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1. 	 INTRODUCTION 

Bcupnladoah FL,mily Planning Association has been worki ' since 

its incoptiwi ia V.11 Ui fiulL of family planning activities. 

The major aotiritiu2 of FPAD are (a) to iiotivate and educate 

people to ;ccupt :WL lUy IlaiLLinC -nd (b) Lo provie.o services 

to th, iicta. 

Out of the wer:nmt and. :;c!:Li-pcrmancnL' !othods lipation ascs 

are inrcroasi, over the years. Of all a:ccptors oral pill users 

are the highest. AccordiLnL: to 1981 Contraue1tivo Provelenoe 

Survey (CPa) the a-ccOptors of pill L-u-l liration arc 13.4" and 

3.7% respeoctivclY. The FPkIW clinic loca ted ,, Hya Paltai has 

boon providin; services to nuncrous. ,:cuptor,,i from 1968 till 

1984. It appears from thu record that th,. feim,4!e clients mostly 

visit the clinico to receive fily planning cervicue. To find 

out the effectiveness of the method anud health conditiLon of the 

clients a follo.'-up study vs planned to be conducted within 

Dhaka city. 

2, 	 OBJECTIVES
 

The 	objectives of the study are
 

(a) 	To find cut the effectiveness of the method adopted,
 

(b) 	To find out the continuation rate of acceptors, and
 

(c) 	To find out the health condition of the clients. 

3, 	 MITHODOLOGY 

The follow-up study was conducted in Dhaka City. The sample 

size comprised seventy clients, of whom thirty five were pill 

users .,nd thirty five were tubectomy clients. The respondents 
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w:ere selected froT.ni the clients' roLiotar maintainod in the 

clinic. flients v,;orc slulctcd on si :li. randon basis. Si 

Rosuarcl. iL ... ,cre fe:- dat- for thison-aged collection 


purpose.
 

Out of 70 c!ients, 35 %.cre intervioeno. The reoaining 35 clients 

could net be located due to various rcasons. Some of the clients 

living In rented houses left their old address,some houses as 

per given address could riot be located and some v;re guest 

clients living vcith their relatives tenme:.rarilv but left the 

place after so:ctine. (so:se clients were given pills during 

their stay with rolatives: but later on moved ';o thier original 

village home outside Dhaka City). For these various reasons 50 

percent of the cliont.j could not be tracod outL 

Among ,n j: clints foiuel i3 k0'.1) wore usin; pills a the 

tine ;:--d 17 (4.6) ace tu-cto-Yy clients. Four (11.4) were 

drop-outs. They 'lero not using pill any mero. A:nsnn thu drop­

outs two were pragnant according to thoir desire, and two 

were not ta):ing, pill any more a: they w,,ere ttinr- fat and 

had vomiting ',ridoncy. One client switched over from pill to 

Coppur T . Both the groups of pill and tuboctomy clients wero 

analysed separately.
 

AGE 

.eDistribution of the Respondcnts 

The _-espondents using nill woure in the ago group ranging from 

15-34. Majority of the respondents (53.8%) were in the age group 

of 2-5-29, 30.8 ,are in the age group of 20-24 and the rest were 

iw the age groups of 35-39 and 15-19. 
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Whereas the tuboctomy clie-:c;-: were in the ag group ranging from 25-44, 

the highest frequency was in the age group if 30-34 (47.1%), 23,5% vere 

in the ago group of 25-29, 17.6% in the ago group of 35-39 and the 

"romai.nin" 11. B% wore in the c GrouT of 40-4- . OnQ cliont ,ho 

switohed ovrL' from pill to Copper T w i:in the ; e g-roup 30-3,1. 

( Tablie -lI. 

Tablo -

Distributicn of th alo of the Respondents and the ,.othods used by thm 

Age grmpl; Pill. Tubect 1"v -J.Ovor Dropout T.otal 

ire. .­ r. £Wre,. h. Fre. Per. 

