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FOPWARD
 

Bangladesh, since the beginning of its official family planning
 
programme in'1965, has, so far, conducted two surveys to determine
 
contraceptive practice and fertility behavior at a given point of time.
 
The first-was the National Impact Survey of 1968-69, followed by the
 
World Fertility Survey of 1975-76. These two studies were carried out
 
under the auspices of the national family planning programme.
 

The Bangladesh Contraceptive Prevalence Survey, 1979, was again
 
undertaken with a view to determine changes In the knowledge and prac
tice of contraception, fertility behavior of eligible couples, and
 
availability and source of contraceptives. The study also looked into
 
fieldworkers' household visit patterns. This study is an improvement
 
over past studies in respect to quality of content and geographical
 

coverage.
 

The Bangladesh Covernmqnt through its Population Control and
 
Family Planning Division has undertaken the Bangladesh Contraceptive
 
Prevalence Survey, 1979, the largest family planning study to date,
 
under a contract signed with the Westinghouse Health Systems. The
 
report has provided the Government and all concerned with much needed
 
information on the status of the programme and factors that need
 
serious attention for making the national programme viable.
 

Continued exercises of this kind, at regular intervals, will help
 
the national Government monitor the family planning programme on an
 
objective basis.
 

A.M. Hyder Hussain
 
Secretary,
 

Ministry of Health & Population Control,
 
Government of Bangladesh
 

Bangladesh Secretariat,
 
Dacca.
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CHAPTER I
 

INTRODUCTION
 

1.1 Profile of Bangladesh
 

Bangladesh is 143,998 square kilometers in area, sharing boundaries
 

with India and Burma. More than 85 percent of the country is flat
 

alluvial delta, traversed by large rivers. Annual temperature ranges
 

between 14*C and 270C and annual rainfall varies between 130 centimeters
 

(50 inches) in the west to 500 centimeters (200 inches ) in the north
 

east.
 

The Moguls ruled the country from the 13th century till the 18th
 

century, when the British took over and administered the subcontinent
 

until 1947. In 1947, the independent states of Pakistan and India were
 

created with the present Bangladesh territory as East Pakistan. Following
 

the war of independence in 1971, East Pakistan seceded from Pakistan and
 

became the sovereign Republic of Bangladesh:
 

Islam is the predominant religion; more than 85 percent of the
 

population are Muslims; Hindus constitute 13 percent; the remaining 2
 

percent are Buddhists and Christians. Twenty-two percent of the popula

tion aged 5 years and over are literate. The male literacy rate is 30
 

percent as compared to 14 percent for females.
 

According to the 1974 census, the population was 76.2 million, with
 

estimated crude birth and death rates of about 47 and 19, respectively.
 

The annual rate of increase was approximately 2.8 percent. The population
 

was estimated at 90.24 million in January 1980. The density of population
 

is around 1,374 per square mile, one of th2 highest in the world.
 

Ninety-two percent of the population are rural, and 80 percent are
 

engaged in the agricultural sector. The per capita income in Bangladesh
 

is around $110, one of the lowest in the world. About 80 percent of the
 

population live in poverty.
 

If allowed to grow unchecked, at the current rate of growth (2.8
 

percent), Bangladesh is going to double its population by the year 2000.
 



The serious social and economic consequences of this phenomenal population
 

growth prompted the Government to declare population growth as the
 

number one national problem in January 1976. As a result, the Family
 

Planning and.Population Programme, which hao been in existence since the
 

sixties, was further strengthened and expanded.
 

1.2 Background of the Family Planning Programme in Bangladesh
 

In the early 40s, Hr. Abdul Hasant's popular writing on sexology
 

and birth control helped to educate Bengali, Urdu, and Hindi speaking
 

populations on the need for family planning. As early as 1944, the
 

educated middle class of eastern India were exposed to the idea of
 

controlling their family size through birth spacing. Nearly a decade
 

later, in 1953, a sensitized and concerned group of individuals organized
 

an association to educate and motivate the people on the value of a
 

small family. At the same time, contraceptives were made available at a
 

nominal cost. The group called itself the Pakistan Family Planning
 

Association, which after Independence became the Bangladesh Family
 

Planning Association (BFPA). Over the years this group and the Family
 

Planning Programme passed through various phases:
 

Phase I Sensitization of educated middle class in matters
 

(1944-60) of family planning by the book of Hr. Abdul Hasanat.
 

Phase II Clinic based programme with little support from the
 

(1953-60) Government, organized by the Pakistan Family Planning
 
Association.
 

Phase III : 	 Government introduced family planning services in
 

(1960-65) 	 hospitals and urban clinics with an experimental
 
rural family planning project at the Comilla Academy
 

for Rural Development.
 

Phase IV 	 Government programme with part-time male and female
 

(1965-70) 	 fieldworkers in rural arels and clinics in urban areas.
 

The Family Planning Programme was taken out of health
 

service to increase its impact.
 

Phase V Government integrated health and family planning
 

(1970-75) programme.
 

Phase VI Government created a multisectoral, community based
 
(1975-80) family planning and maternal and child health
 

programme separate from Health,under the auspices
 
of the Population Control and Family Planning Division.
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Phase VII: Integrated Health and Population Control Programme 
(1980- ) was reintroduced. 

The efforts of the Programme, especially since 1975, have led -to a
 

marked increase in the number of tubectomy and injectable acceptors,
 

while at the same time there has been a decline in vasectomy and IUD
 

acceptance. The period from 1075 through 1980 marked a phase of acceler

ated population activites in many different areas. The major emphasis
 

of the programme was on improving the efficiency and effectiveness of
 

the service delivery effort, but included a number of other activities:
 

* Influential community leaders were involved in family planning
 

activities.
 

" 	 Voluntary family planning agencies were promoted.
 

* 	 Injectables, menstrual regulation, and voluntary sterilizaticn
 
were added to the list'of methods available.
 

* 	 Grassroots village field workers were recruited, trained, and
 

placed throughout the country.
 

* 	 Regular, institutionalized training programmes were established.
 

" 	 Rapid population growth was identified as the nation's numb'r
 
one problem.
 

" 	 Family Planning was separated from the Health Division.
 

" 	 Every three months at the meeting of the National Population
 
Control and National Economic Council the President took
 
account of the family planning activities.
 

e 	 Research and evaluation activities were increased.
 

1.3 	Background of the Contraceptive Prevalence Survey
 

Each year since Independence in 1971, Bangladesh has devoted addi

tional resources to tLe national Family Planning Programme. Between
 

1975 and 1979 nearly 18,000 field workers were recruited and trained to
 

work 	towards increasing contraceptive acceptance.
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Over the years, various small-scale evaluation studies as well as
 

large national surveys have revealed that the Family Planning Programme
 

has made slow but steady progress in terms of increasing knowledge and
 

acceptance levels. The National Impact Survey of 1968 showed the
 
contraceptive prevalence rate was 4.0 percent among eligible couples.
 

Seven years later the World Fertility Survey, Bangladesh2 (WFSB) found
 

that the prevalence rate had increased to 9.6 percent.
 

The Population Control and Family Planning Division of the Ministry
 

of Health and Population Control has been concerned about the impact of
 

the family planning programme in the country. In order to monitor the
 

progress of the programme and to formulate service delivery plans,
 

policy makers and programme administrators need country wide data on
 

fertility patterns and contraceptive practices. Recognizing the need
 

for this type of data, the Government of Bangladesh sought the assistance
 

of the U. S. Agency for International Development (AID) for the purpose
 

of conducting a national contraceptive prevalence survey. Late in 1978,
 

AID arranged to have Westinghouse Health Systems (WVS) send an exploratory
 

team to Dacca for discussions with the Population Control and Family
 

Planning Division. A bilateral agreement was reached between the Government
 

and WHS to conduct the Bangladesh Contraceptive Prevalence Survey (BCPS)
 

in 1979. The objectives of the project are listed below:
 

Long 	Term Objective:
 

0 	 To develop and institutionalize a contraceptive prevalence
 
survey as an ongoing data collection procedure for evaluating
 
the efficiency and efficacy of the family planning programme.
 

Immediate Objectives:
 

* 	 To collect for Bangladesh a body of data to ascertain the 
knowledge and use of contraceptives and the availability of 
supplies. 

1Pakistan Population Planning Council, National Impact Survey Report,
 
Lahore: Training, Research and Evaluation Center, 1974.
 

2 World Fertility Survey, Bangladesh Fertility Survey 1975: First Report,
 
Ministry of Health and Population Control, December 1978.
 



0 
 To obtain information on the Telationship between selected
 
population characteristics and contraceptive practice.
 

'The Government agreed to provide the services of a full-time director,
 

two senior research officers and the part-time services of a resident
 

consultant for conducting the Bangladesh Contraceptive Prevalence Survey
 

(BCPS). In addition, office accommodations, a vehicle, other support
 

facilities, and additional funding were provided. Westinghouse Health
 

Systems provided technical and major financial support for the BCPS.
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CHAPTER 2
 

SURVEY DESIGN
 

2.1 Organization of the Bangladesh Contraceptive Prevalence Survey
 

The BCPS vas carried out under the authority of the Ministry of
 

Health and Population Control. The exact nature of the organization of
 

the survey can be seen more easily in Figure 2.1.
 

FIGURE 2.1: ORGANIZATIONAL 	CHART OF BCPS - 79 
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2.2 Sample Design
 

The BCPS required a nationally representative sample of ever-married
 

women under 50 years of age to study levels of contraceptive knowledge
 

and practice in Bangladesh.
 

For ease of survey operation, househulds were considered as the
 

ultimate sampling tuiits. Women who were ever married, under 50 years of
 

age, and who slept in the household the previous night were considered
 

eligible for interview in the BCPS.
 

Bangladesh is divided into 4,350 unions (local administrative
 

units). The 4,949 census circles,'which were used to draw the sample,
 

usually follow the union boundaries. The BCPS adopted a three-stage
 

sample design in both the rural and the urban strata. The first stage
 

was the selection of census circles or primary sampling units (PSU).
 

The second stage was the selection of one village or block, also called
 

an intermediate sampling unit (ISU) in each selected PSU. The third
 

stage was the selection of households from the selected ISUs.
 

In the first two stages, the selection was done with probability
 

proportional to size (PPS), size being the number of households in the
 

unit. In the urban area, the units selected in the first two stages for
 

the WFSB were adopted for the BCPS. But in the rural area, half of the
 

units chosen were selected from the units included in the WFSB, while
 

the others were selected (PPS) from among the remaining units.
 

Due.,to the oversampling in urban areas and complete enumeration of
 

certain units in rural areas, the sample finally obtained was not self

weighted (see Tables 2.1 and 2.2) Weighting was therefore necessary
 

to obtain national and rural estimates.
 



Table 2.1: Selected and enumerated households-(HH) in BCPS.
 

No. of RH selected No. of HH enumerated
 

Urban Rural Urban Rural
 

Sampled areas 2,004 3,930 1,883 3,578
 

Complete enumeration
 
areas 0 8,412 0 8,410
 

Total 14,346 13,874
 

Table 2.2: Number of eligible respondents and number interviewed in BCPS
 

No. of eligible respondents No. interviewed
 

Urban Rural Urban Rural
 

Sampled area 2,188 4,101 2,164 4,055
 

Complete
 
enumeration
 
areas 0 9,271 0 9,271
 

Total 15,560 15,490
 

The Census Commission provided population and household data on
 

census circles and ISU's. These data from the 1974 National Population
 

Census were used to calculate the probability of selection for each PSU
 

as well as each ISU. A graphic description of the PSU selection procedure
 

is given in Figure 2.2.
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FIGURE 2.2: FLOWCHART OF BCPS SAMPLING OPERATIONS 
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As can be observed in Figure 2.2 the sample has been divided into
 

five substrata:
 

Substratum 1 - WFSB, 40 rural PSUs (sampled)
 
Substratum 2 - WFSB, 20 rural PSUs (completely enumerated)
 
Substratum 3 - New, 30 rural PSUs (sampled)
 
Substratum 4 - New, 20 rural PSUs (completely enumerated)
 
Substratum 5 - WFSB, 80 urban PSUs (sampled).
 

The 60 rural PSUs from the WFSB were systematically selected equal
 

chance of selection, and the 60 new rural PSU's were selected with
 

probability proportional to size.
 

Each rural PSU consists of a few continguous villages. When a
 

village had less than 80 households it was collapsed with the neighboring
 

villages to make a unit of 80 or more households. As described before,
 

villages served as the intermediate sampling unit (ISU), and only one
 

ISU was selected from each PSU with probability proportional to size.
 

From the rural PSUs common for the WFSB and the BCPS, the ISUs selected
 

for the BCPS were the same as those selected for the WFSB. The selection
 

of ISUs from the other (new) PSUs was done according to the specified
 

procedure.
 

Selection of households was done from a complete list of households
 

in the ISUs. The listing and mapping were done by specially trained
 

BCPS staff. In order to get the required urban and rural representation,
 

an average of r0 rural households and 25 urban households were to be
 

selected from a rural or urban ISU. This does not include those rural
 

ISUs that were fully enumerated. The household selection was done
 

with probability inversely proportional to sixe used in the first two
 

stages of selection. The number of households actually selected from an
 

ISU varied from 18 to 78 in rural areas, and 11 to 51 in urban areas.
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Table 2.3 and Figure 2.3 show the distribution of CPS sample spots
 

(ISU) in Bangladesh. Also Table.2.4 shows the distributions of listed
 

and selected households of the selected ISUs.
 

Table 2.3 Distribution of BCPS Sample Spots (ISU)
 

-No. of Rural Sub
sample ISU's from No. of New 

No. of Urban ISU's BFS Rural ISU's 
DIVISION DISTRICT *Total Selected *-TotalSelected *Total Selected 

Dacca Dacca 446 27 53 5 81 5 
Mymensingh 46 5 101 6 151 7 
Tangail 22 1 31 2 20 1 
Faridpur 24 2 70 4 36 4 

Chittagong Ctg. H/L .. .... .. 1 1 
Chittagong 144 14 68 4 - 4 
Noakhali 8 1 32 3 22 3 
Comillah 35 3 74 5 60 5 
Sylhet 45 2 83 4 113 4 

Khulna Khulna 85 7 43 3 35 3 
Barisal 20 2 39 4 27 4 
Patuakhall 4 1 10 1 9 1 
Jessore 21 2 49 3 57 3 
Kushtia 21 .2 15 1 9 1 

Rajshahi Rajshahi 28 3 63 3 48 3 
Pabna 25 3 46 3 46 2 
Bogra 8 1 24 2 25 2 
Rongpur 42 3 68 5 49 6 
Dinajpur 12 1 23 2 56 3 

1036 80 898 60 845 60 

*Total ISU's of the selected PSU's 
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Table 2.4: 	 Distributions of listed and selected household by type of
 
enumeration
 

Area and Enumeration Listed 	 Selected
 

Rural, sampled 32,997 	 3,930
 

Rural, completely
 
enumerated 8,35B 8,412
 

Urban, sampled 23,860 	 2,004
 

Total 	 65,215 14,346
 

2.3 Listing and Mapping
 

In some areas the coverage and completeness of the census household
 

listings were not adequate. Some of the lists showed abnormally low or
 

high household totals. This was most connon in Comilla, Noakhali and
 

Sylhet. Some of the associated sketch maps, while colorful and impressive,
 

were inadequate or misleading-when verified in the field. The listings
 

in those areas were checked by professional staff at headquarters and
 

corrected as necessary. Erosion by rivers and shifting of households,
 

and in one case the improper combination of two circles into one circle,
 

accounted for most of these inaccuracies.
 

Due to the deficieDcies in the listings, during fieldwork a household
 

listing check was undertaken. A quality control follow-up survey was
 

also undertaken. The follow-up survey found no serious errors in coverage
 

with the modified listing procedure.
 

In Bangladesh most people have more than one name. The listers
 

were instructed to write'all names of the head of household, all names
 

of his/her father, and his/her profession. In some cases, this was not
 

done satisfactorily by the listers. A person may be recognized by
 

his/her "dak nam" (nickname) in the lorality. If this name was not
 

recorded by the listers the interviewer sometimes had trouble identi

fying the household.
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From the experience of the BCPS listing and mapping operation, the
 
following are noted for future guidance:
 

* 
 A lister's training for identifying the boundaries and uapping
.of the areas should consist of an adequate number of field
 
tests.
 

* 
 All names of the head of household, all names of his/her

father, and his/her profession should be recorded on the
 
household list.
 

* 	 The name 
of bari (home) or thL popular name such as Munshi
bari, Kha bar, 
etc. 	should be written in the identification

column. 
 In urban areas the house number and street name
 
should be entered.
 

* 	 Detailed information about the sample area 
(such as: distance

from the thana headquarters, mode of transport, accommodations
and reasons for unusual household totals should be written on
the information sheet.
 

* 	 Adequate supervision of all listing and mapping operations is
 very important. 
Maps 	should be edited carefully.
 

* 	 Household listing should start from a fixed point (say, northwest

corner) in all ISUs. 
 Before listing eligible respondents in

the household, the following steps should be taken:
 

1) 
 edit 	maps and listing schedules
 

2) 	 if any households are omitted from the frame, rewrite the
 
listing serial numbers, and
 

3) 	 select the households.
 

Listings and maps received from the field should be checked and, if
 
necessary, sent back for verification or relisting. In the BCPS, a total
 
of nine sample spots out of 200 were relisted.
 

2.4 	Household Enumeration
 

Out of the 14,346 selected households, 13,871 households were
 
successfully enumerated. The non-enumeration rate was thus 3.31 percent.
 
The non-enumeration rates and reasons for non-enumeration are given in
 
Tables 2.5 and 2.6, respectively.
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TABLE 2.5 Non-enumeration rate for households
 

Division 

No. of Rural Bous-holds 
Selected Success-

fully 
Enume-
rated 

Rural 
Non-
Enume-
ration 
Rate(%) 

No. of Urban Households 
Selected Success-

fully 
Enume-
rated 

Urban 
Non-
Enume
ration 
Rate(Z) 

Chittagong 

Dacca 

Zhulna 

Rajohahi 

All 

3,020 

3,517 

2,613 

3,192 

12,342 

2,922 

3,424 

2,506 

3,136 

11,988 

3.25 

2.64 

4.09 

1.75 

2.87 

535 

885 

332 

254 

2,004 

510 

00 

311 

242 

1,883 

4.67 

7.13 

6.33 

4.72 

6.04 

TABLE 2.6 Reasons for non-enumeration of bouseholds 

Reasons Rural Percent Urban Percent 

No competent respondent 

Refused 

Dwelling vacant 

Address not found 

Address not existing 

Others 

6 

4 

220 

20 

49 

55 

1.70 

1.12 

62.15 

5.65 

13.84 

15.54 

10 

3 

70 

19 

12 

7 

8.26 

2.48 

57.85 

15.70 

9.92 

5.79 

All 354 100.00 121 100.00 
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2.5 Nonresponse among Eligible Women
 

Out of a total of 15,560 eligible respondents, 15,490 1 were successfully
 

interviewed, resulting in a non-response rate of about 0.5%. The non-response
 

rate and reasons for non-response are given in Tables 2.5 througb 2.8,
 

respectively.
 

TABLE 2.7 No response rate of individual interviews
 

Rural Urban
 

Division Respondent Respondent Non-response Respondent Respondent Non-response
 
Found Completed Rate Found Completed Rate
 

Cb 4ttagong 3,012 2,998 0.46 598 597 0.17
 

Dacca 3,781 3,768 0.34 936 921 1.60
 

Thulna 2,776 2,766 0.36 356 348 2.25
 

Rajohahi 3,803 3,794 0.24 298 298 0.00
 

Total 13,372 13,326 0.34 2,188 2,164 1.10
 

Table 2.8 Reasons for non-response of eligible womer8 

Reasons Rural Percent Urban Percent
 

Respondent not
 

Available 38 62.61 24 100.00
 

Differed 
 1 2.17 - -


Refused 2 4.35 - -


Other 
 5 10.87 - -


Total 46 100.00 24 100.00
 

'Nine cases were dropped from analysis because of coding problems.
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2;6 Development of 	Questionnaire
 

Using the Hodel Questionnaire developed by Westinghouse Health
 

Systems (WHS) as a base, a questionnaire for the Bangladesh Contraceptive
 

Prevalence Survey was prepared (see Appendix). This questionnaire was
 

designed to provide 	information that would assist family planning programme
 

administrators in determining the progress of family planning efforts.
 

The topics covered in the questionnaire and the rationale for inclusion
 

of questions are discussed below.
 

Identification of Eligible Respondent. The survey universe for BCPS
 

comprises all ever-married women under 50 years of age in the country.
 

To identify these women a I'usehold schedule was devised. The names of
 

women who usually reside in the household and of female visitors who
 

spent the previous night there were recorded. For each of those women,
 

information on age, 	marital status, and residential status was also
 

obtained. The eligibility of each woman for interview was determined
 

from this set of information.
 

Background Characteristics. A series of questions was asked of each
 

eligible woman to obtain information on some basic background character

istics. The background characteristics covered and their rationale for
 

inclusion are:
 

" Age of respondent: 	Two questions to ascertain age ind date
 
of birth were asked of each resyondent.
 
Age served as a control variabl(!.
 

" Education and
 
literacy: 	 Four questions -- ever attended school,
 

highest level, highest grade passed, and
 
reading ability -- were asked. Education
 
served as an explanatory variable for
 
understanding the differential use of
 
family planning.
 

* Religion: Religion is included to allow analysis of 
sub-populations. 
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" Work status: 	 Two questions were asked to help identify
 
women who were economically active. This
 
variable was used as an independent variable
 
in the analysis of fertility and contraceptive
 
usage.
 

* 	 Land ownership: Land ownership can be used as an independent
 
variable in the analysis of fertility and
 
prevalence data.
 

* 	 Marital status: Marital status served as a surrogate
 
measure of sexual activity. This question
 
was asked to calculate the contraceptive
 
prevalence rate of the currently married
 
women. Also, this question serves as a
 
prime determinant of eligibility for
 
interview.
 

" 	 Education and
 
literacy of
 
husbands: Four questions on husband's education -

ever attended school, highest level,
 
highest grade passed, and reading ability -
were asked. Education of husband served
 
as an explanatory variable for understanding
 
the differential use of family planning.
 

Reproductive Behavior and Intention. A set of questions on past and
 

future fertility were asked.
 

Knowledge and Ever Use of Contraception. Information on a respondent's
 

knowledge (prompted and unprompted) and use of specified methods of
 

contraception was obtained from her. The current pill and condom users
 

were asked to give the brand names of the pill or condom they were
 

using. Questions to measure perceived availability of specified methods
 

were 	included here.
 

Visit Pattern of Village 	Level Female Worker. An extra section was

included in the BCPS questionnaire to provide more detailed programme
 

feedback on the visit patterns of the Family Welfare Assistant (FWA), a
 

grassroots level female family planning worker, and the FWA's dissemin

ation of family planning 	supplies and information. Respondents in 40
 

selected sample spots (i.e. all fully enumerated units) were asked the
 

questions in this section.
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2.7 Pretesting of Questionnaire
 

The interview schedule was mimeographed and pretested in the field

by an experienced interviewing team. Some modifications in the question

naire were proposed on the basis of this pretesting by a committee of
 

local consultants to the BCPS. This committee and the Westinghouse team
 

later discussed the proposed modifications and, on the basis of those
 

discussions, the questionnaire for the BCPS was finalized.
 

2.8 Recruitment and Training of Field Personnel
 

In order to recruit field workers for the BCPS, the departments of
 

economics, sociology, statistics, psychology and social welfare of
 
different universities, the Institute for Social Research and Tr ,ining
 

of Dacca University, the Bangladesh Institute for Development Studies,
 
and the Department of Social Work of Rajshahi University were requested
 

to send names of suitable candidates. Openings for field workers were
 

also published in three national dailies (The Bangladesh Observer, the
 

Bangladesh Times, and The Dainic Bangla.) The minimum educational level
 

set for interviewers was a bachelor degree.
 

The applicants for interviewer and supervisor positions were examined
 

to ascertain their suitability to the positions. A total of 20 male
 

candidates and 71 female candidates were then selected as trainees.
 

The training program was scheduled for three weeks. Core subjects
 

related to the survey, such as family planning, the interviewing schedule,
 

and interviewing techniques. Training was followed by actual field
 

practice for two days. Then the field personnel began their work in
 

Dacca under intensive supervision. Following this, interviewers went
 

back to class to review their field experience. Supervisors and interview

ers were selected from the trainees on the basis of their demonstrated
 

ability and test scores.
 

Training of all fiela personnel took place simultaneously and then
 

separately according to their job description.
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Eleven additional male candidates were selected as mappers to map
 

and list households in the BCPS sample areas. The selection was made
 

from 70 candidates who had training in geography. These mappers underwent
 

a one-week training program on mapping -and listing techniques before
 

they were sent to the field.
 

