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FOREWORD

In late 1981, USAID Population Services International (PSI), and the Social Marketing
Project reached a concensus that additional efforts were required to increase over-
all demand for contraception of all kinds, This requirement flowed from the experience
of several localised family planning programmes in the country : after intensive
efforts at the door-to-door level, contraceptive prevalence in this geographically
limited areas would rise to 35-409, and then level off. Increased efforts of the
same sort to enlist new couples into the ranks of those limiting the size of their

families were not proving to be effective.

The intention was to use the most advanced advertising techniques to speed the
fundamental transition in perceptions and attitudes relating to family size. PSI
contracted with Manoff International, a New York advertising firm with a history
of success both i;‘é‘c;ﬁ‘ryﬁﬂér'b'ial'.'és well as in social advertising, to help plan the
strategy and design the campaign, Qualitative research helped to identify constraints
to the adoption of family planning in the Bangladeshi context, and eventually
advertising stratagies were formulated to address these constraints, and messages

were designed to implement the strategies.

A critical element in this overall effort to raise levels of demand for contraception
has been initiated in the work reported here. For most advertising, the evaluative
process is rather simply reflected in sales data: good advortising yields higher
sales. In the area of social advertising, however, the etficacy of the advertising
is much more difficult to judge, The desired effects are different attiudes and p. rcep-
tions Perhaps years ihereafter, one can Legin to expect changed behaviour and
more contraception. Consequently, one cannot hope to ‘rack the advertising by
such a straight-forward method as sales data; one must go out to the target
market and find out how—if at all—they are reacting,

The present report represents the base-line situaiion against which subsequent waves
of tracking surveys will be matched. It describes atitudes and behaviour current
in the counitry, some of whichk the campaign is extremely rich information on the
reach of media in the country, information which was not previously available and
which indicates starkly how difficult will be tho undertaking described above.

The study is of remarkably high quality. This high quality is the result of the
efforts of many people, but primary those of Dan Lissance of Manoff International
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and S. N. Mitra of Mitra & Associates, Manoff’s Sub-contractor for the survey, The
relationship between these two organizations, and, more particularly, between these
two men could serve as a model for this type of collaboration. The study that
they have pioduced will be of great use to us all, even over and above its direct
application to the advertising campaign, and we are most happy to have been
associatad with it,

William P, Scheilstede

Vice President Population services International.
Advisor social marketing Project, Bangladesh.
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PREFACE

Adoption of a new practice like family planning does not take place suddenly.
For a family planning program to succeed, people of a given society must change
values and behavior deeply rooted in their nature and ;trongly supported by the
societal system. As such, family planning program must provide required knowledge
cn which family planning practices can be based and thereby stimulate the

creation of new social norm for small family,

The task of informing every couple in a high fertility population about
family planning is a gigantic one, calling for an effective program based on
meticulous planning, The fullfledged family planning prograin was launched in
Bangladesh under the government auspices as far back as in 1965 and since
then a wide awareness of family planning has been created among the
target population. But, there exists a gap between the awareness and
practice of contraception. To bridge this gap the population program must now
concentrate on motivation of the hardcore clientele with appropriate knowledge.
The mass media communication campaign on family planning information in
Bangladesh launched by Manoff International Inc.,, New York, is important in

this context,

Manoff International gave us the opportunity to associate ourscives with their
communication research program by giving us the contract to conduct the
baseline research study, We are grateful to them for this.

The baseline research study is, perhaps, the first comprehensive communica-
tion study ever taken in this country in the field of family planning. Therefore,
Mitra and Associates takes pride in conducting the study.

It is expected that the findings of the study will be useful not only for
Manoff Motivation Campaign but also for many others engaged in promoting
family planning progarms in this country, We do also hope that the study
will pave the way for camying out further useful researches in mass communi-
cation not only in the field of family planning but also in the other
developmental programs.
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A great number of people were engaged for the purpose of the study. To
name them all would be impossible, to name none would be ungrateful. We
owe an enormous debt to Mr, Danial M. Lissance, Project Director of Manofi
Campaign in Bangladesh for planning the study, developing the questionnaire,
and guiding us from time to time. Thanks are also due to Prof. Walter Watson,
Technical Advisor to Manoif for his whole-hearted involvement at the takeoff
stage of the study,

The successful completion of the study was possible due to the untiring
zeal for hard work of Mr, S, N. Mitra, Project Manager and Mr. G. M. Kamal,
Deputy Project Manager; under their able supervision and professional excellence
the survey staff put their best efforts to accomplish the task. Thanks are also
due to them fcr analysing the data and writing the report,

We sincerely acknowledge and appreciate the tireless, hard labour put in by
Mr. M. A. Quasem, Director ( Finance and Administration ), Mitra and Associa-
tes, Mr. Md. Akbar, and other core professional personnel of Mitra and
Associates, who took great pains and proved their professional excellence in

organizing the field work, documentation, and processing of data.

Helps extended by Mr. Nowab Ali and Mr. Alamgir Bhuiya in organizing
the training program, in constructing codes for responses to openended ques-
tions and in i, 'tial tabulation work for the analysis plan are very gratefully
acknowledged. Special thanks must be givern to Mr.Nurul lslam and Mr, Rashid
Siddiqui  for helping in (he computerization of the data. Acknowledgement
is also due to Mr. Syed Anwarul Islam and Mr. Abul Hossain Chowdhury for

their time in reviewing and editing the manuscript,

The endurance and perseverance of the field and office staif to work hard
even late at night under pressure of deadlines is greatly appreciated. Qur
thanks should also be extended to the local family planning program authorities
and 914 respondents, who fully cooperated with our teams in the field to make

the study a success,

Finally, thanks are also due to Mr. Jaynal Abdin, Mr. Md. Siddique Ullah,
Mr. A. Karim Dewan, and Ms. Suraiya Akhter for their commendable services in

the typing of the several drafts and of the final report.
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IX

Should the findings of the study come to be useful in successful implementa-
tion of the family planning motivation campaign, the time and energy spent in
conducting the study would be deemed to be worth the while.

for the management of
Mitra and Associates.
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Chapter—1

INTROGDUCTION

Manoff International inc, New York, has initiated a mass media motivational
campaign on family planning in 3angladesh (Manoff, 1983), The campaign is
directed towaras promoting family planning by attacking several of the major
obstacles on the way of conversion of generally favorable, but somewhat hesitant
and fearful, family planning attitudes into active, knowledge-seeking trial, and
adoption of contraceptive behavior.

A series of research studies have been planned to increase the efficiency and
efficacy of the campaign and, thereby, to ensure its effective implementation. The
studies are specifically aimed at identifying strengths and weaknesses cf the
campaign, suggestir.g modifications (if needed) in its strategies, and evaluating
its ultimate impact upon the family planning program.

1.1, Purposes :

The baseline research study is the first study in the series. It was designed to
provide baseline parameters immediately prior to the initiation of the mass media
motivational campaign. Findings of the baseline study will be compared with those
of the other studies to be conducted subsequently, :n oider to evaluate the
effectivenass of the campaign by providing measures of changes in the baseline

parameters. The purposes of the beselins study were thus spacified as follows :

(i) to yield baseline values on family planning variables and on exposure tn,
and recall of, family planning messages on the mass media at the outset of
the campaign ;

(ii) to provide a rigorous protocol and set the pattern for subsequent surveys
designed to measure changes ;

(ili) to provide important data on access and exposure opportunities to the

mass media,

1.2, Objectives :
Keeping in view its purposes, the following specific objectives were set for the

survey .

-/ -



(i) to determine baseline values in family planning knowledge, attitude, and
practice at the outset of the motivation campaign against which future

changes can be measured ;

(ii) to determine baseline values with respect to the recal! and recognition of
mass media messages on family planning ;

(iii) to determine bzseline values in husband-wife and other interpersonal commu-
nication patterns which may shift in response, wholly or partially, to the
campaign ;

(iv) to collect more and more systematic data that currently exist on mass
media exposure opportunities as well as actual radio listening habits of the
target audience ;

(v) to collect data on selected background characteristics of the family planning
target population, such as age, length of married life, number of living

children, educat.on, female employment status, and male-occupation, that would

be useful in interpreting the results of the survey.

1.3. The Setting :!

A brief description of Bangladesh as well as that of its population problems and
population control programs is provided in this section. The descriptions were
considered useful in discussing the methodology and the results of the survey.

1.3.1. PFrofile of Bangladesh :*

Bangladesh is a small country having a land zrea of only 55,598 square miles, It
lies between 20° 30° and 26° 45' North Latitudes and 88° 00' and 92° 56’
East Longitudes and is bounded by the Bay of Bengal on th'e south and by
India on the other three sides—east, north and west except for a short border
with Burma on the southeast. Bangladesh is one of the largest delta lands in
the world. [t is largely a .flat alluvial plain crisscrossed by the mighty rivers—
Padma, Meghna, Jamuna and their innumerable tributaries These rivers are of
primary importance in the economic and social life of the people. The country
has a sub-tropical climate with three prominent seasons : monsoon, winter
(cool-dry) and summer (hot-dry). Mean annual temperatures here vary between

57°F and 80°F, and annual rainfalls from 50 inches in the west to 100 inches

iI. Most of this section are excerpts from The Bangladesh Contraceptive Prevalence Survey
1981 (MIS, 198I).

2. Taken mostly from MIS (1983).



in the southeast and 200 inches in the hilly regions of the rorth (Satter, 1982 ;
BBS, 1980 ; PCFP Division, 1978).

Bangladesh emerged on the world map as a sovereign state on December 16,1971,
after fighting a 9-month war of liberation, The area constituting the country
was ruled by Muslims from the early 13th century until June 23, 1757, and
then by the British from June 23, 17567 until August 14, 1947. While under
British rule, it was a part of British India. When the British left, British India
was divided into two independent states—Pakistan and India, with what is now
known as Bangladesh becoming part of Pakistan to form its East wing. As part
of Pakistan, Bangladesh was known as East Pakistan and remained so known

until it was liberated,

For administrative purposes, the country is divided into four divisions —Rajshahi,
Khuina, Dhaka and Chittagong. Each division is further divided into districts,
and each district into Upazillas (sub-districts). There are in all 64 districts,
and 460 Upazillas. Rural Upaziilas are again sub-divided into unions, a union
being a cluster of villages. The number of wunions in the country was 4365
in the 1981 census (BBS, 1981 ; BBS. 1980).

The administrative setup of *he country was reorganized by the present
government. Under the reorganized system, each thana has been upgraded to
Upazilla ( or sub-district ) putting it under the direct control of the district
administration abolishing the sub-division level “he government also upgraded
all the existing sub-divisions into districts, in phases. This report has, however,

been prepared, using the old admunisirative setup.

Bangladesh is predomirantly a rural country with 91.2 percent of the population
living in villages, According to the 1974 census, there were 108 urban
centers, These centers varied greatly both in population size and urban
advantages and disadvantages. The population size of the urban centers
ranged from 11,772 to 1,679,572 ( BBS, 1980 ; BBS, 1977). Dhaka, Chittagong
and Khulna are the three principal cities, Dhaka is the capital and the largest
metropolis, followed, in order, by Chittagong—the first port city, and Khulna—the
second port city. Not only is the proportion of urban pocpulation low in Bangladesh,
but the urban population is largely concentrated in large cities and big towns.

For example, half of the 1974 census wurban population was found living in



cities, while another 17 percent in district towns (BBS, 1980), The wurban
population is growing at an accelerated rate. The rate was 1.4 percerit in 1911
while it became 6.7 nercent in 1974, This trend is likely to continue (Chowdhury,
1981). Nevertheless, Bangladesh will remain a predominantly rural country for

many vyears to come.

Bangladesh is primarily an agricultural country, with some of the most fertile lands
in the world (PCFP Division, 1978). Because of its geographical location on the
combined delta of the three great rivers and its semi-tropical climate, crops can
be grown throughout the year. The principal crops are rice, jute, sugar cano,
tea, tobacco, oii seeds and potatoes. Agriculture contributes about 60 per cent of
the GDP and employs 80 per cent of the work force (UN, 1981), Although
an agricultural country, Bangladesh has also some large scale industries based on
local raw materials, The major industrial activities include jute raanufacturing,
production of paper and newsprint, sugar, cement, chemical fertilizers and textiles.

There are clso several newly discovered gasfields (PCFP Division, 1978).

Islam is the predominant religion with 85 peicent of the population in the 1974
census being Muslims. Hindus constitute 13 percent of the population and less
than two percent of the population are Christians and Buddhists (BBS, 1977).
The people, in general, belong to one ethnic origin; however, there are some
ethnically different tribal populations ( 1.2 percent ) in the hilly regions of the
country. Bengali is the mother tongue of 98.9 percent of the population (BBS,
1977 ; Mitra, 1979), but it is understood and often spoken by all, The country
is culturally homogeneous except for the differences brought in by religions

and tribal cultures.

Bangladesh is far from being a literate country. Levels of literacy among the
population are very low, particularly for females. In the 1974 census, the literacy
rate was 20.2 percent, 27.6 percent for males and 12.2 percent for females
(Chowdhury and Jayasuria, 1981).

As Bangladesh is a patriarchal society, women are subordinate to men (Islam,
1979 ; Noman, 1981), «The mobility of women, particularly in the rural areas.
is strictly influenced and curtailed by tnhe practice of purdah, that is, the
traditional seclusion of women'* (Noman. 1981). This practice has made women
restrict themselves within the four walls of their homes, Their activities are
generally confined to those functions that can be performed within the household,

Their destiny is marriage—only to become a mother and a housewife,



Tradition is gradually breaking and the situation for women changing. The
change, though slow and uneven among different segments of the population, is
nevertheless significant (Ahmed, 1979). There is now a proportion of women
who are either already employed or seeking employment outside home (WDP,
1979). The type of employment varies strikingly by socio-economic status. Poor,
rural and illiterate women are generally employed at low status jobs such as
rice processing, general housework, or as a maid servant, These women are
usually paid in kind, Although payment in kind is partly due to lack of salaried
jobs in the rural areas, it is, in most cases, associated with low status and

poverty (Hug, 1979),

Bangladesh is among the poorest countries in the world. The annual per capita
income is below US$ 100 (UN, 1981). Bangladesh, though an agricultural
country, has always had a shortage of food. Even «in the best of time the
food supply has been barely adequate for the needs of the population’* (Rosen-
berg, 1973).

1.3.2. Population and population problem :

Bangladesh is among the most densely populated countries, Although a small
country in ter s of area, it is the eighth largest state in the world in terms of
population (Hong, 1980). The 1981 census showed that the country had a
population of 87.05 million, with 44 85 million being males and 4220 million,
females ; an average density of 1566 persons per square mile; an average of
5.75 persrns per household ; and a per capita availability of land of 0.38 acres
(BBS, 1981). Adjustments applicd to the census results after the post enumera-
tion survey pushed the total to 89.94 million,

High fertility persists in Bangladesh, and there is no definite indication of a
decline being set in motion (Khan and Ruzicka, 1981 ; Hong, 1980). “Bangladeshi
women marry young and produce many children. By the time women have
completed their families, they have, on an average, given birth to almost 7

children’” (Satter, 1979).

Available estimates obtained from different sources indicate infant death rates from
130 to 160 per 1000 live births over the period of 7950 to 1975 (CPD, 1981 ;
Mitra, 1979). Yet, improvements in mortality since the beginning of this century
are considerable and significant (Hong, 1980 ; Robinson, 1967). For example,
while the estimated crude death rate was around 46.0 per 1000 population in
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1911, it declined to 20.8 in 1376 and around 14.0 in 1977. It is expected
that declining trend will continue in the future,

In the absence of any significant migration from the country, striking mortality
declines with no concornitant decline in the fertility have given rise to accelerated
growth of the population. Over population or high population density is one of
the most important causes for the deteriorating living conditions in Bangladesh,
The population is still growing, and the situation is worsening with every
passing vear, Bangladesh was the tenth largest state in 1974 ; it became
the eighth largest in 1981 (Hong, 1980). Being fully aware of the deleterious
effects of such rapid growth, the government has declared population growth a
problem of great .aportance. High priority has been assigned to the Population
Control Programs (Khan, 1981).

1. 4, Family planning and population control programs :

Efforts to control the population growth of Bangladesh began as early as 1953,
Initial efforts were private and voluntary, limited largely to mass motivation and
educational campaigns, with small scale contraceptive services provided through
the urban hospitals and clinics located mostly in the city of Dhaka. Though
voluntary and limited, the initial efforts were successful in creating a climate
of opinion in favor of fertility control and in persuading the government to
give official support to family planning activities (Khan, 1981 ; NIPORT, 1981 ;
PCFP Division, 1980 ; Ahmed, W., 1969).

Voluntary efforts with nominal financial support obtained from the government
continued alone until the official family planning program ‘was established by
the Directorate of Heaith Services in the early 1960s, The ‘program of the
Directorate of Health Services was clinic-based, limiting itself only to the
provision of contraceptive services through hospitals, clinics and dispensaries.
The fullfledged family planning program came into being in 1965 when.the
government established, as the implementing agency, the Family Planning Board,

an autonomous organization, separate from the Health Department ( PCFP

Division, 1980).

The Family Planning Board program continued uninterrupted until 1970. Its
achievements were much below the expectations. For example, the National Impact
Survey carried out in 1968 found that the current use rate of family planning

in the country (then East Pakistan) was only 6, 5 percent among ever married



women under 55 vyears of age in the urban areas and was as low as 36

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

The family planning program suffered numerous setbacks during the period
1970-72, due to the country's increasing clamour for independence from Pakistan
in 1970, the war of liberation in 1971, and the massive relief and rehabilitation

work needed and undertaken in 1972, after the war (UN, 1981; PCFP
Division, 1980)

Until 1973, the government family planning program was conducted independently
of other development efforts, including health services. But the first five year plan
of independent Bangladesh, finalised in 1973, stipulated that family planning
would be integrated with health services. The integrated health and family planning
program was officially launched in January 1974. The functional integration
of the two services did not work (Khan, 1981), pointing out the need that

the independent nature of the family planning program should be re-established,

In 1975, a major reorganization of the family planning program was undertaken.
The government introduced an MCH based family planning program and integrated
the existing MCH component of health services with family planning under the
Population Control and Family Planning Division of the Ministry of Health and

Population Control,

Another important feature was the appointment of full time - field workers at the
grass root level of the program. These field workers included male Family Planning
Assistants ( FPAs) and female Family Welfare Assistants (FWAs). One FPA
supervises the work of three FWAs, According to one report of the Population Control
and Family Planning Division, there were 12000 FWAs and 4100 FPAs in 1980
(PCFP Division, 1380). The program also encouraged participation of voluntary

organizations and social groups in the promotion of family planning.

In 1980, the family planning services were again functionally integrated with
health services at the field level. The government, after the promulgation of the
Martial Law in the country in March 1982, has further strengthened the integra-
tion of services, The government launched on December 15, 1982 a two year
Emergency Population Control Program (PC Division 1982), aiming at the 100 percent
achievement of the targets set in the second five year plan period (1980-85).
If the second five year plan targets are realised in full, it is expected that the
current use rate of family planning will rise to 38 percent of eligible couples by

the year 1985 (Population Section, 1982).



1.5. Organization of the report:

This report has been organized into ten chapters including the present one,

other chapters are :

Chapter—2
Chapter—3
Chapter—4
Chapter—5
Chapter—6
Chapter—7
Chapter—8
Chapter—9
Chapter—10

Methodology and implementation.

Background characteristics of respondents,

Awareness of, and attitude towards, family planning.
Knowledye and uses of family planning methods,
Factors affecting regular use of family planning methods,
Interpersonal communication on family planning,

Mass media messages on family planning.

Accessibility to mass media.

Summary and conclusion,

The



Chapter—2
METHODOLOGY AND IMPLEMENTATION

This chapter includes a description of thes executive agency, the organizational

structure, the sample design, the questionnaire, the procedures of field operations
and implementation.

2. 1. Executive agency:

Mitra and Associates was the executive agency of the study under a sub-contract
from Manoff International Incorporation, New York. Mitra and Associates is a
private research organization engaged in family planning research activities. It was
established in the early part of this year, with a group of senior professionals
having long experiences in the field of family planning researches.

2. 2. Organizational structure:

The organizational structure of the baseline research study is given on the next
page. The Executive Director of Mitra and Associates was the project manager,
having the overall responsibility of implementing the study. Director (Research) of
Niitra and Associates was the deputy project manager and was responsible to
provide technical guidance. He was assigned also with the resporsibility to plan

the analysis of the data and organize writing of the report.

n addition to the Executive Director and the Director (Research), other
professional and administrative staff of Mitra and Associates were involved in
the planning and the execution of the study, Additional manpower recruited
specifically for the study included :

(a) 6 Quality Control Officers.

(b) 12 Supervisors (6 males, 6 females).

(c) 24 |Interviewers (12 males, 12 females).
(d) 3 Listing Supervisors.

(e) 14 Listers/Mappers.
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() 2 Editors.

{(g9) 1 Coding Supervisor.

(h) 3 Coders.

(i) 4 Tabulators.

(jy 6 Cooks/Logistics Assistants.

2. 3. Study population:

The study covered a predetermined subnational ,population. The subnational
population was determined including the Dhaka and Chittagong statistical
metropolitan areas; all the urban centers of the following districts excluding
their headquarters towns, Barisal, Jessore, Pabna, and Rangnur; and the following
sub-divisions excluding their urban areas, Kishoreganj of Mymensingh district,
Comilla Sadar* North and Brahmanbaria of Comilla district; Sadar North and Sadar
South of Barisal district, Magura, Jhenaidah and Sadar of Jessore district,
Sirajganj of Pabna, and Gaibandha and Sadar of Rangpur district. All the ever-
married men and women living in these areas constituted, theoretically, the study
population. (BBS, 1981).

2. 4. Sample design:

The study population was classified into three strata—ryral, semi-urban, and
urban. The wurban stratum included the Dhaka and Chittagong metropolitan
areas and the semi-urban stratum all other urban centers constituting the study
population, while the rural stratum comprised all the rural areac included in

the population.

The sample from each stratum was drawn in three stages. The first stage
sampling comprised the selection of Primary Sampling Units { PSUs ), while
the secund stage sampling involved the selection of Secondary Sampling
Units (SSUs) or sample spots, and the third stage the selection of households.
A PSU for the rural stratum was equivalent to a union containing roughly
3000 households. For the ocher two strata, the PSU was an artificial cluster of
roughly 2000 households. A total of 36 PSUs were selected randomly taking
18 spots from the rural stratum, 6 spots from the semi-urban stratum and 12
spots from the urban stratum. For each stratum, selection of PSUs was done
independently, using the PPS (Probabilities Proportional to Size) technique, the

size being measured in terms of households.

