose steadily from on!y 10.0 percent
 

Table-6.2
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS OF
 
AGE HAVING EVER USED FAMILY PLANNING METHODS,
 

BANGLADESH 1975, 1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

Yea Sorc Ever used
Year 1 Ee e Ever used anySource modern/effective
 
any method :method2 

1975 
 BFS 13.6 
 10.0
 

1979 
 CPS 19.6 15.8
 

1981 
 CP.; 35.7 
 20.2
 

1983 
 CPS 33.4 23.8
 

Source: BFS - Bangladesh Fertility Survey.
 

CPS - Contraceptive Prevalence Survey.
 

2 (i) Modern method: 
 Oral pill, condom,vaginal method,injection,IUD,
 
tubectomy, vasectomy, and induced 
abortion/MR.
 

(ii) Effective method: Includes all modern methods, except 
vaginal
 
method.
 

(iii) In all the previous surveys 
-- the 1975 BFS, the 1979 CPS and
 
the 1981 CPS, the rate was computed for effective methods while
 
it was done for modern methods in the 1983 CPS. 
 The difference
 
is unlikely to affect the comparability,since the ever use rate
 
for vaginal method was very negligible for all the surveys.
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Figure-6.1 

TRENDS IN EVER USE OF FAMILY PLANNING 

METHODS,3ANGLADESH 1975, 1979, 

1981, AND 1983 

40 

35.7 1975 BFS 

33.4 1979 CPS 

.......... 1981 CPS 
30 

1983 CPS 

K- 23.8 

S20.2 
019.6 

Ever used any method Ever used any miodern/ 

effective method 

METHODS/YEARS 
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in 1975 to 23.8 pt-rcent in 1983. The eve-r use rate for any 
method shows similar trends up to]981. 
 After 1981 the rate for any method
 

declined slightly, mainly due to 
the reported lower ever use of traditional
 

methods in 1983 CPS than in 
 1981 CPS.
 

6.4.2. Number of methods ever used:
 

The percentage distribution of number of family planning methods tiver
 

used by ever users in the eligible woman sample is shown in table-6.3. The
 

majority (57.6 percent) of the 
ever users reported that thely had tried
 

only one method, 
with the second largest group (23.9 percent)
 

reporting 
two methods. There was, therefore, only a very small (7.6 

Table-6.3
 

PERCENTAGE DISTRIBUTION OF NUMBER OF FAMILY PLANNING
 
METHODS EVER USED BY EVER MARRIED ,WOMEN
 

UNDER 50 YEARS OF AGE WHO HAVE
 
EVER USED FAMILY PLANNING
 

(The Eligible Woman Sample)
 

Number of 
 Number of ever
 

methods ever married ever 
users Percentage
 

used (Weighted)
 

1 
 1639 
 57.6
 

2 
 679 23.9
 

3 
 310 
 10.9
 

4 
 139 
 4.9
 

5 
 45 1.6
 

6 
 24 
 0.8
 

7+ 
 9 0.3
 

All 

2 8 4 6 a 100.0
 

10 . 

Mean = 1.7 

Total number of ever married women adds to 2845 
instead of 2846
 
due to rounding after weighting.
 
The mean 
is calculated from the complete distribution.
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percent) of the ever users having tried more than three methods.
 

Thus, the mean number of methods ever used by ever users in the
 
1983 CPS eligible woman sample was found 
as only 1.7. Some researchers are
 

of the opinion that the number of methods ever used might be positively
 

associated with the duration of 
use. If it is true, then it is implied
 

that, in Bangladesh not only the number of ever users is small but also
 

their duration of use is, in general, short.
 

6.4.3. Method specific ever use:
 

Shown in table-6.4 are method specific ever use rates as found in 
the
 

1983 CPS a-liqibl, woman sample. Ora] pill had the highest ever 
use rate, foll
owed by safe pe riod. The ever use of oral pill was reported by 14.] percent of 

the ever married women,and that of safe period by 11.0 percent. Th next most 

widely over us. d methods wo-n: condom(7.] percent), tubectomy(5.8 percent) and 

withdrawal (5.3 pe rcent). For all the other remaining methods, the over use 

rates were in the ranq. of 1 .0 per'c:nt for induced abortion/MR to 3.5 

percent for 'other' including the indigenous methods such as herbal medicine. 

6.5. Trend in ever use: 

Table-6. 4 also contains, for comparison, the method specific ever use
 

rates from the 1979 CPS and the 198] 
CPS. Between 1981 and 1983, the ever use 

rate increased for all the modern methods. But the increase appeared to be
 

significant only for vasectomy, tubectomy, and IUD; 
for all other modern
 

methods, the increase was generally very small.
 

In contrast to the above findings, there was general decline in the
 

ever use rates for all the traditional methods except those categorised 

in 'other'. The rate for the 'other' traditional methods increased from
 

1.6 percent in the 1981 CPS to 3.5 percent in the 1983 CPS. 

6.6. Differentials in ever usc of at least one method: 

6.6.1. Marital status:
 

Ever use of at least one family planning method by current marital 

status is shown in table- 6. 5. Among the ever married women the proportion
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Table-6.4
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 

OF AGE HAVING EVER USED SELECTED FAMILY
 
PLANNING METHODS, BANGLADESH 1
 

1979, 1981,AND 1983
 

(The Eligible Woman Sample)
 

2
 
Methods CPS Year
 

1979 ' 1981 193& 

Oral pill 11.0 13.4 14.1
 

Condom 3.4 6.0 7.1
 

Vaginal method 0.4 1.5 2.2
 

Injection 0.5 0.9 1.2
 

IUD 0.8 1.5 2.2
 

Tubectomy 2.3 3.7 5.8
 

Vasectomy 0.9 0.8 1.4
 

Induced abortion/MR 0.1 0.6 1.0
 

Safe period 4.1 16.8 11.0
 

Withdrawal 0.6 7.1 5.3
 

Abstinence 1.5 6.9 3.1
 

Other -b 1.6 3.5
 

1 Comparable data from 1975 BFS (Bangladesh Fertility Survey) were
 

not available.
 
2 Source: CPS - Contraceptive Prevalence Survey.
 
a The percentage for a method has been computed using as N the
 

weighted total of ever married women excluding NS(Not Stated)
 
cases, if any, for the question about ever use of the method.
 
The number of NS cases was 11 for oral pill, 10 for condom,4 for
 
vaginal method, 11 fok injection, 7 fof IUD, 11 for tubectomy, 7
 
for vasectomy, 6 for MR, 11 for safe period, 5 for withdrawal10
 
for abstinence, and 13 for 'other'.
 

b The ever use rate for 'other' was not provided by 1979 CPS data.
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having ever used at least 
one method remarkably differed between those who
 

were currently married and those who were 
not currently married. The ever
 

use rate was 
35.3 percent among ever married women who were currently married
 

which was more than double the rate for those who were not 
currently married.
 

The difference between these 
two groups widened further when the ever
 

use of only modern methods or only one effective method was considered. The
 

proportion having used at 
least one modern method was 25.4 percent among the
 

currently married women, whi le 
the rate was one-third (9.6 percent) for those
 

who were not currently married. Similarly, the rate for at least 
one effec

tive method differed from 25.2 percent to 9.4 percent.
 

6.6.2. Age:
 

Ever use of at least one family planning method varied with current
 

age of ever married women. 
The ever use rato was at the minimum,10.1 percent, 

among ever married women in the youngest age group, under 15 years of age. 

It rose strikincj!y to about 42.2 prcnt for thoc;, in t ,,age groro 

25-29 years. The rate declined for older women, reaching to 23.2 percent
 

among those who were in 
the oldest age group, 45-49 years. The ever use
 

rate for modern or effective methods also followed the 
same 'at te'rn. For 

example, the ever use rate for at least one modern method rose strikingly 

from 4.4 percent among women in the youngest age group to 32.5 porc-nt 

among thos, in th- ago group 25-29 y'.ic , rd then gradual y decind to 

14.6 percent among thoso, in the oWeist aqn qroup. There were virtual ly no 

differ-,nce in the pat torn betwee n t he mode.rn methods and the effect ive.methods. 

Lower ever use 
rates among younger women were possibly due to their 

desire for more children (table-4.]2),since their family size was sma!llr and 

since there was strong positive association between family planning use and
 

the number of over born or living children (table-3.20 and table-.3.22).
 

Another possibility might be the pronatalist socio-cultural background of
 

the people in Bangladesh where younq couples are expected to reward their 

http:table-.3.22
http:table-3.20
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Table- 6. 5 

PERCENTAGE OF EVER MARRIED WOMEN -UNDER 50 YEARS
 
OF AGE HAVING EVER USED AT LEAST ONE FAMILY
 

PLANNING METHOD BY CURRENT MARITAL
 
STATUS AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

Sub-group 


Marital status:
 

Currently married 


Not currently
 
married 


Age group:
 

/ 15 

15 - 19 

20 - 24 

25 - 29 

30 - 34 

35 - 39 


40 - 44 


45 - 49 


All 


1 
Modern method : 

Effective method 


a Weighted total of 

' No.of ever 
 U a Used at Used at 
S-o , married Ueat :least one:least oneleast one:mden :eecie
 

women modernl effective2
 
method
 

(Weighted) method method
 

7662 35.3 25.4 
 25.2
 

861 16.8 9.6 9.4
 

168 10.1 4.4 4.4
 

1661 19.8 12.8 12.6
 

1723 34.7 25.0 24.8
 

1624 42.2 32.5 32.0
 

1083 41.6 32.3 32.0
 

913 41.7 29.3 29.3
 

704 33.2 19.6 19.6
 

646 23.2 14.6 14.4
 

8523 a 33.4 23.8 23.6
 

Oral pill,condom,vaginal method,injection,IUD,
 
tubectomy, vasectomy, abortion/MR.
 

: Includes all 
 modern methods except vaginal
 
method.
 

ever married women adds to 
 8522 instead of
 
8523 due to rounding after weighting.
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parents and in-laws with a baby,especially a grandson, soon after they are mar

ried(Bhatia and Others,1982). If this is true,then it seems paradoxical that the
 

ever use rate declined among women older than 39 years. It could be because 

older women were either more conservative and hence, less in favour of family 

planning or perhaps they were less knowledgeable about family planning methods 

durinq their younger years (Swee Hock, 1968). The other reason attributed to 

the decline as pointed out in the ]979 CPS,may be "given the recency of the
 

organized family planning program in the country (started generally since
 

1965), most of these women have had little or no exposure to such program
 

when they were younger" (NIPORT, 1981).
 

A comparison of the ever use rates between the years 1979, 1981, and 

1983 arc shown in figure 6.2(a). It is evident from this figure that ever
 

use of at least one method was higher for every age group in 198] than in 

1983. This was due to reported higher ever users of traditional methods 

in the 1981 CPS than in the 1983 CPS. When the comparisons were done for 

modern methods (figure -6.2(b)), the ever use rate in the 1983 CPS far 

exceeded that of the 1981 CPS for each age group except for the 40--44 

years age group.
 

Another interesting finding in figure-6.2(a) was the upward shift in
 

the age at which the ever use begins declining between 1981 CPS (30-34 years)
 

and 1983 (35-39 years). The upward shift, however, disappeared, when the
 

ever use rate was considered only for modern methods.
 

6.6.3. Children ever born:
 

Ever use of at least one family planning method by number of children 

ever born is shown in table-6.6. The percentage of ever married women having 

ever used at least one method was lowest (12.9 percent) for those who had 

no child ever born. The percentage rose sharply with women having one child 

ever born (23.7 percent), and rose further with every additional child ever 

born, reaching a peak of 42.5 percent among whose who had four children ever 
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Figure-6.2(a) 

COMPARISON3 OF EVER USE RATES OF AT LEAST ONE 
FAMILY PLANNING METHOD BY AGE GROUP, 

BANGLADESH 1979, 1981, AND 1983 

50 -

40 

E-z 30 cps 

20 
.983 CPS 

10 
q-979 CPS 

0 

<15 15-19 

I 

20-24 

II I 

25-29 30-34 35-39 

AGE GROUPS 

I1 

40-44 45-49 

50 

Figure-6.2(b) 

COMPARISONS OF EVER USE RATES OF AT LEAST ONE 
EFFECTIVE FAMILY PLANNING METHOD BY AGE 
GROUP,BANGLADESH 1979,1981, AND 1983 
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Table-6.6
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED AT LEAST ONE
 

FAMILY PLANNING METHOD BY NUMBER
 
OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

No.of ever U Used at Used at
Used at
 
Sub-groupmarried least one least one least one
 

women modernl effective2
 

(Weighted) method method
 

Children
 
ever born:
 

0 1049 12.9 8.3 7.9 

1 1187 23.7 15.2 14.9 

2 1121 35.3 25.4 25.2 

3 1029 37.4 28.3 28.0 

4 844 42.5 30.7 30.7 

5 785 41.6 31.4 31.0 

6 716 40.2 29.7 29.4 

7 533 38.3 27.2 27.0 

8 451 39.4 28.5 28.5 

9 339 40.2 25.7 25.6 

10 233 32.0 21.1 21.1 

1 123 36.3 23.2 23.2 

12 + 112 33.2 24.5 24.5 

Not stated -... 

All 
 8 5 2 3a 33.4 23.8 23.6
 

1
 
Modern method : Oral pill,condom,vaginal method,injection,IUD,
 

tubectomy, vasectomy, abortion/MR.
 
Effective method : Includes all modern methods except vaginal
 

method.
 
a Weighted total of ever married women adds to 8522 instead of
 

8523 due to rounding after weighting.
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born. From the peak it declined slowly and irreqularly reaching
 

a low of 33.2 percent with women having 12 or more children ever born.
 

Also,the percentage who had used at least one modern or one effective
 

method followed similar patterns by number of children ever born except that
 

it reached the peak with women having five instead of four children ever
 

born.
 

6.6.4. Living children:
 

Ever use of at least one family planning method by number of living 

children is shown in table-6. 7 . As with the number of children ever born, 

ever use of at least one method rose with the number of living children, 

reaching to a peak among those having 1.iving fiv- childron and there

after declined. Thus, the percentage of ever married women who had ever 

used at least one method was lowest 13.4 percent among those having no 

living child and was at the peak, 43.7 percent among those who had five 

living children, then declined gradually and slowly to 37.3 percent among 

those who had 9 or more living children. The percentage who had used at 

least one modern or effective method, also followed a similar pattern 

by number of living children. 

The findings presented in the table indicate that the majority of 

women who want to use contraception do so after thoy have- two living children. 

It is therefore necessary for the family planning program to strengthen its 

motivation campaign to enhance family planning us- rates among those who 

have fewer than two child-en in order to encourage delaying of the first 

birth and adequate spacino between births.
 

6.6.5. Education:
 

As can be seen from table-6.8, ever use of at least one family plann

ing method had a strong positive relation to education. Ever use sharply
 

increased as the education level rose. Whereas, among the ever married
 

women who had never attended school, only 27.6 percent reported having
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Table-6.7 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED AT LEAST ONE
 

FAMILY PLANNING METHOD BY NUMBER
 
OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

No.of ever Used at Used at 

Sub-group married 
women 

least one 
method 

least one least one 

(Weighted) method method 

Living
 

children:
 

0 1261 13.4 8.5 8.2
 

1 1491 23.6 15.3 15.0
 

2 1372 37.4 26.8 
 26.6
 

3 1194 39.8 29.9 29.7
 

4 989 41.2 29.7 29.5
 

5 843 43.7 32.5 32.0
 

6 589 41.0 29.6 29.6
 

7 399 42.0 29.4 29.3
 

8 236 40.9 29.7 29.7
 

9 4- 149 37.3 26.1 26.1
 

All 8523 33.4 23.8 23.6
 

1 Modern method : Oral pill,condom,vaginal method,injection,IUD,
 

tubectomy, vasectomy, abortion/MR.
 
2 Effective method : Includes all modern methods except vaginal
 

method.
 

ever used at least one family planning method, the percentage rose sharply
 

and steadily with increases in education, reaching 83.7 percent among those
 

having SSC and HSC level of education. The percentage declined slightly to
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81.4 percent among those having degree and above level of education.
 

The decline seems to be spurious and might be the result of the small number
 

of observations. Also, it may be that fewer women with higher level-s of
 

edu-ation use traditional. methods since the declining trend disappears when
 

ever use is considered only for modern methods.
 

6.6.6. Religion:
 

Ever use of family planning methods by religion is also shown in
 

table-6.8. The ever use rate of at least one method was higher for Non

muslims than for Muslims. Whereas, 41.6 percent of the ever married Non

muslim respondents reported that they had ever used at least one method,
 

the corresponding rate for the ever married Muslim respondents was much
 

lower at 32.3 percent. This was true also for at least one modern or
 

effective method.
 

6.6.7. Employment status:
 

Ever use of at least one family planning method by employment status
 

is also shown in table-6.8. Ever use of at least. one method varied slight

ly between ever married women who were on paid employment (38.4 percent) 

and those who were on unpaid employment (13.9 percent), but it was appreci

ably lower among those who were not employed (32.8 percent). Thus, even 

though knowledge of five methods or more was higher among the not employed
 

ever married women compared to those who were on unpaid employment (table

5.15), the ever use rate was lower among those who were not employed. Know

ledge of more methods of family planning may not, thus, always relate directly
 

to ever use.
 

6.6.8. Division:
 

Ever use of at least one family planning method by division is shown
 

in table-6.9. Except for Chittagong division, the variation among divisions
 

in ever use of at least one method was not pronounced, ranging from 35.0
 

percent in Dhaka division to 38.6 percent in Rajshahi division. For
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Table-6. 8
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED AT LEAST ONE FAMILY
 
PLANNING METHOD BY EDUCATION, BY RELIGION
 

AND BY EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

Sub-group 


Educational level:
 

Never attended
 
school 


Less than
 
primary level 


Completed
 
primary level 


Class VI-VII 


Class VIII-IX 


SSC and HSC 


Degree and above 


Not stated 


3
 
Religion:
 

Muslim 


Non-muslim 


Employment status:
 

Paid employment 


Unpaid employment 


Not employed 


Not stated 


All 


1 Modern method : 


2 Effective method 


Weighted total of 


No.of ever' ' Used at Used at 

married U least one: least oneleast one modern1 effective2
 
method'
 

(Weighted) method ' method
 

5859 27.6 18.9 18.8
 

1496 36.8 25.1 24.9
 

562 47.7 36.9 36.4
 

242 57.0 43.1 41.7
 

201 72.0 59.1 58.6
 

135 83.7 75.0 73.2
 

19 81.4 77.5 68.2
 

9 11.5 11.5 11.5
 

7555 32.3 23.2 22.9
 

969 41.6 28.6 28.4
 

738 38.4 29.1 28.7
 

169 39.0 28.4 28.2
 

7610 32.8 23.2 23.0
 

6 37.0 15.8 15.8
 

8523 33.4 23.8 23.6
 

Oral pill,conaom,vaginal method,injection,IUD, 

tubectomy, vasectomy, abortion/MR 
: Includes all modern methods except vaginal 

method.
 

ever married women adds to 
8524 instead of
 
8523 due to rounding after weiyhting.
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Chittagong division, the 
rate was strikingly lower at 23.1 percent. Similar
 
trends were shown by the ever 
use rates for it 
.eastone modern method and at
 
least one effective method. Figure-6.3 clearly depicts the variations among
 
the different divisions in the 
ever use of at 
least one method, at least
 

one modern method, and at least 
one effective method.
 

6.6.9. Rural-urban areas:
 

The percentage of ever married women 
under 50 years of age having ever
 
used at least one family planning method by rural-urban area is shown in 
table-6.9 
 and is presented with a bargraph in figure-6.4. Ever use rate
 
of at least one method was significantly higher in the urban areas 
than in
 
the rural areas. Whereas, 52.1 percent of the ever married womer 
in the
 
urban areas reported to have ever used 
at least one method, the corresponding
 
rate for the rural areas 
was much lower at 31.3 percent. A similar pattern
 
was also found in ever use of at least 
one 
modern method and one effective
 

method.
 

Between 1981 and 1983, the rural-urban difference 
in ever use increased
 

(figure-6.4).The family planning program must 
pay attention to reduce the
 
urban-rural 
gap by improving program activities in the rural areas. As
 
Bangladesh is a predominantly rural 
country, any improvement in family
 
planning as in any other developmcnt program is dependent on improving
 

programs for benefit of the rural populace.
 

6.7. Differentials in ever use of selected modern methods:
 

Differentials in 
ever use of selected modern family planning methods
 
are shown in tables-6.10 to 6.12. The findings for different methods are
 

discussed below.
 

6.7.1. Oral pill:
 

Oral pill was the most popular family planning method in each of the
 
subgroups considered. Nevertheless, considerable variIility appeared in
 

http:tables-6.10
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Table-6.9
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED AT LEAST ONE FAMILY
 

PLANNING METHOD BY DIVISION AND BY
 
RURAL-URBAN AREA
 

(The Eligible Woman Sampie)
 

No.of ever Used at Used at Used at 
Sub-group married leasteson one least one least one 

women method ' modernl effective 2 

(Weighted)' method method 

Division:
 

Rajshahi 2248 38.6 
 28.0 27.7
 

Khulna 1608 37.1 
 24.1 23.8
 

Dhaka 2543 35.0 26.0 25.9
 

Chittagong 2123 23.1 16.9 16.1
 

Area:
 

Rural 76 7 7a 31.3 21.5 21.3
 

Urban 52.1
2 4 40 a 44.3 44.0
 

All 8523 33.4 23.8 
 23.6
 

1 Modern i.tethod : 
Oral pill,condom,vaginal method,injection,IUD,
 

tubectomy,vasectomy, abortion/MR.
 
Effective method 
: Includes all modernmethods 
except vaginal
 

method.
 

Weighted total 
of ever married women adds to 
8522 instead of
 
8523 due to rounding after weighting.
 

Unweighted total 
of ever married women 
in the sample.
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Figure-6. 3
 

EVER USE OF AT LEAST ONE FAMILY
 
PLANNING METHOD BY DIVISION
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Figure-6.4 

EVER USE OF AT LEAST ONE FAMILY PLANNING 
METHOD, 1981 AND 1983, BY 

URBAN-RURAL AREA 
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its ever use. Among the ever married women in differnt age groups, oral
 

pill was 
ever used most by those in the age groups 25-29 years (19.8 per

cent) and 30-34 years (19.7 percent), (table-6.10). The rate declined to
 
17.6 percent in the age group 35-39 years and further 
to 15.3 percent in 
the age group 20-24 years, while it was considerably lower in the below 20 

year -and above 39 year -age groups.
 

The rate of ever use of oral pill was strikingly lower among women who
 
were not currently married (4.9 percent) than among those who were 
currently 

married (15.2 percent). The difference is consistent with the much lower ever 

use of family planning reported by ever married women than by currently married 

women (table-6.5). 

The number of children ever born was strongly related to ever use 
of the pill up to two children; thereafter the influence was not pronounced.
 

Among women with two children or fewer, the ever use rate was only 4.0 per
cent. for those who had no child ever 
born, but 9.6 percent among those who
 
had one child ever 
born and 14.7 percent among those who had two children
 
ever born. In contrast, the rate varied between 16.7 percent and 19.2 percent 
among women having more than two children ever born. Likewisea, differentials 
in the ever use of oral 
pill by living children followed a similar pattern.
 

Use of the 
 pill was thus found to be remarkably low among ever married
 
women having fewer than two children ever born or living. This indicates
 

women's reluctance to use the method prior 
 to having two children. This
 
reluctance could be because women are afraid that the oral pill may have an
 

adverse effect on fecundity. 

There were very impressive differentials in 
the ever use of oral pill
 
by educational level of ever married women. 
Among women who never attended
 

school., the use rate of oral
ever pill was lowest, 9.8 percent. It rose
 
strikingly with every increase in the level 
of education, reaching a
 
peak 
of 58.6 per.cent among those who had completed SSC or HSC level. The
 

rate, however, declined to 51.1 percent among those who had completed degree
 

http:table-6.10
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and above levels; 
this might be the result of their small numbers in the
 
sample, or may be due 
to their greater reliance on other methods such as
 
condom. Ever 
use of oral. pill was slightly higher among Non-muslim women
 

than among Muslim women. 
 There were also very little differences in the
 

use of oral. pill by employment status.
ever Divisional differentials in
 

ever use of oral. pill were small. Ever use was around 16.0 percent in
 
Rajshahi and Dhaka divisions, 12.6 percent in Khulna division, and 10.9
 
percent in Chittagong division. 
Rural-urban differential in the ever
 

use of oral pill was striking; while 31.4 percent of 
ever married women
 

reported having ever used oral pill in the urban areas, 
the rate was only
 

12.2 percent for the rural. areas.
 

6.7.2. Condom:
 

Differentials in the 
ever use of condoms had similar patterns
 
to those of oral pills. The ever use rate of condoms was higher among
 
ever married women who were currently married than among those who were
 

not currently married. 
 It was higher among ever married women in 20-24
 

year age group than among those in the younger or older age groups.
 

There was, 
however, a remarkable difference in the age differentials
 

between the condom and the oral pill. 
 Whereas only 0.6 percent of the
 
women in the youngest age group reported the 
ever use of the oral pill,
 

the rate for condom was 4.0 percent. Condom was ever used more by women
 
who had 1-6 children ever born than by those having no child 
ever born or
 

by those having more than 6 children ever born 
(table-6.12) Differentials
 

by number of living children followed 
a similar trend.
 

http:table-6.12
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As in the case of oral pill, there were significant variations in the
 

ever use of condom by education, by rural-urban areas and by divisions. The
 

proportion reporting ever use of condom was only 3.0 percent among women who
 

never attended school, while the rate rose strikingly to a peak of 58.7 per

cent among those who had degree or higher level of education. The rate
 

varied from 17.6 percent in the urban areas to only 6.0 percent in the rural
 

areas. However, except for Chittagong division, the rate showed little
 

variations among the divisions.
 

Differentials in the ever use of condom by religion and employment
 

status had, however, patterns different from those of oral pill. Unlike
 

oral pill, condom was ever used more among ever married women who were
 

Muslims than among those who were Non-muslims; more among women who were
 

on paid employment (8.1 percent) and were not employed (7.1 percent) than 

among those who were on unpaid employment (2.2 percent).
 

6.7.3. Tubectomy:
 

Differentials in the ?ver use of tubectomy by marital status and age
 

group is zhown in tab!e-6.]O. Evwr use of tubectomy was higher among
 

those who were currently married than among those who were not currently 

married. The proportion tubectomized was 6.2 percent among currently
 

married women hut it was only 2.7 percent. among those who were not currently
 

married.
 

Ever use of tubectomy was totally nil among women who were below
 

fifteen years of age. It was also insignificant among the age group 15-19
 

years (0.8 percent). The rate of ever use of tubectomy was also not
 

significant among women in the age group 45-49 years (3.1 percent). But
 

for the remaining age groups 20-24 years to 40-44 years the rate was
 

considerably higher, ranging from 7.1 percent to 9.7 percent.
 

Ever use of tubectomy was quite rare among women who had less than
 

two living children (table-6.12) or those who had less than 3 children
 

http:table-6.12


1.39
 

ever born (table-6.1]). 
 On the other hand, tubectomy acceptance was most
 

frequent among women who had 2-6 living children (6.0 percent to 10.7 percent
 

or among those who had 3-9 children ever born (7.1 percent to 10.1 percent).
 

Contrary to the findings for oral pill and condom, ever 
use of tubec

tomy seemed to be inversely related with education. The rate of ever use
 

of tubectomy was highest among women who never attended school 
(6.6 percent).
 

The rate ranged from 4.3 percent to 4.5 percent among those who had education
 

between less than primary to class VI-VII. It declined to 1.9 percent among
 

those who had degree or higher level of education.
 

Ever use 
of tubectomy varied strikingly by religion (table-6.13):
 

11.1 percent of ever married women who were Non-muslims were tubectomized
 

versus only 5.2 percent of those who were Muslims.
 

Differentials in ever 
use of tubectomy by employment status were
 

somewhat different from those of oral pill and condom. In cases of either
 

oral pill or condom the ever 
use rate among those who were not employed was
 

almost equal 
to that of those who were on paid employment, while in the case
 

of tubectomy the 
rate was lowest among women who were not employed. Among
 

the not employed women only 5.1 
percent reported to have ever used tubectomy
 

while the rate was at a high of 12.4 percent to 12.5 percent among women
 

having paid or unpaid employment.
 

Differentials in the 
ever use of tubectomy by rural-urban areas and
 

by divisions are shown in table-6.14. The ever use of tubectomy was lower
 

in the rural areas 
(5.5 percent) than in the urban areas (8.7 percent), but
 

the difference was less than the differences found in the cases of oral
 

pill and condom (table-6.14). Differentials by division were very small,
 

except for Chittagong division where only 3.4 percent of 
tne women reported
 

to have ever used tubectomy. In the remaining three divisions, the rate
 

varied from 6.3 percent. to 6.9 percent.
 

http:table-6.14
http:table-6.14
http:table-6.13
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Table-6. 10
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED MODERN
 

FAMILY PLANNING METHODS BY CURRENT
 
MARITAL STATUS AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

'No.of ever'
 

vr UN~f 
 Va-
'In- 'T- 'Abor-1
 : married :Oral :Con- :Vaginal: I u V
Sub-group women :pill :dom method jec- IUD :bec- A
 
:sec- ,tion/


,ehdtion :tomy :tomy MR
 
:(Weighted): ,t, R
 

Marital status:
 

Currently
 
married 7662 15.2 7.6 2.4 1.3 2.4 6.2 1.4 1.0
 

Not currently
 
married 
 861 4.9 2.7 0.7 0.2 0.7 2.7 1.1 0.3
 

2
 
Age group:
 

/ 15 168 0.6 4.0 1.4 - - - - 

15 - 19 1661 6.9 6.3 1.3 0.1 0.8 0.8 0.2 0.4 

20 - 24 1723 15.3 8.9 2.6 0.8 2.4 4.8 1.0 1.1 

25 - 29 1624 19.8 10.4 3.8 2.4 2.9 8.5 1.4 1.6 

30 - 34 1083 19.7 7.3 2.8 2.1 2.6 9.7 2.4 1.5 

35 - 39 913 17.6 5.5 1.8 1.4 2.6 9.7 2.6 1.2 

40 - 44 704 11.2 3.2 0.7 0.6 2.7 7.1 1.8 0.4 

45 - 49 646 7.7 3.2 0.9 0.7 2.2 3.1 1.9 0.5 

All 8523 14.1 7.1 2.2 1.2 2.2 5.9 1.4 1.0
 

Abortion means induced abortion.
 

2 Weighted total of ever married women adds to 8522 instead of 8523 due to
 

rounding after weighting.
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Table-6.11
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED MODERN
 

FAMILY PLANNING METHODS BY NUMBER
 

OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

:No.of ever: 
 I I I I
 
S married :Oral :Con- :Vaginal In- :Tu- Va- 'Abor-I
 

Sub-group :wVe:pld:jec-
women :pill :dom ;method:in IUD :bec- :sec- :tion/
 

tion :tomy :tomy :MR
(Weighted) 


Children
 

ever born:
 

0 1049 4.0 4.7 
 1.3 - 0.2 0.1 0.3 0.1
 

1 1187 9.6 7.4 2.3 
 0.2 1.2 1.2 0.4 0.9
 

2 1121 14.7 9.6 2.9 1.2 2.6 4.3 1.4 1.5 

3 1029 16.7 9.7 2.9 1.1 1.9 7.1 1.5 1.4 

4 844 16.8 8.3 2.0 1.8 3.5 10.0 2.7 0.7 

5 785 18.6 8.5 3.6 1.6 3.1 10.1 1.8 1.6
 

6 716 16.4 6.6 2.6 2.6 2.8 9.5 
 2.5 0.8 

7 533 17.2 3.7 1.3 1.1 3.2 8.9 1.9 1.5 

8 451 19.2 5.6 1.4 1.7 3.0 7.0 1.5 0.7 

9 339 16.5 4.5 0.4 1.4 2.1 8.7 0.9 0.3 

10 233 12.3 2.5 1.0 0.7 2.4 5.7 1.3 0.1 

11 123 17.7 6.3 2.7 2.4 3.0 3.8 - 1.6 

12 + 112 18.8 3.6 0.9 1.2 0.9 4.5 1.2 0.9 

Not stated -  - - -

a
All 8523 14.1 7.1 
 2.2 1.2 2.2 5.9 1.4 1.0
 

1 Abortion means induced abortion.
 

a Weighted total of ever married women adds to 8522 
instead of 8523 due to
 
rounding after weighting.
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Table- 6 .12
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED MODERN
 

FAMILY PLANNING METHODS BY NUMBER
 

OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

:No .o f ev e r :IIII1

:Nmarree ra 
 In- :Tu- :Va- Abor -I 1 

Sub-group * married 'Con- Vaginal IOral 
: women :pill :dom methodjec- IUD :bec- :sec- tion/
 

tion :tomy
'(Weighted): e :tomy :MR
 

Living
 

children:
 

0 1261 4.1 4.4 1.3 - 0.2 0.4 0.4 0.1 

1 1491 9.1 7.1 1.9 0.3 1.1 1.3 0.6 0.8 

2 1372 16.0 9.5 3.0 1.2 2.7 6.0 1.7 1.3 

3 1194 16.2 8.8 3.1 1.6 3.3 8.6 2.0 1.5 

4 989 16.8 6.9 2.1 1.7 3.1 10.7 1.9 0.8 

5 843 19.8 6.6 2.2 2.3 2.6 9.3 2.2 1.6 

6 589 19.2 6.4 2.6 2.3 2.4 9.9 1.6 0.7 

7 399 20.0 5.4 1.2 0.9 4.3 6.6 1.8 0.9 

8 236 20.8 5.9 1.6 1.0 1.9 7.7 1.7 1.4 

9 + 149 18.0 8.1 1.6 2.0 2.9 2.1 0.2 0.7 

All 8523 14.1 7.1 2.2 1.2 2.2 5.9 1.4 1.0
 

1 Abortion means induced abortion. 
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Table-6.13
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS OF
 
AGE HAVING EVER USED SELECTED MODERN FAMILY
 

PLANNING METHODS BY EDUCATION, BY
 
RELIGION,AND BY EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

No.of ever: I I 1 
I
'In- Tu- :Va- :Abor

Sub-group married :Oral :Con- :Vaginal:jjec IUD :bec- :sec- :tion/
-

women :pill :dom method ion MR
 

(Weighted): tI, M
 

Educational level:
 

Never attended
 
school 5859 9.8 3.0 0.5 0.9 1.4 6.6 1.7 0.5
 

Less than
 
primary level 1496 16.3 10.0 2.8 1.0 2.8 4.3 1.0 0.6
 

Completed
 
primary level 562 25.7 13.3 5.3 2.4 4.5 4.4 0.8 2.5
 

Class VI-VII 242 25.6 23.9 9.2 3.7 2.9 4.5 0.6 4.1
 

Class VIII-IX 201 45.2 33.7 13.9 2.4 5.6 3.0 0.2 2.6
 

SSC and HSC 135 58.6 52.6 21.6 3.6 12.3 2.0 - 8.6
 

Degree and above 19 51.1 58.7 28.2 3.8 9.5 1.9 - 15.3 

Not stated 9 - - - - - 11.5 - 

2 
Religion:
 

Muslim 7555 13.9 7.3 2.3 1.2 1.9 5.2 1.5 1.0
 

Non-muslim 969 16.1 5.7 1.4 0.4 4.5 11.1 0.5 0.8
 

Employment status:
 

Paid employment 738 13.8 8.1 2.9 1.6 3.4 12.4 2.8 1.3
 

Unpaid
 
employment 169 15.1 2.2 1.0 1.8 0.8 12.5 2.8 1.6 

Not employed 7610 14.1 7.1 2.2 1.1 2.1 5.1 1.2 0.9 

Not stated 6 - - - - 15.8 

All 8523 14.1 7.1 2.2 1.2 2.2 5.9 1.4 1.0
 

1 Abortion means induced abortion.
 

2 Weighted total of ever married women adds to 8524 instead of 8523 due to
 

rounding after weighting.
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Table-6 .14
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED MODERN
 

FAMILY PLANNING METHODS BY DIVISION
 
AND BY RURAL-URBAN AREA
 

(The Eligible Woman Sample)
 

:No.of ever: I
 
I n -
married :Oral :Con- :Vaginal: :Tu- :Va- :Abor-1
 

,women :pill :dom :method jec- IUD :bec- :sec- :tion/
 
(Weighted) tion :tomy tomy MR
 

Division:
 

Rajshabi 2248 16.2 
 8.9 2.5 1.2 2.7 6.3 2.7 1.4
 

Khulna 1608 12.6 7.0 1.9 0.8 2.7 6.8 1.5 0.4
 

Dhaka 2543 15.9 7.9 2.5 2.0 2.0 6.9 
 1.0 1i1
 

Chittagong 2123 10.9 4.4 
 1.8 0.3 1.5 3.4 0.3 0.7
 

Area:
 

Rural 7677 a 12.2 6.0 1.8 0.8 2.0 5.5 
 1.4 0.7 

Urban 31.4
2 4 4 0a 17.6 5.5 4.7 4.3 8.7 0.8 3.6
 

All 8523 14.1 7.1 2.2 1.2 2.2 5.9 1.4 1.0
 

1 Abortion means induced abortion. 

a Unweighted total of ever married women in the sample.
 