2.9 	 Description of Field Work
 

The interviewers were grouped into 13 teams, each consisting of
 

four female interviewers, one male and one female supervisor. One team
 

was kept in reserve while the others were sent to the field for data.
 

collection. Before data collection started, 11 mappers were sent to
 

sample spots to map and to prepare household lists for use by the interview

ing teams. The main fieldwork was done during September 1979 through
 

January 1980. The fieldwork was originally scheduled to be completed in
 

three months. The major reasons for this extension of the fieldwork
 

period were:
 

a 	 Some of the interviewers left the project during fieldwork.
 

a 	 Some working days were lost, due to heavy rainfall.
 

0 	 Some sample spots had to be revisited due to flooding.
 

* 	 Distti "ances in two border areas (Kalmakanda, Mymensingh) delayed
 
data Ilection.
 

* 	 Residents in one area in Dacca City and one area in Chittagong
 
City did not allow mappers and interviewing teams to collect
 
data. Later, interviews were completed with help from the
 
Government.
 

The most consistent problem in interviewing was finding respondents
 

at home. In Chittagong one segment of the population spoke a dialect
 

that was not understood by the interviewers. Local government workers
 

served as "translators".
 

2.10 Quality Control
 

Quality of data collected in the BCPS was checked at different
 

phases of the survey. During the early stage of fieldwork, interviewing
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teams were sent to spots near Dacca City so that the trainers and professional
 

staff could provide additional assistance and supervision.
 

Throughout the fieldwork, supervisors remained with their respective
 

teams to ensure correct completion of interview schedules by the interviewers.
 

Moreover, supervisors randomly reinterviewed, or spot-checked, some
 

interviews. Each of the schedules was checked at night by the supervisors
 

so that errors could be amended before leaving the area.
 

Reinterview Ptaff and quality control officers were based at the
 

central office. Their function was to visit sample spots for checking
 
the quality of field work and solving field problems as they arosp.
 

Central office supervisors (including the Project Director), personnel
 

from the Ministry and the National Institute for Population Research and
 

Training, and consultants visited the interviewing spots and supervised
 

the fieldwork periodically.
 

After the completed interview schedules were collected from a
 

sample spot, they were edited to detect irregularities. If the non

response rate was too high, or the number of eligible respondents differed
 

too much in a spot, teams were sent to that spot to review the fieldwork.
 

After editing the interview schedules, the data were tranfered to
 

transcription sheets, and from there to punch cards for computer processing.
 

2.11 Data Processing
 

Data processing work of the BCPS was completed in steps described
 

below:
 

Registration of Schedules. After the completion of fieldwork, all
 

interview schedules were returned to the central office for registration.
 

The central office then assigned unique batch numbers and stratum numbers
 

to each group of schedules. A unique household number was assigned to
 

each schedule.
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Editing of Schedule:
 

* 	 All schedules were manually edited.
 

e 	 After completing each interview every interviewer was instructed
 
to review the whole schedule.
 

* 	 Each schedule was edited by the field supervisor. If any
 
inconsistencies or incorrect answers were found, the individual
 
was reinterviewed.
 

* 	 Office Editing: After the completion of registration, interview
 
schedules were again edited at the office by a group of editors.
 
During this editing, editors derived the number of children
 
born, number of children alive, and nimber of children now
 
dead from the pregnancy table. The 'values of these derived
 
variables were entered on the schedules.
 

Coding of Data. To transfer data from interview schedules to transcrip

tion 	sheets, ten coders were appointed. They coded the data according
 

to the Coding Instruction Manual. Code sheets were completely verified.
 

Punching and Verification. After punching the data onto punch cards, a
 

complete verification of the punching was undertaken.
 

Computer Editing of Data File. Computer editing of the data file was
 

done 	at the Asian Institute of Technology Bangkok, Thailand.
 

Generation of Tables. Tabulations were generated at Westinghouse Health
 

Systems headquarters in Columbia, Maryland.
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Chapter 3
 

CHARACTERISTICS OF THE WOMEN INTERVIEWED IN BCPS
 

In the CPS a total of 15,481 ever-married women were interviewed
 

Selected
from 13,874'househo]ds, under the sample design adopted.
1 


Where
characteristics of these women are presented in this chapter. 


appropriate and feasible, findings from the World Fertility Survey in
 

Bangladesh (WFSB) are also presented for comparison. As may be seen
 

from Table 3.1, the age distributions of the women interviewed in the
 

two surveys are similar; the most notable difference, however, is in the
 

proportion under 15 years - WFSB has twice as much as in BCPS. The
 

median age of women in BCPS is about 28 years while that of women in
 

WFSB is approximately 27 years, indicating, again, that the WFSB women
 

were a little younger\on the average. Another interesting difference is
 

that in the BCPS, unlike in the WFSB, there are proportionately fewer

women in the age group 40-44 than in 45-49. A probable reason for this
 

is that there might be a tendency on the part of some to report 45 or.
 

over when they are, in fact, a little below 45. An examination of the
 

single year age distribution has revealed that there is a noticeable
 

deficit at age 44, accompanied by appreciable heaping at age 45 through
 

48. Another feature noted is that a substantial deficit at age 20 is
 

accompanied by significant heaping at age 21.
 

formal
Three-fourths of the women interviewed in BCPS have had no 


schooling, which is a little less than that for the women in the WFSB.
 

On the whole the BCPS sample women have a slight edge in formal schooling
 

This is possibly due to the provision of
 over the women in the WFSB. 


school facilities for women established by the Government since 1976. A
 

small fraction (0.6%) of those who have had no formal schooling, however,
 

have claimed
 

INote that all women were not currently married at the time of the
 

interview.
 



Tablt. 1: Selected characeteristics of the (ever-married) women
 

interviewed in the BCPS and WFSB
3
 

4
WFSB
BCPS 

6se Number % % Religion BCPS WFSB
 

<15 312 2.0 
 4.1 Moslem 
 83.8 83.0
 
15-19 2,659 17.2 18.5 	 Hindu 
 15.7 15.8
 
20-24 3,109 20.1 20.7 Other 0.4 1.2
 
25-29 2,812 18.2 17.0
 
30-34 1,954 12.6 12.1 	 All 
 100.0 100.0
 
35-39 1,859 12.0 10.3
 
40-44 1,269 8.2 9.6
 
45-49 1,507 7.6
9.7 	 Work Status BCPS
 

All 15,481 100.0 100.0 	 Not .-rking 92.2 Not
 
Working 7.7 avail-

Not specified 0.1 able


Educational
 
Level Attained BCPS WFSB All 
 100.0
 

None 75.7 77.6
 
Some primary
 
school classes 17.9 17.9
 
Completed primary 4.8) 4.1 Marital Status BCPS WFSB
 
Higher level 1.5J
 
Not Specified '0.1 0.3 Currently married 
 92.6 88.5
 

Divorced 1.5

All 100.0 100.0 Widowed 5.1 

2.0
 
7.8
 

Separated 0.8 1.6
 

All 	 100.0 100.0
 

Literacy BCPS WFSB
 
Husband's Education BCPS 
 WFSB


Able to read 22.2 19 5
 
Not able to read 77.7 80.4 None 
 53.0 56.6
 
Not specified * * 	 Some primary 22.0 22.4 

Completed primary
All 100.0 100.0 	 Completed secondary 

13.9
 
5.6 19.1
 

High school/higher 4.9 •
 
Not specified 0.5 1.7
 

All 	 100.0 100.0
 

1) *.indicates a value greater than 0 but less than 0.1
 
2) Due to rounding, the percentages may not add to 100.0
 
3) WFSB - World Fertility Survey, Bangladesh (1975-76),
 

First Report, December 1978
 
4) The WFSB sample size was 6,515
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ability to read (literacy criterion). On the other hand, a seventh
 
(14%) of the women who have had some primary schooling have claimed
 
inability to read. 
The women in the BCPS sample are on the whole less
 
educated than their husbands, which was also the case with the WFSB
 

sample.
 

To the question "Apart from housework, are you doing any work at
 
all, in agriculture, making things, selling things or in any other way,"
 
an overwhelming majority of the BCPS women have responded in the negative.
 
It is not clear, however, that in the absence of a time specification in
 
the question, all women have responded with the same time reference;
 
some may have reported their current work status while others their
 
general work status. 
 In any case, as may be seen from Table 3.1, the
 
proportion having gainful employment is rather low. 
 The WFSB (p.19)
 
has reported 86.4 percent of the women as "unemployed."
 

The BCPS women and the WFSB women are nearly identical in religious
 
composition -- predominantly Islam with Hinduism as the largest minority
 

group.
 

While over 92 percent of the BCPS sample women have reported to be
 
currently in marital union, a smaller percentage (88.5%) of the WFSB
 
women had done so. 
This difference in the marital status composition of
 
the two samples may be borne in mind when appraising differences in
 
their fertility and current contraceptive use.
 

About ten percent of the women in the BCPS sample reside in urban
 
areas, which is close to the urbanization level in the whole country.2
 

The age compositions of the urban and rural women are shown in Table
 
3.2. 
Among the rural women, the proportion under 20 is higher than it
 
is among the urban women. On the average, however, the urban and rural
 

2Sawon Hong, Demographic Characteristics of Bangladesh 1980, p. 54,
 
WFSB, p. 9.
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Table 3.2: Age distribution of ever-married women in
 
urban and rural areas, Bangladesh, 1979
 

Age Urban "Rural 

<15 0.9 2.1 
15-19 13.2 17.6 
20-24 22.3 19.9 
25-29 21.1 17.8 
30-34 12,3 12.7 
35-39 12.0 12.0 
40-44 9.4 8.1 
45-49 8.8 9.8 

All 100.0 100.0 
(N =) (1,548) (13,933) 

age distributions scarcely differ - median age is approximately 28 years for
 

both areas, and mean age is 29.9 and 29.4 years for urban and rural
 

areas, respectively.
 

Except for very young women (less than 15 years of age), the younger
 

women generally have higher levels of educational attainment (Table
 

3.3). Urban and rural residents differ substantially in this regard,
 

with the urban women having higher levels of education (Table 3.4).
 

There are generally better educational facilities in the urban areas in
 

Bangladesh.
 

On the matter of work status, the proportion working generally
 

increases with age (Table 3.5), although the increasing trend is slightly
 

reversed at the oldest age group, 45-49. The proportion working decreases
 

with increases in education, except for the highest level considered
 

(above primary school) where the proportion working is higher than that
 

at any other educational level (Table 3.6). This pattern of association
 

between the two is found to persist even when urban and rural areas are
 

considered separately (Table 3.7). The declines in proportion working
 

that are noted for increases in education may be due in part to cultural
 

values, which dictate greater restrictions on women as "social status"
 

increases. Note also that the overall proportion working is
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Table 3.3: Distribution of ever-married women by aRe and educational
 
level attained, Bangladesh, 1979
 

Educational Level Attained
 

Some
 
primary completed
 

Nge None eduction primary Higher All (N)
 

415 73.4 22.1 4.5 0.0 100.D (312)
 
15-19 69.7 21.3 7.7 1.3 100.0 (2,659)
 
20-24 69.7 20.2 7.2 2.9 100.0 (3,106)
 
25-29 72.1 20.5 4.9 2.5 100.0 (2,808)
 
30-34 77.8 18.4 3.2 0.6 100.0 (1,953)
 
35-39 82.7 14.2 2.7 0.4 100.0 (1,857)
 
40-44 82.3 14.5 2.8 0.4 100.0 (1,269)
 
45-49 90.2 8.0 1.5 0.3 100.0 (1,504)
 

All 75.8 17.9 4.8 1.5 100.0 (15,468)
 

Note: 	 Cases with unspecified educational level are not included in
 
the table.
 

nearly 	the same in urban and rural areas, although at each level of
 

education it varies between urban and rural areas; the pattern of'vari

ation, however, is not consistent for the different educational levels.
 

Urban residents with more than primary school education seem to have an
 

appreciably greater chance to be working than their rural counterparts.
 

As mentioned before, an overwhelming majority of the BCPS women are
 

currently in a marital union. But the proportion currently married
 

declines in the age range 15 and above, with a somewhat parallel increase
 

in the proportion widowed (Table 3.8). It may be no'..d that at the very
 

young age group (less than 15), the proportion divorced is higher thau
 

at any of the other age groups. The same is true for the proportion
 

separated. These findings seem to suggest that very young wives in the
 

recent past have had a greater risk of dissolution of their marriages by
 

divorce or separation.
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Table 3.4: Distribution of ever-married women under 50 years of
 
age by education and urban-rural residence, Bangladesh,
 
1979
 

Wife's Education Urban Rural 

None 
Some primary 

58.9 
20.9 

77.7 
17.6 

Completed primary 13.3 3.9 
Higher level 6.9 0.8 

All 100.0 100.0 
(N 0)1,536) (13,903) 

In summary, the BCPS women are fairly similar to the WFSB women.
 
Over three-fourths of them have had no formal schooling, while an over
whelming majority have no gainful employment. They are predominantly of
 
the Islamic faith, while the second largest group is Hindu. 
Nearly 93
 
percent of these women are currently in marital unions, but the proportion
 
in this status decreases with increasing age (from age 15). 
 The husbands
 
of these women are generally better educated than they are. 
Also, urban
 
residento have had better education than rural residents. There is
 
practically no difference in the proportion working between these two
 
areas. 
Education up to "completed primary level" does not 
seem to
 
promote work status among these women, but it seems to do the opposite,
 
especially in the urban areas. 
At more than primary school education
 
levels, proportionately more women are employed, more so in urban areas
 
than in rural areas.
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Table 3.5: Distribution of ever-married women by age and work status,
 
Bangladesh, 1979
 

Not
 
e working Working All (N)
 

-15 96.0 4.0 100.0 (312)
 
15-19 94.1 5.9 100.0 "(2,655)
 
20-24 94.2 5.8 100.0 (3,101)
 
25-29 91.9 8.1 100.0 (2,807)
 
30-34 90.8 9.2 100.0 (1,952)

35-39 90.8 9.2 100.0 (1,856)
 
40-44 89.9 10.1 100.0 (1,269)
 
45-49 91.2 8.8 100.0 (1,504)
 

All 92.3 7.7 100.0 (15,456)
 

Note: 	 Cases with work status not specified are
 
not included.
 

Table 3.6: 	 Distribution of ever-married women under 50 years of age
 
by educational level and work status, Bangladesh, 1979
 

Educational Not
 
Level working Working All (N)
 

No education 91.6 8.4 100.0 (11,692)
 
Some primary school 94.Y 5.3 100.0 (2,759)
 
Completed primary 96.9 3.1 100.0 ('748)
 
Higher level 85.3 14.7 100.0 ( 225) 

Note: 	 Cases with educational level attained and/or work
 
status not specified are not included here.
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Table 3.7: 	 Educational attainment and work status of ever-married women
 
under 50 years of age for urban-rural areas, Bangladesh, 1979
 

Educational Attainment 	 Residence and Work Status
 

Urban 	 Rural
 

Not
 
Working(%) working (%) working(%) working (%)
 

Not 


None 9.5 90.5 8.3 91.7
 
Some primary 3.4 96.6 5.5 94.5
 
Completed primary 2.5 97.5 3.3 96.7
 
Higher levels 16.4 83.6 12.8 87.2
 

All 	 7.8 92.2 7.7 92.3
 

Table 3.8: 	 Distribution of ever-married women by age and marital status,
 
Bangladesh, 1979
 

Age Harried Divorced Widowed Separated All (N)
 

<15 93.5 3.4 0.7 2.4 100.0 ( 312)
 
15-19 96.0 1.9 0.6 1.5 100.0 (2,659)
 
20-24 95.4 2.1 1.1 1.4 100.0 (3,109)
 
25-29 96.3 0.8 2.1 0.8 100.0 (2,812)
 
30-34 94.5 0.8 4.5 0.2 100.0 (1,954)
 
35-39 90.1 1.4 8.4 0.1 100.0 (1,259)
 
40-44 85.9 1.4 12.1 0.6 100.0 (1,269)
 
45-49 79.9 1.0 18.9 0.2 100.0 (1,507)
 

All 92.6 1.5 5.1 0.8 100.0 (15,481)
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Chapter 4
 

KNOWLEDGE OF FAMILY PLANNING METHODS
 

4.1 Introduction
 

Ascertaining the level of knowlege of specific family planning
 

methods among women is one of the major objectives of'BCPS. Contra

ceptive knowledge is conducive to use, although it does not necessarily
 

entail use. The methods known to couples are determined to a large
 

extent by the nature of family planning programs and services available
 

to them. In the case of Bangladesh, where both governmental and nongovern

mental programs have been in existence for nearly two decades, there has
 

been differential promotion of methods, in part as a result of the
 

availability of new methods. After the formal adoption by the government
 

of a Family Planning Programme in 1965, the emphasis was on the IUD. A
 

few years later male sterilization became a program method. In the
 

post-liberation period (after 1971) pills and, more recently, female
 

sterilization have had an important role in the Family Planning Programme.
 

There could be different definitions of knowledge of family planning
 

methods. It could be, for some, hearsay knowledge, or knowledge of use,
 

or still more in-depth knowledge (including the mechanism of operation).
 

The method adopted in BCPS to measure knowledge is as follows: after
 

telling the respondent that family planning is delaying a pregnancy or
 

preventing the birth by choice, she is asked whether she has heard of
 

any methods of family planning, and if she has heard of any, to mention
 

them (see questionnaire). This method allows the respondent the oppor

tunity to mention the methods she knows without help or prompting. If
 

the respondent has failed to mention any of the listed methods (pill,
 

IUD, female sterilization, male sterilization, abortion, injection,
 

condom, vaginal methods, rhythm, withdrawal, abstinence, and other
 

methods) she will be asked whether she has heard of each of those methods
 

specifically. This step is done with the realization that some respondents
 

may not be able to recall in an interview situation all methods that
 

they really know, or that a respondent without real knowledge may give
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an affirmative response to please of impress the interviewer or to avoid
 

the embarrassment of being found less knowledgeable. The knowledge
 

established by specifically mentioning the method is characterized here
 

as "prompted knowledge" (only to distinguish it from the knowledge
 

established without help or prompting). No questions have been asked in
 

the BCPS to elicit depth of knowledge, although questions have been asked
 

on use of each of the methods known. Because of shyness or cultural
 

factors, there may be a tendency on the part of some women to report no
 

knowledge of male methods.
 

After listing 11 methods, provision was made in the questionnaire to
 

record "other methods." Less than one percent of the women reportedly
 

have ever heard of such methods, and still less have ever used them. In
 

the absence of information concerning the nature and effectiveness of
 

these "other methods," they have not been treated in this analysis as
 

family planning methods.
 

Among the methods listed, some are clearly more effective than
 

others. In this analysis, pill, condom, IUD, sterilization, abortion,
 

and injection are considered as more effective (ME) methods, while the
 

others are considered as less effective (LE) methods. Vaginal methods
 

are treated as less effective because the methods used in Bangladesh are
 

almost entirely foam, cream, jelly, or some variations of them (and not
 

diaphragm, cervical cap, or the like).
 

4.2 Type and Level of Knowledge of Specific Methods
 

For all methods except the pill, prompting increased the affirmative
 

responses to the questions on contraceptive knowledge (Table 4.1). The
 

pill is the most widely known (93.1%) method among those considered
 

here. Among those women who know the pill about 85 percent have expressed
 

so without prompting. Also, it is very widely known among women of all
 

age groups, with the lowest level observed (a little less than 90%) for
 

the oldest women (age 45-49) in the survey. The recent efforts to
 

popularize the pill may be largely responsible for this phenomenon
 

(although condom was also promoted, it is less widely known than
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the pill). Younger women, ages 15-29, are ahead of others with regard 

to knowledge of condom. Although IUD has been included in the family
 

planning programme since the 1960s, knowledge of IUD is relatively low;
 

less than a third of the womea surveyed know the method. While propor

tionately more women in the age range 20-29 know about condom, the
 

knowledge levrl steadily decreases with increase in age. Also, the
 

knowledge level is lower for ages less than 20. The high knowledge
 

level for female sterilization (second only to that for the pill) is
 

due, perhaps, to the recent efforts in promoting this method through the
 

use of incentives. There is no systematic variation in knowledge of
 

female sterilization by age, although women 35 and over appear to be
 

slightly less knowledgeable of this method than women in the other age
 

groups. After the pill and female sterilization, male sterilization is
 

the most widely known method, with about 7 out of 10 women claiming
 

knowledge of it. It should be noted that a very high proportion of
 

those who admit knowledge of both these sterilizatiov methods required
 

prompting (more so for male sterilization than for female sterilization).
 

About 4 out of 10 women in BCPS have heard about injection, and this is
 

quite significant considering the fact that at the time of the WFSB
 

(early 1976), this method was unknown (WFSB, p. 77). Prompting, again,
 

has helped considerably in eliciting the knowledge of this method. The
 

unprompted knowledge level of abortion1 is very low'(barely over one
 

percent), but prompting seemed to have helped again in boosting the
 

overall knowledge level (by an additional 20 percent). Somewhat unex

pectedly, knowledge of the rhythm method is acknowledged by only a small
 

proportion -- less than 12% -- even with prompting. Vaginal methods,
 

abstinence, and withdrawal, in that order, are the least known methods
 

among the women surveyed in BCPS.
 

4.3 Overall Level of Knowledge
 

Nearly 95 percent of the BCPS women know at least one method of
 

family planning (Table 4.2). Recalling that the knowledge level for the
 

IUnless otherwise specified abortion means induced abortion.
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Table 4.1: Ever-married women by age and knowledge of selected family

planning methods (percentages), Bangladesh, 1979
 

Family Planning Hethods 

and Knowledge < 15 15-19 20-24 25-29 30-34 35-39 40-44 45-49 All 

Pill Knowledge 

Unprompted 72.5 80.1 83.6 82.7 78.8 78.3 74.2 67.1 79.0 
Prompted 22.5 13.9 10.8 12.1 13.7 13.7 16.7 21.7 14.1 
No Knowledge 5.0 6.0 5".6 5.2 7.5 8.0 9.1 11.2 6.9 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Condom Knowledge 

Unprompted 19.5 26.8 28.3 26.5 18.7 16.3 15.4 13.2 22.4 
Prompted 35.8 35.8 36.1 35.7 34.5 36.3 33.7 29.3 34.9 
No Knowledge 44.7 37.4 35.5 37.8 46.8 47.4 50.9 57.5 42.7 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

IUD Knowledge 

Unprompted 2.7 6.2 9.2 9.0 8.5 6.7 8.5 5.0 7.7 
Prompted 17.1 24.1 27.1 27.5 23.9 23.9 20.4 16.5 24.1 
No Knowledge 80.2 69.7 63.7 63.5 67.6 69.4 71.0 78.5 68.2 

All 100.0 100.0 100.0 100.0 100.0 1.0 100.0 100.0 100.0 

Female Sterilization Knowledge 

Unprompted 24.1 26.6 30.5 31.1 29.1 27.0 27.7 24.6 28.4 
Prompted 60.5 60.0 54.2 55.9 55.7 54.7 53.6 57.5 56.1 
No Knowledge 15.4 13.4 15.3 13.0 15.2 18.3 18.7 17.9 15.5 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Male Sterilization Knowledge 

Unprompted 12.4 14.2 16.8 17.6 14.0 13.4 14.7 12.6 15.1 
Prompted 51.1 57.6 56.4 56.8 57.9 54.7 53.8 53.6 56.0 
No Knowledge 36.5 28.3 26.8 25.6 28.1 31.9 31.5 33.8 28.9 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Abortion Knowledge 

UnprOMpLed 1.2 1.2 1.4 1.6 1.1 1.0 1.3 1.5 1.3 
Prompted 9.6 20.7 22.0 22.0 23.0 20.9 16.5 15.4 20.4 
No Knowledge 89.2 78.1 76.6 76.4 75.9 78.1 82.2 83.1 78.3 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
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Table 4-1 continued
 

FP Methods
 
and Knowledge <15 15-19 20-24 25-29 30-34 35-39 40-44 45-49 All
 

Injectiog Knowledge
 

Unprompted 4.4 7.0 6.8 7.8 6.1 4.8 4.8 3.9 6.2
 
Prompted 25.1 35.2 37.4 36.8 36.4 33.6 30.6 29.0 34.7
 
No Knowledge 70.5 57.8 55.8 55.4 57.5 61.6 64.6 67.1 59.1
 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Vaginal Methods Knowledge
 

Unprompted 0.3 1.3 2.1 2.6 1.8 1.3 0.8 0.4 1.6
 
Prompted 3.8 5.6 7.7 6.8 5.1 5.4 3.8 3.5 5.8
 
No Knowledge 95.9 93.1 90.1 90.6 93.1 93.3 95.4 96.1 92.6
 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Rhythm Knowledge
 

Unprompted 0.1 0.8 1.3 1.5 1.1 1.2 1.6 0.3 1.1
 
Prompted 4.2 10.6 10.9 12.2 10.6 10.2 10.9 9.9 10.7
 
No Knowledge 95.7 88.6 87.8 86.3 88.3 88.6 87.5 89.8 88.2
 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Withdrawal Knowledge
 

Unprompted 0.0 0.2 0.4 0.4 0.2 0.0 0.3 0.2 0.2
 
Prompted 1.2 1.6 2.4 2.2 2.4 1.9 3.0 1.9 2.1
 
No Knowledge 98.8 98.2 97.2 97.4 97.4 98.1 96.7 97.9 97.7
 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 

Abstinence Knowledge
 

Unprompted 0.0 0.3 0.8 0.7 0.5 0.6 0.7 0.6 0.6
 
Prompted 4.7 5.6 6.4 6.3 5.0 6.5 7.0 5.5 6.0
 
No Knowledge 95.3 94.1 92.7 93.0 94.5 92.8 92.3 93.9 93.4
 

All 100.0 100.0 100.0 100.0 100.0 100.0 100.0 200.0 100.0
 

Note: Cases with unspecified knowledge status are not included here.
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Table 4.2: 	 Percentage of ever-married women knowing at least one
 

method of family planning by age, Bangladesh, 1976
 

and 1979
 

Percentage knowing
 

at least one method
 

BeCPS (1979) WFSB (1976)* 

<15 96.2 62.4 
15-19 95.7 78.6 
20-24 95.5 85.5 
25-29 96.4 86.5 
30-34 94.9 83.0 
35-39 94.0 82.7 
40-44 93.2 81.3 
45-49 91.3 76.6 

All 94.8 81.9 

(N = 15,480) 

*WFSB, p.76
 

Note: 1) 	 The unprompted and prompted knowledge have been
 
combined into one category here.
 