* ¢Sadar’ means sub-division which has in it the district headquarters town.
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Each .slacted PSU was divided into a number of SSUs. A SSU contained
roughly 260 - 360 households. One SSU (or a sample spot) was selected from
each of the selected PSUs. The SSU selection also was done using the PPS
technique. Thus the sample ended with 36 sample spots dictributed over the
three strata as follows: urban stratum, 12 spots ; semi-urban rtratum, 6 spots;
and rural stratum, 18 spots, Table-2.1 shows the distribution of sampling spots
by stratum, and districts and divisions.

Household selection at the third stage of sampling was done in the following
way. While planning the study, it was decided that at least 1000 eligible
respondents would have to be interviewed in the survey to realize its objectives.

in order to ensure this, the sample size of household was set at 1200 households,

Selection of households from each sample area was done in two phases, One
phase was devoted to the selection of households for male interviews, while
the other phase to the selection of households for female interviews, The

selection at both the phases was done following the simple random sampling

technique.
Table-2.1
DISTRIBUTION OF SAMPLE SPOTS BY
DIVISION AND DISTRICT.
Division District Rural Sem | urban | Total
Mymensingh 3 — — 3
Dhaka
Dhaka — — 8 8
Comilla 3 —_ — 3
Chittagong
Chittagong — — 4 4
Barisal 3 1 — 4
Khuina
Jessore 3 2 — 5
Rangpur 3 2 — 5
Rajshahi
Pabna 3 1 — 4
Total 18 6 12 36
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The houscholds selected at the first phase were excluded from the frame while
making the selection at the second phase. In this way, a total of 1160
households were selected for interviews in the survey for the design size of
1200 households. The reason for the difference between the design size and
the obtained size was due to differences between the estimated size and the
listed size for sample spots. Table-2. 2 shows the distribution of the obtained
household sample by strata, for the male and female interviews separately.

In the household selected for female interviews, all ever married women who
had slept last night in the household preceding the interview date were attempted
for interviews. Similarly, in the household selected for male interviews, all ever
married men who had slept last night preceding the interview date were
attempted for interviews,
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Table—2.2

HOUSEHOLD INTERVIEWS BY SEX AND AREAS

Female Male

Households Semi- Semi-

Rurat urban Urban | . Total Rural urban Urban Total
Selected 286 97 192 674 296 98 192 686
Successfully
interviewed 273 93 186 552 279 92 186 556
Non-response
rate (percentage) 4.2 4.1 3.1 3.8 5.7 6.1 3.6 5.1

An ever married woman in the sample household was considered an eligible
respondent if she was currently married and under 45 vyears of age. On the
other hand, an ever married man was considered an eligible respondent if he
was currently married with wife under 45 years of age. The number by sex
and strata of respondents interviewed in the survey is shown in table-2.3(a) and

that for eligible respondents successfully interviewed in table-2 3(b).

The male and female successfully interviewed respondents were distributed into
the three strata as follows : urban stratum, 257 female respondents and 170
male respondents ; semi-urban stratum, 116 female respondents and 80 male

respondents ; rural stratum, 354 female respondents and 279 male respondents.
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Table—2.3(a)

INDIVIDUAL INTERVIEWS BY SEX AND AREAS,

Female Male
dent i- i
Respondents Rural 33;‘;:1 Urban | Total| Rural ﬁ?t;?an Urban | Total
Selected 377 120 266 763 313 91 187 591
Successfully
interviewed 354 115 257 726 279 80 170 529
Non-response
rate (percentage) 6.1 4.2 3.4 48 109 121 9.1 10.1
Table—2.3(b)
SUCCESSFULLY INTERVIEWED ELIGIBLE RESPONDENTS

BY SEX AND AREAS

Female Male
Eligibility . -
status Rural ift';;lr; Urban | Total Rural Eret;?]'n Urban | Total
Eligible * 230 81 179 480 215 70 139 424
Non-eligible 124 34 78 236 64 10 31 106
Total 354 115 257 726 279 80 170 529

* Eligibility criteria: (a) No one in the family including the respendent worked

in family planning programs.

(b) Currently married,

that s,

least once in a week ; and

living with the spouse at

(c) For female: age below 45 years and

For male : age of wife below 45 vyears.
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2.6. Questionnaire:

The questionnaire used in the survey had two sections. One was the household
section and the other the individual section, The household section was admi-
nistered to identify respondents to be Interviewed in a sample household, while
the individua! questionnaire was administered to a respondent for obtaining the
pertinent survey information. The questionnaire was designed to collect the

following items of information, keeping the survey objectives in view :
0] identification of the respondent: address, line number of the respon-
dent in the household schedule; sample identification number, etc. ;

@i age, and eligibility criteria : sex, whether curently married and living
with spouse or not, whether the iespondent or anyone of the family
works in family planning programs ;

(iii) socio-demographic characteristics : length of marriage, number of living

children, religion, education, occupation, etc. ;
(iv) awareness of, and attitude towards family planning ;
(V) knowledge and uses of family planning methods :
(vi) factors affecting regular use of family planning methods ;
(vii) awareness and sources of mass media messages on family planning ;
(viii) Interpersonal and interspouse communications on family planning ; and

(ix) accessibility to mass media,

The original questionnaire was prepared by Manoff International Inc., and was
done in English., The Bangla translation was done by Mitra and Associates. In totai,
the questionnaire contained 61 questions, of which 21 were openended, The
openended questions were designed to collect qualitative, attitudina! data,
(Luck and others, 1981). The same qyuestionnaire was used for both the male
and female respondents, The English version of the questionnaire is appended

in appendix-A.

2.6, Field Operations :

Field operations involved pretesting of the questionnaire, household listing, actual
interviewing, and quality control checking.
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2,6.1. Pretest interviewing :

Pretest interviewing was done to assess the average duration of an interview,
and to ensure that all the questions were suitable an.d unambiguous to respondents
and interviewers, that the flow and skip patterns were clear, and so on. The
pretest area was located in Manikganj, which is about 32 miles off Dhaka
city, while the urban pretest area was located within Dhaka city itself,
The purposive selection was found adequate 1o meet the objectives of the
pretest interviewing. After the pretest resuits were analysed, the questionnaire

was finalised, incorporating the needed modifications.

2.6 2. Mapping and listing :

Households in each of the 36 selected sample spots were listed, drawing the
map of the spot. The ap showed location of the households and important
landmarks so that the interviewer could locate easily any selected household in
the field. The tlisting work also furnished information  on—_identification and

location of the sample spot, possible places of accommodations, etc,,—so as to
facilitate the subscquent visit of the interviewing team.

Seven mapping and listing teams, each consisting of two men were appointed to
complete the work within one month. To ensure quality of the listing work, 3
listing supervisors were appointed to randomly check and verify the work done

by the listing teams, The listing work was completed in time, without disturbing
the time schedule set for the field interviewing.

2.6.3. Field interviewing :

Field interviewing in any sample Spot was carried out - through deployment of a
field interviewing team, There were six interviewing teams. Each interviewing
team consisted of two male interviewers, two female interviewers, one male
supervisor, one female supervisor, and one cook-logistical assistant. While the
interviewer did the actual interviewing, the supervisor ensured the quality of the
interviewer’'s work. The supervisor also helped the interviewer deal with a
difficult respondent made random checks on interviewers in the actual interviewing
situation, and guided the interviewer in the direction (s) he should take the interview,
etc. The male supervisor was given the additional responsibility of distributing
tasks among the interviewers, arranging accommodation for the team, hiring

transport for the team, and so forth. The two supervisors  of the team
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had also the responsibility of performing the field editing of the filled-in
questionnaires,

Respondents whose questionnaires contained inconsistent responses were reinter-
viewed. Non.response cases were visited at least 3-4 times, so that they could

be kept, as much as practicable, at the minimum level,

Male respondents were interviewed by the male interviewer and female res-
pondents by the female interviewer, The complete questionnaire was
administered only when a resnondent was found to be an eligible respondent ;
otherwise the interview was terminated by asking only the eligibility questions
( see appendix-A ),

26,4, Quality control checking :

Quality control checking was conducted by 3 quality control teams, each consis-
ting of two quality control officers, one female and one mlae, The quality control
team checked the work of the interviewing team in the actual work situation in
each sample area. In every area they reinterviewed one-third of the respondents
to ensure accuracy of interviewing, and checked some of the interviewed house-
holds to ensure accuragy of the sample being followed. Some of the reported
non-response cases also were checked by the quality control team to ensure
that they were all due to valid reasons,

in addition to the quality control team, Deputy Project Manager, and other senior
professional staff of Mitra and Associates visited the interviewing teams in the
field to ensure high quality of the data.

2.7. Implemontation :

2.7.1. Recruitment of personnel:

Listers were recruited by advertising on the notice boards of different offices of
the Population Control Division and of other departments engaged in population
survey/research. Applicants were interviewed by a committee headed - by the
Executive Director, Mitra and Associates.

Recruitment of other survey personnel was done through advertisemert in the two
widely circulated national daily newspapers (one was the Bengali daily and the
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other, the English daily). The minimum educational level set for the candidate
applying for any position was a bachelor degree from a recognized university,
However, the minimum educational requirement for the position of the female
interviewer was relaxed to the intermediate level (class XlIl passed), considering
the scarcity of highly qualified females in the country. Although applications were
wanted for different positions, all selected candidates were recruited initially as
traines interviewers, This was done for two reasons. First, it was considered
essential that every person recruited in the survey knew about the interviewing
technique adopted. Second, it provided an opportunity to evaluate each selected
candidate in terms of his/her actual performances during the training period,

before (s)he was finally appointed to a specific post.

2.7.2. Training :

In total, 5o trainee interviewers—25 males and 25 iemales—were recruited. All
of them were given one month’s training on different aspects of the data collection
in the survey, involving both class room lectures and field practices, After the
training, a test was taken, and on the basis of the test results, 6 were recruited
as quality control officers (3 males, 3 females); 6 as male supervisors; 6 as
female supervisors; 12 male interviewers; and 12 female interviewers. |In
addition to the fieid staff, 2 editors were recruited from among the trainees to
start the editing work as soon as the first batch of completed questionnaires was

brought to the headquarters,

2.7.3. Data processing:

After the field work for interviewing was over; one of the field personnel was
appointed as coding supervisor, th;ee as coder; and four as tabulator, This was
in addition to the two editors previously recruited. The above personnel were
assigned to perform the data processing work, dividing them into three distinct

groups : editing group, coding group, and tabulation group.

2.7.4. Editing:

Editing was done to verify that questionnaites were correctly fillod in, interviewing
the correct sample ; that items of information recorded or responses obtained
to the inter-related questions were consistent with one another; that all the
questions in the questionnaire were asked, and so forth. Ten percent of

the edited questionnaires were verified by the professional staif of Mitra and

Associates,
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2.7.5 Categorization of responses to openended questions :

As mentioned earlier, there were as many as 21 openended questions in the
questionnaire. Answers to each openended question were recorded -verbatim’ by
the interviewer, On receipt of the schedules at the headquarters, answers to
each and every openended question were carefully edited in order to delete the
generalized and vague answers. On completion of the editing, answers from 50—
100 schedules, for each of the openended questions were transferred to separate
sheets, and appropriate net codes and sub-net codes for the answers were
constructed, following the ideas of coding documented in Bogue (1970), Bogue
and Heiskanen (1963).

The net code refers to che major category of answers, while the sub-net code to
the sub-category for the major category. Sometimes, a net code had no sub-net
codes. One particular type of answers was given a separate coade only if it
constituted at least 4-5 percent of the total answers. The openended question
was the multiple answer question, providing the respondent options to give
more than one answer, Because of this, for a given question a respondent might
have been coded in more than one net code, or in more than one sub-net code
within a net code,

2.7.6. Coding:

information in the questionnaire was coded onto specially designed cards called
rcode cards’. Code cards contained blank cells specified by cciumn numbers and
variable names, indicating in which cell or cells, a particular item of information/
response of a particular question would be coded. Code cards were made thick
enough so that they were convenient for hand sorting like playing cards. To
match with the computer needs, each code card was designed to contain eighty
columns As many as eleven code cards had to be developed to accommodate
all the information contained in the questionnaire, A master code book was
developed assigning to each variable specific variable numbers and code

columns,

Actual coding work was done by three coders, while 100 percent of the finished
coding was checked by two quality control officers. In addition, the coding
work was supervised by the professional staff of Mitra and Associates.
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2.7.7. Tabulation :

Tabulation was done both manually and through computer, according to the
analysis plan developed. The analysis plan contained dummy tables to be
prepared with data obtained in the survey. A set of tabulation programs like
computer programs was developed prior to starting the actual tabulation work. This

was done so that the tables could be produced properly following a scientific
approach,

Four tabulators were engaged in the tabulation work, with one quality control
officer as the supervisor. The Deputy Project Manager maintained constant watch
on this particular work in order to provide guidance in case there was any
difficulty.

Two programmers were appointed to develop the computer programs, and to plan
and supervize the computerization of the data. The computer services were hired
from Bangladesh University of Engineering and Technology ( BUET ). In addition
to the two programmers, two key punch operators were employed to do the data
entry work, Computer printouts were validated and re-validated by the coding
verifiers and finally checked by the programmers.

Manual tabulations, though a duplication of work, helped produce the resuits
quickly. It also provided an opportunity to crosscheck ihe accuracy of the tabu-
lation work. The discrepancies between tables produced manually and those
produced through computer were sorted out consuiting the code cards or the

questionnaires or both,

2.7.8. Analysis of data:

Only descriptive analysis of the study are presented in this report, iIndepth
analysis of the data was not considered necessary at this stage. The data have
been preserved in the computer tape, and would be subjected to more indepth
analysis to provide appropriate alternative measures for subsequent studies to
evaluate the impact of the campaign,
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28, Time schedule:

The time schedule of the sutvey was as follows :

Activities Time period

(a) Project initiated Mar 10, 1983

(b) Recruitment and training of interviewers Mar 13 to Apr 06, 1983
(c) Field work Apr 07 to May 10, 1983
(d) Data processing for preliminary tables May 11 to Sep 04, 1983
(e) Preparation of preliminary tables Jun 15 to Sep 05, 1983
(fy Computerization of data Aug 02 to Sep 30, 1983
(g) Writing of the report Sep 06 to Dec 15, 1983

2.9. Summary:

The baseline researcn study is the first in a series of periodical studies planned
to evaluate and strengthen the mass motivational campaign on family planning,
initiated by Manoff International, Inc., New York. The baseline study was
designed to provide baseline parameters immediately prio;'to the initiation of the
campaign, and to provide a rigorous protocol and set the pattern for subsequent
studies to be undertaken. In addition, the baseline study was intended to provide
important data on access and exposure opportunities of the family planning target

population to the mass media.

The survey was implemented using a three stage stratified cluster sample selected
from a predetermined subnational population. The subnational population was
comprised of three strata—rural, semi-urban, and urban. The urban stratum covered
the Dhaka and Chittagong statistical metropolitan cities, while the semi-urban
stratum did all the urban areas of the districts of Barisal, Jessore, Pabna and
Rangpur, excluding their district towns. The rural stratum covered 11 sub- divisions
excluding their urban areas, the sub-divisions were scattered over the following

districts : Mymensingh, Comilla, Barisal, Jessore, Pabna and Rangpur,

‘The sample consisted of 36 sample spots selected in two stages; 12 spots were

from the urban stratum, 6 from the semi-urban stratum, and 18 from the rural
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stratum, A sample spot contained roughly 250-350 households, The ultimate sample
was drawn in terms of households selected ::-.domly, at the third stage, from
among the sample spots. In all, the sample included 1,160 households—with
384 households randomly taken from the wurban stratum, 195 from the semi-

urban stratum, and 581 from the rural stratum,.

In the selected households, interviews were conducted successfully with 914
eligible respondents, of whom 424 were male and 490 female, A woman was
considered an eligible respondent if she had slept last night in the selected
sample household preceding the interview date, and if she was currently
married and under 45 years of age. On the other hand, a man was considered
an eligible respondent if he had slept last night in the sample household
preceding the interview date, and if he was currently married with wife under 45
years of age. Household samples were drawn independently for the male and
female interviews, No male interview was taken in the households selected for
female interviews. Similarly, no female was interviewed in the households

selected for male interviews.

The successfully interviewed male and female respondents were distributed
into the three strata as follows : urban stratum, 257 female respondents and
170 male resnpondents ; semi-urban stratum, 115 female respondents and 80 male

respondents ; rural stratum, 364 female respondents and 279 male respondents.

The questionnaire used in the survey included 61 questions. Among the
questions, there were 21 openended questions designed to collect qualitative data.
For both the male and female respondents, the same questionnaire was used,
items of information covered in the questionnaire included selected background
characteristics of respondents, awareness of and attitude towards family planning,
knowledge and uses of family planning methods, factors affecting regular use of
family planning methods, interpersonal communication on family planning, mass

media messages on family planning, and accessibility to mass media.
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_Chapter—3
BACKGROUND CHARACTERISTICS OF RESPONDENTS

Background characteristics of respondents collected in the survey were the
ages of respondents and their spouces : respondents’ length of marriage, number
of living children, desire for additional children, religion ; education of respondents
and of their spouses; employment status ot female respondents and spouses of
male respondents; occupation of male respondents and spouses of female

respondents,

The distributions of the characteristics among respondents are presented and
discussed in this chapter with a view to specifying the sample followed in the
baseline study. The distributions are also expected to be useful in comparing
the study population with the national population and in reaching conclusions
about whether the findings of the survey can be generalized for the family
planning target populatioi for the country as a whole. It is also expected that
future communication surveys will benefit from the observed distributions of the
characteristics in conducting differential analysis to evaluate the performances of
the motivational campaign. No attempt has, however, béen made in the current
report to use the observed characteristics in explaining any findings of the
baseline study,

3.1. Distributions of ages :

The age distributions by areas of female respondents and wives of male
respondents are shown in table 3.1(a), and those for male respondents and
husbands of female respondents in table 3.1(b). The distributions have been
computed using only two broad age groups—younger age group and older age
group, The detailed age distributions using five year age greuping are shown
in appendix-C.
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The age grouping for those who were female was done differently from
that of those who were male. For those female, the younger age group included
the ages less than 25 years and the older age group, the ages 25 years to 44
years ; while for those male, the younger age group included the ages less than
30 years and the older age group, the ages 30 years and abcve,

As can be seen from table—3.1 (a), 41. 9—45.7 percent of eligible women!
covered in the survey were in the younger age group or under 25 years of age.
Only exceptions were ‘the wives of male respondents in the urban areas, having
31.6 percent of them in the younger age group, While 41,9 percent of the
female respondents in the urban areas were in the younger age group, it seems
that urban male respondents had understated the proportion younger among their

wives, putting it at considerably lower, 31.6 percent.

In the survey males were older than females. This result is excepted, since
a man in this society is generally married with the woman who is younger in
age, For male respondents, the proportion younger or under 30 vyears of age
was 31.6 percent in the rural areas and 30.0 percent in the semi-urban areas ;
the corresponding percentages for husbands of the female respondents were 26.9

percerit and 259 percent respectively,

The proportion younger in the urban areas was 22.3 percent for husbands of
the female respondents: while for male respondents it was considerably lower
14.4 percent, This finding indicates that male respondents of the wurban areas
underreported the younger proportion not only for their wives but also for

themselves.

! Eligible women are those who were currently married and under 45 years of age, that is
female respondents and spouses ot the male respondents.
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Table—3.1(a)

DISTRIBUTION OF FEMALE ELIGIBLE RESPONDENTS AND
WIVES OF MALE RESPONDENTS BY YOUNGER
OLDER AGE GROUP AND AREAS.

Female 'respondents

Wives of male respondents

Age group Semi Semi
emi- emi-
Rural urban Urban Rural urban Urban
Younger (<25 years) 439 457 41.2 442 44,3 31.6
Older (25-44 vyears) 56,1 54.3 58.1 56.8 56.7 68.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
N! 230 81 179 215 70 139
NI in this table is the total number of eligible respondents.
Table—3.1(b)
DISTRIBUTION OF MALE ELIGIBLE RESPONDENTS AND HUSBANDS
OF FEMALE ELIGIBLLE RESPONDENTS BY YOUNGER
OLDER AGE GROUP AND AREAS.
Husbands of femal
respondents € Male respondents
Age group Sorm
emi- Semi-
Rural urban Urban | Rural urban Urban
Younger (<30 years) 26.9 259 22.3 31.6 390.0 14.4
Older (30 years or above) 73.0 741 77.7 68.4 70.0 85.6
Total 99.9* 100.0 1000 1000 100.0 100.0
Nt 230 81 179 215 70 139

I'N in this table is the total number of eligible respondents.

a Total is less or more than 100 percent dug to rounding errors.
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3.2 Length of marriage :

Table-3.2 shows that majority of respondents were married for a
considerable length of time. Among respondents in any sub-group, more than
54,0 percent reported that they had been married for 10 years or above;
while the percentage rose to the highest 61.3 percent for those who were
rural female, On the contrary, the proportion of respondents married for 5
years or less was in the range of 20,4—28.9 percent in the rural areas; 25.9—
34.2 percent in the semi-urban areas; and- 24.3—27.4 percent in the urban
areas. The range for the semi-urban areas should be treated with some caution, The
proportion there married for one vyear or less was unusually as high as 11.1
percent for female respondents and as high as 20,0 percent for male respondents,
while for the rural and urban areas it was no more than 7.9 percent either for
male respondents or for female respondents, The unusual findings of ths semi-

urban areas are possibly the results of the small samples.

Table 3.2

LENGTH OF MARRIAGE BY SEX AND AREAS

Female Male

Length of marriage Semi Semi-
Rural urban Urban Rural urban Urban
1 vyear or less 3.9 11.1 5.6 7.9 20.0 5.0
2 years 5.2 25 5.9 5.6 2.7 5.0
3 vyears 5.2 3.7 7.8 3.3 7.1 4.3
4 vyears 2.2 3.7 2.8 4.7 1.4 5.0
5 vyears 3.9 4.9 7.3 7.4 — 5.0
6 vyears 6.2 4.9 6.1 3.7 5.7 2.9
7-9 years 13.0 11.1 11.2 10.7 5.7 12,9
10 years or more 61.3 58.0 55.3 56.7 64.3 69.7
Total 99 9 99.9° 1000 100.0 99.9 99.8:

N! 230 81 179 215 70 139

I' N in this table is the total number of eligible respondents.

2 Total .is less than 100 percent due to rounding errors
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In any of the sample areas, differentials between the male and female
respondents in their percentages by length of marriage showed irregular patterns,
although the magnitude of the differentials was generally not appreciable anywhere,

3.3. Number of living children :

Table-3.3 shows, by areas and sex, the distribution of respondents according
to the number of living childrer, The median number of living children in any
areas was within the range of 3.4 to 3.0. At least a half of the respondents
anywhere had 3 or more living children, The proportion having 3 or more
children in the rural areas was £4.3 percent for female respondents and 58.6
percent for male respondents, while in the other areas it ran between 49.7

percent and 56.7 rpercent for either male or female respondents,

3.4. Desire for additional children :

Table-3.4 shows that the proportion of respondents having desire for
additional children was much lower than that having no desire for additional
children, This was true of the male and female respondents anywhere in the

sample.