6.7.4. Other modern methods:
 

The rates of ever use of other modern methods (vasectomy, IUD, injection,
 

vaginal methods, and induced abortion/MR) were, in general, very low among
 

ever married women in every subgroup and as such discussions on differentials
 

were not considered meaningful.
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Nevertheless, there were some interesting findings. Unlike
 

oral. pill, condom, and tubectomy - TUOs were ever used almost
 

equally among women across all the age groups, except for those who were
 

below 19 years, as well as among women having smaller or larger number of
 

children ever born or number of living children. Also the differentials in
 

the ever use of IUDs by education were not as pronounced as were those in
 

case of !he other methods.
 

Differentials in the ever use of vasectomy revealed some 
interesting
 

phenomenon. While tubectomy was ever 
used more by Non-muslim women than
 

by Muslim women and more 
in the urban areas than in the rural areas, the
 

reverse was 
the case for vasectomy. Like tubectomy, however, vasectomy
 

also showed an inverse relationship to education.
 

Among the remaining modern methods, injection followed the differential
 

patterns similar to 
those of oral pill, while vaginal method had differential
 

patterns similar to those of condom.
 

6.8. Differentials in ever use 
of selected traditional methods:
 

Differentials in the ever use of selected traditional methods are shown
 

in tables-6.15 to 6.19.
 

As in the case of modern methods, the ever use of traditional methods
 

was lower among women who were not currently married than among those who
 

were currently married, lower among women in the rural areas than among
 

those in the urban areas; lower among women in Chittagong division than
 

among those in the other divisions; lower among women who were Muslims
 

than among those who were Non-muslims.
 

Differentials in the ever use of traditional methods by education also
 

followed similar patternsas those for the modern methods. The ever use of
 

s3fe period, withdrawal, and abstinence increased with every increase in 
the
 

level of education. Contrary to this patternthe ever use of the 'other
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Table-6.15
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED TRADITIONAL
 

FAMILY PLANNING METHODS BY CURRENT
 
MARITAL STATUS AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

:No.of ever:
 
Sub-group : married Safe With- ' Absti-'
 

Sub-roupother
women period drawal ' nence 
:(Weighted) ' 

Marital status:
 

Currently married 7662 11.4 5.6 3.3 
 3.8
 

Not currently
 
married 861 2.5 0.9
7.1 1.2 


Age group:
 

/ 15 168 3.0 4.0 - 

15 - 19 1661 7.7 3.7 1.8 1.0 

20 - 24 1723 11.4 5.6 2.6 2.4 

25 - 29 1624 12.6 6.6 3.1 4.8 

30 - 34 1083 11.9 6.6 3.9 6.2 

35 - 39 913 12.9 5.4 4.3 6.3 

40 - 44 704 12.1 4.4 4.8 4.2 

45 - 49 646 10.3 3.8 3.6 1.6 

a
All 8523 10.9 5.3 3.1 3.5
 

a Weighted total of ever married women adds 
to 8522 instead of
 

8523 due to rounding after weighting.
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Table-6.16
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED TRADITIONAL
 

FAMILY PLANNING METHODS BY NUMBER
 
OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

:No.of ever: 

Sub-group ' married 
, women 
,(Weighted): 

Children 
ever born: 

0 1049 

1 1187 

2 1121 

3 1029 

4 844 

5 785 

6 716 

7 533 

8 451 

9 339 

10 233 

11 123 

12 + 112 

All 8523 

Safe With- Absti- Other
 
?eriod drawal nence
 

4.5 3.1 0.6 0.8
 

10.0 4.8 2.1 0.8
 

11.7 6.4 2.6 2.2
 

11.7 5.2 3.2 2.8
 

13.8 7.0 4.1 3.8
 

12.4 6.9 3.7 5.0
 

13.1 5.2 3.3 6.7
 

12.8 4.7 3.6 6.2
 

9.2 5.1 5.9 6.9
 

14.5 5.5 3.5 6.5
 

10.6 2.9 6.6 3.9
 

11.5 6.5 6.3 7.9
 

8.1 2.1 2.7 5.]
 

10.9 5.3 3.1 3.5
 

a Weighted total of ever married women adds to 8522 instead of 
8523 due to rounding after weighting. 
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Table-6.17
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED SELECTED TRADITIONAL
 

FAMILY PLANNING METHODS BY NUMBER
 
OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

Sub-group 

, 

No.of ever 
married 
women 

(Weighted) 

Living 
children: 

0 1261 

1 1491 

2 1372 

3 1194 

4 

5 

989 

843 

6 589 

7 

8 

399 

236 

9 + 149 

All 8523 

Safe With- Absti-' Other
 
period drawal nence
 

4.5 3.0 0.8 1.0
 

9.5 4.5 2.0 0.8
 

12.7 5.6 2.7 2.4
 

12.6 6.8 4.0 2.9
 

11.9 6.4 4.1 5.3
 

13.9 5.6 4.0 6.2
 

12.8 5.7 4.2 6.9
 

12.4 6.0 5.5 8.2
 

12.5 4.8 4.4 9.1
 

13.5 3.3 4.5 5.4
 

10.9 5.3 3.1 3.5
 

methods' was,however, more among women who never attended school or who had
 

below primary ed'2ation than amonq those who had a higher level of education.
 

The other differentials in the ever use of traditional methods, such
 

as by age, by children ever born, by living children, and by employment
 

status are discussed below for~each method.
 

http:Table-6.17


149
 

Table-6.18
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS OF
 
AGE HAVING EVER USED TRADITIONAL FAMILY PLANNING
 

METHODS BY EDUCATION, BY RELIGION, AND
 
BY EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

:No.of ever:
 

Sub-group married Safe With- Absti, women period drawal nence 

:(Weighted)'
 

Educational level:
 

Never attended
 
school 5859 8.2 3.1 2.5 3.4
 

Less than
 
primary level 1496 13.4 7.4 3.7 4.Z
 

Completed
 
primary level 562 15.7 8.9 3.9 5.0
 

Clc.ss VI-VII 242 24.1 16.1 5.7 2.2
 

Class VIII-IX 201 27.5 15.1 5.4 1.5
 

SSC and HSC 135 29.6 22.6 8.8 1.8
 

Degree and above 19 50.8 24.4 7.6 -


Not stated 9 - - - 

1 

Religion: 

Muslim 7555 10.4 4.9 2.9 3.6 

Non-muslim 969 15.0 7.7 4.4 3.2
 

Employment status:
 

Paid employment 738 9.6 5.3 2.6 3.8
 

Unpaid employment 169 12.1 6.5 5.3 2.4
 

Not employed 7610 11.0 5.2 3.1 3.5
 

Not stated 6 21.2 - 5.5 -


All 8523 10.9 5.3 3.1 3.5
 

1 Weighted total of ever married women adds to 8524 
instead of
 
8523 due to rounding after weighting.
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Table-6.19
 

PERCENTAGE OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE HAVING EVER USED TRADITIONAL FAMILY
 

PLANNING METHODS BY DIVISION AND
 
BY RURAL-URBAN AREA
 

(The Eligible Woman Sample)
 

:No.of ever
 
Sub-group married Safe With- Absti-' Other
 

women period drawal nence'
 

:(Weighted),
 

Division:
 

Rajshahi 2248 12.4 6.5 3.9 
 4.6
 

Khulna 1608 13.4 3.1
6.3 3.9
 

Dhaka 2543 10.7 4.5 3.1 
 4.2
 

Chittagong 2123 7.9 4.1 
 2.3 1.2
 

Area:
 

a
Rural 7677 10.5 5.0 
 2.9 3.5
 

Urban 
 2 4 4 0 a 15.0 7.5 4.4 4.3
 

All 8523 10.9 5.3 3.1 
 3.5
 

a Unweighted total of ever married women 
in the sample.
 

6.8.1. Safe period:
 

Excluding women under 19 years of age, there 
were negligible varia

tions in the ever use of safe period by age. 
 Among women in the age groups
 

above 19 years, the 
ever use of safe period varied in the narrow range of
 

10.3 percent to 12.9 percent. But the rate was lower at 7.7 percent among
 

those in the age group 15-19 years and only 3.0 percent among those under
 

15 years. There were also no appreciable variations by number of living
 

children excluring women having fewer than two 
living children. This was
 

also true in The case of the number of children ever born.
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Differentials in the 
ever use of safe period by employment status were
 
significant; the differentials ranged from 9.6 percent among women *who
 

had paid employment to 12.1 percent among those who 
had unpaid employ

ment.
 

6.8.2. Withdrawal:
 

Differentials in the ever use of withdrawal by age reflected that ever
 
use of withdrawal increased, in general, with the 
increases in age reaching
 

a 
 peak with the age groups 25-29 and 30-34 years and then declined gradu
 
ally and steadily.; a pattern quite similar to that of condom. The percentage
 

of women who renorted ever use of withdrawal was lowest among those having no
 
living child; the rate graduaLly increased with the increases int..he number of
 

living children and reached its peak among those having three 
living children
 

and then declined gradually with a few minor deviations. The pattern of
 

differentials in the case of children ever born tended to be in 
the same
 

direction as t,ose in the case of living children, excepting a few irregular
 

fluctuations both in the processes of incline and decline. 
 The variations
 

by employment status were very negligible ranging from 5.2 percent among those
 

who were not employed to 6.5 percent among those who were 
on unpaid employment.
 

6.8.3. Abstinence:
 

The ever 
use of abstinence showed a positive relationship with the
 

age of women, except for a slight deviation for the oldest age group. The
 

ever use of abstinence also had a positive relationship with the
 
number of children ever born andthe number of living children. Abstinence
 

was ever used more among those who were either unemployed (3.1 percent)
 

or on paid employment (2.6 percent).
 

6.9. Differentials in the number of methods ever used:
 

Differentials in the number of methods ever 
used are shown in tables

6.20 to 6.24.
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The mean number of methods ever used irrespective of any differential
 

count was 1.7 methods, a finding exactly the same as that of !he 
1981 CPS.
 

Mean number of methods ever used was lower (1.5 methods) for those who were
 

not currently married than those who were currently married (1.7 methods).
 

Differentials in the mean number of methods ever used by age groups showed a
 

curvilinear 
 pattern; starting with 1.3 methods for those having age less than
 

15 years, increased gradually reaching a peak of 1.8 methods with those who
 

were at the age group 25-29 years, remained at the same level for the 3ge
 

group 30-34 years, and then gradually declined to 1.6 methods for the age
 

group 40-44 years. The oldest age group, however, showed again a slightly
 

higher rate (1.7 methods) which might be the result of random fluctua 
ions
 

due to a small number of observations.
 

The differentials in the mean number of methods ever used by the
 

number of children ever born showed almost a similar pattern those by
as 


age. The mean number of methods ever used was lower by those having fewer
 
children ever born, reaching a peak of 1.8 methods among those 
having 4-6
 

children ever born, and then declining gradually (with only one exception)
 

to 1.5 methods among those having 12 or more children ever born. The dif

ferential 
 pattern found in the case of the number of living children was
 

similar to that of the number of children ever born, yet it showed an
 

irregular pattern for those having more 
than three living children.
 

The mean number of methods ever used was positively related to the
 

level of education of women; it was lowest (1.5 methods) among those who
 
never attended school and rose steadily to 3.0 methods among those
 

who had degree and above level of education. There appeared to
 

be no difference in the mean 
number of methods ever used by religion.
 

Differentials by employment status were large.
not 


Although the percentage of ever married women having ever used any
 

method was lowest in Chittagong division (table-6.9), the mean number of
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Table-6.20
 

PERCENTAGE DISTRIBUTION1 OF NUMBER OF FAMILY PLANNING
 
METHODS EVER USED BY EVER MAKn!FD WOMEN UNDER
 

50 YEARS OF AGE WHO HAVE EVER USED FAMILY
 
PLANNING BY CURRENT MARITAL STATUS
 

AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

No.of ever 

Su ou Number of methods ever used
-g married : eveanse
 

Sub-group :ever users' ' ' 
 ' ' 'Mean 

5 6 7
'(Weighted) l 2 3 4 


Marital status:
 

Currently 
married 2701 57.0 24.1 11.0 5.0 1.7 0.9 0.3 1.7 

Not currently 
married 145 68.3 18.6 9.0 2.8 0.7 - - 1.5 

Age group:
 

/ 15 17 76.5 17.6 5.9 - - - - 1.3 

15 - 19 330 62.7 23.3 9.1 3.3 1.2 - - 1.6 

20 - 24 599 57.4 25.4 9.7 5.7 1.3 0.3 0.2 1.7 

25 - 29 686 55.1 22.2 12.5 5.5 2.8 1.5 0.4 1.8 

30 - 34 451 53.2 25.5 12.0 5.8 2.2 0.4 0.7 1.8 

35 - 39 380 60.5 21.8 9.2 5.5 0.8 1.8 0.3 1.7 

40 - 44 233 59.2 26.6 1.2.0 1.7 - 0.4 0.4 1.6 

45 - 49 i50 58.7 22.7 12.7 4.0 0.7 1.3 - 1.7 

All 2846 57.6 23.9 10.9 4.9 1.6 0.8 0.3 1.7
 

1
 
Row percentage total may not add to 100 percent for some sub-groups duc
 
to rounding error.
 

2 The mean is calculated from the complete distribution.
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Table-6.21
 

PERCENTAGE DISTRIBUTION 1 OF NUMBER OF FAMILY PLANNING
 
METHODS EVER USED BY EVER MARRIED WOMEN UNDER
 

50 YEARS OF AGE WHO HAVE EVER USED
 
FAMILY PLANNING BY NUMBER
 

OF CHILDREN EVER DORN
 

(The Eligible Woman Sample)
 

:No. of ever,
, eNumber 
 of methods ever used
 
Sub-group ,evermarriedusers', 2 4 Mean2
' ' 3 Ma 

,1 2 3 4 5 6 7+

:(Weighted), , 5 6 

Children
 

ever born:
 

0 135 65.9 22.2 7.4 4.4 0.7 - - 1.5 

1 282 56.7 24.5 12.4 3.9 2.1 - 0.4 1.7 

2 396 57.1 24.7 8.6 7.3 1.5 0.3 0.3 1.7 

3 385 57.1 23.9 10.9 5.7 1.6 0.8 - 1.7 

4 358 58.9 23.2 10.3 3.4 2.0 1.8 0.3 1.8 

5 327 58.2 25.1 13.1 4.6 1.8 1.2 0.9 1.8 

6 288 57.3 22.2 10.8 5.6 2.4 1.0 0.3 1.8 

7 204 53.9 27.9 12.3 4.9 1.0 - 1.7 

8 177 59.3 24.9 7.3 5.1 1.1 2.3 - 1.7 

9 137 59.9 21.2 16.1 2.9 - - - 1.6
 

10 74 68.9 16.2 12.2 1.4 1.4 1.4 - 1.6 

11 45 48.9 22.2 17.8 8.9 - 2.2 - 2.0 

12 + 37 64.9 27.0 5.4 - - 2.7 - 1.5 

Not stated - - - - - - - - -

All 2846 a 57.6 23.9 10.9 4.9 1.6 0.8 0.3 1.7 

1 Row percentage total may not add to 100 percent for some sub-groups due
 
to rounding error.
 

2 The mean is calculated from the complete distribution.
 

a 
Weighted total of ever married ever users adds to 2845 instead of 2846
 
due to rounding after weighting.
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Table-6.22
 

PERCENTAGE DISTRIBUTION1 OF NUMBER OF FAMILY PLANNING
 
METHODS EVER USED BY EVER MARRIED WOMEN
 

UNDER 50 YEARS OF AGE WHO HAVE EVER
 
USED FAMILY PLANNING BY NUMBZR
 

OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

:No.of ever:
maoriever: Number of methods ever used
'married 


Sub-group : use: 
'2 

1 
 Mean
ever users, 1 , 2 , 
 3 4 , 5 , 6 , 7+ 
:(Weighted)' ' . .. 

Living
 

children:
 

0 170 66.5 20.6 7.6 4.7 0.6 - - 1.5 

1 351 59.5 23.9 11.1 3.1 1.7 0.3 0.3 1.7 

2 513 57.1 24.0 9.9 6.8 1.6 0.4 0.2 1.7 

3 475 55.8 25.5 9.5 5.5 2.5 0.8 0.4 1.8 

4 407 56.3 25.6 11.8 3.7 1.0 1.2 0.5 1.7 

5 369 57.7 23.3 10.6 4.6 2.2 0.8 0.3 1.7 

6 242 53.3 24.4 13.2 5.4 2.1 0.8 - 1.8 

7 1E7 58.1 23.4 11.4 5.4 - 2.4 - 1.7 

8 97 56.7 19.6 16.5 3.1 1.0 2.1 - 1.8 

9 + 55 63.6 16.4 16.4 .6 - 1.8 - 1.7 

All 2846 57.6 23.9 10.9 4.9 1.6 0.8 0.3 1.7
 

I 
Row percentage total may not add 
to 100 percent for some sub-groups due 
to rounding error. 

2 
The mean is calculated from the complete- distribution. 

methods ever used in this division was found to be at the intermediate
 

level 
(1.7 methods), compared to the other divisions. The rural-urban
 

differentials in the 
mean number of methods showed that ever use rate
 

was much higher in the urban areas (2.1 methods) than in the rural, areas5
 

(1.7 methods).
 

http:Table-6.22


]56
 

Table-6.23
 

PERCENTAGE DISTRIBUTION 1 OF NUMBER OF FAMILY PLANNING
 
METHODS EVER USED BY EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE WHO HAVE EVER USED FAMILY
 

PLANNING BY EDUCATION, BY RELIGION
 
AND BY EMPLOYMENT STATUS
 

(The Eligible Woman Sample)
 

:No.of ever:
:Noofev Number of methods ever used
 

Sub-group emarried 
 Mean 2 
users 1ever ' 3' 4 5 6 71 

:(Weighted),: , , :,+ 6 

Educational
 

level:
 

Never attended
 
school 1616 66.6 21.2 8.4 2.8 0.4 0.4 0.1 
 1.5
 

Less than
 
primary level 550 50.4 28.4 13.1 5.6 1.5 0.7 
 0.4 1.8
 
Completed
 

primary level 268 52.2 23.9 11.2 6.3 4.1 1.9 0.3 1.9
 

Class VI-VII 138 40.6 29.0 16.7 8.0 2.9 2.9 0.5 2.0
 

Class VIII-IX 145 40.7 26.2 17.2 
 9.7 4.1 1.4 0.7 2.2
 

SSC and HSC 113 23.0 30.1 20.4 15.9 8.0 0.9 1.8 2.7
 

Degree and above 15 13.3 26.7 13.3 20.0 13.3 - 6.7 3.0
 

Not stated 1 100.0 - - - - - 1.0 

3 
Religion: 

Muslim 2443 57.5 23.7 11.0 5.0 1.6 0.7 0.3 1.7
 

Non-muslim 404 58.2 24.5 10.4 4.0 1.2 
 1.2 0.2 1.7
 

Employment status:
 

Paid employment 284 56.0 25.4 10.9 4.6 1.4 
 0.7 0.7 1.7
 

Unpaid 
employment 66 57.6 25.8 13.6 1.5 - - - 1.6 

Not employed 2494 57.7 23.7 10.9 5.0 1.6 0.9 0.2 1.7 

Not stated 2 100.0 - -  - - - 1.0 

All 2846 57.6 23.9 10.9 4.9 1.6 0.8 0.3 1.7
 
1
 

Row percentage total may not add to 100 percent for some sub-groups due
 
to rounding error.
 

2 The mean is calculated from the complete distribution.
 

Weighted total of ever married ever users adds 
to 2847 instead of 2846
 
due to rounding after weighting.
 

http:Table-6.23
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Table- .24
 

PERCENTAGE DISTRIBUTION1 OF NUMBER OF FAMILY PLANNING
 
METHODS EVER USED BY EVER MARRIED WOMEN UNDER
 

5 YEARS OF AGE WHO HAVE EVER USED FAMILY
 
PLANNING BY DIVISION AND BY
 

RURAL-URBAN AREA 

(The Eligible Woman Sample)
 

:No.of ever:

married ' Number of methods ever used 2
 

Sub-group users: I
I Mean
 

l(W te 1 ' 2 ' 3 ' 4 ' 5 ' 6 ' 7+:(Weighted)) 1 I 9 

Division:
 

Rajshahi 868 54.8 24.0 13.1 5.3 1.7 0.8 0.3 1.8
 

Khulna 596 60.7 24.7 9.2 3.0 1.3 0.8 0.2 1.6
 

Dhaka 891 57.1 23.8 
 9.8 6.1 1.9 0.8 0.3 1.8
 

Chittagong 490 59.6 23.1 11.0 4.3 1.0 1.0 0.2 1.7
 

Area:
 

Rural 2 4 0 5a 60.2 22.9 10.3 4.4 1.2 0.7 0.2 1.7 
aUrban 1272 43.3 29.2 14.2 7.6 3.5 1.3 0.9 2.1
 

All 2 8 4 6b 57.6 23.9 10.9 4.9 1.6 0.8 0.3 1.7
 

1 
Row percentage total may not add to 100 percent for some sub-groups due
 
to rounding error.
 

2 The mean is calculated from the complete distribution.
 

a Unweighted total of ever married ever users 
in the sample.
 
b Weighted total of ever married ever users adds to 2847 instead of 2846 

due to rounding after .eighting.
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Chapter-7
 

CURRENT USE OF FAMILY PLANNING METHODS
 

7.1. Introduction:
 

Current use was defined as the 'now using' of a method. That is, any
 

respondent who or whose spouse was 
using a family planning method at the time
 

of the survey was counted as a current user. The same definition was used
 

in the previous CPSs as well as 
in the 1975 BFS (MIS, 1983; NIPORT, 1981;
 

PCFP Division, 1978). Two questions were asked on current use: "Are you

or is your spouse now using any family planning method ?"; and (if yes),
 

"Which method are you or is your sDouse using ?". As in the 1981 CPS, no 

other data were collected or questions asked in the 1983 CPS to judge .he
 

validity of che responses.
 

7.2. Levels of use:
 

7.2.1. Overall level:
 

Shown in table-7.1 are the estimates of current use 
rates as obtained
 

from the 1983 CPS elig',ble woman sample. Overall, 19.1 percent of the current

ly married women in the sample reported that they or their husbands were cur

rently using some form of contraception at the time of the interview; 13.8
 

percent were using modern family planning methods and the remainder, 5.4 per

cent, were relying on traditional methods.
 

7.2.2. Method specific level:
 

Tubectomy had the highest current use rate in the sample, with 6.2 per

cent of the currently married women 
reporting that they were tubectomized.
 

The next most widely used methods were oral pill and safe period. The oral
 

pill was being used by 3.3 percent and safe period by 2.4 percent. The least
 

used methods were abstinence (0.4 percent), vaginal method (0.3 percent), and
 

injection (0.2 percent). For all the other remaining methods (condom, IUD,
 

vasectomy, withdrawal, and 'other'), the rate was in the range of 1.0 percent
 

to 1.5 percent.
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Table-7.1
 

CURRENT USE OF CONTRACEPTION AMONG
 
CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE, BY METHOD
 

(The Eligible Woman Sample)
 

Number of currently

Contraception statas 	 : married women I Percentage2
 

_( CWeighted)
 
a
Modern methods(total) 	 1055 13.8
 

Oral pill 	 255 3.3
 

Condom 
 117 	 1.5
 

Vaginal method 
 20 	 0.3
 

Injection 	 19 
 0.2
 

IUD 
 78 	 1.0
 

Tubectomy3 	 472 6.2
 

Vasectomy 
 95 	 1.2
 

Traditional methods(total) 	 413 5.4
 

Safe period 	 184 2.4
 

Withdrawal 
 98 	 1.3
 

Abstinence 
 27 	 0.4
 

Other 
 104 	 1.4
 

Any method 	 1467 19.1
 

No method 
 6195 	 S0.9
 

Total 
 7662 	 100.0
 

1 Due to rounding after weighting, the sum of individual modern method
 
users comes to 1056 instead of 1055; the sum of modern method users
 
and traditional method users 
to 1468 instead of 1467. In consequence,
 
the sum of all.individual method users including no method users comes
 
to 7664, and excluding no method users, to 1469; 
and that for modern
 
method users, traditional method users,and 
no methoA users to 7663.
 

2 All the rates have been computed directly from the actual number of
 

users.
 

There were 
0.2 percent of the currently 
 married women who reported
 
that they and their husbands were both sterilized. These current
 
users have been included under tubectomy.
 

a Because of rounding errors, the sum of 
 individual rates 
for modern
 
methods is 13.7 instead of 13.8 and for traditional methods is 5.5
 
instead of 5.4. For the same reason, the sum of the rates for modern
 
methods (13.8) and traditional methods (5.4) comes to 19.2 instead of
 
19.1.
 



160 

7.3. Special service statistics rates:
 

The special service statistics (SS) system isan FP-MIS data source.
 

Under the SS system, in 37 thanas method and source specific data on con

traceptive use among eligible couples are collected on a continuous basis
 

in a randomly selected sample of 40 unions representative of the whole
 

national rural population. Data are collected by female family planning
 

field workers who provide domiciliary contraceptive services/supplies and
 

who refer clients for clinical methods. The system allows, among many
 

other things, computation of current prevalence rates.
 

Table-7.2 shows a comparison of the 1983 CPS data with the special
 

service statistics system data. The service statistics system is limited
 

to the rural. areas, collecting contraceptive use data relating to modern
 

methods only. Rates for the national population and for traditional meth

ods cannot, therefore, be obtained from thin; system. Thus, the comparison
 

had to be done using only the rates for modern methods in the 1983 CPS
 

rural sample.
 

The special service statistics system rates used in the comparison
 

were taken from an MIS-paper presented at the 9th annual conference of
 

the Bangladesh Fertility Research Program held at Dhaka, November 14-15,
 

1984 (Chowdhury and others, 1984). These rates, labelled as 1984 I>;tes,
 

were computed from the data collected during January 1984 to March 1984.
 

No meaningful data could be generated under the special service
 

statistics system for the year 1983, as was mentioned in the above MIS
 

paper. The given reasons were inadequate quality and inconsistency of
 

the data, resulting from the shortage of trained manpower and lack of
 

proper supervision. As a result, rates for the year 1983 could not be
 

obtained. The 1984 service statistics rates, computed from the 1984 Janu

ary-March data referred, on average, to the situation prevailing during
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Table-7.2
 

COMPARISON OF 1983 CPS CURRENT USE RATES OF MODERN FP
 
METHODS FOR RURAL AREAS WITH THOSE DERIVED FROM
 

THE MIS SPECIAL SERVICE STATISTICS SYSTEM
 
DATA FOR THE YEAR 19841
 

Methods 2 : 1983 CPS rates : Special service statis
(Rural rates)a ' tics rates(1984)a,b 

Oral pill. 
 2.6 
 5.4
 

Condom 
 1.1 
 1.5
 

Vaginal method 
 0.2 
 0.6
 

Injection 
 0.2 
 0.0
 

IUD 
 0.9 
 0.6
 

Tubectomy 
 5.8
 
' 6.7


Vasectomy 
 1.3
 

Total 
 12.1 
 14.8
 

Source: 
"Pattern of contraceptive use in the service statistics area"
 
(Chowdhury and others,1984).
 

Special service statistics data do 
not cover the 
use of traditional
 
methods, hence rates 
for these methods cannot be derived from this
 
data source. Because of this reason, the comparison had to be
 
limited to modern methods only.
 

The special service statistics system covers only the rural 
areas;
 
thus, the special service statistics rates could be compared only
 
with the rural areas of the 1983 CPS.
 

b Ratrs were 
based on reported 
use status of 9,059 eligible couples
 
during their last contact with the family planning field workers.
 

Rate of injection was shown 
zero 
in the special service statistics
 
data.
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February 1984, while the 1983 CPS data, collected during October 1983 to
 

January 1984 referred, on average, to the situation prevailing during
 

December 1984. Thus, there was a 
 lag of about three months in the
 

average reference time between the two sets 
of rates in table-7.2. How

ever, contraceptive prevalence is unlikely to change 
a large amount in
 

such a short period.
 

Except for oral pill, there were no appreciable differences between
 

service statistics rates and their comparable (rural) CPS rates. For oral
 

pill, the difference ranged from 2.6 percent in the CPS rates to more than
 

double (5.4 percent) in the service statistics rates. 
 Data under the service
 

statistics system are collected by Female family planninq field workers; 
one
 

of their duties involves distribution of non-clinical methods (oral pill,
 

condom, vaginal method) among eligible couples. Since the workers are female,
 

they may be more likely to distribute oral pillsthan other methods. Moreover,
 

the workers may document use in the service statistics records based on
 

their given supplies of 
a method to a client rather on the actual use of meth

od. This seems to suggest that pill use was overreported in the service sta

tistics data.
 

7.4. Performance statistics rates:
 

Another FP-MIS data source 
is the monthly contraceptive performance
 

ruports. 
 These reports sent each month by the district population control
 

office to the MIS unit, contain statistics of contraceptive performance of
 

the district during the previous month in ter.is of number of persons ster

ilized, number of IUDs inserted, quantities of contraceptives/reversible
 

clinical methods (other than IUD) distributed/dispensed among users. The
 

MIS unit consolidates all the district monthly reports to provide the national
 

total level of contraceptive performance for the previous month. 
Although the
 

primary purpose of the monthly performance reports is to monitor program achie
vement of monthly contraceptive targets and to reveal trends in contraceptive
 

performance, they can also be employed 
to calculate method specific contra
ceptive prevalence rates by indirect methods 
(Wishik and Chen,1973).
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Table-7.3 shows the comparisons of current use rates of the eligible
 
1
 

woman sample of the 1983 CPS and its suggested working rates for condom
 

and vasectomy, taken from the husband sample, with the rates derived from
 

the monthly performance reports of the period, January,IV83 to December,
 

1983. The performance rates were obtained from Population and Health
 

Division/USAID(Dhaka) and the methodology of the computation can be found
 

from their records (P&H Division, 1984).
 

Except for oral pill, vasectomy, and condom, there were little differ

ences between the performance statistics rates and the 1983 CPS eligible
 

woman sample rates. The use of oral pill, condom, and vasectomy was shown
 

much higher in the performance statistics rates than in the 1983 CPS eligible
 

woman sample rates. The proportions of condom, vasectomy, and oral. pill users
 

were shown as 7.1 percent, 2.2 percent, and 3.8 percent respectively in the
 

performance statistics rates, while the 1983 CPS eligible woman sample showed
 

the figures at 1.5 percent, 1.2 percent, and 3.3 percent respectively. It
 

was, thus, observed that there were gaps between the CPS data and the per

formance data for condom (5.6 points), vasectomy (1.0 points), and oral
 

pill (0.5 points).
 

Condom and vasectomy are two mal-e methods, and there is a belief that
 

women are shy to discuss these methods in societies like Bangladesh. The
 

fact that the rates reported by husbands in the husband sample and by those
 

in the couple sample were greater lend support to this hypothesis (see
 

chapter-7). And in view of this, the rates reported in the husband sample
 

were taken as the working rates for condom and vasectomy. But there is
 

no reason tn believe that women underreport the use of oral pill, since it
 

is a female method.
 

1 The elaborate explanation of working rates can be seen in chapter-7,page-197.
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Tabl.e-7.3
 

COMPARISON OF '1983 CPS CURRENT USE RATES FOR MODERN FP METHODS
 
WITH THOSE DERIVED FROM THE CONTRACEPTIVE PERFORMANCE
 

STATISTICS DATA FOR THE YEAR 19831
 

2
MethodsMehd 1R 3 ' Performance Statistics
1983 CPS Rates
 
2


Rates
 

Oral pill 3.3 3 .8a
 

Condom 3 1.5/2.7 7. a c
 

IUD 1.0 1.4b
 

Tubectomy 6.2 6 .0b
 

1.2/2.5 2.2b
 Vasectomy 


Vaginal method 0.3 0.4a
 

Injectable 0.2 0. a
 

Total 13.8d/16 .2 21.1
 

Source: Monthly performance reports, MIS Unit 
of the Directorate of
 
Population Control, Ministry of Health and Population Control (MOHPC),
 
January-December 1983 (MIS, 1983).
 

2 The monthly performance report does not cover the use of tradi.ional
 

methods. Therefore, the compaiison in this table is limited to modern
 
methods only.
 
Both the eligible woman 
sample CPS rate and the CPS working rate are
 
presented in this table. The working rate for each method is the same 
as in the eligible woman sample, except for condom and vasec:tomy, where 
rates are based on the responses of the husband sample. In the table 
the eligi,le woman sample response is presented to the left of the " 
and the working rate to tho right. 
Rates were derived using as the denominator the projected number of 
eligible couples in mid-year 1983, i.e., 18.1 million couples. CYP 
assumptions are: oral pill=13; condom=100; vaginal method=100;
 
injectable=4.
 

b Derived from decrement tables with December 1983 as the end of the refer

ence period. For sterilization (tubectomy and vasectomy), 5 percent of 
the total acceptors for each year art- deducted in each subsequent year. 
For IUD, 60 percent retention is assumed the first year, 50 percent the 
second, 40 percent the third, and so forth. Rates w( re derived using as 
denominator the projected number of eligible couples at the end of 
December 1983, i.e., 18.3 million couples.
 
To estimate condom prevalence, 100 condoms were 
used as one CYP. Rates
 
using various other CYP assumptions are: 125 condoms per CYP=5.6 percept;
 
150 condoms per CYP=4.7 percent; 200 condoms per CYP=3.5 percent; 250
 
condoms for CYP=2.8 percent.


d Be .. i.se of rounding errors, the sum of individual rates 
for modarn methods
 
is 13.7 instead of 13.8.
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When the working rates were considered, the gap for vasectomy between
 

the 1983 CPS data and the performance data almost disappeared. But the gap
 

for condom (the condom gap) still remained remarkably high, with the working
 

rate for condom being only 2.7 percent compared to 7.1 percent shown in the
 

performance data. It is thus seen that the condom gap was not only due to
 

the lower reporting by women but also due to some other factors including,
 

possibly, overreporting in performance statistics. The performance statistics
 

are derived from reports about distribution/supplies of non-clinical methods
 

(oral pill, condom, and vaginal methods) rather than on their actual use.
 