2) 	 The age standardized rate for WFSB, considering BCPS age
 
distribution as standard, is 82.2%.
 

pill is fairly 	close to this, almost all method knowledge can be accounted
 

for by knowledge of the pill. The overall knowledge level found in WFSB
 

for 1976, was only about 82 percent. 2 Thus, there is a 13 percentage
 

point increase in the overall .knowledge level for the three-year period
 

from 1976 to 1979. It should be pointed out that, unlike this analysis,
 
the WFSB had considered "other methods" in deriving the overall knowledge
 

2Adjustment for difference in age distribution made little difference in
 

this 	overall rate; see footnote to Table 4.2.
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level. However, this difference in procedure has very little effect 3
 

The observed increase in knowledge level can plausibly be attributed to
 

the efforts of the Family Planning Prograne in recent years to educate
 

women on methods of fertility control, especially pill and female sterili

zation. Since 1976, government programmes employed a large number
 

(18,000) of family planning field workers for this purpose. Among those
 

women who know at least one method, virtually all know at least one or
 

more effective methods.
 

4.4 Differentials in Knowledge
 

The overall knowledge level Varies very little by age among the
 

BCPS women, but the corresponding variation observed inWFSB is not so
 

small (see Table 4.2). The largest increases in overall knowledge level
 

during 1976-79 has been for the youngest women (under 20 years) and for
 

the oldest women (45-49). Variation by age in knowledge of specific
 

methods can be seen in Table 4.1 (see also Section 4.1).
 

Since education could be a factor affecting knowledge, differences
 

in knowledge by both wife's and husband's education have been
 

examined. (Tables 4.3 and 4.4). The overall knowledge level steadily
 

increases with increases in wife's education, which suggests the positive
 

effect of education on contraceptive knowledge. The same pattern of
 

variation in knowledge by education is observed for each of the methods
 

considered here. Husband's education also seems to have a positive
 

effect on knowledge of methods. For each method, however, wife's edu

cation seems to have a greater impact on her knowledge than husband's
 

education, even for such male methods as condom, male sterilization, and
 

withdrawal.
 

3Including "other methods," the overall knowledge level is 95.4 percent
 
for BCPS women.
 

4Information on husband's education was obtained from wife in BCPS and,
 
therefore, may not be.very accurate, especially for cases currently not
 
in matrimony.
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Table 4.3: Percentage of ever-married women under 50 years of age
 

knowing selected family planning methods by educational
 

level attained, Bangladesh, 1979
 

Educational Level Attained
 

Family Planning 

Method
 

Pill 

Condom 

IUD 

F. 	Sterilization 

M. Sterilization 

Abortion 

Injection 

Vaginal Methods 

Rhythm 

Withdrawal 

Abstinence 


Know at least 

one method
 

Some 

primary 


None school 


91.8 96.0 

50.5 74.2 

23.8 49.4 

82.2 90.3 

67.7 *78.6 

17.2 31.6 

35.0 54.8 

3.1 15.8 

8.8 17.3 

1.1 4.1 

5.3 8.4 


93.9 97.3 


Completed 

primary 


99.4 

89.6 

73.9 

94.8 

88.8 

43.2 

68.4 

27.4 

27.3 

8.2 

14.0 


99.4 


Higher
 
level of
 
schooling
 

100.0
 
99.7
 
92.5
 
98.3
 
97.7
 
64.8
 
86.8
 
59.6
 
54.3
 
28.1
 
30.3
 

100.0
 

Note: 1) 	Cases with unspecified educational level as well as knowledge
 
status are not included.
 

2) 	Unprompted and prompted knowledge have been combined to
 
derive the knowledge category here.
 

Wife's work status seems to have little effect on the overall
 

slightly more knowledgeknowledge level (Table 4.5). Working women are 


able, on the average, of abortion and injection, but somewhat less
 

knowledgeable of condom and IUD than non-working women.
 

The overall knowledge level for urban women is slightly higher than
 

that for rural women (Table 4.6). For specific methods, urban women are
 

on the whole more knowledgeable, strikingly so for condom, IUD, abortion,
 

injection, vaginal methods and rhythm, probably because of their greater
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Table 4.4: 	 Percentage of ever-married women under 50 years of age
 

knowing selected family planning methods by educational
 

level of husband, Bangladesh, 1979
 

Husband's education
 

Some
 
primary Completed Completed High school
 

Family Planning None school primary secondary or more
 
Method
 

Pill 	 91.1 94.0 95.5 96.9 99.2
 
Condom 	 47.9 58.7 69.4 80.6 91.1
 
IUD 	 21.7 31.7 44.8 54.9 77.0
 
F. Sterilization 81.7 84:1 88.0 92.7 95.7
 
M. Sterilization 66.3 70.6 79.0 83.0 89.1
 
Abortion 16.4 22.3 25.7 34.4 50.6
 
Injection 33.2 42.2 50.3 56.8 73.1
 
Vaginal Methods 2.5 6.0 11.6 22.3 38.2
 
Rhythm 7.9 1.1 15.6 19.9 36.0
 
Withdrawal 1.1 1.6 3.3 5.9 13.3
 
Abstinence 5.1 5.8 6.5 11.5 19.6
 

Know at least 93.2 95.7 96.7 98.2 99.3
 
one method
 

Note: Cases with husband's education not specified are not included here.
 

exposure to information. It should be noted that the difference in
 

knowledge level between urban and rural women is considerably smaller
 

for pill and sterilization than for most other methods.
 

In terms of overall knowledge level, Moslems scarcely differ from
 

Hindus (Table 4.7). (The "other" religious group is too small for
 

comparison). With regard to knowledge of specific methods, condom, IUD,
 

and rhythm methods are appreciably more widely known among Hindus than
 

among Moslems. There is very little difference between these two religious
 

groups in terms of knowledge of the other family planning methods considered
 

here.
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Table 4.5: 	 Percentage of ever-married women under 50 years
 
of age knowing selected family planning methods by
 
work status, Bangladesh, 1979.
 

Family Planning Method 


Pill 

Condom 

IUD 

F. Sterilization 

M. Sterilization 

Abortion 

Injection 

Vaginal Methods 

Rhythm 

Withdrawal 

Abstinence 


Know at least one 

method
 

Not
 
Working 


93.1 

57.6 

31.9 

84.4 

71.0 

21.5 

40.8 

7.4 


11.9 

2.3 

6.5 


94.8 


Work Status
 

Working
 

93.5
 
55.0
 
29.5
 
86.0
 
71.6
 
24.9
 
42.7
 
7.8
 

11.9
 
3.3
 
7.7
 

95.9
 

Note: Cases wiLu unspecified work status are not included.
 

Table 4.6: 	 Percentage of ever-married women under 50 years
 
of age knowing selected family planning methods by urban
rural residence, Bangladesh, 1979.
 

Family Planning Method 


Pill 

Condom 

IUD 

F. Sterilization 

M. Steril.zation 

Abortion 

Injection 

Vaginal Methods 

Rhythm 

Withdrawal 

Abstinence 


Know at least one 


method
 

Residence 

Urban Rural 

95.0 92.9 
73.9 55.5 
51.9 29.5 
86.2 84.4 
74.6 70.7 
33.7 20.4 
55.8 39.3 
16.3 6.4 
19.5 11.0 
6.0 2.0 
2.1 6.4 

95.7 94.7 
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As a rough measure of the extent of knowledge of family planning
 

methods, we have considered the number of methods known to a woman (from
 

among the 11 listed). Classification of the number of methods known by
 

selected characteristics of women is shown in Table 4.8. Among those
 

who know any method, approximately 47 percent know five or more methods,
 

while a little 	over a fifth (21.3%) know four methods. The mean number
 

of methods known to BCPS women is 4.3. 
As may be seen 	from Table 4.8,
 

the urban residents are better than the rural residents in terms of the
 

number 	of methods known. Wife's education seems to have a positive
 

effect 	on the number of methods known. Women 35 years of age and over
 

know fewer methods on the average than all other women, while those
 
between 20-34 are ahead of the younger and older women in terms of
 

number 	of methods known. Work 9tatus does not seem to have any appreci

able influence 	on number of methods known.
 

Table 4.7: 	 Percentage of ever-married women knowing selected family
 

planning methods by religion, Bangladesh, 1979.
 

Family Planning 	Method Religion
 

Moslem Hindu Others
 

Pill 	 93.0 93.8 74.6
 
Condom 	 56.6 61.5 42.3
 
IUD 	 30.5 39.3 25.4
 
F. Sterilization 84.5 	 85.5 
 50.7
 
H. Sterilization 70.9 72.7 45.1
 
Abortion 22.1 
 20.7 	 8.5
 
Injection 41.2 40.2 21.1
 
Vaginal Methods 6.9 9.6 5.6
 
Rhythm 10.5 19.3 5.6
 
Withdrawal 2.3 
 2.9 2.8
 
Abstinence 6.4 8.0 2.7
 

Know at least one 94.8 	 95.4 
 77.4
 
method
 

Note: 	 Hindus constitute 15.7 percent and others constitute 0.4 of the
 
total number of cases (15,481).
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Table 4.8: Number of fami.y planning methods known to ever-married
 
women under 50 years of age by urban-rural residence,
 
educational attainment, work Ptatus, and age, Bangladesh,
 
1979.
 

Number of Methods Known
 

Characteristics
 

NoneV) 1-4() 5 or more(f) All (%) 

Residence
 

Urban 4.3 33.7 62.0 100.0
 
Rural 5.3 51L8 42.9 100.0
 
All 5.2 50.1 44.7 100.0
 

Education
 

None 6.1 57.0 36.9 100.0
 
Some primary 2.7 33.1 64.2 100.0
 
Completed primary 0.6 16.0 83.4 100.0
 
Higher levels 0.0 3.9 96.1 100.0
 

Work Status
 

Not working 5.2 49.8 45.0 100.0
 
Working 4.2 52.2 43.6 100.0
 

<20 4.3 57.7 45.0 100.0
 
20-34 4.3 47.1 48.6 100.0
 
35 + 7.1 54.5 38.4 100.0
 

4.5 Sumnary
 

The knowledge of at least one method of family planning is nearly
 

universal (95%) among ever-married women under 50 years of age in Bangladesh,
 

and there was a substantial increase in the knowledge level during the
 

three years prior to the BCPS in 1979. This increase in knowledge
 

levels during 1976 to 1979 can be attributed, in part, to the employment
 

of a large number of family planning field workers, who operate at the
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ward level (the smallest administrative unit in Bangladese). Women over
 

Education, both
35 are less knowledgeable than those below that age. 


wife's and husband's, seems'to have a positive effect on knowledge,
 

while wife's work status, urban residence, and religion do not seem 
to
 

Pill is the most widely
have any appreciable effect on knowledge level. 


known method, followed by female sterilization and male sterilization,
 

Some of the least widely known methods are: IUD, abortion,
in that order. 


rhythm, vaginal methods, abstinence and withdrawal. Condom, IUD, abortion,
 

injection, and vaginal methods are substantially less widely known in
 

rural areas than in urban areas, while pill and sterilization are about
 

On the average, the BCPS women know a
equally well known in both areas. 


little over four methods of family planning, while among those who know
 

least one method, nearly half (47%) know five or more methods. Urban
 at 


residence and wife's education seem to have a positive effect on the
 

number of methods known, while wife's work status do.s not seem to 
have
 

Women in the age group 20-34 lead others
 any appreciable effect on it. 


in terms of number of family planning methods known.
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Chapter 5
 

USE OF FAMILY PLANNING METHODS
 

After ascertaining a respondent's knowledge of a specific family
 
planning method, she is asked in BCPS whether she or her spouse has ever
 
used that method. If the respondent claims ignorance of a method, even
 
after prompting, she is not asked the question on ever use. 
This information
 
is used to derive level of ever use of any of the methods. This question
 
is intended to capture only the simple fact of use at any time including
 
the present, with no distinction being drawn between past use and current
 

use.
 

Women who are currently married and non-pregnant and who know at
 
least one family planning method are further asked if they are currently
 
using any method, and if so the name of the method being used. 
The
 
information so obtained on ever use and current use is discussed in this
 

chapter.
 

5.1 Ever Use of Family Planning Methods
 

5.1.1 Level of Ever Use
 

About a fifth (19.6%) of the ever-married women under 50 years of
 
age interviewed in BCPS have 
ever used any of the family planning methods
 
considered. 
About one in six (15.8%) have ever used a more effective
 
method (see Table 5.1 for the definitions of more and less effective
 
methods). 
These overall levels of ever use obtained in BCPS are signifi
cantly higher than the corresponding levels obtained in WFSB (13.6% and
 

10.0%, respectively), indicating clearly the progress made in the
 
country in this regard during 1976 to 1979. 2 
According to the
 

WFSB, p. 76
 

2If, as in WFSB, 'other methods' are also included in this analysis, the
 
ever use rate for BCPS will be 20.1 percent.
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Table 5.1: Percentage ever used family planning methods by age
 

among ever-married women, Bangladesh, 1975-76 and 1979
 

Percentage Ever Used
 

BCPS (1979) WFSB (1975/6)
 

Any
 
Any Any HE Any efficient
 

Age method method method method
 

<15 3.6 2.0 2.5 1.0
 
15-19 9.4 6.7 6.9 4.5
 
20-24 18.9 15.4 14.9 11.1
 
25-29 25.8 21.1 15.4 12.1
 
30-34 26.9 23.3 19.4 14.8
 
35-39 24.9 20.0 20.0 15.1
 
40-44 22.1 20.0 14.4 10.6
 
45-49 13.0 9.0 8.7 4.6
 

All 19.6 15.8 13.6 10.0
 

Age Standardized
 
Rate* 13.9 11.2
 

*The age distribution of BCPS women is taken as standard.
 

Note: 	 For difizrences between the BCPS and WFSB definition
 
of methods see text, (Section 4.3). The more
 
effective (ME) methods are: pill, condom, IUD, sterilization,
 
injection, and abortion. The WFSB has used the nomenclature
 
"efficient" for these methods. 
In this report the term efficient
 
will be used only when presenting the WFSB data.
 

National Impact Survey conducted in 1968-69 in the country, the proportion
 

ever using any method among ever-married women was 6.4%. 3 Although'a
 

direct comparison of this figure with the correspouding WFSB result may
 

not be valid, because of differences in methodology and data 
quality 4
 

these figures suggest a steady improvement in the adoption of family
 

planning in the country during the last decade.
 

3Pakistan Population Planning Council National Impact Survey Report,
 
1974.
 

4WFSB, p.77.
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The above rates are for all ever-married women. Considering only
 

those who are currently married, the ever use rate for any method is
 

21.2 pertcent and for any more effective method, 17.0 percent. The WFSB
 

has reported that among currently married "fecund" women (note the
 

distinction), the proportion that ever used any method was 15.3 percent
 

and any efficient method 11.3 percent (WFSB, Table 4.3.1.B, p. A276).
5
 

5.1.2 Differentials in Ever Use
 

As may be seen from Table 5.1, the ever use rate varies consider

ably by age, for any method or any aore effective method. The pattern 

of variation by age for both these groups of methods is the same -

steadily increases up to age 35 and then gradually, but steadily, declines 

as age increases to 50. Except for a small upward shift in the age at 

which the use rates peaked, the WFSB findings in this regard were essen

tially the same. As would be expected, the ever use rate among very 

young women (age less than 15) is the lowest compared to the rates among 

women in the other age groups, only a small fraction of very young women 

have ever used auy effective methods. Given the finding that nearly all 

these women are knowledgeable of at least one family planning method 

(see Table 4.2), this unusually low level of use among them can only be 

accounted for by other factors -- desire to have a child as soon as 

possible, lack of availability of methods or lack of concern, to mention 

a few. (Reported reasons for not currently using a method are presented 

later in this chapter). The declining ever use rate from age 35 on is 

an interesting phenomenon. Given the recency of organized family planning 

programs in the country (started generally since.1965), most of these 

women might have had little or no exposure to such programnes when they 

were younger,
 

51f, as in WFSB, all methods (including "other methods") are considered,
 
the proportion ever using any method in BCPS will be 21.4 percent.
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Table 5.2: Percent ever used family planning methods among
 

ever-married women by selected characteristics and by type
 

of method used, Bangladesh, 1979
 

Characteristics 


All 


Age
 

<20 

20-34 

35-49 


Education
 

None 

Some primary 

Completed primary 

Higher level 


Residence
 

Urban 

Rural 


Work Status
 

Not working 

Working 


Religion
 

Moslem 

Hindu 

Others 


Husband's Education
 

None 

Some primary 

Completed primary 

Completed secondary 

High school or more 


Type of Method Used
 

Any more effective 

method 


15.8 


6.2 

19.4 

15.7 


12.1 

22.2 

38.0 

56.7 


29.2 

14.3 


15.7 

17.6 


15.0 

20.4 

9.3 


10.5 

15.4 

22.1 

26.1 

45.3 
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Any
 
method
 

19.6
 

8.8
 
23.4
 
20.3
 

15.5
 
26.6
 
45.2
 
65.7
 

32.8
 
18.2
 

19.6
 
20.8
 

18.0
 
28.9
 
12.8
 

13.4
 
19.6
 
26.9
 
31.5
 
52.1
 



Table 5.2 Cont'n.
 

Type of Method Used
 

Characteristics Any more efficient Any
 

method method
 

Number Of Living Children
 

0 3.7 5.2
 
1-2 13.2 17.1
 
3-4 19.5 24.6
 
5-6 23.4 27.4
 
7 or more 20.5 24.2
 

Note: More effective (ME) methods are: pill, condom, IUD, sterilization,
 
abortion, and injection. The other methods considered are:
 
abstinence, rhythm, withdrawal and vaginal methods.
 

unlike the women who followed them. When the programmes became more
 

intense and pervasive later, most of these women would have reached
 

their mid or late forties, when contraceptive use might have been deemed
 

largely unnecessary, assuming minimal risk of conception.
 

Education
 

Wife's educational attainment seems to have a positive effect on
 

ever use (Table 5.2) of any method or any more effective method. One
 

would expect that differences in age distributions of each educational
 

group must also hz-ve had some influence in bringing about the observed
 

variation in ever use rates by educational attainment; women 35 and over
 

and women under 15 are generally less educated than women in other age
 

groups (see Table 3.3). But the positive association between education
 

and ever use remains even when age is controlled (see last two rows of
 

Table 5.5).
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Husband's education is also found to have a significant positive
 
association with ever use of both any method and any more effective
 

method.
 

Urban-Rural Residence
 

Urban residents are nearly twice as likely as rural residents to
 

have ever used any method6 or any more effective method. The difference
 

between the urban and rural residents persists even when age is controlled,
 

(see Table 	5.6), although with increases in age the urban-rural difference
 

becomes smaller. Table 5.3 shows rates specific for five-year age
 

groups in the two areas. The persistent difference between urban and
 

rural residents suggests the differential incentives and, perhaps,
 

facilities 	available to them for adopting family planning, a matter that
 

should concern program organizers and administrators.
 

Table 5.3: 	Percentage ever used family planning method among ever-married
 
women by age and urban-rural residence, Bangladesh, 1979
 

Rural 	 Urban
 

Any Any ME Any Any ME
 
Age method method method method
 

<15 3.1 1.9 15.0 5.0
 
15-19 8.8 6.1 16.8 14.0
 
20-24 16.9 13.5 34.4 31.1
 
25-29 23.9 19.0 40.4 37.1
 
30-34 25.0 44.5
21.5 40.8
 
35-39 23.6 18.4 36.5 34.2
 
40-44 22.0 17.3 23.2 18.7
 
45-49 11.8 8.1 24.7 18.9
 

All 18.2 14.3 	 32.8 29.2
 

Age Stand- 19.0 15.0
 
ardized Rate
 
(Standard = Urban)
 

6 See WFSB, 	p.80 for a similar finding.
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Work Status
 

Working women seemito differ very little from non-working women in
 

the matter of ever use of any method or of any more effective method.
 

Religion
 

The proportion that ever used any method among Hindus is substan

tially higher than that among Moslems. The same is also true if we
 

consider.ever use of a more effective method. Because of the small
 

number of cases available in the "other" religious group, comparison of
 

with Moslems and Hindus is not advisable.
 

Number of Living Children
 

The relationship, if any, between number of living children and
 

ever use of family planning methods is conceivably reciprocal. On the
 

one hand, the larger the number of children, the greater the tendency to
 

avoid additional children and hence to adopt family planning. On the
 

other hand, adoption of family planning leads to fewer children. Our
 

data here show that the proportion of women who ever used any method
 

steadily increases as number of children reaches six, and then it declines;
 

the increase is much sharper at initial stages of childbearing than at
 

later stages. A similar phenomenon is also observed in the case of ever
 

use of any more effective method.
 

5.1.3 Methods Ever Used
 

In this section we discuss the ever use of each of the eleven
 

family planning methods mentioned before. Among the ever-married women,
 

pill is the most widely used method, (11%) as shown in Table 5.4. In
 

terms of ever use, rhythm, condom, female sterilization, and abstinence,
 

in that order, follow pill, but none of them has a 5 percent ever use
 

level. Less than one percent of the women surveyed have ever used any of
 

the other methods considered. It may be noted that despite the relative
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surgical simplicity and general availability, male sterilization is less
 

widely used 	than female sterilization. Cultural factors may have some
 

role in bringing about this phenomenon. IUD is about as widely used as
 

male sterilization. Both were promoted in early family planning campaigns
 

in Bangladesh. The relatively recent introduction of injection in the
 

country might, in part, account for the low level of ever use. In
 

addition, injection is available only in major hospitals and large
 

cities. None of the women in WFSB had reported ever using it (WFSB,
 

Tab1 4.3.1A, p. A275).
 

Of particular interest is the reported low level use of abortion.
 

Underreporting of abortion is a commonly observed phenomenon, especially
 

in countries where it is culturally and/or legally prohibited. In
 

Bangladesh, 	abortion is permitted only to save the life of the mother;
 

in all other situations it is a criminal offence. In addition, strong
 

social stigma is attached to it. The legal and social proscription
 

against abortion does not, however, seem to prevent it entirely, as
 

observed in many countries, and Bangladesh is no exception (WFSB pp.81-82).
 

The reported level of abortion use in the BCPS should be evaluated in
 

light of the above.
 

