WOUKING PAPER SERIES # 22

CONTRACEI'TTVE USE PATTERNS IN MATLAB, BANGLABKSH:
INSTGHTS FROM A 1981 SURVEY

Mchrab Ali Ehan
Caroline Swith
Jalaluddin Akbar
Michael A, Koenig

MCH FP Extension Projecl

International Centre Tor Diarcvhoeal Discase Research, Bangladesh

GPC Box 128
Dhaka 1000, DBangladesh

May, 1987


http:ItAN(I.AI

ABSTRACT
An  experimental maternal and child health and family
planning program has been in exislence in  Matlab for

almosl Llen ycars. During this time Lhe projcect has
achieved remarkable success in the arvea of family
planning. Based upon the analysis of a 1989 survey,

this sludy ecxamiues the underlying pattern of the high
Tevel of  contraceplive wuvse as evident in  the Mallab
treatment arca, and  conlrasts it with the regular

government service program in Lhe nerghbouring
compariscn areca. Important differences belween the  Uwo
arcas arc observed, wilh Lhe Lreatment arca

characterized by substantially hivher levels of current
contruceptive use, much greater reliance upon temporary

methoeds o) birth spacing and among occeplors of
sterilizalion, auch  more prior experimentalion with
obther  methods. [n the compavison arca lower raltes  of
contraceplive usce arce obzerved, wiih heavy roeliance upon
tubectlomy for limiting flamily size. The findings
suggest that  an intensive  and innovalive family
planning program in rural Bangfadesh can achicve success
nol only in lLerms of conlraceplive prevalonce, bul can

also allracl uscrs interested in  child spacing and
olhers  wanling Lo limit their family size, by of Fering
the widestl range of contracepltive melhods.
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INTRODUCTION
In 1977, Lhe International Centre for Diarrhocal Discasc
Rescarch, Bangladesh (ICDDR,N) launched an innovative

experinental Family planning and malternal  and child health

program in Matlab, Bangladesh, to tesl Lhe hypothesis thul Tamily

planning programs could achieve success in oo rural  scelling
characterized by unfavorable socio-cconomic condilions. In  the
decade  of ils exis lence, this project has  achieved remarkable

success in {amily planning, wilh current conlbraceptive prevalence
rales standing al over 40 percent of all cligible women. While
the organization of the Maltlab service projecl and its  intlial
demographic coffecls have been exltoens ively documenled  clsewhere,
much remains unknown‘about the underlying dyonamics of the rise in
conlraceptive prevalence. Dala from a sample survey carried oul
in Matlab in 1981 provide an opportunity to explore Lhis issuc in
“greater  detuil. This paper has  two primary ohjectivcsf Lo
descrike the family planning knowledge, atlitudes, and practice
of women residing in the Matlab trealment arca, and Lo  examineg
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differcnces betweea Lhe ICDDR,D experimental program and the
regular government service progranm funclioning in the ncighboring

comparison area.

BACKURQUND

The Matlab Family Planning lHeallh Servicos Project  (FIHSP)
was introduced Lo test the hypothesis tha! an approprialely
designed program could iniliale and suslain a Iurliljly decline
in the setting of rural Bangladesh. The projecl has been
characterized by a rigorous cxperimental design  and  carclully
collected datn.on contraceptive use and demegraphic cvenls. The
design  speciTicd Uthat approximalely once-half of Lhe study  arca
(70  villages wilh a 1984 population of 97,329) would receive
surviécs from Lhe intensive ICDDR,B program, while Lhe remaining
comparicon area (consisling of 79 villages wilh a 1984 populalion
of 95,362) would conlinue Lo be provided wilh scervizes oflfered by

the vegular goveronment program.