It is not certain whether all the supplied oral pills and condoms are actually
 

used. Moreover, FP workers reporting the performance statistics might have
 

a tendency to inflate the supply figures of condom and oral pill in the monthly
 

report to fulfil or exceed assigned targets.
 

The condom gap may also be due to the CYP assumptions. The compared
 

performance rate (7.1 percent) of condom was derived by assuming 100 condoms
 

per CYP. Rates using various other assumptions are given in footnote-c
 

of table-7.3. The rate was 5.6 percent for 125 condoms per CYP, 4.7 percent
 

for 150 condoms per CYP, 3.5 percent for 200 condoms per CYP, while it was
 

2.8 percent for 250 condoms per CYP, which was in full agreement with the
 

reoorted working rate (2.7). Thus, an investigation into the CYP assump

tions seem necessary to understand the condom gap.
 

7.5. Trends in use:
 

7.5.1. Overall trend:
 

In table-7.4,the results of the 1983 CPS eligible woman sample are
 

compared with those of the earlier surveys, revealing trends in current use
 

of contraception over the period, 1975-1983. The current use of modern
 

methods incr-:.sed steadily from 4.7 to 13.8 percent over the period, 1975

1983. This trend is encouraging, although the increases are far below what
 

is needed to achi.eve the desired level of family planning practice in this
 

country.
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Table-7.4 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE USING CONTRACEPTION
 

BY METHOD, BANGLADESH 1975,
 

1979, 1981,AND 1983
 

(The Eligible Woman Sample) 

Methods 


Modern methods(total) 


Oral pill 


Condom 


Vaginal method 


Injection 


IUD 


Tubectomy 


Vasectomy 


Traditional methods(total) 


Safe period 


Withdrawal 


Abstinence 


Other 


' 
BFS 
1975 

4.7 

' 
1979 

8.9 

CPS2 Yea 
19 8 1 a: 

10.9 

1 98 3a 

13.8 

2.7 

0.7 

-b 

3.6 

1.5 

0.1 

3.5 

1.6 

0.3 

3.3 

1.5 

0.3 

-b 

0.5 

0.3 

0.5 

0.2 

0.2 

2.4 

0.9 

0.4 

0.4 

4.0 

0.8 

0.2 

1.0 

6.2 

1.2 

3.0 3.8 7.7 5.4 

1.0 

0.6 

1.1 

2.2 

0.2 

0.8 

3.9 

1.8 

1.2 

2.4 

1.3 

0.4 

0.3 0.6 0.7 1.4 

Total use rate 
 7.7 12.7 18.6 19.1
 

1 Source: BFS - Bangladesh Fertility Survey (data derived from
 
table-2.4.5 and table-4.4.1).


2 Source: 
 CPS - Contraceptive Prevalence Survey. 
a The sum of individual rates may not, in some cases, be 
 equal to
 

their relevant total. The difference is due to rounding error.
 
b These methods were not given as a separate category in the 1975
 

BFS and may be included in 'other'. 
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Between 1981 and 1983, 
 current use of modern methods rose by 2.9
 
percentage points 
- :rom 10.9 percent to 13.8 percent. Yet, there was no
 
noticeabl change in the overall use rate. The overall rate 
in the 1983 CPS
 

eligible woman sample was only 0.5 points higher 
than the 1981 rate of 18.6
 
percent. The small overall increase was due to lower reported use 
of tradi

tional methods in the 1983 CPS eligible woman sample than in the 1981 CPS
 
sample. In the 1981 CPS, 7.7 percent of currently married women reported
 

using traditional methods, while the 
rate in the eligible woman sample of
 
the 1983 CPS was 5.4 percent. It may be that traditional methods were over

reported in the 1981 CPS 
or 
that the high unmet demand for modern contracep

tion was starting to be met in the 1981-1983 period, with many couples swit

ching from traditional to modern methods.
 

7.5.2. Method specific trend:
 

Between 1981 and 1983, tubectomy increased by 2.2 percentage points
 

from 4.0 percent, vasectomy by 0.4 points from 0.8 percent, and the IUD
 
by 0.6 points from 0.4 percent. There were no discernible changes in the
 

use rate 
for any of the other modern methods.
 

7.5.3. Trend in method mix:
 

Contraceptive method mix indicates the shares of different family plan
ning methods in the overall use rate. 
 The mix is measured in terms of the
 
Proportion of current users relying on a particular method. 
Trends in the
 

method mix over the period from 1975 to 1983 are 
shown in figure-7 .1.
 

Around two-fifths (38.5 percent) of the total current 
users in the 1983
 
CPS were relying on sterilization - 32.3 percent on tubectomy and 6.2 percent
 

on vasectomy. Oral pill 
was the next most popular method, constituting 17.2
 
percent of the current users. 
 The shares of the remaining modern methods
 

in the mix were small. Over a quarter of the users (28.7 percent) reported
 

their reliance on traditional methods.
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Figure-7.1
 

TRENDS IN THE METHOD MIX,BANGLADESH
 

1975, 1979, 1981, AND 1983
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Changes in the contraceptive method mix over 
the period between 1975
 
and 1983 were due mainly to tubectomy and oral pill. 
 Oral pill constituted
 
35'.1 percent of current 
users in 1975, while the percentage became 17.2
 
percent in 
1983, following a gradual declining trend. 
 In contrast, the
 
percentage for tubectomy steadily increased from only 3.9 percent in 1975
 
to 32.3 percent in 1983. 
 Shifts in the shares of the remaining modern
 

methods did not appear to be 
important.
 

The share of traditional methods showed fluctuating trends. 
The per
centage of users relying on traditional methods was 39.0 percent 
 in 1975
 
and declined to 29.9 percent 
 in 1979. Again it 
rose to 41.0 percent in
 
1981 and declined to 28.7 percent 
in 1983.
 

7.5.4. Age specific trentbin current use:
 

Shown in table-7.5 are 
the age specific comparisons of current use of
 
contraception among the three CPSs, 1979 CPS, 1981 CPS, and 1983 CPS. 
 Also,
 
the comparisons have been shown graphically in figure-7.2.
 

For each age group, there were considerable increases in age specific
 
current use between 1979 CPS and 1981 CPS. 
 But there were no appreciable
 
changes between 1981 CPS and 
 1983 CPS, except for the following three
 
age groups, <15 years, 35-39 years, and 40-44 years.
 

For the 40-44 yearb age group, the current use recorded a decrease
 
between 1981 and 1983 by 4.4 percentage points, 
 from 23.4 percent to 19.0
 
percent. This considerable decrease was due 
to much lower reported use of
 
traditional methods by women 
in that age group in the 1983 CPS than in the
 
1981 CPS. 
 On the contrary, between 1981 and 1983 the contraceptive use re
corded an 
increase of 6.3 percentage points for the 35-39 yearsage group and
 
an 
increase of 3.2 Dercentage points for the age group, <15 years.
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Table-7.5
 

PERCENTAGE OF CURRENTL7 MARRIED WOMEN UNDER
 
50 YEARS OF AGE USING CONTRACEPTION BY
 

AGE GROUP IN 1979, 1981, AND 1983
 

(The Eligible Woman Sample)
 

1
1979 CPS 198- CP: 	 : 1983 CPS1 
AgAge group Percent- Percent-age Percent- ' ageage 


< 15 2.6 2.9 6.1 


15 - 19 5.2 9.5 9.0 


20 - 24 11.1 17.6 18.1 


25 - 29 13.8 23.8 24.2 


30 - 34 17.0 25.3 26.7 


35 - 39 17.1 23.2 29.5 


40 - 44 15.9 23.4 19.0 


45 - 49 9.2 12.5 11.5 


All 	 12.1 18.6 19.1 


1 Source: CPS - Contraceptive Prevalence Survey. 

The increase for the 35-39 yearsage group was due 


Difference
 

in percent
age between
agbewn

1983 and 1981
 

+ 3.2
 

- 0.5
 

+ 0.5
 

+ 0.4
 

+ 1.4
 

+ 6.3
 

- 4.4
 

- 1.0
 

+ 0.5
 

to more reported
 

use of traditional methods as well as higher acceptance of sterilization
 

by women in that age group in the 1983 CPS than in the 1981 CPS. Though the
 

difference for women in the age group <15 years was pronounced, it is of
 

li'ttle significance because of the small. proportion of this age group
 

currently using contraception in the population.
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Figure-7.2
 

AGE SPECIFIC COMPARISONS OF CURRENT USE OF
 
CONTRACEPTION,BANGLADESH 1979,
 

1981, AND 1983
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7 .5.5. Age and method mix:
 

The relationship between age and method mix is 
shown in figure

7.3. Current use of modern temporary methods like oral pill and condom,
 

and traditional methods like safe period and withdrawal 
declined as the age
 

of women advanced. In contrast, the use of modern permanent method (steri

lization) increased as the age increased. The contrasting trends by age
 

between the permanent and non-permanent methods is as expected (Special
 

Topic, 1981): Older women whose family size is complete should be more
 

willing to use terminal methods, while younger women whose family size is
 

yet to be completedshould be qnore in favour of using reversible methods.
 

7.6. Differentials:
 

7.6.1. Age:
 

The relationship of 
current use with age is shown in table-7.6. 'The
 

relationship followed the same curvilinear pattern as 
for the ever use. The
 

proportion of currently married women using contraception increased with age,
 

until reaching a peak in the age group, 35-39 years. Thereafter, it declined
 

with every subsequent age group. Thus, the rate of current use 
of contracep

tion was lowest, 6.1 percent in the age group, <15 years and was 
highest,
 

24.2 - 29.4 percent in the age groups between 25 and 39 years; 
it was at
 

an intermediate level, 9.1 - 19.0 percent, in the age groups between 15 

and 24 years, and between 40 and 49 years.
 

Low use of contraception (11.4 percent) among women in the oldest
 

(45-49 years) age group may be partly due to the fact that many of those women
 

had passed the reproductive life (Fisek, 1974) or considered themselves to
 

be infecund.
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Figure-7.3 

RELATIONSHIP BETWEEN AGE AND 

METHOD MIX 
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Table-7.6
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER 50
 
YEARS OF AGE USING CONTRACEPTION BY BROAD
 
CATEGORIES OF METHODS AND BY AGE GROUP
 

(The Eligible Woman Sample)
 

:Users by categories of
 
:No.of currently' methods


Age group married women :Modern methods :Tradi- Total Non
(We ght d) 'users users
(weighted) :Perma-: 
Tempor-:tional
 

:nent ary ,methods
 

/ 15 158 0.0 1.9 4.2 6.1 93.9
 
15 - 19 1538 0.9 5.0 3.2 
 9.1 91.0
 
20 - 24 1608 5.6 
 7.7 4.8 18.1 81.9
 
25 - 29 1505 10.4 8.8 
 5.0 24.2 75.8
 
30 - 34 987 12.5 7.0 7.2 
 26.7 73.3
 
35 - 39 
 794 12.8 6.5 10.1 29.4 
 70.5
 
40 - 44 576 9.6 3.2 
 6.2 19.0 81.0
 

45 - 49 497 5.3 2.7 
 3.4 11.4 88.5
 

a
All 
 7662 7.4 6.4 5.4 
 19.1 80.9
 

a Weighted total of currently married women 
adds to 7663 instead of 7662
 
duE. to rounding after weighting.
 

Current users of modern permanent methods (tubectomy and vasectomy)
 
were, on average, older than those of modern temporary methods. This trend
 
is expected, since older women are more 
likely to choose permanently limiting
 
fertility than to choose spacing of births. 
Also, acceptance of modern
 
permanent methods virtually began with women in the 20-24 years age group,
 
while that for modern temporary methods began with those in the 15-19 years
 
age group. The use 
rate for modern permanent methods (tubectomy and asec
tomy) was highest (9.6 - 12.8 percent) for women 
in the age groups between
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25 and 44 years. In contrast, the highest use rate for modern temporary
 

methods spread over the 
narrower and younger age range covering women in
 

the age groups between 20 and 34 years.
 

Age variations in the case of traditional methods were less pronounced.
 

Except for the 35-39 yearsage group, the variation for traditicnal method
 

ranged between 3.2 percent and 7.2 percent; the rate of 10.1 percent for
 

the 35-39 yearsage group may be a spurious result. The highest use rate
 

for traditional methods was located among women in the age range between
 

30 and 44 years.
 

7.6.2. Children ever born:
 

The number of children ever born to a woman is a measure of pure
 

fertility, as it is not affected by mortality of the children (Thomlinson,
 

1965). Its relationship with current use of contraception indicates the
 

influence of actual fertility on contraceptive use and vice-versa.
 

The relationship between number of children ever born and current use
 

is shown in table-7.7. The percentage of currently married women using any
 

method of contraception rose with every child ever born upto five. After
 

five children were ever born this increasing trend reversed. The reversal
 

might be a result associated with the decreasing fecundity. Women with more
 

children are older. Older women have lower fecundity and are also more tra

ditional.
 

The percentage of currently married women using any contra

ceptive was 5.9 percent among those having no children ever born,
 

while it sharply rose to 11.6 percent among those having one child ever born,
 

to 19.2 percent among those having two children ever born and then slowly to
 

a peak of 26.2 percent among those having five children ever born. Thereafter,
 

it declined following almost a regular trend to arrive at a low of 11.6 percent
 

among those having 12 or more children ever born. The rate of 26.1 percent
 

among women having 11 children ever born was a large deviation from the
 

expected trend; this was possibly the result of random fluctuations due to
 

small number of observations.
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Table- 7.7 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE USING CONTRACEPTION BY
 
BROAD CATEGORIESIOF METHODS AND BY
 

NUMBER OF CHILDREN EVER BORN
 

(The Eligible Woman Sample)
 

:Users by categories of 

Children 
ever born 

:No.of currently
iarried women :Modern 

methods]
methods:Tradi-

Total Non

(Weighted) .,Perma-:Tempor-,tional 

;nent :ary methods 

0 99 0.4 2.9 2.6 5.9 94.] 

1 1048 1.2 6.9 3.5 11.6 88.4 

2 1026 5.9 8.3 5.0 19.2 80.8 

3 942 8.5 8.3 5.3 22.1 77.8 

4 770 12.6 7.4 6.0 26.0 71.0 

5 713 12.1 7.7 6.4 26.2 73.8 

6 638 12.9 6.4 6.6 25.9 74.2 

7 479 10.9 4.0 6.7 21.6 78.4 

8 406 8.6 5.0 7.6 21.2 78.9 

9 309 9.9 4.8 8.8 23.5 76.6 

10 218 7.1 4.0 4.3 ]5. 84. 6 

11 113 4.2 6.8 15.1 26.1 73.9 

12 101 6.3 3.0 2.3 11.6 88.3 

Not stated - - - - -

All 7662 7.4 6.4 5.4 19.1 80.9
 

1 
Tubectomy and vasectomy are included in modern permanent category;
 
all other modern methods in modern temporary category; and al]
 
traditional methods in traditional method category.
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The current use - children ever born relationship, when analysed by
 

modern permanent method use, followed 
 a pattern similar to the case of
 

any method. But, the use of modern permanent methods was a
 
rare phenomenon among women having less 
than two children ever born. This is
 

expected, since a woman 
or her husband is unlikely to accept permanent methods
 

until she has had at least 
two children. Also,the principle of voluntary ster

ilization, adopted by Bangladesh government, does not permit a person under

going sterilization operation until (s)he has 
had two children(PCFPD, 1981).
 

Contrary to the trend for modern permanent methods, temporary methods were.
 

used more by women having fewer children ever born. Variations in the
 

current use of traditional 
methods by children ever born showed altogether
 

a different picture; current use of traditional methods continued to rise
 

with every increase in 
the number of children ever born, levelling off after
 

five children were ever born.
 

7.6.3. Living children:
 

The number of living child or 
in other words, the current size of
 

family is an 
index of actual reproductive behaviour (Thomlinson, 1965). Thus
 

the relationship between the current 
size of family and current use provides
 

a direct indication of the influence of actual 
repIocLuctiv behaviour of
 

couples on current use (MIS, 1983).
 

Table-7.8 shows that the current use 
of any form of contraception
 

demonstrated a curvilinear relationship with the number of living children.
 

The proportion using any contraceptive method started at 
a low of 5.5 per

cent among currently married women having 
no living children and sharply
 

rose to 11.3 percent among those having one living child, 
 to 21.1 per

cent among those having two living children. Thereafter, it increased slowly
 

and reached a peak of 26.6 percent among those having five 
living children.
 

From there the rate 
 showed a slow and gradual decline, reaching 19.4 percent
 

among those having nine or more children. Thus, it appears that couples tended
 

to use contraceptives mostly after having two 
living children.
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Table-7.8
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE USING CONTRACEPTION BY
 

BROAD CATEGORIES1OF METHODS AND BY
 
NUMBER OF LIVING CHILDREN
 

(The Eligible Woman Sample)
 

Users by categories of
 
Lvng No.of currently: methodsT
Liin ITotal Non
children Unarried women Modern methods Tradi- o.users: users(Weiqhted) Perma-: Tempor- tional 

nent ary methods:
 

0 1066 0.5 2.6 2.3 5.5 94.7
 

1 1314 1.8 6.3 3.2 11.3 88.7
 

2 1254 7.4 8.4 5.3 21.1 78.9
 

3 1115 10.8 7.9 5.7 24.4 75.6
 

4 905 12.5 6.5 6.8 25.8 7-4.1
 

5 761 11.9 6.8 7.9 26.6 73.4
 

6 
 525 11.9 6.1 7.6 25.6 74.4
 

7 362 8.5 6.4 7.3 22.2 77.8
 

8 216 10.2 3.0 7.5 20.7 79.4
 

9 143 2.4 8.3 8.7 19.4 80.7
 

a
All 
 7662 7.4 6.4 5.4 19.1 80.9
 

Tubectomy and vesectomy are included in modern permanent category;
 
and other modern methods in modern temporary category; and all
 
traditional methods in traditional method category.
 
Weighted total of currently married women adds of
to 7661 instead 

7662 due to rounding after weighting.
 

Current use of modern permanent methods followed almost a similar pattern
 

as that of any method. But, the use of these methods was rare among those
 

having less than two living children, as expected for the reasons stated
 

in the foregoingsection. Use of modern permanent methods virtually started
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with women having two living children (7.4 percent). It increased to a peak
 

(12.5 percent) among those having four .living children. From the peak the
 

use declined gradually to 10.2 percent among women having eight living children,
 

following almost a regular trend. The rate observed among those having nine
 

or more chidren was, however, strikingly low at 2.4 percent.
 

For modern temporary methods, variations by number of living children
 

f uctuatEd irregularly ranging between 6.1 percent to 8.4 percent, except for
 

women having no living children and those having eight living children. Among
 

those having no ivying children,the rate was 2.3 percent and among those having
 

eight living children, 3.0 percent.
 

Current use of traditional methods was 2.3 percent among women having
 

no living children; it gradually increased with increases in the number of
 

living children up to five (7.9 percent) and thereafter declined with few
 

irregular variations. The rate among those having nine or more living
 

children was, strikingly high, 8.7 percent which seems to be spurious and
 

might be due to small number of observations.
 

7.6.4. Education:
 

Differentials in current use of contraception by education is shown in
 

•table-7.9. It is clearly evident from the data that current use of any family
 

planning method had strong relationship with education, the higher was the
 

level of education the higher was the current use of contraception.
 

The proportion of currently married women currently using any method was
 

only 16.0 percent for those who had never attended school, while the rate was
 

at a high of 57.8 percent for those who had degree and above level of education,
 

rising sharply with every increase in the level of education. Similar trends
 

existed even when the analysis was done considering only the modern temporary
 

methods or only traditional methods.
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Table-7. 9
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YFARS OF AGE USING CONTRACEPTION
 

BY BROAD CATEGORIES OF METHODS
 

AND BY EDUCATION
 

(The Eligible Woman Sample)
 

Users by categories of'
 
Educational :No.of currently methodsl :Total Non

level married women Modern methods:Tradi- users:users
 

(Weighted) Perma-_Tempor-:tional ' s
 

nent :ary methods:
 

Never attended
 
school 5189 8.5 3.3. 4.2 16.0 84.0
 

Less than
 
primary level 1376 5.5 7.1 6.5 19.1 81.0
 
Completed
 

primary level 529 5.5 12.5 7.8 25.8 74.2
 

Class VI-VII 225 4.8 13.5 13.1 31.4 68.5
 

Class VIII-IX 190 3.2 30.9 9.3 43.4 56.6
 

SSC and HSC 128 2.1 44.5 10.1 56.7 43.2
 

Degree and above 18 1.9 42.3 13.6 57.8 42.1
 

Not stated 8 13.0 - - 13.0 87.0 

a 
All 7662 7.4 6.4 5.4 19.1 80.9
 

1 Tubectomy and vasectomy are incluied in modern permanent category; 

and other modern methods in modern temporary category; and all 
traditional methods in traditional method category. 

a Weighted total of currently married women adds to 7663 instead of
 

7662 due to rounding after weighting.
 

But contrary to the modern temporary and traditional methods, modern
 

permanent methods showed an inverse relationship between current use and edu

cation. The use rate of the modern permanent method (tubectomy and vasectomy)
 

was the highest (8.5 percent) for women who had never attended school; while
 

it was the lowest (1.9 percent), for those who had degree and above level of
 

education.
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7.6.5. Education and method mix:
 

The relationship of education with method mix by broad categories
 

(modern permanent, modern temporary, and traditional) is shown in figure-7.4.
 

As it can be seen from the figure,the share for modern permanent methoes in
 

the mix declined with education, while the reverse was true for the modern
 

temporary methods. The share for traditional methods showed,however, a dif

ferent pattern; it was highest for women having intermediate level of educa

tion (primary and above but less than SSC), while it was slightly lower among
 

those having less than primary education, and lower still among those having
 

SSC and above level of education.
 

7.6.6. Employment status:
 

Current use of contraception by employment status is shown in table-7.10.
 

There existed virtually no differences in the current use of any method of
 

contraception between women who had paid employment (29.4 percent) an- those
 

who had unpaid employment (28.5 percent). For the unemployed, however,
 

the rate was strikingly lower (18.2 percent).
 

Similar patterns of differentials emerged when the analysis was done,
 

only for modern permanent methods. But, there emerged different patterrswhen
 

the analysis was done for the other two categories - modern temporary methods
 

and traditional methods. For modern temporary methods, the use rate was lower
 

among women who had unpaid employment than among those who were not em

ployed or who had paid employment; while the reverse was true for the tradi

tional methods.
 

7.6.7. Religion:
 

Religious differentials of current use are shown in table- 7.10. Current
 

use of contraception was much higher among Non-muslim women than Muslim women.
 

Whereas the current use rate of contraception was at a high of 28.1 percent
 

for the Non-muslim women, it was only 18.0 percent for the Muslim women. The
 

large difference was mainly due to use of modern permanent methods. The current
 

http:table-7.10
http:table-7.10
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Figure-7.4
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Table- 7.10
 

PERCENTAGE OF CURRENTLY!MARRIED WOMEN UNDER
 
50 YEARS OF AGE USING CONTRACEPTION BY
 
BROAD CATEGORIES1 OF METHOSS AND BY
 
EMPLOYMENT STATUS AND BY RELIGION
 

(The Eligible Woman Sample)
 

:Users of categories of:
 
:No.of currently: methods1 Non
 

:Total Non
Sub-group married women :Modern methods:Tradi- :users :users
 

(Weighted) :Perma-:Tempor-:tional :
 
:nent :ary :methods:
 

Employment status:
 

Paid employment 561 16.4 8.2 4.8 29.4 70.6
 

Unpaid
 
employment 112 18.0 3.0 7.5 28.5 71.5
 

Not employed 6987 6.5 6.3 5.4 18.2 81.8
 

Not stated 3 29.9 - - 29.9 70.1
 

Religion:
 

Muslim 6786 6.7 6.3 5.0 18.0 82.0
 

Non-muslim 876 12.4 7.1 8.6 28.1 71.9
 

a 
All 7662 7.4 6.4 5.4 19.1 80.9
 

1
 
Tubectomy and vasectomy are included in modern permanent category;
 
and other modern methods in modern temporary category; and all
 
traditional methods in traditional method category.
 

a Weighted total of currently married women adds to 7663 intead of
 

7662 due to rounding after weighting.
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use rate (12.4 percent) for the modern permanent method among the Non-muslim
 

women was almost double the rate (6.7 percpnt) for the Muslim women; also for
 

traditional methods, there was a notable difference of 8.6 percent for Non

muslims to 5.0 percent for Muslim. For modern temporary methods the differ

ence was only 7.1 percent to 6.3 percent.
 

7.6.8. Number of methods known:
 

Differentials in current use of contraception by number of methods
 

known are shown in table-7.11. Current use of family planning had a posi

tive relationship with the number of methods known. The proportion currently
 

using contraception was only 4.6 percent among currently married women who
 

knew only one method; from there the percentage increased steadily with
 

every increase in the number of methods known reaching the highest 45.3 - 47.2
 

p(!rcent among those who knew 11-12 methods. Similar trends by number of
 

methods known were evident even when the analysis was done by each category
 

of methods. A few exceptions noted in the case of modern permanent methods
 

were possibly,the result of random fluctuations.
 

The observed use-knowledge relationship obtained corroborates the
 

findings of the 1979 CPS and the 1981 CPS. Thus it may be reaffirmed that
 

greater knowledge of contraceptive methods may influence the ultimate use
 

of contraception.
 

7.6.9. Land ownership:
 

Shown in table-7.12 are the differentials in current use of contraception
 

by land ownership. Current use of contraception was slightly lower among women
 

owning land (18.7 percent) than among those owning no land (20.1 percent).
 

This was true also for the rural areas. But in the urban areas, there was
 

much higher use reported there by women owning land than by those not owning
 

land.
 

http:table-7.12
http:table-7.11
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Table-7. 11
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE USING CONTRACEPTION BY
 
BROAD CATEGORIES1OF METHODS AND BY
 

NUMBER OF METHODS KNOWN
 

(The Eligible Woman Sample)
 

:Users by categories of:
 
Number of :No.of currently: methods1
 

-	Total Non
methods married women :Modern methods'Tradi
known (Weighted) :Perma-:Tempor-:tional users users
 

;nent :ary :methods:
 

0 	 93 
 - - - 100.0 

1 215 3.7 - 0.9 4.6 95.4
 

2 497 3.7 0.2 0.6 4.5 95.5
 

3 752 4.5 0.4 0.5 5.4 94.6
 

4 933 4.8 1.9 1.4 8.1 91.9
 

5 	 1027 8.6 2.9 3.1 14.6 85.4 

6 	 1002 7.7 3.8 5.0 16.5 83.5
 

7 899 9.7 7.4 5.9 23.0 77.0 

8 738 9.3 9.4 9.4 27.8 72.2 

9 	 609 9.3 13.2 11.5 34.0 66.0
 

10 460 10.0 16.9 12.4 39.3 60.7
 

11 284 3.1 23.1 15.0 47.2 52.8
 

12 154 8.8 25.8 10.7 45.3 54.7
 

a
All 
 7662 7.4 6.4 5.4 19.1 80.9
 

1	 Tubectomy and vasectomy are included in modern permanent category; all 
other modern methods in modern temporary category; and all traditional 
methods in traditional method category. 
Weighted total of currently married women adds to 7663 instead of 7662
 
due to rounding after weighting.
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Table-7.12
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 

50 YEARS OF AGE USING CONTRACEPTION BY
 
BROAD CATEGORIES1 OF METHODS AND
 

BY LAND OWNERSHIP
 

(The Eligible Woman Sample)
 

No.of currently :Users by categories of:
 
I


methods
married women -'Total: Non-


Land ownership Un- 'Modern methods'Tradi- t
: Weight-	 :users: users 
weight- ed 	 :Perma-''Tempor-:tiona
 

:nent :ary :methods:
 

National:
 

Own land 	 5844 5165 5.4 7.4 6.1 18.7 81.4
 

Do not own land 3227 2492 11.5 4.6 4.0 20.1 79.8
 

a a 
All 	 9071 7657 7.4 6.4 5.4 19.1 80.9
 

Rural:
 

Own land 	 4805 - 5.2 6.0 5.9 17.1 83.0
 

Do not own land 2102 - 11.5 2.8 3.8 18.1 81.9
 

a 
All 	 6907 - 7.1 5.0 5.2 17.3 82.7 

Urban:
 

Own land 	 1039 - 8.0 23.6 8.8 40.4 59.7
 

Do not own land 1125 - 11.8 14.6 5.2 31.6 68.4
 

All 	 2164 a - 10.0 18.9 6.9 35.8 64.2 

1 Tubectomy and 	vasectomy are included in modern permanent category;
 

and other modern methods in modern temporary category; and all
 

traditional methods in traditional method category.
 
a
 

N in this table is the total number of currently married women who were
 
owning land, excluding NS(Not Stated) cases, if any, for Lhc question
 

about owning of land. The number of NS cases was 5 for national (weight
ed), 7 for national (unweighted), 4 for rural, and 3 for urban.
 

http:Table-7.12
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While the variations were considered by different categories of methods
 

it was observed that the use of modern permanent methods (sterilizations) was
 

much higher if women had no 
land than if they had land. And this was true
 

irrespective of the rural and urban areas.
 

7.6.10. Divisions:
 

Differentials in current use of contraception by division are shown in
 

table-7.13. Among the four divisions the current use rate was 
lower in
 

Chittagong division with only 12.6 percent of currently married women
 

reporting use of some form of contraception. Variations among the remaining
 

three divisions were not appreciable. The rate in those divisions ranged
 

from 20.5 percent in Khulna division to 22.6 percent in Rajshahi division.
 

The above divisional pattern remained almost unchanged, even when the
 
analysis was done by any category of methods 
- modern permanent, modern tem

porary, and traditional.methods.
 

7.6.11. Rural-urban areas:
 

Differentials in current use by rural-urban areas are 
shown in table-6.13.
 

The rate of current use in the urban areas was more 
than double the rate for
 

ihe rural areas. 
 In the rural areas, only 17.3 percent of the currently married
 

women reported using family planning, while the percentage was at a high
 

of 35.8 percent for the urban areas. The striking gap between the rural and the
 

urban areas was largely due to modern methods; there were no appreciable dif

ferences in 
the rate for traditional methods. Interestingly, the use rate for
 

vasectomy was higher in the rural 
areas than in the urban areas. While 0.7
 

percent of the currently married women in 
the urban areas reported that their
 

husbands underwent vasectomy operation, the rate for the rural 
areas was almost
 

double, 1.3 percent.
 

http:table-6.13
http:table-7.13
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Table-7 .1 3
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER 30
 
YEARS OF AGE CURRENTLY USING CONTRACEPTION
 

BY BROAD CATEGORIES1 OF METHODS AND BY
 
DIVISION AND BY RURAL-URBAN AREA
 

(The Eligible Woman Sample)
 

:No.of currently 
Sub-group m~rried women 

(Weighted) 

Division: 

Rajshahi 2027 

Khulna 1459 

Dhaka 2286 

Chittagong 1889 

Area: 

Rural 6 9 1 1 a 
a 

Urban 2167 

All 76 6 2 b 

:Users by categories of:
 
methods1 I
 

:Modern methods:Tradi- Total: Non

Perma-:Tempor-:tional users users
 
:nent 'ary 
 :methods:
 

9.2 6.9 6.5 22.6 77.4
 

8.5 5.7 6.5 20.7 79.3
 

7.9 7.6 5.0 20.5 79.4
 

3.9 4.8 3.9 12.6 87.5
 

7.1 5.0 5.2 17.3 82.7
 

10.0 18.9 6.9 35.8 64.3
 

7.4 6.4 5.4 19.1 80.9
 

Tubectomy and vasectomy are included in modern permanent category;
 
and other modern methods in modern temporary category; and all
 
traditional methods in traditional method category.
 

a Unweighted total of currently married women.
 

b Weighted total of currently married women adds to 7661 instead of
 

7662 due to rounding after weighting.
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7.7. 	Standard errors and confidence limits of estimates of current use
 
rates:
 

Since the major focus of the 1983 CPS was on measuring current
 

use rates of family planning, and since the major focus of this report
 

is on data from the eligible woman sample of the survey, it was consi

dered useful to devote a section to presenting standard errors and con

fidence limits of current use rates obtained from the eligible woman
 

sample. Given below are the standard errors and confidence limits of
 

the methods comprising the current use rate(CUR) derived from the
 

eligible woman sample of the 1983 CPS.
 

Since the eligible woman sample was a two- stage stratified
 

cluster sample, the following procedures were adopted for calculation
 

of standard errors (Kish,1965).
 

First, the variance for an estimate, CUR. [or V(CUR,)] was
1 1 

calculated using the following formula:
 

W2V(CUR.I) = 	 [ IW, V(CUh) + (CUR.)2 Z V(CM
E (WhCMh) h hi i hh h 
h 

W 2
- 2 (CUR ) Coy (CU CM )J. ............ (1)

i h hi h
 

h
 

Where, CUR. 	 The estimate of the current use rate for the
 

ith method. The estimate was derived as
 

CUhi
CUR. = Wh 
I (Wh CMh)
 

W = The assigned weight for the hth stratum. 
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CUhi = The number of current users of the ith method
 
in the hth stratum.
 

CMh = The number of currently married women in the
hth stratum.
 

The values of V(CUhi), V(CM ) and Cov (CUhi, CM ) in the formula were 

computed as 

(1-f) h 

(A) V(CUh) 	 hh a E 2 2
hi ah - 1 h XCUh< hi
 

ah
 

(B) V(CMh) ah - h 	
2 

CM 

ah
 
(C) Cov(CU hCM)= a 
 (aah 	 CUhi4 CMh,4 CUhiCMh)
ah -l 	 hi
 

Where,
 

fh The sampling fraction in the hth 
stratum. 

a = The number of sample areas in the hth 
stratum. 

CUhi = The number of current users of the ithmethod in the c 
th sampling area 
 of the
 
hth stratum.
 

CMh = 	The number of currently married women in
 
the ith sample area of the hth stratum.
 

Calculating the variance using the above formula, the standard error
 
of the estimate for the ith method was then derived as 
 V(CUR.)
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Shown in table-7.14are the calculated standard error and ninety
 

five percent confidence limits for each estimate of current 
use
 

obtained from the eligible woman sample. 
 In the last column of the
 

table, the width of the ninety five 
 percent confidence interval,ex

pressed as a percentage of the estimate, is reported for all 
methods
 

as a whole; modern methods, traditional methods and individual meth

ods. The current use rate for any method falls in 
the range of 19.1
 

± 9.4 percent with ninety five percent confidence. The modern method 

use rate falls in the range of 13.8 t 9.4 percent at the same con

fidence level. The comparable confidence interval for traditional
 

methods is 5.4 ± 11.1.
 