The proportion having desire for additional children was higher in .the rural
areas than in the semi-urban areas or in the urban areas. For both the male and
female respondents it was within the rangy of 32.8-33.3 percent in the semi-
urban areas and 26.9-32.9 percent in the urban areas, while the range was
higher at 36.0—46.2 percent for the rural areas,
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Table—-3.3

NUMBER OF LIVING CHILDREN BY SEX

AND AREAS,

Female Male
Number of living
children . Semi- Semi-

fvural urban Urban Rural urban Urban

0 11.7 12.3 12.3 13.5 243 12,2
1 18.7 19.8 15.1 140 17.1 12.2
2 15.2 11.1 21.8 14.0 7.1 22.3
3 16.5 16.0 123 12.6 8.6 9.4
4 11.3 14.8 10.6 14.4 12.9 14.4
5 11.3 11.1 12.3 13.5 b7 12.9
6 8.3 3.7 6.6 5.1 11.4 5.8
7 2.6 3.7 6.0 5.1 2.9 5.0
8 2.6 6.2 3.9 2.8 6.7 3.6
9+ 1.7 1.2 — 5.1 4.3 2.2
Total 99.9a 99.9: 100.0 100.12 100.0 100.0
N! 230 81 179 216 70 139
Median number 3.0 3.1 3.0 3.4 3.0 3.3

I'N in this table is the total number of eligible respondents.

1 Total is less or more than 100 percent due to rounding errors.
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Table—3.4

DESIRE FOR ADDITIONAL CHILDREN BY
SEX AND AREAS.

Female Male

Desire for additional
children Semj- Semi-

Rural urban Urban Rural urban Urban
Yes 46,2 32.8 32.9 36.0 33.3 269
Unsure 4.8 7.8 8.6 9.7 6.3 8.3
No 48,9 59.4 58.6 54.3 60.4 65.7
Total 99.9: 100.0 100.1a 100.0 100,0 99,02
NI 186 64 140 1756 48b 108

I N in this table is the total number of eligible respondents who were not users of sterili-
zation and had had at least one living children, excluding NS (Not stated) cases. if any, for
the question about desire for additional children.

3 Total is less or more than 100 percenrt due to rounding errors.

b There were 3 NS cases for the semi-urban males.

In both the rural and urban areas, desire for having additiorial children was
higher among female respondents than among male respondents. But the reverse
was true for the semi-urban areas, although the difference there was not

pronounced at all.

There was a small percentage of respondents in every area, who were not
sure whether they desired any more children or not. In any area, the percentage
for female respondents was within 4.8 percent and 8.6 percent and that for

male respondents within 6.3 percent and 9.7 percent.

3.5. Distribution of respondents by religion :

Respondents were classified by their religion into two major categories only :
Muslim and non-Muslim. The non-Muslim category included Hindus, Buddhists,

and Christians, All non-Muslims were included in one category because of their

30



small numbers in the sample. The two religious classifications were also used
in the 1981 CPS because of the same reason (MIS, 1983). !t should be
pointed out here that the vast majority of the non-Muslim population in the
country are Hindus, The 1974 census put the propurtion of non-Muslims at 13
percent, showing the proportion for Hindus at 11 percent and that for Buddhist
and Christian together at 2 percent (BSS, 1980).

Table-3.5 shows that, except for the semi-urban areas, between 83.2 percent
and 88.8 percent of respondents were Muslim in the sample. The proportion of
non-Muslim respondents was lower in the rural areas than in the semi-urban
and urban areas. The percentage of non-Muslim in the rural areas was 12.2
percent for female respondents and 11.2 percent for male respondents, while that
in the urban areas was 16.8 percent for female respondents and 15.1 percent

for male respondents,

Table—3.5

RELIGION BY SEX AND AREAS

Female Male
Religion ; .
Semi- Semi-
Rural urban Urban Rural urban Urban
Muslim 87.8 80.2 83.2 88.8 72.9 84 .9
Non-muslim 122 19.8 16.8 1.2 271 15.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
N! 230 81 179 216 70 139

! N in this 1able is the total number of eligible respondents.

The proportion of non-Muslims in the semi-urban areas not only was highest
but also varied considerably between the male and female respondents. While
the proportion of non-Muslims was 19.8 percent for female respondents in the
semi-urban areas, as high as 27,1 percent of the male respondents there said
tﬁat they were nen-Muslims. The large difference between the male and female

respondents in the semi-urban areas cou.d be the results of the small samples.
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3.6. Level of education:

Educational characteristics of the respondents were analysed classifying
them into the following four categories: never attended school, primary level,
madrasa level, and secondary level or higher., The results of the analysis are
shown in table-3.6

The vast majority of the rural men and women in the sample were in the
category, never attended school, As the table shows, more than 71.0 percent
ot the female respondents in the rural areas reported that they had never
attended school, Also, the percentage for the rural male respondents was at a
high of 69,0 percent. The situation for the semi-urban areas was also not very
encouraging, with the proportion who had never attended school there being
63.1 percert for female respondents and 48.6 percent for male respondents,
Even in the urban areas, as high as 49,2 percent of the female respondents
reported having never attended any school. The proportion of urban male
respondents who had never attended school was, however, considerably lower

only 30,9 percent,

As was strikingly low the proportion of respondents who had attended school
in the rural areas, so were their levels of education. Only 6.1 percent of the

rura! female respondents reported that they had attended secondary school or

Table—3.6

LEVEL OF EDUCATION BY SEX AND AREAS

Female Male

Educational level Semi- Semi-
Rural urban Urban Rural urban Urban
Never attended school 71.3 53.1 49.2 59.1 48.6 30.9
Attended primary level 19.6 18.5 19.6 20.0 31.4 28.1
Attended madrasa level 3.0 4.9 — 12.1 5.7 1.4
Attended sacondary 6.1 23.5 31.2 8.8 14.3 39.6

level or higher

Total 100.0 100.0 100.0 100.0 100.0 100.0
N! 230 81 179 2156 70 139

N! in this table is the total number of eligible respondents
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higher, while the percentage was also not over 8.8 percent for the rural male
respondents, The proportion having attended secondary schools or above in the
urban areas was, however, at a high of 31.2 percent for female respondents
and further higher at 39.6 psrcent for maie respondents. The proportion in the
semi-urban areas was 14.3 percent for male respondents, while it was
unusually high at 23.5 percent for female respondents, possibly because of the

small samples.

There was a very small proportion of respondents reporting having attended
raligious schools, The proportion who said that they had at least madrasa education
was nowhere in the sample more than 5.7 percent, except for the respondents who
were rural male. For rural male respondents the proportion was 12,1 percent.

3.7. Female employment status:

Data were collected. to ascertain the level of female employment among the
survey population, A woman was considered employed if she was earning cash

by doing any work,

Following the above definition two measures of the female employment
status for the survey were derived. dne measure was the proportion of female
respondents who said that they were doing something to earn cash, while the
other measure was the proportion of male respondents who reported that their

wives were doing something to earn cash, Table—-3,7 shows the measures.

Table—3.7

EMPLOYMENT STATUS OF FEMALE RESPONDENTS AND
WIVES OF MALE RESPONDENTS BY AREAS.

Female respondents Wives of Male respondents
Employment status Semi- Semi-
Rural urban Urban Rural urban Urban
Employed 14.8 14.8 11.2 9.3 14.3 8.6
Not employed 85.2 85.2 38.8 90.7 85.7 914
Total 100.0 100.0 1000 100.0 100.0 100.0
N! 230 81 179 215 70 139

I N in this table is the total number of eligible respondents.
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As it can be seen from the table, female respondents reported higher levels
of female employment than did male respondents, This was, however, not- true
in the case of the semi-urban areas, But the level of female employment in
the sample did not appear to be appreciable even according to the reports of
female respondents,

3.8, Male occupations :

Occupational data collected in the survey pertained to male respondents and
the husbands of the female respondents. Table—3.8 shows the findings by areas.

Table—3.8

OCCUPATION OF MALE RESPONDENTS AND HUSBANDS OF
FEMALE RESPONDENTS BY AREAS.

Female Male

Occupation Rural Ef&;; VUrban | Rural ﬁfg;i[; Urban
Agriculturist 48.7 4.9 1.1 48.8 4.3 1.4
Farm labour 6.1 1.2 — 5.1 — —
Non-farm labour 14.3 36.8 14.0 18.6 40.6 16.1
Business 6.5 156.8 201 5.1 13.0 20.1
Government service 3.5 11.1 13.4 1.9 4.3 9.4
Non-government service 3.9 7.4 25,7 0.9 11.6 36.3
Teacher 1.7 49 2.8 1.9 7.2 4.3
Trade 12,2 12.3 13.4 15.3 14.5 9.4
Dependent/unemployed 1.7 1.2 56 0.9 1.4 0.7
Professional — — 3.4 — 2.9 3.6
Other 1.3 1.2 0.6 1.4 — 0.7
Total 99.9? 99.8» 100.1= 99.92 99.8° 100.0
NI 230 81 179 215 69 139

I'N inthis tabla is the total number of eligible respondents, excluding NS (Not Stated) cases, If
any, for the question about occupation.

a Tota! is less or more than 100 percent due to roundirg errors
bThere was 1 NS case for the semi-urban males.
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More than half of the rural males included in the survey were engaged in
agriculatural activities. Among rural male respondents, 48.8 percent were reported
to be agriculturists and another 5.1 percent farm labourers; while the percentages
for husbands of the rural female respondents were also similar : agriculturist,

48,7 percent and farm fabourers !6.1 percent,

The next important occupational groups among rural males were non-farm
labourers and traders. Non-farm labourers constituted 18.6 percent of the rural
male respondents and 14.3 percent of the husbands of the rural female
respondents, while the corresponding rates for traders were 15,3 percent and 12.2
percent respectively. Business was the occupation found for 5.1 percent of the
rural male respondents and for 6.6 percent of the husbands of the rural female
respondents, The other occupational groups among rural males were too small to

merit djscussion,

Non-farm labourers were the most imgortant group for the semi-urban areas.
They constituted 40,6 percent of the semi-urban male respondents and 35.8
percent of the husbands of the semi-uwrban female respondents. The next
important occupations in the semi-urban areas were business (male respondents
13.0 percent and husbands, 19.8 percent) followed by trade (14.5 percent and 12.3
percent), government and non-government service (15.9 percent and 18.6 percent).

The most importantIOCCUpation in the urban areas was service (government
or non-government) ; it constituted 44.7 percent of the urban male respondents
and 39,1 percent of the husbands of the urban female respondents The next
important occupation in the urban areas was business (male respondents, 20.1
percent and husbands, 20,1 percent) followed by non-farm labourers (16.1 percent

and 14.0 percent) and trade (9.4 percent and 13.4 percent).

Proportions unemployed in the sample were very low. This was because

the employment data covered only the married men whose wives were below

45 years of age.

3.9, Summary:
The following information were collected as background characteristics of
respondents in the survey : the ages of respondents and their spouses;

respondents’ length of marriage, number of living children., desire for additional
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children, religion ; education of respondents and of their spouses; employment
status of female respondents and spouses of male respondents; occupation of

male respondents and spouses of female respondents.

A female respondent or the wife of a male respondent was considered
vounger if she was wunder 26 vyears of age. On the other hand, a male
respondent or the husband of a female respondent was considered younger if he
was under 30 years of age. It was thus found that 41.2-46.7 percent of
females included in the survey were younger with only exception being the wives
of the male respondents in the urban areas, with 31.6 percent of them being

reported in the younger age group.

Among male respondents the propostion yourger or who were under 30
years of age was 31.6 percent in the rural areas and 30.0 percent in the semi-
urban areas; the corresponding percentages for husbands of the female respon-
dents were 26.9 percent and 25.9 percent respectively. The proportiun younger
in the urban areas was 22.3 percent for husbands of the female respondents,

while for male respondents it was considerably lower, being 14.4 percent.

More than 54 percent of the respondents either male or female in any of
the sample areas (rural, semi-urban, and urban) reported having been married for
10 years or above, while the percentage rose to the highest, 61.3 percent for
those who were rural female. On the other hand, the proportions of the male
and female respondents married for 5 years or less were in the range of
20.4 —-28.9 percent in the rural areas, 25.9-34,2 percent in the semi-urban

areas, and 24.,3-27.4 percent in the urban areas.

More than a half of the respondents anywhere in the sample had 3 or
more living children, The proportion having 3 or more living children was in
the rural areas, 54.3 percent for female respondents and 58.6 percent for
male respondents, while in the semi-urban and urban areas it was in the range

of 49.7—-66.7 percent for either male or female respondents.

The proportion of respondents having no desire for additional children was
much higher than that having desire for additional children. This was true
irrespective of the male and female respondents as well as of the areas. The
difference was, however, not apureciable in the case of rural female respondents,

The proportion of male respondents having no desire for additional children
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was 54.3 percent in the rural areas, 60.4 percent in the semi-urban areas, and
65.7 percent in the urban areas, while the corresponding percentages for female
respondents were 48.9 percent, 59.4 percent, and 58 6 percent respectively,

Between 83.2 percent 2nd 888 percent of the respondents were Muslims
except for the semi-urban areas. In the semi-urban areas, the proportion of
Muslim was 729 percent for male respondents and 80.2 percent for female

respondents. Non-Muslim respondents included Hindus, Christians, and Buddhists,

Proportions ever attended school were very low among rural respondents.
Besides, in each of the sample areas it was lower among female respon-
dents than among male respondents, The proportion of female respondents who
had never attended school was 71.3 percent in the rural areas, 53.1 percent
in the semi-urban areas, and 49 2 percent in the urban arsas. The corresponding
percentages for male respondents were 59.1 percent, 486 percent, and 30.9

percent respectively.

The proportion of females found employed in the sample was strikingly low,
14.3 percent in the rural areas, 14.8 percent in the semi-urban araas, and
11.2 percent in the urban areas. THe corresponding percentages for wives of
the male respondents were even lower: 9.3 percent, 14,3 percent and

8.6 percent respectiveiy.

More than a half of the rural males included in the survey (rural male
respondents and husbands of rural female respondents) were engaged in agricul-
tural activities, while non-farm {abourers were the most important occupation
group in- the semi-urban areas (35.8—40.6 percent). In the urban areas the most
important occupation was (government and non-government) service (39.1—44.7

percent).
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Chapter—4

AWARENESS OF, AND ATTITUDE TOWARDS,
FAMILY PLANNING

Attempts were mads in the survey to obtain measures of current levels of
awareness of family planning among the survey population; and to assess the
attitude towards family planning of those who reported the awareness. One of
the important objectives of the motivational campaign is to increase awareness
of family planning and to create favourable attitudes towards family planning
among the target population, It was, therefore, considered essential that the
baseline study should collect data on respondents’ awareness of, and attitude
towards, family planning in order to facilitate development and modification of
strategies of the campaign. Collection of these data was also felt necessary to
evaluate in future the success of the campaign to arouse family planning interest

among the population.

4.1. Awareness of family planning :

Awareness of family planning among respondents in the survey was measured
by asking them whether they had heard of family planning. Table-4.1 shows

Table—4.1
AWARENESS OF FAMILY PLANNING BY SEX AND AREAS,
Female Male
Awareness ) )
Semi- Semi-
Rural urban Urban Rural urban Urban
Aware 95,2 96.3 97.8 99.1 100.0 100.0
Not aware 4.8 3.7 2.2 0.9 — —_—
Total 100.0 100.0 100.0 1000 100.0 100,0
N! 230 81 179 2156 70 139

IN in this table is the total number of eligible respondents
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that awareness of family planning was almost universal among respondents in
general regardiess of sex and areas. The percentage of respondents having
awareness of family planning in the rura) areas was 95,2 percent for female
respondents and 99.1 percent for male respondents, while the corresponding rates
for the semi-.urban areas were 96.3 percent and 100.0 percent respectively and
those for the urban areas 97.8 percent and 100.0 percent respectively.

4.2, Specific moaning mentionad of family planning:

Respondents having awareness of family planning were asked about the
meaning and purpose of family planning. The question used was an openended
one, intended to get the respondent explain whatever (s)he understood
of family planning. Since the question was openended, it produced

multiple answers,

Answers thus obtained about the meaning cf family planning were found to
fall in eight net codes, showing the following as the major categories : fertility
regulation, health benefits, economic benefits, family welfare, individual welfare/

prosperity, national welfare/prosperity, etc, (table—4.2),

Answers belonging to each net code were again classified into a number of
sub-net codes. Sub-net codes under each net code also are listed in the table,
There were, however, some net codes such as individual welfare/prosperity,
which had no sub-net code. The net code having no sub-net code was
generally made up of one particular type of answers. There were very small

percentages of respondents giving responses that fell outside the net or

sub-net codes.

That family planning means fertility regulation was mentioned by no less than
94.3 percent of respondents having awareness of family planning, This was true
for both the male and female respondents in every area. The answers referring
to the meaning to 'the fertility regulation (i. e., the sub-net codes constituting
the fertility regulation category) were ‘family planning means to limit family size’,
‘family planning means to have smali/happy family’, family planning means to
stop childbirth’, <family planning means that two children are enough’ and
family planning means to space childbirth’, The mast frequently given answer

was ‘family planning means to limit family size’
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‘Economic benifits’ was mentioned by 76.3—78.3 percent of those who were
aware of family planning among female respondents and by 61.4_-72,7 percent
among male respondents. The most frequently given answers referring to the
‘economic benefits’ were ‘assure food and clothing’ and ‘less poverty/no poverty’,
The former answer was given by 47.1—580 percent among female respondents
and by 24,3--38.8 percent among male respondents, while the corresponding
ranges for the later answer were respectively, 19.4—-286 percent and 31.4-

43.2 percent,

‘Family welfare’ was mentioned by 67.1-84.0 percent among female respon-
dents and by 49.8—727 percent among male respondents, The most frequently
given answers referring to the meaning of family welfare were ‘family planning
brings peace and happiness in the family’ and -assure education for children’,
Both the answers were mentioned generally by higher percentage for female

respondents than for male respondents.

‘Health benefits’ was mentioned by 33.1—44 3 percent among female respondents
and by 17.8—23.7 percent among male respondents, The meaning that family
planning brings health benefits was mentioned more frequently by those who were
female than by ttose who were male, For example, while 20.1—26.7 percent of
the female respondents having the awareness mentioned family planning helps
preserve health of mother, the corresponding percentage for male respondents was
in the range of 2,257 percent. Mention of meanings other than those discussed

were generally not very frequent,
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SPECIFIC MEANING MENTIONED OF FAMILY

*‘Table—4.2

PLANNING BY SEX AND AREAS,

Al

Female Male
Specific meanings -
mentioned Rural Eﬁ)";'r; urban Rural ifg:r’] Urban
Fertility regulation 95.4 97.1 98.9 94.8 93.4 95.7
(Net)
Limit family size 48.9 57.1 53.1 73.2 40.0 48.9
Have small/happy 16.4 21.4 30.3 12.2 314 36,0
family
Stop having children 48.4 30.0 31.4 16.9 20.0 13.7
Two children are 2.7 4.3 57 8.5 14.3 15.8
enough
Space child-birth 5.9 5.7 6.3 — —_ 4.3
Health benefits (Net) 33.8 44.3 33.1 17.8 21.4 23.7
Preserve health of 20.1 2b.7 21.7 3.3 6.7 2.2
mother
Assure healthy children 2,7 4.3 1.1 4.2 4.3 5.0
Assure good health for
mother and children 8.2 7.1 6.9 1.4 — 3.6
Assure good health 3.7 7.1 3.4 8.9 "11.4 12.9
for all ‘
Economic benefits 76.3 77.1 78.3 70.0 61.4 72.7
(Net)
Assure food and 58.0 47 1 56.0 32.9 24.3 38.8
clothing
Less poverty/no 21.6 28.6 19.4 33.3 31.4 43.2

poverty
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Table —-4.2

Table—4.2 (Contd,)

Female Male

Specific meanings
mentined Semi- Semi-

Rural urban Urban Rural urban Urban
Live within means 8.7 8.6 9.7 12,7 21.4 9.4
Saving for future 87 21.4 16.4 9.4 7.1 4.3
Avoid sub-dividing
property among 8.7 29 1.7 6.1 2.9 3.6
children
Family welfare (Net) 70.3 67.1 84,0 49.8 67.1 72.7
Peace and happiness
in the family 48.4 471 48,6 356.7 37.1 41.0
Happier family life 4.1 10.0 6.3 0.5 — —
Assure education for
children 42,0 38.6 62.9 17.4 28.6 53.2
Rearing children 128 4.3 10.3 2.3 8.6 4.3
properly
Other 2.3 2.9 1.1 0.9 _— —
Individual welfare/
prosperity (Net) 6.4 1.4 5.7 11.3 43 43
National welfare/
prosperity (Net) 4.1 7.1 10.9 11.3 14.3 20.1
Do not know (Net) 0.9 — — 1.4 — 0.7
Not coded elsewhere — 1.4 — 09 29 .
(Net)
NI 219 70.2 1756 213 70 139

N inthis table is the total number of eligible respondents who were aware of family planning,
excluding NS (Not Stated) cases, if any, for the question about meanings of family planning.

a Thera were 8 NS cases for the semi-urban females.
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4.3. Family planning considered as good or bad :

Respondents were asked whether did they think family planning to be a
good idea or a bad idea. Table—4.3 shows that the proportion considering
family planning as good ranged from 87.0 percent among rural femsz'e respondents
to 96.7 percent for urban male respondents,

The proportion who considered family planning as bad was found to be very
meagre ; nowhere it exceeded 11.3 percent. The proportion considering family
planning bad was lower in the urban areas than in the semi-urban and rural
areas, A very negligible percent of respondents were found undecided, who gave
no specific answer to the question saying clearly either that family planning was
a good idea or that family planning was a bad idea.

Table—4.3

FAMILY PLANNING CONSIDERED AS GOOD/BAD
BY SEX AND AREAS.

Female Male

Family planning .
considered . .

N . Semi- Semi-

Rural urban Urban Rural urhan Urban

Good 87.0 95.0 96.5 89.3 91.4 95.7
Bad 11.3 5.0 3.3 10.2 8.6 3.6
Undecided 1.7 — 1.1 0.5 —_ 0.7
Total 100.0 100.0 99.9e 100.0 100.0 100.0
N1 230 800 179 216 70 139

1 N in this table is the total number of eligible respondents, exciuding NS (Not Stated) cases, if any,
for the question about whether family planning is good or bad.

a The total is less than 100 percent due to rounding errors,
b There was | NS case for the semi-urban females.
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4.4. Reasons for considering family planning as good :

Respondents who considered family planning as, a8 good idea were asked why
did they feel that way. This question was also an openended one, producing
multiple answers. Obtained answers were classified into the following major
categories or net codes: economic benefits, family welfare, health benefits,
individual welfare/prosperity, community and national welfare/prosperity, etc, The
most important reasons for considering family planning to be a good idea were
economic benefits, family welfare, and health benefits.