15 - 19 1 7.7 - - 1 2.9 
20 - 24 A 30.8 - - - 2 6 17.1 
25 - 29 7 53.8 4 23.5 - 2 13 37.1 
30 - 34 1 7.7 a 47.1 1 - 10 28.6 
35 - 39 - - 3 17.6 - 3 8.6 
40 - 44 - - 2 11.0 - - 2 5.7 

Total 13 10O%j' 17 100'%5 1 4 35 100% 

A.o Distribtion , thedornondonts' Husband 

Most of the ros!ondnts, iusband icre in the ago group of 30-39 (57.2%) 

;cre 

45-49 and the rost wore "n the 

17. .F. i: the ago Li"Juf oif 40-41; 11.4, wore in the ago group of 

age group of 50-60, (Table-1,b). Only 

one was in the a L group of 20-40. 
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Ageo Distribution of Kcspondonts Husbands 

Are 	 Proquoncy Percentage 

20 - 21 1 	 2.8 

30 - 3.] 10 28.6 

35 - 39 10 28.6 

40 - 44 6 17.1 

45 - 49 4 11.4 

50 - 54 	 2 5.7 

55 - 59 1 2.9 

60 & above 	 1v 2.9 

Total 	 35 

Parity 	 Inquiry In:iaet!e client: ,bout the total number of 

live birth during their whole reproductive span. Aziionf thu 

pill users 53.0;o reported havin; 1-2 live births, 30.8% 

reported iaving 3 l'vo births. Only clientone had 5 live 

births anid one had no birth at all. The tuboctomy clients 

had at the liniuure, 3 and m=dllnwm- 8 live births during their 

reproductive :u. Amon them 17.7 had 3 live birth,,, 11.8% 

had 4 live births, 29.4% had 5 live births, 17.6 had 6 and 

23.5 had 7-8 live births. One client who switched over 

from pill to Copper T h:d in total 6 live births.(Tablo-2a) 
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In a sopcratx question r-'aaon wrovt ao:od about thor nmber of 

Children ait ho tio. Thu pill usin.: rewpondents roported having 1 to 

4 living) children. V1"hcroas thu tuboctoi-W clients reported havinL; 4 to 

7 childrJn, Aaoa: tha U[l users 46.1% had 2 children, 23,1 ; had 9 

ch "l.rcI1%.' hd child each.°ad onie Only one had 4 childr'on and one 

,child,. .e th tubeotom,L oh clients 23.5> had 3 children, 

1.6, WI . children 23.5j afnd 5 children, 17.7- h, d 6 children and 

17.1';:: ha,', 7 children a:t thU time. The nliunt who o"iitchcdtoever 

(Juper2T had 5 children. It ha:s to be montioned here that poople 

havin 3 or .ure children arc usua;lly axUroitin; pb10nt methods 

whish is a ;oed si.gn for our cotutry (TabIle -2b) 

Table - 2(aj 
Total nu;,ber? of livg birth diuin,- their reproductive ,pn 

Iltunbeor of 
Livo birth ±il Li{at on Total 

J]re * 0r. Pro * Per. Pro. Pejr. 

0 1 - - 1 3.3 
1 - 2 7 53. b - 7 23.3 

3 30. 3 17.7 7 23.3 
4 - - 2 11.0 2 6.7 

5 1 7.7 5 29.4 6 20.0 
6 - - 3 17.6 3 10.0 

7 - 8 - - 4 23.5 4 13.4 

Total 13 10 % 17 100;, 30 100% 

* 4 cases of drop-outs and 1 (one) case of switch over not shown. 



Table - 2 (b)
 

~T~ ~" I-Lvi:'- Childipon
 

ITo. of 
Ch idron il! Lijation Total 

Pre. Por. l'ro. Per, Pro. Per. 

0 1 7.7 - - 1 3.3 

1 2 15.4 ­ - 2 6.7 

2 6 46,1 - - 6 20.0 

3 3 23.1 23.5 7 23.3 

4 1 7.7 3 17.6 4 13.4 

5 ­ - 4 23.5 4 13.3 

6 ­ - 3 17.7 3 10.0 

7 ­ - 3 17.7 3 10.0 

Total 1 100% 17 100% 30 100% 

Current use of i 1 i hods: 

Out of thu 35 rosp;ondont: intorivicvud 46.66 Vwore tubocto;my 
accoptors, 37,1:. '."era .l u.-.r.1 -n 11.4% were not usin. any 
uethoid nt tt, tieo of intD-rioe , but they were listed as clients 
in the client register. Thcy were drop-out cases, Ameong tho two 
clients ,ere prone ait a; present and two wiore drop-out. One of the 
clients switched over from pill to Copp.er T (Table - 3). 
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Distribution of .ih r d2ont2 oori; to the status' of
 