In considering individual methods, the confidence interval was
 

more 
than t 20 percent for every traditional rr-thod and was at least
 

± 30 percent of the estimate for every modern method except tubec

tomy, oral pill, and condom. It can be 
seen from the table that the
 

modern methods having confidence intervals of ± 30 percent or wider
 

have low observed prevalence (no higher than 1.2 percent). Because
 

the widest confidence intervals were associated with very low fre

quency methods, it is unlikely that they would distort the overall
 

estimate of prevalence.
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Table-7.14
 

Contraception status 


modern methods(total) 

Oral pill 

Condom 


Vaginal method 


In3ection 


IUD 


Tubectomy 


Vasectomy 


Traditional methods(total) 


Safe period 


Withdrawal 


Abstinence 


Other 


Any method 


STANDARD ERRORS AND CONFIDENCE LIMITS OF
 
ESTIMATES OF CURRENT USE RATES OF
 
CONTRACEPTION AMONG CURRENTLY
 
MARRIED WOMEN UNDER 50 YEARS
 

OF AGE, BY METHOD
 

(The Eligible Woman Sample)
 

'Ninety five percent Width of
stas ' 'Standard

Rate ero confidence
error Confidence limits 


Lower Upper interval1
 

13.8 0.00685 12.5 15.1 + 9.4
 

3.3 0.00223 2.9 3.7 - 12.1 

1.5 0.00141 1.2 1.8 + 20.0
 

0.3 0.00054 0.2 0.4 + 33.3 

0.2 0.00044 0.1 0.3 + 50.0
 

1.0 0.00144 0.7 1.3 + 30.0
 

6.2 0.00447 5.3 1.1 + 14.5
 

1.2 0.00204 0.8 1.6 + 33.3 

5.4 0.00316 4.8 6.0 + 11.1
 

2.4 0.00256 1.9 2.9 + 20.8
 

1.3 0.00151 1.0 1.6 + 23.1
 

0.4 0.00070 0.3 0.5 + 25.0
 

1.4 0.00173 1.1 1.7 + 21.4 

19.1 0.00921 17.3 20.9 + 9.4
 

1 The width of confidence interval is given as a percentage of the estimate.
 

http:Table-7.14
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Chapter-8
 

CURRENT USE RATES IN THE DIFFERENT SAMPLES
 

There were variations in reported current use levels of family
 

planning among the three samples of the 
1983 CPS - the eligible woman
 

sample, the husband sample, and the couple sample. This chapter pre

sents a comparative analysis of the 
current use rates obtained from
 

among the different samples. Data on knowledge and ever use 
are ex

cluded from the comparative analysis,since they are not directly com

parable across all the samples. In the eligible woman sample, know

ledcpand ever use rates pertained to all ever married women under 


years of age, whereas in the husband and couple samples the rates
 

apply to only currently married women.
 

Estimates of rates of current 
use among currently married women
 

under 50 years of age, as obtained from the different samples of the
 

1983 CPS, are shown in table-8.1. The couple sample was made up of
 

both partners of a couple with wife under 50 years of age. Thus,there
 

were two sets of estimates computed from the couple sample; 
one set
 

was obtained from the responses of the wives and the other set 
from
 

those of the husbands.
 

The table clearly shows that there were differencesin the rates
 

found in each of the three samples, ranging from 19.1 percent to 29.5
 

percent for current use of any method, from 13.8 percent to 18.0 per

cent for modern methods, and from 5.4 percent to 11.8 percent for
 

traditional methods. 
It was, thus, found that there were large dif

ferentials in reporting the use of family planning methods among dif

ferent subgroups. This finding confirms the results of the two sub

national studies referenced earlier in chapter-i of this report.
 

50 
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Table-8.1
 

CURRENT USE 1 OF CONTRACEPTION IN THE ELIGIBLE
 
WOMAN SAMPLE, THE HUSBAND SAMPLE, AND
 

THE COUPLE SAMPLE, BY METHOD
 

:The eligible :The husband:The couple sample
Methods 
 ' 2' 3 0 40 5
 
:w o m a n 
sample2' sample ' Wives :Husbands
 

Modern methods(total) 13.8 18.0 16.3 17.6
 

Oral pill 3.3 5.4 3.6 3.8
 

Condom 1.5 2.7 1.8 2.7
 

Vaqna] method 0.3 0.6 0.2 0.4
 

Injection 0.2 0.1 0.1 0.2
 

IUD i.0 1.0 1.1 0.9
 
6
 

Tubectomy 6.2 5.8 7.2 7.3
 

Vasectomy 1.2 2.5 2.4 2.3
 

Traditional methods(total) 5.4 9.2 7.8 11.8
 

Safe period 2.4 5.9 3.4 6.0
 

Withdrawal 1.3 0.9 1.0 1.3
 

Abstinence 0.4 1.1 0.8 1.9
 

Other 1.4 1.3 2.5 2.7
 

Any method 19.1 27.2 24.1 29.5
 

No method 80.9 72.7 75.9 70.5
 

Total 100.0 99.9 100.0 100.0
 
7 

N 7662 1723 1622 1622
 

1 All the rates have been computed directly from the actual number of
 

users.
 
Because of rounding errors,the sum of individual rates 
 for modern
 
methods is 13.7 instead of 13.8 and for traditional methods is 5.5
 
instead of 5.4. For the same reason,the sum of the rates for modern
 
methods(13.8) and traditional methods(5.4) comes to 19.2 instead
 
of 19.1.
 
Because of 
rounding errors,the sum of individual rates for modern
 
methods is 18.1 instead of 1.0 and for any methods is 27.3 instead
 
of 27.2.
 
Because of rounding errors,the sum of individual 
rates for modern
 
methods is 16.4 instead of 16.3 and that for traditional methods
 

is 7.7 instead of 7.8.
 

Foot-notes continued on the next page
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The general pattern of differentials was higher
the 
 use rate
 

reported by the male respondent than by 
the female respondent, and
 

the higher use rate reported by with
a respondent when interviewed 


spouse than when interviewed without spouse. Existence of 
the differ

entials clearly 
 shows that there are biases associated with the 
re

porting of family planning uses. But it 
cannot be specified from the
 

'Ieneral pattern:
 

(i) 
 whether the respondent overreported the use of
 
family planning when interviewed simultaneously
 
but separately with the spouse, or 
underreported
 
the use when the spouse was not interviewed; or
 

(ii) whether respondents in general - either male or
 
female - overreport(ed the use of family planning 
or underreported the use; 
or
 

(iii) 
 whether female respondents underreported the use
 
and/or male 
respondents overreported the 
use.
 

When method specific rates were considered, reporting 
 differ

entials were found 
to vary by method. This indicates that the methods
 
were 
not subjected to uniform reporting biases 
in any group of re

spondents. That is, 
no group of respondents was likely to report re

liably every method; neither were 
they likely to over - or under

report all the methods.
 

Foot-notes continued from the last page
 

Because of 
 rounding errors,the sum of individual 
rates for 
 tradi
tional methods is 11.9 instead of 11.8. 
 For the same reason, the
 
sum of the rates 
for modern methods (17.6) and traditional methods
 
(11.8) comes to 29.4 instead of 29.5.
 

6 The proportion reporting 
both the husband and the wife 
as steril
ized were included under tubectomy. The proportion was 
0.2 percent

for the eligible woman sample, and 0.3 percent in the 
 couple sam
ple for both the wives and the husbands.
 

7 N in this table is the weighted total of the 
 eligible respondents
 
in a sample.
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In view of this situation, it was very difficult to specify
 

which of the reported rates for a method or methods in the 1983 CPS
 

was reliable. Thus no definite conclusion can be drawn as to the true
 

level of family planning use in the 1983 CPS.
 

However, considering that policy makers and program managers
 

would need definite measures of use rates, a set of working rates (or
 

synthetic rates) is suggested in table- 8 .2. These rates were obtained
 

in two steps. First, the working rate for modern methods was'obtain

ed. It was assumed that female methods were subjected to less re

porting biases among females and male methods among males. Under this
 

assumption, the working rate for modern methods was formed by in

cluding the use data from the eligible woman sample for oral pill,tu

bectomy, injection, 10D, vaginal method, and from the husband sample
 

for condom and vasectomy. The working rate for modern methods, thus
 

estimated, came to 16.2 percent.
 

It can be seen from table-8.1 that the difference in the rates
 

for female modern methods between the eligible woman sample and the
 

other samples were either non-existent or insignificant;the oral pill
 

use rate of 5.4 percent in the husband sample appears to be a spuri

ous finding,while in all the other samples the rate was within 3.3 

3.8 percent. Hence, it may be concluded that biases, if any, intro

duced in the modern method working use rate by inclusion of the
 

female method rate from the eligible woman sample were small.
 

The rate for condom was reported as 2.7 percent by husbands
 

interviewed in the husband sample as well as by those in the couple
 

sample, while the rate was reported as 1.5 percent by women in the
 

eligible woman sample and as 1.8 percent by those in the couple
 

sample. The rate fot vasectomy was 2.5 percent in the husband sample
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and 2.3 - 2.4 percent in the couple sample, while in the eligible
 

woman sample it was lower, 1.2 percent.
 

Looking at the above differentials, it may be argued that the
 

estimated working rate (16.2 percent) for modern methods has had a
 

possibility of being biased 
towards the high side, depending on the
 

husband sample for the condom and vasectomy use rates. Vasectomy and
 

condom are two male methods of contraception, and there is a belief
 

that women are shy to discuss these methods in societies like Bangla

desh (MIS, 1983). In view of this, it is plausible that the true use
 

rate of condom was close to 2.7 percent rather than to 1.5 or 1.8
 

percent and that for vasectomy close to 2.5 percent rather than to
 

1.2 percent.
 

The relative degree of variation was more pronounced in the
 

case of traditional methods than in the case of modern methods.Where

as for modern methods,the highest use rate was higher than the lowest
 

rate by 30.4 percent, the difference for traditional methods ran to
 

as high as 118.5 percent. This indicates that traditional methods
 

were more subjected to biases than 
were modern methods. In addition,
 

it is not possible to specify any traditional methods including even
 

withdrawal I by sex such as male traditional methods and female tradi

tional 
methods, since their practices involve almost equal cooperation
 

of both the partners of a couple. This precludes developing a working
 

rate for traditional methods following the procedure adopted in 
 the
 

case for modern methods.
 

Great caution should, therefore, be exercised in deciding the
 

true level of traditional method use among the survey population. For
 

program management and policy purposes, it is safer to avoid over

estimation of any'rates. It is, therefore, suggested that the rates
 

Withdrawal is generally considered a male method, but this report
 
assumesthat its use requires wife's cooperation.
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Table-8.2
 

WORKING RATES OF CURRENT
 
USE BY METHOD
 

Methods 
 Rates
 

Modern methods(total) 
 16.2
 

Oral pill 
 3.3
 

Condom 
 2.7
 
Vaginal method 
 0.3
 

Injection 
 0.2
 

IUD 
 1.0
 

Tubectomy 
 6.2
 

Vasectomy 
 2.5
 

Traditional methods(total) 
 5.5
 

Safe period 
 2.4
 
Withdrawal 
 1.3
 

Abstinence 
 0.4
 

Other 
 1.4
 

Any method 
 21.7
 

No method 
 78.3
 

Total 
 100.0
 

for traditional methods reported in 
the eligible woman sample should
 

be used as the working rate for those methods for all 
 practical pur
poses. Even if there was 
any upward bias associated with the report
ing of traditional methods, it was 
least present among respondents
 

in the eligible woman sample.
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Thus, the overall working rate for current use, estimated on a
 

conservative basis, was 21.7 percent,with the rate for modern methods
 

16.2 percent and for traditional methods 5.5 percent (table-8.2). It
 

should be emphasized that the 1983 CPS,with evidence from the husband
 

and couple samples, underscores the complexity of estimating contra

ceptive prevalence in Bangladesh. Given the variations noted among
 

the four data sets, it may be that the actual rate is higher than the
 

proposed working rate.
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Chapter-9
 

SOURCE OF AND ACCESSIBILITY TO SUPPLY/SERVICE
 

9.1. Introduction:
 

In Bangladesh, the major emphasis of the population control program
 

has been to disseminate 
family planning services and supplies to ensure their
 

widespread availability. To this end, many different agencies and organiza

tions have been involved in the provision of services and supplies (PCFP Divi

sion,1980). Since contraceptive availability is a prerequisite 
to promote
 

effective 
family planning practices- based on modern methods, the emphasis
 

placed on making contraceptive services and supplies available 
is considered
 

justified 
(Suvanajata and Kamnuansilpa, 1979; CPS project,1978).
 

In order to measure the relative contribution of different service
 

providers, 
the 1983 CPS collected a wide range of information about sources
 

of and accessibility to supplies/services for current 
users of modern family
 

planning methods. 
 It is expected that the findings presented from this in

formation will be of considerable value to those engaged in 
improvinq the
 

service delivery aspects of the family planning program.
 

9.2. Sources:
 

9.2.1 . M.t hod specific sources: 

Clinical family planning methods 
(injection, IUD, tubectomy, and 
vasec

tomy) cannot be provided by other 
than trained health personnel, doctors, and
 

paramedics and in most 
cases, without clinical facilities. On the other hand,
 

non-clinical methods such as 
(oral pill, condom, and vaginal methods) can be
 

dispensed through any source, with 
or without institutional facilities. Thbs,
 

the relative contribution of different 
sources 
vary widely by method type. In
 

view of this, source data, were analysed separately by clinical and non-clinical
 

methods.
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9.2.1.1. Non-clinical method:
 

Shown in table-9.1 are reported sources of supplies for current 
users
 

of non-clinical family planning methods - oral pill, condom,and vaginal method.
 

Pharmacies and government field workers appeared as 
the largest suppliers of
 

these methods. In reply to the question, "From where do (did) you/your
 

husband usually obtain the supply/service ?", pharmacies were mentioned by
 

38.5 percentof the current users of non-clinical methods; and government
 

field workers by 28.4 percent. Supplies by government field workers were
 

found to be delivered, in most cases, at home, with 23.9 percent of the 
cur

rent users mentioning receipt of their supplies at home.Only 4.5 percent of the
 

users 
 said that they obtained their supplies from the worker's house. Non

government field workers or unspecified workers were mentioned by a negli

gible 1.1 percent of the users. After pharmacies and government field workers,
 

the n-t two important sources of non-clinical methods were government clinics/ 

hospitals (7.5 percent) and general stores (6.0 percent). About ]4 percent 

of the cu-rent users of non-clinical methods said that they did not know the 

sources; this was possibily bec~ause their husbands obtained tha supplies. 

Sources of supplies varied by urban-rural areas. Pharmacies were
 

the single most important source in urban areas, with 54.4 percent of
 

current users there using that source. Government field workers were the
 

second largest source for the urban women, with 16.4 percent of the respon

dents reporting them. 
 Large urban centres such as Dhaka city, Chittagong
 

city are covered by only non-government field workers. Government workers
 

are 
not posted in these centres. It has been documented in the introductory
 

chapter that the large urban centres (having a population of over 1,00,000)
 

constituted 
 about 73.0 percent of the 1981 urban census population(BBS,
 

1984). Under this situation, the data in table-9.1 showing only less than
 

2.0 percent as non-government workers in the urban sample seems to indicate
 

that many non-government workers were coded as government workers in 
the
 
2
 

urban sample spots
 

Unspecified workers were those who could not 
be categorised as govern
ment or non-government.
 

The procedures followed in coding the category of workers in the 1983
 
CPS have been described in detail in section-l0.5 of chapter-10 (page- 2 35 ).
 

2 
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Table-9.1
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
NON-CLINICAL1 FAMILY PLANNING METHODS
 

BY REPORTED SOURCE OF SUPPLY
 

(Thc Eliaible Woman Sampln)
 

Source of supply ' National : Rural : Urban 

Pharmacy 38.5 31.2 54.4
 

General stores 6.0 
 6.3 5.4 

Pan/Cigarette shop 2.1 1.9 2.5 

Village doctor 0.8 1.1 -

Qualified doctor 0.6 0.7 0.3 

Govt. clinic/hospital 7.5 9.3 3.4 

Voluntary/private clinic/ 0.7 - 2.3 
hospital 

Collect from Govt. field 
worker's house 4.5 5.9 1.4 

Home delivery by Govt. 23.9 27.9 15.0 
field worker
 

Home delivery by non-Govt./
 1.1 0.7 2.0
 
unspecific field worker
 

Other 0.8 0.4 1.7
 

Don't know 13.6 14.5 11.6
 

a
Total 
 100.1a 99.9 100.0

2 b
 
N 391 269 353
 

1 Non-clinical methods: oral pill, condom, and vaginal methods.
 
2 N in this table is 
the total number of current users of non-clinical
 

family planning methods, excluding NS(Not Stated) cases, if any, for
 
the question about source.
 

a Total is more or W(:ss than 100 percent duU to rounding errors. 
b Weighted total of the current users of non-clinical family methods,
 

excluding NS cases.
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In the rural areas, both pharmacies and government workers were al

most equally mentioned as sources of supply. Among the rural current
 

users, 31.2 percent mentioned that they obtained their supplies from phar

macies , and 33.8 percent said they received from government field workers
 

(either delivered at home or collected from the worker's house).
 

Government clinics/hospitals were used much less as a source for non

clinical methods in the urban areas than in the rural areas. Whereas, in
 

the rural areas, 9.3 percent of the current users depended on government
 

clinics/hospitals, it was only 3.4 percent in the urban areas.ln contrast,while
 

2.3 percent of the urban users depended on the voluntary/private clinics/
 

hospitals, none of the rural users in the sample mentioned having obtained
 

their supplies from voluntary/private clinics/hospitals. Thp difference is
 

expected, since voluntary/private clinics/hospitals are usually located in
 

urban areas.
 

Pan/cigarette shops are small wayside shops selling mostly betel leaves
 

and cigarettes. Although their contributions to contraceptive supply was not
 

appreciable, they were found relatively more popular in the urban areas than
 

in the rural areas. In contrast, the reverse was true in the case of general
 

stores.
 

There were differences in the relative contributions of different sources
 

by methods (table-9.2). For the supplv of oral pills, pharmacies were the larqest
 

contributors followed by government field workers; 45.7 percent of the oral
 

pill users reported that the source of supply of their method was a pharmacy
 

and 32.7 percent government field workers. For condom users,there were,however,
 

no differences between the government field workers (21.9 percent) and phar

macies (21.0 percent). General stores appeared also an important source of
 

supply for condom, being mentioned by 14.7 percent of its users. A large
 

number, 26.2 percent,of users depending on condom could not report the source.
 

This was possibly due again to the fact that condom supplies were procured in
 

most cases by husband. For vaginal methods, pharmacies were the most important
 

http:areas.ln
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Table-9.2
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF A
 
NON-CLINICAL 1 FAMILY PLANNING METHOD BY
 

REPORTED SOURCE OF SUPPLY
 

(The Eligibe Woman Sam-le)
 

Source of supply 


Pharmacy 


General stores 


Pan/Cigarette shop 


Quack (village doctor) 


Qualified doctor 


Govt. clinic/hospital 


Voluntary/private clinic/ 

hospital
 

Collect from Govt. 

field worker's house
 

Home delivery by Govt. 


field worker
 

Home delivery by non-Govt./ 

unspecified field worker
 

Other 


Don't know 


Total 


N2 


: Oral pillv :w Condom 
Vaginal
m,method 

45.7 

1.8 

0.5 

1.2 

0.8 

6.1 

0.5 

21.0 

14.7 

5.8 

-

0.3 

7.7 

1.2 

48.4 

8.7 

-

-

24.0 

7.0 -

25.7 21.9 12.0 

1.6 0.3 -

0.8 

8.3 

0.9 

26.2 

-

6.9 

100.0 

255 

100.0 

117 

100.0 

20 

Non-clinical methods: 
 oral pill, condom, and vaginal methorss.
 
2 Weighted total of current users of non-clinical family plan

ning methods.
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source. Nearly half (48.4 percent) of the women using vaginal method was
 

rqlying on pharmacy. Government clinics/hospitals were the second largest
 

source however, for vaginal methods. The percentages for vaginal methods
 

should be treated with caution since they were derived from a small number
 

of users in the sample.
 

9.2.3.2. Clinical method:
 

Government clinics/hospitals were the most important source for clini

cal methods; 83.6 percent of current users of clinical methods reported that
 

they obtained their services from government clinics in the national sample,
 

84.7 percent in the rural sample, and slightly lower, 76.8 percent, in the
 

urban sample. The difference between the rural and urban samples was be

cause a substantial proportion of users in urban areas procured clinical meth

ods from voluntary clinics/hospitals. As many as 17.6 percent of the current
 

users of clinical methods in the urban sample mentioned that they obtained
 

their methods from voluntary clinics compared to only 3.7 percent in the rural
 

sample (Table-9.3).
 

Relative contributi)ns of different sources varied by methods
 

(table-9.4). For tubectomy, government clinics/hospitals were the single
 

most important source. Among tubectomized women, 88.5 percent reported
 

that they had the operation at government clinics/hospitals, and 6.7 per

cent at voluntary/private clinics/hospitals. The source pattern for
 

vasectomy was similar to that for tubectomy. There was, however, a large
 

percentage (15.1 percent) of respondents who did not know the source of
 

service of their husband's vasectomy. For the IUD, also, government cli

nics/hospitals were the largest sources; 71.6 percent of the IUD acceptors
 

said that they had received the IUD from this source. Interestingly, 15.4
 

percent of the IUD acceptors said that they had received the method from
 

field workers (probably Family Welfare Visitors) FWVs are paramedics
 

trained for insertion of the IUD. Another 7.7 percent said they obtained
 

the IUD from a mobile clinic. The contribution of voluntary/private clinics/
 

hospitals was very low, 3.1 percent, while that of the qualified doctors was
 

only 1.7 percent.
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Table-9.3
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
CLINICAL1 FAMILY PLANNING METHODS BY
 

REPORTED SOURCE OF SERVICE
 

(The Eligible Woman Sample)
 

Source of service 


Pharmacy 


General stores 


Pan/cigarette shop 


Quack (village doctor) 


Qualified doctor 


Mobile camp 


Govt. clinic/hospital 


Voluntary/private 


clinic/hospital
 

Clinic/hospital 


(unspecified)
 

Home delivery by
 
Govt. field worker 


Other 


Don't know 


Total 


2
N 


1 Clinical methods: injection; 


: National : Rural : Urban 
* I 

0.2 	 0.2 0.4
 

- - _
 

0.5 0.5 

0.6 0.5 0.7
 

4.1 4.7 0.4
 

83.6 84.7 76.8
 

5.7 3.7 17.6
 

0.5 0.5 0.4
 

1.9 2.1 0.4
 

0.2 0.2 0.4
 

2.8 2.8 2.9
 

100.1 a 99.9 a 100.0
 

664 570 272
 

IUD, tubectomy, and vasectomy.
 

2 N in this table is the total number of current users excluding NS
 
(Not Stated) cas~s, if any, for the question about source.
 

a Total is more or less than 100 percent due to rounding errors.
 



- -

207
 

Table-9.4
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
A CLINICAL 1 FAMILY PLANNING METHOD BY
 

REPORTED SOURCE OF SERVICE
 

(The Eligible Woman Sample)
 

Source of service 


Pharmacy 


General stores 


Pan/cigarette shop 


Quack (village doctor) 


Qualified doctor 


Mobile camp 


Govt. clinic/hospital 


Voluntary/private 

cli.nic/hospital
 

Clinic/hospital 


(unspecified)
 

Home delivery by 

Govt. field worker
 

Other 


Don't know 


Total 2 


3

N 


1 Clinical methods: 


I 

I 
Injection 

I 

I 

7.3 

. 

. 

16.2 

5.4 

5.4 

43.8 

12.9 

1.9 

-

7.3 

100.2 

19 

I I
 

IUD Tubectomy, Vasectomy
 
I
 

....
 

-

1.7 0.3 

7.7 3.5 4.2
 

71.6 88.5 76.8
 

3.1 6.7 1.4
 

- 0.2 2.5 

15.4 - 

- 0.3 

0.4 0.6 15.1
 

99.9 	 100.i 99.9
 

78 472 95
 

injection, IUD, tubectomy, and vasectomy.
 

2 Total is more or less than 100 percent due to rounding errors.
 

Weighted total of current users of clinical family planning methods
 
excluding NS(Not Stated) cases, if any,for the question about source.
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For injection, government clinics/hospitals were the largest source
 

(43.8 percent). But, compared to the other clinical methods, recipients of
 

injection were less dependent on government clinics/hospitals. Quacks
 

were the second largest source (16.2 percent) for injections; voluntary/
 

private clinics/hospitals (12.9 percent) were the third, and pharmacies
 

the fourth (7.3 percent). Mobile camps and qualified doctors served a
 

very small proportion of injection users, only 5.4 percent each.
 

9.2.2. Distribution of the workers by sex:
 

Users mentioning that they obtained their supplies from the field
 

worker at home were asked whether the worker was male or female. The
 

responses were analysed separately for government and non-government
 

workers .The number of non-government workers in the sample was extreme

ly small. Only one out of the 110 users interviewed reported obtaining
 

supplies from non-government worker, compared to the vast majority (106
 

or 96.4 percent) mentioning government worker. (Threeusers could not
 

specify the category of workers.) The lone non-government worker was
 

a female. Among the 3 unspecified workers, two were male and one was
 

female.
 

Nearly 97.0 percent of the reported government workeis were female.
 

This result is expected, since Family Welfare Assistants(FWAs) providing
 

domiciliary services under the government family planning program are all
 

female. The small percentage of the workers reported as male might in

clude Family Planning Assistants(FPAs) of the population control wing,
 

and Family Welfare Workers(FWWs) of the health wing. FPA's main respon

sibility is to supervise the work of FWAs; nevertheless, they sometime
 

provide supplies of contraceptives directly to the users. FWWs are multi

purpose health workers employed at the field level. These male workers
 

have been assigned with the additional responsibility of family planning
 

(PCFP Division, 1980).
 

1 The procedure of coding government/non-government category of the workers
 

in the 1983 CPS sample have been described in detail in chapter-10,
 
section-10. 5 (page- 235).
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9.2.3. Physical verifications of oral pill and condom brands:
 

In Bangladesh, supplies of oral pills are 
made available through
 

three principal sources: the Bangladesh Government(BDG) program, the
 

Social Marketing Project(SMP) (subsidized private sector), 
and private
 

manufacturers,while condoms are available only from the 
former two
 

sources. In this country, as 
yet, condoms are not manufactured and
 
sold by private companies. Supplies are available free of cost from the
 

BDG program andJ at subsidized prices from the SMP. 
 In contrast, private
 
manufacturers sell oral pills at profitable prices. 
 In 1983 CPS, a
 
special effort was made 
to measure the relative contributions of the
 

different supply systems to overall pill and condom use 
among the FP
 

target population.
 

Brands of the products (oral pills and condoms) supplied by the
 

different sources are specified below:
 

Table-9.5
 

BRAND NAMES OF ORAL PILLS AND CONDOMS
 
BY SUPPLY SOURCES
 

Private
Products BDG program SMP 1

SMP :manufacturers 

Tahiti Raja
 

Condoms Circle Rubber Panther 
 -2
 

a 
Majestic
 

Noriday 
 Maya Ovostat
 
Oral pills Combination-5 
 Ovacon Lyndiol
 

Ovral
 

Majestic brand was introduced after the 1983 CPS. 
 So the use of this
 
brand is unlikely to appear in the data.
 
Condoms are not manufactured at private level 
in Bangladesh.
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The physical verification was conducted by asking current users of
 

oral pills/condoms a series of questions in the following order:
 

"Do you have any oral pills/condoms in your house now ?" 

If yes:
 
"Can you show them to me ?" 

If unable to show:
 
"What is the reason that you are unable to show the method,
 
although you have told me that you have the method in the
 
house ?" (PROBE)
 

If the method was not in the house:
 
"Why do you not have the method in the house ?"
 

For those who were unable to show the method:
 
The interviewer displayed samples of all the brands
 
uf oral pills or condoms, as the case suggested,
 
and asked, "Is it one of these ?" 

As can be seen from table-9.5(a), 82.3 percent of the pill users 

could show the method to the interviewer. Tho comparable figure for the 

condom users was considerably lower -- only 59.0 percent. 

Among the 17.7 percent of the pill users who failed to show the method, 

15.3 percentage points were due to unavailability of the method in the house 

and 2.7 percentage points were due to other unavoidable reasons. For the condom 

users the corresponding figures were 41.0 percent for those unable to show
 

the method, with 30.8 percentage points due to method not available in the
 

house and 10.2 percentage points due to other unavoidable reasons. The most
 

frequently mentioned other unavoidable reason was'senior family members/
 

guests were in the house' (table-9,5(b)). However, where the method could
 

not be physically seen,the interviewer determined the brand name by dis

playing all the brands of oral pills or condoms as the case suggested.
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Table-9. 5(a) 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 

ORAL PILLS AND CONDOMS BY ABILITY
 
TO SHOW THE METHOD
 

(The Eligible Woman Sample)
 
$ i 

Ability to show Oral pills Condoms
 

Able to show the method 82.3 59.0
 

Unable to show the method
 

Did not have the 30.8
'.5.3 


method in the house
 17.7 41.0
 

Other reasons 2.7 10.2
 

Total 100.0 100.0
 
1


N 255 117
 

]
 
N in this table is the weighted total of current users of oral pills/
 
condoms.
 

Table-9.5(b)
 

OTHER REASONS ] INHIBITING THE SHOWING
 
2
 

OF ORAL PILLS/CONDOMS
 

Other reasons ' Oral pills Condoms
 

Guests/elde1rs in the house 3 5
 

Key is with the spouse ] 2
 

Method kept by spouse who 0 3
 
is not in the house
 

Respondent is a guest, method 1 1
 
left in her own house
 

Other 1 1
 

3
 
N 6 
 12
 

Other reasons wer~e th- reasons reported other than the 
unavailability of the method in the hous,:. 

2 The percentage is not calculated because of small number of cases. 
3 
N in this table is the weighted total of current users of oral 
pills/condoms.
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Shown in table-9.6 are the percentage distributions of current users
 

of oral pills and condoms by physically verified brand names. Among oral
 

pills, Noriday and Ovostat were the two most frequently used brands. These
 

two brands together accounted for 71.1 percent of the pill users, with
 

37.6 percent depending on Noriday and 33.5 percent on Ovostat. The next
 

most used brand of oral pills was Maya (12.8 percent) followed by Ovacon
 

(6.5 percent) , and Lyndiol (6.1 percent). The use of Combination-5 (1.9
 

percent) and Ovral (1.0 percent) was extremely low. Among condoms, Raja
 

was the most frequently used brand, followed by Tahiti. Raja alone
 

accounted for over 55.0 percent of the condom users, and Tahiti another
 

27.7 percent. The use of Panther (8.4 percent) and Circle Rubber (5.7
 

percent) were relatively much less observed.
 

Thus, it appears from the above findings that BDG and private
 

pharmaceutical companies were the two most important sources for oral
 

pills. Thirty nine percent of the pill users indicated BDG brands and
 

another 40.6 percent indicated brands of private manufacturers. The
 

remaining 19.3 percent indicated SMP brands. In contrast, the SMP
 

was the most important provider of condoms. Almost two-thirds (64.0
 

percent) of the condom users indicated they were using SMP brands, while
 

the remaining one-third (33.4 percent) indicated use of BDG brands.
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Table-9.6
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
ORAL PILLS AND CONDOMS BY PHYSICALLY
 

VERIFIED BRAND NAMES
 

(The Eligible Woman Sample)
 

Brand names Percentage
 

Oral pills
 

BDG Brands: 
 39.0
 

Noriday 37.6
 

Comination-5 
 1.4
 

SMP Brands: 
 19.3
 

Maya 12.8
 

Ovacon 6.5
 

Private Manufacturers: 
 40.6
 

Ovostat 
 33.5
 

Lyndiol 6.1
 

Ovral 
 1.0
 

Other: 
 0.7
 

Not Stated: 
 0.4
 

Total 
 100.0
 

N1 
 255
 

Condoms
 

BGD Brands: 
 33.4
 

Tahiti 
 27.7
 

Circle Rubber 5.7
 

SMP Brands: 
 64.0
 

Ra a 
 55.6
 

Panther 
 8.4
 

Other: 
 0.9
 

Not Stated: 
 1.7
 

Total 
 100.0
 
N1 
 117
 

N in this table is the weighted total of current users of oral
 
pills/condoms.
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9.3. Accessibility:
 

9.3.1. 	Mode of transport to source:
 

Current users were asked about the 
mode of transport to their usual
 
source of supply/service. Responses obtained are 
shown in the form of the
 
percentage distribution of current users in table-9.7 (a). The distribution does
 

not include those who said they did not know the 
source. Also excluded from
 
the distribution are 
those who said that their supplies/services were delivered/ 

giv -n at thair hom. by the f-.old worker 

The majority of users could reach most 
sources by walking. Three-fourths of
 

the current users 
except those relying on pharmacies, graduate doctors, clinics/
 

hospitals reported that 
they could reach their source of supply by walking.
 

This finding 
seems to suggest that contraceptives are now available within
 

walking distance of most users.
 

But for the majority of the users 
relying on pharmacies, government
 

clinics/hospitals, and graduate doctors 
(about 60.0 percent) some means of
 

transportation was necessary to reach their 
sources. This is not unusual,
 

since the facilities are limited, and located only 
in selected places. Never

theless, over half of the 
users depending on pharmacies and graduate doctors
 

said that they could reach those by walking.
 

Compared to other sources, voluntary/private clinics/hospitals were
 

fewer and were located mostly in 
large urban centers not below district towns.
 
It is, therefore, likely that these centers would be beyond walking distance
 

for most users. Thus, only 15.0 percent of the users 
said that they could,
 
reach voluntary/private clinics/hospitals by walking, while as 
high as 85.0
 

percent needed some means of transportation to reach them.
 

A small proportion of current users did not- know or were uncertain as
 

to how to reach the source 
they were depending upon. The proportion was 29.9
 
percent for unspecified clinics/hospitals and 16.6 percent for graduate doctors.
 

For the other sources, the proportion nowhere exceeded 4.3 percent.
 

1 The 	number of current users mentioning home delivery were 
10.4 percent of
 
the current users in the sample.
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Table-9. 7(a)
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS BY
 
REPORTED MODE OF TRANSPORT TO SPECIFIC
 

SOURCE OF SUPPLY/SERVICE
 

(The Eligible Woman Sample)
 

:No. of current -I


2 
21user havieng: 
:users having Mode of transport 

Source reported, reortd By ' Uncertaln/ 

source of :Walking B 

spltransport:supplyi Don't know 

Pharmacy 152 53.4 43.7 2.9 

General stores 24 74.4 21.4 4.2 

Pan/cigarette shop 8 74.4 21.3 4.3 

Village doctor 6 100.0 -

Graduate doctor 6 55.4 28.0 16.6
 

26a 'b  
Mobile camp 84.6 11.5 3.8
 

Government clinic/hospital 585 39.2 60.1 0.7
 

Voluntary/private clinic/ 40 15.0 85.0
 
hospital
 

Unspecified clinic/ 3 40.2 29.9 29.9
 
.iospital
 

Collection from field 18 94.4 5.6
 
worker's house
 

Other 4 47.0 53.0 -


All 873 44.9 53.6 1.5
 

1 N in this table is the total 
number of current users, excluding NS
 
(Not Stated) cases, if any, for the question about mode of transport
 
to specific source of supply/service and also excluding those who
 
mentioned home delivery or could not mention the source. The num
ber mentioning home dl:!ivery were 10.4 percent of the tota& sample
 
of current users.
 

Weighted total. for sources adds to 872 instead of 873 due Lo round
ing after weighting.
 

a The number of NS cases was I for mobile camp.
 

b Row percentage total is less than 100 percent due to rounding errors.
 

2 
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9.3.2. Travel time to source:
 

Current users were asked about the time needed to reach the source of
 

supply/service they mentioned for their method. Shown in table-9.7(b) is the
 

percentage distribution of reported required time of travelling to sources of
 

supply/service. As in the earlier table (table-9.7(a)),current users who were
 

ignorant of their source were excluded from table-9.7 (b), as well as those
 

who had contraceptives delivered to their home.
 

It is obvious from table-9.7(b) that for the majority of the current
 

users, the required time to reach the sources like pan/cigarette shop, graduate
 

doctor, general stores,field worker's house, and pharmacy was less than 30
 

minutes. The proportion mentioning less than the 30 minutes travelling time
 

for these sources ranged between 50.7 percent and 74.9 percent.
 

In contrast, only 12.7 percent of the users reportei that they could reach
 

Government clinics/hospitals in less than 30 minutes. Likewise, the proportion
 

for mobile camps was at a low of 11.4 percent. Thus, the mean travelling time
 

was found to be 1.7 hours for government clinics/hospitals and 1.5 hours for
 

mobile camps, while the mean time n'ided for the other sources was much lower
 

0.6 hour for pharmacy, 0.3 hour for general stores.
 