As table-4.4 shows. in all the areas the proportion mentioning family
planning brings economic benefits’ as a reason (or the reason) for considering
family planning a good idea was higher for female respondents than for male
respondents, The proportion for female respondents ranged from 67.1 percent in
the rural areas to 69.6 percent in the semi-urban areas, while for the male
respondents the range was from 68.7 percent in the urban areas to 62.3 percent
in the semi-urban areas. The most frequent answer referring to economic benefits
was family planning assures food and clothing’, giv . by 39.1—55.7 percent
among female respondents and by 37.7—40.4 per it among male respondents,
The next important answer was ‘family planning nelps ensure less poverty/no
poverty’.

‘Family welfare’ as a reason for considering family planning. as good was
mentioned also by a large proportion of the ‘respondents; the proportion for
female respondents varied from 64,9 percent to 76,0 percent and for male
respondents from 49,8 percent to 70.3 percent. The most frequent answer referring
to the ‘family welfare’ reason was ‘family planning 'brings peace and happiness
in the family’ given by 47.1_-55.9 percent among female respondents and by
37.7—43.5 percent among male respondents, Thc next important answer was
‘family planning assures education for children’,
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Table—4.4

REASONS FOR CONSIDERING FP AS GOOC

. BY SEX AND AREAS.

Female Male
Reasons
Semi- Semi-
Rural urban Urban Rural urban Urban

Health benefits (Net) 31.1 26.6 31.8 15.0 290 21.0

Preserve health of the

mother 21.3 13.9 21,2 2.8 11.6 6.8

Assure healthy children 0.4 — 1.7 3.3 1.4 2.2

Assure good health for

mother and ciiildren 3.1 2.5 4.5 1.4 2.9 4.3

Assure good health for all 6.2 101 4.5 7.5 13.0 8.7
Economic benefits (Net) 67.1 69.6 67.6 61.0 623 58.7

Assure food and clothing 47.6 55.7 39.1 40.4 37.7 39.8

Less povetty/no poverty 15.6 7.6 17.9 21.1 23.2 16.7

Less expenditure compared 4

to income 7.6 3.8 13.4 9.9 8.7 13.0

Permit savings for future 7.6 8.9 6.0 5.2 4.3 29

Avoid sub-dividing land

among children 2,2 —_ 0.6 4.7 1.4 0.7

Increase job opportunities 1.8 25 6.7 0.5 —_ 0.7
Family welfare (Net) 64.9 70.9 76.0 498 53.6 70.3

Peace and happiness

in the family 47.1 54.4 55.9 42.2 37.7 43.6

Happier family life/ 5.3 2.5 6.7 — 29 1.4

care of husband
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Table—4.4

Table—4.4 (Contd.)

Female Male
Reasons
Semi- Semi-
Rural urban Urban Rural urban Urban

Assure education for 28.9 30.4 39.1 12.2 26.1 45.6

children '

Opportunity for rearing 9.8 6.3 16.2 3.3 6.8 6.6

children/child care

Permit more children to do

household/cultivation work 2.7 1.3 3.2 0.9 — 0.7

Relief from fear of not 0.9 —_ 0.6 0.9 - 2.9

having future well.-being

Other 0.9 2.5 0.6 —_ - 0.7
Individual welfare/ 8.9 20.3 3.9 8.4 — 2.9
prosperity (Net)
Community and national
welfare/prosperity (Net) 4.9 10.1 12.3 6.2 14.6 17.4
Do not know (Net). 0.9 _ 1.7 2.8 —_ —
Other (Net) 1.8 —_— 0.6 -— 1.4 —
N! 225s 79+ 179 213 692 138

"N in this table is the total number of eligible respondents, excluding NS (Not Stated) cases,
it any, for *he question about reasons for considering family planning good or bad,

* NS cases for female were in the rural, 5; semi-urban, 2: and urban, nil.
figures for male were 2,1, and 1 respectively.

The correcponding

‘Health benefit’ was another reason for considering family planning as good.
The proportion mentioning health benefits was 26.6—31.8 percent
respondents and 16.0—29.0 percent for male respondents. Other
generally not very important,

for female
reasons were
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4.5. Reasons for considering family planning as bad :

Respondents who considered family planning as a bad idea were asked why

did they feel that way. The question was administered in a similar way as the

question for ascertaining reasons for considering family planning a good idea,

Table-4.5 shows, the reasons mentioned for considering family planning a

bad idea were ‘family planning is against religion’ and
are harmful to wife's health.*

‘family planning methods
The percentage of respondents considering family

Table—4.5

REASONS FOR CONSIDERING FP AS BAD
BY SEX AND AREAS.

Female Male
Reasons Semi- Semi-
Rural urban Urban Rural urban Urb 1

Family planning is
against religion (Net) 6.2 6.1 1.7 8.5 5.8 3.6

Child-birth depends

on God’s will 2.7 1.3 1.1 5.6 2.9 3.6

Nobody should defy God 3.1 3.8 —_ 3.3 1.4 —

Increase immoral activity —— — — —_— 1.4 _

Other — — — —_ 1.4 —_
FP methods harmful to
wife’s health (Net) 3.6 1.3 0.6 0.9 1.4 —_
Do not know (Net) 1.3 — 1.1 0.5 —_ —
Other (Net) 1.3 - 0.6 1.4 — —
NI 225¢ 79= 179 213 692 138

! N in this table is the total number of eligible respondents, excluding NS (Not Stated) cases, if any,

for the question about reasons for considering family planning good or bad.

3 NS cases for female were in the rural, 5 ; semi-urban, 2 ; and urban, nil.

The corresponding figures
for male were 2, 1, and 1 respectively.
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planning to be against religion was 1,7—6,2 percent for female respondents
and 3.6—-8.5 percent for male respondents. ‘Family planning methods are
harmful to wife's health’ was mentioned by the proportion ranging generally from
0.6 to 3.6 percent,

4.6 Summary 4:

Awareness of family planning was almost universal, tegardless of sex and
areas, among respondents in general. The proportion of respondents having
heard of family planning ranged from 95.2 percent to 100.0 percent, Meaning
and purposes of family planning as perceived by the respondents in most cases,
were family planning means fertility regulation’, ‘family planning brings eccnomic
benefit’ —family welfare’, '—health benefit’, etc,

Family planning was considered as a good idea by large proportions of
respondents ranging from 87.0 percent to 95,7 percent. The frequently mentioned
reasons for considering family planning as good were <family planning brings
economic benefit’, +—family welfare, +—health benefit’. Family planning was
considered as a bad idea by a negligible percentage of respondents, exceeding
nowhere 8.0 percent,
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Chapter—5

KNOWLEDGE AND USES OF FAMILY
PLANNING METHODS

Knowledge of family planning methods was assessed in the survey, following
its liberal definition that was adopted for the 1981 CPS (MIS, 1983). Under
the adopted liberal definition, knowledge was merely an indication of whether
one had known or heard of a family planning method or methods, Thus, the
assessed knowledge in the survey was indicative of only what proportions of
the survey respondents had know: or heard of a family planning method or
methods, or of only what was the number of methods known to an average
respondent of the survey. It was, therefore, only the most rudimentary aspects

of knowledge that were assessed in the survey.

Two types of uses of family planning methods were measured for the survey
population—everuse and current use. Everuse refers to the use at any time before
the interview date without making distinction between past use and current use,
Any respondent reporting that (s)he or his/her spouse had used some form of
contraception was counted as an everuser regardless of time of use. On the
other hand, current use refers to the ‘now using' of a method. That is, a
respondent was considered current user if (sjhe reported at the time of the

interview as ‘I am now using a family planning method.’

5.1. Knowledge :

Data on knowledge were obtained following what is ropularly  known as
racall and prompting’ procedures (WHS, 1982), Under these procedures, the
respondent was first questioned to mention the method(s) that (s)he had heard
or known of. Knowledge of a method (or methods) ascertained this way was

specified as spontaneous knowledge or unprompted knowledge. The interviewer
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prompted on any of the methods listed in the interviewing schedule (see
Appendix—B) that the respondent failed to mention, asking questions in order to
ascertain whether or not the respondent really had knowledge of that method,
Knowledge ascertained this way was specified as prompted knowledge. It should
be pointed out here that prompted knowledge was not measured for traditional

methods.

5.1.1. Knowledge of at least one method:

In all the sample areas, knowledge of family planning methods (prompted or
unprompted) was found at universal proportions among both the male and female
respondents (table-6.1). Proportions of male and female respondents knowing at
least one method in the different areas were as follows : rural areas, 97.7--98.7

percent ; semi-urban areas, 98.6—100.0 percent; and urban areas, 99.4—100.0

percent.

Table—5.1

KNOWLEDGE'! OF : AT LEAST ONE METHOD ; AT LEAST ONE
MODERN METHOD?; AT LEAST ONE TRADITIONAL METHOD?
BY SEX AND AREAS.

Female Male
Knowledge , :
Semi- Semi-
Rural urban Urban Rural urban Urban

At least one method 98.7 100.0 99.4 97.7 98.6 100.0
At least one modern 98.7 100.0 99.4 97.7 98.6 100.0
method
At least one traditional 1.7 2.5 7.3 9.3 129 12.2
method
N4 230 81 179 216 70 139

| Spontaneous or prompted knowledge.
1 Modern methods : Oral pill, Condom, Tubectomy, Vasectomy, Foam tablet, Jelly, Cream, etc.,

IUD, Injection, Menstrual Regulation.
3 Traditional methods : Withdrawal, Abstinence, Safe period, (Other methods).
4N in this table is the total number of eligible respondents.
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The above findings on knowledge remained almost unchanged when the
analysis was done considering only the modern family planning methods, oral
pill, condom, foam tablet, jelly, cream, etc., tubectomy/vasectomy, the IUD,
injection, and menstrual regulation. This was, however, not true, when the
analysis was done with traditional methods. Knowledge of traditional methods
was, in general, low. For female respondents, the proportion having knowledge of
at least one traditional method was only 1.7 percent in the rural areas, only
2.6 percent in the semi-urban areas, while it was also not over 7.3 percent
for those in the urban areas. The proportion for maie respondents was
somewhat higher, but it also was not over 129 percent anywhere in

the sample,

5.1.2. Mean number of methods known :

The percentage distribution of numbers of family planning methods known
among respondents is shown by sex an' areas in table-5.2. The mean number
of methods known was in the range of 5.0_.6.8 methods. It was lower in the
rural areas (about 6 methods) than in the semi-urban areas (about 6 methods)
and in the urban areas (6.7 methods). Both in the rural areas and in the semi-
urban areas, there were little differences in the mean number known between
the male and female respondents. The mean number known in the urban areas
did not also vary appreciably between the male and female respondents, being

6.8 for male respondents and 6.7 for female respondents.

5.1.3. Knowledge of selected family planning methods :

Tables-6.3 (a) and 6.3 (b) show, by sex anc areas, the proprotion of
respondents knowing selected family planning methods. It can be seen from
these tables that prompting led to impressive increases in knowledge for every

method everywhere, with oral pill being the only exception,
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Table—b5.2

NUMBER OF METHODS KNOWN BY
SEX AND AREAS,

Female Male
Number of methods - .
Known! Rural i?b":n Urban Rural Sl‘l?g]all:l Urban
0 1.3 — 0.6 2.3 1.4 —
1 3.6 1.2 1.7 2.3 — 0.7
2 8.3 3.7 — 4.2 4.3 1.4
3 10.9 4.9 3.4 8.4 1.4 3.6
4 13.6 11.1 5.0 19.5 12.9 3.6
5 19.1 8.6 10.6 19.1 20,0 6.5
6 13.5 16.0 11.7 12.6 18.6 17.3
7 21.7 29.6 24,0 20.0 24.3 27.3
8 7.8 23.5 391 10.2 12.9 32.4
9 — 1.2 3.9 1.4 4.3 6.5
10 0.4 — —_ — — 0.7
Total 100.0 99.8e 99.9= 100.0 100.1» 100.0
N2 330 81 179 2156 70 139
Mean number of methods 5.0 6.1 6.7 5.2 5.9 6.8

known

I Include both spontaneous knowledge and prompted knowledge for modern
only spontaneous knowledge for traditional methods.

2 N in this table is the tota! number of eligible respondents.

a» Total is less or more than 100 percent due to rounding errors.
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Oral pill and tubectomy were almost uriiversally known among respondents in
the sample. The proportion knowing oral pill ranged from 935 percent among
male respondents in {he rural areas to 98.6 percent among male respondents in
the semi-urban areas, and that knowing tubectomy i{rom 89.7 percent among
male respondents in the rural areas to 98,3 percent among fernale respondents in

the urban areas.

Though known universally, tubectomy was spontaneously mentioned by no
more than 62.6 percent of respondents anywhere. In contrast, the comparable
percentage for oral pill was nowhere below 77.7 percent. It was thus revealed
that, in every subgroup considered, spontaneous knowledge of oral pill was much
higher than that of tubectomy. This seems to suggest that among respondents

oral pill was .more imprinted than was tubectomy.

Male-female differentials in the spontaneous knowledge of oral pill and
tubectoiny were as follows. in each of the sample areas these two methods were
more known among female respondents than among male respondents. But, the
differences for oral pill were relatively much lower than those for tubectomy.
The lower sex differential in the case of oral pill was perhaps indicative of the
fact that information about oral pill was more equally disseminated between male

and female respondents than was the information about tubectomy.

Knowledge of condom among male respondents was almost universal in the
semi-urban (95.7 percent) and in the urban (96.7 percent) areas. It was also
not lower than 82,3 percent in the rural areas. In every area female respondents
reported lower knowledge of condom than did the male respondents. But except
for the rural areas, the difference was not so appreciable. The proportion of
female resdondents knowing condom was 66.1 percent in the rural areas, 90.1

percent in the semi-urban areas and 87.7 percent in the urban areas.

As was condom, in every area vasectomy was less known among female
respondents than among male respondents. For male respondents the knowledge
of vasectomy ranged from 83.3 percent to 91.4 percent, while for female
respondents it ranged from 742 percent to 815 percent. Observed lower
knowledge of condom and vasectomy among female respondents could be due to

the reason that they were shy of discussing male methods.
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The knowledge of the IUD was found very low in the rural areas. Thers,
48.0 percent of the female respondents and 42.4 percent of the male respondents
were found knowing the IUD, with only 13.1 percent and 9.8 percent
respectively mentioning the method spontaneously. The knowledge of the 1UD
among female respondents was, however, considerably higher in the semi-urban
and urban areas ; for the semi.urban areas it was 80.2 percent and for the urban
areas, 78.2 percent, For male respondents also the knowledge of the IUD was
57.2 percent in the semi-urban areas and further higher at 76,5 percent in the
urban areas,

Injection was a better known method than was the |UD. This was generally
true for both the male and female respondents in every area, In the rural
areas injection was known to 57.7 percent among male respondents and
62.0 percent among female respondents, while the corresponding percentages
for the semi-urban areas were 62.8 percent and 80.2 percent respectively and
those for the urban areas were 87.7 percent and 91.6 percent respectively,

The knowledge of menstrual regulation was, in general, low, For male
respondents it ranged from 28,3 percent to 52.2 percent and for female
respondents from 36.4 percent to 66.5 percent,

Knowledge of traditional methods among respondents was least. As mentioned
earlier, these methods were not prompted. Morsover they are not included in
the organized family planning efforts and, as such, are not advocated by program

workers. This might be, in part, responsible for the observed least knowledge
for the traditional methods.

54



Table—5.3 (a)

FEMALE KNOWLEDGE OF SELECTED
METHODS BY AREAS.

Rural» Semi-urban Urban

Methods Sponta.| Promp- | Over- | Sponta-| Promp- | Over- | Sponta-| Promp- | Over-

neous ted all | neous ted all neous ted all
Oral pill 82.6 12.2 94.8 85.2 11.1 96.3 95.6 28 983
Condom 32,6 33.5 66.1 60.5 29.6 90.1 56.4 31.3 87.7
Foam tablet 7.9 16.7 24.6 21,0 23,5 446 30.2 33.0 63.2
Jelly, Cream
Tubectomy 55,2 40.4 95.6 40.7 50.6 91,3 62,6 36.7 98.3
Vasectomy 16.6 57.6 74,2 18,5 63.0 81.6 35.2 447 799
IUD (Coil) 13.1 34.9 48,0 40,7 39.6 80.2 36.3 4189 782
Injection 13,1 48.9 62.0 222 58.0 80.2 31.8 59.8 91.6
Menstrual 0.4 36.0 36.4 —_ 46.9 46.9 3.4 63.1 66.5
Regulation
Withdrawal 0.9 — 0.6
Abstinence — - 0.6

b b b b b b

Safe period 0.9 25 5.6
Others 0.4 —_ 1.1
N! 230 81 179

I N in this table is the total number of cligible respondents.

s For the rural area, N is 228 for foam tablet, jelly, cream, etc.; 229 for vasectomy, |UD, and

injection each ;

shown in the bottom row.

and 225 for menstrual

regulation ;

but for all other

b Measures of prompted knowledge for traditional methods were not derived.
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Table—5.3 (b)

MALE KNOWLEDGE OF SELECTED
METHODS BY AREAS

Rural? Semi-urban® Urbana
Methods Sponta-| Promp- | Over-| Sponta- Promp-| Over. | Sponta- | Promp. | Over-
neous ted all | neous ted all neous ted all
Oral pill 77.7 15.8 93.5 85.7 12,9 98.6 90.6 79 98,5
Condom 52,1 30.2 82.3 70.0 25.7 95.7 73.4 223 95.7
Foam tablet, 15.3 17.7 33.0 22.9 18.6 415 39.6 324 720
Jelly, Cream
Tubectomy 47.4 423 89.7 45.7 50.0 95.7 50.4 46,8 97.2
Vasectomy 40.0 43 3 83.3 37.1 543 914 44.6 446 89,2
IUD (Ccily 9.8 32.6 424 18.6 38.6 57.2 27.3 482 75,5
Injection 11.2 46.5 57.7 1 1.4 51.4 62.8 23.7 640 87.7
Menstrual 0.5 27.8 28.3 — 32,3 32.3 5.8 416.4 52.2
Regulation
Withdrawal 1.4 —_ 1.4
Abstinence — —_ —_
b b b b b b
Safe period 6.5 8.6 10.1
Others 1.4 4.3 1.4
Nt 215 70 139

I N in this table is the total number of eligible respondents.

» N is 212, 68, and 138 for rural, semi-urban and urban areas respectively for menstrual
regulation ; but for all other methods N is 215, 70 and 139 for rural, semi-urban and urban
areas respectively as shown in the bottom row.

b Measures of prompted knowledge for traditional methods were not derived.
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6,2. Everuse:

The question on everuse was asked along with the question on knowledge
of family planning methods. Any respondent found having knowledge of a method
either before or after prompting was then asked if (s)he or her/his spouse had
everused that method. In this way, the respondent was not asked about everuse
of a method, if (s)he had no knowledge about the method. The findings are
presented in the form of: the percentage of respondents having everused at
least one method, the number of methods everused by everusers, and the
percentage of respondents having everused a selected method,

5.2.1. Everuse c7 at least one method :

Table—5.4 shows the everuse rate of at least one method among respondents
by sex and areas. The rates varied considerably by areas and sex. In every
sample area female respondents were less likely than were male respondents to
report the use of family planning methods, with considerable differences. The
semi-urban areas were the only exception, showing the everuse rate slightly
higher for female respondents than for male respondents.

Everuse rates were lowest in the rural areas, intermediate in the semi-urban
areas, and highest in the urban areas. The proportion having everused at least
one family planning method in the rural areas was 23.9 percent for female
respondents and 36.3 percent for male respondents, while the rate in the semi-
urban areas was higher at, 48,1 percent for female respondents and 48.6 percent
for male respondents and that for the urban areas was further higher at, 57.5

percent for female respondents and 71.9 percent for male respondents.

Although the everuse rates declined when the analysis was done with only
modern methods, magnitudes of the declines were generally not very pronounced,
For female respondents the proportion having everused at least one modern
method was 22,6 percent in the rural areas, 46.9 percent in the semi-urban
areas and 53.6 percent in the urban areas; hile for male respondents the
corresponding  figures were 30.7 percent, 40.0 percent, and 67.6 percent

respectively.
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Table—b5.4

EVERUSE OF: AT LEAST ONE METHOD ; AT LEAST
ONE MODERN METHOD ; AT LEAST ONE
TRADITIONAL METHOD BY SEX

AND AREAS,
Female Male
Everuse . .
Semi- Semi-
Rural urban Urban Rural urban Urban
At least cne method 23.9 48,1 57.5 36.3 48.6 71.9
At least one modern
method 22,6 46.9 53.6 30.7 40,0 67.6
At least one traditional
method 2.2 25 7.3 8.4 12.9 10.8
N! 230 81 179 215 70 139

I' N in this table is the total number of eligible respondents.

The proportion having everused at least one traditional method was strikingly
low among female respondents of the rural areas as well as for those of the

semi-urban areas. For the other subgroups also, it was not over 12.9 percent,

5.2.2. Number of methods everused :

The number of methods everused by an everuser was generally very small
in all the areas (table-—5.5). Except for female respondents in the semi-urban
and male respondents in the urban areas, the vast majority of everusers in the
every subgroup considered reported that they had everused only one method,
Other than the two exceptional groups, the proportion of everusers having used
only one method was within the range of 54.4_.67.6 percent. For the

exceptional subgroups the proportion was 43.6 percent for the semi-urban female
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respondents and 44.0 percent for the urban male respondents. It was thus found
that the mean number of methods everused was nowhere over 2.0 for either
male or female respondents. For both the male and female .respondents, the mean
number for the rural areas was lower than that for the semi-urban areas or the

urban areas.

Table—5.5

NUMBER OF METHODS EVERUSED BY SEX

AND AREAS
Female Male

Number of method
sverused Semi- Semi- '

Rural urban Urban Rural urban Urban
1 67.3 43.6 54.4 67.9 67.6 44.0
2 27.3 28.2 22.3 23.1 26.5 23.0
3 3.6 20.5 156.5 7.7 2.9 21.0
4 — 5.1 6.8 1.3 —_ 10.0
5 1.8 2.6 1.0 —_ 2.9 2.0
Total 100.0 100.0 100.0 100.0 99.89a 100.0
N1 55 39 103 78 34 100
Mean number of
methods everused 1.4 1.9 1.8 1.4 1.4 2.0

I N in this table is they total number of eligible respondents who had everused family planning

methods.
a The total is less than 100 percent due to rounding errors.
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5.2,3. Everuse of selected methods :

Proportions of respondents reporting everuse of selected family planning
methods are shown, by sex and areas, in table—5.6, It can be seen from this
table that male and female respondents differed in their reporting of the everuse
rate for any method, This was trte in the case of each of the sample areas,
With some exceptions in every area the male respondents than did female
respondents reported higher everuse rates for oral pill, condom, safe period ; while
the reverse was true for the remaining methods except for the urban areas. In
the urban areas, however, male reported use rates were higher for almost
every method,

Oral pill was the most popular method among respondents of the survey,
In every area both the male and female respondents reported the highest ever-
use rate for that method. The only exception was the male respondents of the
semi-urban areas reporting the everuse rate higher for condom than for oral

pill ; but here also, the difference was not appreciable.