Table 5.4: 	 Percent ever used selected family planning methods among ever
married women by age Bangladesh, 1979
 

Age of Women
 

Family Planning
 
All 15 15-19 20-24 25-29 30-34 35-39 40-44 45-49
Methods 


5.0 11.4 15.5 16.6 12.9 11.0 4.7Pill 	 11.0 0.4 

5.6 3.8 3.2 1.2 0.4Condom 	 3.4 1.7 2.8 4.5 

0.4 0.5 1.0 1.9 1.7 1.2
IUD 	 0.8 0.0 0.0 

2.3 0.0 0.1 1.2 2.4 4.8 3.7 3.7 2.2
F. Sterilization 


0.6 0.9 0.9 1.5 1.9 1.3
M. Sterilization 0.9 0.0 0.1 

0.1 0.0 0.0 0.1 0.2 0.2 0.3 0.1 0.1
Abortion 


0.5 0.9 0.6 0.7 0.3 0.2
Injection 0.5 0.0 0.1 

0.4 0.0 0.2 0.3 1.0 0.4 0.6 0.3 0.0
Vaginal Methods 


3.8 5.5 4.7 5.4 4.8 2.5
Rhythm 	 4.1 1.5 2.7 

0.6 0.1 0.3 0.7 1.1 0.6 0.6 0.3 0.5
Withdrawal 


1.4 1.4 1.5 1.6 2.2 2.7
Abstinence 1.5 0.0 0.6 


Note: Cases with use status not specified are not included here.
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5.1.4 Differentials in Ever Use of Specific Methods
 

Although the overall level of ever use for each of the methods
 
considered here is rather low, it is 
seen to vary by certain character
istics of the women (or couples). In this section this variation is
 
discussed in some detail.
 

Ever use of pill varies by age, the highest rates being observed
 
for the age group 25-34 (Table 5.4). 
 The use of pill for the preceding
 
five-year age group (20-24) and for the succeeding two five-year age
 
groups (35-44) are also rather high, given the overall level 
)f use, but
 
the use levels among those under 20 and those over 44 are substantially
 
lower. IUD is more popular among women 30 and above than among women
 
less than 30. Presumably these older women might have had greater
 
exposure to IUD than other methods because of the special programme
 
emphasis on IUD in the mid 1960s. 
 Aside from that, these women may have
 
a preference for a method, such as IUD, which needs little continued
 
attention. Typically, sterilization is resorted to by older women or
 
couples who have achieved their reproductive goals, and this is also
 
somewhat evident from the BCPS data. 
 Injection, recent:v introduced in
 
Bangladesh, is seen to be more popular among women 20-39 than among
 
women in other age groups. Condom use is more common among the 20-39
 
year old women than among the others. It should be recalled that a
 
woman might have used more than one method. The age variation in ever
 
use of specific methods seems to suggest that different age cohorts of
 
womenhave had different exposure to methods, incentives, and possibly
 
facilities influencing their choice of method. 
Rhythm, condom, and to a
 
lesser extent, pill have greater acceptance across all age groups than
 

the other methods.
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Education
 

Wife's educational attainment seems to have some influence on the
 
ever use of specific methods (Table 5.5). 
 In the case of pill, ever use
 
increases'with increase in educatico. 
 A similar pattern of change is
 
observed for condom, vaginal metfods, rhythm, abortion, and withdrawal.
 
The above pattern generally holds true when age is controlled. For IUD,
 
female sterilization, and injection, the pattern is increasing ever use
 
up through completed primary school and a slight decline thereafter. A
 
similar pattern generally holds true in the different age groups considered
 
with two notable exceptions: for age group 35-49, the use of IUD and
 

sterilizat4on steadily increases'witb increase in education. 
This
 
finding suggests that, at this age level, higher education promotes
 
higher acceptance of these two methods (which require little or no
 
regular 2fforts to maintain). Younger women with better education may
 
opt for other available methods, which are not so permanent.
 

Urban-Rural Residence
 

Urban residents seem to have used the pill more than rural residents,
 
and this is also the case at each age level considered (Table 5.6). The
 
same is generally true for all but one method --
male sterilization -

although the urban-rural difference in 
ever use rates varies by method.
 
In both areas, pill is the most commonly used method, but the order of
 
methods that follow pill in level of ever use is 
not the same in the two
 
areas. 
For example, condom, rhythm, female sterilization, injection,
 
abstinence, vaginal methods, and IUD, in that order, follow pill in
 
urban areas, while rhythm, condom, female sterilization, abstinence,
 
male sterilization, and IUD, in that order, follow pill in rural areas
 
(injection and vaginal methods are about equally widely used in rural
 
areas). However, the above is not strictly the case at each age group
 
considered; note in Table 5.6, for example,'that female sterilization is
 
the second most popular method for urban women aged 35-49, and rhythm is
 
the second most popular method for women under 20 years of age. Thus
 
the level of use of the different family planning methods considered
 

here is jointly influenced by regidence and age.
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Table 5.5 Percent Ever-Used Sel-cted Family Planning Methods Among Ever-Married Women by Age and Educational
 
Attainment, Bangladesh. 1979 

W 
0 

Age end Education 

V20 20 - 34 35 -49 All 

pl nnn 

~ . ~ 
CL a 

L% A 

U 

0 

Pill 

Condm0-I.U.D. 
r.Utrilatio 

N. Aterilmation 

Abortion 

10Iction 

Vgimal Netbods 

Rhythm 

withdraval 
Abet sace 

2.6 

1.1 

0.2 

--

-

-

1.4 

-
0.5 

5.5 

3.1 

-

0.2 

0.3 

4.1 

0.2 
0.4 

-

. 

13.2 

-

-

1.4 

8.7 

0.9 
0.9 

37.4 

13.7 

. 

-

. 

-

-

9.7 

3.0 
0.0 

10.6 

1.6 
0.3 

2.1 

0.9 

0.1 

0.4 

0.1 

3.3 

0.4 
1.0 

18.8 

6.8 
1.3 

3.8 
0. 3 

0.3 

1.0 

1.4 

6.3 

1.3 
1.3 

34.0 

17.6 
1.2 

1.4 

-

0.2 

3.3 

2.4 

10.2 

1.7 
2.9 

41.4 

40.3 
1.1 

0.6 
-

2.9 

1.1 

4.6 

18.4 

7.5 
4.1 

8.0 

0.9 
1.1 

2.3 

1.5 
0.2 

0.3 

0.1 

3.7 

0.3 
2.2 

18.1 

4.6 
3.5 

5.6 

1.6 

0.2 

0.7 

0.8 

6.7 

1.1 
1.2 

20.2 

9.2 
9.2 

15.6 

1.8 

0.3 

2.2 

2.3 

3.3 

2.3 
6.5 

29.4 

29.4 
11.3 

17.6 
-

-

-

11.3 

17.6 

-

0.0 

8.3 

1.6 
0.3 

1.9 
1.0 

0.1 

0.3 

0.1 

3.1 

0.3 
1.3 

15. 

5.5 
1.5 

3.3 
0.5 

0.2 

0.7 

1.1 

5.6 

1.0 
1.6 

2. 

15.2 
1.9 

4.1 
0.3 

0.2 

2.2 

2.1 
9.5 

1.6 
2.9 

40.4 

36.3 
1.3 

1.8 
-

. 1 

0.3 

4.3 

1b.8 

6.4 
3.1 

Ever umed 
any of the 5.2 10.9 30.3 47.1 17.3 31.1 50.3 6.2 17.4 32.1 52.6 76.6 15.S 26.6 45.2 65.7 

Ever used 
of the HE 

methods 

m7 
3.5 7.4 23.3 41.7 14.6 26.2 43.7 38.4 11.0 27.7 45.3 jS.. t2l 21.2 33.0 6.7 

Note: 1) 
2) 

- indicate@ a value 10" then 0.1 after rouding to the 
The MR methods arif Pill. Condo, I.U.D., Sterilizatio, 

Meares value 
Abortion, and Injection 



Table 5.6: Percent ever used selected family planning methods among ever-married women
 
by age and by urban-rural residence, Bangladesh, 1979.
 

Age and Residence
 

Family Planning <20 20-34 35-49 All
 
Methods
 

Urban Rural Urban Rural Urban Rural Urban Rural
 

Pill 11.5 3.9 27.3 12.5 15.4 9.0 21.5 9.8 
Condom 3.7 2.5 13.0 3.7 4.5 1.4 9.1 2.8 
IUD * * 1.2 0.5 2.6 1.5 .1.4 0.7 
F. Sterilization 0.5 * 3.9 2.3 7.1 2.8 4.4 2.0 
M. Sterilization * 0.1 0.3 0.8 1.1 1.6 0.5 0.9 
Abortion * * 0.7 0.1 0.4 0.2 0.5 0.1 
Injection 0.5 * 2.0 0.5 1.9 0.3 1.8 0.3 
Vaginal Hethods 0.5 0.2 2.1 0.4 0.9 0.3 1.5 0.3 
Rhythm 4.6 2.4 7.0 4.3 4.5 4.2 5.9 3.9 
Withdrawal 0.5 0.2 1.3 0.7 0.6 0.4 1.1 0.5 
Abstinence 0.3 0.5 1.6 1.4 2.6 2.1 1.7 1.4 

Ever used any
 
of the above 16.7 8.1 38.9 21.4 28.9 19.3 32.8 18.2
 

Ever used any HE
 
method above 13.4 5.7 35.5 17.5 25.0 14.7 29.2 14.3
 

Note: 1) The E methods are: pill, condom, IUD, sterilization, abortion and injection.
 

2) * indicates a value less than 0.1 after rounding to the nearest value.
 

Husband's Education
 

Although the pill is the most commonly used method in all categories
 

of husband's education, the proportion whc, have ever used it increases
 

steadily with increase in education (Table 5.7). For those with completed
 

primary school education or more, condom is the next most commonly used
 

method, while for the less educated it is rhythm. The use of both
 

methods, incidentally, increases with increase in education.
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The use of female sterilization is also seen to increace with husband's
 
education (although not steadily), but a reverse pattern is observed for
 
male sterilization. Husband's education is also seen to be directly
 

associated with the use levels of injection, vaginal methods, and withdrawal,
 
and less systematically, but directly, with those of IUD, abortion, and
 

abstinence.
 

Table 5.7 	 Percent ever used selected 'amily Planning methods among
 
ever married vomen under 50 years of age by husband's
 
education, Bangladesh, 1979.
 

Husband's Education
 
Family Planing 
 High


Methods Some Completed Completed school
 
None primary primary Secondary or more
 

Pill 
 6.9 11.1 15.1 18.2 33.4
 

Condom 1.2 1.9 6.2 8.7 
 21.2
 

I.U.D. 	 0.5 1.0 1.8
1.3 	 1.2
 

F. Sterilization 1.7 2.5 3.4 
 2.5 	 3.8
 

M. Sterilization 1.1 0.6. 	 0.1
0.7 0.4 


Abortion 0.1 0.1 - 0.6 0.8
 

Injection 0.2 0.5 	 1.1
0.9 	 1.2
 

Vaginal Methods 0.1 0.2 0.8 1.8 2.8
 

Rhytlh 	 2.6 5.5
4.2 	 6.9 11.8
 

Withdrawal 0.2 0.6 1.0 1.6 2.2
 

Abstinence 1.3 1.1 1.6 2.6 
 2.7
 

Note: - indicates a value less than .1.
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Table 5.8 Percent ever used selected Family Planning methods among
 
ever married women under 50 years of age by religion, 
Bangladesh, 1979. 

Religion
 

Fa-ily Planning
 
Methods Islam Hindu Other
 

Pill 10.6 13.2 4.2
 

Condom 3.5 3.1 1.4
 

I.U.D. 0.7 1.0 2.8
 

F. Sterilization 1.9 4.2 2.8
 

M. Sterilization 0.8 1.2 -

Abortion 0.2 0.1 -

Injection 0.5 0.5 -

Vaginal Methods 0.4 0.3 1.4 

Rhythm 3.2 9.1 2.8 

Withdrawal 0.6 0.8 -

Abstinence 1.3 2.2 0.7 

Note: - indicates a value less than .1. 

Religion
 

Among the two dominant religious groups in the country, pill,
 

again, is the most widely used method, with a larger proportion of
 

Hindus having ever used the pill. Female sterilization and rhythm use
 

are more common among Hindus than among Moslems. The differences between
 

the two religious groups in the use levels of other methods are relatively
 

small.
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5.2 Current Use of Family Planning Methods
 

In this section levels of current use and differentials, with some
 

emphasis on methods being used, are discussed. As noted earlier, information
 

on current use was obtained only from currently married, non-pregnant
 

women who know at least one method of family planning (current use is
 

defined as use at anytime in the month prior to the interview). The
 

rationale behind this approach is that only currently married women can
 

normally be considered to be sexually active in Bangladesh and, therefore,
 

exposed to the risk of conception; pregnant women will not (currently)
 

be using any method; and finally, women who do not know any method can
 

not be expected to answer question.on current use. As before, (other
 

methods) will not be included when deriving current use rates.
 

5.2.1 Overall Level of Current Use
 

A little over 11 percent of the ever-married women are currently
 

using some method of family planning (Table 5.9). Nearly three-fourths
 

of the current users among the ever-married women are using a more
 

effective method.
 

The current use rates among the currently married (CM) women, the
 

currently married, non-pregnant (CMNP) women, and among the currently
 
7
married, non-pregnant and fecund (CFNPF) women are shown in Tables 5.10
 

through 5.12. In the WFSB, the proportion currently using any method
 

among currently married, non-pregnant and fecund women was 9.6 percent,
 

and any "efficient" method, 5.9 percent (WFSB, Table 4.4.1, A290). [For
 

the difference in the methods considered in WFSB and BCPS, see section
 

5.1.1.]. The comparable figures from BCPS (1Mi-4 indicate that there
 

has been considerable improvement in current use level in the country
 

during the period 1976 to 1979.
 

7As noted before, no direct question was asked in the BCPS to ascertain
 
fecundity status of a respondent. However, those women who gave the
 
reason for not currently using contraception as "menopause" or other
 
responses that indicated they were unable to have more children are treated
 
as infecund.
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Table 5.9: 	Percent currently using family planning among ever-married
 
women by age, Bangladesh, 1979
 

Percent Percent
 
using using a
 
any HE
 

Age method method
 

•<15 	 2.4 
 1.8
 
.15-19 5.0 3.5
 
20-24 10.6 7.9
 
25-29 13.3 10.0
 
30-34 16.0 12.9
 
35-39 15.4 10.7
 
40-44 	 13.7 9.2 
45-49 7.3 5.1
 

All 	 11.2 8.2
 

(N = 15,431) 

Notes: 1) 	The ME methods are: pill, condom, IUD, male
 
and female sterilization and injection.
 

2) 	Three cases with method not specified are not included in the
 
above table.
 

3) 	Current use is defined as use at anytime during the month
 
prior to interview.
 

5.2.2 Differentials in Current Use
 

In this section the differentials in current use among ihe BCPS
 

sample women are discussed. The discussion is mainly of the differentials
 

among the currently married, non-pregnant women. Relevant data for the
 

other groups of women are also presented. (Tables 5.13 through 5.f7).
 

Age 

Among ihe CHNP women, the current use of any method increases with 

age 	up to age 35, and then it gradually declines (Table 5.12). The same
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FIGURE 5.1. Exposure to the Risk of Pregnancy, Bangladesh-1979 

At risk Not At riskof married of 
pregnancy 7.5% pregnancy Pregnant60.2% 65% /1.2 

Pregnant"12.2% 

Infeund HInfefecnn 97% 
(self-identified) 

i 9.0%Currently 
.-using a MEM

.Currently 8.8% 
' /using a MEM 

k," 8.2% Currently
using a LEM 

urrenlly
using a LEM 3.3% 

3.0%
 

Ever Married Women Currently Married Women
 
under 50 Years of Age 
 under 50 Years of Age 

At Currently At risk 
ofa of using aMEMpregnancy 2% pregnancy 11.5% 

\ ' iurr 84.4% 
using a LEMCurnl 

(self-idontified) 
......... 11.'1%.. 


Currently Married, Non-pregnant Currently Married, Non-pregnant, and 
Women under 50 Years of Age Fecund Women under 50 Years of Age 

MEM = More Effecive Methods-pill, condom, IUD, sterilization, abortion, and injection 
LEM = Less Effective Methods-rhythm, withdrawal, vaginal methods, and abstinence 
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Table 5.10: Percent currently using family planning among currently
 
married wdmen by age, Bangladesh, 1979
 

Percentage
 
Percentage currently
 

Total number currently using using a HE
 
Age of women any method method
 

<15 292 2.6 1.9
 
15-19 2,554 5.2 3.6
 
20-24 2,964 11.1 8.3
 
25-29 2,706 13.8 10.4
 
30-34 1,845 17.0 13.6
 
35-39 1,672 17.1 11.8
 
40-44 1,089 15.9 10.8
 
45-49 1,204 9.2 6.4
 

All 14,326 	 12.1 8.8
 

Table 5.11: 	Percentage currently using family planning among currently married,
 
non-pregnant women by age, Bangladesh, 1979
 

Percentage Percentage
 
Total currently currently using
 
number of using any a HE method
 

Age Women method
 

<15 268 2.8 2.1
 
15-19 2,078 6.4 4.4
 
20-24 2,409 13.7 10.2
 
25-29 2,308 16.2 12.2
 
30-34 1,620 19.3 15.5
 

35-39 1,517 18.8 13.1
 
40-44 1,052 16.5 11.1
 
45-49 1,188 9.3 6.5
 

All 12,440 13.9 	 10.2
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Table 5.12: Percentage currently using family planning among
 
currently 	married, non-pregnant &odfecund women by age, 
Bangladesh, 1979
 

Percentage Percentage

Total currently currently
 
number of using any using a ME
 

Age 	 women method method
 

<15 	 268 2.8 
 2.1
 
15-19 2,072 6.4 
 4.5
 
.20-24 2,397 	 13.7 
 10.2
 
25-29 	 2,294 16.3 12.2
 
30-34 	 1,564 
 20.0 	 16.01
 
40-44 674 	 .25.7 
 17.5
 
45-49 432 25.6 	 17.9
 

All 11,053 15.6 	 11.3
 

Note: 	 The identication of fecund women was through indirect means
 
and therefore, cannot be deemed precise.
 

is the case with the ever-marriec 4omen, also (Table 5.9). The use
 
level of any ME method also shows the same pattern of variation for both
 
these groups of women. Note tk..t the level of current use among women
 

under 20 is the lowest.
 

Religion
 

Among the CMNP women, the current u;e level among Hindus is nearly
 
twice as high as that of Moslems (Table 5.14). The difference in this
 
regard between these two religious groupa is essentially maintained when
 

age is controlled.
 

Urban-Rural Residence
 

The current use level among the urban CMNP women is substantially
 

higher than it is among the rural CMNP women, and this difference is
 
maintained at nearly all age levels considered (Table 5.14).
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Table 5.13: Percentage currently using any family planning method
 
by age and urban-rural residence, Bangladesh, 1979
 

Currently married
Currently married 

non-pregnant 


Age Urban Rural 

<15 5.3 2.7 
15-19 10.3 6.1 
20-24 24.9 12.2 
25-29 27.8 14.7 
30-34 32.6 17.8 
35-39 28.1 17.8 
40-44 15.5 16.6 
45-49 15.9 8.6 

All 23.2 12'8 

N = (1,277) (11,164) 


Age Standard
ized Rate
 
(Standard = Urban) 12.5 
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Currently married non
pregnant, and fecund
 

women
 

Urban Rural
 

5.3 2.7
 
10.3 6.1
 
24.9 12.3
 
27.9 14.8
 
33.9 18.4
 
31.8 19.9
 
24.3 25.9
 
41.3 23.8
 

26.1 14.4
 

(1,135) (9,919)
 

15.1
 

Urban 


5.0 

8.1 

20.9 

24.2 

30.4 

25.8 

15.0 

15.9 


20.6 


(1,443) 


women 


Rural 


2.5 

5.0 

9.9 


12.5 

15.5 

16.1 

16.0 

8.5 


11.1 


(12,884) 


10.9 




Table 5.14: 	 Percentage currently using family planning among currently

married, non-pregnant women by selected characteristics and
 
age, Bangladesh, 1979
 

Ae
CharacteriStics 

R20 20-34 35-49
Religion 	 All (N)
-


Moslem 
 5.5 14.0 
 12.9 12.1 (10,364)
Hindu 
 9.4 26.4 
 26.2 23.7 ( 2,005)
Other 
 * 4.9 11.3 7.1 (57) 

Residence
 

Urban 
 9.9 27.8 20.6 23.2 (1,277)

Rural 
 5.7 14.6 14.5 
 12.8 (11,148)
 
Education
 

None 
 3.3 11.6 12.9 
 10.6 (9,321)
Some primary 6.8 
 21.9 23.0 18.7 (2,280)
Completed primary 
 24.2 35.8 40.8 33.4 (627)
Higher levels 38.8 54.5 
 59.6 52.6 (193)
 

Work Status
 

Not working 
 6.0 15.9 15.3 
 13.8 (11,574)
Working 
 6.0 18.6 13.7 15.2 (850)
 

Husband's Education
 

3.5
None 	 10.3 11.5 9.5 (6,376)
Some primary 
 4.7 13.2 
 15.1 12.3 (2,826)
Completed primary 
 5.9 23.9 19.7 
 18.8 (1,806)
Completed secondary 15.2 
 25.3 31.5 24.9 (716)
High school or more 21.8 43.1 
 41.2 38.0 (640)
 

Number of living
 
Children
 

0 
 2.9 4.1 
 0.0 3.0 (1,674)
1-2 
 9.4 14.1 10.3 
 12.4 (3,911)
3-4 
 1.3 18.0 

5-6 	

16.9 17.5 (3,344)

* 21.5 16.6 18.7 (2,235)
7 or more 
 * 14.9 14.6 14.6 (1,277)
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Table 5.14: Con't Age
 
Characteristics
 

Number of Children Died
 
<20 20-34 35-49 All (N)
 

0 	 6.0 16.9 15.3 13.6 (7,589)
 
1 	 7.0 15.6 15.7 15.0 (2,576)
 
2 0.0 14.1 17.0 15.3 (1,285)
 
3 or more - 11.3 .12.4 12.0 ( 980)
 

Desired Timing
 
For Next Child
 

As soon as possible 1.8 1.9 0.9 1.7 (1,235)
 
Later/uncertain time 6.6 9.1 4.9 8.0 (4,914)
 
Does not desire
 

any 	more children 21.8 26.1 16.5 20.9 (6,279)
 

Number of Methods
 
Known
 

0 0.0 0.0 0.0 0.0 (570)
 
1-4 1.9 7.1 8.3 6.5 (6,121)
 
5 or more 11.0 25.6 26.6 23.2 (5,749)
 

Note: 1) * indicates less than 6 cases in all in the base. 

2) 	Cases with the required information not specified
 
are not included in the table.
 

3) 	Percentage currently using any family planning method
 
by age and urban-rural residence, Bangladesh, 1979
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Number of living children
 

0 2.2 
1-2 8.3 
3-4 1.1 
5-6 -

7 or more -

Number of children died 

0 5.0 
1 5.5 
2 0.0 
3 or more -

Desired timing for next child
 

As soon as possible 1.6 

Later/uncertain time 5.3 

Does not desire any 14.8 

more children
 

20-34 

11.8 

23.2 

4.4 


24.2 

12.2 


9.8 

18.5 

30.6 

48.3 


13.4 

16.2 


8.6 

11.1 

20.5 

21.9 

36.3 


3.1 

11.3 

15.9 

19.5 

13.7 


14.3 

13.0 
12.0 

9.5 

1.7 

7.5 


22.4 
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Table 5.15 Percentage currently using family planning among currently married 
women by selected characteristics and age, Bank.ladesh, 1979.
 

Characteristics 


Religion 

Moslem 

Hindu 

Other 


Residence
 

Urban 

Rural 


Education
 

None 

Some Primary 

Completed Primary 

Higher levels 


Work Status
 

Not working 

Working 


Husband's Education
 

None 

Some primary 

Completed primary 

Completed secondary 

High school or more 


AL
 

35-49 

12.2 

25.1 

10.9 


19.7 

13.7 


12.2 

21.7 

40.4 

56.8 


14.5 

12.9 


10.9 

14.3 

18.8 

30.1 

39.6 


0.0 

9.8 

16.0 

15.5 

14.1 


14.4 

14.7 
16.2 

11.9 

0.8 

4.2 

15.7 


< 20 


4.5 

7.7 

-


7.8 

4.7 


2.8 

5.5 

19.3 

31.9 


5.0 

4.8 


2.9 

3.8 

5.0 

12.0 

17.7 


All 

10.4 

21.2 

6..6 


20.6 

11.1 


9.2 

16.1 

28.7 

46.4 


12.0 

13.5 


8.9 

10.6 

16.5 

21.7 

32.3 


2.4 

10.4 

15.8 

17.3 

14.0 


11.6 

12.9 
13.7 

11.0 

1.6 

6.5 

18.9 


(N)
 

(12,004)
 
(2,243)
 
(62)
 

(1,443)
 
(12,865)
 

(10,694)
 
(2,657)
 
(731)
 
(218)
 

(13,346)
 
(961)
 

(7,353)
 
(3,257)
 
(2,058)
 
(822)
 
(752)
 

(2,168)
 
(4,680)
 
(3,719)
 
(2,426)
 
(1,333)
 

(8,1834).
 