9.3.3. Difficulties about ge. ing to source:
 

Current users having knowledge of their source were asked about whether
 

it was difficult or not difficult to get to the source. The percentage dis

tribution of current users by the reported responses is shown in table-9.7(c).
 

For most of the current users, it was not difficult to get to the source.
 

The proportion of current users reporting 'it was not difficult to get to
 

the source' ranged between 66.9 percent and 90.1 percent except for those
 

relying on unspecified or government clinics/hospitals and mobile ramps.
 

For unspecified or government clinics/hospitals and mobile camps, the pro

portion was, however, considerably lower - 59.8 percent for unspecified
 

clinics/hospitals, 55.5 percent for government clinics/hospitals, and 50.0
 

percent for mobile camps.
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Table-9.7(b)
 

PERCENTAGE DT STRIBUTION OF CURRENT USERS BY
 
REPORTED TRAVELLING TIME REQUIRED TO
 

REACH SPECIFIC SOURCE OF
 

SUPPLY/SERVICE
 

(The Eligible Woman Sample)
 

No. of ' Travelling time required 
2:userl, by: Less :10 to :20 to30 minu-:' hour 2 Mean3
 

Source :reported 'tes less less:hoursDon't:2 o r
than 19 mi-mi-29' mi-'t a 1 toh n a d 'k No.o of 
:source of 1,0 nutes ' 'than 1 ,'nusupply :hour' minudt:kow
supply minutes; hour :hours required
:above' 

I I , 

Pharmacy 152 26.3 15.2 9.2 15.0 10.1 6.0 18.2 0.6
 

General store 
 24 37.5 19.9 4.2 18.4 4.2 - 15.7 0.3
 

Pan/cigarette 8 49.8 12.8 
 12.3 - 12.3 4.3 8.5 0.3
 
shop
 

Village doctor 6 16.7 16.7 - 50.0 - - 16.7 0.5
 

Graduate doctor 6 16.6 28.0 22.3 - - - 33.1 0.2 

26a
Mobile camp 3.8 3.8 3.8 
 7.7 38.5 19.2 23.1 1.5
 

Government
venn t 
 585 4.8 4.6 3.3 
 10.1 19.5 37.0
rcIin ic/hosp- ta I 20.6 1.7 

Voluntary/private 40 15.0 10.0 
 7.5 12.5 7.5 27.5 20.0 1.2
 
clinic/hospital
 

Clinic/hospital 
 3 - - - 29.9 - 40.2 29.9 1.6
 
(unspecified)
 

Collection from 
field worker's house18  41.7 18.9 - - 11.3 5.6 22.6 0.5 

Other 4 39.2 7.8 7.8 - 22.6 22.6 - 1.0 

4
All 873 11.3 7.7 4.8 11.1 16.9 28.2 20.0 1.4
 

1 
Row percentage total may not acid to 100 percent for subgroup due to rounding errors. 

2 Weighted total for individual sources adds to 872 instead of 873 due to rounding
 
niter weighting.
 
The mean 
was calculated from incomplete distribution for the duration 2 hours and 
above putt ing the value at 2 to 3 hours for this duration and excluding'don't know' 
cases. 

4 N in this table is the total number of current users.excluding NS(Not Stated) cases,
 
if any, for the question about travelling time required to reach specific source of
 
supply/service and also excluding those who mentioned 
 home delivery or could not
 
mention the source. The number mentioning home delivery were 10.4 percent of the
 
total sample of current users.
 

a The number of NS cases was I for mobile camp.
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Table-9.7(c)
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS CONSIDERING
 

THE MODE OF TRANSPORTATION EASY OR NOT BY
 

SPECIFIC SOURCE OF SUPPLY/SERVICE
 

(The Eligible Woman Sample)
 

2 No.of current ' Difficult/: 
Source 2 users I reported some what Easy 

rpre:don't know 
:source of supply' difficult
 

Pharmacy 152 18.5 78.4 3.1 

General store 24 1.5 90.1 8.5 

Pan/cigarette shop 8 12.3 87.7 -

Village doctor 6 16.7 83.3 -

Graduate doctor 6 16.6 66.9 16.5 

Mobile camp 26a 42.3 50.0 7.7 

Government clinic/ 585 41.4 55.5 3.1 
hospital 

Voluntary/private 40 20.0 78.0 1.2 
clinic/hospital 

Clinic/hospital 3b 10.4 59.8 29.9 
unspecified 

Collection fromCletofrm18 22.6 71.8 5.6 
field worker's house 

Other 4 - 100.0 -

All 2 873 b 34.1 62.5 3.5
 

Weighted total for sources adds to 872 instead of 873 due 
to rounding
 

errors.
 

N in this table is the total 
number of current users excluding NS(Not
 
Stated) cases, if any, for the question about mode of transportation
 

-
easy or not by specific source of supply/service, and al - excluding 
those who mentioned home d& ivery or :ou d not mention the source. The 
nurber: ment io ii nq home del ivery was 10.4 percent of the total sample 
of current users. 

a The number of NS cases was I for mobile camp. 

b 
Row percentage total is more than 100 percent due to rounding errors. 
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Chapter-10
 

AVAILABILITY OF CONTRACEPTIVES
 

10.1. Introduction:
 

Family planning programs are intended to make contraception widely
 

available to couples in the reproductive age groups. Thus, assessing availa

bility of contraceptives is often included 
as an objective of contraceptive 

prevalence surveys. In 1983 CPS, a wide range of information was collected 

to obtain measures of contraceptive availability in Bangladesh, which included 

knowledge of method specific source, t ravel t o sou:re, mod.tim of t anspqrt 

to source. and convnni- nu of stated source. Only a dhst-rippv. analysis of 

these data have been presented in this report; a more indepth study of the 

data will be part of the secondary analysis of the 1983 CPS. 

There are two measures of contraceptive availability - perceived availa

bility and actual availability. The perceived measure reflects respondent's
 

perception about the availability of family planning services; the measures
 

should not, tnerefore,be construed to be the same as actual availabi lity whch
 

is usually defined as the number and location of services and supply 
sources
 

(Lewis and Novak, 1981). The availability experience of current users of
 

specific methods is a surrogate measure of actual availability which has been
 

presented and described in chapter-9 of this report. Thus, this
 

chaptr deals only with the perceived availability among the respondents. It
 

is expected that the information presented shall be of great value to program
 

policy makers and managers in strengthening the service delivery system of the
 

population control and family planning program.
 

10.2. Knowledge of source:
 

Under the perceived availability, knowledge of a source was assessed by
 

asking a respondent, knowing a method but not currently using the method,
 



220
 

whether she knew of the 
source of the method. The question used was, "From
 

where would you obtain the method-'x' 
 Method specific knowledge of source,
 

thus 
assessed, is shown in table-10.1.
 

As can be seen from the table, a substantial proportion of ever married
 

women having knowledge of a method did not know its 
source of supply/service.
 

For injection, excluding its 
current users, the proportion was at a high of
 

49.9 percent and for vaginal method at 
a high of 44.4 percent. It was appre

ciable also for IUDs, condom, MR, oral pill, and vasectomy, ranging between
 

38.3 percent and 32.4 percent. The proportion was, however, only 20.9 percent
 

for tubectomy, revealing that the knowledge of tubectomy source was 
impressively
 

high among the target population. Method specific knowledge 
is discussed below
 

separately for each method.
 

10.2.1. Oral pill:
 

'Home delivery by government field workers' was 
the best known source
 

of supply for oral pill; 41.0 percent of the women having knowledge of oral
 

pill and not currently using the method reported that they would get the meth

od from the field worker who would come to their house to give the supply.
 

The next most known source was 'government clinics/hospitals' (13.8 percent).
 

The knowledge of any other 
sources for the method, including even pharmacy,
 

was extremely low,nowhere exceeding.5.7 percent.
 

10.2.2. Condom:
 

As in the 
case of oral pill, "Home delivery by government field workers"
 

(28.3 percent) 
was the best known source for condom, followed by government
 

clinics/hospitals (11.4 percent). 
 The next known sources for condoms were
 

general stores and pharmacies. But nowhere in the.table were these sources
 

mentioned by more than 
 10.5 percent and 7.7 percent, respectively.
 

The respondent mentioned only 
one source for a method. This could be due
 

to 
the style the question was phrased in Bengali. It is possible that 
some
 
respondents knew more than one 
source.
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Table-10.1
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE HAVING KNOWLEDGE OF SPECIFIC
 

FAMILY PLANNING METHODS BY KNOWLEDGE
 
OF SOURCE OF SUPPLY AND BY
 

SPECIFIC METHODS
 

Family planning methods
 
Source 
 : Oral Con- Vaginal:Injec-: 'Tubec-'Vasec-' 

m t m ypillt v dom I It I MR
:method 'tion ,IUD :t '
It 


Pharmacy 
 5.7 7.7 18.8 0.8 0.1 
 -

General store 
 1.0 10.5 2.7 - 

Pan/cigarette shop 0.3 3.6 0.2 
 - - -

Village doctor 
 0.2 0.2 0.4 
 0.7 0.1 - 1.0
 

Graduate doctor 
 0.2 0.1 0.7 1.6 0.2 
 0.1 - 1.2
 
Mobile camp 
 - - - - 0.3 1.6 1.1 0.1
 

Government clinic/ 13.8 11.4 43.0
16.7 55.4 75.6 65.3 58.0
 
hospital
 

Voluntary/private 0.3 0.2 0.4 1.2 
 0.9 0.6 0.4 1.0
 
clinic/hospital
 

Clinic/hospital 0.1 0.1 0.1 0.8 
 0.4 1.1 0.7 0.5
 
(Unspecified)
 

Collection from Govt. 1.7 1.4 1.1 0.3 0.5 -  -
field worker's house
 

Home delivery by 
Govt. field worker 40.6 28.3 14.3 1.4 3.7 - - 0.4 

Home delivery by
 
non-govt./unspeci-
 0.4 0.2 0.2 0.1 
 - - 0.1
 
fied field worker
 

Other 
 0.i 0.2 - 0.1 
 0.1 - - 2.1
 

Don't know any 35.4 36.2 44.4 49.9 
 38.3 20.9 32.4 35.6
 
source
 

Total 
 9 9 .8a 100.1 a 100.0 9 9 .9a 100.0 9 9 .9a 99 .9a 100.0
 

b
N 7756b 4904 1632 5242b 3461b 7663 b 6110 b 3833 b
 

N in this table is the total number of ever married women, having knowledge

of specifid-family planning methods and source of supply/service, excluding

current users of the specific method and NS(Not Stated) cases, if any, for
 
the question about knowledge on source of supply/service of specific methods. 

a Total is more or less than 100 percent due to rounding errors.
 
b The number of NS cases was 
1 for oral pill, 2 for vaginal method, 5 for
 

injection, 8 for IUD, 7 for tubectomy, 4 for vasectomy, and 8 for MR.
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10.2.3. Vaginal method:
 

For vaginal method, the most known sources were pharmacy' (18.8 per
cent), 'government clinics/hospitals' (16.7 percent) and 
'home delivery by
 

government field workers' (14.3 percent).
 

10.2.4. Clinical method:
 

'Government clinics/hospitals'were most frequently mentioned 
as the source 
of services for all the clinical methods - Lubectomy, vasectomy, MR, injec
tion, and the 11D. This result is not unexpected, as the vast majority 

of the family planning field workers are government employees, who work as 
referral agents for clinical methods. For tubectomy, the source was mentioned 

by 75.6 percent and for vasectomy by 65.3 percent. The knowledge of the source 

was relatively less frequontly reported for the remaining clinical methods.
 

10.3. Travel time required to reach specific source of supply/service:
 

Perceived time of travelling to a source was assessed by asking respon
dents having knowledge of the 
source the question, "You have mentioned the 'x'
 

source ; How long would it 
take to get there ?" A respondent was not asked
 

the question pertaining to a source if she/her husband did obtain or were
 

getting their current method from it. Thus, the reported travel time for a
 

source, presented in table-10.2, refers only to those who were not using the
 

source.
 

It is obvious in the table that, for almost every source 
of supply/
 

service, a substantial proportion of women who knew the 
source were unable to
 

estimate the time of travelling to reach the source. The proportion able to
 

estimate was 20.0 percent or less only for the fol lowing three sources: 

pharmacy (16.] percent.), general stores (18.8 percent), and pan/cigarette 

shop (20.2 percent). 
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10.3.1. Pharmacy:
 

The reported travel time to reach the pharmacy was less than an hour
 

for more than half of the women (55.9 percent) having knowledge of the source,
 

with 36.2 percent reporting less than 20 minutes. There was, however, a size

able proportion mentioning 1 to 2 hour travel time for the pharmacy. Thus,
 

the mean reported travel time for the pharmacy stood at 0.8 hour.
 

10.3.2. General stores and cigarette shop:
 

General stores and cigarette shops appear to be relatively nearer sources
 

than the pharmacy. The mean reported travel time for both general stores and
 

pan/cigarette shops was 0.7 hour. The reported travel time to reach these two
 

sources was less than 20 minutes for around 41.0 percent of the women having
 

knowledge of them, while the percentage was around 60.0 percent for less than
 

an hour.
 

10.1.3. Clinic/hospital:
 

Although government clinics/hospitals were the best known source of
 

supply/service, over one-third (39.0 percent) of the women having knowledge
 

of them were unable to report the required travel time. This indicates that
 

the women knew of the source only by hearsay from others. Among the remaining
 

women, nearly half (44.5 percent) reported the travelling time to be over 1
 

hour. The mean travel time was 1.6 hours. Thus, it appears that the govern

ment clinics/hospitalswere not within close proximity of the vast majority.
 

10.3.4. Collection from field worker:
 

Although the number of women mentioning collection of contraceptives
 

from field worker's house was very small, the source was within the closest
 

proximity of the target population. The mean reported travel time to reach
 

the source was the lowest, 0.5 hour. This finding seems to be justified,
 

since the workers are from the locality.
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Table-10.2
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE BY REPORTED TRAVELLING TIME
 

REQUIRED TO REACH SPECIFIC SOURCE
 
OF SUPPLY/SERVICE
 

'No.of ever:
 
married Travelling time required
 

women' 2 '3
 
Source ' having Less 10 to: 20 to:30 minu-:1 hour 2 ' Mean
 

:knowledge than 19 
 : 29 :tes less: less hours Don't I No. of
 

:of source : 0 minu- minu-than I than : and 'know ' hours 
f supply tes: tes hour :2 hoursabove, :required 

:o l up 
 I I II
 

a
Pharmacy 609 15.3 20.9 3.9 
 15.8 19.9 16.1
8.2 0.8
 
General store 
 543 23.9 16.9 4.1 14.9 15.1 18.8
6.3 0.7
 
Pan/cigarette

shon 
 183 24.9 16.9 2.2 14.8 15.8 5.5 20.2 0.7
 

a
Village doctor 92 15.2 6.5 
 1.1 20.7 22.8 8.7 25.0 1.0
 
a
Gradudte doctor 
 147 2.7 5.4 2.7 10.9 23.8 24.5 29.9 1.5
 

Mobile camp 136 2.9 
 8.1 5.1 16.2 29.4 8.8 29.4 1.2
 
Govt. clinic/a
hospital a
5824 2.2 
 3.6 1.3 9.4 
 20.2 24.3 
 39.0 1.6
 

Voluntary/private 
 a
 
clinic/hospital 125 7.2 12.0 
 9.6 19.2 16.0 10.4 25.6 1.0
 

Clinic/hospital
 
(unspecified) 
 141 0.7 1.4 - 2.8 11.3 17.0 66.7 1.9 
Collection from a

Govt. field 165 24.8 8.5 
 4.2 13.3 20.0 6.1 23.0 0.8
 
worker's house
 

Collection from
 
non-Govt./unspeci-
 4 - 25.0 25.0 25.0 - - 25.0 0.5 
fied field worker'shousea
 
Other 93a 
 12.9 6.5  12.9 15.1 
 9.7 43.0 1.0
 

Row percentage total may 
not add to 100 percent for some 
sources due to rounding
 
errors.
 
N in this table is the 
total number of ever 
married women having knowledge of source
of supply/service, excluding NS(Not Stated) cases, 
if any, for the question about
 
the travelling time rr-qi'ed to reach spe-cific source of supply/service, and also
 
excluding those who rie(:eivi-d home i::livry by field work, rs.
 
The mean was calculated from incomplete distribtuLori, rounting 2 hours for all
 
answers 
 mentioning 2 hours or above, and excluding'don't know'cases. 

The number of NS 
cases was 1 for pharmacy, I for village doctor, 
I for graduate

doctor, 11 for govt. clinic/hospital, 1 for voluntary/private clinic/hospital, 4
 
for collection from govt. field worker, and 3 for others.
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10.3.5. Graduate doctor/village doctor:
 

Graduate doctors were the furthest source of supply/service. Nearly
 

half (48.3 percent) of the women reported that they would require 1 hour or
 
more to reach a graduate doctor. 
Only 10.8 percent of the women reported the
 

travel time below 30 minutes for graduate doctors, while the mean reported
 

travel time 
for them was 1.5 hours. Even the village doctor was not
 
within close reach, requiring, on average, 1 hour to reach him.
 

10.3.6. Mobile camp:
 

Mobile camps are organized to bring sterilization and IUD
 

services closer to the people. 
 However, the data did not indicate that
 

it was the closest source, since the mean rreported travel time to mobile
 

camps was 1.2 hours. Only one-third (32.3 percent) of the women having 

knowledge of the source reported the travel time below 1 hour. 

10.4. Mode of transport to the source:
 

Any respondents reporting knowledge of 
a source were asked about the mode
 

of transport to reach the source as follows: "Would you walk there
 

or use some means of transportation ?" The respondent was 
not asked the ques
tion if she/her husband obtained or were getting the method they were currently
 

using. Reported mode of transport to 
a specific source is shown in table-10.3.
 

'Walking' appeared to be the usual mode of transport to sources like
 

general stores, pan/cigarette shops, village doctors, and mobile camps. 
 Around
 

80.0 percent of the women reporting knowledge of general stores 
and village
 

doctors mentioned 'by walking' in reply to the question about the mode of
 

transport to those sources, while the percentage was even higher 87.9 percent
 

for pan/cigarette shops. The percentage was, slightly 
 lower, 71.9 percent,
 

for mobile camps. Even for pharamacies and the workers' house the
 
proportion mentioning 'by walking' was around 59.4 percent and 67.9 percent
 

respectively. In contrast, however, most 
women (60.0 percent) reported that
 

they would require 
some means of transport to reach a clinic/hospital.
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Table-10.3
 

PERCENTAGE DISTRIBUTION 1 OF EVER MARRIED WOMEN
 
UNDER 50 YEARS OF AGE BY REPORTED MODE
 

OF TRANSPORT TO SPECIFIC SOURCE
 
OF SUPPLY/SERVICE
 

No.of ever
 
married 2 women: Mode of transportation
 

Source having know- ' I I 

:ledge of source Walking By :-Uncertain/ 

of supply transport: Don't know 

a
Pharmacy 609 59.4 37.1 3.4
 

General store 5 4 2a 80.1 17.3 2.6
 

Pan/cigarette shop 183 87.4 9.3 3.3
 

91a
Village doctor 79.1 14.3 6.6
 

Graduate doctor 149 34.2 60.4 5.4
 

Mobile camp 135 71.9 24.4 3.7
 

a
Government clinic/ 5829 31.6 62.1 6.3
 
hospital
 

Voluntary/private 124 35.5 61.3 3.2
 
clinic/hospital
 

Clinic/hospital
 
(unspecified) 142 1.6.9 62.0 21.1
 

Collection from Govt.
 
field worker's house 168 a 67.9 26.8 5.4
 

Collection from non
govt./unspecified 4 50.0 25.0 25.0
 
field worker's house
 

94a
Other 76.6 6.4 17.1
 

Row percentage total may not add to 100 percent for some 
sources due to
 
rounding errors.
 

N in this table is the total. number of ever 
married women having knowledge
 
of specific source of supply/service, excludinq NS(Not Stated) cases, if any,
 
for the question about mode of transport to qnecific source of supply/service
 
and also excluding cases who mentioned home delivery by field worKer.
 

a The number of NS cases was 2 for pharmacy, 1 for general store, 2 for vill

age doctor, 6 for government clinic/hospital, 1 for voluntary/private clinic/
 

hospital, 4 for collection from govt. field workur, and 2 for other .
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10.4.1. 	Difficulties to get to the source:
 

Respondents having knowledge of a source were asked whether it was dif

ficult or not difficult to get to the source. A respondent was not asked the
 

question if she/her husband obtained or were obtaining the method they were
 

currently using from the source. The percentage distribution of the reported
 

responses by specific source is shown in table-10.4.
 

The majority of the women having knowledge of a source said that it
 

was not 	difficult to get to that source. The proportion mentioning 'it was
 

not difficult to get there' was between 81.0 percent and 85.2 percent for
 

sources 	like pharmacies, general stores, and pan/cigarette shops. Even for
 

the village doctor and worker's house, the proportion was 76.1 to 77.0 percent
 

The proportion was, however, relatively lower (60.1 percent)for government
 

clinics/hospitals. Thus,more than a quarter (28.5 percent) of the w.hIen said
 

it was difficult to get to a government clinic/hospital. Also, the proportion
 

finding it difficult to reach a voluntary/private clinic/hospital and graduate
 

.octor was relatively large at 22.4 percent and 26.8 percent respectively.
 

10.4.2. 	Reasons behind considering it difficult to get to the source:
 

Respondents who considered it-difficult to get to the source were asked
 

to state the reasons why they considered it difficult. Stated reasons by
 

sources 	are shown in table-10.5. Since the number considering it difficult
 

to reach a source was usually small, no meaningful conclusion can be drawn.
 

However, it is obvious in the table that, for any source, the single most
 

important reason was either that the source was far away or that it was
 

difficult to walk to the source.
 

10.4.3. 	Whether there is any reason why persons interested in family
 
planning would not want to use the source:
 

Respondents having knowledge of a source were asked if there was any
 

reason why persons interested in family pianning would not want to obtain
 

services from the source . A respondent was, however, not asked this about
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Table-10.4
 

PERCENTAGE DISTRIBUTION 1 OF EVER MARRIED WOMEN
 
UNDER 50 YEARS OF AGE CONSIDERING THE
 

MODE OF TRANSPORT EASY OR NOT
 
BY SOURCE OF SUPPLY/
 

SERVICE
 

No.of ever
 
married2 women :Difficult/:
 

Source having knowledge :somewhat 
 Easy don'tknow
 
of source; of :difficult
 

supply 
 ,
 

Pharmacy 
 6 1 1a 14.2 81.0 4.7
 

General store 
 5 4 2a 11.4 85.2 3.3
 

Pan/cigarette shop 183 
 13.1 82.0 4.9
 

Village doctor 92a 
 17.4 76-.1 6.5
 

Graduate doctor 149 
 26.8 65.1 8.1
 

Mobile camp 
 1 3 3a 21.1 72.9 6.0
 

Government 
 a
 
clinic/hospital 5816 28.5 60.1 11.4
 

Voluntary/private 125 
 22.4 71.2 6.4
 
clinic/hospital
 

Clinic/hospital
 
(unspecified) 141 29.8 43.3 27.0
 

Collection from
 
Government field 
 16 5a 18.8 77.0 4.2
 
worker's house
 

Collect from non
government/unspecified 
 4 - 75.0 25.0 
field worker's house 

91a
Other 
 16.5 67.0 16.5
 

Row percentage total may not add to 100 percent for 
some sources due to
 
rounding errors.
 
N in this table is 
the total number of ever married women 
having knowledge
 
of specific source of supply/service, excludinq NS(Not Stated) cases, 
if any,
 
for the question about. mode of transport to specific source of supply/service

and also excluding cases who mentioned home delivery by field worker.
 

a The number of NS cases was I for pharmacy, 9 for general store, 
1 for
 
village doctor, 
2 for mobile camp, 18 for qovernmont clinic/hospital, 6
 
for collection from government field worker, and 5 for other.
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Table-10.5
 

PERCENTAGE DISTRIBUTION1OF EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE SHOWING THE REASON WHY THEY
 
CONSIDER THE MODE OF TRANSPORT DIFFICULT, BY
 

SPECIFIC SOURCE OF SUPPLY/SERVICE
 

No.of ever: 
 Reasons
 
married R
 

2
women Far :Public Bad :Expen'

Source having away/ transport com-:sive :Want Work Take:
 

:tranport:time:Don't'

:knowledge diffi- 'not ava- mu- : to of ham- o 'iOther
 

in :know
:of source :cult ilable :nica-' get time pers 

cue


:of supply 'to walk difficult tion :there: 


86a
Pharmacy 68.6 8.1 18.6 
 3.5 - - - 1.2 

59a
General store 69.5 1.7 23.7 1.7 - 1.7 1.7 - 

a
Pan/cigarette shop 23 73.9 - 17.4 8.7 - - 

a
Village doctor 16 87.5 6.3 - 6.3 - - 

39a
Graduate doctor 56.4 10.3 20.5 2.6 2.6 2.6 - - 5.1
 

27a
Mobile camp 63.0 7.4 25.9 - - - 3.7 - -

Govt. clinic/
 
hospital a
1644 64.8 7.9 20.1 5.2 0.7 0.7 
 0.2 0.1 0.2
 

Voluntary/private 28 82.1 10.7 7.1  - -

clinic/hospital
 

Clinic/hospital 42 40.5 21.4 38.1 - - - - - 

(unspecified) 

Collection from Govt0a 
field worker's house 76.7 3.3 10.0 -  3.3 3.3 - 3.3 

Other 1 5 a 80.0 6.7 6.7 - - - 6.7 -


Row percentage total may not add to 100 percent for some sources due to rounding
 
errors.
 

N in this table is the total number of ever married women having knowledge of spe
cific source of supply/service and considering the mode of transport difficult to
 
reach the source of supply, excluding NS (Not Stated) cases, if any,for the question
 
about why do they consider the mode Of transport to specific sources as difficult
 
and also excludinq cases who mentioned home delivery by field worker.
 

a The number of NS cases was 1 for pharmacy, 3 for general store, 1 for pan/cigare

tte shop, 1 for village doctor, I for qualified doctor, 3 for mobile camp, 23 for
 
government clinic/hospital, 3 for collection from government field worker, and 1
 
for other.
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a source if she/her husband obtained, or was obtaining the method they were
 

currently using from that source. 
 Responses obtained are 
shown in table-10.6
 

separately for each source.
 

For any source, the majority of the women reported that there was 
no
 
reason why persons interested in family planning would not 
obtain services
 

from the source. There was, however, a sizeable proportion for every source,
 
who said that they were unable to provide any definite answer about whether
 
there was any reason that might deter people from using the The
source. 


sizeable proportion usually ranged from 20.0 to 26.0 percent.
 

10.4.4. Reasons for not taking of supply/service:
 

Respondents reporting that people would 
not like to have supply/service
 
from a specific source were 
asked about the main reason why people would not
 
be interested in taking supplies/services from that source. Stated main 
rea
sons by sources are presented in table-10.7. Since the of respondents
number 


in the table were very small, no meaningful conclusion could be drawn from
 
their responses. It was, however, apparent in the table that main reasons 
for
 
not using a source, generally, were misbehaviour of staff, mismanagement of
 
clinics/hospitals, 
fear of criticism, side-effects, fear of clinics, religious
 
reasons, irregularity of workers and disliking 
of treatment by male staff.
 

10.4.5. Obtaining of information/supply/service from the source:
 

Respondents knowing a source were 
asked if they had ever obtained any
 
family planning information/supply/services from there. 
 Responses obtained
 
are shown in table-10.8 For any source, 
there was a small proportion who
 
said that they had ever 
obtained family planning information/supply/services
 

from the source. The proportion in any category was not more than 16.8
 

percent except for government worker's house 
(31.5 percent), pharmacy (27.0
 
percent)and voluntary/private clinics/hospitals (23.0 percent).
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Table!-10.6
 

PERCENTAGE DISTRIBUTION1 OF EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE SHOWING WHETHER THERE IS ANY
 

REASON WHY PERSONS INTERESTED IN FAMILY
 
PLANNING WOULD NOT WANT TO OBTAIN
 

SERVICES FROM A SOURCE 

No. of 	ever 
women 2-marriedWhether there is any reason for notmar
dowmeneobtaining service at this 
source
Source 	 :having knowledge:
 

of source of ' ' Uncertain/ 
No Ys don't know
 

Pharmacy 6 0 9a 	 3.0
74.4 	 22.7
 

General store 542 	 2.0
67.7 	 30.3
 

Pan/cigarette shop 	 73.2
1 8 3a 	 1.6 25.1
 

92a
Village doctor 	 63.0 4.3 
 32.6
 
a
Graduate doctor 	 148 75.7 4.1 20.3
 

Mobile 	camp 136 70.6 2.2 27.2
 

Govt. clinic/hospital 	 61.9
5 8 2 7a 	 5.6 32.4
 

Voluntary/private 	 68.0 6.4
1 2 5a 	 25.6
 
clinic/hospital
 

Clinic/hospital 142 39.4 2.1 58.5
 
(unspecified)
 

a
Collection from Govt. 167 683 8.4 23.4
 
field worker's house
 

Collection from non
govt./unspecified 4 75.0 - 25.0
 
field worker's house
 

Home delivery by 3281 71.5 3.2 25.3
 
field worker
 

Other 	 96 63.5 10.4 26.0
 

Row percentage total may not add to 100 percent for some sources due to
 
rounding errors.
 
N in this table is the 
total number cf ever married women having knowledge
 
of specific source of supply/service, excluding NS(Not Stated) cases, if any,
 
for the question about whether they consider that people would like to
 
have the supply/service from specific source of supply/service.
 

The number of NS cases was 
 3 for pharmacy, 1 for pan/cigarette shop, 1 for
 
village doctor,1 for graduate doctor, 7 for govt. clinic/hospital, 1 for
 
voluntary/private clinic/hospital, 4 for collection from govt. field worker
 
and 22 for home delivery by field worker,
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Table-10.7
 

DISTRIBUTION1 OF EVER MARRIED WOMEN UNDER 50 YEARS
 
OF AGE SHOWING THE MAIN REASON WHY PERSONS
 

INTERESTED IN FAMILY PLANNING WOULD
 
NOT WANT TO OBTAIN SERVICES
 

FROM A SOURCE
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Pharmacy 16 a 2 - 8 2 1 - 2 - - - - - - 1 

General store 8a 2 - 3 2 - 1 - - - - - - - 

Pan/cigarette shop 2 - - 1 - - - - - - - 1 - - -

Village doctor 4a 1 - - 2  - - - - 1 - - - -

Graduate doctor 6 2 - - 2  2 . . . . . . .
 

2a
Mobile camp 2 .- - -
Govt. clinic/ 
hospital a316 114 54 10 5 
 18 47 13 1 
 9 8 1 - 26 10 

6a
Voluntary/private 2 1
 
clinic/hospital
 

Clinic/hospital 2 1 1
 
(unspecified)
 

Collection from Govt. a 
field worker's house 14  2 - - - 3 1 - 7 - - 

a
Home delivery a03 0 - 7 3 32 4 5 35 3 - 1 3
 
by field worker
 

Other 10 1 - - 2 1 3 - - 1 - - - 2 

The figures in this table are the actual numbers of responses under each category.
 

The percentages were not calculated because of the small numbers of responses in
 
most cases.
 
2 in this table 
is the total number of (ver married women having knowledge of source 
of supply/service and considering that p-opl, would not like to have the supply/ 
service, excluding NS(Not Stated) cases, if any, for the question about the reasons 
for non-taking of the supply/service from specific source.
 
The number of NS 
cases was 5 for pharmacy, 2 for general store, I for village doc
tor, I for graduate doctor, I for mobiV!camp, 16 for govt. clinic/hospital, I for
 
voluntary/private clinic/hospital, 2 for collection from govt. field worker, and
 
18 for home delivery by field worker.
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Table-10.8
 

PERCENTAGE DISTRIBUTION OF EVER MARRIED WOMEN UNDER
 
50 YEARS OF AGE SHOWING WHETHER THEY HAD
 
EVER OBTAINED ANY INFORMATION/
 

SUPPLY/SERVICE BY SPECIFIC SOURCE
 

No. of ever 1
 

married women
 
Source having knowledge Yes No
 

of source of
 

supply
 

Pharmacy 610 a 
 27.2 72.8
 

General store 
 5 4 0 a 13.7 86.3
 

Pan/cigarette shop 12.6
1 8 3a 87.4
 

Village doctor 
 9 1a 9.9 90.1
 

a
Graduate doctor 148
 14.9 85.1
 

Mobile camp 
 136 3.7 96.3
 

a
Govt. clinic/hospital 
 5827 4.1 95.9
 

Voluntary/private 
 126 23.0 77.0
 
clinic/hospital
 

Clinic/hospital 
 a
 
(unspecified) 140 2.1 97.9
 

Collection from Govt. a 
 31.5 68.5
 
field worker's house 168
 

Collection from non
Govt./unspecified field 
 4 - 100.0 
Worker's house 

a
Home delivery by 3278 16.8 83.2
 
field worker
 

95a
Other 
 15.8 84.2
 

N in this table is the total number of ever married women, excluding NS
 
(Not Stated) cases, if any, for the question about whether they obtain
ed any information/supply/service to specific 
 source.
 

The number of NS cases was 
1 for pharmacy, 2 for general store, 1 for
 
pan/cigarette shoD, 2 for village doctor, 1 graduate doctor, 8 for govt.
 
clinic/hospital, 1 for clinic/hospital (unspecified), 4 for collection
 
from Govt. field worker,24 for home delivery by field worker, and 1 for
 
other.
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10.5. Visit by field worker:
 

Table-10.9 shows the percentage distribution of currently married women
 

by reported visits of field workers during the last six months. Slightly
 

over a quarter (30.1 percent) of the women reported that they were visited
 

by someone in their home in the last six months preceding the interview
 

date either to talk to them about family planning or to give them some family
 

planning method. It is obvious in the table that, among those who made the
 

visit, almost every one was the family planning field worker.
 

Table-10.9
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE SHOWING VISITS TO THEM DURING LAST
 

SIX MONTHSBY ANYONE FOR DISCUSSION ON
 
FAMILY PLANNING, BY TYPE OF WORKER
 

Status of visit/ Percentage 
type of worker _ _Percentage 

Yes (Net) 30.1
 

Field worker 30.0
 

Others 0.1
 

No (Net) 69.9
 

Total 100.0
 
7656a
 N1 


N in this table is the total number of currently married women,
 
excluding NS(Not Stated) cases, if any, for the question about
 
visits to them during last six months by anyone for discussion
 
on family planning and by type of worker.
 

a The number of NS cases was 6 for visits to them during last six
 
months and 2 for type of field worker.
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Table-10.10 shows the distribution of the field workers by whether
 

they were government worker or non-government worker. While conceiving
 

the plan to collect this information, it was assumed that most of The
 

respondents would not know the category of the worker 
- whether govern

ment or non-government. In view of this, 
 each interviewing team was
 

instructed to identify all the family planning field workers 
(government
 

or non-government) covering the sample spot they were 
assigned to, be

fore starting the data collection from the spot,so that an interviewer
 

herself could determine the category of a 
reported worker by collecting
 

the reported worker's particulars such as name, sex, age, address, etc.
 

from the respondent, in case the respondent was unable to 
report the
 

category or in case the interviewer was in doubt that the respondent
 

reported the category correctly.
 

While recording the category of the worker, the interviewer did not
 

keep any note in the schedule indicating whether the category was directly
 

written 
from the report of the respondent, or whether it was ascertained by
 

the interviewer by further questioning of the respondent. Hence, it 
was not
 

possible to know from the survey data the proportion of workers where
 

respondents directly reported the category. 
But subsequent discussions
 

with the interviewing team members revealed that the category had to be
 

ascertained in most cases by the interviewer.
 