Although oral pill was the most popular method in general, its everuse
varied considerably between areas. Also the difference in the reported use of the
method between male and female respondents was very striking. Thus the
propottions of the male and female respondents reporting everuse of oral pill
were found to be respectively 17.7 and 11.7 percent in the rural areas, 21.4
and 33.3 percent in the semi-urban areas, and 56.1 and 42.5 percent in the
urban areas. The higher everuse rate in the semi-urban areas, being reported by

the female rather than male respondents, appears to be an unlikely finding.

Condom was the most popular method next to oral pill. This was true for
almost all the subgroups considered. But, the popularity of condom was relatively
much lower than that for oral pill. It can be seen from the table that differences
in the everuse rate between the two methods were everywhere very striking. For
examgle, while for oral pill the everuse rate among male respondents in the
urban areas was 56.1 percent, for condom the rate was lower at 33.8 percent.
Except for the semi-urban male respondents, such striking differences between

the two methods existed for the other subgroups also.

As in the case of oral pill, the differences in the reported everuse rate of
condom between areas as well as between male and female respondents were
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considerable. While among male respondents the proportion reporting the everuse
of condom was 156.3 percent in the rursl areas, 22.9 percent in the semi-urban
areas, and 33,8 percent in the urban areas, the corresponding percentages for
female respondents were 6.5 percent, 18.5 percent, and 19.6 percent respectively,
The small difference between the semi-urban and urban areas for female respondents
could be due to the fact that female respondents of the urban areas under-reported
the use of condom relatively more than did those of the semi-urban areas.
Another reason might, possibly, be the smallness of the samples for the semi-

urban areas.

Tubectomy also, appeared as an important means of contraception. Seven
percent of the female respondents in the rural areas reported that they had
accepted the method, with 7.4 percent of those in the semi-urban areas and 8.9
percent of those in the urban areas. Male respondents also did put the acceptance
rate for the method at 9.4 percent for the urban areas; but their reported rates
for the semi-urban and the rural areas were at a low of 4.3 and 4.7 percent
respectively The considerable differences in the semi-urban and rural areas
between the male and female reported rates suggest that the male respondents
of the rural and semi-urban areas had under-reported the use of tubectomy,

Foam tablet, jelly, cream, etc., did not appear to be among the important
methods of family planning. Their everuse was generally confined to the urban
areas, The same was true also for the 1UD, injection, and menstrual regulation.
The use of vasectomy was the least in the sample ; nowhere the reported everuse

rate of the method was more than 1.2 percent.

Except for the safe period method, everuse of traditional methods in general
was found very low in the sample. Also the use of the safe period method was
very rarely reported by the female respondents of the rural and semi-urban areas.
The reported use rate of the safe period method was 6.0 percent among male
respondenrts in the rural areas and 8,6 percent for those in the semi-urban and
urban areas; even for the female respondents of the urban areas the rate for

the method was at a high of 5.6 percent.
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Table—5.6

EVER USE OF SELECTED METHODS
BY SEX AND AREAS.

Female Male
Methods Rurale Eﬁ;‘;; Urban | Rural ® i??;n ’ Urbant
Oral pill 11.7 33.3 42,5 17,7 214 56,1
Condom 6.5 18.5 19.6 15.3 22.9 33.8
Foam tablet 3.1 9.9 10.1 3.3 2.9 161
Jelly, Cream
Tubectomy 7.0 7.4 8.9 4.7 4.3 9.4
Vasectomy 0.9 1.2 1.1 0.5 — 0.7
IUD (Coil) 0.4 99 6.6 0.9 2.9 50
Injection 0.4 6.2 3.4 0.5 1.4 5.8
Menstural 1.3 4.9 3.4 0.6 1.6 9.4
Regulation
Withdrawal 0.9 — 0.6 0.9 —_ 1.4
Abstinence —_ — 0.6 — — —
Safe period 0.9 2.6 5.6 6.0 8.6 8.6
Others 0.9 — 1.1 1.4 4.3 0.7
N! 230 81 179 215 70 139

! N in this table is the total number of eligible respondents.

» For the rural area N is 228 for foam tablet, jeily, cream etc. ; 229 for vasectomy, IUD, and injection
each ; and 225 for menstrual regulation ; but for all other methods N is 230 as shown in the
bottom row.

b N is 212, 68 and 138 for rural, semi-urban and urban areas respectively for menstrual regulation ;
but for all other methods N is 215, 70, and 139 for rural, semi-urban, and urban areas respectively as
shown in the bottom row.
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Data on current use were collected by asking the respondents the following
question, ‘*Are you or your husband (wife) using any family planning method ?
What method are you using?’* The findings are persented in the form of total
and method specific current use rates in table—5.7.

6.3.1. Total current use rate:

The current use rate was computed in terms of the proportion of eligible
respondents who reported using some form of contraception at the time of the
interview. It should be remembered that an eligible respondent in the survey
was either a female who was currently married and under 45 years of age, cr

a currently married male whose wife was under 45 years of age.

Male and female respondents varied in their reporting of the current use
rate. This was true for every area included in the sample. Although the difference
was not always in the same direction, it was usually the male respondent who

reported the higher rate.

Current use rates were at considerable variations between areas This was
reflected in the reports both of the male and of the female respondents. In
general, current use rates were lowest in the rural areas, intermediate in the

semi-urban areas, and highest in the urban areas.

The total current use rate, in other words, the proportion of eligible
respondents reporting using some form of contraception at the time of the
interview was in the range of 13.9--22.3 percent in the rural areas; higher at
33.3—35.7 percent in the semi-urban areas; and further higher at 44.1—54.7
percent in the wurban areas. When the uses of only modern methods were
considered, the corresponding ranges were 12.6—14.4 percent, 24.3-30.S percent
and 37.4—47.5 percent respectively.

Female respondents of the rural areas and those of the semi-urban areas
reported very low use of traditional methods ; only 1.3 percent and 2.5 percent
respectively of them reported relying on traditonal methods. On the other hand,
the figure for the semi-urban male respondents was found at a high of 11.4
percent. Excluding these three subgroups, the current use rate for traditional
method was found to be around 7.0 percent in any of the sample areas.
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CURRENT USE OE METHODS BY SEX AND AREAS.

Female Male
Methods : .
Semi- Semi-

Rural urban Urban Rural urban Urban
Any modern method! 12,6 30.9 37.4 14-4 24.3 47,5
Oral pill 2,2 8.6 17.3 4.2 10.0 22.3
Condom 1.7 7.4 5.6 3.7 8.6 8.6
Foam tablet 1.3 2.5 1.1 0.9 — 2.2
Jelly, Cream
Tube-~tomy 7.0 7.4 8.9 4.7 4.3 9:4
Vasectomy 0.4 1.2 1.1 0.5 — 0.7
IUD (Coil) —_ 3.7 2.8 0.6 1.4 2.9
Injection — — 0.6 — — 1.4
Any traditional method! 1.3 2.5 6.7 7.9 11.4 7.2
Withdrawal 0.9 — 0.6 0.9 —_ —
Abstinence — —_— 0.6 —_ — —
Safe period 0.4 2.5 5.0 5.6 7.1 6.5
Others — —_ 0.6 1.4 4.3 0.7
Any method! 13.9 33.3 441 22.3 35.7 54.7
No method 86.1 66.7 55.9 77.7 64.3 453
Total 100.0 100.0 100.0 100.0 1000 100.0
N2 230 81 179 215 70 139

I All the rates given in this table have been computed directly from the actual number of

users, applying the appropriate value of N as the base. Thus due

2 rounding

errors, for a

subgroup the rate for any modern method may not be equal to the sum of individual rates
of modern methods and that for any traditional method to the sum of the Individual rates of
traditional methods. Likewise, for a subgroup there may be difference between the rate for
any method and the sum of the rates of any modern method and any traditional method.

2 N in this table is the total number of eligible respondents.
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6.3.2. Method specific current use rates :

Analyses of method specific current use rates revealed that oral pill, condom,
tubectomy, and safe period were the important means of contraception, There
were, however, variations in their relative popularity between the areas. The

variations are documented below,

In the rural areas, tubectomy was the most popular method for rural
respondents, the proportion relying on tubectomy was in the range of 4.7._7.0
percent, while their proportions for oral pill, condom, and safe period were in the
ranges of 2.2-4.2 percent, 1,7—3.7 percent, and 0.4—5.6 percent respectively,

In the urban areas oral pill (17.3-22.3 percent) was the most popular
method, followed by tubectomy (8.9-9.4 percent), condom (5.6—8.6 percenty,
and safe period (5.0—6.5 percent). The relative popularity of these methods
for the semi-urban areas followed more or less similar patterns. However, the
differences in the case of the semi-urban areas were, generally, less pronounced

than in the case of the urban areas,

Except for the IUD, the use rates of the remaining methods were usually
not very pronounced : vasectomy, injection, withdrawal, and abstindence, and foam
tablet, jelly, cream etc. Uses of the !UD were in the range of 2,8—2.9 percent
for the urban areas and in the range of 1.4_3.7 percent for the semi-urban

areas. But this method too did have very low uses in the rural areas,

5.4. Intention to use family planning in future :

Data presented in table—5.8 show respondents’ intention to use family planning
in future, It is evident from the table that a very large percentage of non-
current users in every area expressed their intention to use family planning in

future,

In the rural areas 39,2 percent of female non-users and 42.1 percent of
male non-users said that they had intention to wuse family planning in future,
while the corresponding rates for the semi-urban areas were 42.6 percent and

53.7 percent respectively and for the urban areas 61.6 percent and 58.9 percent

respectively.

It may be noted that in the rural areas male respondents had higher intention

than had female respondents, while the reverse was true for the urban areas,

65



Table—b5.8

INTENTION TO USE FAMILY PLANNING IN
FUTURE BY SEX AND AREAS,

Female Male

Intention to use Semi- Semi-
Rural urban Urban Rural urban Urban
Intend to use 39.2 42.6 61.6 42.1 63.7 58.9
Do not intend to use 39.2 37.0 19.2 34,6 24.4 21.4
Undecidad 21.6 20.4 19.2 23.3 22,0 19.6
Total 100.0 100.0 100.0 100.0 100.1s 99.9a
NI 194b 54 99t 1690 41b b6b

I Nin this table is the total number of eligible respondents who were not current users of
FP methods, excluding NS (Not Stated) cases, if any, for the question about intention to use
family planning in future.

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

b NS cases for rural female were 4 ; semi-urban female, nil ; and urban female, I. The corresponding
figures for male were 8, 4, and 6 respectively.

But in neither of the cases the difference was pronounced. The absolute
difference was only 2.9 percentage points for the rural areas and only 2.7 peicentage
points for the urban areas.

The difference between male and female respondents was, however, considera-
ble for the semi-urban areas. The rate for the semi-urban areas was 426
percent for female respondents, while it was higher at 63.7 percent for
male respondents.

There were considerable proportions of respondents among all the subgroups,
who were undecided about their intention to use family planning in future. The
proportion who were undecided ranged from 19.2 percent among female
respondents in the urban areas to 23,3 percent among male respondents in
the rural areas,
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5.6, Summary :

Knowledge of at least one family planning method was found at unjversal
proportions among both the male and female respondents. The lowest proportion
knowing at least one method was 97.7 percent which was the rate reported by
the rural male respondents. The knowledge remained :'most unchanged when the

analysis was done considering only the modern family planning methods.

The mean number of methods known to a respondent was in the range of
5.0—6.8 methods. Oral pill and tubectomy were almost universally known in
the sample, Condom and vasectomy were also among the well known methods.
The knowledge of other modern methods did not, however, appear to be appreciably
high, The knowledge for traditional methods was at strikingly low levels.

Ever use rates of family planning methods were lowest in the rural areas,
intermediate in the semi-urban areas, and highest in the urban areas. In the
rural areas the proportion having ever used at least one family planning method
was 23.9 percent for female respondents and 36.3 percent for male respondents,
while the corresponding percentages for the semi-urban areas were higher at 48.1
percent and 48.6 percent respectively; and those for the urban areas further
higher at 57.5 percent and 71.9 percent respectively. The mean number of methods
aver used by an ever user ranged from 1.4 to 2.0 methods.

Oral pill was the most popule meiiod among the respondents of all the
subgroups, while condom was the second most popular method. But the popularity
of cor-dom was much lower than that of oral pill. Tubectomy, also, appeared as
an important means of contraception among the survey population, Except for
the safe period method, the popularity of traditional methods was in general low
in the sample and lower among female respondents of the rural and semi-urban

areas than among the others.

Current use rates of family planning me.nods were at considerable variations
between the male and female respondents. The percentages of the female and
male respondents reporting using a family planning method in the rural areas
were respectively 13.9 percent and 22.3 percent, while the corresponding rates
for the semi-urban areas were 33.3 percent and 35.7 percen: respectively and
those for the wurban areas, 44.1 percent and 54.7 percent respectively. When

only the modern methods were considered, the current use rate stood at 12.6—14 4
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percent for the rural areas, 24.3-—-30.9 percent for the semi-urban areas, and
37.4—47.5 percent for the urban areas,

A very large percentage of non-current users in. every area expressed their
intention to use family planning in future. In the rural areas the percentage was
39.2 percent for female respondents and 42.1 percent for male respondents :
while the corresponding rates for the semi-urban areas were 42.6 percent and
53.7 percent respectively and those for the urban areas, 61.6 percent and 58.9

percent respectively,
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Chapter—6

FACTORS AFFECTING REGULAR USE OF FAMILY
PLANNING METHODS

Data collected in the survey on factors affecting regular use of non-clinical
family planning methods, (oral pill, condom, and foam, jelly, cream, etc.) included
the following items of information source of the supplies, reasons for dropping the uses,
frequency of the uses, reasons for the irreguiar uses, degree of satisfaction with
the uses, reasons for dissatisfaction with the methods, and attitudes toward
safety of modern contraceptives, These data were intended to be useful in
identifying the obstacles on the way of practising modern contraceptive, and
hence, in developing new strategies for the campaign or in modifying its old
strategies,

6.1. Source of supply of non-clinical modern methods :

Table—6.1 shows data on the source of supply of the non-clinical methods,
oral pill, condom, and foam tablet, jelly, cream, etc, The data were collected
by asking the current users in the sample how they usually obtained their
methods,

As can be seen from the table, the commercial store was the most important
source of supplies for non-clinical methods in the urban and the semi-urban areas,
In the urban areas the proportion of oral pill users utilizing (buying their supplies
from) we commercial store ranged from 16/31 (48.4 percent) for the females {a
27131 (87.1 percent) for the males: and that of condom users from 5/10 (50.0
percent) for the female respondents to 9/12 (75.0 percent) for the male respondents,
In the semi-urban areas the corresponding rates ranged respectively between 4/7
(67.1 percent) for the female respondents and 3/7 (42.9 percent) for the male
respondents and between 4/6 (66.7 percent) for the female respondents and 6/6
(100.0 percent) for the male respondents. Even in the rural areas, 2 out
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Table—6.1

SOURCES OF SUPPLY OF NON-CLINICAL MODERN
FP METHODS BY SEX AND AREAS. !

Female Male
Sources of supply . .
Semi- Semi-
Rural urban Urban Rural urban Urban
Oral pill
FP worker brings home 1 2 8 5 3 3
Pick up from FP or 2 1 3] — 1 1
health centers.
Buy from stores 2 4 15 4 3 27
Others — - 3 — —_ —
N2 b 7 31 9 7 31
Condom
FP worker brings home — — 2 2 — —
Pick up from FP or —_ 2 3 —_— —_ 2
health centers
Buy from stores 4 4 5 6 6 9
Others —_ — — —_ —_ 1
N2 4 6 10 3 6 12
Foam tablet, jelly, Cream etc.
FP worker brings home  — — — — — —
Pick up from FP or —_ —_ 2 1 — —
health centers
Buy from stores 2 2 —_ 1 _— 3
Others 1 — —_— — - o
N2 3 2 2 2 _— 3

I Figures in this table are the number of respondents and not the percentage. The percentage has not
been computed because of N being smaller than 20 in most areas.

2 N in this table is the total number of eliglble respondents who were current users of non-clinical
modern family planning methods.
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of & oral pill users among female respondents and 4 out of 9 oral pill users
among male respondents mentioned the commercial store; in the case of
condom users also the rate was 4 out of 4 for the female respondent and
6 out of 8 for the male respondents, The number of current users of foam,
jelly, cream, etc., was too small to analyse their responses, Yet, it was
apparent in the data that the users of these methods too in any area depended
largely on the commercial store,

Home delivery by family planning workers was also an important source of
supplies for oral pill users. The majority of the users of oral pill not depending
~a the commercial store mentioned that their supplies were brought home by
family planning workers. But home delivery did not appear to be a very
important source for the users of condom. A good number of them in any area
mentioned picking up the supplies from family planning or health centers,

6.2, Roasons for dropping the use of contraceptives :

6.2.1. Oral pill :

Table—6.2 shows the rzasons for dropping the use of oral pill, classifying
them into net codes and sub-net codes, Net codes refer to major categories and
sub-net codes, sub-categories.

The single most important major category of reasons leading to discontinuation
of oral pill use was side-effects, Among female respondents in the rural areas, 10
out of 19 past users of oral pill mentioned side-effects as a reason (or the
re‘ason) of their discontinuing the method, while for rural male respondents the
rate was 18 out of 21, or 18/21. The proportion menticning side-effects in tt:
semi-urban areas was 16/18 for female respondents and 3/7 for male recpondents

and that in the urban areas was 27/36 for female responzents and 31/38
for male respondents.

When the side-effects were analysed by their causes, dizziness/headache’
appeared to be the most frequent cause, followed closely by rweakness/sickness’,
Other causes of side-effects included : nausea, spotting/irrsgular menstruation,
burning -sensation in the body, inability to work ;  with nausea being more
important among them.
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REASONS FOR DROPPING THE USE OF ORAL
PILL BY SEX AND AREAS.!

Table—6.2

Female Male

Reasons for dropping the
use of oral pill Semi- Semi-

Rural urban Urban Rural urban Urban
Side effects (Net) 10 16 27 18 (3] 31
Dizziness/headache 9 13 21 17 5 26
Woeakness/sickness 8 8 18 13 3 18
Nausea 3 5 9 8 3 3
Inability to work 4 1 1 1 1 2
Abdominal pain 1 — 2 1 1 2
Weight gain -— 2 1 1 — 4
Burning sensation in 2 2 4 1 —_— 3
the body
Spotting/irregular 2 6 4 1 — 2
menstruation
Suppression of lactation — 1 — — — 2
Loss of appetite 1 —_— 1 —_— 1 3
Blurred vision 2 —_ 1 — — 1
Other —_ 1 2 —_ — 2
Fell very sick (Net) 1 1 2 1 1 —_
As per advice of 1 — — — 1 2
doctor (Net)
Desire for children (Net) 2 3 8 1 — 1
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Table—6.2

Table—6.2 (Contd.)

Female Male

Reasons for dropping the
use of oral pill Semi- Semi-

Rural urban Urban Rural urban Urban
Swithched over to 3 1 3 2 — 6
other method (Net;
Forgetting to take 1 — —_— 1 —_ 2
pil! every day (Net)
Other (not coded else- 2 1 — 1 — 1
where) (Net)
N2 19 18 36: 21 73 38:

I figures In this table are the number of respondents and not the percentage. The percentage has
not been computed because of N being smaller than 20 in most areas.

2 N in thistableis the total number of eligible respondents who were drop-out users of oral pill, exclu-
ding NS (Not Stated) cases, if any, for the question about reasons for dropping the use of oral pill.

v NS case for female were, in the rural area, nil; semi-urban, nil; and urban, 3. The correspon-
ding figures for male were 7,1, and 3 respectively.

Other reasons for dropping the use of oral pill were the desire to have
childrer{, switching over to other methods, forgetting to take oral pills everyday,
falling sick, etc. Most important among these reasons were the desire to have

children, and switching over to other methods,

6.2.2, (_:gndom :

Table—6.2 shows the reason of dropping the use of condom. The major
categories (net codes) of reasons were : discomfort/displeasure, side-effects,
ineffectiveness of method, switchover to other method, disliked by spouse, for
want of timely supply/purchasing hazards, desire for children, and considered not

good to :3e all the time.
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Althongh the data in table—6,3 are based on small numbers of obser-
vations, they reveal that discomfort/displeasure, ineffectiveness of mathod, and
switch over to other methods were among the important reasons of dropping
the use of condom, The category discomfort/displeasure was made up of the
answers that condom was not comfortable to use and that condom caused

sex displeasure, The former answer was given by 1the male respondents
generally,

The category, ineffectiveness of methods included answers such as that
condom had burst during use and/or it was unsafe to check rregnancy. Switch
over to other methods was the reason reported by the male respondents
generally,

6.2.3 Vaginal methods :

Table—6.4 shows the reported reasons for dropping the use of vaginal
methods, foam tablet, jelly, cream, etc, The reasons are shown classifying them
into the following major categories (net codes) : side effects, discomfort/displeasure,
method not considered safe, switched over to other methods, used out of curiosity,
for want of timely supply, and difficult to hide/keep away from others,
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Table—-6.3

REASONS FOR DROPPING THE USE OF
CONDOM BY SEX AND AREAS.

Female Male
Reasons for dropping the
use of condom : ;
Semi- Semi-
Rural urban Urban Rural urban Urban
Discomfort/displeasure 1 2 7 8 4 16
(Net)
Not comfortable to use — —_ 7 1 8
Absence of sex pleasure 1 2 b 2 3 10
Other —_ — —_ —_ — —
Side-effects (Net) 1 1 1 3 1 3
Vaginal infection — 1 — 2 —_— 1
Infection/rash on penis —_ —_— —_— 1 —_ 2
Other 1 —_ 1 — 1 —_—
Ineffectiveness of method 4 5 7 3 4 5
(Net)
Burst during use 3 3 b 3 3 4
Considered unsafe 3 4 4 2 1 2
Other — —_ — — — —
Switched over to other —_ — 6 5 2 10
method (Net)
Disliked by spouse —_ — 3 3 — 3
(Net)
For want of timely supply/
purchasing hazards (Net) 1 —_ 1 2 — 1
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Table—6.3

Table—6.3 ( Contd, )

Female Male
Reasons for dropping the
use of condom Semi- Semi-

Rural urban Urban Rural urban Urban

Desire for children 1 — 1 2 — 2
(Net)
Considered not good —_ —_— 1 1 _— —
to use all the time
(Net)
Other 2 1 2 1 2 2
(not coded elsewhere)
(Net)
N2 10 9 22 223 9a 32

I Figures in this table are the number of respondents and not the percentage. The percentage
has not been computed because of N being smaller than 20 in most areas.