(2,980) 
(1,433)
 
(1,067) 

(1,361)
 
(6,001)
 
(6,944)
 



Table 5.15 (Continued) 

Age
Characteristics 

< 	 20 20-34 35-49 All (N) 

Number of methods known 

0 0.0 0.0 0.0 0.0 (676) 
1-4 1.6 5.8 7.9 5.6 (7,070) 
5 or more 	 9.1 22.0 25.1 20.2 (6,581)
 

Note: 1) - indicates less than 10 cases in the base. 

2) 	Cases with the required information not specified are not
 
included in the Table.
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Table 5.16 Percentage currently using family planning among currently married.
 
non-pregnant, and fecund women by selected characteristics and age;
 
Bangladesh, 1979
 

A.e
 

35-49 


19.9 

38.6 

14.9 


31.2 

22.2 


19.9 

33.3 

55.7 

74.4 


23.4 

20.2 


17.9 

23.7 

29.0 

44.7 

52.0 


0.0 

18.4 

26.3 

25.3 

21.3 

22.6 

23.0 

27.1 

21.0 


0.9 

5.0 

26.7 
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Characteristics 


Religion
 

Mosler. 

Hindu 

Other 


Residence
 

Urban 

Rural 


Education
 

None 

Some primary 

Completed primary 

Higher levels 


Work Status
 

Not working 

Working 


Husband's Education
 

None 

Some primary 

Completed primary 

Completed Secondary 

High school or more 


All (N)
20-34 


14.2 

26.8 

4.9 


28.1 

14.8 


11.8 

22.0 

35.9 

54.5 


16.1 

18.9 


10.4 

13.5 

24.2 

25.3 

43.2 


4.3 

14.2 

18.2 

21.8 

15.6 

17.1 

15.8 

14.4 

11.7 


1.9 

9.2 


26.7 


Number of living children
 

0 2.9 
1-2 9.4 
3-4 1.3 
5-4 -
7 or more -

Number of children died 

0 6.0 
1 7.0 
2 0.0 
3 or more -

Desired timing for next child
 

As soon as possible 1.8. 

Later/uncertain time 6.6 

Does not desire any 21.8 

more children
 

< 20 

5.5 

9.4 

-


9.9 

5.7 


3.3 

6.8 


24.2 

38.8 


6.0 

6.0 


3.5 

4.7 

6.0 


15.4 

21.8 


13.6 

26.6 

7.9 


26.1 

14.5 


12.1 

20.2 

35.0 

53.4 


15.5 

17.2 


10.8 

14.0 

20.7 

27.0 

39.1 


3.1 

12.9 

19.8 

23.4 

20.3 


14.6 

17.0 

18.9 

16.9 


1.8 

8.0 

26.6 


(9,206)
 
(1,783)
 
(52)
 

(1,135)
 
(9,905)
 

(8,130)
 
(2,118)
 
(598)
 
(190)
 

(10,289)
 
(750)
 

(5,589)
 
(2,480)
 
(1,636)
 
(661)
 
(621)
 

(1,632)
 
(3,750)
 
(2,966)
 
(1,787)
 
(918)
 

(7,049)
 
(2,267)
 
(1,035)
 
(694)
 

(1,223)
 
(4.388)
 
(4,935)
 



Table 5.16 (Continued) 

&e
Characteristics 
< 20 20-34 35-49 All (N) 

Number of methods knouin
 

0 0.0 0.0 0.0 0.0 (570) 
1-4 1.9 7.2 14.0 7.5 (5,249) 
5 or more 11.1 25.8 39.0 25.4 (5,233) 

Note: 1) - indicates less than 6 cases in all in the base.
 

2) 	Cases with the required information not specified are not
 
included in the Table.
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Table 5.17: Percentage currently using family planning among ever-married
 
women under 50 years of age by selected characteristics and age,
 
Bangladesh, 1979,
 

Characteristics Age
 

<20 20-34 35-49 All
 
Residence
 

Urban 
 7.5 23.1 17.3 19.2
 
Rural 4.5 11.7 11.7 10.3
 

Education
 

None 2.6 9.2 10.3 8.4
 
Some primary 5.4 17.9 19.9 15.5
 
completed primary 19.0 29.8 38.8 28.C
 
Higher levels 31.9 47.1 50.8 45.1
 

Work Status
 

Not working 4.8 12.8 12.6 11.2
 
Working 4.1 14.1 9.2 10.9
 

Husband's Education
 

None 2.7 8.1 8.9 7.4
 
Some primary 3.8 10.8 13.0 10.1
 
Completed primary 4.9 19.8 17.0 15.8
 
Completed secondary 11.7 21.1 26.9 20.6
 
High school or more 17.7 35.9 38.7 31.9
 

No. of Living Children
 

None 2.1 2.6 0.0 2.1
 
1-2 8.1 10.7 7.0 9.7
 
3-4 1.1 15.4 12.9 14.5
 
5-6 * 19.2 13.7 16.0 
7 or More * 13.5 13.2 13.2 

Desire Timing of
 
Next Child
 

As soon as possible 1.6 1.7 0.8 1.6
 
Later/undecided 5.1 7.3 4.1 6.3
 
Does not want any more
 
children 11.9 20.9 13.3 16.7
 

Note: * denotes less than three cases in the base.
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Education
 

The currentuse level increases with increase in wife's education
 

for CKNP women. The same pattern of variation in current use level is
 

observed at each broad age group considered. Also, the observed positive
 

relationship between wife's education and use level is statistically
 

significant within each of these age groups.
 

Husband's education has a similar positive relationship with current
 

use among the CMKP women.
 

Work Status
 

Working CMNP women have a slightly higher current use rate than
 

non-working women, but the azsociation between work status and current
 

use level is not significant within each of the broad age groups considered.
 

Number of Living Children
 

The nature of the relationship between number of living children
 

and current use is easy to comprehend; women with more living children
 

are generally more likely to be currently using family planning. However,
 

as a qualification to the above statement, those with a very large
 

number of living children are likely to do without contraception, assuming
 

that they are only minimally exposed to the risk of conception; they may
 

in fact be very near the end of their reproductive period. The findings
 

from BCPS seem to largely support the above formulation. The current
 

use level steadily increases with increase in number of living children
 

up to 7 children and then it declines somewhat sharply, even when con

trolling for age.
 

lhimber of Children Died
 

It seems plausible to hypothesize that, other things being equal,
 

the higher the loss of children through death, the lower the chance that
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a woman will be using family planning, so that she may eventually have
 
at least the desired number of children. Clearly many factors may
 
interveae in this relationship --
desired number of children, total
 
number of children ever born, etc. 
The BCPS data show that current use
 
varies very little in the aggregate between those who have lost one
 
child and those who have lost two children. Among those who have lost
 
more than two children, the use level is relatively low. Note that the
 
use level among those who have lost no children is also somewhat low in
 
the aggregate; this is probably due to the inclusion of those couples
 
having no children at all. 
At age 20 and above, those who have lost no
 
children are not very different from women who have lost any children
 

with regard to current use.
 

Desired Timing of Next Child
 

The women interviewed in BCPS have been asked if they intend to
 
have (more) children and if so when they want to have the next child.
 
Approximately 5 percent of the women have not given a definite 'yes' or
 
tnot 
answer to the first question. The desired timing of the next child
 
has been reported non-specifically (in terms of time) by 30 percent of
 
those who said that they intend to have more children. Using this
 
information, we have classified the women into the following three
 
groups: 1) those who desire the next child as soon as possible, 2) those
 
who desire the next child later or who are uncertain about the time, and
 
3) those who do not want any more children. This classification might
 
adequately differentiate women in terms of their desire and timing of
 
future births, and therefore, could explain variations in current use of
 

family planning.
 

Only a small fraction of the women who desire to have the next
 
child as soon as possible are using a method,8 and a considerably higher
 
proportion of those who desire the next child later (or time uncertain)
 
are using a method. Quite understandably, the proportion using a method
 

8Recall that current use is defined as use at any time during the month
 
prior to the interview.
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among those who do not desire any more children is much higher than the
 

other two categories for each broad age group. The association between
 

desired timing of next child and current use is statistically significant
 

in every broad age group and for all ages.. Note in particular that the
 

proportion using a method among those who do not desire any more children
 

is not very high, especially for the age group 35-49, a matter which
 

should receive the attention of family planning program administrators.
 

Number of'lethods Known 

The number of methods known can be considered as a rough index of 

the extent of knowledge of family planning methods. Those who know five 

or more methods are strikingly more likely to be current users than
 

those who know only I to 4 methods. This difference persists even when
 

age is controlled. The differentials in current use among the other
 

groups of women can be seen in Tables 5.14 to 5.17.
 

Having seen the changes in current use level with variations in
 

characteristics of the women, it would be-useful to examine how some of
 

these factors together account for variations in current use and the
 

relative role of each in the presence of the other factors. To this
 

end, a stepwise multiple regression analysis with current use as the
 

dependent variable and selected factors as independent variables has
 

been performed. The results are shown in Table 5.18.
 

Of the nine factors considered, "number of methods known" emerged
 

(in the stepwise regression analysis) as the leading one in terms of
 

The sign of the multiple
explanatory power of variations in current use. 


regression coefficient of this factor clearly suggests its positive
 

association with current use when the other factors are statistically
 

controlled.
 

Next in importance is the factor "desired timing of next child."
 

The scoring procedure adopted for this is as follows: those desiring
 

the next child as soon as possible have been given the lowest score,
 

those desiring the next child later or at uncertain time have been given
 

the next higher score, and those desiring no more children have been
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given the highest score. 
Note 	that the addition of this variable to the
 
leading one (number of methods known) led to a considerable increase in
 
the explanatory power (in regard to variations ia current use).
 

!The two education variables (the higher the education, the higher
 
the score) and urban residence have also significantly contributed to
 
the explanation of variations in current use and were positively associ
ated 	with current use. 
The factors "number of living children" and
 
"work status" do not significantly account for variations in current
 

use, given the 	presence of the other variables.
 

These nine independent variables together, as may be seen, have
 
accounted for less than i5 percent of the variation in current use
 
(given the multiple correlation coefficient of 0.38485). This result
 
clearly suggests that there are factors other than those considered in
 
BCPS -- some of which may be even more important -- that accounts for
 
variations in current use.
 

Table 5.18 	 Multiple regression analysis of current use for
 
selected characteristic factors of women,.Bangladesh, 1979
 

Regression2
 
Factors 
 Coefficient 	 R2
 

Number of methods known 
 .0381 	 .09596
 
Desired timing 	of next child .1139 
 .13197
 
Education 
 .0435 	 .14485
 
Husband's education 
 .0168 	 .14679
 
Age -.0035 .14732
 
Urban residence 
 .0254 	 .14781
 
Number of children died 
 -.0056 	 .14800
 
Work 	status 
 .0111 .14801
 
Number of living children -.0021 
 .14811
 
constant term 
 .6632
 

Note:
 

1) 
 Multiple correlation coefficient (R)= .38485 is statistically 
significant (pC .001) 

2) 	 Variables are listed in order of their explanatory power, as
 
determined by a stepwise regression analysis procedure.
 

3) 	 The analysis is for currently married, non-pregnant women
 
under 50 years of age.
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5.2.3 Methods in Current Use and Differentials
 

In this section the Variations in use of specific methods are
 
examined in the context of selected background characteristics.
 

Table 5.19: Percentage of current users among currently married,
 
non-pregnant women under 50 years of age choosing specific
 
methods by selected characteristics, Bangladesh, 1979.
 

Methods
 

In- Vag- With- All
 
F. M. ject- inal Rhy- draw- Absti- (100%) 

Characteristics Pill Condom IUD ster. ster. tion method thm al nence (N = ) 

Age 

<20 33.3 31.5 0.3 1.5 2.7 0.0 0.3 .26.1 1.5 2.8 (141)
 
20-34 33.6 13.8 1.5 19.2 5.7 2.4 0.9 16.2 1.1 4.4 (1,017)
 
35-49 22.3 3.9 3.7 25.7 11.1 2.2 1.1 21.4 0.4 10.5 (570)
 
All 29.9 12.0 2.2 19.9 7.2 2.1 0.9 17.9 1.5 6.3 (1,728)
 

Wife's Education
 

None 26.3 6.6 2.4 22.0 11.3 2.1 0.5 19.8 0.6 8.4 (986)
 
Some primary 35.6 13.8 2.3 21.5 2.6 2.2 0.7 16.2 2.1 2.8 (428)
 
Completed primary 32.8 24.6 1.5 14.8 1.1 2.2 3.3 12.8 2.7 4.3 (209)
 
Higher 35.0 31.3 0.7 3.9. 0.0 '1.4 :0.7 16.6 5.2 5.1 (101)
 

Work Status
 

Not working. 30.4 12.1 2.1 19.4 6.7 2.1 1.0 18.3 1.6 6.2 (1,599)
 
Working 22.9 11.4 2.4 25.6 13.5 2.3 0.0 13.9 0.5 7.5 (129)
 

Husband's Education
 

None 26.9 6.4 1.8 22.2 14.3 1.8 0.7 16.2 0.8 9.4 (605)
 
Some primary 25.9 5.3 4.4 23.9 5.9 2.3 0.0, 24.8 0.9 6.5 (346)
 
Completed primary 34.1 13.5 2.2 21.7 4.1 3.0 1.4 14.6 2.3 3.1 (339)
 
Secondary 34.6 21.3 0.6 12.3 1.9 3.0 2.2 16.6 3.3 3.9 (178)
 
High school or 35.0 27.3 1.1 11.7 0.3 0.9 1.8 16.2 2.1 3.6 (243)
 
more
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Methods
 

In- Vag- With- All
 
F. M. ject- inal Rhy- draw- Absti- (100%)
Characteristics 
 Pill Condom IUD Ster. Ster. tion Jethod thm al ence (N =)
 

Number of
 
Living Children
 

0 17.3 34.9 0.0 0.0 17.1 
 0.0 0.0 27.8 2.1 0.9 (51)

1-2 36.6 
 20.0 0.9 8.2 4.7 1.0 1.0 19.7 1.6 5.9 (485)
3-4 27.8 
 9.6 2.7 20.5 8.2 2.3 0.3 20.5 2.4 5.6 (587)

5-6 27.5 5.5 2.9 30.9 7.7 2.5 1.8 13.7 0.2 
 7.3 (419)

7 + 27.7 7.3 2.7 29.2 6.8 
 3.8 0.3 12.2 0.9 9.0 (187)
 

Desired Timing for
 
Next Child
 

As soon as 14.8 26.0 
 0.0 0.0 4.8 0.0 2.5 51.) 0.0 0.0 (22)

possible


Later/uncertain 44.2 21.9 0.3 0.0 1.3 0.5 22.3
1.4 2.5 5.3 (393)

Does not desire 25.8 8.9 2.7 26.2 9.0 
 2.3 1.0 16.1 1.2 6.7 (1,314)
 

any more children
 

Pill
 

The most popular method currently being used is the pill, with
 
nearly 30 percent of the current users relying on it (Table 5.19). 
 It
 
is less widely used by those in the oldest age group (35-49) than those
 

in the two younger age groups considered.
 

Pill is more often the method of choice among all current users,
 
regardless of educational status. However, it is selected more by users
 
with some formdl schooling than by tihose with no schooling. The exact
 
same pattern is observed when husband's education is the control variable
 
instead of wife's education. When work status is considered, more'non-working
 
users use the pill than working users (who prefer to use female sterilization.)
 
Pill use is far less common among the current users who have no living
 
chi~dren than among those who have one or more living children. It is
 
at its peak level (37%) among those users who have 1-2 living children,
 

.but it is substantially below that level (about 28%) among those who
 
have larger numbers of children, with very little variation as number of
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children increases. Pill is the most common method (44%) among those
 

users who desire to have the next child later or at an unspecified time.
 

It is, however, far less common (26%) among those who do not desire any
 

more children.
 

Female Sterilization
 

Female sterilization, adopted by one-fifth of current users, is the
 

second most popular method in overall current use. Understandably,
 

preference for female sterilization increases with age, with only a
 

small fraction (a little over one percent) of the users under 20 years
 

of age choosing sterilization. It is the most common method for women
 

35-49 years old. It is less frequently used by women who have attained
 

higher education. To some extent, this is a function of age, as the
 

younger women are generally better educated than the older women. A
 

.similar pattern of variation exists when husband's education is considered.
 

Cui:-ent users who are working seem to prefer female sterilization more
 

than those who are not working. Those who have more living children are
 

generally more likely to adopt female sterilization. As would be expected,
 

no one among the current users who desires to have an additional child
 

has chosen female sterilization. For those current users who do not
 

desire any more children, female sterilization is the dominant method of
 

choice; it is cln--v followed, however, by pill.
 

About 18 percent of the current users are relying on the rhythm
 

method, which is one of the least effective methods. The use of this
 

method is generally greater among younger users than older users. Users
 

with no formal Lducation (wife's) rely on the rhythm method more than
 

those with higher levels of education. Also, users who are not working
 

seem to use rhythm a little more than those who are working. With
 

increase in number of living children, users seem to rely progressively
 

less on the rhythm method. Among the users with no living children it
 

is the second most commonly adopted method (first being condom). Rhythm
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is used relatively less frequently by those who do not desire any additional
 

children compared to those who desire additional children. The former.
 

as we have seen before, choose sterilization and pill more than any
 

other method. This pattern suggests that women in Bangladesh, once they
 

have made the decision to terminate their childbearing through the use
 

of family planning opt for the method that most suits their circumstances,
 

Condom
 

Condom is the fourth most popular method, having been adopted by
 

roughly one in eight current users' It is more popular among younger
 

than older users. Also, its acceptance seems to increase with increase
 

in wife's as well as husband's education. Working and non-working users
 

differ little in their adoption level of condom. Condom is generally
 

less widely adopted by the current users when they have larger numbers
 

of living children. It is also far less preferred by users who do not
 

desire any more children than by those who desire additional children.
 

Other Methods
 

The share of each of the other methods considered -- male sterili

zation, IUD, injection, withdrawal, abstinence, and vaginal methods -

in terms of adoption by the current users is too small to permit valid
 

inferences concerning differentials.
 

5.2.4 Types of pill and condom currently used
 

The following brands of pill are reportedly being used in Bangladesh
 

by women using the pill: 

Type of pill Relative frequency ( ) 

Noriday PC & FP 70 
Noriday Maya 3 
Ovral 9 
Combination PC & VP 2 
Other pill 14 
Not specified 2 

All 100
 
(N = 516)
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The types of condom being used are as follows:
 

Type of Condom Relative Frequency (%)
 

Condom PC & FP 66 
Raja 32 
Other/not known 2 

All 100
 
(N = 208)
 

5.2.5 Reasons for aon-use
 

As we have seen before, about 87 percent of the CP women are
 

currently not using any method. The main reason for their non-use has
 

been obtained in the BCPS. The reasons reported are presented below in
 

Table 5.20.
 

Table 5.20: 	 Reason for not currently using family planning for currently
 
married, non-pregnant women, Bangladesh, 1979.
 

Relative
 
Reason Frequency
 

Menopause/uaable to have more children 12.8
 
Breast feeding/not resumed sexual union/post partum 10.5
 

amenorrhea
 
Side effect of method 9.0
 
Wants children 32.5
 
Wife's/husband's dislike 7.0
 
Religious reason 7.2
 
Lack of supplies/irregularity in supplies 2.8
 
Other reasons 10.9
 
Does not know of any methoJ or reason not specified 7.3
 

All 100.0
 

(N 10,822)
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5.3 Summary
 

There are clear indications that there has been considerable improvement
 

in the use of family planning in Bangladesh during 1976-79. Roughly a
 

fifth of the currently married women in BCPS have ever used any method,
 

but only about a sixth of them have ever used an effective method. Ever
 

use rates vary by women's characteristics. Notable among thes- character

istics are: age, wife's and husband's education, urban-rural . idence, 

religion, number of methods known, and number of living children. Ever
 

rates are generally low among very young women (less than 20 years of
 

age) and the oldest women (45-49 years of age). Education (wife's and
 

husband's) seems to have a positive effect on ever use. The urban
 

residents surpass the rural residents in ever use of contraception by
 

nearly a two-to-one margin. Hindus have a higher ever use rate than
 
Moslems. There is a direct association between number of living children
 

and ever use, although it is not exactly a linear relationship.
 

Pill ranks first in terms acceptance (11%) among the methods ever
 

used, with rhythm, condom, female sterilization, and abstinence following
 

in that order, (all below 5 percent). Less than one percent of the
 

women in BCPS have used any of the other family planning methods.
 

Choice of method varies by selected characteristics of these women.
 

Roughly a tenth of the ever-married women in BCPS have reported
 

that they were currently using any method of family planning. Approxi

mately three-fourths of these current users are using a more effective
 

method. Among the currently married, non-pregnant (CMNP) women, the
 

current use level is about 14 percent, again, with about three-fourths
 

of tbe useys using a more effective method. The corresponding state for
 

currently married women is 12 percent.
 

Current use level among the CMNP women is found to vary by some of
 

their characteristics. It increases with age up to age 35, then it
 

declines gradually. The current use level among Hindus is about twice
 

as high as it is among Moslems. Urban residents are substantially more
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likely to be current users than rural residents. Wife's education, as
 

well as husband's education, seems.t.o have a positive relationship with
 

current use. The current use rate steadily increases with increase in
 

number of-living children up to seven children, and then it declines
 

somewhat sharply. Those who do not desire additional children are
 

considerably more likely to be current users than those who desire
 

additional children. Number of methods known also seems to be positively
 

associated with current use.
 

The most commonly adopted method by the current users among the
 

CHNP women is the pill. Female sterilization, rhythm, and condom are
 

the next three most popular methods. The choice of method seems to be
 

influenced by some characteristics of these women. Older women seem
 

more likely to use a permanent method, such as female sterilization,
 

than the younger women.
 

Desire for additional children is the single most common (33%)
 

reason given for current non-use by these CMNP women. Significantly,
 

less than three percent of these women have attributed their non-use to
 

lack of supplies or irregularity in supplies, while nearly ten percent
 

have attributed non-use to adverse side effects.
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Chapter 6
 
FERTILITY
 

6.1 Introduction
 

The BCPS has gathered information on the pregnancy experience of
the respondents in the survey. 
This has included type of termination of
 
each pregnancy, and as applicable, sex of child, and whether or not the
 
child is living, but not the date of termination of pregnancy or mother's
 
age at that time. All respondents who have ever had a live birth were
 
further asked the interval since last live births (in terms of completed
 
years and months). This last item of information has been used to
 
identify births in the year preceding the date of interview, for calcu
lation of period fertility rates.
 

Although an attempt was made to obtain accurate information on
 
pregnancies during field operations, it is not certain whether these
 
data are complete and accurate. However, while an appraisal is being
 
undertaken, it may be useful to present data on the most recent fertility
 
experience of these women. 
Although the fertility data may be.fairly
 
accurate, by virtue of its recency, it is preferable to qualify it as
 
provisional, pending the evaluation of the quality of the entire fertility
 
data set. Some data on cumulative fertility have also been presented,
 
but, again, they should be viewed with caution.
 

6.2 Age-specific fertility rates
 

Since the BCPS interviewed only ever-married women, the rates
 
presented here are, strictly speaking marital fertility rates. 
 Howpr'er,
 
in Bangladesh virtually all fertility takes place in marital unions, so
 
that marital rates would differ very little from general f :tiity
 

rates.
 

The age-specific fertility rates obtained for the BCPS women and
 
for the WFSB women are presented in Table 6.1. 
 A word about the WFSB
 
rates may be in order here. 
They, as noted in the table, are the average
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for the period 1971-75. During the early part of that period, Bangladesh
 

was either carrying on its "War of Liberation" (WFSB, p. 4) or had just
 

emerged from it. The disruption of normal family life that would be
 

expected during that period should have had some depressing effect on
 

the fertility behavior of the people in the country. The relative
 

tranquility and stability that gradually returned later might have
 

resulted in compensatory fertility, but it is doubtful that couples
 

fully compeasated 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 greatly under-reported than those in
 

the later part. Therefore, the average for the period 1971-75 obtained
 

in WFSB might be less representative of the actual situation in a one-year
 

period during that time interval. For these reasons it would seem that.
 

the 1971-75 average rates given in WFSB are probably under estimates.
 
The 1974 estimates, based on data from the Bangladesh Retrospective
 

Survey of Fertility and Mortality (BRSFM), may be closer to the actual
 

situation than the average for the 1971-75. However, this is a moot
 

point, in the absence of concrete supporting evidence.
 