An  dimporltanl componcat of

the Mallub scrvice program is Lhe
presence c¢f Community Health Workers (CliWs ) : young, cducaled,
marricd women who are conlraceptive uscrs and who come from
respected families in the communily. The Matlab program also has
a well-developed system  of back-up by female paramedical and
medical  staff, and a slrong and supporlive system of ficld
supcrvision. The program  has  introduced a worker oricenled
management information system Lo assist workers in planning and
delivering scervices as well as cvalualing perflformance. Emphasis
1s given to a ‘cafleteria’ approuach Lo the delivery of family

planning services, including doorstep provision of injeclable



contraception and home inscrlions of IUDs. Over time Lhe CliWs
have established cluse rapport wilh the village women  Lhey
scrve, and have developed impressive competence in molivaling
women for flamily planning services as well as in counselling and

treatment of side effecels.

The Matlab FPHSP started ans a comprehensive family planning
program wilh only basic MCH servicoes, Between 1977  and 1984
additional services were gradual ly added, including telanus and
measles immunization, oral rchydration L(herapy, lraining of
Lraditional Dbirth allendants  and the provision of walce birth
kits.! During this period, the treatmenl arca coulinued Lo  be

scrved by the regular government program,

A well-documented achicvement of Uhis program has been  a
sharp risc in Lhe level of conlraceplive use, wilh conlraceplive
prevalence  rising fLo 33 percent duriag the lirst 18 months.?2
After a plaleau of several years, prevalence began Lo sleadily
rise again slowly from April 1982, reaching 45 percent al  the
¢nd of 1984. Scparule rescarch has documented o signilicanl
decline in ferlility as a result of Uthis increase in

contracceptive ugce.?

Although the comparisun acca also benelfits Lo some degrea
from the presence of Lhe ICDDR,B Llrealmenl and oultreach service
programs,? formal scrvices reccived there continne Lo he Targely
through the vregular government program. While on  Uthe surface
Lhere would appecar to be strong similarities bolween Lhe

government and the Maltlab programs, in reality they differ
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substantially. In conlrast to Lhe staffing ratios of Mallab,
where the female worker to population ratio of 1:1200 allows
fortnightly houschold visits, the average government stalffling
ratio of 1:7500 mcans Lhal cach houschold can only be visited
once every 35 monlhs.  The nature and quality of services in Lhe

governmenl  program  alcso diffor significantly: “he range of

conlraceplives provided Yo houscholds by governmenl workers is

more  limiled, consisbing  largely of pills and condoms and in
practice the paramedic slresses slterilizatio [tequently ot Lhe
expensce of olher methods® While the Matlab worker carvies basic

mediecal  supplies  wilh her, government policics do  not allow

similar practices: to obtain basic medicines in Lhe government,
sysleoem, il is necessary for Lhe c¢lient Lo visil stalic clinies,
Frequently  al considerable dislances from Lheir  houscholds.

Unlike the Matllab system, Lthe  lionkage belween oubreach  and
clinical services is not well cotublished, and Lherefore medical
back-up is poor. Relalive to Lhe Mallab program, the sysltlem  of
supervision in the government program 1s wcoak. Tt Tacks a slrong
ficld presence by  supervisors, a  well developed syslen | of
meelings  which  focus  upon problem solving, and an  effeclive
recordkeeping  system Lo facililale plarning and evaluation of

performance by both licldworkers and supervisorst,

Data
RResultls  from a survey conducled in the Matlab Lreatment and
comparison arcas in 1984 provide an opportunily to describe . more

fully contraceplive usc  patlerns in  Lhe Mallab study arca.



Between May and  December 1984, a KA samplce survey of 6,211
women in the Matlab tr atment and comparison arcas was conducted.
The survey consisled of a two-stage cluster sample  of  marriced
women  between 15-49 years of age, and was carried oul in 37
villages  in the treatment arca and 40 villayges in Lhe comparison
arca’, Im addition to detailed bLirth histories, oxlonsive
information was collecled about respondent s’ knowloedga,

s woell as  Lheir

attitudes, and  practlice of family planning, :
exposure to the governmenl's health and Fams ly planning programs.
Siuce sauu)lillg procedures may have led to unler representalion of
very  young marricd women, analysis in Lhe current papoer is
restricted to  all currently marevioed, fecund women  aped  20-419
ycara?h, The [inal sample sizes arc 2,840 women in the Lrcatment

arca and 1,790 women in the comparison area.