2 N in this table is the total number of eligible respondents who were drop-out users of condom,
excluding NS (Not Stated) cases, if any. for the question about reasons for dropping the use
of condom.

2 There was | NS case for rural female, ! for rural male, | for semi-urban male, and 3 for
urban male.

It is obvious from the table that the impartant reason of dropping vaginal
niethods was side effects, although data in the table were based on small
numbers of observations precluding any definite conclusions. More than half
of the respondents dropping the wuse of vaginal methods in almost every
subgroup mentioned side-effects as a reason (or the reason) for their dis-

continuing the methods.

The mentioned side-effects included vaginal itching/burning sensation and
feeling heat/warmth in the vagina. The former was more frequently mentioned
than the latter.
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Table—6.4

REASONS FOR DROPPING THE USE OF FOAN. TABLET,
JELLY, CREAM BY SEX AND AREAS .1

Reasons for dropping the Female Male
use of foam tablet jelly,
cream Semi- Semi-
Rural urban Urban Rural urban Urban
Side-effects (Net) 1 3 8 1 1 7
Vaginal itching/
burning sensation 1 2 b 1 — 4
Feeling heat/warmth
in the vagina — 2 1 — 1 4
Other 1 1 2 — — —
Discomfort/displeasure 1 3 1 — 1 2
(Net)
Not comfortable to 1 2 1 —_ 1 1
use
Get displeasure — 1 1 —_ — 1
Method not considered
safe (Net) — 1 2 — 1 7
Switched over to other
methods (Net) —_ - 3 — — 4
Used out of curiosity — 1 2 — — 2
(Net)
For want of timely — — —_ 1 —_— —
supply (Net)
Difficult to hide/keep
away from others — 1 — — —_— —

(Net)
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Table—6.4

Table—6.4 (Contd.)

Reasons for dropping the Femate Male

use of foam tablet jelly, Semi Semi-

cream Rural urbr:n- Urban Rural urban Urban
Other

(Not coded elsewhere)

(Net) 1 —_ 1 1 —_ _
N2 3 5 15 3» 2 144

| Figures in this table are the number of respondents and not the percentage. The
percentage has not been computed because of N being smaller than 20 In most areas.

2 N in this table is the total number of eligible respondents who were drop-out users of
foam tablet, jelly, cream ; excluding NS (Not Stated) cases, if any, for the question about
reasons for dropping the use of foam tablet, jelly, creum.

* The number for NS cases was | for rural male and | for urban male.

6.3. Frequency of use of contraceptives :

Respondents who were current users of oral pill were asked whether they
were using the method occassionally, most of the time, or all the time. The
same question was also asked of the respondents who were current users of
condom, or of vaginal methods (foam tablet, jelly, cream, etc.). Table—6.5
shows that with some exceptions, most of the current users of oral pill, condom
and vaginal methods. in each of the subgroups were found using their method
all the time. The exceptions were due to condem showing its pronounced
occasional use among almost all the subgroups. All but one of the users of

vaginal methods reported having used the method all the time,

6.4. Reasons for irregular use of coirtraceptives :

Respondents who were the irregular current users of oral pill, condom, and
vaginal methods were asked why they were not using their method regularly,
The reported reasons are listed in table-6.6. No analysis of these data is
oresented in view of the fact that they are based on very small numbers of

observations,
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FREQUENCY OF USE OF FP METHODS AMONG
CURRENT USERS BY SEX AND AREAS .1

Table -6.5

Female Male

Method/frequency of use Semi Semi
Rural urban Urban Rural urban Urban

Oral pill
Occasionally — — 1 1 1 2
Most of the time 1 1 2 —_— _— —
All the time 4 6 28 8 6 29
N2 5 7 31 9 7 31
Condom
Occasionally — 3 3 4 1 2
Most ot the time — — —_ —_ — 1
All the time 4 3 7 4 6 9
N2 4 6 10 8 6 12
Foam tablet, Jelly,
Cream.
Occasionally — - —_ — —_ —
Most of the time — — — — — 1
All the time 3 2 2 2 — 2
N2 3 2 2 2 —_ 3

I Figures in this table are the number of respondents and not the percentage.
has not been computed because of N being smaller than 20 in most areas.

The percentage

2 M In this table is the total number of eligible respondents who were current users of non-
clinical modern fanuly planning methods.
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Table—6.6

REASONS FOR IRREGULAR USE OF SELECTED
FP METHODS BY SEX AND AREAS.!

Female Male
Reasons for irregular use : Comi
Semi- Semi-
Rural urban Urban Rural urban Urban
Oral pill
Side-effect (Net) — 1 1 1 1 2
Dizziness — — — 1 — 2
Weakness/sickness — 1 1 — 1 1
Weight gain — — —_ — 1 1
Body complexion gets — — —_ — — 1
dark
Eve-lids get black —_ — —_ —_ — 1
Hair loss -— — - — — 1
Nausea — — — 1 _ —
Use oral pill with some
other methods (Net) — — 1 1 — -
N2 —a 1 28 1 1 2
Ccndom
Side-effects (Net) — 2 2 — —_ —_
Use cordom with some — — — 3 1 —
other methods (Net)
Practice withdrawal/use —_ — 2 — —_ 1

Kabiraji medicine and use
contraceptive as an
alternative method (Net)
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Table-—-6.6

Table--6.6 (Contd.)

Reasons for irregular use

Female

Male

Semi-

urban Urban

Rural

Rural

Semi-
urban

Urban

Condom bursts during
use (Net)

—_ 1 —

Condom is very greasy/
oily (Net)

Not menstruating after
child-birth (Net)

For want of timely
supply (Net)

Husband gets tired
after night duty (Net)

Use out of curiosity (Net)

Use when necessary

N2

Foam tablet, Jelly, Cream

Friends’ advice, reguiar
use is not good (Net)

N2

I Figures In this table are the number of respondents and not the percentage.
has not been computed because of N being smaller than 20 in most areas.

The percentage

2 N in this table is the total number of eligible respondents who were irregular users, excluding
the NS cases for the question about reasons for irregular use of oral pill, condom, or foam

tablet, jelly, cream.

s The number of NS cases for oral pill was 1 for rural female and 1 for urban female.
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6.5. Degree of satisfaction with the use of contraceptives :

Respondents who were the current users of oral pill, condom, and vaginal
methods were asked how much satisfied they were with the method they were
using., Table--6.7 shows that most of the current users in any area were
generally found satisfied with their methods. On the contrary, there were very
small proportions of users for any of the method, who said that they were not
too satisfiad. But, great caution should be exercised while using these results
as they are based on unusually small numbers.

6.6. Reasons for dissatisfaction with contraceptives :

Respondents who were not the fully satisfied current users of oral pill,
condom, and vaginal methods were asked why they were not fully satisfied with
the method. The numbers of not fully satisfied users were too small in the
sample to permit any analysis of their reported reasons. Therefore, the reasons
are simply listed in tables—6.8 (a) to 6.8 (c) without presenting any analysis
of them.
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Table—6.7

DEGREE CF SATISFACTION WITH SPECIFIC FP METHODS

BEING CURRNTLY USED BY SEX AND AREAS,

Femals . Nale
Method/degree of satisfaction Semi- ' Semi-
Rural urban Urban | Rural i urban Urban
Oral pill
Quite satisfied 2 6 26 8 6 24
Somewhat satisfied 1 1 4 —_ 1 6
Not too satisfied 2 — 1 1 — 1
N2 5 7 31 9 7 31
Condam
Quite satisfied 2 2 9 8 4 9
Somewhat satisfied — 3 1 — 1 2
Not too satisfied 2 1 — — 1 1
N2 4 6 10 8 4] 12
Foam tablat, Jelly,
Cream
Quite satisfied 2 1 2 1 — 2
Somewhat satisfied 1 —_ - 1 —_ 1
Not too satisfied —_ 1 — —_ _ —
N2 3 2 2 2 —_ 3
1 Figures in this table ure the number of respondents and not the percentage. The percentage

has not been computeo

2 N in this table is the total number of eligible respordents who were current

because of N being smaller than 20 in most areas.

Pill, condom, and foam tablet, jelly, cream.
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Table—6.8 (a)

REASONS FOR DISSATISFACTION WITH ORAL PILL AMONG
THE CURRENT USERS BY SEX AND AREAS.

Female Male
Reasons Semi- Semi-
Rural urban Urban Rural urban Urbon
Side-effect (Net) 2 1 4 1 — 5
Dizziness 2 1 3 1 — 3
Burning sensation in limbs  — 1 1 — — 1
Weakness/sickness 1 1 2 1 _— 4
Eye problems/blurred vision -- 1 — — — _—
Irregular menstruation/ — —_ 1 —_ — —_
spotting
Nausea 1 — —_ —_ — —
Excessive sleep — — 1 —_ —_— —
Feel discomfort/consider — —_ 1 — — —
hazardous (Net)
For lack of good food 1 — - — - 1
considered essential while
taking oral pill (Net)
Desire for more children (Net) — —_ — — _ 1
For fear of health of living — — — — 1 .
child (Net)
For fear of side-effect (Net) — — - — _ 1
N2 3 1 6 1 1 7

| Figures in this table are the number of respondents and not the percentage. The percentage has not
been computed because of N being smaller than 20 in most areas.

2 N in this table is the total number of eligible respondents who were current users of oral
pill, condom, and foam tablet, jelly, cream.
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Table—6.8(b)

REASONS FOR DISSATISFACTION WITH CONDOM AMONG

THE CURRENT USERS BY SEX AND AREAS !

Female Male
Reasons Semi- Somi
Rural urban Urban Rural Ixrban Urban

Side-effect (Net) — 1 1 —_ — —

Vaginal infection — 1 — — — —_

Weakness/sickness - — 1 — —_ -
Sex discomfort/ 2 3 1 — 2 3
disoleasure (Net)

Feel discomfort/consider 2 2 1 — - —

hazardous

Do not get full sex — 1 —_ _ 1 3

pleasure

Disliked by husband/ — — - _ 1 _

wife

Condom too greasy/ —_— 1 —_ — — .

oily

Cannot continue sex —_ 1 — — — —

act for long

Other —_ — — _ _ _
Method considered unsafe/ 2 — — — — —
ineffective (Net)
N2 2 4 1 — 2 3

! Figures in this table are the number of respondents and not the percentage. The percentaga

has not been computed because of N being smaller than 20 in most areas.

2 N inthis tableis the total number of eligible respondents who were current users of condom but

were not fully satisfied with the method.
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Table—6.8(c)

REASONS FOR DISSATISFACTION WITH FDAM TABLET, JELLY,
CREAM AMONG CURRENT USERS BY SEX. AND AREAS .1

Female Male
Reasons Serni -
Rural urban | Urban Rural i‘:{)‘;‘; Urban

Side-effect (Net) — 1 —_— _ — 1

Vaginal infection/warm — —_ — — _ 1

sensation in vagina

Weakness/sickness — 1 — —_ — 1
Sex discomfort/ 1 — — 1 —- 1
displeasure (Net)

Feel discomfort/consider — — — 1 — 1

hazardous

Disliked by husband/wife 1 — — — —_ _
N2 1 1 — 1 — 1

! Figures in this tableare the number of respondents and not the percentage. The percentage has
not baen computed because of N being smaller than 20 in most areas.

2 N in this table is the number of eligible respondents who were current users of foam tablet,
jelly, cream but were not fully satisfied with the method.

6.7, Attitude towards safety of modern contraceptives :

Attitudes of respondents in the survey towards the safety of modern contracep-
tives were ascertained by asking two questions, The first question was : *There
are some people who believe that some modern family planning methods
are not safe to use. Do you personally agree w'th this belief?'. The
second question was: <How strongly do you agree with the belief?’’. The
second question was used only if the answer given to the first question
was in affirmative. Neither of the questions was put to the respondents who

were users of sterilization.
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Table—6.9 shows that the proportion believing that modern contraceptives
are safe was appreciably high in the sample. The proportion for female
respondents ranged from 60.8 percent in the semi-urban areas to 78.3
percent in the urban areas and that for male respondents did from 61.3
percent in the rural areas to 64.0 percent in the urban areas. While in
both the rural and the urban areas the proportion was higher for the female
respondents than for male respondents, a reversal of the differential was noted
for the semi-urban areas, The differential anywhere did not appear, however,
to be appreciable,

There was a segment of respondents in every area, who reported that
they were not sure whether modern contraceptives were safe or not, Tie
segment varied for male respondents from 16.2 percent in the urbar. areas
to 235 percent in the rural areas: but it was considerably lower for
female respondents in every area. The proportion for female respondents found
not sure of whether modern contraceptives were safe or not was 16.4 percent
in the rural areas and 9.9 percent in the urban areas. It was, however,
strikingly low for the semi-urban female. This finding seems. however, to be
spurious, being the result of their small numbers in the sample.

Thus, among male respondents the proportion saying categorically that
they believed modern contraceptives to be unsafe was found to be in the
range of 13.8 percent to 20.8 percent. For female respondents it was 17.8
percent in the rural areas, and 11.8 percent in the urban aress, The proportion
for female respondents in the semi.urban areas was unbelievably high at 351
percent and should therefore be treated with caution, considering the smallness

of their numbers in the sample.

The intensity of belief—measured as very strong, somewhat strong, and not
very strong—was analysed only for the respondents who said that they believed
modern  contraceptive to be wunsafe. As it can be seen from the table
(table—6.9), the proportion believing very strongly tnat modern contraceptives
are unsafe was nowhere moro than 8.8 percent except for the female respondents
in the semi-urban areis, The proportion was 6.4—5.6 percent for the rural
areas, 6.8—8.8 percent for the urban areas and 7.7 percent for the male
respondents in the semi-urban areas. The figure for female respondents in the

semi.urban areas was unusually high 17.6 percent.
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Table—6.9

ATTITUDE TOWARDS SAFETY OF MODERN CONTRACEPTIVES
AND INTENSITY OF BELIEF BY SEX

AND AREAS.
Female Male
Attitude/intensity of
belief . .
Semi- Semi-
Rural urban Urban Rural urban Urban
Not safe (Net) 17.8 35.1¢b 11.8 16.2 13.8 20.8
Very strongly 5.6 17.8 6.8 6.4 7.7 8.8
Somewhat strongly 9.4 12.3 4.3 3.4 4.6 5.6
Not very strongly 2.8 41 0.6 6.4 1.6 6.4
Safe (Net) 65.7 60.8 78.3 61.3 €6.2 64.0
Not sure (Net) 16.4 4.1 9.9 23,6 20,0 16.2
Total 99.9¢ 100.0 1000 100.0 100.0 100.0
NI 213 74 161 204 65 125

! N in this table is the total numbezr of eligible respondents who were not users of steriliza-
tion, excluding NS (Not Stated) cases, if any, for the questinn about attitude towards safety
of modern contraceptive.

» There were 2 NS cases for semi-urban male.

b There was one NS case for semi-urban female for the question about intensity of bellef
modern contraceptives are not Safe. This NS case has been excluded while
percentage for the sub-categories of the Net Category, ‘Not Safe’

that
computing the

¢ Total is less than 100 percent due to rounding errors.

88



6.8. Summary :

Commercial stores were the most important source of supplies for modern
contraceptives in the urban and semi-urban areas. Even in the rural areas a
large percentage of respondents were relying on the commercial sector. Home
delivery by family pjanning workers was an important source of supplies for oral
pill users; but it did not appear so for condom users,

Most of the current users of oral piil, condom, and vaginal methods (foam
tablet, jelly, cream, etc), in every subgroup were found users for all the time
with only few exceptions. The few exceptions were largely due to the occassional
‘use reported by the condom wusers, Most of these current users in any of the
sample areas were found satisfied with their methods.

The single most important reason leading to discontinuation of oral pill was
the side-effects. The most frequently mentioned side-effects were dizziness/
headache and weakness/sickness, Discontinuation of vaginal methods, also, was
due to side-effects, The important reasons for discontinuation of condom were

discomfort/displeasure in using it and its ineffectiveness.

The proportion of respondents believing that modern contraceptive methods are
safe was appreciably high, ranging from 60.8 percent to 78.3 percent, There was,
however, a large proportion who were not sure whether modern contraceptive
methods were safe or not safe.

The data on factors affecting regular use of contraceptives were based on
small numbers of observations, It is, therefore, suggested that their findings should
be treated with caution.
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Chapter—7

INTERPERSONAL COMMUNICATION ON
FAMILY PLANNING

Data were collected in the swrvey to assess the situation with tegard to
interpersonal family planning communication among the target population. The
usefulness of interpersonal communication in the promotion of family planning
acceptance rates is a highly acclaimed fact. It is also an essential means to
acquire and disseminate family planning knowledge. Therefore, an assessment of
the extent and the range of interpersonal comraunication was felt necessary in
developing meaningful strategies to strengthen ¢he campaign, and in measuring
subsequently its effectiveness,

Two types of interpersonal communications were measured in the survey. One
type referred 1o the interpersonal communication between spouses (husbands and
wives), while the other type to that among persons other than spouses, The
findings are presented in subsequent sections in the form of : the proportion of
respondents seeking family planning information, non-mass media sources of
seeking family planning information, persons visiting the respondent to provide
family planning information, the proportion of respondents having interspouse
communication and topics of their discussions, proportions of respondents having
communication with persons other than spouses and topics included in such

communications.

7.1. Seeking family planning information:

Respondents other than those using sterilization were asked the question
about whether they had sought family planning information from anyone in the
last six months. Responses obtained indicated that tendency to seek family
planning information was very low among the survey population, Among both
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male and female respondents, the proportion seeking family planning information
from others in the last six months in the rural areas was as low as 11.3 percent.
The rate for the urban areas was also not appreciably high though considerably
larger, being 22.4 percent for female respondents and 20.8 percent for male
respondents. Semi-urban areas were close to the urban areas, having the rate

at 18.6 percent for male respondents and at 24.3 percent for female respondents.

The proportion of male respondents shows a trend towards increases from
the rural to the wurban areas. The proportion for female respondents, however,
deviated from the trend, being higher for the semi-urban areas ihan for the
urban areas. The deviation might be the result of large sampling fluctuations
affecting the semi-urban estimate drawn from the small number of obsarvations.

Table—7.1

SEEKING FAMILY PLANNING INFORMATION
BY SEX AND AREAS.

Female Male
Seeking information Semi- Semi-
Rural urban Urban Rural urban Urban
Seeking 11.3 24.3 22.4 11.3 18.5 20.8
Not seeking 88.7 76.7 77.6 88.7 81.5 79.2
Total 100.0 100.0 100.0 1000 100.0 100.0
N! 213 74 161 204 65 126

I N in this table Is the total number of eligible respondents who were not users of steriliza-
tion, excluding NS (Not Stated) cases, if any, for the question about seeking family planning

information,
2 There were 2 NS cases for the semi-urban males.
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7.2, Whom asked for information on family planning :

Respondents who reported to have sought family planning information
were asked about what person or place did they ask for the information.
Table—7.2 shows, b sex and areas, the percentage of respondents mentioning
a specific person or place.

Family planning worker and friend/relative/spouse appeared as the major
sources of family planning information. The percentage seeking information
from friend/relative/spouse ranged usually from 27.8 percent for female respondents
in the semi-urban areas to 43.5 percent for those in the rural areas, Rural male
-respondents were, however, found least likely to have sought information from
friend/relative/spouse, Only 8,7 percent of them mentioned having sought infor-
matiaon from their spouse and/or relatives and/or friends. This finding contrasts
sharply with the rural female respondents claiming the largest proportion
(43.6 percent) rélying on friend/relative/spouse. One explanation for the contrasting
finding may be that rural males consider the wives less knowledgeable about
family planning, while they are also shy of discussing family planning with the
friends and relatives.

Family planning worker was a major source, largely serving respondents who
were rural and those who were semi-urban female. It did not appear to be an
important source for respondents who were urban and those who were semi-
urban male. While the proportion having sought information from family planning
worker was 39.1—65.2 percent for rural respondents and 44.4 percent for semi-
urban female respondents, it was 11.5.-22.2 percent for urban respondents and
25.0 percent for semi-urban male respondents. Government family planning workers
are not deployed in the urban areas. This may, possibly, be a reason for the
lower proportion of urban respondents reporting having sought information from

the family planning worker,

Doctor/nurse also was an important source of information but only for those
who were living in the urban areas. The proportion who had sought information
from doctors and/or nurses in the urban areas was 45.2 percent for male respon-
dents and 27.8 percent for female respondents, For all the other subgroups except
for rural male respondents, the proportion seeking information from doctor/nurse
was in the low range of 4,3 percent to 16.7 percent. For rural male respondents,
the proportion was 21.7 percent,
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Table—7.2

NON-MASS MEDIA SOURCES OF SEEKING FAMILY
PLANNING INFORMATION IN LAST SIX
MONTHS BY SEX AND AREAS.

Female Male
Sources . .
Semi- Semi-
Rural urban Urban Rural urban Urban
Doctor/nurse 4.3 1.1 27.8 21,7 16.7 46.2
Dai — — — — _ _—
FP worker 39.1 444 222 65.2 256.0 116
Chemist — — —_ — — —
Friend/relative/ spouse 435 27.8 38.9 8,7 33.3 30.8
FP/health center — 16.7 8.3 — — 3.8
Other 4.3 — 2.8 4.3 25.0 7.7
Total 99.92 100.0 100.0 99.9¢= 100.0 100.0
N! 23b 18 36 23 12b 26

! N in this table is the total number of eligible respondents who were not users of steriliza-
tion and did ask others for family planning information in last six months, excluding NS
(Not Stated) cases, it any, for the question about non-mass media sources of seeking FP
information in the last six months.

2 Total is less than 100 percent due to rounding errors.

b The number of NS cases was 1 for the rural females and 2 for the semi-urban males.

Family planning/health center was generally not an important source of family
planning information. It was mentioned by only 16,7 percent of the semi-urban
female respondents along with much lower, 8.3 percent of the wurban female
respondents and 3.8 percent of the urban male respondents, Chemist, as a

source of family planning information, was mentioned by none.
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7.3, Persons visiting respondents in the las: six wmontas:

Respondents wera questioned to find out whether they were visited by
anyone to give them family planning information in the last six months: and if
visited, who was that person? Most frequently mentioned person was the family
planning or health worker, Visits by persons other than the family planning or

health workers were rarely reported,

Large numbers of family plenning and health workers are employed throughout
the country to provide, among other things, educational and motivational services
for the family planning target population. Routine visits to eligible women or
their husbands are the core responsibility assigned to those workers. It is,
therefore, usuai that the person visiting a respondent should be a family planning
or health worker.

Table-7.3 shows that more than 69,0 peicent of the respondents in any area
mentioned that they were visited by none in the last six months, reflecting that
visits by family planning and health workers or by any other persons to provide
family planning information, were, in general, low among the sample population.
While visits by other than family planning or health workers were rarely
reported, the proportion of respondents visited by family planning or. health
workers in the last six months was nowhere over 39.2 percent. On the contrary,
the proportion was at a strikingly low of 7.2 percent for the urban male

respondents.