The fertility data obtained in BCPS probably has some flaws. There
 

is a tendency on the part of respondents to report the int.erval since
 

last live birth in whole year terms--one year, two years, three years,
 

etc.--rather than in the exact number of years and months. In the BCPS
 

data, there is considerable heaping at 12 months, 24 months, 36 months,
 

48 months, 60 months, etc. in the distribution of the interval since
 

last live birtL. Notwithstanding this, only those births that occurred
 

within the twelve-month period prior to interview were considered -

i.e. those with an interval of eleven or fewer completel months by the
 

time of interview. It is likely that, because of mis-reporting by the
 

respondents, the fertility rates shown below are under estimated to a
 

certain degree. This qualification should be borne in mind when examining
 

the BCPS findings and comparing them with the corresponding findings
 

from other surveys.
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Table 6.1: Age-Specific Marital Fertility Rates, Bangladesh 1971-1979
 

1979 1974 
 1971-75 (Average)
&~e (BCPS) (BRSFM) (WFSB) 

<15 	 85 NA 
 18

15-19 	 221 282 
 155

20-24. 	 252 353 
 302
 
25-29 
 239 	 314 
 294

30-34 
 203 	 263 
 251

35-39 
 153 198 	 186
 
40-44 
 68 	 96 
 108
 
45-49 
 17 	 14 
 35
 

GFR 
 185 	 NA 
 NA
 

TFR 	 6.190 7.600 
 6.745
 

A- Not 	available
 

NOTE: 	 The age-specific rates (expressed per 1000 women) are based on all
 
ever married women at specific age group. The WFSB rates have been
 
derived from the age specific rates (reported on WFSB p. 73) by

applying the proportion m:rried at each age group (reported La p.49).

The BRSFM rates have been derived from the age specific rates ob
tained in the Bangladesh Retrospective Survey of Fertility and Mor
tality (quoted in SAWAN HONG, p.22), by applying the same proportion

married at each age group, assuming that the changes in these pro
portions during the period under consideration are negligible.
 

The TFR (Total Fertility Rate) shown is per ever married women, while
 
the GFR (General Fertility Rate) is per 1000 ever married women.
 

As seen in Table 6.1 the peak fertility age group is 20-24 for the
 
time period considered. Comparing the 1979 rates with the rates obtained
 
for 1974, there was a decline in fertility for ages 15-44 during this
 
period. 
This finding suggests that some women in Bangladesh have been
 
successfully regulating their fertility in the recent past. 
The small
increase noted for the.age group 45-49 may be due to factors other than
 
an increase in fertility (sampling variation, for example). Note that
 
the WFSB estimates (average for 1971-75) are 
lower than the BRSFM estimates
 
(fo. 1974) for all but the last two age groups. It should also be noted
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that the TFR (the number of children that would be born to a married
 

woman under the prevailing age schedule of fertility by the time she
 
reaches the end of her reproductive life) declined appreciably during
 

the period 1974-1979 -- a decline of 1.4 children per married woman. By
 
examining the age-specific rates it can be seen that a Bangladeshi woman
 

bears roughly two-thirds of her children before she reaches age 30
 

(roughly the mid-point of her reproductive life), but her childbearing
 

continues the last few years of her reproductive life.
 

The age specific fertility rates for currently married women in
 

BCPS are shown in Table 6.2, last column. The variations in these rates
 

by age are similar to those observed for ever married women.
 

Table 6.2: 	 Age-specific marital fe:tility rates by urban-rural residence,
 
Bangladesh, 1979
 

Ever-Married Women Currently Married Women 

&e Rural Urban All Rural Urban All 

<15 86 50* 85 84 50* 43 
15-19 219 239 221 225 249 227 
20-24 249 278 252 258 291 262 
25-29 240 230 239 247 237 246 
30-34 203 200 203 213 208 213 
35-39 157 115 153 173 127 168 
40-44 65 84 68 76 98 78 
45-49 16 26 17 18 30 19 

GFR 184 191 185 197 204 197 

TFR 6.175 6.110 6.190 6.470 6.450 6.480 

*Very few cases in the group
 

6.3 Differentials in age-specific fertility
 

The urban-rural differentials in age-specific fertility rates
 
(ASFR) of both evev-married women and currently married women in BCPS
 

may be seen in Table 6.2. The age-specific rates for ever-married women
 

85
 



differ very 	little between urban and rural areas. The difference between
 

urban and rural rates is not statistically significant (at p=.05 level)
 

in any of the age groups, or for all ages. The same is also true for
 

currently married women. The difference in TFRs is also small for both
 

ever-married and currently married women.
 

Variations in ASFR by variations in educational attainment can be
 

seen in Table 6.3 and Table 6.4. For ever-married women of all ages
 

combined, variations in fertility by educational attainment is statis

tically significant (at p=.05 level), but it is not significant for most
 

of the individual age groups, the, exceptions being age groups 25-29 and
 

30-34 (note that some of the cell frequencies are very small). The same
 

phenomenon is also observed for currently married women (Table. 6.4).
 

Table 6.3: 	 Age-specific fertility rates by education, for ever-married women,
 
Bangladesh, 1979
 

Education
 

Age None Some primary Completed primary Higher
 

<15 82 113 * 
15-19 217 234 227 169 
20-24 251 252 271 234 
25-29 228 277 313 106 
30-34 217 162 89 192 
35-39 155 159 62 * 
40-44 71 53 41 * 
45-49 17 28 	 * * 
GFR 178 206 	 213 166
 

Note: * 	 Indicates less than 25 women in the group. 

Fertility rates specific for broad age groups by selected other
 

characteristics of both ever-married and currently married women are
 

shown in Table 6.5. The religious differentials are significant for the
 

two older age groups (20-34 and 35-49) but not for the youngest age
 

group (less than 20). This result should be accepted with caution
 

because of the small number of cases available in the religious category
 

86
 



"others". Work status differentials are significant, except for the
 

oldest age group (35-49). Differences in husband's education do not
 

bring about significant differences in fertility level.
 

Table 6.4: 	 Age-specific fertility rates by education for
 
currently married women, Bangladesh, 1979
 

Education
 

Age None Some primary Completed primary Higher
 

<15 88 83 * 
15-19 224 239 230 169 
20-24 264 255 276 236 
25-29 236 .281 324 112 
30-34 229 168 91 * 
35-39 173 167 64 * 
40-44 83 63 	 42
 
45- 49 19 29 	 * * 

GFR 193 	 218
213 	 171
 

Note: * Indicates a very small number (including zero) of cases. 

6.4 General Fertility Rate
 

The general fertility rate (GFR) for ever-married women under 50
 

years of age in BCPS is 185 (per 1000 women), and for currently married
 

women of the same age it is 197. As noted before, although the urban
 

and rural rates apparently differ from each other (for both ever-married
 

and currently married women) the difference is small and not statistically
 

significant. Variation in GFR by educational attainment is signif'..ut
 

for ever-married women but not for currently married women. Religion.

and work status differentials are also significant (Table 6.5). But
 

differences in husband's education do not bring about significant dif

ferences in GFIR for these women.
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Table 6.5: 	 Age-specific marital fertility - rates and general
 
fertility rates by selected characteristics of women,
 
Bangladesh, 1979.
 

Characteristics Ever-Harried Women Currently Harried Women
 

Religion <20 20-3 4 35-49 GFR 20 20-34 35-49 GFR 

Islam 
Hindu 
Others 

213 
166 
* 

239 
221 

* 

93 
46 

* 

191 
155 
97 

219 
171 

* 

248 
228 

* 

106 
55 

* 

204 
167 
111 

Work Status 

Not working 
Working 

211 
126 

241 
163 

i5 
88 

190 
130 

217 
131 

249 
180 

96 
124 

201 
155 

Husband's Education 

None 
Some primary 
Completed 
primary 
Completed 
secondary 

Higher level 

187 
233 

222 

243 
182 

226 
253 

240 

240 
221 

85 
95 

89 

60 
51 

173 
201 

196 

198 
191 

195 
236 

224 

249 
182 

239 
258 

246 

244 
223 

101 
104 

97 

67 
52 

190 
209 

204 

205 
193 

Note: * indicates very few cases in the group.
 

6.5 Open birth interval
 

The period between the last live birth and the interview will be
 

referred to as the open birth interval (OBI). The variations in the
 

OBI by selected characteristics have been investigated. The median
 

interval after the last live birth for the women considered here, as may
 

be seen Table 6.6, is about 31 months. As one would expect, there is
 

considerable variation in the OBI by age, with the median OBI increasing
 

steadily with age. The variations in this median OBI by selected character

1Only those women who ever had a live birth have been asked (in the
 
BCPS) about the period after their last live births. No data on age at
 
marriage or on duration of marriage were collected in the BCPS.
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istics are shown in Table 6.7. At the aggregate level, the median OBI
 

increases with increase in number of living children, but in specific
 

age groups, a reverse pattern seems to exist. A plausible explanation
 

for this finding may be that the higher the number of living children,
 

the higher the age and, therefore, the larger the median OBI. But at
 

specific age levels (or when age is controlled) the larger the number of
 

living children, the more prolific is the woman and consequently the
 

shorter her birth intervals. At each broad age group considered, the
 

association between number of living children and OBI is found to be
 

statistically significant. The median OBI of rural residents scarcely
 

differs from that of urban residents at each age group considered. But
 

the association between urban-rural residence and OBI is significant at
 

each of the two older age groups and at the aggregate level. Differences
 

in wife's level of education do not seem to make any significant difference
 

in the OBI when age is controlled (Table 6.7) except at the oldest age
 

group.
 

Table 6.6: Distribution of ever-married women by age and interval after last live births
 
Bangladesh, 1979
 

Interval
 
after last
 
live birth
 
(months) <15 15-19 


0-11 77.8 41.4 
12-23 22.2 30.2 
24-35 * 17.6 
36-47 * 8.1 
48-59 * 1.6 
60+ * 1.1 
All 100.0 100.0 

(N=) (34)(1,418) 

Median
 
Interval 7.7 15.4 


20-24 


28.5 

27.0 

22.2 

11.2 

4.9 

6.2 


100.0 


(2,751) 


21.6 


25-29 30-34 35-39 40-44 45-49 All
 

24.9 20.9 15.7 7.0 1.8 21.5
 
23.5 19.1 12.6 8.3 2.4 19.1
 
19.1 17.8 12.4 8.7 3.6 15.8
 
12.5 13.7 13.4 8.7 4.1 10.8
 
7.0 7.3 8.5 5.9 3.7 5.8
 

13.0 21.2 37.4 61.4 84.4 27.0
 
100.0 100.0 100.0 100.0 100.0 100.0
 

(2,703) (1,898) (1,811) (1,228) (1,465) (13,308)
 

25.0 30.7 44.3 82.1 108.3 31.1
 

Note: * Indicates very few cases in the group.
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Table 6.7: Median interval after last live birth by age and selected
 
characteristics for ever married women, Bangladesh, 1979
 

Characteristics Age
 

<20 20-34 35-49 All
 

Number of Living
 
Children
 

0 11.6 29.2 * 23.0 
1-2 15.5 27.7 125.7 25.9
 
3-4 * 22.9 98.8 32.2
 
5-6 * 21.7 67.2 40.1
 
7+ * 16.2 51.0 43.6
 

Residence
 
Rural 15.1 24.6 77.4 30.9
 
Urban 14.3 24.9 82.9 34.5
 

Education
 
None 15.4 24.6 78.7 32.3
 
Some primary 12.9 24.6 68.6 27.8
 
Completed primary 15.2 25.7 100.8 27.4
 
Higher * 26.3 * 26.5 

Note: * Indicates very few cases in the group.
 

6.6 Cumulative Fertility
 

In this section the mean number of live births (cumulative fertility)
 

per (ever-married) woman and variations in it by selected characteristics
 

are discussed. As may be seen from Table 6.8, a BCPS woman has had, on
 

the average, a little under four live births, of whom three are currently
 

surviving.
 

Variations by age in mean number of live births can be easily discerned
 

from Table 6.8. By the time an ever-married woman reaches the end of
 

her reproductive period she will have given birth to roughly 6.57 children.
2
 

2Note that since this is the average for age 45-49, the mean number of
 
live births a woman will have by the time she reaches 50 years of age
 
may be, strictly speaking, a little higher. But because of near zero
 
fertility at ages close to F0, the figure 6.57 is a reasonable
 
approximation.
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It should be noted that older women are generally more likely to forget
 

to report some of their live births (especially those occurring in the
 

more distant past and dying later) than the younger women. In all
 

likelihood, the 6.57 may be an underestimate of the actual mean number
 

of live births for an ever-married woman as 6he reaches age 50. (See
 

alo the corresponding statitLics for currently married women shown in
 

Table 6.8). A Bangladeshi woman seems to bear roughly half of her
 

children before she reaches age 30, and advancing age does not seem to
 

abate her childbearing behavior appreciably until she reaches age 40. A
 

comparison of the mean number of live births with mean number of living
 

children reveals the degree of loss of children on account of mortality.
 

The WFSB findings in this regard are generally similar to the BCPS
 

findings (see WFSB, p. 63).
 

Table 6.8: 	 Mean number of live births and mean number of living children
 
by age for ever-married and currently married women, Bangladesh,
 
1979
 

Ever-Married Currently Married 

Age Live births Living children Live births Living children 

<15 0.12 0.11 0.12 0.11 

15-19 0.74 0.61 0.76 0.62 

20-24 2.05 1.70 2.09 1.75 

25-29 3.55 2.90 3.59 2.94 

30-34 5.00 4.09 .5.07 4.16 

35-39 5.99 4.88 6.15 5.02 
40-44 6.50 5.25 6.74 5.50 

45-49 6.57 5.09 6.80 5.32 

All 3.71 3.00 3.70 3.02 

Pending a thorough appraisal of the quality of the fertility data
 

here, it is not worthwhile to attempt an extensive investigation of
 

differentials in cumulative fertility. Accordingly, only one more
 

As may be
characteristic, urban-rural residence is considered here. 


seen from Table 6.9, an urban woman has had, on the average, slightly
 

more live births than a rural woman, but this difference is not statis

tically significant (at p=.05 level). When examining the differences
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between the urban and rural residents'in this matter, one should consider
 

the possibility of differential under-reporting of births as well as
 

differential pregnancy wastage. Although there are no specific data on
 

these factors, it seems plausible that the under-reporting nd fetal
 

loss may be greater among the rural residents. It may be recalled in
 

this context (see Section 5.1.2) that the urban residents exceed the
 

rural residents by a 2 to I margin in ever use of any method or any
 

efficient method. Yet the cumulative fertility of urban residents as
 

obtained here does not reflect that difference.
 

In each of the age groups considered (except the youngest age
 

group), the urban-rural difference is small and not significant. The
 

WFSB had similar findings (WFSB p. 68) oa this relationship.
 

Similarly, urban women have, on the average, slightly more living
 

children than the rural women. Apart from the differential under-reporting,
 

differential mortality may also have played a role in bringing about
 

this observed urban-rural difference. The differences observed in the
 

various five-year age groups are not significant, with the exceptions of
 

age less than 15, and 30-34.
 

Table 6.9: Hean number of live births and mean number of living children
 
for ever-married women by age and urban-rural residence,
 
Bangladesh, 1979
 

Age Live births Living children 

Rural Urban All Rural Urban All 

< 15 0.10 0.43* 0.12 0.10 0.29* 0.11 
15-19 0.74 0.76 0.74 0.61 0.63 0.61 
20-24 2.06 1.99 2.05 1.70 1.69 1.70 
25-29 3.59 3.35 3.55 2.91 2.84 2.90 
30-34 4.99 5.14 5.00 4.06 4.48 4.09 
35-39 6.00 5.88 5.99 4.89 4.81 4.88 
40-44 6.51 6.31 6.50 5.25 5.21 5.25 
45-49 6.52 7.02 6.57 5.04 5.55 5.09 

All 3.70 3.81 3.71 2.99 3.17 3.00 

* There were only 14 Women in this group. 
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6.7 Future 'Fertility Desires
 

The BCPS gathered information on the future fertility desires of
 

each respondent by asking whether or not she wants to have additional
 

All but 14 percent
children and, if so, how many more she wants to have. 


of these women have given specific numerical responses to this question
 

Over one-half of the BCPS women desire no more additional
(Table 6.10). 

as might be
children. The proportion desiring no wore children is, 


[This should be a
expected, lower at younger ages than at older ages. 


function of number of living children, which we will examine later 
in
 

It should be noted that roughly three-fourths of the
this section). 


women 30-34 years of age do vpt desire any more children, and this
 

proportion steadily increases with age to reach a level that is only
 

It may also be noted that proporslightly below 100 percent by age 50. 

3 


tionately less of the older women have given non-numerical responses to
 

this question; it'seems that as women grow older, their future fertility
 

desires become more firm, and they tend to desire no additional births.
 

Table 6.10: 	 Additional children desired by age for ever married 
women,
 

Bangladesh, 1979
 

Additional Children Desired
 

Non-numerical 

1 2 3 4 or more answer All (N=)
Age 0. 


16.4 34.7 100.0 (312)

<15 8.8 1.4 16.5 22.2 


9.4 9.1 25.0 20.1 11.4 25.0 100.0 (2,659)

15-19 


5.0 21.5 100.0 (3,109)
18.9 8.4
20-24 30.6 15.6 

1.9 14.5 100.0 (2,812)


25-29 57.5 11.3 11.3 3.5 

9.2 100.0 (1,954)


30-34 76.6 7.1 5.1 1.5 0.6 


4.0 2.3 0.8 0.6 5.3 100.0 (1,859)

35-39 87.0 


2.4 100.0 (1,269)
0.5 0.3
40-44 94.8 0.9 1.1 

0.6 100.0 (1,507)
0.3 0.2
45-49 97.8 0.5 0.8 


11.6 6.6 3.7 14.0 100.0 (15,481)
All 55.8 8.1 

3Two of the major non-nurerical responses given are "up to God" 

(11.5%) and "don't know" (1.8). 
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For all ages and for each of the individual broad age groups considered,
 

there is a significant association between number of living children and
 

number of additional children desired (Table 6.11). As the number of
 

living children increases, fewer additional children are desired. At
 

all ages, roughly three-fourths of the women who have 3 to 4 children do
 

not desire any more children, as opposed to less than one-third (30
 

percent) who have 1 to 2 living children, suggesting that 3 Lo 4 children
 

is generally the preferred number of children for Bangladeshi women.
 

The age of the woman also seems to have some impact on desire for
 

additional children. At younger ages,proportionately fewer women who who
 

have 3 to 4 living children desire no additional children. It should
 

also be noted that at higher numbers of living children, fewer women
 

have given non-numerical responses to the question on future fertility
 

desires, indicating the firming of attitudes about additional children
 

as a woman acquires higher number of living children. The decisive
 

influence of age on future fertility desires is perhaps evident from the
 

variation in future fertility desires by number of living children for
 

women who are 35-49 years of age. Nore than half (58%) of the women in
 

this age group who have no living children desire no more children,
 

while the corresponding proportions at younger ages are considerably
 

smaller. Again, the proportion desiring no additional children at each
 

of the h-gher levels of living children for this oldest age group (35-49)
 

is higher than the corresponding proportion for the younger age groups.
 

94
 



Table 6.11: Additional children desired by number of living children and age for
 
ever-married women, Bangladesh, 1979
 

Number of
 
Living Additional children desired
 
Children
 

Non
numerical
 

0 1 2 3 4 or more Answer All
 

All ages
 

0 10.9 1.8 19.6 23.5 14.8 29.4 100.0
 
1-2 30.4 15.8 22.5 8.5 3.9 18.9 100.0
 
3-4 75.9 9.6 4.0 0.7 0.9 8.9 100.0
 
5-6 92.3 2.0 1.0 0.1 0.2 4.4 100.0
 
7+ 96.1 0.3 0.4 0.2 0.0 3.0 100.0
 

Age: Less than 20
 

0 5.9 1.1 19.8 26.5 17.0 29.7 100.0 
1-2 12.9 16.4 29.8 13.2 5.7 22.0 100.0 
3-4 44.6 41.4 4.3 0.0 3.0 6.7 100.0 
5-6 " * * * * * 
7+ * * * * * * " 

Age: 20-34
 

0 14.7 3.8 20.0 19.0 10.7 31.8 100.0
 
1-2 29.5 17.4 22.1 7.5 3.6 20.0 100.0
 
3-4 69.4 11.6 5.2 0.9 1.2 11.8 100.0
 
5-6 87.4 3.4 1.9 0.2 0.4 6.6 100.0
 
7+ 91.4 0.6 1.9 0.0 0.0 6.1 100.0
 

Ae: 35-49
 

0 57.7 1.3 14.3 7.6 5.9 13.1 100.0
 
1-2 84.6 3.2 5.2 2.0 1.3 3.5 100.0
 
3-4 90.9 4.5 1.3 0.3 0.3 2.8 100.0
 
5-6 95.8 1.0 0.4 0.1 0.0 2.7 100.0
 
7+ 96.8 0.3 0.2 0.2 0.0 2.5 100.0
 

Note: * Indicates very few cases in the group. 
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Table 6.12 shows that urban women are more likely than rural women
 

in BCPS to desire no more children (60% vs 55%) when number of living
 
children is controlled. For both rural and urban women with 3 to 4
 
children- the proportion desiring no more children is quite high 
-- over
 
75 percent. It is interesting to note also that relatively fewer urban
 
women have given non-numerical responses to the question on additional
 
fertility desires, whichtosuggests that urban women might be more
 

definite about their future desires than rural women.
 

The observed variation in additional number of children desired by
 
educational attainment is perhaps more apparent than real because of
 
differences in the age distribution of women at different levels of
 
education. Younger women are generally better educated than oldei women
 
(Chapter 3). Simultaneous control of age, number of living children,
 
and educational attainment would entail too small cell frequencies to
 

permit meaningful comparisons.
 

At the aggregate level, a larger proportion of working women desire
 

no more children than non-working women. The same is true at each level
 
of number of living children (except for the level 7+, where the propor
tion is the same for both the working and the non-working women). It is
 
also interesting to note that working and non-working women did not
 
differ appreciably in the frequency of women non-numerical responses to
 
the question on future fertility desires at different levels of number
 

of living children.
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Table 6.12: Additional children desired by number of living children and
 
Selected characteristics for ever married women under 50 years of age
 

Bangladesh, 1979
 

Additional number of
 

living children children desired
 

Non
 

Number of 


numer
ical
 

0 1 2 3 4 or more answer All
 

Residence: Urban
 

22.5 14.2 18.9 100.0
0 9.3 3.3 31.8 

13.4 100.0
1-2 37.4 19.4 20.7 5.7 3.3 


100.0
3-4 79.0 10.6 4.1 0.2 0.0 6.1 

0.0 100.0
5-6 95.0 1.6 0.5 0.0 2.9 


2.7 100.0
7+ 95.5 1.4 0.5 0.0 0.0 


12.4 5.0 3.1 9.3 100.0
All 60.3 9.9 


Rural
 

11.1 1.7 18.4 23.6 14.8 30.4 100.0
0 

8.8 4.0 19.5 100.0
1-2 29.7 15.4 22.7 


9.2 100.0
3-4 75.5 9.5 4.0 0.7 1.0 

100.0
5-6 91.9 2.1 1.1 0.1 0.2 4.6 


0.0 3.C 100.0
7+ 96.2 0.2 0.4 0.2 


8.1 11.5 6.8 3.9 14.5 100.0
All 55.3 


Education: No schooling
 

13.5 1.6 15.8 21.1 15.6 32.4 100.00 
8.1 4.1 20.8 100.01-2 31.9 13.3 21.8 

9.4 100.03-4 75.8 8.9 4.1 0.7 1.0 
100.0
5-6 91.7 1.9 1.1 0.2 0.2 4.9 

0.2 0.0 3.2 1.'.O7+ 95.9 0.2 0.4 

All 57.8 7.1 10.4 5.9 3.9 15.0 100.0
 

Some primary
 

0 5.1 1.7 27.9 28.0 12.7, 24.7 100.0
 
3.4 100.01-2 25.8 19.6 24.6 9.7 17.0 

7.2 100.03-4 76.1 11.6 4.0 0.6 0.6 
0.7 0.2 2.7 100.0
5-6 93.7 2.8 0.0 


0.0 100.07+ 97.0 0.7 0.0 0.0 2.3 

All 51.7 10.2 14.1 8.2 3.5 12.3 100.0
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Table 6.12 Continued
 
Completed primary
 

0 2.4 3.8 28.8 37.7 15.8 11.4 100.0
 
1-2 27.7 24.4 24.5 9.7 3.3 10.4 100.0
 
3-4 76.1 10.5 3.8 0.0 0.0 9.7 100.0
 
5-6 97.5 1.6 0.0 0.0 0.0 0.8 100.0
 
7+ 96.8 1.6 1.6 0.0 0.0 0.0 100.0
 

All 44.5 14.0 17.1 
 11.2 4.4 8.7 100.0
 

Higher level
 

0 0.0 5.5 49.2 28.0 0.9 16.4 100.0
 
1-2 28.4 38.2 21.3 7.2 3.8 1.1 100.0
 
3-4 73.3 26.7 0.0 0.0 0.0 0.0 100.0
 
5-6 * * * * • * * 
7+ * * * * * * * 

All 34.8 27.1 22.0 9.8 2.3 4.0 100.0
 

Work Status: Not working
 

0 9.8 1.9 19.7 23.7 15.4 29.5 100.0
 
1-2 29.6 15.4 22.7 9.0 4.1 19.1 100.0
 
3-4 75.5 9.4 4.1 0.7 1.0 9.4 100.0
 
5-6 91.9 2.1 1.1 0.1 0.2 4.6 100.0
 
7+ 96.1 0.4 0.4 0.2 0.0 2.9 100.0
 

All 55.0 8.1 11.7 6.8 4.0 14.3 100.0
 

Working
 

0 25.1 1.0 18.0 21.8 6.3 27.7 100.0
 
1-2 40.9 21.0 
 19.0 1.2 1.7 16.2 100.0
 
3-4 80.1 11.8 2.8 0.6 0.0 4.6 100.0
 
5-6 97.1 0.7 0.4 0.0 0.0 1.9 100.0
 
7+ 96.1 0.0 0.0 0.0 0.0 3.9 100.0
 

All 64.4 10.2 9.3 3.7 1.4 10.9 100.0
 

• indicates that there are only very few cases in the group.
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6.8 Summary
 

According to the BCPS, the general marital fertility rate in Bangladesh
 

(for roughly the year 1979) is 185 per 1 000 ever-married women. The
 

age-specific fertility rates (ASFR) derived from reported births (which
 

occurred in the year period prior to the interview) show that the age
 

group corresponding to peak fertility is 20-24 for Bangladeshi women.
 