RESULTS

Family Plaoning Knowicdgc

Knowledge of Tamily planning is universal in boelh areus: o
4 Y )

4]

tllustrated in  Table 1, all women have heavd of al least  one
method of contraception. Considerable variation in knowledge is
evident, however, wilh regard to specific melhods. In both
arcas, virtually all women have heard of the pill and Lubceclomy.
In  the lreatment arca, knowledge of the TUD and injectables 1is
almosl universal, and knowledge of vascclomy and condoms slightly
lower. Knowledge of these other modern methods is somewhat lower
in the comparison arca. In bolh arcas, knowledge of tradilional

methods remains quite low.



Table 1. Percent

Knowledge

At least one
method

Condom
Vascctomy
Tubectomy
1up
Injectables
Foam

Rhythm
Withdrawal
Othergs

with knowledge of
Matlab treatment and comparison arcas,

contraceptive methods:

99.
86.
85.
99.
a7.
99.
ia.

DTowsSsNNwo

16.2
25.6
18.8

1984.

a8.
75.
75.
a9.
79.
87.

21,

SN

— o

10.5
17.7
19.2



Family Size Preferences

Data on family size preference in Lhe Lrealmenl and
comparison arcas is presented in Table 2. The mcasuroe considered
1s desired family_size, which consisls of the current number of
]iving children plus the number of additional children desired.
Two important findings emerge [rom this table. Thero would appear
to be broad similarily in fawily size preference in the treatment
and comparison arcas in 1984, with women expressing  preference
"for roughly 4 children and 2 sons. Since Lhe meassure we  have
consideved - 1is heavily weighted by current childbearing
cx¥pericnce, il is of inlerest lo consider responscs [rom younygaer
women al the starl of their reproduclive carcers. As can be seen
from Table 2, young women in bolh arcag express a preference Tor

approximately 3.5 children and fewer Lhan 2 sons.

Table & presents  the proportion of  womoen expressing  a
preference (o no Additionnl children. Preferences again  appear
Lo be similar in the trealment and compar inen arcas using  Lhis
alternative measure; 55 percent of women in Lhe trealmenl arca as
opposcd to 60 percenl in Lhe comparison arca expressed  a
preference for no addili.nal children. This similarity persists
when more detailed demographic subgroups arc considered, with Lhe

number of respondents wanling no more children increasing

systemalically with maternal age and family size in bolh arcas.



Table 2: Family sizec preferences in Matlab trecatment
and comparison arcas, 1984.

20-29 ycurs 3.17 .56
30-32 years 1.69 q1.94
101 years 5.47 5.49
All women 4.22 1.37
Desired No._ of Sons

2029 years 1.95 1.98
30-39 ycars 2.60 2.61
404 years 2.90 3.01
All women 2.34 2.41
N ' (2830) (1784)
Excludes cases wilh missing data or non-numerical responses



Table 3: Percent
demographic characteristics:
arcas, 1984.

wanting no additional

Matlab

treatment

children

and

by sclected

comparison

20--29
30-39
40+

[o2 A )

C Al e - D
-~ |

N

Excludes cases wilh missing data

ar

27.
77.
a95.

L= =

g,
31.
83.
99.

OO0 —~ O

(2830)

non-numerical

32.8
1.4
94.9

1.2
33.4
87.9
98.1

(1789)

res

ponsoes.



Contrncnptive Use

Table g Presontg levelsg of Ueported Current contrncnplivc 5ce
in boty Areas al (he time of the Survey, Alwost 39 bPercent of
cligible WOmen in  Lhe Lircatmony area weg . cCurren| Users o
Contraccption, 2 figure lower Lhan thay Feported iy Lhe separal g
IChbn, g Service record I(L:U[)jll{f Systom (iux‘itlg the same Lime Period
(11 Percent), The Feason for g 15 rli!'fux'CIIC(7 s CUrrently bx:ix)g
explored, Pruvulcncc in the Comparigop arca, in CnnLrusl, was

miarkedly lower (16 percent), figure liewer Lhan the National

rural average 1985 or 23.1 Percen| v Hqunl[y signjficunt,
an additiond] 24 Percont oy Women in (pe Lrealmony arca,
while 50 Locurrong usors, had prow tous | Yoused o oye hod, Thus,
over 50 Prercent of all women in Lhe Lreatmeny arca had had 4y
Yeas somg Conlracept tve (er)ux‘i(n)C(:; AMOng womnoen aged 30 op
abova, Livig Fligure Abproache(d 70 Perceny . Data From the