The proportion of respondents visited by family planning or health workers
was, in general, lower in the urban areas (7.2—23.0 percent) than in the rural
areas (18 6—29.1 percent) and in the semi-urban areas (16.9—39.2 percent), while
in all the areas it was lower for male than for female. The variations between
male and female in the different areas were as follows : rural areas, male 18.6
percent and female 29.1 percent; semi-urban areas, male 16.9 percent and female
39.2 percent; and urban areas, male' 7.2 percent and female 23,0 percent. The
fact that majority of health/FP workers are female is, perhaps, the reason
why male respondents were visited relatively iess frequently by health/FP worker
than were female respondents. On the othe, hand, absence of government family
planning and health workers in the urban areas might be the reason associated
with the lower proportion visited by health/FP workers among urban respondents

than among the rural and semi-urban respondents.
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Table -7.3

PERSONS VISITING RESPONDENT IN LAST SIX MONTHS
TO PROVIDE FAMILY PLANNING INFORMATION
BY SEX AND AREAS.

Female Male

Persons Visiting ——

Rural lsjfbrgi{ Urban Rural ﬁf{)g'n Urban
None 68.1 59.5 75.1 79.4 83.1 90.4
FP or health worker 29,1 39.2 23.0 18.6 16.9 7.2
Daj 0.9 — — 05 — —
Friend or relative 1.9 1.3 1.9 1.0 — 2.4
Other — — —_— 05 — —_
Tota! 100.0 100.0 100.0 100.0 100.0 100.0
NI 213 74 161 204 662 125

! N in this table is the total numbar of eligible respondents who were not users of steriliza-
tion, excluding NS (Not Stated) cases, if any, for the question about persons visiting respondent

in last six months to provide FP information.

3 Thero were 2 NS cases for the semi-urban males.

7.4 Interspouse communication on family planning :

7.41. Proportions having interspouse communicaton on family planning :

Respondents other than those using sterilization were asked whether they had
discussed anything about family planning with their spouse in the last six months,
Table—7.4 shows, by sex and areas, tho proportion of respondents who said that
they had such discussions with their spouse. It can be seen from the table that
the proportion having interspouse communications on family planning in the rural
areas was low, while the proportions for the semi-urban and urban areas were
also not very high, though considerably larger,
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Table—7.4

INTERSPOUSE COMMUNICATION ON FAMILY PLANNING
IN LAST SIX MONTHS BY SEX AND AREAS.

Female . Male
Communication with spouse cemi- Semi
Rural urban Urban Rural urban Urban
Communicated 31.6 60.0 50.9 33.8 47.7 48.8
Not Communicated 68.6 50.0 49.1 66.2 52.3 61.2
Total 100.0 100.0 100.0 100.0 100.0 100,0
N! 213 74 161 204 65+ 125

{ N in this table is the total number of eligible respondents who were not users of sterilization,
excluding NS (Not Stated) cases, if any, for the question about interspouse communication on
family planning in the last six months,

a2 There were 2 NS cases for the semi-urban males.

There were no appreciable differences between male and female respondents
in any of the areas. Thus, the propor_tion of respondents having interspouse
communication on family planning was found in the range of, 31.5—33.8 percent
in the rural areas and 47.7—60.9 percent in the semi-urban and urban areas.

7.4.2. Topics of family planning discussed wvith spouse :

Respondents reporting to have interspouse communication on family planning
in the last six months, were asked what family planning topics they discussed
with their spouse. Answers obtained were classified into seven net codes, showing
the following as the major topics of discussions between respondents and their
spouses : regulating childbirth, family size, post-acceptance side-effects of con-
traceptive methods, and uses of contraceptive methods. Sub-net codes of each
net code also are listed in the table, There were very small percentages of

respondents giving answers outside the net or sub-net codes,
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‘Regulating childbirth’ was an important topic of discussion between husbands
and wives. This topic included sub-net codes, 'want no more children’, ‘spacing
of birth’, ‘want more children’ and any other discussion that related to regulation
of childbirth, <Want no more children’, was coded for answers such as ‘we
discussed about stopping childbirth,” ‘we discussed, we do not want any more
children’ etc. Similarly +spacing of births’ was codad if the answer related, in
some form or other, to spacing of childbirth, and ‘want more children’ coded if
the answer pertained in any way to the desire for having more children. Answers
that pertained to regulating of childbirth but did not belong to any of the
above categories were coded into its sub-net code, ‘others’. It can be seen
from the table that ‘want no more children’ was the most frequent answer

constituting the net code, ‘regulating chirdbirth’,

The proportion of male respondents having interspouse discussions on regulating
childbirth ranged'from 27.5 percent to 48.4 percent, while for female respondents
the rate varied from 23.5 percent to 35.1 percent. In both the semi-urban and
urban areas the percentage was higher for male respondents than for female
respondents, while in the rural areas it was higher for female respondents than
for male respondents. But the difference in the case of the rural areas was

not at all remarkable.

Among the areas, the proportion for male respondents discussing regulating
childbirth was higher in the wurban areas than in the rural areas: while the
reverse was true in the case of female respondents, But for both the male

and female, highest percentages were located in the semi-urban areas.

Discussions regarding family size also were an important aspect of interspouse
communication on family planning. Family size discussions generally included
such things as advantages of small family, disadvantages of large family and
that two children are enough. The discussion that two children are enough was,
however, less frequently done and this was more true for female respondents
than for male respondents. The discussion on advantages of small family and

that on disadvantages of large family were helc with almost equal frequencies.

In any of the sample areas, family :ize was a more frequent topic of dis-
cussions among male respondents than among female respondents. For male

respondents, the proportion discussing the family size topic was 304 percent in
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the rural areas and 34.4 percent in the urban areas, while for female respon-
dents it was 11.9 percent in the rural areas and 13,6 percent in the urban
areas, Compared to the rural and urban areas, the semi-urban areas had unusually
high proportions having discussed the family size topic, 46.2 percent for male
respondents and 24.3 percent for female respondents,

Interspouse discussions were often held involving whether to use or continue
using specific contraceptive methods, Tubectomy and oral pill were the two
methods most frequently included into such discussions. The proportions having
discussad these methnds in any subgroup usually ranged from 16.2 percent to
26.2 percent for tubectomy and from 13.6 percent to 21.3 percent for oral
pill while strikingly rising to a high of 43.3 percent for tubectomy among rural
females and to a high of 407 percent for oral pill among urban femalrs,

The uses of the IUD, injection, condom, and any other method {(modern or
traditional) were, however. not very frequently discussed. The proportions niscussing

these methods were generally below 5.8 percent save in a few exceptions,

There was also a large proportion of respondents who discussed conti aceptive
uses with their spouses, making no reference to any specific mathod. Thi; was
true regardless of sex and areas, and the proportion ranged betwsen 22.9
percent and 35.5 percent.

Reported discussions on contraceptive uses were classified into three sub-
net codes : positive, negative, and neutral. Discussions were labelled positive if
found favourable to contraceptive uses, negative if found not favourable to
contraceptive uses, and netural if found neither, In this way, most discussions
were found positive, indicating clearly that interspouse communication on con-
traceptive uses, if promoted, will contribute towards increases in contraceptive
practices. There was, however, one exception. The exception was that tubectomy
was subjected to more negative than pcsitive discussions among the female
respondents of the rural and semi-urban areas. Proportions reporting neutral
discussions pertaining to any method except for the IUD were very meagre,
howevar,
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Table—7.5

TOPICS OF FAMILY PLANNING DISCUSSED WITH SPOUSE
IN LAST SIX MONTHS BY SEX AND AREAS,

Female , Male

Topics Semi- Semi-

Rural urban Urban Rura! urban Urban

Family size (Net) 11.9 24.3 13.6 30.4 45,2 34.4
Advantages of small 7.6 16.2 8.6 18.8 16.1 14.7
family
Disadvantages of 6.0 10.8 4.9 13.0 16.1 14.7
large family
Two children are —_ — 3.7 8.7 12.9 8.2
enough
Otheis —_— —_ — — — —

Regulating childbirth 28.4 35.1 23.5 276 48.4 41.0

(Net)

Want no more children 19.4 18.9 7.4 18.8 32.3 16.4
Spacing of births 6.0 8.1 3.7 1.4 12.9 6.6
Want more children 6.0 8.1 12.3 58 6.4 18.0
Others — — — 2.9 —_ —

Post acceptance side- 1.5 6.4 3.7 - —_ 9.8

effects of contraceptives

(Net)

Use of oral pill (Net) 19.4 13,6 40.7 14,5 16.1 21.3
Positive 9.0 13.5 29.6 13.0 9.7 19.7
Negative 4.5 — 8.6 _ 3.2 1.6
Neutral 6.0 — 2.5 1.4 3.2 —
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Table —7.5 (Contd.)

Female Male
Topics . )
Semi- Semi.
Rural urban Urban Rural urban Urban
Use of tubectomy (Net) 43 3 16.2 19.8 20.3 19.3 26.2
Positive 10.4 5.4 13.6 10.1 19.3 19.7
Negative 194 10.8 2.5 8.7 — 49
Neutral 134 — 3.7 1.4 — 1.6
Use of vasectomy (Net) — —_ 2.5 — —_— —
Positive - — 1.2 —_ _ —
Negative — — — — — -
Neutral — — 1.2 —_— — —
Use of {UD/Copper T’ 4.5 13.5 4.9 58 3.2 4.9
{Net)
Positive 1.5 13.5 25 4.3 — 3.3
Negative — — 1.2 1.4 — —
Neutral 3.0 —_ 1.2 — 3.2 1.6
Use of Injection (Net) 3.0 5.4 9.9 1.4 3.2 3.3
Positive 1.5 5.4 4.9 —_ —_ 1.6
Negative — _ 1.2 — — 1.6
Neutral 1.5 — 3.7 1.4 3.2 —_
Use of Condom (Net) 1.5 13.5 27 4.3 9.7 49
Positive — R 2,5 2.9 6.4 4.9
Negative 1.5 8.1 — — — —
Meutral — — 1.2 1.4 3.2 —
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Table—7.5 (Contd.)

Female Male
Topics . .
Semi- Semi-
Rural urban Urban Rural urban Urban

Use of other modern 1.6 54 1.2 2.9 —_ _
methods (Net)

Positive 1.5 5.4 1,2 29 —_ —

Negative — — — — —_ —

Neutral _— — — —_— — _
Use of traditional 3.0 5.4 2.5 4.3 3.2 1.6
methods (Net)

Positive 3.0 5.4 1.2 4,3 3.2 —_

Negative — — 1.2 — — _

Neutral —_— —_ —_ _ — 1.6
Use of unspecified 34.3 36.1 25.9 29.0 35.5 22.9
methods (Net)

Positive 22.4 18.9 22,2 21.7 29.0 16.4

Negative 6.0 8.1 1.2 — 6.4 —_

Neutral 6.0 8.1 25 7.2 — 6.6
Others (not coded else- 1.6 — — 5.8 6.4 —
where) (Net)
Do not remember (Net) — 2.7 —_ — —_ —_
N! 67 37 812 69 31 61
! N in this table is the total number of eligitle respondents who were no: users of

sterilization and had had interspouse communication on family planning, excluding NS (Not
Stated) cases, if any, for the question about topics of family planning discussed with spouse

in last six months.

a There was 1 NS case for the urban females.
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Also, discussions about post-acceptance side-effects of contraceptive met-
hods were reported. But, the proportion having such discussions was very
low among all the sub-groups, ranging between 1.5 percent and 5.4
peicent, except that it was 9.8 percent for male respondents in the urban

areas,

7.6. Interpersonal communication on family planning with relativos or

family mombers other than the spouse, frionds or neighbors :

7.5.1. Proportions having the interpersenal communication with relatives
or family members other ihan the spouse:

Respondents other than those using steriiization, were asked whether
they had interpersonal communication on family planning in the last six
months with relutives or family members other than their spouses, Tahble—
7.6 shows, by sex and areas, the proportion of respondents reporting to
have such communication, It is clear from the table that family planning
communication with relatives and family members other than the spouse was,
in generai, low among respondents and was lower among those of the rural
areas than among those of the semi-urban and the urban areas. In the rural areas,
the proportion having the communication was 17.6 percent for male respondents
and 13.6 percent for female respondents. The corresponding percentages for
the semi.urban areas were 24.6 percent and 25.7 percent respectively and
those for the urban areas were 20.8 percent and 31.3 percent respectively.
While passing through the above findings it can be observed that communi.
cations with relatives and family members in the rural areas _were more fre-
quently held among male respondents than among female respondents, when

the reverse was true in the cases of the semi-urban and urban areas.
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Table—7.6

INTERPERSONAL COMMUNICATION ON FAMILY PLANNING
WITH RELATIVES OR FAMILY MEMBERS OTHER
THAN THE SPCUSE IN LAST SIX
MONTHS BY SEX AND AREAS.

Female Male
Interpersonal communication Semi- Semi
Rural urban Urban Rural urban Urban
Communicated 13.6 25.7 31.3 17.6 246 20.8
Not communicated 86.4 74.3 68.8 82.4 75-4 79.2
Total 100.0 100.0 100.1» 100.0 100.0 100.0
N! 213 74 160t 204 66° 125

I N in this table is the total number of aligible respondents wic were not users of steri-
lization, exciuding N._. ( Not Stated) cases, if any, for the auastion about interpersonal
communication on family planning with relativas or family members other than the spouse
in last six inonths.

« Total is more than 100 percent due to rounding errors.

b The number of NS cases was 1 for the urban females and 2 for the semi-urban males.

7.5.2. Interperscnal communication on family planning with friends or

neighbors :

Respondents other than those using sterilization, were asked whether they
had communicated on family planning with their friends or neighbors
in the last six months. The results are displayed in table—7.7. Comparisons
of the rvesults in tables—7.6 and 7.7 will show that respondents  had
interpersonal communication more frequently with friends or neighbors than
with relatives or family members. The only exception was the rural female
respondents reporting the same levels of communication both with the relatives
or family rnembers, and with the friends or neighbors. However, also the
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Table—7.7

INTERPERSONAL COMMUNICATION ON FAMILY PLANNING
WITH FRIENDS OR NEIGHBORS IN LAST
SIX MONTHS BY SEX AND AREAS,

Female Male
Interpersonal communication . .
Semi- . Semi-

Rural urban Urban Rural urban Urban
Communicatsd 13.6 31 37.6 26,5 36.9 36.8
Not communicated 86 4 68.9 62.5 74.5 63.1 63.2
Total 100.0 100.0 100.0 100.0 100.0 100.0
N! 213 74 1602 204 651 125

I N in this table is the total number of eligible respondents who were not users of steriliza-
tion, excluding NS ( Not Stated ) cases, if any, for the question about interpersonal communi-
cation on family planning with friends or neighbors in last six months.

a The number of NS cases was 1 for the urban females and 2 'or the semi-urban males.

level of communications with neighbors or friends remained low in the sample
as was that for communications with relatives or family members, and was
lower in the rural areas than in the other areas. Thg proportion of respondents
who had discussed family planning with neighbors or friends was nowhere
more than 36.9 percent while being strikingly lower at 13,6 percent for

those who were rural female.

In the urban areas there was almost no differerce ‘n the proportion
having communicated with friends or neighbors between male and female
respondents, But in the semi.urban and rural areas, male respondents were more
likely to have communicated with neighbors or friends than were female
respondents, The difference was, however, not so striking for the semi-urban

areas as it was for the rural areas.
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7.5.3. Topics of family planning discussed with relatives or frioends

( respondents to others) :

Respondents having interpersonal communication on family planning with
relatives or friends in the past were asked what did they say to their
relatives and/or friends either in answering their questions or in the course of
counselling them. Responses given were categorized into nine net codes such
as +Adoption of family planning’, ‘Use of specific family planning methods’, etc,
as shown in table—7.8. Sub-net codes also. if used for a net code, are
listed in the table under it (the net code). There were very small percentages

of respondents giving answers outside the net or sub-net codes.

Dis;;ussions held between respondents and their relatives or friends largely fell
under two major categories (or net codes ). 'Adoption of family planning
practices’ and ‘Use of specific family planning methods’. Discussions on
‘Adoption of family planning practices’ were more frequently held among male
respondents than among female respondents, while the reverse was the case

for the discussions on -‘Uses of specific family planning methods’.

For male respondents  the percentage reporting discussions on ‘Adoption
of family planning practices’ was 55.1 percent in  the urban areas and around
69.0 percent in the rural and semi-urban areas: while for female respondents
it,was 15.9 percent in the urban areas, 296 percent in the semi-urban areas,
and 463 percent in the rural areas. On the contrary, the percentage reporting
discussions on ‘Uses of family planning methods’ in any of the sample areas
was higher for temale respondents than for male respondents, The percentage
discussing uses of family planning methods was, thus, found in the range of
27.8-32.7 percent for male resnondents and in the range of 33.3_-.53.7

percent for female respondents

Discussions about adoptions of family planning practices included either advan-
téges of small family or disadvantages of large family, But the inclusion of
the former was usually more frequent than the later. On the other hand,
discussions about uses of specific family planning methods included most
frequently the sterilization method followed by oral pill. This was true for all
the subgroups considered in the survey.
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Table—7.8

TOPICS OF FAMILY PLANNING DISCUSSED WITH RELA-
TIVES AND FRIENDS (RESPONDENTS TO OTHERS)
IN LAST SIX MONTHS BY SEX AND AREAS.

Female Male
Topics
Semi- Semi-
Rural urban Urban Rural urban Urban
Adoption of family 46.3 296 15.9 68.6 73.1 56.1
planning practices'(Net)
Advantages of small 24.4 22:2 145 241 26.9 32.7
family
Disadvantages of 24.4 7.4 4.3 16.7 11.5 10.2
large family
Advice on acceptance 4.9 3.7 —_ 31.5 34.6 16.3
of family planning
Use of specific family 63.7 33.3 34.8 27.8 30.8 32.7
planning methods (Net)
Sterilization 29.3 14.8 14 .6 13.0 26.9 12.2
{UD/Copper-T — 7.4 5.8 — — 2.0
Oral pill 14.6 7.4 14.5 7.4 16.4 12.2
Condom —_ 7.4 2.9 3.7 7.7 8.2
Injection/MR/Rythm/ 7.3 — 2.9 5.6 — 2.0
Withdrawal
Foam tablet 2.4 3.7 1.4 — —_— 4.1
Others — — 1.4 1.9 — 2.0
General advice, no 12.2 3.7 18.8 16.7 26,9 32.7

mention of specific
method (Net)

Contd.
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Table-7.8 (Contd,)

Female Male
Topics - )
Semi- Semi-
Rural urban Urban Rural urban Urban
Side-effects of contra- 9.8 3.7 4.3 — — 2.0
ceptive methods (Net)
Weakness/sickness 2.4 —_ 2.9 — —_ -
Dizziness 9.8 —_ 2.9 — _ —
Bleeding —_ 3.7 1.4 — — —
Others —_ _— — — — 2.0
Religion and family — — —_ 3.7 3.8 4.1
planning (Net)
Family planning not — — _— 3.7 3.8 41
against religion
Family planning — — - 3.7 — —
against religion
Ineffectiveness of 2.4 — —_ —_ — —_
the methods (Net)
Want to know about 14.6 48.1 30.4 5.6 0.0 2.0
FP methods (Net)
Sources of supply — — 1.4 _ — 4.1
of FP methods (Met)
Merits and demerits 12.2 3.7 14,5 5.6 — 4.1
of FP methods (Net)
Others (not coded —_ 3.7 2.9 — — 6.1
elsewhere) (Net)
N! 413 27 69 54 263 49

I N in this table is the total number of eligible respondents who were not users of sterilization and

had interpersonal communication with other relatives or

famiily members

and/or friends or

neighbors, excluding NS (Not Stated) cases, if any, for the question about topics of family
planning discussed with relatives and friends (respondents to others) in last six months.

s+ The number of NS cases was 2 for the rural females, 1 for the urban females, and 1 for the

semi-urban males.
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‘General advice, no mention of specific method” was another major category
of discussions held between respondents and the relatives or friends. The
cttegory, ‘General advice, no mention of specific method' differed from the
category, ‘Adoption of family planning practices’ in that while the latter was
made up of discussions suggesting adoption of family planning practices in
general terms, the former was made up of discussions specifically on the use
of contraception. But in the former case, too, there was no suggestion made

about the use of a specific method.

In every sample area, discussions belonging to the category, 'General advice,
no mention of specific method’ were more frequently reported by male respondents
than female respondents, Thus, the percentages for the male and female resgon-
dents mentioning discussion under the category, ‘General advice, no mention of
specific method’ were found respectively as 12.2 percent and 16,7 percent in the
rural areas, 3.7 percent and 26.9 percent in the semi-urban areas, and 18.8

percent and 32.7 percent in the urban areas.

Discussions on side-effects between rospondents and friends or relatives were
less frequent; proportions of respondents mentioning side-effects did only range
between 2.0 percent and 9.8 percent. The mentioned side-effects were weakness/
sicknes, dizziness, bleeding etc., that were associated with the method use,

Among female respondents proportions mentioning that they wanted to know
about family planning methods through their discussions with friends or relatives
were considerable, ranging between 14,6 percent and 48.1 percent. For male

respondents, however, those proportions were nowhere more than 5.6 percent,

Discussions regarding merits and demerits of family planning were reported
by small numbers of respondents, ranging between 3.7 percent and 14.5
percent for those who were female and betwean zero and 5.6 percent for
those who were male. Religious aspects of fanniy planning, also, were
discussed by a small proportion of only male respondents that ranged from

3.7 percent in the rural areas to 4.1 percent in the urban areas.

7.5.4. Topics of family planning discussed with relatives or friends

(others to rospondents) :

Respondents having interpersonal communication on family planning with

relatives or friends in the past were also questioned about what did their
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relatives or friends tell them. Responses obtained were categorized into eight
net codes such as, ‘Adoption of family planning prostices’, ‘Use of specific
family planning methods’, etc., as shown in table-7.9 aSub-net codes also, if
used for a net code, are listed in the table under it (the net code). There
were very small numbers of respondents giving answers that fell outside the
net or sub-net codes.

Topics of discussions included in the flow of family planning communications
from respondents to relatives or friends were almost similar to those included
in the flow of communications from relatives or friends to respondents. As such,
table-7.9 areveals the same picture of interpersonal communications as that reflected
in table-7.8. Yet a separate analysis of the data of table-7.9 ais presented

below,

-

As topics of discussions included in communications flowing from respondents
to friends or telatives, those included in communications flowing from friends
or relatives to respondents did fall under two major catagories (not codes),
‘Adoption of family planning practices’ and ‘Use of specific family planning
msthods'. Discussions about adoption of family planning practices were more
frequently held among male respondents than among female respondents, while
the reverse was true for discussions about uses of specific family planning
methods, For male respondents, the proportion reporting discussions about adoption
of family planning practices was 528 percent in the rural areas, 44.0 percent in
the semi-urban areas, 68 3 percent in the urban areas ; while for female respondents
it was 17.9 percent in the rural, 34,6 percent in the semi-urban and 20.6 percent
in the urban areas, On the other hand, discussions about uses of specific methods
in any of the sample areas were more frequently reported by female than male
respondents. Thus, the proportion reporting discussions about uses of specific
family planning methods was in the range of 22.6--40.0 percent for male respondents,

while for female respondents it was in the range of 56,4-—-63 2 percent.