Under the prevailing age schedule of fertility, an ever-married woman
 

will give birth to 6.2 children (TFR) on the average when she reaches
 

age 50. There is some indication of a slightly declining trend in
 

fertility in Bangladesh since 1974, although this cannot be categorically
 

established with the available data. There is no significant difference
 

between urban and rural age-specific fertility in Bangladesh. Differences
 

in educational attainment seem to make a significant difference in
 

fertility at the aggregate level, but seldom for individual five-year
 

age groups. Moslems, the major religious group, seeb to have higher
 

fertility than Hindus, the largest minority group. Working women generally
 

have lower fertility than non-working women, except at ages above 35,
 

where they have about the same level of fertility..
 

The median open birth interval (OBI), i.e., the interval after the
 

last live birth, for the BCPS women is 31 months, and it ranges from 15
 

months for women 15-19 years of age to 108 months for women 45-49 years
 

of age. At specific age groups (or when age is controlled), the median
 

OBI generally decreases with increases in number of living children.
 

The median OBI of the rural residents differs very little from that of
 

the urban residents for ages below 35, but it differs appreciably at
 

higher ages, with urban residents having a longer median OBI. Again, at
 

ages below 35, differences in wife's educational attainment make little
 

difference in median OBI, but at higher ages, those with completed
 

primary school education have an appreciably longer median OBI than
 

those with less education.
 

A BCPS woman has had, on the average, about four live births, with
 

three currently surviving. According to the BCPS data, the mean number
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of live births to an ever-married woman when she reaches 45-49 years of
 

There is reason to think that this number is an underage is 6.57. 


estimate, but it is not known to what degree. A Bangladeshi woman bears
 

more then half of her total number of children before she reaches 30
 

years of age, but her childbearing behavior continues virtually unabated
 

until she reaches 40 yeirs of age. The difference in mean number of
 

live births per woman between the urban and rural residents in BCPS is
 

negligible -- both have had an average of nearly 4 live births per
 

woman -- despite the difference in their ever use rate of lamily planning;
 

differential underreporting may, in part, be responsible for this finding,
 

however.
 

Over one-half of the BCPS women desire no more children, while
 

roughly a seventh of these women have given non-numerical responses to
 

the question on additional number of children desired. Both age and
 

number of living children seem to influence these women's future fertility
 

desires. Over three-fourths of the women 30 years of age or older do
 

not desire any more children, and overall about the same proportion want 

no more when they have 3 to 4 living children. However, the proportion 

desiring no more children at the level of 3 to 4 living children varies 

by age; it is 45 percent for ages less than 20 years, 69 percent at age 

20-34, and 91 percent at age 35-49. These results suggest that with
 

advancing age, and higher numbers of living children, the attitude of
 

BCPS women towards additional fertility becomes more firm, tending
 

towards zero additional fertility.
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CHAPTER 7
 

SUVK'ARY AND CONCLUSIONS
 

7.1 Summary
 

The Population and Family Planning Division of the Ministry of
 
Health and Population Control in Bangladesh conducted a Contraceptive
 

Prevalence Survey (BCPS) in 1978 to 1979 with financial assistance from
 

AID and with technical assistance.from Westinghouse Health Systems
 
(WHS). The financial assistance from AID was, as per AID procedure,
 

channeled through WHS.
 

A probability sample was drawn, and 15,481 ever-married women under
 
50 years of age were interviewed in BCPS. The major findings from this
 
survey are presented below with comparable findings from the World
 

Fertility Survey in Bangladesh (WFSB) conducted during 1975-76.
 

Nearly 95 percent of the BCPS women know at least one method of
 

family planning (the methods considered in BCPS are: pill, condom, IUD,
 

male and female sterilization, abortion, injection, vaginal methods,
 

rhythm, withdrawal, and abstinence). This finding represents an appreciable
 

increase in the knowledge level obtained by the WFSB for 1975-76. The
 
difference between these two overall levels of knowledge indicates the
 

progress made in Bangladesh in disseminating information on family
 

planning.
 

Women over 35 years of age are less knowledgeable of family planning
 

methods than those below that age. 
Higher levels of contraceptive
 

knowledge are generally found among those with higher levels of education
 
(both wife's and husband's). Urban residents are only slightly more
 

knowledgeable of family planning methods than rural residents.
 

Among the methods considered in BCPS, pill is the most widely known
 
(93%). Female sterilization (84%) and male sterilization (71%) are the
 

next most widely known methods, followed by rondom (57%), injection
 

(41%), IUD (32%), and abortion (22%). The other methods are less widely
 

known (each less than 12%) among the women interviewed.
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Condom, IUD, abortion, injection, and vaginal methods are substan

tially less widely known in rural areas,but pill and sterilization are
 

known about equally in both urban and rural areas.
 

On the average, the BCPS women know a little over four methods, and
 

about 45 percent know five or more methods. The proportion knowing five
 

or more methods is higher in urban than in rural areas. Women with
 

better education generally know a larger number of methods.
 

About a fifth (19.6%) of the ever-married women under 50 years of
 

age have ever used any of the family planning methods, and about a sixth
 

(15.8%) have ever used a more effective (ME) method. (The more effective
 

methods are: pill, condom, IUD,'sterilization, abortion, and injection..)
 

The corresponding findings in WFSB were 13.6% and 10% respectively,
 

which indicate an increasing trend in the adoption of family planning in
 

Bangladesh. For currently married women, the ever use rate of any
 

method is 21.2 percent and of an ME method, 17 percent.
 

The ever use rate varies by age. Less than 10 percent of the
 

ever-married women under 20 years of age have ever used any method. The
 

proportion ever using increases steadily with age, up to age 35, and
 

then steadily declines. This pattern may be due in part to variations
 

in exposure to family planning programmes. The maximum ever use level
 

observed is about 27% for ages 30-34.
 

The proportion that ever used any method is higher among women with
 

higher levels of formal education; nearly two-thirds of the women with
 

more than a primary school education have ever used any method, compared
 

to only about a sixth of the women with no formal education. A similar
 

pattern in ever use rate is observed with changes in husband's educational
 

level.
 

Ever use of family planning also varies by other background character

istics. A larger proportion of the urban than rural residents has ever
 

used any method (32.8% vs. 18.2%). Wen religion is controlled for, the
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proportioq ever using any method among the Hindus (28.9%) is substantially
 

higher than that observed for Moslems (18.0%).
 

Women who know a greater number of methods are more likely to have
 

ever used any family planning method. Nearly a third (32.8%) of the
 

women who know five or more methods have ever used any method, as opposed
 

to a tenth (9.9%) of the women who know only one to four methods.
 

The proportion who have ever used any family planning method is
 

generally higher among women with larger numbers of living children.
 

Pill is the most commonly ever used (11%) method among ever-married
 

women, followed by rhythm (4.1%), condom (3.4%), female sterilization
 

(2.3%), and abstinence (1.5%). Less than one percent of ever-married
 

women have ever used any of the other methods. Among these women,
 

method ever used varies by certain characteristics, notably age, education,
 

and urban rural residence.
 

A little over 11 percent of the ever-married women are currently
 

using a family planning method. Among the ('rrently married women 12.1%
 

are currently using a method; among currently married and non-pregnant
 

,women (CMNP), 13.9%; and among currently married, non-pregnant and
 

fecund women (CKNPF), 15.6%.
 

The current use level varies by some characteristics of these
 

women. Among the CMNP women, the current use rate increases with age up
 

to age 35, and then declines. Twice as many Hindus as Moslems are
 

current users (of any method). Urban residents have a higher current
 

use rate than rural residents. With increases in education (wife's as
 

well as husband's), the current use level is also seen to increase.
 

Current use varies on other fertility-related factors. As would be
 

expected, the current use rate generally increases with an increase in
 

number of living children. Current use is directly related to desire
 

for additional children. About a fifth (20.9%) of the CMNP women who do
 

not desire any more children are currently using a method. Women who
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know five or more methods of family planning are substantially more
 

likely to be current users than those who know only one Lo four methods
 

(23.2% vs. 6.1%).
 

The most commonly adopted method by the current users is pill,
 

followed by female sterilization, rhythm, and condoms. The choice of
 

method seems to be influenced by some of the women's characteristics.
 

For example, older women, seeking to terminate their fertility, are more
 

likely to prefer female sterilization to other methods.
 

Desire for additional children is the single most widely giyen
 

reason (32.5%) for non-use by current non-users among the CNNP women.
 

Less than 3 percent have attributed their non-use to lack of supplies or
 

irregularities in supplies.
 

According to the BCPS, the general marital fertility rate in Bangladesh
 

is 185 per 1,000 ever-married women (for roughly the year 1979). Under
 

the prevailing age schedule of fertility, a Bangladeshi woman would give
 

birth to an average of 6.2 children (total fertility rate) by the time
 

she attains 50 years of age. Two-thirds of her completed fertility will
 

The age group of peak fertility
be attained before she reaches age 30. 


for the BCPS women is 20-34. There are indications that some Bangladeshi
 

women at ages 20 and above are regulating their fertility to some degree,
 

and as a result, there is a slight declining trend in fertility in
 

But this decline should be viewed with caution, due to
recent years. 


possible inaccuracies in the fertility data from surveys such as BCPS.
 

The urban residents scarcely differ from the rural residents in
 

terms of age-specific fertility. Educational differences arc seldom
 

Hindus appear to
accompanied by significant differences in fertility. 


have lower fertility than Moslems. Working women generally have lower
 

fertility than non-working women.
 

Considering all live births, a woman 45-49 years of age in BCPS has
 

For these women, half of all births occurred
bad 6.57 live births. 


before she reached 30 years of age, and her childbearing continued,
 

virtually unchanged, until she reached 40 years of age.
 

104
 



Over one-half of the BCPS women do not desire any more children.
 

Three-fourths of the women 30 years of age or older do not desire any
 

more children. For all ages about the same proportion desire no more
 

when they have more than three or four living children. But the propor

tion desiring no more children at the level of three to four living
 

children varies by age; it is 45 percent at ages less than 20 years, 69
 

percent at ages 20-34 and 91 percent at ages 35-49.
 

7.2 	Conclusions
 

a 	 Bangladesh is beginning to develop rich sources of family planning
 

information. While data from the various surveys are useful, it
 

also proves that quality survey research is possible in Bangladesh.
 

With increased experience, new data processing equipment, increased
 

use of data in programme planning, and continued support from the
 

Government, survey research should increase its contribution to all
 

aspects of economic and social development requiring a sound data
 

base 	for decision making.
 

" 	 There has been significant increase in knowledge of contraception.
 

Knowledge has increased to the point where in Bangladesh almost
 

every woman has a basic awareness of at least one modern method of
 

contraception. This result suggests that there is now a basic
 

awareness of the ability to limit fertility. However, this basic
 

awareness does not imply any real understanding of the methods.
 

The Programme should focus future informational efforts on increasing
 

understanding or in-depth knowledge of contraception.
 

* 	 Knowledge of specific contraceptive methods that have been "heavily"
 

promoted by the Programme is especially high, suggesting that the
 

Programme can and does have some impact.
 

0 	 Knowledge of female methods is higher than male methods despite
 

relatively equal promotion of both (particularly condom and pill).
 

In Bangladesh, as in all otlber countries, women bear the burden of
 

fertility and are more interested and therefore more aware of
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contraception. It is reasonable to assume that female methods will
 

continue to be more acceptable to the people of Bangladesh and that
 

the programme should take this factor into account when doing both
 

long and short-term planning.
 

* 	 Acceptor incentives associated with certain methods do not seem to 

influence levels of knowledge. Pill has no monetary incentive
 

Female and male
attached to it, and yet is very widely known. 


The role
sterilization have incentives but are less widely known. 


of acceptor incentives in promoting family planning in Bangladesh
 

is not clear at this time and needs further examination.
 

* 	 Injectable contraceptives have only recently been introduced in
 

Despite their newness to
small quantities and in urban areas. 


Bangladezh, injectable contraceptives are relatively well known.
 

It may be that "good news travels fast" and that there would be
 

considerable demand for injection if it were more widely available.
 

* 	 Contraceptive use among currently married women has increased since 

it was measured in 1976 by the Bangladesh Fertility Survey. Although 

the changes have not been enough to have any significant demographic 

impact, they do imply that change is occurring, that it is possible
 

to generate change, and that the speed of change is increasing.
 

It is this
* 	 Contraceptive use among younger women is increasing. 


group of women who must alter their fertility practices (through
 

the use of contraception) for there to be any change in the dangerous
 

population spiral being experienced by Bangladesh. All efforts to
 

Since pill
support contraceptive use by this group should be made. 


o
is the most popular method among younger age groups, any efforts 


increase effective use of this method will probably have a more
 

significant demographic impact.
 

There continue to be significant differences in urban and rural
* 


levels of contraceptive knowledge and use that cannot be totally
 

explained by standard socioeconomic differentials. It is likely
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that higher contraceptive use rates in urban areas are a function
 

of an environment that is more conducive to family planning acceptance
 
and greater accessibility of methods, Rural areas clearly need more
 
efforts aimed at producing a more conducive environment for reducing
 

desired family size and increasing availability of a variety of
 

methods.
 

The proportion of contraceptive users using more effective methods
 

has increased significantly since ie&sured by WFSB in 1976. Although
 
the improvement is heartening, all efforts should be made to encourage
 

the acceptance and use of more effective methods.
 

* 
 There appears to be a gap in the method mix currently being used in
 

Bangladesh. Women in Bangladesh seem to use permanent female
 
sterilization, or pill, condom, and other temporary methods. 
There
 

is little use of methods that offer long-term, non-permanent protec

tion from unwanted pregnancy. In most countries IUD, and increas
ingly injectable contraceptives, serve the population of women who
 
want no more children but are not yet ready to accept permanent
 

methods. Even though this transitional population may never be the
 
largest segment of the potential user population, they are too
 

important in terms of future contraceptive use and demographic
 
impact to ignore. When a 
woman says she does not want more children
 

but will not be sterilized, or she says she does not think she
 
wants more children, the Programme should be able to offer her a
 

method that suits her situation.
 

* 
 The number of women who indicate discontinued use of contraception
 

and the proportion who say they want no more children indicate
 
there is a tremendous latent demand for family planning services.
 

Non-use of contracep . in Bangladesh is a function of insufficient
 

motivation to terminate childbearing, inadequate or incorrect
 

information on family planning, lack of access to approiriate
 

methods, general lack of accessibility, inconsistency of supply for
 

resupply methods, and inadequate follow-up of acceptors to ensure
 
continued use of the method or a shift to another more appropriate
 

method.
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* 	 It appears that the Family Planning Social Marketing Project has
 

had some impact on levels of knowledge, and more limited success in
 

the provision of supplies. More research is required to identify
 

possible modifications and areas of expansion of the current scope
 

of the Project.
 

" 	 As the use of less effective methods or improper use of more effective
 

methods increases, and as small family norms become more common it
 

can be expected that demand for abortion will increase.
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APPENDIX I 

FORMULATION OF SAMPLING PROBABILITIES 

The multistage area sampling was based on a common sampling plan in each stratum.
 

Such a plan yields a separated self-weighted sample in each stratum, except 
in those secondary units with complete enumeration. The probability that any 
household unit to be included in the sample can be expressed as the product of 
probabilities at iach stage. 

If Ai represents the size (in terms of households) of the i t h census circle, 
and m is the number of census circles to be selected in a particular stratum,
 

then the probability Pi of selection of the ith  census circle is
 

P. - K A. 
. 2. 

where K 
is a constant factor and is given by K - m/ZA. substituting for
p. 1
 
K in the equation for i,
 

P. - i/ZA 

The m 
census circles have been selected with probability proportional to size
 
and adopting a systematic sampling procedure. From each of the m first
 
stage units (census circles) selected, one ISU is selected with probability
 

proportional to size. If Aij represents the size of the jth ISU the ith
 

census circle, then its probability of selection is given by:
 

A..
 
A. 

After completion of these two stages, every selected ISU was completely listed,
 

and from that list a certain number of households were selected. b..
If bij re

presents Lhat number of households while Aij* represents the number of listed
 



households in the jth ISU of the ith census circle, then b j is given
 

by:
 

Pi X PtJ X b.. - f 
A.., 

where 	f is the specified (prefixed) overall sampling fraction in the stratum.
 

This expression can be rewritten as: 

mA. X A.. X b.. n 
A*..
A.
ZA.


I 1 13 

where n is the sample size from a stratum and N is the total size of that 
stratum. Since 1 is equal to N, the above expression can be simpli

fied as: 

bij 	 nA*X 
m A.. 

Xj 

It may be noted that n/m represents the number of households per ISU, which 
was specified to be 50 in rural areas and 25 in urban areas. The household
 

selection was carried out by calculating an interval Iij inside each ISU
 
given by:
 

Iij= 	 A*ih -A..
b.. 	 (n/n) 

13 

and then proceeding by systematic selection using this interval.
 



APPENDIX II
 

COWAEPTIVE PF"VALIC WM
 

BAGLADESH
 

MINISTRY OF HEALTH, POPULATION CONmTROL
 
AND :AMIFLY PLANNING
 

POPULATION CONTROL AND FAMILY PLANNING DivisiON 

PEOPLES REPUBLIC OF BANGLADESH 

OUESTIOtAIRE 



BANGLADESH CONTRACEPTIVE PREVALENCE SURVEY-1979
 

Household Questionnaire - i I I-

SAMPLE IDENTIFICATION 

NAME OF HOUSEHOLD HEAD .
 

OCCUPATION OF HOUSEHOLD HEAD_ _ _ _
 

SAMPLE H. H. NO. EIi]CONVERTED H. H. NO.j IiI II Z LIJ!
 
DISTRICT________ THANA____________- J L ]
 
UNION VILLAGE/BLOCK LO
 

STRATUM I I I PSU NO.I ISU NO.i :7,l] 

INTERVIEW INFORMATION 

INTERVIEW CALL 1 2 3 4 r1] 

DATE 

RESULT CODE-

INTERVIEWER CODE I NO. OF ER'S 
2.6 

*RESULT CODES; 

Completed 1 Dwelling Vacant 5
 

No compente: Address not found 6
 
Respondent 2 Address not existing 7
 

Deferred 3 Other ( Specify) 8
 

Refused 4
 

Scrutinized [rReinterviewed 
or spot checkedF1 

By LEBy LE 
DateDate 

IIBATCH NO.._ 
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Now. I would like you to cell ma about all the women and girls whu usually live In your household, or 
are staying wlth you nov. 

How old Marital Residential Status Eligibility 
Name Is she Status I 

Please give me the In years las she Does she Did she Tick if eligible for 

names of ell the 
women who usually 
live here or slept 

completed ever been 
married? 

usually 
live 
here? 

sleep here 
last nilait? 

individual interview 

LIME NUI-Ia 

hre last night ______Yesrf No [3 Yes Nor] Yes 0 NuM Yes Li No5 51 T ] 

__ I W LID 

40 40 71 

44 4b 47 

• a )'1 

4d 51 51 

r,7I 6M . :' : 

M68 Fn n7E 



_____ 

BANGLADESH CONTRACEPTIVE PREVALENCE SURVEY-1979 

INDIVIDUAL QUESTIONNAIRE 

VILLAGE OR BLOCK'________________ 

L JLINE NO. OF RESPONDENT 

D I~CONVERTED HH 	 SERIAL NUMBER 

INTERVIEW INFORMATION-

MInterview Call 1 2 3 4 

Date 	 E=_______lIIIL~i 
Result Code" 

Interviewer II 1 1 111 11 II__ 
o5
Code 

'INTERVIEWER: 	 For each call enter the appropriate result
 
code as folloWs:
 
Completed 1
 
Incomplete 2 
Respondent Not
 
Available 3
 
Deferred 4
 
Refused 5 
Other (Specify) 6 

Scrutinized [--'-] f~einterviewed
 
ir ' Edited -Coded E
spot checked 

By 	 By LI~l By TIj By LE 
Date 	 Date Date Date 

/
 



INDIVIDUAL QUESTIONNAIRE
 

SECTIOU I. ELIGIBILITY AND BACKGROUND 

101. 	 How old are you? (RECCl2.D IN COPLETED YEARS)? 

Years 18 

102. 	 In what month and year were you born?
 

En lish Ilenjzai[ 
-Month Year I Year'" 20 

(PROBE IF 101 AND 102 ARE INCONSISTENT)
 

103. 	 Have you ever attended school? 

YES [jNO~j 2I 
(SKIP TO 107)
 

104. 	 What was the highest level of school
 
attended?
 

PRI!MdRY MADRASHA [ 

HIGH SCHOOL COLLEGE
[f] 	 ] 

UNIVERSITY [jl OTHER (ef 
(Specify) 2 

105. 	What was the highest class you passed 
at that level? M 

23
 

(Class)
 

106. 	INTERVIEWER: TICK APPROPRIATE BOX
 
Less than class V Class V or above
 

(SKIP 	TO 108)
 

107. Can you read - say 	a letter, a newspaper or a book? 

YES j51 NO W 	 I 



108. What is your religion?
 

ISLAM
 

HINDU 	 [ 
25CHRISTIAN 

BUDDHIST E] 

OTHER[]
 
(Specify)
 

109. 	Apart from housework, are you doing any work at all, either in
 

agriculture or making things or by selling things or in any
 

other way?
 

YES 

No
 
(SKIP TO 111)
 

110. 	Did you earn money from this work during the past year?
 

YES 	 NOj12O 

111. 	 Do you or your husband own any agricultural land?
 

YESII1 NO n 
27
 

112. 	What is your marital status? Are you married, divorced,
 

widowed or separated?
 

ElMarried F]Divorcedlfl Widowed Ii Separatedl 	
28 



113. Did your husband ever attended school? 

YES NO]NO ][P9 

114. What was the hiphest level of school 
husband attended? 

PRIALRY R XADKASHA El 

HIGH SCPOOL fj COLLEGE 

UIVERSIf El Other 

(Specify) 

115. What was the highest class your husband 
passed at school? 

(Class) 

Def 

3030 

31 

116. INTERVIEWER: TICK APPROPRIATE BOX 

Less than Class V Class V or above 

(SKIP TO 201) 

117, Can your husband read 

a book? 

YES in 

- say a letter, a newspaper or 

NOLf Z 



SECTION II: PREGAANCY HISTORY
 

201. Vow I would like t& ask you some questions about 
your family life. 

Have you ever given birth to a baby? 

YESENoJ 

(SKIP TO 203) 
NO 

202. Have you ever been pregnant? 

YESE 

(SKIP TO 212) 

NO r2 

(SKIP TO 213) 

34 

203, A-SK A3OUT PAST PREGNANC7Y AND RECORD IN THE PREGNANCY 
TABLE USING ONE ROW FOR EACH PREGNANCY. 

Start the history uith the first child, and ask: 

Wnit w-as the name of your first baby? 

E35 F36 37 E38 

E!C-ER NAME IN COLUMN 
TABLE, AND ASK 204 -

I OF 
205, 

PREGNANCY 

204, What was the baby's sex? 

205. 