The number of family planning field workers assigned to work in a
 

locality are Thus, it was
limited. not a difficult task for the inter

viewing team to identify all the field workers covering a sample spot.
 

On the other hand, respondents were likely to know at least the name
 

of the worker who had visited them. As such, it may be assumed that the
 

coded category in the 19e3 CPS was more 
or less reliable.
 

However, the data for the urban 
areas should be treated with some
 

caution since it 
was not an easy task to identify all the workers for
 

the sample spots falling in the big urban centres such as Dhaka City,
 

Chittagong City, where so many non-government organizations with many
 

employees are involved in the provisions of family planning services.
 

http:Table-10.10
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Thus, 97.0 percent of field workers reportedly having visited the
 

currently married women in the last six months were found to be the govern

ment worker in the national sample, 97.6 percent in the rural sample and
 

90.8 percent in the urban sample, while the corresponding proportions for
 

the non-government workers were 0.6 percent, 0.2 percent, and 4.3 percent
 

respectively.
 

The figures for the non-government workers need to be carefully
 

evaluated before they are taken as indices of the true situation. As in
 

the previous CPSs, the interviewing team in the 1983 CPS collected
 

data taking help and assistance from the government -amily
 

planning field personnel. As a result, the team members personally knew
 

almost all the government field workers covering their sample population.
 

As such, the chance that any government field worker would go unspecified
 

in the sample should be extremely low. Hence, it would not be unreason

able to believe that most of the unspecified workers in the table were
 

non-government workers. This is also supported by the data showing a much
 

higher proportion of unspecified workers(don't know category) for the urban
 

areas where much larger numbers of NGO workers are employed than in the
 

rural areas. The proportion (4.9 percent)of unspecified workers for the
 

urban areas is more than twice (2.2 percent) that of the rural areas. Also
 

data in chapter-9 (section-9.2.1.1, page 201) indicated a possibility of some
 

non-government workers being coded erroneously as government workers.
 

Table-10.11 shows the sex distribution of field workers who made
 

the visits in the last six months. Nearly 98.0 percent of the field
 

workers were female. The frontline government family planning workers
 

who are assigned the responsibility of providing domiciliary services are
 

females (Family Welfare Assistants). This finding seems to indicate the
 

female FWAs are the main providers of family planning services, not the
 

male grass-root workers of the health side.
 

10.5.1. 	Time of the l.st visit by field worker:
 

the last visit
Shown in table-10.12 is the distribution of the time since 


of the field workers. Almost half(49.2 percent) of the women reporting visits by
 

http:table-10.12
http:Table-10.11
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Table-10.10
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE WHO WERE VISITED BY FIELD
 

WORKER IN THE LAST SIX MONTHS 
BY CATEGORY OF WORKER 

Category of field worker ' National Rural. Urban
 

Government worker 
 97.0 97.6 90.8
 

Non-government worker 0.6 0.2 4.3
 

Don't know 2.4 2.2 4.9
 

Total 100.0 100.0 100.0
 
1 a a2295 2085 a
6 0 7
 

N in this table is the total number of currently married women who 
reported that they were visited by fietd worker in the last six months, 
excluding NS(Not- Stated) cases, if any, for the question about whether 
anyone visited the respondent- in the last six months. 
The number of NS cases was 12 in the national sample, 10 for the rural 
sample,and 5 for the urban sample. The difference between the number of 
NS cases in the national sample,and the sum of those in the rural and
 
urban samples was due to weighting.
 

Table-]0.1] 

b'ERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER 
50 YEARS OF AGE WHO WERE VISITED BY FIELD WORKER 

IN THE LAST SIX MONTHS, BY SEX OF WORKER 

Sex of field worker Percentage
 

Male 
 2.4
 

Female 
 97.6
 

Total 
 100.0
 
a
N1 2294 


N in this table is the total number of currently married women who re
ported that they were visited by field worker in the last six months,
 
excluding NS(Not Stated) cases, 
if any, for the question about sex of 
the field worker. 

a The number of NS cases was 13.
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Table-10.12
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE WHO WERE VISITED BY FIELD WORKERS IN
 

LAST SIX MONTHS SHOWING THE TIME SINCE THE
 

LAST VISIT OF A FIELD WORKER
 

Last visit by the field worker e
 
Percentage
was within 


< 1 month 49.2
 

1 to < 2 months 17.6
 

2 to < 3 months 12.8
 

3 to < 4 months 6.6
 

4 to < 5 months 4.9
 

5 to < 6 months 6.9
 

Don't know 2.1
 

Total 100.0
 
N1 
 2104a
 

N in this table is the total number of currently married women who
 
reported that they were visited by any field worker during last six
 
months excluding NS(Not Stated) cases, if any, For the question
 
about duration of the last visit by the field worker.
 

The number of NS 
cases 
 was 203
 

the last six months said that they were visited last in the
field workers in 


last month from the date of interview, while for 80.0 percent the last visit
 

took place in the last three months. It thus appears, women who are visited
 

by the field workers are visited almost every three months. In contrast, this
 

seems to suggest that workers restrict their visits to a small selected group
 

of their assigned target population and almost never visit the others. The
 

small group may comprise those who are located in the neighbourhood of the
 

,worker or those who can be reached or approached without any difficulty.
 

http:Table-10.12
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Further details about the fieldworkers'visit are given in table-10.13.
 

As can be seen from this table, the fielworkers' visit varied by the current
 

use status of the target population. A fieldworker was more likely to visit
 

a current user than a non-user. Whereas 40.0 percent of the current users
 

reported that they were visited by the fieldworker in the last six months,
 

the corresponding percentage for the nun-users was only 27.8 percent. There
 

were also differentials in the fieldworkers' visit by the type of method
 

being used. Current users relying on temporary modern methods (52.5 percent)
 

were much more likely to be visited than were those relying on permanent
 

modern methods (34.0 percent) or traditional methods (33.5 percent). This
 

pattern of the fieldworkers' visit remained uniform regardless of months
 

since last visited.
 

Table-10.13 provides further evidence that the fieldworkers keep their
 

visits restricted to those who are located in the neighbourhood of the
 

worker or those who can be rearhed or approached without difficulty. As
 

in the total. sample, the majority of those visited in every subgroup in

cluding permanent method users reported that they were visited in the last
 

month since the date ot interview.
 

http:Table-10.13
http:table-10.13
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Table-10.13
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER 50 YEARS
 
OF AGE WHO WERE VISITED BY FIELD WORKERS, BY
 

BROAD CATEGORIES OF METHODS BEING
 
CURRENTLY USED AND BY MONTHS
 

SINCE THE LAST VISIT
 

Current users
 
Months since
 I All 'Temporary:Permanent: 
Tradi- ' Non-last visited me ' modern modern tional : users All 

,methods:mthdmethods methods methods:
 

Visited1 40.0 52.5 34.0 33.5 27.8 
 30.1
 

< 1 19.8 26.8 15.0 12.0
18.2 13.5 

1 - 2 6.3 8.2 6.0 4.6 4.5 4.8 

2 - 3 4.7 7.0 3.3 3.9 3.2 3.5 

3 - 4 2.0 2.0 2.1 1.9 1.7 1.8 

4 - 5 1.8 1.4 2.1 1.9 1.2 1.3 

5 - 6 2.7 3.7 2.6 1.7 1.7 1.9 

Don't know 0.7 1.0 0.9 0.2 0.5 0.6
 

Not stated 1.8 2.3 1.9 2.0 2.9 2.7
 

Not visited 60.0 47.4 66.0 
 66.6 72.2 69.9
 

Total 2 100.0 99.9 100.0 100.1 100.0 100.0
 

N3 a
1467 488 567 412 6189 7656


1 Differences, if any, between the total percentage visited and the sum 
of the corresponding monthly percentages are due to rounding errors. 

2 Total is more or less than 100 percernt due to rounding errors.
 
3 N in this table is the number of currently married women excluding

NS(Not Stated) cases, if any, for the question about visits to them
 
during the last six months.
 

*
a The number of NS cases was 6 for visits to them during the last six
 
months.
 

http:Table-10.13
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Chapter-li
 

REASONS FOR NON-USE AND INTENTION TO USE
 
CONTRACEPTION IN THE FUTURE
 

11.1. Introduction:
 

Unlike the previous CPSs, the 1983 CPS gathered data from non-users
 

of family planning to examine: 
 1) their reasons for not using contraception;
 

2)their intention to use contraception; and 3) if having the intention to use,
 

their preference for specific, contraceptive methods and expected time of 
start

ing use. These data were considered useful in identifying the obstacles in
 

the way of Promoting contraceptive use and in assessing the future demand for
 

family plaining services in the country.
 

11.2. Reasons for non-use of contraception:
 

Non-current users 
in the sample were asked about the main reasons of
 

their not using any contraception. The main reasons reported are presented
 

in Lable-11.1. 
 For one-third (36.2 percent) of the non-users, the main reason
 

was 'desire for additional children'. 
 Among the other important reasons were
 
'post amenorrhoea' mentioned by 12.5 percent, and'belief that the women were
 

unable to have children'mentioned by 14.4 percent. 'Religious barriers' was
 

mentioned by 8.4 percent - a figure which seems to suggest that family plann-.
 

ing is still not free from religious taboos. Interestingly, 6.4 percent said
 

'don't know/ no reason' in reply to the question about the main reason.
 

There were no pronounced variations between rural and urban areas in
 

the main reasons for non-use of contraception. After the main reason was
 

answered, each respondent was asked a second question to ascertain if she
 

had any other reason for the non-use. 'No other reason' was the reply given
 

by 86.4 percent of the respondents. The additional reasons given by thR small
 

proportion who answered were identical with the main reasons already listed.
 

Thus a table of additional reasons is not presented in this report.
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Table-li .1
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE NOT CURRENTLY USING
 

CONTRACEPTIVD3BY THE MAIN
 
REASONS FOR NON-USE
 

(The Eliqible Woman Sample)
 

Main reasons for non- ,

National Rural Urban
use of contraceptives 
 ua Ub
 

Desire for additional
 
children 
 36.2 36.4 33.1
 

Objections by husband 
 4.7 4.5 
 6.2
 

Health reasons 
 4.1 3.9 
 7.0
 

Fear for side-effects 
 4.4 4.5 
 4.2
 

Religious reasons 
 8.4 8.8 
 4.2
 

Wife believed she was
 
unable to have children
 

Non-availbility of methods 
 2.2 2.3 
 1.0
 

Breast-feeding 
 1.4 1.4 
 1.7
 

Post amenorrhoea 
 12.5 12.3 
 15.4
 

Other 
 5.2 5.0 7.3
 

Don't know/no reason 
 6.4 6.5 
 5.5
 

Total a
99.9 a 
 99.9 100.0
 

N 5204 b 'c 4804b 1153
 

N in this table is the total 
number of currently married women,

excluding those who were currently pregnant, current users, 
and the
 
NS(Not Stated) cases, if any, for the question about the main reasons
 
for non-use of contraceptives.
 

a Totals are less than 100 percent due to rounding errors. 
b The number of NS cases was 1 for national and 1 for rural.
 

c Weighted total.
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Table-ll.la presents further analysis of the percentage reporting
 

desire for additional children as the main reason for 	non-use by number
 

of living children. The proportion had a strong inverse relationship
 

with number of living children, ranging from 82.7 percent among those
 

who had no living child to less than 4.0 percent among those who had 6
 

or more living children. It was thus clearly reflected in the data that
 

desire for additional children was the principal factor in non-use,
 

largely, for 
 women who had fewer than 3 children. Further calculations
 

derived from the figures in table-ll.la showed that 82.5 percent of the
 

women mentioning desire for additional children were those who had fewer
 

than 3 children compared to only 17.5 percent for those who had 3 or more
 

children.
 

Table-ll.la
 

PERCENTAGE MENTIONING 'DESIRE FOR ADDITIONAL
 
CHILDREN' AS THE MAIN REASON FOR NON-USE
 

BY NUMBER OF LIVING CHILDREN
 

No. of non-pregnant
No. of living 	 currently married Desire for
 

chiliren women not currently 	 children
 
children
using 


0 
 776 	 82.7
 

1 941 61.]
 

2 
 808 41.7
 

3 
 713 26.7
 

4 
 573 13.2
 

5 
 502 	 8.3
 

6 	 350 2.3
 

7 	 266 3.9
 

8 
 161 	 1.9
 

9 + 	 113 -

All 	 5 2 0 4ab 
 36.2
 

Weighted total of non-pregnant currently married women in the sample,

who were not current users excluding the NS(Not Stated) cases, if any,
 
for the question about the main reasons 
for non-use of contraceptives.
 

b The number of NS case was 1 in the weighted sample.
 

http:Table-ll.la
http:table-ll.la
http:Table-ll.la
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11.3. Intention to use contraception in the future:
 

The intention of non-users to use contraception in the future is shown
 

in table-11.2. Overall, a little more than one-third (37.6 percent) of the
 

women expressed their intention to use contraceptives in future. On the
 

contrary, over 44.0 percent said, 'no intention to use in futuru' while there
 

was another 18.1 percent who said 'don't know/uncertain'.
 

Intention to use contraception varied between urban and rural 
areas.
 

The proportion intending to use contraception was higher in urban areas than
 

in rural areas. For example, while the proportion was 53.3 percent in the
 

urban sample, it was only 
36.3 percent in the rural sample. On the contrary,
 

the proportion uncertain was lower for the urban (14.4 percent) than
areas 


for the rural areas (18.4 percent). Thus in the rural areas, about 65.0 per

cent of non-current users were found either undecided or having no intention
 

to use in the future, while the comparable proportion was below 50.0 percent
 

in the urban areas. The family planning program should, therefore, give more
 

emphasis to improve the level 
of motivation among the rural population. Also
 

more demand creation activities must be planned.
 

11.3.1. Reasons for non-intention/uncertainty to use contraception:
 

Shown in table-ll.3 are the main reasons for non-intention or uncer

tainty to use contraception in the future. The most important 
 reasons
 

for non-intention to use were 'desire for additional children', 'belief that
 

the woman was unable to have children' and 'religious taboos'. Overall, 21.2
 

percent of the respondents mentioned, as their main reason for non-intention
 

or uncertainty to use, that they desired additional children; 19.5 percent that
 

they believe they were unable to have children; and 18.7 percent that they
 

did not intend to use contraception on religious grounds. 'Objections by
 

husband' also was mentioned by 8.6 percent of the respondents. A large pro

portion (18.8 percent) of the respondents said 'don't know'in reply to the
 

question.
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Table-li .2
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER 50 YEARS
 
OF AGE NOT CURRENTLY USING CONTRACEPTIVES
 

BY FUTURE INTENTION TO USE
 

(The 	Eligible Woman Sample)
 

Future intention to 
 '
 use contraceptives	 uaNational Rural Urban
 

Intend to use 
 37.6 36.3 53.3
 

Do not intend to use 
 44.3 45.3 
 32.3
 

Uncertain 
 18.1 18.4 14.4
 

Total 
 100.0 	 100.0 100.0
 
a b a a
N 	 6191 5708 1392


N in this table is the total number of currently married women,
 
excluding the current 
users and NS(Not Stated) cases, if any,

for the question about intention to use contraceptivesin future.
 
The number of NS cases 
was 1 for national,l for rural, and 1 for
 
urban.
 

b Weighted total.
 

Between the rural and urban areas, there were 
no pronounced variations
 

in the reported reason of non-intention or 
uncertainty to use contraception
 

in future, except for the religious reason and for the belief that she 
was
 
unable to have children. Religious reason was mentioned by 
a greater propor

tion 	in the rural areas (19.2 percent) Than in the url.in 
areas (10.9 percent).
 
The belief of not 
being able to have children was mentioned more in the urban
 

areas than rural.
 

A second question was asked of the respondents to ascertain if they had
 
any other reason for non-intention or uncertainty to use family planning in
 

future. 
Around 95.0 percent of the respondents said, 'no' in reply to ques
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Table-ll .3
 

PERCENTAGE OF CURRENTLY MARRIED WOMEN UNDER 50 YEARS
 
OF AGE NOT CURRENTLY USING CONTRACEPTIVES BY THE
 

MAIN REASONS FOR NON-INTENTION/UNCERTAINTY
 
TO USE CONTRACEPTIVES IN FUTURE
 

(The Eligible Woman Sample)
 

Main reasons for non-intention/uncer-
 National: Rural Urban
tainty to use contraceptives in future : lN 


Desire fur additional children 
 21,2 21.2 19.8
 

Objections by husband 
 8.6 8.5 10.3
 

Health reasons 
 2.8 2.7 4.3
 

Fear for side-effects 
 3.3 3.4 1.8
 

Religious reasons 
 18.7 19.2 10.9
 

Wife believed she was unable
 
to have children
 

Methods not available 
 0.I 0.1 0.2
 

Others 
 7.0 6.9 9.2
 

Don't know 
 18.8 18.9 17.5
 

Total 100.0 100.0 99.8 a
 

b ,c  
N1 3858 3633 b 650 b
 

N in this table is the total number of currently married women,
 
excluding the current users 
 having intention to use contraceptives

in future and the NS(Not Stated) cases, if any, for the question

about the main reasons for non-intention/uncertainty to use 
contra
ceptives in future.
 

a Total is less than 100 percent due to rounding errors.
 
b The number of NS 
cases was 4 for national, 4 for rural, and 1 for
 

urban.
 
c Weighted total.
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tion. Since the additional reasons were given by a very small number and
 

were not very different from the main reasons, they are not included in
 

this report.
 

The percentage mentioning 'desire for children' as the main reason
 

for non-intention/uncertainty to use is examined in table-1l.3a by the
 

number of living ohildren. As for non-use, 'desire for additional children'
 

was a main reason for non-intention/uncertainty to use, largely,among those
 

who had fewer than 3 children. The proportion reporting desire for addi

tional children was the highest 44.6 percent among women who had no living
 

child. It sharply declined to 14.7 percent among those who had 3 living
 

children, reaching a low of less than 5.0 percent among those who had 5 or
 

more living children.
 

11.3.2. Preferred methods:
 

The methods preferred to be used in the future are shown in table-ll.4.
 

Oral pill, injection and female sterilization were among the most mentioned
 

methods. Among women having intention to use contraception in future, the
 

proportion preferring to use oral pill was 28.5 percent; injection, 16.3
 

percent; and female sterilization, 11.4 percent. Ccndom was mentioned by
 

only 2.2 percent and the IUD by 2.1 percent. One-third of the women (33.7
 

percent) did not know or were uncertain in reply to the question about what
 

method they would prefer to use. There was no pronounced variation between
 

the rural and urban areas.
 

11.3.3. Expected time to start using contraceptives:
 

Shown in table-ll.5 is the expected time when respondents having inten

tion to use would start using contraception. A quarter of the respondents
 

(26.7 percent) mentioned that they would start using a method within one year
 

from the interviewing date; while 9.5 percent mentioned the time between
 

one year and two years, and 6.8 percent after two years. But more than half
 

of the women (57.0 percent) reported that they were uncertain about time.
 

This finding may indicate that the women were not really very comitted to
 

use in the future.
 

http:table-1l.3a
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Table-li.3a
 

PERCENTAGE MENTIONING DESIRE FOR ADDITIONAL CHILDREN
 
AS THE MAIN REASON FOR NON-INTENTION/
 

UNCERTAINTY TO USE BY NUMBER
 
OF LIVING CHILDREN
 

No.of currently married
 
No.of living women not currently Desire for
 
children using and not additional
 

children
 
intending to use
 

0 
 610 44.6
 

1 
 657 
 38.0
 

2 
 534 27.2
 

3 
 493 14.7
 

4 
 439 9.7
 
5 
 377 
 4.8
 

6 
 293 
 1.3
 

7 
 223 
 3.8
 

8 
 136 
 3.2
 

9 + 97 -


All 

38 5 8ab 21.2
 

a Weighted total of currently married women in the sample, who were
 
not current users and were not 
intending to use excluding the NS
 
(Not Stated) cases, if any, for the question about the main reasons
 
for non-intention/uncertainty to use.
 

b The number of NS cases was 4 in the weighted sample.
 

The proportion mentioning the starting time within a year was slighly
 

higher inthe urban areas 
(30.6 percent) than in the rural areas 
(26.2 percent),
 

while the reverse was true for the proportion mentioning the time between
 

one year and two years. Between the 
two areas, there was, however, no dif

ference in the case of those giving the starting time after two years.
 

http:Table-li.3a
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Table-i1.4
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER 50
 
YEARS OF AGE NOT CURRENTLY USING CONTRACEPTIVES
 

HAVING INTENTION TO USE IN FUTURE
 
BY METHOD INTENDING TO USE
 

(The Eligible Woman Sample)
 

Methods 
i National :

I 
Rural ' Urban 

Oral pill 28.5 28.3 30.1
 

Condom 
 2.2 2.1 2.6
 

Vaginal method 0.3 0.3 0.3
 

Injection 16.3 16.6 14.6
 

IUD 
 2.1 1.9 3.5
 

Female sterilization 11.4 11.2 12.8
 

Male sterilization 0.2 0.1 0.3
 

M.R. 
 0.2 0.1 0.3
 

Safe period 1.2 1.2 1.5
 

Withdrawal 0.6 0.7 0.3
 

Abstinence 
 0.1 0.0 0.1
 

Other 3.4 3.6 2.0
 

Uncertain/none of the above 33.7 33.9 31.8
 
methods/don't know
 

a

Total i00.0 100.0 100.2
 

c

N 2329 b 2072 742
 

N in this table is 
the total number of currenbly married women having
 
intention to use contraceptives in future, excluding, the current 
users 
and the NS(Not Stated) cases, if any, for the question about the methods 
intended to use in future. 

a Total is more than 100 percent due to rounding errors.
 
b Weighted total.
 

c The number of NS cases was 1 for urban.
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Table-il. 5
 

PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED WOMEN UNDER
 
50 YEARS OF AGE NOT CURRENTLY USING CONTRACEPTIVES
 

HAVING INTENTION TO USE A SPECIFIC METHOD OF
 
CONTRACEPTION BY TIME EXPECTED TO
 

START USING THE METHOD
 

(The Eligible Woman Sample)
 

Expected time to start III
 
National ' Rural ' Urban

using contraceptives I I I
 

%ithin a year 26.7 26.2 30.6
 

Between one year and two years 9.5 9.8 7.1
 

After two yoars 6.8
6.8 6.8
 

Don't know/uncertain 57.0 57.2 55.8
 

Total 100.0 100.0 100.0
 
a


1537 a 1362 a 504
N1 


N in this table is the total 
number of currently married women,
 
having Lntention to use a specific method of contraception in the 
future, excluding the currunt users and NS(Not Stated) cases, 
if any, for the question about the expected time to start using 
the mcthod. 

a The number of NS cases was 9 for national, 8 for rural, and 

3 for urban.
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Chapter-12
 

SUMMARY AND CONCLUSION
 

12.1. Introduction and methodology:
 

The Contraceptive Prevalence Survey(CPS) - 1983 was the third CPS
 

conducted in Bangladesh to monitor progress of the family planning programs.
 

The first CPS was done in 1979 (NIPORT, 1981) and the second in 1981 (MIS,
 

1983).
 

Data for the 1983 CPS were collected during October 10,1983 to January
 

31,1984, interviewing three samples - the eligible woman sample, the husband 

sample,and the couple sample. The reason for interviewing three samples
 

instead of only the eligible woman sample as in the 1979 and 1981 CPSs was to
 

examine with national level data whether there were response differentials
 

by sex with respect to contraceptive use. In the eligible woman sample,
 

10,117 ever married women under 50 years of aqe were interviewed; in the
 

nusband sample 2,007 husbands of currently married women under 50 years of
 

age who were not included in tne eligible woman sample were interviewed; and
 

in the couple sample, 1,896 couples were interviewed. Interviews in the
 

couple sample were conducted simultaneously but separately for the husband
 

and the wife of the same couple.
 

Although the 1933 CPS data were collected from the three samples, this
 

analysis focuse-d on findings from the eligible woman sample only, since
 

trends in prevalence can be examined by comparing the results of the 1983
 

CPS eligible woman sample with those of the previous surveys.
 

12.2. Characteristics of the eligible woaan sample:
 

Data on the household schedule indicated that 44.3 percent of the
 

women were under 15 years of age, 44.8 percent between ages 15 and 49 years,
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and 10.9 percent 50 years and above. Among the women aged 15-49, 98.1
 

percent were ever married.
 

Educational attainment among the ever married women interviewed 
was
 

low. Over two-thirds (68.8 percent) had never attended school. Al.most 

ninety percent of the women were not employed. Among those employed, most 

had paid employment. Nearly 89 percent of the ever married women were 

Muslim. A large number (33.1 percent) of the women were from families
 

having no agrirultural land.
 

12.3. Fertility:
 

Although accurate fertility data is extremely difficul.t to collect
 

in countries like Bangladesh, particular attention was paid in development
 

of questions designed to collect information on births during the past
 

year and on cumulative fertility.
 

There were no discernible variations in the mean numbers of children
 

ever born and 
living children between ever married women and currentl.y
 

married women. Both the groups had on 
average 3 living children and about
 

4 children ever born per woman. The differences between the rural and
 

urban areas were not very prciiounced.
 

There were no indications of any definite fertility trends in mean
 

numbers of children ever born and living children between the 1975 BFS and
 

the 1983 CPS. But there was clear evidence of fertility decline in the
 

Total, Fertility Rates(TFRs) between the surveys. Whereas the BFS estimated
 

that between 1971 and 1975 the TFR averaged 6.7, the 1983 CPS estimated
 

TFR was 5.6.
 

In the 1983 CPS, the TFR was higher in the rural areas than in the
 

urban areas. For example, whereas in the urban areas the TFR for ever
 

married women was 5.0, the fiqure for the rural areau was 5.6.
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Relatively more pronounced urban - rural variation in the TFR than in the
 

mean numbers of children might result from recent changes in urban and
 

rural fertility or from the fact that the difference in underreporting
 

between the two areas is much less in the case of births during the last
 

one year period than in the case of total births.
 

Data on desire for more children indicated that the majority of the
 

women with 3 or more children did not want to have any more children. The
 

proportion was 57.6 percent for women who had 3 living children and rose
 

to over 80.0 percent for those who had 5 children ur more. The 1983 CPS
 

data thus suggest that many women in Bangladesh now want to limit their
 

family size.
 

Prevailing individual family si',e norms among the sample women were
 

examined by computing 'derived family size'. Derived family size was
 

calculated in the following manner: the mean number of desired additional
 

children was first calculated by number of living children; the calculated
 

mean was then added to the number of living children. The derived family
 

size measure showed a trend toward a smaller desired family size among
 

women with fewer children. Although this trend is usual because the
 

derived measure included the number of livinq children, the data indicated
 

that women with two oz fewer children wante6 a total of 2.7 children on
 

the average. The derived measure for women with two or fewer children
 

is largely dependent on their stated desire for additional children.
 

Since a large proportion of the women in this category said 'Undecided/
 

God knows' in response to the question about future desire, caution should
 

be used in interpreting these results.
 

12.4. Knowledge:
 

Awareness of family planning was universal in the target population.
 

Almost every ever married woman in the sample had prompted or unprompted
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knowledge of at least one modern method (oral pill, condom, vaginal methods,
 

injection, IUD, tubectomy, vasectomy, and induced abortion/MR ). Data on the
 

combined unprompted and prompted method specific knowledge of family planning
 

revealed that oral pill and tubectomy were the only two methods almost universal

ly known. There was no appreciable growth in the knowledge of modern
 

methods between 1981 and 1983. The knowledge of traditional methods was low,
 

ranging from 18.5 percent for abstinence to 26.4 percent for safe period.
 

12.5. Ever use:
 

Ever use of family planning methods was still low in Bangladesh.
 

Only one-third (33.4 percent) of the women interviewed in the 1983 CPS
 

eligible woman sample reported having ever used at least one method and
 

23.8 percent at least one modern method. Thus, the 1983 eligible woman
 

sample revealed that there was still a large proportion of ever married
 

women under 50 years cf age who had never used contraception.
 

Method specific ever use rates were highest for oral pill followed
 

by safe period. The proportion of ever married women having ever used
 

oral pill was 14.1 percent, while that for safe period was 11.0 percent.
 

The next most widely ever used methods were condom (7.1 percent), tubec

tomy (5.8 percent) and withdrawal (5.3 percent).
 

12.6. Current use:
 

The overall current use rate of family planning among currently
 

married women under 50 years of age was 19.1 percent; 13.8 percent of the
 

women were using some form of modern family planning methods and the re

maining 5.4 percent were relying on traditional methods. Tubectomy had
 

the highest current use rate,with 6.2 percent of the currently married
 

women reporting that they were tubectomized. The next most widely used
 

methods were oral pill (3.3 percent) and safe period (2.4 percent).
 

Between 1981 and 1983 the current use of modern methods rose by 2.9
 

percentage points - from 1.0.9 percent to 13.8 percent. But the overall use
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rate in 1983 was only 0.5 percentage points higher than the 1981 rate of
 

18.6 percent. The small increase in the overall use 
rate was due to lower
 

reported us: of traditional methods in 1983 than in 1981. 
 Between 1981
 

and 1983 the number of women who had had a tubectomy increased by 2.2
 

percentage points from 4.0 percent to 6.2 percent., 
vasectomy by 0.4 points
 

from 0.8 percent to 1.2 percent, and the IUD by 0.6 points from 0.4 percent
 

to 1.0 percent. 
 Except for these three methods, there were no discernible
 

changes in the use rate for any of the other modern methods.
 

12.7. Working rates:
 

There were variations in reported current use levels of family plann

ing among the three samples of the 1983 CPS - the eligible woman sample, the
 

husband sample, and the couple sample. 
The general paLtern was that male
 

respondents reported a higher use rate than female respondents. When a
 

respondent was interviewed with spouse, the use rate was higher than when
 

interviewed without spouse. 
Existence of these differentials clearly shows
 

that there are biases associated with the reporting of family planning use.
 

Although the differentials make it impossible 
to state the precise cur:rent
 

use rate with absolute certainty, a set of working rates was suggested in
 

the 'Key Results of the 1983 CPS' for policy makers and program managers.
 

The working rates were developed assuming that, in general, female methods
 

were subject to less reporting bias among females and male methods were
 

subject to less reporting bias among males. Thus estimated, the overall
 

working rate came to 21.7 percent, 16.2 percent for modern methods and 5.5
 

percent for traditional methods.
 

12.8. Source of supply/service:
 

For non-clinical family planning methods, pharmacies and government
 

field workers were 
the largest suppliers,while for clinical methods,government
 

clinics/hospitals were the most important source of services. Physical
 

verification of the brand of oral pills/condoms among the current users
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revealed that thirtynine percent of the pill users were dependent on BDG
 

brands and another 40.6 percent on the private manufacturers' brands.
 

The remaining 19.1 percent were dependent on brands supplied by the SMP
 

(Social Marketing Project). In contrast, the SMP was the most important
 

provider of condoms. Almost two-thirds (64.0 percent) of the condom users
 

were using SMP brands, while the remaining one-third (33.4 percent) used
 

BDG brands.
 

12.9. Availability of contraceptives:
 

Among non-users, home delivery by government field workers was the
 

best known source for oral pills and condoms, and government clinics/hos

pitals for clinical methods. A substantial proportion of ever married
 

women, having knowledge of a method but not currently using the method,
 

did not know its source of supply/service. Slightly over 30 percent of
 

the eligible women (both users and ion-users) reported that they were
 

visited by the family planning workers in their home in the last six months
 

preceding the date of interview. This implies, increased emphasis should
 

be paid to field workers' coverage and frequency of visits, since over
 

two-thirds of the target population for family planning services had not
 

been contacted within one-half year. 
 More than 9 out of every 10 of the
 

workers were reported to be government workers. Nearly 98 percent of
 

them were female. Current users were relatively more visited by field
 

workers than were the non-current users. Among the current users, those
 

using temporary methods were relatively more visited than the permanent
 

methods users.
 

12.]0.Reasons for non-use and non-intention to 
use family planning in the
 
future:
 

The main reasons for non-use was 'desire for additional children' report

ed by one-third 
(36.2 percent) of the non-users. Among the other two-thirds,
 
important reasons reported were post amenorrhoea (12.5 percent), 'belief
 

that the woman was unable to have children' (14.4 percent) and 'religious
 

barriers' (8.4 percent). Desire for additional children was reported largely
 

by women with 2 children or fewer.
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A little more than one-third (37.6 percent) of the currently married
 

women not currently using any method expressed their intention to use Con

traception in future. The most important reasons for non-intention to use
 

were 'desire for additional children',' belief that the woman was unable to
 

have children', and 'religious taboos'. As for non-use, desire for addi

tional children was reported largely by women with 2 children or fewer.
 

Among women having intention to uc contraception in future, oral pill,
 

injection, and female sterilization were the most preferred methods.
 

12.11.Conclusion:
 

The results of the 1983 CPS have clearly documented an increase in
 

the current use of modern family planning methods in the eligible woman
 

sample- from 10.9 percent in 1981 to 13.8 percent in 1983. This trend
 

is encouraging, although the increase is far below what is needed
 

to achieve the desired level of family planning practice in the country.
 

Ever use of family planning is still low dpsoite universal awareness of
 

family planning among the target population. The program should
 

try to minimise this large gap by intensifying both motivational and
 

service delivery efforts. Moreover, as a substantial portion of ever
 

married women having knowledge of a method reported that they did not
 

know the source of supply/service.This also indicates more efforts are
 

needed to increase awareness of service availability.
 

The 1983 CPS found evidence of a declining trend in TFR.
 

The TFR in 1983 was 5.6 compared to 6.7 shown in the 1975 BFS. Although
 

the specific reason(s) for this declining trend are not definitively known,
 

family planning appears to have made a substantial contribution from the
 

comparison of prevalence rates of modern family planning methods between
 

1975 (4.7 percent) and 1983 (13.8 percent).
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Reasons for non-use and desire 
to use in the future were examined in
 

detail. Women were less likely to accept family planning until they had at least
 

two children. The main reason for non-use was 
the desire for more children.
 

Efforts should be made to promote use of methods among women with fewer
 

than 2 children by motivating them to space childbirth. The findings have
 

shown that overall more than one-third (37.6 percent) of the respondents
 

not currently using a family planning method expressed their desire to use
 

contraceptives in future, while another 18.1 percent were uncertain. This
 

indicates that there exists a high unmet need for family planning in the
 

population. The unmet need is much higher in the urban areas than in the
 

rural.
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LIST OF TABLES
 

TABLE NUMBER 
 T i t 1 e 
 Page
 

SECTION - 1 SAMPLE DESIGN
 

1.1 Distribution Of Sample Areas By A4
 
Division And District.
 

1.2 Number Of Households And Number Of 
 A5
 
Eligible Respondents Selected And
 
Interviewed, By Stratum.
 

1.3 Non-Response Rate For Household In-
 A6
 
terviews By Division.
 

1.4 Reasons For Household Non-Response. A6
 

1.5 Non-Response Rate For Individual 
 A7
 
Interviews By Division.
 

1.6 Reasons For Individual Interview 
 A7
 
Non-Response.
 

1.7 Weighted Number Of Households And 
 A8
 
Husbands Of Currently Married Women
 
In The Obtained Sample.
 

SECTION - 2 KNOWLEDGE OF FAMILY PLANNING METH-


ODS
 

2.1 Percentage Of Husbands Of Currently 
 A9
 
Married Women Under 50 
 Years Of
 
Age, Having Knowledge Of: At Least
 
One Method; 
 At Least One Modern
 
Method; At Least 
One Traditional
 

Method.
 

2.2 Percentage Of Husbands Of Currently 
 A10
 
Married Women Under 
 50 Years Of
 
Age, Having Knowledge Of Selected
 
Family Planning Methods.
 