Current us of aril.vjlanin: Lothode
 

iMethod used Pro qunc Porcentage 

Tubectcriy 17 40,6
 

OrLJ. Pill 13 ,7.1
 

U013"Q1.. T 1 2.9
 

Drop out 4 11 ,14
 

Total 
 35 10 C 

Prosent 11koclth Cc,.jitio1 uf tho Clients 

A, question s].". r ,asLn j.r present health condition. 

O4.6IL,' . pill UJ-2.2 rjmto.:ted that they vlrc enjoying -ood 

lutlth, one roporto hL'vjn:; -idc effect and one C'i,~t. said sha 

neither enjYod positive hualth nor suffered health complaints. 

Ameng; the tu~ctui::y clients 70.6% reportod that they wocre fino, 

29.4, reported having sn:e sidu ei'fuct (Table -4) 3.3,u Tubootomy 

licents conpla-inid havingj pain in their Ltbdoimen and in 'che place 

of operation. 0ne of them complained loosin,; working ability. One 

of thu ligate, patient co.plained th'at shu 1ias prun'imt at the 

ti-z,, of opration. She felt that it was thc noeligenco of the 

Doctor.
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Table - 4
 

PRSENT HEALTH ' OP THL
STATUS M]SspoDENTS 

Condition Pill Tubcotomy Total
 

Pro. Fol,. Prio. lfor. Fro. Per,
 

Good 11 u..6 12 70.6 23 76.7
 

idiua 1 7.7 ­ - 1 3.3 

Da- - 5 29.4 5 16.7 

Vonitin, 1 7*7 - - 1 3.3 

Total 13 10%3 17 1003 30 100y 

t,.Lft 

Around 85 0or ",n : c < pill uoirn, client.'; had no physical illness'. 

Only 15.., .:f,':i:c. iidrsiCo l illness after taking pill. Pill 

....eQJ llo,,t .lcytji;.y Plc.-nnin, iiethod 

user 's 

"-ndnc hich w;as a cow:ion side effect. Among tuboctonyf 

l t, oi llonor..., but 47. 1% reported having some 

type of physical illness. The common problosi identified by the tuboc­

to,.ny clients were, Abdomen, pain, dizziness, weakness etc. (Table-5) 
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Table
 

Distribution of rospoiidenit on the basis of heal$h condition
 
after, adoptins, :ly Plarmin: l'icthod
-".ai 


Utntu r :f11ii Total.
 
S ube ci ci,.yToa
 

2-.. ier. P;r . Per. Pro Per. 

Ye 2 15. U 47.1 10 33.3 

No 11 ,i.6 9 5269 20 66.7
 

Total 13 1001,1 
 17 100 30 100;1 

* 5 (At dru Cut cli-cIte switch over) caser, wore n't shown. 

Source of "AotivLtion fori.ltinoy Pn- il l , 

ajority of the respondents rciorted tli their husbaids were the 

main sourco of inspir.Aiun for adopting both the dovices of Family 

Planning method. The second zource of inspiration was the combined 

effort of the husbwuid . td wif. None of the pill users were moti­

vated by FPABi worhcrs, 15.4 were self motivate and one was motiva­

ted by the roldtlvo. 
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Table - 6 

Source of_lotiVLon cf the rospondnts 

Sourco of i Tub octokry Tota.1 
Iotivation 

, r. ,'. ie. Per. Fr.. Por. 