ENTER THE RESPONSE IN COLUMN 4 OF PREG
':;CY -TAQLE. 

Is still alive? 
(baby's name) 

ENTER RES.P0,NSE IN COLL' 5 OF PREG-
KA2LCY TABLE, 

K 



206. After you were married and before 
(name of first child) was born did you have any 
other pregnancy? 

YEST~ NOWF2 

(SKIP TO 208) 

207. FOR EACH PREGNANCY ASK: 

Did this pregnancy result in the birth of a 
baby that breathed or cried or showed other 
signs of life? 

ITICK (V,) IN COL.2i 2 & ENTER RESPONSE IN 
COLUIN -3 OF PREGNANCY TABLE,IF YES ASK 20 

208. What was the name of your next baby? 

ENTER 

TABLE 

RESPONSE "1; COLUMN -1 

AND ASK 204 AND 205. 

OF PREGNANCY 

209. After (name of previous child) was 
born and before (name of this child) 
was born did you have any other pregnancies? 

TOR EACH PREGNANCY ASK 207. THEN REPEAT 20E 
& 209 AND ALL OTUE' RELEVANT QUESTIONS FOR 
ALL SUBSEQUENT PFRINANCIES. WHEN YOU F-VE 
MO:LETED THE PRIE::ANCY TABLE FOR ALL PIEG 

N.r-CIES UP TO THE END INCLUDING THE LAST 
LIVE BIRTH ASK 210 AND 211. 

210. How long ago was 
baby) born? 

Years ago _ 

(name of 

Mnths ago 

last live born 
F-mm 
39 41 

211. After 
born did you have 

(name of Ist live born 
any other pregnancies? 

baby) was 

YESyT NOWf 

212. FOR EACH PREGNANCY ASK: 

(SKIP TO 213) 

Did this pregnancy result 
that breathed or cried or 

in the birth of 
showed signs of 

a baby 
life? 

[ENTER RESPONSE IN COLU N -3 OF PREGNANCY 
[TABLE. IF ANSWER IS "YES" ASK 204. 

1 



PREGNANCY TABLE 

OTHE.R SIGN 4I]EJIIEiLIVE BIRTH PREG. OF SEX STILL
 
'NAME) (TICK) LIFE ALIVE
 

(1) 1 (2) (3) 	 (4) (5) 

01YES ll M i YES [E]
 
01NO L~FE NO LU 
 & 

02 	 YES _] M - YEs 
0NO EL F[ NO j 1 

03 YES 0 ] m a YES Ell F10 
03NO [) F DI,2 NO . 1 1 ' 

04 , M YES F- F-1YES 1 	 L, 
____NO a] F Eg NO 	 le~ 2 

05 	 YES = M YES ElNOLF[NOIZEM 	 21 2? 

06YESD 	 :m DYESD II] mEl06NO 	 [i21 F E2]NO =2] 24 4do25 

Y2S FLi] m F1] YES I][[
07 	 NO aJ F 1E NO F-1 27 - 28 29 

08 NO IF No El 	 30 32 

09 ~YES 	 M~I U YES [i1Ei1:11 
09 	 INO FL 1N0oE 33 34 5 

YES mIIa] YES -i3 
_ _ _ NO IF F2 	 ~NO =21_ 	

10s 1___ S - J6 37 38 

YES i YESH 
E-LI 

11NODIF1 	 NO C- 40 4 

12 	 YES DM ]YES L]
_No FIF[NO L4 	 2 3 " LI 

13 	 YES ] H l YES L1II
NO a_-_ F  46 47 

1 M ElYES [--= YESES 
1 No U! F ! No [4915 	 YES M [j1F DiiHLYES 

_____aF___ NOL EF2 IOI 52 

16 YES D1iM El]YES [i- 0zriz 
__ _NO [D F [2 NO E2]646 

YES EiD H [I1IIYES 0 ri17 NO f-] F L' NO [r] I]21 
18YES Eli] M r-1YES DJ]I( 

19 	 YES D1 M l IES I 
NO EM FDU O 2

20 YES -l M C9 YES [i! 2 IJli 
__ _NO[ 2 1F[IF [P6 



213. Are you pregnant now? 

214. 

YES 

Do you intend to 
children some 

YES 

NO F21 DON'T KNOW L3J 

(get pregnant again and) have(more) 

NO F21DON'T KNOW 1131 
(SKIP TO 301) 

69 

1:1 
70 

215, If it were entirely up to you, when would you like to 

have your next (first) child? 

As soon as possible 

In the next year [2] 

In 2 years F31 

In 3 years E 

In more than 3 years El
 

Depends on God El
 

FiIf I remarry 


Do not know KI
 

Other answer _l
 

(Specify)
 

216, How-vany <more) children do you want?
 

71 

72 



SECTION III. KNOILEDGE AND USE OF CONTRACEPTION
 

1 2 

301. 	-"metimesa couple can do things to delay theii
 
next pregnancy or to avoid the birth of a baby
 
if they do not want one. This is called Family
 
Planning. Have your heard about any Family
 
Planning, medicine or method?
 

YES E]NO W9 

(SKIP TO 304) 

302. What tamily Planning medicine or methods have 
heard about? 

CIIRCLE 1 IN COLUMN (1)OF CONTRACEPTION 
TABLE FOR EACH METHOD MENTIONED: 

you 

303. FOR EACH 1ETHOD CIRCLED IN COLUMN (1)ASK: 

Do you or your spouse ever used 
(Name of method) 

I CIRCLE 1 OR 2 IN COLUMN (3)FOR EACH 
METHOD.1 

304. FOR EACH METHOD NOT CIRCLED IN COLUMN I ASK: 

Just to be sure, have you ever heard of 
(Name of method)? 

I CIRCLE 2 OR 3 IN COLUMN (2). IF "YES" ASK 
305 BEFORE PROCEEDING TO NEXT METHOD. 

305. Have your or your spouse ever used 
(Name of method)? 

CIRCLE I OR 2 IN COLUMN (3)
 



CONTRACEPTION TABLE 

1 2 3 
KNOVLEDGE KNOWLEDGE 

METHOD (UNPROI-
TED) 

PROMPTED EVER USED 

01 PILL IYES 2 YEs 3 No s 2 No [l El 

02 cohDoM 1YES 2 yES 3 No 1 YES 2 No [-'12 ill13 

03 IuD 1YES 2 YES 3 N0 1YES 21ONoED 
14 

E 
15 

04 FEMALE STEPI-
LIZATION 

1 
1 YES 

2yEs 
E 

3N2 1o 
ls 

2I"" E 

05 MAE OPERATION I YES 2 YES 3NO 1 YES 2 NO 

06 ABORTION 1YES 2 yES 3 NO YES 2 NO I20 11121 

07 INJECTION 1 YES 2ms 3 No 1YES 2 NO El22 1]23 

O8 VAGINAL METHODS I YES 2ms 3 NO 1yEs 2 NO 
24 25 

09 ABSTINTNCE 1 YES 2 YES 3 NO 1YES 2 NO ['
26 

FI 
2)7 

10 RHY l 1 YES 2 yEs 3 No 1YES 2 NO -] [] 
28 .29 

11 IITHDPWAL 1 YES 2YEs 3 N 1YES 2 NE T0
30 31 

12 OTHER 1 YES 2YES 3NO 1YES 2 NO jE--1 

2 33 



306. 	 TICK APPROPRIATE BOX FROM Q. 112: 

Currently mar- Not currently marriedE 1jj
 
rin.d
 

T ~INTERVIEW)(SKIP 	 TO Q.401 OR END 

307. 	 TICK APPROPRIATE BOX FROM Q.213 

Not currently Currently pregnant
 
pregnarit 	 (SKIP TO 321) 

308. 	 TICK APPROPRIATE BOX FROM CONTRACEPTIVE TABLE: 

Heard 	 of at Heard of no method 
least 	one methodT (SKIP TO 401)
 

309. 	Are you or your spouse now using or huve you used during
 

the past month any of these methods to avoid pregnancy or 

to prevent the birth of a baby? 34 

YES []NO 	 [2j 
(SKIP TO 311) 	 ,
 

310. 	What is your main reason 

for not using a family 
planning method? 

SKIP TO 321 AND ASK 321-327 FOR 35
 

ALL METHODS LISTED IN ACCESS
 
TABLE 	ABOUT WHICH RESPONDENT HAS 
KNOWLEDGE 

311. 	What is that method (CIRCLE METHOD)?
 

01 	 PILL 03 IUD 07 INJECTION 
08 VAGINAL METHOD02 CONDOM 	 04 FEMALE STER. 


05 MALE STER.
06 ABRTION09 ABSTINENCE06 ABORTION10 R Y H 
(ASK 312) (SKIP TO 316) 11 WITHDRAWAL 

12 OTHER 36 
(Specify) 

ASK 321-327 FOR ALL
 

METHODS IN ACCESS
 
TABLE RESPONDENT HAS
 
KINOWLEDGE OF, IF CUR-

RENTLY NOT USING THAT
 
METHOD.
 



312. Have you any _(method) in your house now?
 

E 	 (SKIP TO 314) 38 

313. Can you show them to 	me?
 

ABLE TO SHOW1- UNABLE TO SHOW [] 	 --

(SKIP TO 315) 	 39
T 
314. 	 Why do you not have any
 

(method)in your house now?
 

__ 40 

315. Which brand of are you now using?
 
(method)
 

SHOW DISPLAY AND IF NECESSARY PROBE: Is it one of
 
these? FOR NORIDAY ASK TO SEE OUTER PACKAGE AS
 
WELL AS PILL CARD
 

Pill Brand 

El Noriday-PCFP (Blue lady outer package or obtained 
Noriday pill card with no package) 

Lot No. 

LE Noriday-MAYA (obtained pill card or from MAYA 
package)
 

Lot No. 

F_3 Ovral-PCEtFP (Blue lady on card and package) 

I- Ovral-Commercial (No 	 blue lady) 

(Blue lady on card and package) 41F[51 Combination-5-PC8FP 

T6 Other (Anovlar. Minovlar, Lyndiol. Nordeth. Bisecurin. etc.) 

IllBrand not known 
Condom Brand 

M8 PC8FP (Tahiti coloured. 	contour plain. Rostex or 
other......)
 

(Specify) 

LE RAJA (Raja name and 	 king on strip of condom and box) 

not Known.I]Brand 



4 

316. 	Where do (did) you (or your spouse)get (supplies of)
 
(method)?
 

[~FPA 
[J CLINIC/HOSPITAL 

[E PHARMACY
 

[ 	 H CAMPMBILE 


M JDAI
 
N OTHER FIELD WORK 

[] OTHER SOURCES 

317. PLEASE TICK APPROPRIATE BOX
 

LIZATION OTHER METHOD
 

A) 	 How much money and othe B. How much did it 
things were you (your cost to get 

husband)given when you I _(method)?-
(he) went there for the (RCORD PRICE OF FILL! 
operation? 	 PER CYCLE OR CONDOMS [ 

PER DOZEN) 44 45 

Taka EDPaisa 

m_- zA
Other things - TAKA 	 J 

318. How do you (your spouse) get to _ 

""(Jlace)
 

PRIVATE TRANSPORT [EJ r4n	 II] 
PUBLIC TRANSPORT [1I
 
NOT APPLICABLE [E]
 

319. How long does it take you (your spouse) to get
 

_(Place)? E 
Hour 7 Minutes 	 4 EE1 

320. Do you consider this place convenient or inconvenient?
 

Convenient 1lI Inconvenient 111 

Don't know/not If Not 	Applicable E S3
 
sure 	 '
 

ASK 321-327 FOR ALL OTHER METHODS ] I 
TABLE ABOUT WHICH RESPONDENT ]LkS KNOWLEDGE 



ACCESS TO TABLE 

_ _ 02 03 04 05 06 

Interviewer: Tick all 
 10 I1 	 12 13 
me hods heard of but'not
 
currently used.
 

Pill 	 Con~m IUD Fem. Male Abor-
Pil__o__ __D Str. Str. tion 

321. 	 Do you know where YeOj Yeil es l YesEl Yesl Yes@i 
you or your spouse 	 El 2111 
can get 	(method)? [So0~ I 17 

1l 
30ii..... ~~ is . is to 

322. 	 If you or your spouse
 
wanted to use(method)
 
were would you get
 
supplies?
 

1 FWA 	 I I 
2 FPA 	 2 2 2 2 2 2 
3 Clinic/Hospital 3 3 3" 3 3 3 
4 Pharmacy 4 4 4 4 4 4
 
5 Shop 5 5 5 5 5 E ---
6 Mobile Camp 6 6 6 6 6 6 21 22 232422
 
7 Dai 7 7 7 7 7 7
 
8 Other field worker 8 8 8 8 8 8
 
9 Other sources 9 9 9 9 9
 

SKIP TO 324 ASK 323
 
UORz 	bk.IL1LZATION ONLY) IVf TaaTk
 
323. Hov much money and other 	 ; Zak 

things would you be given 	 Other jOtherif you vent there for 20
 

method? SKIP TO 325,
 

(FOR 	 OTHER MTHODS ONLY) - - 
324. 	 How much do (method) Per Per ri iri icost there? (WRITE COST) Cycle Dozen / 

3 3 

No COST 0
 
DON'T MOW 0 0 0 9
 

9 	 9 .
325. Pow could you get tothe 

(place) you mentioned? 

IWalk 	 1 1 1 1 1 1
2 	rrivate transport 2 2 2 2 2 2
3	 Public transport 3 3 3 3 3 3 41:4 43 El 41 4 

Not Applicabla 4 4 4 4 4 4 

326. How long would it take
 
you to get there? 

1 Less than 15 min. 1 1 1 1 1 1
 
2 1 5- 2 9 Rutes 2 2 2 2 2 2
 
3 30-44 3 3 3 3 3 3

4 45-59 	 4 4 4 4 4 4 IIEJ0001151hour or more 5 5 5 5 5 5 47 48 so0 51 52 
6 Don't know/Not sure - 6 6 6 6 6 
7 Not applicable 7 7 7 7 7 7 
327. 	 Would you consider this 

place convenient or in
econvenient?


1 Convenient 1 1 1 1 1 1
 
2 inconvenient 2 2 2 2 2 2 000]L -'LL11
 

73 Do not know/Not sure 3 3 3 3 3 3 5 55 6 15 

4 Nnt npplfrn1lt 4 4 4 4 4 4I	INTERVIEWER: WHEN TABLE COMPLETED END INTERVIEW OR IF
 
SUPPLEMENTARY VILLAGE PROCEED TO 401.
 



SECION IV. tkiLD WORKER'S VISIT PATTERN4S
 

401. What isthe name of your Para? Ij] 
1 

I--
2 

III 
4 

4k02. Wkhat is the name of your Madbar i,, 
Para (locality)? 

your -T
99 

403. In your area, there are female government 
workers called FWA's. These workers visit 
women in their homes to talk to them about 
Family Planning. Have you ever been visited 
by an FW&? 

11 

YESji NO W 
(SKIP TO 423) 

12 

404. How many times in the past year have you been 
visited by one of these Family Planning 
workers? 

Once 

Twice2 

Three times W 
Four times 

Five or more times 

Not visited in the past year 

Don't know 
F-6 

7_ 

405. When was the last time you were visited by 

a Family Planning worker? 

During last week ITi More than one 

year ago 

During past month = Never visited 

2 or 3 months ago 3-1 Don't know or 

4-6 months ago .M can't remember 

7-12 months ago r =5 (SKIP TO 423) 

W 

9-1 

U 
i4 4 

406. Did she explain to you why you should use 
contraceptives? Q 

YES M NO r 15 

407. Did she explain to you about how to use 
contraceptives? 

YES NO E16 



408. 	Did she ever leave you any supplies
 
of contraceptives?
 

YE ~NO 	 17 

Do you get contraceptives fromZ
 
some other place? 
 1

M 	
18 

Yes NO M2 
(SKIP TO 422) (SKIP TO 421)
 

1 
410. 	What contraceptives did she last give


you?
 

Pill Condom
M M Other _________
 
(specify)9 

411. 	 What quantity of did she 
leave? 	 (method) L 

20 

412. 	Did you want the contraceptives that the
 
Family Planning Worker gave you?
 

YES 	 No 
 El 
21
 

413. 	Did you use method(s) you were given?
 

YESFMl NOW 
 EEl
 
(SKIP 	TO 423) 22
 

414. 	Are you still using the method that she
 
gave you?
 

YES fM NO F2 	 23
 

(SKIP 	TO 423)
 

415. 	What quantity of the method do you ED
 
use every month? 
 24
 

416. 	Did you ever experience problems in using
 
the method?
 

YESS 	 NOM20) 
(SKIP 	TO 420) 
 25
 



417. What kind of problems did you experience? 

Medical side effects (specify) 

Discomfort 

Forget to use 

Difficult to use 

: 25 

Other 
(specify) 

418. Have you discussed these problems with anyone? 

YES 30 =O 
(SKIP TO 420) 

419. With whom did you discuss these problems? 

Spouse i.6 

Other relative 

Friends 

Family Planning Worker 

Medical personnel (doctor, nurse, et.) 

Other 

(specify) 

420. Do you ever have problems obtaining suppliesof? (Method) YES r NO z 

421. Would you like the Family Planning Worker to visit 
you less often, more often or about the same as now? 

27 

Less often 

More often -LI 

About the same r 

Don't know/no opinion r-9 
(SKIP TO 423) 

422. Did you want to use the contraceptives available from 
the FWA? 

YES NO 

28 

423. Do you ever discuss family planning with other 
people? 

YES iK No 
(SKIPTO 426) 

29 



_ _ _ _ _ _ _ _ _ _ 

424, 	With whom do you normally discuss Family Planning?
 
Probe: Would you normally discuss Family Planning
 
with anyone else?
 

[IRLE 1 FOR EACH PERSON MENT]ONED BY 'HE RESPONDENT 
IN COLUMN (1) OF THE GRID BELOW. 

425.
 

FOR EACH PERSON NOT NAMED BY THE RESPONDENT IN ANSWER 
TO QUESTION 424, ASK: 

Would 	you discuss Family Planning with ?
 

CIRCLE IN COLUMN (2)OF THE GRID BELOW FOR EACH PERSON
 
NOT CIRCLED IN COLUMN (1).j
 
I 

[ 	 ______426. _ _ _ _ _ _ _ _ _ _ _ 

FOR ANY PERSON FOR WHOM "I" IS CIRCLED IN COLUMN 

_ 

(1) 1 
OR (2) IN COLUMN (2)OF THE GRID BELOW, ASK:
 

Would you discuss Family Planning frequently or seldonly
 
with 
 ?
 

SCIRCLE 1 OR 2 IN COLUMN 3 OF THE GRID BELOW
 

PERSON (1) (2) (3) 30 t--1 31 1--1 

Husband 1 Yes 2 Yes 3 No I Freq. 2 Seldom 3211 33L1---
Father I Yes 2 Yes 3 No I freq. 2 Seldom 34 35 
Mother 
Mother in Law 

1 Yes 
I Yes 

2 Yes 
2 Yes 

3 No 
3 No 

1 Freq. 
1 Freq. 

2 Seldom 
2 Seldom 

I35,__4 
361 37 

Sister 1 Yes 2 Yes 3 No 1 Freq. 2 Seldom 38 3 
Other Relative 
FWA 
DAI 

I Yes 
1 Yes 
1 Yes 

2 Yes 
2 Yes 
2 Yes 

3 No 
3 No 
3 No 

1 Freq. 
I Freq, 
1 Freq. 

2 Seldom 
2 Seldom 
2 Seldom 

311] ___, 
40 1 141E__1 
421] 431 

Doctor 1 Yes 2 Yes 3 No I Freq. 2 Seldom 

Friend/Neighbor 
Female Council 

Member 

1 Yes 
1 Yes 

2 Yes 
2 Yes 

3 No 
3 No 

1 Freq. 
1 Freq. 

2 Seldom 
2 Seldom 

441--1 
46 M 

451 
4711 

Other
(Specify) 

I Yes 2 Yes 3 No 1 Freq. 2 Seldom 48[1__ 4911 
501----I511I-11-1 
52 53 

427. 	 Have you any card in your house given to you by the
 
Family Planning worker?
 

YES I-'- ( R 	 5411--1-1
YES 	 NO 2 

428. Can you show it to me?
 
5 ["
(INTERVIEWER:) CARD TYPE 

DATE ISSUED _6 	 [11 8 
No. OF SUBSEQUENT VISITS
 

6o E-11
CONTRACEPTIVE HISTORY 


62 	 63
 

n.1
 



APPENDIX III
 

SELECTED FINDINGS FROM:
 

BANGLADESh CONTRACEPTIVE PREVALENCE SURVEY, 1979
 

Total Sample Size (national sample of ever married women
 

under 50 years of age) 15,481
 

Literacy rate (able to read) 22.2%
 

Percent currently married 92.6%
 

Percent currently widowed 5.1%
 

Knowledge of Family Planning Methods
 

Percent knowing at least one method of family planning
 
(among methods considered) 94.8% 

Percentage knowing specified methods: 

Pill. 93.1 
Condom 57.3
 
IUD 31.8
 
F. Sterilization 84.5
 
M. Sterilization 71.1
 
Abortion (Induced) 21.7
 
Injection 40.9
 
Vaginal Methods 7.4
 
Rhythm 11.8
 
Withdrawal 2.3
 
Abstinence 6.6
 

\01 



Percent knowing at least one method in: 

Urban area 	 95.7
 

Rural area 	 94.7
 

Percent knowing: 	 no method 5.2 
1 - 4 methods 50.1 
5 or more methods 44.7 

Mean number of methods known: 4.3 

Use of Family Planning Methods 

Percentage ever used any method and any more effective (ME) method by age:
 

Age Any method Any ME method
 

less than 15 3.6 2.0 
15 - 19 9.4 6.7 
20 - 24 18.9 15.4 
25 - 29 25.8 21.1 
30 - 34 26.9 23.3 
35 - 39 24.9 20.0 
40 - 44 22.1 17.5 
45 - 49 13.0 	 9.0
 

All 19.6 	 15.8 

(The More Effective methods are: 	 pill, condom, IUD, sterilization,
 
abortion and injection.)
 



Percent ever used by selected characteristics:
 

Wife's education Any method Any HE method
 

None 

Some primary 

Completed primary 

Higher levels 


Residenc~e
 

Urban 

Rural 


Religion
 

Mosle 
Hindu 

Others 


Number of methods known
 

None 

I - 4 

5 or more 


Percent ever used specified methods:
 

Pill 

Condom 

IUD 

F. Sterilization 
M. Sterilization 

Abortion 

Injection 

Vaginal Methods 

Rhythm 

Withdrawal 

Abstinence 


15.5 12.1
 
26.6 22.2
 
45.2 38.0
 
65.7 56.7
 

32.8 29.2
 
18.2 14.3
 

18.0 15.0
 
28.9 20.4
 
12.0 9.3
 

0.0 0.0
 
9.9 8.2
 
32.8 26.0
 

11.0
 
3.4
 
0.8
 
2.3
 
0.9
 
0.1
 
0.5
 
0.4
 
4.1
 
0.6
 
1.5 



Percent currently using any method by selected characteristics:
 

Currently Currently married,
 
Ever Currently married and non-pregnant


Characteristic Harried Married 
 non-pregnant and fecund
 

Age 

Less than 15 2.4 2.6 2.8 2.8
 
15 - 19 5.0 5.2 6.4 6.4
 
20 - 24 10.6 11.1 13.7 13.7
 
25 - 29 13.3 13.8 
 16.2 16.3
 
30 - 34 16.0 17.0 
 19.3 20.0
 
35 - 39 15.4 17.1 18.8 21.1
 
40 - 44 13.7 15.9 16.5 25.7
 
45 - 49 7.3 9.2 9.3 25.6
 

All 11.2 12.1 
 13.9 15.6
 

Residence
 

Urban 19.2 20.6 
 23.2 26.1
 
Rural 10.3 11.1 12.8 
 14.5
 

Number of living children
 

0 2.1 2.4 3.0 
 3.1
 
1 - 2 9.7 10.4 12.4 12.9
 
3 - 4 14.5 15.8 17.5 19.8
 
5 - 6 16.0 17.3 18.7 23.4
 

7 or more 13.2 
 14.0 14.6 20.3
 

Desire for next child by time
 

As soon as
 
possible 1.6 1.6 
 1.7 1.8
 

Later/uncertain
 
tine 6.3 6.5 
 8.0 8.0 

Does not want
 
any more 18.9 26.616.1 20.9 



Marital Fertility Rates (ever married women)
 

General .fertility rate 185/1000 EM women
 

Total fertility rate 6.190/woman
 

Percent not desiring additional children by number
 

of living childreni: 

Number of living
 
children
 

0 10.9 
1 - 2 30.4 
3 - 4 75.9 
5 - 6 92.3 

7 or more 96.1
 