Comparisen area presenle @ markedly differeg: picturc; hot only
Was current use low, byt levels of prior Contrncuptivu BXPerienese
vere  also rclulivuly insignificunt: only one Yuarler o all
cligible women  iad Previously used or were Currentl]y Using g

'mothod of cop Lruccption.

10


http:qtnarl-.er

Table 4: Distribution of contraceptive use status: Matlab
trcatment and comparison areas, 1984

Conlraceptive use slalus Treatment Comparison
Ever user 62.5 26.1

Nol currently using 23.7 3.6
Currently using 38.8 16.5
Never uscer 37.5 714.0
Tolal 100.0 190.0

N (2810)

11



Table 5 shows that fertility rates in  Lhe trcatment and
comparison arcas were quilte different. In the treatmentl area, the
CBR  and TFR stond at 30.7 and 4.0 respectively, while Lhe
corresponding higher rales for Lhe comparison arca are 37.3  and

5.1.1°

Table 6 presenls o more detailed breakdown of specilic melhod

use among currcenlt uscrs, Significant differences are obscerved

betwean the treatment and comparison arecos. In Lhe trealment
arnsa, injectable contiacepltion acecounts for 37 percentl of  all
current “usc; v tubeclomy  and the TUD are Lhe other main  methods

used, accounting for 24 and 20 perceal respectlively of all melhod

us e, These three methods togelher accounl [for over B0 percent of
all use in the treatment arca in 1984, In Lhe comparison avca by
conlrast, Lubcctomy accounts for hall of a1l current  methods

used, which reflects the priority placed upon this method by the

Y
governmenl program, The remoining uscrs in the compatrison  arca

rely primarily upon Lhe IUD (14 percenl) and Lraditional melhods

(24 percenl).

12



Table 5: Differential fertility rates in Matlab treatment and
comparison arcas, 1984

Fertility Rates Treatment Compatrison

Crude Birth Rate/100G (CBR) 30.7 37.3
Total Fertility per woman (TIFR) 1.0 5.1

Source: Demographic Survetrllance System 1984 [CDDR, B



Table 6: Current contracreptive method use, Matlab trecatment
and comparison orcas, 1984.

Methonds Treatment Comparison
MODERN METHLODS 93.6 75.9
Pill 7.9 5.1
Condon 2.1 2.7
Vaseclomy ' 1.1 2.0
Tubccltomy 21.1 19.5
1UD 20.4 13.9
Injection 37.4 2.7
Foam/Jelly 0.1 0.0
TRADITIONAL METUHODS 6.4 24.0
Rhytlm 2.9 11.2
Azal (Withdrawal) 1.6 2.7
Others(Herbal medicine, kabirag) 1.8 10.2
Total 100.0 100.0
N (1102) (295)



Previous conlraceplive usce by respondenls prior Lo Lheir
aduption of sterilizalion is  examined in Table 7, In Lhe
comparisor  arca, almoslt  Lhree quarlers of sterilization
clients  had no previous history of contraceplive usc. Clients!
first experience wilh contraceplion was Lherefore Lhe adoption of
sterilizalion, predominantly  Lubeclomy., Amonyg  sterilizalicn
clients in the Lrealment  arca, expericncy with olther
conlraceptive methods is bolh more common and considerably more
diverse, wilh over half having used olher melhods, primarily
injecltable contraceplion prior to cllvosing sterilizalion.
Contraceptive iimiting and Spacing