2.3 Percentage Of Husbands Of Currently 
 All
 
Married Women Under 50 
 Years Of
 
Age, Having Knowledge Of Selected
 
Family Planning Methods By Rural-

Urban Area.
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SECTION - 3 EVER USE OF FAMILY PLANNING METHODS 

3.1 Percentage Of Husbands Of Currently 

Married Women Under 50 Years Of 

Age, Having Ever Used: At Least One 

Family Planning Method;At Least One 

Modern Method; At Least One Tradi

tional Method. 

A12 

3.2 Percentage Of Husbands Of Currently 

Married Women Under 50 Years Of 

Age, Having Evei Used Selected Fam

ily Planning Methods. 

A13 

SECTION - 4 CURRENT 
METHODS 

USE OF FAMILY PLANNING 

4.1 Current Use Of Contraception Among 

Husbands Of Currently Married Women 

Under 50 Years Of Age, By Method. 

Al4 

4.2 Current Use Of Contraception Among 

Husbands Of Currently Married Women 

Under 50 Years Of Age, By Method 

And By Rural-Urban Area. 

A15 

SECTION - 5 SOURCF OF SUPPLY/SERVICE 

5.1 Percentage Distribution Of Current 

Users Of Non-Clinical Family Plan

ning Methods By Reported Source Of 

Supply. 

AI6 

5.2 Percentage Distribution Of Current 

Users Of A Non-Clinical Family 

Planning Method By Reported Source 

Of Supply. 

A17 

5.3 Percentage Distribution Of Current 

Users Of Clinical Family Planning 

Methods By Reported Source Of Ser

vice. 

A18 

5.4 Percentage Distribution Of Current 

Users Of A Clinical Family Planning 

Method By Reported Sourcc Of Ser

vice. 
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Table-i.1 

DISTRIBUTION OF SAMPLE AREAS BY 

DIVISION AND DISTRICT
1 

(The Husband Sample) 

Division 
SI 

District Total 
I 

Rural 
I 

Urban 

RAJSHAHI 

Rajshahi 

Rangpur 

Dinajpur 

Bogra 

Pabna 

3 

3 

1 

1 

2 

2 

2 

1 

1 

1 

1 

1 

-

-

1 

Sub-total 10 7 3 

KHULNA 

Khulna 

Barisal 

Kushtia 

Jessore 

Patuakhali 

3 

2 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

-

1 

-

Sub-total 9 6 3 

DHAKA 

Dhaka 

Mymensingh 

Jamalpur 

Tangail 

Faridpur 

11 

3 

1 

1 

2 

3 

2 

1 

1 

2 

8 

1 

-

-

-

Sub-total 18 9 9 

CHITTAGONG 

Chittagong 

Comilla 

Noakhali 

Sylhet 

5 

3 

2 

3 

2 

3 

1 

2 

3 

-

1 

1 

Sub-total 13 8 5 

Total 50 30 20 

1 The distribution is based upon the district administrative struc
ture of the country, prevailing prior to the recent reorganization
 
introduced by the government since early 1984.
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Table-i. 2 

NUMBER OF HOUSEHOLDS AND NUMBER OF 
ELIGIBLE RESPONDENTS SELECTED 
AND INTERVIEWED, BY STRATUM 

(The Husband Sample) 

Stratum ,_Number of householdsS Selecd Interviewed Number of eligible respondentsSelected ' Interviewed 

Rural 

Urban 

1998 

622 

1908 

584 

1607 

478 

1559 

448 

Total 2620 2492 2085 2007 
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Table-i. 3
 

NON-RESPONSE RATE FOR HOUSEHOLD
 
INTERVIEWS BY DIVISION
 

(The Husband Sample)
 

:Number of Rural' Number of Urban:
 
Households Rural Non- Households Urban Non-


Division :Success-: response :Success-: response
 
:Selec- fully : Rate :Selec-:fully : Rate
 
:ted :Inter- (Percentage) ted :Inter- :(Percentage)
 

:viewed :viewed
 

Rajshahi 493 487 1.2 101 98 
 3.0
 

Khulna 402 
 351 1 2 .7 97 87 10.3
 

Dhaka 610 592 3.0 286 270 5.6
 

Chittagong 493 478 3.0 138 129 
 6.5
 

Total 1998 1908 4.5 622 584 6.1
 

a 
The unusually high rate of non-response in Khulna was due 
to non-comple
tion of one sample spot in this division, which was Betagi of Pat.uakha
 
District.. For lack of safety,the interviewing team had to leave the spot
 

completing only 27 out of 67 selected households.
 

Table-l.4
 

REASONS FOR HOUSEHOLD NON-RESPONSE
 

(The Husband Sample)
 

Rual' Urban 
Reasons Reaons' ,Numbr RuralPrcetag UrbaNumber_'_Percentage
 

Number : Percentage ,
 

No competent respondent 3 3.3 3 7.9
 

Deferred -  -

Refused 
 - - 2 5.3
 

Dwelling vacant 37 41...1 25 65.8
 

Address not found 1 1.1 
 6 15.8
 

Address not existing 6 6.7 1 2.6
 

Other 43 47.8 1 2.6
 

Total 90 38
100.0 100.0
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Table-i. 5
 

NON-RESPONSE RATE FOR INDIVIDUAL
 

INTERVIEWS BY DIVISION
 

(The Husband Sample)
 

:Number of Rural: :Number of Urban' 
Respondents ' Rural Non- Respondents : Urban Non-

Division ' ' d 
:Success--: response ' 'Suc ess-: response:fully Rate : Rate
fFund 'Found :fully

:Inter- :(Percentaqe): :Inter- :(Percentage)
'viewed ' 'viewed 

Rajshahi 437 429 1.8 74 71 4.1 

Khulna 300 294 2.0 72 71 1.4 

Dhaka 495 482 2.6 227 - 209 7.9 

Chittagong 375 354 5.6 105 97 7.6 

Total 1607 1559 3.0 478 446 6.3 

Table-l.6
 

REASONS FOR INDIVIDUAL INTERVIEW
 
NON-RESPONSE
 

(The Husband Sample)
 

Reasons Rural ' Urban 

' Number ' Percentage :Number Percentage
 

Incomplete ....
 

Respondent not available 40 83.3 29 96.7
 

Deferred 1 2.1  -


Refused 4 8.3 - -


Other 3 6.3 1 3.3
 

Total 48 100.0 30 100.0
 



A8 

Table-i. 7 

WEIGHTED NUMBER OF HOUSEHOLDS AND HUSBANDS 
OF CURRENTLY MARRIED WOMEN IN THE 

OBTAINED SAMPLE 

(The Husband Sample) 

Areas 

Number of households 
:Un- I 

'WeightsWeighted
:weighted' 

I 
Number 

Un- I 

weighted 

of husbands 
I 

Weights : Weighted 

Rural 

Urban 

1908 

5-4 

1.00000 

0.35321 

3908 

206 

1559 

448 

1.00000 

0.36560 

1559 

164 

Total 2492 - 2114 2007 - 1723 
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Table-2.1
 

PERCENTAGE OF HUSBANDS OF CURRENTLY MARRIED WOMEN
 
UNDER 50 YEARS OF AGE, HAVING KNOWLEDGE1
 

OF: AT LEAST ONE METHOD; AT LEAST
 
ONE MODERN METHOD 2 ; AT LEAST
 

ONE TRADITIONAL METHOD 3
 

(The Husband Sample)
 

Having knowledge of : National Rural Urban
 
I I 

At least one method 
 99.5 99.4 100.0
 

At least one modern
 
method 
 900.0
 

At least one tradi
tional method 
 63.7 62.5 75.0
 

N 
 1723 1559 448
 

1 
Unprompted or prompted knowledge.
 

2 Modern methods: Oral pillcondom,vaginal method,injection.IUD
 
tubectomy, vasectomy 
 and induced abortion/MR
 

Traditional methods: 
 Safe period, withdrawa., abstinence: and
 
'other methods'
 

a Weighted total of husbands in the sample. 
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Table-2.2
 

PERCENTAGE OF HUSBANDS OF CURRENTLY MARRIED WOMEN
 
UNDER 50 YEARS OF AGE, HAVING KNOWLEDGE OF
 

SELECTED FAMILY PLANNING METHODS 1
 

(The Husband Sample)
 

Knowledge
 
Methods Unprompted Prompted Overall

(1) (2) ' (3) (4)=(2)+(3)
 

Oral pill 73.0 20.1 93.1
 

Condom 42.9 36.2 79.2
 

Vaginal method 8.8 16.3 25.1
 

Injection 12.9 47.9 60.8
 

IUD 6.5 19.4 25.8
 

Tubectomy 47.1 47.6 94.7
 

Vasectomy 30.9 54.5 85.4
 

Induced abortion/MR 0.7 28.4 29.2
 

Safe period 4.9 39.9 44.8
 

Withdrawal 0.9 19.1 19.9
 

Abstinence 0.7 30.9 31.6
 

Other 1.4 21.7 23.1
 

Weighted total of husbands in the sample is 1723. The percen
tage for a method has been computed using as N the weighted
 
total of husbands excluding NS (Not Stated) cases, if any, for
 
the question about knowledge of the method. The number of NS
 
cases was 1 for abstinence.
 

The overall rate has been computed directly, counting the number
 
of respondents having any knowledge,unprompted or prompted. Thus
 
for some methods, the overall rate may be slightly different
 
from the sum of the prompted and unprompted rates, due to round
ing error.
 



All
 

Table-2.3
 

PERCENTAGE OF HUSbANDS OF CURRENTLY MARRIED WOMEN
 
U4DER 50 YEARS OF AGE, HAVING KNOWLEDGE
 

OF SELECTED FAMILY PLANNING
 
METHODS BY RURAL-

URBAN AREA

1
 

(The Husband Sample)
 

Methods National ' Rural : Urban 

Oral pill 93.1 92.5 98.9
 

Condom 79.2 77.5 94.6
 

Vaginal method 25.1 21.6 58.0
 

Injection 60.8 59.7 71.2
 

IUD 25.8 23.5 48.4
 

Tubectomy 94.7 94.4 97.8
 

Vasectomy 85.4 84.8 91.1
 

Induced abortion/MR 29.2 27.2 47.8
 

Safe period 44.8 43.2 59.4
 

Withdrawal 19.9 19.0 29.0
 

Abstinence 31.6 30.3 44.2
 

Other 23.1 23.6 18.1
 

N 1723 1559 448
 

The percentage for a method has been computed using as N the
 

total number of husbands excluding NS(Not Stated) cases, if
 
any, for the question about knowledge of the method. The
 
number of NS cases for rural area was 1 for abstinence.
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Table-3. 1
 

PERCENTAGE OF HUSBANDS OF CURRENTLY MARRIED WOMEN
 
UNDER 50 YEARS OF AGE, HAVING EVER USED: AT
 

LEAST ONE FAMILY PLANNING METHOD; AT
 
LEAST ONE MODERN METHODI;AT LEAST
 

ONE TRADITIONAL METHOD
2
 

(The Husband Sample)
 

Having ever used National : Rural Urban 

At least one method 51.8 49.5 73.7
 

At least one modern
mehd35.4 32.2 66.1
 
me thod 

At least one tradi
tional method 32.5 31.8 39.5
 

N 1723 1559 44F
 

Modern methods: Oral pill,condom.vaginal method,injection,IUD,
 

tubectomy, vasectomy, and induced abortion/MR.
 

Traditional methods: 
 Safe period, withdrawal, abstinence, and
 
'other methods'.
 

a Weighted total of husbands in the sample. 
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Table-3.2 

PERCENTAGE OF HUSBANDS OF CURREi'TLY MARRIED
 
WOMEN UNDER 50 YEARS OF AGE,HAVING
 

EVER USED SELECTED FAMILY
 
1
 

PLANNING METHODS


(The Husband Sample)
 

Methods National Rural I Urban 
tli 

Oral pill 22.0 19.2 47.8
 

Condom 
 16.5 13.9 41.3
 

Vaginal .m thod 5.0 3.9 15.6 

Injection 1.5 1.1 5.6 

IUD 2.4 1.9 6.7 

Tubectomy 5.8 5.5 8.5 

Vasectomy 2.8 3.0 1.8 

Induced abortion/MR 1.8 1.2 7.8 

Safe period 25.1 24.5 30.8
 

Withdrawai 6.0 5.6 9.6 

Abstinence 12.0 11.5 16.3 

Other 3.9 4.0 2.2 

a
N 1723 1559 448
 

1 
The percentage for a method has been computed using as N the 
total number of husband-; e;cluding NS (Not Stated) cases, if 
any, for the question about ever use of the method. The num
ber of NS cases for rural was; 2 for injection. 1 for IUD, 1 
for MR, 1 for safe period, 4 for abstinence. 

a Weighted total of husbands in the sample. 
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CURRENT USE OF CONTRACEPTION AMONC HUSBANDS OF
 
CURRENTLY MARRIED WOMEN UNDER 50 YEARS
 

OF AGE,BY METHOD
 

(The Husband Sample)
 

Number of husbands 2,3
Contraception status (Weighted)l Percentage
 

Modern methods(total) 
 310 18.0
 

Oral pill 
 93 5.4
 

Condom 
 46 2.7
 

Vaginal method 
 10 0.6
 

Injection 
 2 0.1
 

IUD 
 17 1.0
 

Tubectomy 4 
5.8
100 


Vasectomy 
 43 2.5
 

Traditional methods(total) 159 
 9.2
 

Safe period 102 
 5.9
 

Withdrawal 
 16 0.9
 

Abstinence 
 19 1.1
 

Other 
 23 1.3
 

Any method 
 469 27.2
 

No method 
 1253 
 72.7
 

Total 
 1723 99.9
 

1 Due to rounding after weighting the sum of individual modern method
 
users comes to 311 instead of 310; and the sun of individual tradi
tional method users 
to 160 instead of 159. In consequence, the sum
 
of all individual method users including no method users comes to
 
1724 instead of 1723 and excluding no method users,to 471; and that
 
for modern method users, traditional method users, and no method
 
users to 1722.
 

2 All the rates have been computed directly from the actual number of
 

users.
 

Because of rounding 
errors, the sum of individual rates for modern
 
methods is 18.1 instead of 18.0 and for any methods is 27.3 
ins
tead of 27.2.
 

4 There were 
 0.3 percent of the husbands who reported that they and
 
their wives were both sterilized. These current users 
have been
 
included under tubectomy.
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Table-4. 2
 

CURRENT USE OF CONTRACEPTION AMONG HUSBANDS
 
OF CURRENTLY MARRIED WOMEN UNDER 50
 

YEARS OF AGE, BY METHOD AND
 
BY RURAL-URBAN AREA
 

(The Husband Sample)
 

Percentagel
Contraception status 

Rural 
 Urban
 

Modern methods(total) 15.8 39.3
 

Oral pill 4.4 15.2
 

Condom 1.9 9.6
 

Vaginal method 0.5 1.1
 

Injection 0.1 0.4
 

IUD 0.8 2.7
 

Tubectomy2 5.5 8.5
 

Vasectomy 2.6 1.8
 

Traditional methods(total) 9.5 6.7
 

Safe period 6.1 4.0
 

Withdrawal 0.8 2.2
 

Abstinence 1.2 
 0.4
 

Other 1.5 -


Any method 25.3 46.0
 

No method 74.7 54.0
 

Total 100.0 
 100.0
 

N 1559 448
 

Due to rounding errors, the sum of rural individual rates for
 
traditional methods is 9.6 instead of 9.5 and consequently for
 
any methods is 25.4 instead of 25.3. For the same reason,the
 
sum of urban individual rates for traditional methods is 6.6
 
instead of 6.7 and consequently for any methods is 45.9 instead
 
of 46.0.
 

In the rural 
area, 0.4 percent of the husbands reported that
 
they and their wives were both sterilized. These current users
 
have been included under tubectomy.
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Table-5.1
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
NON-CLINICALl FAMILY PLANNING METHODS
 

BY REPORTED SOURCE OF SUPPLY
 

(The Husband Sample)
 

Source of supply National : Rural : Urban 

Pharmacy 28.7 16.0 60.3
 

General stores 13.0 15.1 7.8
 

Pan/Cigarette shop 3.9 3.8 4.3
 

Quack 0.7 0.9 

Qualifi.ed Doctor 0.7 0.9
 

Mobile camp - - 

Clinic/Hospital 9.8 11.3 6.0
 

Field worker 41.8 50.9 19.0
 

Other 1.2 0.9 1.7
 

Don't know 0.2 
 - 0.9
 

a 
Total 100.0 99.8 100.0
 

N 
 1 4 8b 106 116
 

Non-clinical methods: Oral pill, condom,.and vaginal method.
 

a Total is smaller than 100.0 percent due to rounding error.
 

b Weighted total of current ueers of non-clinical family plan

ning methods.
 

http:Qualifi.ed
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Table-5.2
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
A NON-CLINICAL-FAMILY PLANNING METHOD
 

BY REPORTED SOURCE OF SUPPLY
 

(The Husband Sample)
 

Vaginal
Source of supply : Oral pill : Condom m'method
 

Pharmacy 32.1 35.2
20.4 


General stores 
 - 40.0 10.2
 

Pan/Cigarette shop 
 - 12.8 -


Quack 
 - - 10.2
 

Qualified Doctor 
 - 10.2
 

Mobile camp - _ _
 

Clinic/Hospital 
 9.9 6.6 24.1
 

Field worker 
 55.7 20.3 10.2
 

Other 
 1.9 - 

Don't know 
 0.4 - -


Total 100.0 1 00.1 a 100.1 a
 
2


N 
 93 46 10 

1 Non-clinical methods: 
 Oral pill, condom, and vaginal method.
 

2 Weighted total of current users of non-clinical family plan

ning methods. The sum of individual NS is 149 instead of 148
 
due to rounding after weighting..
 

a Total is larger than 100.0 percent due to rounding error.
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Table-5.3
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
CLINICAL1 FAMILY PLANNING METHODS BY
 

REPORTED SOURCE OF SERVICE
 

(The Husband Sample)
 

Source of service : National ' Rural : Urban 
__ I t 

Pharmacy - - -


General stores - - 

Pan/Cigarette shop - - -


Quack - - -


Qualifred Doctor 0.8 0.7 1.7
 

Mobile camp 4.3 5.0 

Clinic/Hospital 88.0 87.1 93.3
 

Field worker 5.6 6.4 -


Other 0.2 - 1.7
 

Don't know 1.1 0.7 3.3
 

Total 100.0 9 9 .9a 100.0
 

162 b
N 140 60
 

Clinical methods: Injection, IUD, tubectomy, and vasectomy.
 

a 
Total is smaller than 
 100.0 percent due to rounding error.
 

b Weighted total of current users of clinical family planning
 

methods.
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Table-5.4
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
A CLINICAL 1 FAMILY PLANNING METHOD BY
 

REPORTED SOURCE OF SERVICE
 

(The Husband Sample)
 

I U I 
 I 
Source of service Injection IUD : Tubectomy Vasectomy 

I I! 

Pharmacy 
 - - -

General stores 
 - - -

Pan/Cigarette shop 
 - - -

Quack 
 - - -

Qualified Doctor 
 - 5.8 - 0.9
 

Mobile camp 
 - 5.8 5.0 2.3 

Clinic/Hospital 100.0 34.6 93.3 96.8
 

Field worker 
 - 51.8 - -

Other 2.1 

Don't know 
 - - 1.7 -

Total 100.0 100.1 a 100.0 
 100.0
 

N2 
 2 17 100 43
 

1 Clinical methods: Injection, IUD, tubectomy, and vasectomy.
 

2 Weighted total of current users of clinical family 
planning
 
methods-.
 

a Total is larger than 100.0 percent due to rounding error.
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 B11
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Table-i.1
 

DISTRIBUTION OF SAMPLE AREAS BY
 
DIVISION AND DISTRICT 1
 

(The Couple Sample)
 

II I 

Division District Total : Rural Urban 
I I, ! 

Rajshahi 3 2 1 

Rangpur 3 2 1 

RAJSHAHI Dinajpur 1 1 -

Bogra 1 1 
 -


Pabna 2 
 1 1
 

Sub-total 10 7 3
 

Khulna 3 
 2 1
 

Barisal 2 
 1 1
 

KHULNA Kushtia 1 1 -


Jessore 2 
 1 1
 

Patuakhali 1 1 

Sub-total 9 
 6 3
 

Dhaka 11 
 3 8
 

Mymensingh 3 2 1
 

DHAKA Jamalpur 1 1 -


Tangail 1 1 -


Faridpur 2 
 2 

Sub-total 18 
 9 9
 

Chittagong 5 2 3
 

CHITTAGONG Comilla 3 3 -


Noakhali 2 1 
 1
 

Sylhet 3 
 2 1
 

Sub-total 13 
 8 5
 

Total 50 30 
 20
 

The distribution is based upon the district administrative struc
ture of the country, prevaifing prior to the recent reorganization
 
introduced by the government since early 1984.
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Table-i .2
 

NUMBER OF HOUSEHOLDS AND NUMBER OF
 
ELIGIBLE COUPLES1 SELECTED AND
 

INTERVIEWED, BY STRATUM
 

(The Couple Sample)
 

Number of households 'Numberof Eligible Couples
SaSelected : Interviewed : Selected : Interviewed 2 

Rural 1998 1894 1513 1467
 

Urban 622 592 462 429
 

Total 2620 2486 1975 1896
 

1
 
Eligible couples are couples with wife under 50 years of age.
 

2
 
A couple was 
considered interviewed 
only when its both partners
 
(husband and wife) were successfully interviewed.
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Table-] .3
 

NON-RESPONSE RATE FOR HOUSEHOLD
 

INTERVIEWS BY DIVISION
 

(The Couple Sample)
 

Number of Rural Number of Urban
 
Households Rural Non- Households 
 Urban Non-


Division :Success- response :Success- response
 
Selec- :fully Rate Selec-:fully Rate
 
ted Inter- :(Percentage): ted :Inter- :(Percentage)


viewed 
 :viewed
 

Rajshahi 493 482 2.2 101 97 
 4.0
 

Khulna 402 344 14.4' 97 89 8.2
 

Dhaka 610 590 3.3 286 
 274 4.2
 

Chittagong 493 478 3.0 
 138 132 4.3
 

Total 1998 1894 5.2 622 592 
 *.8
 

a
 
hiJh 

on; sampIKe spot in this division, which was Brtagi of Patuakhali District. For 
!ack of saf-ty,t;, inLt'-virwinci triam had to leave the spot completing only 25 
out of 67 s t -d Iious,- Io',Is. 

'Iab I -I . 4 

The unusuaL 1y rat of non-ri-.sponse in Khu1na was due to non-completion of 

REASONS FOR HOUSEHOLD NON-RESPONSE
 

(The Couple Sample)
 

Reasons Rural Urban
 

Number Percentage : Number : Percentage 
No competent respondent 1 1.0 

Deferred ...
 

Refused 
 1 1.0 - -


Dwelling vacant 
 43 41.3 24 80.0
 

Address not found 
 -
 - 4 13.3
 

Address not existing 11 10.6 1 3.3
 

Other 
 48 46.2 1 3.3
 

a
Total 104 100.1 a 30 99.9
 

a Total is larger or smaller than 100.0 percent due 
to rounding error.
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Table-i .5
 

NON-RESPONSE RATE FOR INDIVIDUAL
 
INTERVIEWS BY DIVISION
 

(The Couple Sample)
 

Number of Rural: Number of Urban: 
Couples : Rural Non- Couples : Urban Non-

Division :Success- r(:sponse Success-I response

Found 'fuly Rate 
 :fully Rate
 

Inter- (Percentage): F :nter- :(Percentage)

1
 

Rajshahi 405 393 3.0 75 73 


viewed 'viewed
 

2.7
 

Khulna 276 
 273 1.1 69 67 2.9
 

Dhaka 
 487 472 3.1 216 199 7.9
 

Chittagong 345 329 4.6 
 102 90 11.8
 

Total 1513 1467 3.0 462 429 
 7.1
 

1 A couple was considered interviewed 
only when its both partners
 
(husband and wife) were successfully interviewed.
 

Table-l.6
 

REASONS FOR INDIVIDUAL INTERVIEW
 
NON-RESPONSE
 

(The Couple Sample)
 

Reasons Rural ' Urban 
Number ! Percentage Number 'Percentage 

Either spouse not 10.9 1 3.0
 
available
 

Neither spouse 32 69.6 32 
 97.0
 
available
 

Both spouses or
 
either refused 
 4.3
 

Other 7 15.2 - -


Total 46100.0 33 100.0
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Table-i. 7
 

WEIGHTED NUMBER OF VOUSEHOLDS AND
 
ELIGIBLE COUPLES IN THE
 

OBTAINED SAMPLE
 

(The Couple Sample)
 

Number of households Number of eligible Couples
Areas Un-	 I IU
w Weights Weighted ' Weights: Weighted

weighted-, - - weighted I 

Rural 1894 1.00000 1894 1467 1.00000 1467
 

Urban 592 0.34588 
 205 429 0.36116 155
 

Total 2486 	 2099
-	 1896 1622 

1 Eligible couples are 	couples with wife under 50 years of age.
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Table-2.1
 

PERCENTAGES OF WIVES AND HUSBANDS HAVING
 
rNOWLEDGE 1 OF: AT LEAST ONE METHOD; AT
 

LEAST ONE MODERN METHOD 2; AT LEAST
 
ONE TRADITIONAL METHOD 3
 

(The Couple Sample)
 

S National Rural Urban
 
Having knowledge of
 

Wives :Husbands;Wives :Husbands:Wives :l.sbands
 

At least one method 98.6 99.3 98.4 99.2 100.0 100.0
 

At least one modern 98.3 99.2 98.2 99.1 100.0 99.8
 
method
 

At least one tradi- 61.1 65.4 60.1 64.6 70.9 73.0
 
tional method
 

N 1622 a 1622 A 1467 1467 429 429
 

1 Unprompted or prompted knowledge
 

2 Modern methods: Oral pill,condom,vaginal methodinjection,IUD,
 

tubectomy, vasectomy, and induced abortion/MR.
 

Traditional methods: 
 Safe period withdrawal, abstinence, and
 
'other methods'
 

Weighted total of 
 couples or of wives/husbands in the sample.
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Table-2.2
 

PERCENTAGES OF WIVES AND HUSBANDS HAVING
 
KNOWLEDGE OF SELECTED FAMILY
 

PLANNING METHODS
1
 

(The Couple Sample)
 

Knowledge
 

Methods Unprompted Prompted Overall
 
Wives ,Husbands: Wives :Husbands' Wives :Husbands
 

Oral pill 74.0 75.6 19.9 18.1 94.0 93.7
 

Condom 23.1 43.8 37.2 34.9 60.4 78.7
 

Vaginal method 5.5 10.3 10.8 18.1 16.3 28.4
 

Injection 13.4 14.2 47.3 46.7 60.8 60.9
 

IUD 14.0 9.3 27.6 22.1 41.6 31.4
 

Tubectomy 50.8 48.3 45.7 46.7 96.5 95.0
 

Vasectomy 10.5 30.9 64.1 54.3 74.6 85.2
 

Induced abortion/ 0.8 0.8 49.0 31.4 49.8 32.2
 
MR
 

Safe period 1.0 4.9 34.8 42.5 35.8 47.4
 

Withdrawal 0.3 1.1 21.5 20.4 21.7 21.5
 

Abstinence 0.1 0.4 21.8 33.1 21.8 33.5
 

Other 2.9 1.9 31.9 22.8 34.8 24.7
 

Weighted totai of couples or 
of wives/husbands is 
1622 in the sample.
 
The percentage for a method has been computed using as N the weighted
 
total excluding NS(Not Stated) cases, if any, for the question about
 
knowledge of the method. The number of NS cases for wives was 1 for
 
abstinence.
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Table-2.3
 

PERCENTAGES OF WIVES AND HUSBANDS 
 HAVING
 
KNOWLEDGE OF SELECTED FAMILY PLANNING
 

METHODS BY RURAL-URBAN AREA'
 

(The Couple Sample)
 

Methods 
National 
at---a 

Rural 
- -

Urban 
Wives :Husbands: Wives :Husbands: Wives 'Husbands 

Oral pill 94.0 93.7 93.4 93.1 99.3 98.8 

Condom 60.4 78.7 57.6 77.1 86.5 94.2 
Vaginal method 16.3 28.4 12.9 24.9 48.7 61.5 

Injection 60.8 60.9 58.2 59.9 84.8 70.6 

IUD 41.6 31.4 38.0 28.6 75.5 58.0 

Tubectomy 96.5 95.0 96.3 94.8 98.8 96.3 
Vasectomy 74.6 85.2 73.8 84.5 82.8 91.8 

Induced abortion/MR 49.8 32.2 47.6 29.9 71.3 53.4 
Safe period 35.8 47.4 35.0 46.3 43.6 57.6 
Withdrawal 21.7 21.5 21.0 20.2 28.4 33.3 
Abstinence 21.8 33.5 21.4 32.8 26.4 39.9 

Other 34.8 24.7 33.9 25.3 42.9 19.6 

N 
 1622 a 1622 a 1467 1467 
 42c 129
 

The percentage for a method has been 
 computed using as N the total
 
in the sample of couples or wives/husbands, excluding NS(Not stated)
 
cases, if any, for the 
 question about knowledge of the methcd. The

number of NS cases for rural wives was 
1 for abstinence and that for
 
urban wives was 
1 for injection and 1 for abstinence- while that for
 
urban husbands was 1 for 'other'.
 

Weighted total of couples or of wives/husbands in the sample.
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Table-3 .1
 

PERCENTAGES OF WIVES AND HUSBANDS HAVING EVER
 

USED: AT LEAST ONE METHOD; AT LEAST
 
ONE MODERN METHOD1; AT LEAST
 

ONE TRADITIONAL METHOD 
2
 

(The Couple Sample)
 

National Rural Urban

Having ever used
 Wives 'Husbands' Wives 'Husbands: Wives :Husbands
 

At least one 44.1 56.1 41.9 54.1 65.5 74.8
 
method
 

At least one
 me etod 28.9 
 38.1 25.9 
 35.4 57.1
modern method 64.1
 

At least one
tratone 
 26.0 37.3 25.6 
 36.6 29.1
traditional method 43.6
 

a
N 1622 a 1622 1467 1467 429 429
 

1
 
Modern methods: Oral pill,condom,vaginal method.injection.IUD,
 

tubectomy, vasectomy, and induced abortion/MR.
 

2 Traditional methods: Safe period, withdrawal, abstinence, and
 

'other methods'.
 

a Weighted total of couples or of wives/husbands in the sample.
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Table-3. 2 

PERCENTAGESOF WIVES AND HUSBANDS HAVING
 
EVER USED SELECTED FAMILY
 

PLANNING METHODS1
 

(The Couple Sample)
 

Methods National Rural Urban
 
Wives 'Husbands' Wives :Husbands Wives. :Husbands
 

Oral pill 15.8 22.3 13.1 19.9 41.3 44.6
 

Condom 
 9.2 18.5 7.6 16.2 23.8 40.1
 

Vaginal method 2.1 5.0 1.4 3.8 8.6 
 15.9
 

Injection 
 1.6 1.6 1.2 1.3 5.4 4.2
 

IUD 2.4 2.3 2.0 2.0 5.4 5.4
 

Tubectomy 7.3 7.3 6.8 6.8 11.4 12.1
 

Vasectomy 2.8 2.8 2.9 2.9 
 2.3 1.9
 

Induced abortion/MR 1.5 2.1 1.0 1.4 6.3 
 8.4
 

Safe period 19.0 28.3 18.9 27.7 19.8 33.6
 

Withdrawal 5.8 7.2 5.5 6.7 9.3 
 12.1
 

Abstinence 5.8 
 13.9 5.9 14.1 4.0 12.1
 

Other 4.4 5.5 4..4 5.7 4.2 
 4.2
 

a a
N 1622 1622 1467 1467 429 429
 

The percentage for a method has been computed using as N the total
 

in the sample of couples or wives/husbands, excluding NS(Not
 
Stated) cases~if any, for the question about ever use of the meth
od. The number of NS cases for rural husbands was 2 for MR, 2 for
 
abstinence and that for rural wives was 1 for oral pill,l for con
dom, 2 for injection, 2 for abstinence. The number for urban hus
bands was 1 for oral pill, 1 for 'other'and that for urban wives
 
was 1 for IUD and 2 for abstinence.
 

a Weighted total of couples or of wives/husbands in the sample.
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Table-4.1
 

CURRENT 	USE OF CONTRACEPTION AMONG WIVES
 
AND HUSBANDS, BY METHOD
 

(The Couple Sample)
 

Wives Husbands
 
Contraception status 2,3
Weighted: 'WeightedP 2,4
 

Number I Percentage Number Percentage
 

Modern methods(total) 
 265 16.3 286 17.6
 

Oral pill 
 58 3.6 61 3.8
 

Condom 
 29 1.8 44 2.7
 

Vaginal 	method 
 4 0.2 6 0.4
 

Injection 
 1 0.1 3 0.2
 

IUD 
 18 1.1 15 0.9
 

Tubectomy5 	 117 
 7.2 119 7.3
 

Vasectomy 
 39 2.4 38 2.3
 

Traditional methods(total) 126 7.8 
 192 11.8
 

Safe period 	 55 
 3.4 97 6.0
 

Withdrawal 
 17 1.0 21 1.3
 

Abstinence 
 13 0.8 31 1.9
 

Other 
 41 2.5 43 2.7
 

Any method 	 391 
 24.1 478 29.5
 

No method 	 1231 
 75.9 1144 70.5
 

Total 
 1622 100.0 1622 100.0
 

I Due 
to rounding after weighting the sum of individual modern method
 
users comes to 
 266 instead of 265 and therefore that for any method
 
users to 392 instead of 391.
 

2 All the rates have been computed directly from the actual number of
 

users.
 
Because 	of rounding errors, the 
 sum of 	 individual rates 
 for modern
 
methods 	is 16.4 instead of 16.3 and 
 that for traditional methods is
 
7.7 instead of 7.8
 
Because 	of rounding errors,the sum of individual rates for traditional
 
methods 	is 11.9 instead of 11.8. 
 For the same reason the sum of the
 
rates for modern methods (17.6) and traditional methods (11.8) comes
 
to 29.4 instead of 29.5.
 

In either of the groups, 'wives' or 
'husbands' respondents reporting

both themselves and their spouses sterilized were counted under tuas 

bectomy. Amonq the husbands,0.3 percent reported that they and 
 their
 
wives were both sterilized. Also among the wives,an equal proportion

reported that they and their husbands were both sterilized.
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Table-4.2
 

CURRENT USE OF CONTRACEPTION AMONG
 
WIVES AND HUSBANDS,BY METHOD
 

AND BY RURAL-URBAN AREA1
 

(The Couple Sample)
 

C Rural Urban
Contraception status 
 I Wives 'Husband wives ' Husbands3 

Modern methods(total) 14.3 15.4 35.7 38.9
 

Oral pill 2.6 2.8 12.8 13.1
 

Condom 1.3 2.1 6.3 
 8.6
 

Vaginal method 0.2 0.3 0.7 0.9
 

Injection - 0.1 0.7 0.7
 

IUD 1.0 0.8 
 1.9 1.9
 

Tubectomy4 6.7 6.8 11.4 12.1
 

Vasectomy 2.5 2.4 1.9 1.6
 

Traditional methods(total) 7.8 11.9 7.7 10.7
 

Safe period 3.5 5.9 2.6 6.8
 

Withdrawal 1.0 1.2 2.1 1.9
 

Abstinence 0.8 2.0 0.7 0.5
 

Other 2.5 
 2.7 2.3 1.6
 

Any method 22.1 27.3 43.4 49.7
 

No method 77.9 72.7 56.6 50.3
 

Total 100.0 100.0 100.0 100.0
 

N 1467 1467 429 429
 

1 All the rates have been comuted directly from the actual number of
 

users.
 