Discussions regarding adoption of family planning practices were held either
in the form of advice given to respondents or advice sought from the respondent,
with the former form occurring more frequently than did the latter form.
Discussions about uses of specific family planning methods were most frequently
held pertaining to the sterilization method followed by oral pill ; this was true for

all the subgroups considered in the survey,
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Advantages of small family and disadvantages of large family were another
important topic of discussions. The topic was more frequently reported by male
respondents than by female respondents. The percentages reperting that they had
discussed advantages of small family and disadvantages of large family ranged
from 14.6—-20.8 percent for male respondents. For female respondents the
percentages were only 7.4 percent in the urban areas and 10.3 percent in the
rural areas, while being exactly zero in the semi-urban areas,

In any of the sample areas, side effects of contraceptive methods were a
topic of discussions mostly for the female respondents. Thus, while the percentage
reporting discussions of side-effects was in tho range of 7.4—15.4 percent for
female respondents, the percentage for male respondents was in the extremely
low range of 1.9—4.,0 percent,

Discussions regarding religious aspects of family planning generally included,
that family planning was against religion, But there were very small proportions
of respondents reporting that their discussion included the religious aspects of
family planning. Thus, the proportion discussing family planning as being against
religion in the rural areas was 12,8 percent for female respondents and 15,1 for
male respondents, while the corresponding percentages for the semi-urban areas
were 11.6 percent and 80 percent respectively and those for the urban areas
4.4 percent and 14,6 percent respectively. It was, thus, found that while in
the rural and the urban areas male respondents were more likely than were
female respondents to discuss the religious aspects of family planning, the reversal

was true for the semi-urban areas,

Table—7.9b shows at a glance how many respondents discussed a particular
topic regardless of whether the discussion was initiated by respondents or by

others (relatives or friends ). Only the net codes are included in the table.

7.6, Summary :

Information seeking behavior on family planning appeared to be very low
among the survey pcpulation, In the rural areas the proportion who reported
having sought family planning information from others in the last six months
were as low as 11.3 percent for both the male and female respondents, while
for the semi-urban and urban areas, also, the proportion was not over 24,3

percent,
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Table—7.9a

TOPICS OF FAMILY PLANNING DISCUSSED WITH RELA-
TIVES AND FRIENDS (OTHERS TO RESPONDENTS )
IN LAST SIX MONTHS BY SEX AND AREAS.

Female Male
Topics . .
Semi- Semi-
Rural urban Urban Rural urban Urban
Adoption of FP practices (Net) 17.9 34.6 20.6 62.8 44,0 68.8
Advice given to 17.9 23.1 13.2 30.2 32.0 292
respondents
Advice sought from — 1156 4.4 20.8 4.0 29.2
respondents
Others —_ — 2.9 1.9 8.0 10.6
Use of specific family 56.4 57.7 63.2 22.6 40.0 271
planning methods ( Net)
Sterilization 30.8 231 20.6 75 4.0 8.3
fUD/Copper-T 26 15.4 13.2 1.9 — —
Oral pill 10.3 231 260 3.8 0.0 6.3
Condom 2.6 3.8 4.4 1.9 —_ 4.2
Injection/MR/Rythm/ 10.3 7.7 2.9 6.7 4.0 4.2
Withdrawal
Expressed desires to know
more about FP methods 2:6 3.8 8.8 1.9 20.0 2.1
Sources of supply 2.6 3.8 — 1.9 4.0 —
of FP methods
Side-effects of contra- 12.8 15.4 7.4 1.9 4.0 2.1
ceptive methods ( Net)
Woeakness/sickness 7.7 38 1.6 1.9 — —_
Dizziness/vomitting 7.7 3.8 29 — — —
Other side-effects 5.1 7.7 4.4 — —_ 2.1

Contd.
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Table—7.9a( Contd. )

Female Male

Topics Semi- Semi-

Rural urban Urban Rural urban Urban
Family planning is 12.8 11.5 44 15.1 8.0 14.6
against religion ( Net)
Ineffectiveness of contra- — 3.8 2.9 1.9 — —_
ceptive methods ( Net)
Disadvantages of large
tamily/advaniages of 10.3 — 7.4 20.8 16.0 14.6
small family ( Net)
Fear in accepting 2.6 7.7 —_ — — -

clinical methods ( Net)

Inability to provide

good food, considered 5.1 — 29 — —_ -
essential while using

FP methods ( Net)

Others ( not coded else- 51 115 8.8 6.7 — 4.2
whare ) ( Net)

N! 39 267 682 53 261 48

N in this table is the total number of eligible respondents who were not users of steriliza-
tion and had had interpersonal communication with other relatives or family members and/or
friends or neighbors, excluding NS ( Not Stated) cases, if any, for the question about
topics of family planning discussed with relatives and friends ( others to respondents ) in last
six months.

The number of NS cases was 4 for rural female, 1 for semi-urban female, and 2 for
urban female. The corresponding figure for male was 1, 2, and 1 respectively.
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Table—7.9b:

TOPICS OF FAMILY PLANNING DISCUSSED WITH
RELATIVES AND FRIENDS REGARDLESS OF

WHO INITIATED THE DISCUSSION.

Female Male
Topics . ]
Semi- Semi-

Rural urban Urban Rural urban Urban
Adoption of family 53.7 40.7 29.0 81.56 80.8 77.6
planning practices (Net)
Use of specific family 73.2 77.8 71.0 40.7 53.8 429
planning methods (Net)
General advice, no mention 12.2 3.7 18.8 16.7 26.9 32.7
of specific method (Net)
Side.effects of contra- 17.1 18.5 161 1.9 3.8 4.1
ceptive methods ( Net)
Religion and family 12.2 1.1 4.3 18.6 11.5 18.4
planning ( Net)
Ineffectiveness of the 2.4 3.7 2.9 1.9 - -
methods ( Net)
Want to know about 14.6 51.9 391 7.4 11.5 4.1
FP methods ( Net)
Sources of supply of FP 24 — 1.4 1.9 3.8 4.1
methods ( Net)
Merits and demerits of 12,2 3.7 14.6 5.6 — 4.1
FP methods ( Net)
Others ( not coded else- 4.9 1.1 10.1 5.6 — 6.1
where ) ( Net)

Contd,
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Table—7.9b (Contd.)

Female Male

Topics

Semi- Semi-
Rural urban Urban Rural urban Urban

Inability to provide good food
considered essential while 2.4 — 2.9 — — —
using FP methods ( Net)

N! 41a 27 69 64 260 49

I N in this table is the total number of eligible respondents who were not users of
sterilization and had had interpersonal communication withk other relatives or family members
and/or friends or neighbors, excluding N.S. (Not Stated ) cases, if any, for the question
about topics of family planning discussed with relatives and friends in the past.

s+ The number of NS cases was 2 for the rural females, 1 for the urban females, and 1
for the semi-urban males.

Persons visiting the respondents to provide family planning information in
the last six months were generally the family planning/health workers, But
more than 59.0 percent of the respondents in any area mentioned that they
were visited by none to provide family planning information in the Ilast six
months. Thus, the proportion of respondents visited by FP/health workers was

nowhere more than 39.2 percent,

Interspouse ccmmunication on family planning was at low levels in the rural
areas, and was also not very high, though considerably larger, in the semi.-
urban and urban areas. The propecrtion of respondents having interspouse commu-
nication on family planning was in the range of 31.5—-33.8 percent in the

rural areas and 47.7—50.9 percent in the semi-urban and urban areas.

Topics of family planning discussed with spouse generally included -‘use of
of contraceptives, ‘regulating childbirth’s family size’, ‘post-acceptance side-effacts’,
etc. Most of the discussions on ‘use of contraceptives’ were found to have

ended with positive results encouraging the use.
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Interpersonal communication on family planning with relatives or friends other
than spouse was low among the respondents, and was lower in the rural areas
than in the semi-urban and urban areas, In the rural areas, it was done more
frequently by male respondents than by female respondents, while the reverse
was true for the semi-urban and urban areas, Family planning comhunications
with relatives and friends were, however, relatively less frequent than titose
with the spouse The percentages having family planning communications with
relatives and friends were in the range of 13.6—17.6 percent in the rural areas
and 246—31.3 percent in the semi-urban and urban areas.

The communication on family planning with friends and neighbors was low.
YHowever, it was relatively more frequent than was the communication with
relatives and family members. The proportion having communications with friends
and relatives ranged from 13.6 percent to 37.5 percent among the differant

subgroups. The male-female difference was striking for the rural areas,
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Chapter—8

MASS MEDIA MESSAGES ON FAMILY PLANNING

Data were collected in the survey to ascertain the extent of awareness
among the family planning target population of mass media family planning
messages and to identify the sources of the messages. Data were collected also
to ascertain to what extent one who was aware of a message could recall its

contents and what was his/her reaction to that message.

Special efforts were made to evaluate SMP radio programs to know what
proportion of the target population was aware of those programs, what proportions
listened to those programs, what was the frequency of listening to those
programs, and whether those programs were considered useful. Also, attempts were
made to collect the baseline data to facilitate future evaluations of Manoff

messages on family planning.

These data are expected to be useful not only for strengthening and
evaluating ihe Manoff motivation campaign but also for many other communicatjon
programs, taken or to be taken, either in the field of family planning or in any

other develcpmental efforts,

8.1. Awareness of mass media message :

Respondents other than those using sterilization were asked whether they
had heard or seen or read any message, story, or advertisement about family
planning in the last three months, Those who answered that they had, were
considered to be aware of mass media message on family planning. In
every area, as table 8.1 shows, male respondents were much more likely

to be aware of mass media message on family planning than were female

respondents,
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Table—8.1

AWARENESS OF MASS MEDIA MESSAGES ON
FAMILY PLANNING IN LAST 3 MONTHS
BY SEX AND AREAS.

Female Male
Awarness , )

Semi- Semi-

Rural urban Urban Rural urban Urban

Aware 31.0 48.6 62.7 39.7 61.6 73.6
Not aware 69.0 b1.4 37.3 60.3 26.4 26.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
N1 213 74 161 204 662 125

I N in this table is the total number of eligible respondents who were not users of sterili-a-

tion, excluding NS (Not Stated) cases, if any, for the question about awareness of mass media
messages on family planning in last 3 months.

a There were 2 NS cases for the semi-urban males.

Awareness of mass media messages was appreciably high among respondzrts
in the urban areas. There, 73.6 percent of the male respondents and 62,7
percent of the female respondents were found aware of mass media messages
on family  planning. In the semi-urban areas too, 61.6 percent of
respondents were found aware together with 48.6 percent of

the male
the female
respondents, But awareness of family planning message was found considerably

low in the rural areas; there, only 39.7 percent of the male respondents and

only 31.0 percent of the female respondents reported having awareness of mass
media messages on family planning.
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8.2, Sources of mass media messages :

Respondents reporting awareness of mass media messages on family planning,
were asked about the sources of messages that they were aware of. Table—8.2
shows that radio was the single most important source for family planning
messages. At least 82.6 percent of the respondents in all sample areas reported

that they had received their messages through radio.

For the semi-urban and urban areas, television was the largest source next
to radio. The proportion mentioning television in the semi-urban areas was 30.6
percent for female respondents and 20,2 percent for male respondents, while
that for the wurban areas was 48.5 percent for female respondents and 50.0
percent for male respondents. Television was not, however, an important medium
for the rural areas. Its use there was very low. In the rural areas, only 123
percent of the male respondents together with a negligible 6.1 percent of the
female respondents mentioned that they had received their messages through

television.

Newspaper was a source for a small number of respondents. Besides, its
usefulness was found limited to male respondents of the semi-urban and urban
areas, particularly to those of the urban areas. The percentage of male respon-
dents mentioning newspaper was 304 percent for the urban areas, while for the
semi-urban areas it declined to almost half (15.0 percent). For female respondents,
the rate was only 13,9 percent in the urban areas and further down at 8.3
percent in the semi-urban arcas, On the other hand. the use of newspaper
a2s a source was found almost absent among both the male and female respon-
dents of the rural areas. Only 2.5 percent of the male respondents in the rural
areas mentioned newspaper, while it was not even 1.5 percent for rural (emale

respondents.

Poster or signboard did not appear as an important medium for mass family
planning communications, There were very small numbers of respondents who
mentioned the poster or signboard as a source of family planning. No more than
12.5 percent of respondents in the rural and semi-urban areas mentioned poster

or signboard. It was also not higher than 17.4 percent for those of the

urban areas,
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Tahle—8.2

SOURCES OF MASS MEDIA MESSAGES ON FAMILY
PLANNING BY SEX, MEDIA AND AREAS.

Female ‘ Male

Mass media mentioned . .

Rural Efbrg'n Urban Rural Efg;'n Urban
Radio 95,5 94 .4 85.1 21.4 856.0 82.6
Television 6.1 30.6 485 12.3 20.2 50.0
Cinema 1.5 2.8 89 49 20.0 15,2
Newspaper 1.5 8.3 13.9 2.5 15.0 30.4
Poster/signboard 6.1 2.8 13.9 11.1 12,5 17.4
Other —_ — — —_ 25 9.8
N1 66 36 101 81 402 92

1 N in this table is the total number of eligible respondents who were not users of sterilization,
and were aware of mass media messages on family planning, excluding NS (Not Stated)
cases, if any, for the question about sources of mass media messages on family planning,

» There were 2 NS cases for the semi-urban males.

Cinema was a source of family planning messages for only a very small
segment of respondents. Besides, its limited utility was found confined mostly
to those who were male and living in the semi-urban and urban areas. While
the percentage mentioning cinema for male respondents was 15.2 percent in the
urban areas, and 20.0 percent in the semi-urban areas, the percentage ior female
respondents was only 8.9 percent in the urban areas, reaching a strikingly low
tevel of 1.5—-2.8 percent for the rural and semi-urban areas, Also for male

respondents in the rural areas, the proportion mentioning cinema was not at all

appreciable, being only 4.9 percent.
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8.3. Recall of message contents:

Respondents reporting awareness of mass media family planning messages
were asked about what did the messages they knew say about family planning.
Like many others, the question used was a multiple response question allowing

a respondent options to give more than one answer,

Given answers were coded into ten net codes, classifying the recalled
message contents into a number of major categories. Table--8 3 shows, by sex
and areas, the percentage of respondents giving answers for a specific net code.
The table also shows, for each of the subgroups of respondents, the percentage
giving specific answers (coded into the sub-net codes) for a net coda,

‘Mentions of contraceptive methods’ was, in  general, the most racalled
content of mass madia family planning messages. The proportion recalling this
content among respondents who were aware of mass media messages was in the
range of 52.8--.80.2 percent. In both the rural and urban areas, the proportion
was higher for female respondents than for male respondents, but the difference
followed in the reverse direciion in the semi-urban areas, For both the male
and female respondents, the rate was higher in the rural areas than in the urban
areas. The rate for the semi-urban areas was lowest in the case of female

respondents, while it was highest in the case of male respondents,

Most frequent answers given recalling the content, 'mentions of contraceptive
methods’ was that messages said about Maya/Ovacon, the two brand names of
oral pill supplied from the Social Marketing Project (SMP). The second most
frequent answers included Raja, the brand name of condom supplied from SMmP

simply condom, oral pill, and contraceptive methods in general.

Male respondents were generally more likely to include Condom, Maya/Ovacon,
Joy and Contraceptive methods in general than wers female respondents, But,
the differentials for Oral pill and I1UD/Copper ‘T° were usually in the reverse
direction. There were no appreciable differences for starilization between female
and male respondents. Also, the difference between male and female respondents

in the case of Maya/Ovacon was not appreciable.

Proportions recailing the content, o: giving any answers recalling the content,

‘mentions of contraceptive methods' was generally higher in the urban areas than
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in the semi-urban areas and in the rural areas. The differential between the semi-
urban and rural areas had irregular patterns, being sometime in favour of the

rural areas and sometime in favour of the sami-urban areas,

‘Slogans on family planning’ was the second most recalled content, being
reported by 651.9 to 63.0 percent of the respondents. The proportion recalling
the content was lower in the rural areas (61.9--54.5 percent) than in the semi-
urban areas (65.6-62.5 percent) and in the urban areas (56.4—-63.0 percent).
Answers recalling ‘Slogan of family planning’ were that messages said, ‘small
family is happy family’ ‘boy or girl, two is enough’ ; and -accept family planning
to limit family size’. The proportions giving the first two answars ranged between
28.4 percent and 41.3 percent and between 22.2 and 27.7 percent respectively,
while the range for the thiid answer was at the lower level, being 8.9-—-200
percent. Male-female differentials either in recalling the content, ‘slogans of family
planning’ or in giving any answer recalling the content, were not usually

appreciable.

Tabie - 8.3

RECALL OF SPECIFIC MASS MEDIA FAMILY
PLANNING MESSAGES BY SEX AND ARFEAS.

Female Male
Family planning mess- I : o
ages recalled Bural lef;;'n Urban | Rural u‘r)tl::r; Urban
Slogans on famiiy 54.5 55.6 56.4 61.9 62.6 63.0
planning ( Net)
Small family is happy 28.8 30.6 366 28.4 30.0 41.3
family
Boy or girl, two is 24.2 222 27,7 22,2 22.6 272
enough
Accept FP to limit 16,7 11.1 8.9 12.3 20,0 17.4
family size
Other — —_ - — — —

Contd.
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Table—8.3 (Contd.)

Female Male
family planning mess- Semi -
ages recalled Rural uﬁ;‘;: Urban | Rural i?lr;‘]a'n Urban
Advantages of small 36.4 62.8 28.7 34.6 556.0 26.0
family (Net)
Bring peace/happiness 27.3 44.4 9.9 22,2 376 13.0
to family
Ensurs dood health 9.1 13.9 14.9 7.4 20.0 10.9
for ali
Ensure food and 7.6 5.6 5,0 2.5 - 4.3
clothing
Help overcome poverty — 2.8 1.0 1.2 7.5 4.3
Assure educational 4.6 13.9 7.9 3.7 2.5 7.6
opportunities for
children
Less costly to maintain 1.6 — 3.0 25 10.0 4.3
Bring prosperity to 3.0 5.6 — 3.7 7.6 —
family/nation
Other 6.1 5.6 3.0 1.2 2.6 1.1
Disadvantages of large 19,7 19.4 18.8 13.6 22.5 19.6
family (Net)
Bring unhappiness 10.6 13.9 6.9 4.9 12.6 7.6
to family
Lead to bad health 3.0 2.8 4.0 — —_ 2,2
Shortage of food 6.1 2.8 6.9 3.7 10.0 3.3
and clothing
Make family poorer 7.6 2.8 8.9 6.2 6.0 7.6
Contd,
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Table—8.3 (Contd.)

Female Male
Family planning mess- Semi Som
emi- emi-
ages recalled Rural urban Urban | Rural urban Urbani
Lack of educational
opportunities for 4.5 5.6 1.0 - 5.0 1.1
children
Other —_ —_ 2.0 - - —
Mentions of specific 60.6 52.8 80,2 56.8 65.0 69.6
contracepiive methods
(Net)
Maya/QOvacon 24,2 16.7 50.5 25.9 27,5 51.1
Oral pill 18.2 13.9 15.8 6.2 10,0 15.2
Raja condom 21.2 11.1 32.7 114 275 29.3
Condom 4.5 19.4 12.9 9.9 7.5 17.4
Joy foam tablet 6.1 2.8 20.8 3.7 225 22.8
1UD/Copper-T 6.1 2.8 11.9 6.2 2,5 5.4
Sterilization 13,6 5.6 11.9 12.3 10.0 12,0
Methods in general 9.1 25.0 19.8 24.7 20.0 27.2
(unspecifiad)
Cther — — —_ 1.2 — —
Replies to letters regard.-
ing FP through quasticn —_ — — 25 25 1.6
answer forum (Nst)
Advice to contact doctors/
FP workers in case of 6.1 5.6 2.0 3.7 —_ 3.3
side-effects (Net)
FP campaign through folk 3.0 5.6 30 4.9 7.5 17.4
song/drama (Net)
Contd.
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Table—8.3 (Contd.)

Female Male

Family planning mess- Semi Som
emi- emi-

ages recalled Rural urban Urban | Rural urban Urban
Comparative presentation
of small and large family 4.5 111 11.9 3.7 2.5 13.0
through TV/cinema/poster
(Net)
Others — —_ — 1.2 — 2,2
(not coded elsewhere)
(Net)
Do not remember 1.5 — 1.0 1.2 2.5 2.2
(Net)
N1 66 36 101 81 40 92

I N in this table is the total number of eligible respondents who were not users of sterilzation
and were aware of mass media messages on family planning, excluding NS (Not Stated)
cases, if any, for the question about recall of specific mass media femily planning messages.

There were 2 NS cases for the semi-urbhan males.

Recalled contents included ‘advantages of small family' for 25:0--36.4 percent
of the respondents in the rural and urban areas, and 52.8—53.0 percent for the
semi-urban areas, while they included -disadvantages of large iamily’ for 13.6—22.5
percent in any of the areas. Answers recalling the former content included
most frequently that messages said, ‘family planning brings peace/happiness to
family’ and those recalling the later content did most frequently that message

said, ‘large family brings unhappiness to family’.

Female respondents were more likely to recall the contents, ‘advantages of
small family’ and +disadvantages of large family’ than were their male
counterparts, This was also usually true for any answer given in recalling any

of these contents,
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The remaining listed recalled contents in table-8.3 were generally not
important—being mentioned by proportions usually not above 10.0 percent anywhere
in the sample,

8.4. Reaction to mass media family planning messages :

Respondents reporting awareness of mass media family planning messages,
were asked about how did they feel about the messages they knew. The
question was an openended one, allowing a respondent options to provide multiple
answers. Reaction of respondents to FP messages known from the answers were
classified into two types: -Positive Reactions’ and ‘Negative Reactions’. ‘Positive
Reactions’ included answers revealing good feeling of a respondent about
family planning messages and ‘Negative Reactions’ those revealing bad feeling of the
respondent ~about family planning messages, As table-8.4 shows, proportions of
respondents having negative reactions (or bad feeling) towards mass media family
planning messages were generally very low in any of the sample areas. For female
respondents the proportion was nowhere above 6.0 percent, while for male

respondents also it was not over 10,7 percent anywhere,

8.4,1. Positive reactions:

Answers revealing positive reactions to mass media messages on family
planning are shown in table-8,6, classifying them into three net codes ( major
categories) and a number of sub-net codes. The major reasons of having
good feeling about family planning messages amung the sample population were
that the messages said about advantages of small family, disadvantages of
large family, and that they provide information usefur for promotion of family

planning,

That family planning messages said about the advantages of small famil