Husband 7 53.2 9 52.9 16 53.3 

Husband & 
Joint wife 3 23.1 3 17.6 6 20.0 

Self 2 15.4 1 5.9 3 10.0 

FPAB Worker - - 2 11.8 2 6.7 

Relativo/ 
NeiIlbour 1 7.7 2 11.8 3 10.0 

Totl 13 10D,' 17 100% 30 1000 

Lcn,:;th of Time 

A:;ron the roeopondonts interviewed pills and Tubocto.y ,;r being 

used by 46.2% and 82.,% clients respectively for loss than one 

year, and 53.03% and 17.6% for more than one your. (Table-7) 
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Tablo__ 

Distribution of ruiponduntr on of'hcis h use of
 
F~amily P!:t.nni i Dv c; L[[ !... : U1,til.ek
 

Lunth "ill! Tubuct only Total 

U. Vi''o Per. Fro. per..l' 

1,;; t; 44.2 1. 82.4 20 66.7 

,Io t:h;:on' 33.87 3 17.6 10 33.3 

Tot,! 13 17I0D; 100% 30 100% 

Status of Su__1l2: "
 

Ascpor-Lt quo.rtlion was acked only to the pill users regarding tho 

ro;ularity of getting supply of pill from the clinic. Eight of the 

rerpondents (61. 5%) ruerted that they gt regular supply, only 

one reported ncotuetti:, regular 'upply. There (14.3%) of them 

mentioned that they Cot the oupply from outside and one did not 

give any anc,.,:. (Tblo - U) 
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TM..Lbo - a 

Distribution rspeu'len on bs of; o& tho qtatus
oZ contr, Ce __e±I_ _ u,1.J.. 

; *; 4, i'r quency fPerccntaIQ 

D, :o t t r.. _iul y 1 7. 7%
 
Get Zu.1 ry 1o-C;ide 3 
 23.1%
 

1Io Ans,,-,.Jr 
 1 7.7% 

13 1 

Nlinety nine percent of the respondents wcre in the fortile aLo group 

with their mean a;: heiln2 around 31 ycars. The mneari ao of thir
 

husbands was around 39 years. The pill 
uors were within the uSc 

':roup 'of15 to 34 whereas hC tubcctor - clints were ,ithin the al!o 

-roup of 25-44. Pcspondunts havin; 0-4 children 0--i pill 
.nd rcspondents havi,; 3-7 children wez' tuL-ctomy cixnKs, ilopon­

dontu hud or an cveraje 3,.6 ch.larun. Around cihty Live m,-rcent of 

pi.ll usros ,,nd 70.6% Of tubocto;ay clients had no complain of auny 

sjLdc effect and the remainirn had some co.plhin3 of oide effect 

such as Ijain, woainc2;3, dizziness, loss of a.ility to work. Among 

the tubeetory cliento and pill usors comnjlaia of voviting tendency 

was a cormmon, The continuation rate 80,6%.was 11.4% were drop­

out cases.
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92.3c% of pill users and 76.4, tuboctomy clients adoptel the respective 

methodIs b,1i ;n notiv&t, i y tillir humebanis or by themselves or 

out of thoir co-,mon d':nirc. Only 11.d% of the tuboctomy c:Lonbs wore 

motivated by TL. iF1 worker:,. About sixty two percent of the pill 
users rpor-.cL ;ettiresular supply from the clinic. 

IMiLICATIOUS 

The :ollow-u' !rtady ruvals some very ipocratr t iwfomation about 

ikmuly IlanninL.. It is therefore necessary to conduct such studios 

frequently ;,ofind out, the effectiveness of v-rious faumily plannin 

methods in ase as theurbal 2.ll in rural areas. The system for keeping 

record in the clinic mist be accuzatc and imnproved. The paymeunt for 

the tuboctoTy should made uime the orclients be in by workers ::e.erer. 

Pollow-up stu(dy should be a continous net only for pill users or 

tubeetomy clients but Iso for other uethods in the city of DhAka as 

vell as other parts ci the country to find out the continued acceptor 

rate. If seine healh care fa ilities could be rendered alonj- with it 

ftrxmily planning service would become more attrctive to the cliLnts. 

ThJ problem of side eUfcs c -the tubectoily clients can be easily 

'emovod if srame simple ndicine can be supplied to the clients. Good 

mo+,ivattion and counsllins will help decrease drop-out cases,* ollow­

up visit, honeo visit will chock drop-out and will ultimately increase 

the rate of acceptors. ,ollow-up study will enable us to find out the 

effeoctiveness of all the methods. In addition our workers should carry 

som simple rledicine eg. Paraeitamol (with advice -to take after meal), 

anti acid tablets, anti diarrhoea capsules etc to sell at cost price to 

those they visit. This will bo ar added point of contact with the target 

group. 