2 Because of rounding errors, the sum of individual rates for modern
 

methods is 15.3 instead of 15.4 and for traditional methods is 11.8
 
instead of 11.9; and in consequence, that for any method comes to
 
27.1 instead of 27.3.
 
Because of rounding errors, the 
sum of individual rates for tradi
tional methods is 10.8 instead of 10.7. For the same reason, the
 
sum of the rates-for modern methods (38.9) and traditional methods
 
(10.7) comes to 49.6 instead of 49.7.
 
In any subgroup, the proportion of respondents reporting both them
selves and their spouses as sterilized was included under tubectomy.
 
This proportion was as follows for the different subgroups: rural
 
husbands, 0.3 percent; rural wives, 0.3 percent; urban husbands,0.2
 
percent; urban wives, 0.5 percent.
 



BI6
 

Table-5 .1
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
NON-CLINICAL1 FAMILY PLANNING METHODS
 

BY REPORTED SOURCE OF SUPPLY 2
 

(The Couple Sample)
 

National ' Rural ' UrbanSource of supply tWives :Husbands: Wives :Husbands: 
Wives 'Husbands
 

Pharmacy 
 29.3 39.9 16.9 29.9 52.9 61.9
 

General stores 9.0 11.9 3.5
17.2 20.8 9.3
 

Pan/Cigarette shop 2.6 3.4 1.2
1.9 1.3 3.1
 

Quack  - - - - -

Qualified Doctor 1.5 0.3 1.7 
 - 1.2 1.0 

Mobile camp  - - - - -

Clinic/Hospital 
 4.5 4.6 5.1 3.9 3.5 6.2
 

Field worker 33.7 39.0 23.5
35.5 44.2 16.5
 

Other 
 0.4 -  - - -

Don't know 18.9 0.6 22.0  12.9 2.1
 

a a a
Total 9 9 .9a 100.0 100.0 100.1 99.9 100.1
 

N 90b 'c  112 b 59c 
 77 85 


Non-clinical methods: 
 Oral pill, condom, and vaginal method.
 
2 The percentage For a source 
has been computed using as N the 
total
 

number ot current users excluding NS(Not Stated) cases, if any, for
 
the question about source.
 

a Total is larger or 
smaller than 100.0 percent due to rounding error.
 
b Weighted total of current 
 users of non-clinical family 
 planning
 

methods, excluding NS cases.
 
c The number of NS cases 
for wives was 1 for national and 1 for rural.
 

97 
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Table-5 .2
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF A
 
NON-CLINICAL 1 FAMILY PLANNING METHOD
 

BY REPORTED SOURCE OF SUPPLY
2
 

(The Couple Sample)
 

Su Oral pill Condom ' Vaginal method

S Wives :Husbands' Wives 
:Husbands: Wives 
:Husbands
 

Pharmacy 33.7 50.2 20.5 23.7 26.5 53.4 

General stores - - 29.1 43.4 - 

Pan/Cigarette shop 0.6 - 7.2 4.7 -

Quack - - -

Qualified Doctor 1.7 - 1.3 0.8 -

Mobile camp - - - 

Clinic/Hospital 5.8 5.0 2.6 4.7 - -

Field worker 40.0 43.6 21.9 22.7 24.5 46.6 

Other - - 1.3 - - 

Don't know 18.2 1.2 16.0 - - 

a
Total 100.0 100.0 99.9 100.0 100.0 100.0
 

N3 58 61 28b 44 4 6
 

1 Non-clinical methods: 
 Oral pill, condom,and vaginal method.
 
2 The percentage for a source has been computed using as N the weight

ed total number of current users, excluding NS (Not Stated) cases,
 
if any, for the question about source.
 

Weighted total of current users of non-clinical family planning
 
methods, excluding NS cases.
 

a Total is larger or smaller than 100.0 percent due to rounding error.
 

b The number of NS cases for wives was 1 for condom.
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Table-5.3
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS
 
OF CLINICAL1 FAMILY PLANNING METHODS
 

BY REPORTED SOURCE OF SERVICE2
 

(The Couple Sample)
 

National ' Rural Urban

Source of service '
 

Wives 'Husbands: Wives :Husbands: Wives :Husbands
 

Pharmacy - 1.1 - 1.3 - -

General stores -..-


Pan/Cigarette shop .-.. 

Quack 0.2 - - - 1.5 -

Qualified Doctor - 0.6 - 0.7 - -

Mobile camp 4.2 4.8 4.7 5.4 1.5 1.4 

Clinic/Hospital 87.1 87.9 86.0 86.6 94.1 95.7
 

Field worker 4.2 3.1 4.7 3.4 1.5 1.4 

Other - - - - - 

Don't know 4.2 2.5 4.7 2.7 1.5 1.4
 

a a
 
Total 99.9 100.0 100.1 100.1 100.1 99.9


b 


a a
a 


N 175 174 b 150 149 68 70
 

1 Clinical methods: Injection, IUD, tubectomy,and vasectomy.
 

2
 
The percentage for a source has been computed using as N the weighted
 

total number of current users,excluding NS(Not Stated) cases,if any,
 
for the question about source.
 

a Total is larger or smaller than 100.0 percent due 
to rounding error.
 

b Weighted total of current users of clinical family planning methods.
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Table-5.4
 

PERCENTAGE DISTRIBUTION OF CURRENT USERS OF
 
A CLINICAL1 FAMILY PLANNING METHOD
 

BY REPORTED SOURCE OF SERVICE
 

(The Couple Sample)
 

Injection IUD : Tubectomy : Vasectomy

Source of service ' ' Hus-

, 

' W Hus- ' Hus- '
' ' Hus-Wives ' Wives' 'Wives: Wives'
 
,bands,' bands, , bands'. 
 , bands
 

Pharmacy 
 - 64.9 . .
 . .
 ..
 

General stores - -. . . .
 

Pan/Cigarette shop -. . . . . .
.
 

Quack 33.3 .
 .-


Qualified Doctor 
 -
 - - 2.7 

Mobile camp 
 - - 7.6 9.1 4.3 4.2 2.6 5.3
 

Clinic/Hospital 
 66.7 35.1 51.3 54.9 94.0 92.1 83.6 92.0
 
Field worker 
 - - 41.1 36.0 - -  -

Other 
 -
 - - -

Don't know 
 - - - - 1.7 3.7 13.8 -

Total 
 i00.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

N2
 
N 1 3 18 15 117 119 39 38
 

1 Clinical methods: Injection, IUD,tubectomy, and vasectomy.
 

2 Weighted total of current users of clinical family planning methods.
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BANGLADESH CONTRACEPTIVE PREVALENCE SURVEY-1983
 

INTERVIEW SCHEDULE
 

FOR
 

ELIGIBLE WOMEN
 

MITRA AND ASSOCIATES
 

2/17, Iqbal Road
 

Mohammadpur, Dhaka-7
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BANGLADESH CON 'RACEPTIVE PREVALENCE SURVEY- 1983
 

HOUEHOLD QUESTIONNAIRE
 

SAMPLE IDENTIFICATION
 

NAME OF HOUSEHOLD HEAD
 

OCCUPATION OF HOUSEHOLD HEAD
 

SAMPLE H.H. No. 
D CONVERTED H.H. NO. _ _ _ _ 

DISTRICT 

THANA
 

UNION 
 VILLAGE/ MOHALLAH/BLOCK
 

STRATUMZJT 1Z PSU NO. 
 TS DIIC 

INTERVIEW INFORMATION
 

INTERVIEW CALL 1 2 3 

DATE
 

RISULT CODE*
 

INTERVIEWER CODE i 1l 

*RESULT CODES
 

Completed 
 I Dwelling vacant 
 5
 
No competent 
 2 Address not found 6
 
Respondent
 

Deferred 3 
 Address not existing 7
 
Refused 4 
 Other 
 8
 

(specify)
 

Scrutinized E 
 Reinterviewed 
or
 

spot checked
 

B), DI By l l 
Date 


Date 

BATCH NO.
 



Please tell 
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HOUSEHOLD FEMALE MEMBERS 

the names of all females (including very young babies) 
who spent last night in this household 

Line 

No.of 
women 

01 

Name of women 
How old 

is she 
-(completed 
year) 

Has she 

ever been 
married 
Yes/No 

Applicable only for husband/ 

couple sample 
Is she What is her Can he 
currently husband's be con-
married name tacted? 
Yes/No 

Interview 

eligibi-

lity 
(Please 
tick) 

fication 
No. of 
No.aof 
husbands 

02 

03 

04 

05 

o6 

07 

NUMBER OF ELIGIBLE WOMEN NUMBER OF COUPLES NUMBER OF HUSBANDS 



_____ ____ 

C4 

BANGLADESH 	CONTRACEPTIVE PREVALENCE SURVEY-1983
 

INDIVIDUAL QUESTIONNAIRE
 

VILLAGE/MOALLAH/BLOCK 
 TIME STARTED
 

LINE NO.OF 	ELIGIBLE WOMEN IZZ ID NO.OF RESPONDENT IZ
 

CONVERTED H.H. SERIAL NO. 
 TS WLI IIC 

INTERVIEW INFORMATIO N
 

INTERVIEW CALL 1 3
2 	 4
 

DATE
 

RESULT CODE*
 

INTERVIEWER
 
CODE 
 LEE liii ID 	 III
 
INTERVIEWER 	 FOR EACH CALL ENTER THE APPROPRIATE RESULT CODE
 

AS FOLLOWS
 

Completed 1
 

Incomplete 2
 

Respondent not
 
available
 

Deferred 	 4
 

Refused 	 5
 

Other (specify) 8
 

Scrutinized Reinterviewed ED 	 m or spot checked 
 Edited 
 Coded
 

By _ By 
 By 	 Bye
 

Date ______ Date______ 	 Date Date 
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SECTION - I
 

BACKGROUND CHARACTERISTICS
 

101. How old are you ? 
(PROBE)
 

Age (completed year)
 

102. Did you 
ever attend school ?
 

Yes No 

(SKIP TO 105)
 

103. Was it a Primary school, 
Madrasa, Secondary
 
school or higher that 
you attended last ?
 

Primary
 
school 2High school
 

College/ Mara]
 
University Madrasa
 

Others"(specify)
 

104. What was the highest class you passed 
at
 
that level ? 
 class
 

105. What 
is your religion ?
 

Islam 
 Christianity F
 

Hinduism 
 F2] Buddhism F]
 

Other (specify) W 
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106. 	Aside from doing normal housework, do you do any

other work 
(for 	cash or kind) on a regular basis
 
such 	as . ricultural work, making things (for sale),

selling things 
in the market, or anything else ?
 

Yes 
 No 
 Z 

(SKIP TO 108)
 
107. 	Did you earn any money from this work during
 

the last year ?
 

Ycs No 	 E 

108. 	Does your 
family own any agricultural land ?
 

Yes No 

109. 	Did your husband ever attend school ?
 

Yes 	
No F l 
(SKIP TO 201)
 

110. 	Was it 
a Primary school, Madrasa, Secondary
 
school 
or higher that he attended last ?
 

Primary _Primary 

High school
school E 3 

College/ 
 Madrasa
University 

Eadas
 

Don't know 
F-6 Other_
 

E(specify)
(SKIP TO 201) 


111. 	What wias the highest class that he passed at
 
that level? 
 class
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SECTION - II
 

FERTILITY
 

201. 	Now I would like to ask you some questions about
 
childbearing. Have you ever given birth to a
 
child ? (Interviewer: If the response is 'No'
 
read out the following statement 
I mean even a
 
child who died immediately after its birth)
 

Yes E 	 No 

(ASK 	208 THEN SKIP TO 215)
 

202. 	How many of your children are living with you ?
 
(Interviewer: be sure that the respondent
 
includes her own 
children only) 	 (Number)
 

203. 	How many of your children do not live with you
 
now ? (Interviewer: be sure that 
the respondent
 
includes her own children only) 
 (Number)
 

INTERVIEWER: TOTAL THE NUMBER OF CHILDREN
 
IN'202 AND 203 AND WRITE THE TOTAL IN 204
 
IF TOTAL IS ZERO SKIP TO 205
 

201. 	 Thus, you 
now have living children;
 

(Total)
 
how many are boys are ?
and how many girls 


Boys 	 Girls
 

205. 	Have you ever given birth 
to a 	boy or a girl

who later died, including those children who
 
died 	immediately after their birth ?
 

Yes 	 No 2
 

(Write Zero in the space
 

kept for response to 206
 
and then SKIP TO 207a)
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206. 	How many of your children have died?
 
(Number)
 

207a. INTERVIEWER: TOTAL THE NUMBER OF CHILDREN
 
IN 204 AND 206, AND WRITE THE TOTAL IN 207b
 

207 b.I find from your responses that so far you have
 
had live births. Is it the correct
 
information ?
 

Yes -	 No
 

(Correct answers with
 
assistance of the
 
respondent)
 

208. 	Now I want to know about your current marital
 
status. Are you now married, widowed, divorced
 
or separated ?
 

Currently 
 Wi o 	e 
 2
 
married Widowed
 

(SKIP TO 213)
 

Divorced E 	 Separated FI4]
 

209. How long ago did you become widowed/divorced/
 
separated ?
 

2 years ago or
 
less than 2 More than 2
 
years ago years ago
 

(SKIP TO 301)
 

210. 	Were you pregnant at the time you became
 

widowed/divorced/separated ?
 

Yes 	 No
F 	 W 
(SKIP TO 301)
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211. Did you given birth to 
any (live) child out
 
of this pregnancy ? (Interviewer: If the
 
response is 'No' read out the following
 
statement. 
I mean even a child who immedi
ately died after birth)
 

Yes 
 No W 

(SKIP TO 301)
 

212. Was the child born in the last 
one year period, 
i.e., in b.tween _ month and
 

(Beginning month)
 
now ?
 

Last year Earlier than
 

the last year J
 
(SKIP TO 214 a) (SKIP TO 215)
 

213. Did you give birth to a child in the last 
one year

period, i.e. 
in between
 

(Beginning month)
month and now 7 ( Interviewer: If the response
 
is 'No' read out the f~llowing statement: I mean
 
even a child who immediately died after birth.)
 

Last year Earlier than the

EEI ~last year F 

(SKIP TO 215)
 

214 a. In what month, was the child born ?
 

Month
 



Cl0
 

214b. Interviewer: 
If the date of birth falls in the
 
fourth quarter, ask the following question; other

4
wise SKIP TO 21 c. A woman may give childbirth
 
twice in a year; therefore, I want to know if you
 
had given birth to any other (live) child in the
 
period between (Beginningmonth) month and now ?
(JBeginning month) 

Yes No2W 
(SKIP TO 214d) (SKIP TO 215)
 

4
21 c. Interviewer: If the respondent is currently married
 
and if the date of birth falls in the first quarter,
 
ask the following question; otherwise SKIP TO 215.
 
A woman may give childbirth twice in a year; there
fore, I want to know if you had given birth to any
 
other (live) child in the period between 

month and now ? (Beginning 
month) 

Yes F No W 

(SKIP TO 215)
 

214d. In what month, was the child born ?
 

month (2nd child)
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215. INTERVIEWER: CHECK 208 AND TICK THE
 

APPROPRIATE BOX
 

Currently m Not currently 
married Il married 

(SKIP TO 301)
 

216. Are you pregnant now ? 

Yes 1 
 No 2 known't
 

217a. Would you like to 217b. Interviewers:
 
have more children in Check 204. If the res
the future in addition pondent has no living
 
to the one you are now children SKIP TO 218.
 
expecting Otherwise ask the 
follow

ing question. Would you
 
like to have more child
ren in future ?
 

N Not
YesYes 
 No12 
 1 
 decided 

(SKIP TO 301) (SKIP TO 301)
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218. How many (more) children would you like to have
 

in future ? (Number)
 

SECTION - III 

FERTILITY REGULATION 

301. You may know that there are various ways a 
couple can delay the next pregnancy or avoid 
having children if they do not want them . 
Do you know or have you heard of any of these 
family planning methods ? 

Yes No 

(SKIP TO 303) 

RECORD RESPONSES TO 302-3o4 IN TABLE I BELOW 

302. What family planning methods do you know ? PROBE 
any other 7 

CIRCLE CODE 1 (YES) IN COLUMN (A) FOR EACH 
METHOD THE RESPONDENT HAS MENTIONED 

303. Just to be sure, have you ever heard of 
'(Method) 

? 

CIRCLE RESPONSE IN COLUMN 



C13
 

TABLE I
 

Methods Knowledge Knowledge Ever Use 
(Unpromp- (Prompted) 
ted) 

302 303 304 

D1 Pill 1 Yes 2 Yes 3 No I Yes 2 No 

02 *Condom I Yes 2 Yes 3 No 1 Yes 2 No 

Foam tablet/ 
3 Jelly/Emko/ 

Cream/Diaph- 1 Yes 2 Yes 3 No 1 Yes 2 No 
ragm 

04 Injection 1 Yes 2 Yes 3 No I Yes 2 No 

05 I.U.D. 1 Yes 2 Yes 3 No 1 Yes 2 No 

o6 Femaleste 
sterilization*7 teilization 

I Yes 
1 Yes 

2 Yes 
2 Yes 

3 No 
3 No 

1 
1 
Yes 
Yes 

2 No 
2 No 

o8 M.R. 1 Yes 2 Yes 3 No 1 Yes 2 No
 

09 Safe period 
 1 Yes 2 Yes 3 No 1 Yes 2 No
 

10 *Withdrawal 
 1 Yes 2 Yes 3 No 1 Yes 2 No
 

11 Abstinence I Yes 2 Yes 3 No 
 1 Yes 2 No
 

12 Other 1 Yes 2 Yes 
 3 No 	 1 Yes 2 No
 

30. 	 FOR FACH METHOD CIRCLED 'YES' IN COLUMN
 
F OR COLUMN a] ASK:
 

Have you (*has your spouse) ever used ?
 

(Method)
 

CIRCLE 	RESPONSE IN COLUMN
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305. 
INTERVIEWER: 	CHECK 208 AND TICK THE
 

APPROPRIATE BOX
 

Currently 	 Not currently
 
married 	 married
 

(SKIP TO 6o)
 

306. INTERVIEWER: CHECK 216 AND TICK THE
 

APPROPRIATE BOX
 

Not currently
 
pregnant or 	 pregnantCr2
 
don ' t know 
 enlan
 

(SKIP TO 502)
 

()7. Are you (or is your husband) currently using some 
family planning method or doing something to
 
avoid a pregnancy ?
 

Yes 	 Noo 2 

(SKIP TO 501)
 

308. What is 	that method ? 

CIRCLE BELOW THE METHOD THE
 
RESPONDENT HAS MENTIONED
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01 Pill
 

02 Condom
 

03 Vaginal methodsa (SKIP TO 313)
 

04 Injection
 

05 I.U.D.
 

06 Femaler sterilization (SKIP To 401)
 

07 Male sterilization
 

09 Safe period
 

10 Withdrawal
 

11 Abstinence
 

12 Other _ _ _
 

(specify)
 

309. 	Do you (or does your husband) use any other
 
method except the one your have mentioned ?
 

Yes F No. T 
(SKIP TO 312) 

310. 	What is that method ?
 

311. INTERVIEWER: TICK THE APPROPRIATE BOX
 

ACCORDING TO THE RESPONSE
 
IN 310
 

Modern m Traditional I
 
method method 2
 

(SKIP TO 313)
 

312. 	Why are you not using any modern family
 
planning method ?
 

(PROBE)
 

a Foam tablet, Jelly, Emko, Cream, Diaphragm.
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313. If it were entirely up to you, what would you 
prefer to use now: your present method or 
some other method ? 

Present method (SKIP TO 40)
 

No method 
 ] 
Some other
 
method
 

314. What method would you rather use ?
 

01 Pill
 

02 Condom
 

03 VaginJl{ methodsa
 

O Inject Lon 

05 I.U.D.
 

06 Female Sterilization
 

07 Male sterilization
 

08 %1.R.
 

09 Safe period
 

1() Withdrawal 

11 Ahstinernce
 
12 Other ___ ___
'(specify)
 

315. Why are you not using that method now ?
 

(PROBE)
 

a Foam tablet, Jelly, Emko, Cream, Diaphragm.
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SECTION - IV
 

SOURCE OF SUPPLIES/SERVICES
 

(Only for current users)
 

401. 	Check 308 and 310 and Tick the appropriate code
 
below, then follow the skip instructions.
 

01 Pill
 

02 Condom 

03 Vaginal methods ] (SKIP TO 408) 

04 Injection 

05 I.U.D. (SKIP To 409) 

06 Female sterilization 

07 Male sterilization
 

09 Safe period
 

10 WithdrawalI (SKIP TO 601)
 

11 Abstinence
 

12 Other
 

(specify)
 

402. 	Have yuu any in your house now ?
 
method
 

Yes 	 No E 

(SKIP TO 405)
 

403. 	Can you show them to me ?
 

Able 	to show Unable to show
 

(SKIP TO 407)
 

a Foam tablet, Jelly, Emko, Cream, Diaphragm
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404. 	What is the reason that you are unable to show
 
the method, although you have told me that you
 
have the method in your house ? (PROBE)
 

(SKIP TO 406)
 

405. 	T'hy do you not have any 
 in your house
 
now ? (PROBE) method
 

406. INTERVIEWER: Show samples and then ask 
this
 
question; is it one of these ?
 
(PROBE)
 

407. INTERVIEWER: Write down the brand name below
 

Brand
 

408. 	Who usually obtains the method that you are
 
(or your husband is) currently using ?
 

01 Wife
 

02 Husband
 

03 Other
 
(specify)
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409. 	Now I would like to ask you some questions about
 
the source of your family planning method. From
 
where do (did) you (your husband) (usually)
 
obtain the supply/service 7
 

Z7 	Pharmacy
 
SShop (specify the type below)
 

LJ Quack 	 (SKIP TO 416) 

ZQuali-fied doctor
 
SMobile camp
 

-- Other source e__

( specify ) 

Clinic/hospital(
 

Name
 

[ Field worker 	 (SKIP TO 413)
 

Don't know 	 (SKIP To 601)
 

L&10. 	 You may know that there are three categories of
 
clinic/hospital in our country - government,
 
voluntary, and private. Was it a private, volun
tary or government clinic/hospital, from where
 
you (your husband) obtain(s)/obtained the
 
supply service 7
 

SPrivate
 

- Voluntary
 

(SKIP TO 416)

Government 

Don't know
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411. 	Where is the clinic/hospital located ?
 

Knows 1 	 Don't know F2]
 

(SKIP TO 416)
 

INTERVIEWER: 	Write the location
 
identification here
 

412. INTERVIEWER: If possible, try to ascertain from
 
any available local FP personnel,

the category of the clinic/hospital
 
and if ascertained, write the
 
category here
 

(SKIP TO 416)
 

413. 	Was the field worker a government or non
government employee ?
 

Government 	 Non-govern- - Don't ]Lil men t LknowLi
 

414. Was the 	worker male or female ?
 

Male 	 Female Don'tknow
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415. 	Do you (your husband) collect the supply from the
 
worker's house or does this worker come to your
 
house to give you the supply ?
 

The supply is - The supply is collec
given at home EU ted from the worker 

(SKIP 	TO 601)
 

416. 	How would you(your husband) get to (by
 

walking or using some means of transportation) ?
 

SWalking
 

SUsing some means of transportation
 

j 	 Don't know/not sure 

417. 	How much time does it take to get there 7
 

SLess than 10 minutes
 

10 minutes - 19 minutes
 

Z 20 minutes - 29 minutes
 

Z30 minutes - less than 1 hour
 

S 1 hour - less than 2 hours
 

S2 hours and more
 

SNot sure/don't know
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418. 	Do you think, this place is difficult or not
 
difficult to get to ?
 

Not difficult
 

-	 Difficult
 

Z Don't know 

(SKIP TO 601)
 

SECTION - V
 

REASONS FOR NON-USE AND FUTURE INTENTION TO USE
 

(only for not current users)
 

501. 	What is the main reason that you are not using
 
any family planning method now ?
 

01 Want additional children
 

02 Husband objects
 

03 Health reasons
 

04 Fear of side-effects
 

05 Religious reasons
 

06 Wife believes she is 
unable 	to have children
 

07 Methods not available
 

08 Breast-feeding
 

09 Post amennorhoea
 

10 Other
 

(specify;
 
11 Don't know/no reason (SKIP TO 502)
 

PROBE: 	Are there any other reasons in addition
 
to the first one ?
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502. 	Do you think, you or your husband will do some
thing in the future to avoid getting pregnant ?
 

Ye
F1No 	 i Don't know! 
 m 
Yes No [27not sure 3 

(SKIP TO 504)
 

503. 	What is the principal reason that you will not
 
try to use any family planning method in the
 
future ?
 

1 Want additional children
 

2 Husband objects
 

3 Health reasons
 

4 Fear of side-effects
 

5 Religious reasons
 

6 Wife believes she 
is unable to have children
 

7 Methods not available
 

8 Other __ _ _ _ _ _ _
 _ _ _
(specify)
 

9 Don't know/no reason (SKIP TO 601)
 

PROBE: 
 Are there any other reasons in addition
 

to the first one ?
 

(SKIP TO 601)
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504. If you were to use 
 family planning some
 
day in the future, what methods would you choose ?
 

01 Pill
 

02 Condom
 

03 Vaginal methods a
 

04 Injection
 

05 I.U.D.
 

06 Female sterilization
 

07 Male sterilization
 

08 M.R.
 

09 Safe period
 

10 Withdrawal
 

11 Abstinence
 

12 Other
 

(specify)
 

97 Undecided/it depends
 

98 None 
 (SKIP TO 601)
 

99 Don't know
 

505. When will you begin using it 
?
 

1 Within one year
 

2 
From one to two years
 

3 After two years
 

4 Don't know/not sure
 

a Foam tablet, Jelly, Emko, Cream, Diaphragm.
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SECTION - VI
 

AVAILABILITY
 

601. 	 CROSS OUT (X) THE METHOD CODE IN THE FIRST
 
ROW OF TABLE II-PAGE
 

1. IF A CODE 3 IS CIRCLED FOR THAT METHOD 
IN COLUMN B OF TABLE 1 (SEE PAGE ) 

2. 	IF THE CODE FOR THAT METHOD IS CIRCLED
 
IN 308 OR IS THE METHOD MENTIONED IN 310
 

IF ALL 	METHODS ARE CROSSED OUT, GO TO 617
 
PAGE
 

602. FOR EACH METHOD NOT CROSSED OUT ASK
 

From where would you obtain ?
 

method
 

Field worker Z Clinic/hospital 

(SKIP TO 603) 	 (SKIP TO 605)
 

Any other source 	 Don't
 

know
 
v 

CIRCLE THE RESPONSE IN TABLE II. Ii'THE QUES-

TION FOR EACH METHOD NOT CROSSED OUT, HAS
 
BEEN ASKED, SKIP TO 606; OTHERWISE ASK THE
 
QUESTION 602 FOR THE NEXT METHOD NOT CROSSED
 
OUT
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603. 	 Is the field worker a government or non-govern
ment employei. ?
 

Don't
Government Non-

W government know 

604. 	Would you have to collect the supply from the
 
worker's house or would the worker come 
to your
 
house to give you the supply ?
 

The supply would The supply would
 
be given at home be collected from
 
(home delivery) the worker (field
 

worker)
 

CIRCLE THE RESPONSE OF CIRCLE THE RESPONSE OF
 
603 UNDER 'HOME DELI- 603 UNDER'WOULD BE
 
VERY' IN TABLE-II COLLECTED FROM FIELD
 

WORKER'IN TABLE-II
 

IF THE QUESTION FOR EACH METHOD NOT CROSSED OUT,

HAS BEEN ASKED, SKIP TO 606; OTHERWISE ASK THE
 
QUESTION 602 
FOR THE NEXT METHOD NOT CROSSED OUT
 

605. 	Is it a government, private or voluntary clinic ?
 

Government 	 Voluntary
 

Private 	 Don't know
 

CIRCLE THE RESPONSE IN TABLE-II. IF THE QUESTION
 
FOR EACH METHOD NOT CROSSED OUT, HAS BEEN ASKED,
 
SKIP 	To 6o6; OTHERWISE ASK THE QUESTION 602 FOR
 
THE NEXT METHOD NOT CROSSED OUT
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TABLE II 
00 • I! 

- N N 

0o 
HU~C-1*r 

W .) - 4 .r4 

0 %E 0 A . -ii 

.- 0 Iz - a :D E 0 0 -4- 0 
Source , 0 rx. 0 H H 1r4 ) 4 X U) -P X 

- V -l _, 1 t*- 00 
o 0 0 0 0 0 0 0 

1113 Pharmacy 1 1 1 1 1 1 1 1 

General store 2 2 2 2 2 2 2 2 

Pan/cigarette shop 3 3 3 3 3 3 3 3 

f-- Quack 4 4 4 4 4 4 4 4 

E-- Qualified doctor 5 5 5 5 5 5 5 5 

E-J Mobile camp 6 6 6 6 6 6 6 6 

Clinic/hospital 

L- Government 7 7 7 7 7 7 7 7 
E Voluntary 8 8 8 8 8 8 8 8 

L-I Private 9 9 9 9 9 9 9 9 

Don't know 10 10 10 10 10 10 10 10 

Would be collected from 

field worker 

lii Government 11 11 11 11 11 11 11 11 

L- Non-government 12 12 12 12 12 12 12 12 

Li Don't know 13 13 13 13 13 13 13 13 
Home delivery by field worker 

11-1] Government 14 14 1 4 14 4 14 14 14 

L--- Non-government. 15 15 15 15 15 15 15 15 

Don't know 16 16 16 16 16 16 10 10 

Other source (speci y 17 17 17 17 17 17 17 17 

Li Don't know any source 18 188 18 i8 18 
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606. IF NO SOURCE IS CIRCLED IN TABLE II

SKIP TO 617
 

607. CIRCLE AT THE TOP OF TABLE III EACH
 
SOURCE MENTIONED IN TABLE II
 

CHECK 409, CROSS OUT (X) IN TABLE III(*)
 
THE SOURCE MARKED IN 409. 
 THE SOURCE
 

6o8. MARKED IS IF CLINIC/HOSPITAL, CHECK 41o
 
AND IF FIELD WORKER, CHECK 413 AND 415
 
IF NO OTHER SOURCE IS CIRCLED IN TABLE III
 
SKIP TO 617
 

609. I ASK 61o-616 FOR EACH SOURCE CIRCLED BUTNOT CROSSED OUT AT TOP OF TABLE III(1 
) 



C29
 

TABLE III 

610 

Z. 

a) 
$-4
0 -P 

4-) 

40[3
C Iou 

0sourcea)w 

d 
4 LOu 

: 

0 
4.,o 
o 
00 

-0 

*,-4 

: 

E
1 

mentio 

0 

Clinic/hospital 

-Ic 

0 > 

E Cd V) -1 

Hs . Hs0 0 0 
>' 0 

Would be 
collected from 
field worker 

0 0 
E E 

r .>
0 0 0 0 
0 Z0 Q0 

-

-
>

0 

E0) 
-1o 
c'4 

*4

o0 
P V 

lonwoul EO 4

610. You mention 

How long would 
it take to get 
there? 

--

Hrs. Hi-s. Hrs. Hrs. 'Hrs. Hrs. Hrs. Hrs. H-s. Hrs-. Hr 5. Hrs. Hr-s. Hr-s. 

O 

0 
-

'o 

(WRITE HRS. AND 
MINUTES ) 

Mins Mins Mins IMins 
*4 

D.K D.K D.K. D.K. 

Mins Mins Mins Mins Mins Mins 

D.K. D.K. D.K. D.K. D.K. D.K. 

Mins Mins Mins Mins 

D.K. D.K. D.K. D.K. 

H 

U 

H 

U) 

611. Would you walk 
there or use a 
means of trans
portation 

1 WalicI 1 1 1 1 1 1 1 1 1 1 1 1 1 

2 Use 

tation 

transpor- 2 2 2 2 2 2 2 2 2 2 2 2 2 2 

8 Not sure/don't 

know 

8 8 8 8 8 8 8 8 8 8 8 

SD.K. means don't know.
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612. Is it difficult or 
easy to get there ? 

1 Difficult/some 
times difficult 

2 Easy 

8 Not sure/dont 

know 

*(SKIP TO 614) 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

2* 

8* 

613. Why is it difficult ? 

614. Do you think that 
there is any reason 
why persons inter
ested in family 
planning would not 
want to obtain 
services at this 
source ? 

1 Yes I 

2 No * 2* 2* 2* 2* 2* 2* 2* 2* 2* 2# 2* 2* 2* 2* 
8 Not sure/does 

not know 

8* 8* 8* 8* 8* 8* 8* 8* 8* 8 8* 8* 8* 8* 8* 

(SKIP TO 616) 
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615. 	What reason would
 
they have ?
 

616. 	Have you ever
 
obtained family
 
planning informa
tion or service
 

there ?
 

1 Yes 	 1 

2 No 	 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
 

GO TO 610 FOR NEXT SOURCE AFTER LAST SOURCE GO TO 617
 



I 

C32
 

617. INTERVIEWER: 	CHECK 208 AND TICK THE 

APPROPRIATE BOX
 

Currently m Not currently 
married 'IJ Liimarried 


(SKIP TO 627)
 

618.
 
INTERVIEWER: 	CHECK 307 
AND TICK THE
 

APPROPRIATE BOX
 

Currently Not currently 
using family 7 using family 27
 
planning 
 ] 	planning
 

(SKIP TO 620)
 

619.
 
INTERVIEWER: CHECK 415 AND TICK THE
i APPROPRIATE BOX
 

Mentioned 
Home de- Others 
livery by E
 
field worker
 

(SKIP TO 626)
 

620. 	During the last six months, has any one
 
visited you in your home to talk to y~u
 
about family planning or to give you any.
 
family planning methods ?
 

Yes 	 No 

(SKIP TO 622)
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621. 	Who was this person ? (PROBE)
 

01 Field worker (SKIP TO 624)
 

02 Others
 
(specify) 

622. 	Do you know any one who works for family
 
planning in your locality ?
 

Yes 	 Nol 
(SKIP TO 627)
 

623. 	I want to know, specifically, if the family
 
planning worker had visited you in yourhome
 
anytime in the last six months.
 

[ 	 Not
Visited FT visited F 

(SKIP TO 627)
 

624. 	Do you know if this worker is a government

worker or non-government worker ?
 

Government - Non-govern
worker L ment worker 
 l
 

Don't know F
 

625. 	Is the worker male or female ?
 

Male l 	 Female F 
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626. INTERVIEWER: READ OUT THE STATEMENT WITHIN
 

BRACKETS, ONLY IF THE RESPON-

DENT IS A CURRENT USER, AND
 
HAS MENTIONED HOME DELIVERY
 
BY FAMILY PLANNING WORKERS
 

(You have mentioned that family planning worker 
cQiues to your home to 
give supply of your method.)

When was the last time the worker visited you in
 
your home ? (PROBE)
 

I Last 1 month 

Last 1-2 month
 

D Last 2-3 month 

- Last 3-4 month 

] Last 4-5 month
 

[ Last 5-6 month
 

Ii Don't know 
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627. TERMINATE THE INTERVIEW. WHEN YOU TERMINATE
 
THE INTERVIEW (AND BEFORE YOU LEAVE THE
 
RESPONDENT):
 

CHECK BACK OVER THE SCHEDULE AND MAKE SURE
 
THERE IS AN ANSWER TO ALL APPLICABLE
 
QUESTIONS, SKIP INSTRUCTIONS ARE CORRECTLY
 
FOLLOWED AND THAT THE RESPONSES ARE ENTERED
 
LEGIBLY AND IN THE CORRECT FORM.
 

THANK THE RESPONDENT FOR HER TIME AND
 
COOPERATION.
 

TIME ENDED
 

INTERVIEWER'S 
COMMENTS:
 

SUPERVISOR'S COMMENTS:
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