Conlraceplive uscers consisl of lwo groups: Lhose who wish Lo
Limit theiv  family size and those who wish Lo or space  Lhoeir
children. Women  vsing conlracept ion who slatbe Lhey wanl no morc
children may be classificd as Fimiters, whilsl women using
conlraception who desire Qddjtiunul children may be considered Lo
be delaying or spacing their next birth. [mportlant diflferences
by arca  arc observed in Table 8 fer both Lhesc groups ol womcen.
_In' Lhe Lreatmenl area almost 50 percenl of women who wanl no
more Ehildren are current users, a [igurc roughly twice that of

the comparison arca (24 percenl). Even greater differences are
evidenl wilh respecl Lo contraceptive spacing. While under 5
percent  of women who want morc children in the comparison area
could be categorized as conlraceplive spacers, Lhe corresponding
figure in the trealmentl avea is 26 percent. A separalte analysis
has  demonstrated Lhal Lhe risce in conlraceplive use for spacing

accounls for almosl three-fTifths of Lhe increase in conlraceptlive

usce in the treatment arca belween 1977 and 19841

15



Table 7: Clients adopling sterilization by previous contraceptive
used: Matlab treatment and comparison areas, 1984

Previous methods uscd Treatment Comparison
Noe previous method used 46.7 73.7
Previous method used 53.3 26.3
Pill 12.5 17.1
Condom 1.1 1.3
IUn G.0 2.0
Injection 31.7 3.9
Foam 0.0 1.3
RhylLhm 0.7 0.7
OLthers 1.4 0.0
Total 100.0 100.0
N (281) (152

16



Table 8: Current practice of contraception by desire {«
additional children: Matlab trcatment and comparison arecas, 1984.

Desire for additional child. Treatment Comparisol

All Women 38.0 (2830) 16.5 (178
Women who do nol want more children 19.0 (1568) 249.1 (1071

Women who wanl more children 26.3 (1262) 1.6 (714

e mm vt o vee vam sem iee e mm mm hm e ma = me er e A i e e me e mm mm mm mm ms = sm e e o = e tae e o s R Cm s em m ie e e e . ES v PV g, 1Y

¥Excludes casces wilh missing dala

Source : Koenig cbt al., 1987
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The distribulion of melhods used among conlraceplivoe
limiters and spacers in Lhe Lreatmenl and comparison  arcas  is
shown in Table 9, In the trcaltment arca, contraceplive Jimilers
appecar Lo rely  primarily upon  lubcectomy and injectable
contraccption, with o wmuch smaller proportion using the [UD.
Among spaccers in Uhe trealment arca, injectable conlraceplion and
Lhe IUD  predominate. Thus, Lubeclomy is clearly used for
Iimiting, the  TUD  represents g more importanl  method among
spacers Lhan limiters, and injectable conlracepltion is
exlensively relied upon for bolh Fimiling and Spacing. In the
comparisor  area, heavy reliance upon  lubectomy for Limiting
fertility 15 evident, followed by o much smalier proportion of
(’)

women usang traditional methods (22 percent). Amonyg [ he cxlremely

—

swall number of conlraceplive spacers in Lho comparison arca, lwo
method  groups sland  oul-- the 1UD  and traditional melhods,

representing 30 and 42 percent respeclively of ol methods used.,

Tn bolh arcas, signmificant differences are apparenl belween
contraceplive spacers and Iimiters in terms of Lheir mean  socio-

demographic characlteristlics (Table 10). In the trcatment and

comparison areas conlriaceplive spacers are on avaerage almosl Len

years younger  Lhan conlraceplive limiters, and mean  maloernal
cducationa] levels  are  somewhal higher among spacers Lhan
limiters, parlicularly in the Comparison  aroi. Contraceplive

fpacers  dare  also  characleriscd by smaller numbers of living

children and sons in Lhe Lreatment and comparison arcas.

18



Table 9: Percent using contraceplion to space or limit flamily
size by specific method: Matlab trcatment and comparison arcas, 1984

Treatment Comparison
Melhods Limiters Spacers Limiters Spacers
MODERN METIODS 93.2 94.6 78.2 57.5
Pill 7.1 9.0 3.4 18.2
Condom 2.1 2.1 2.3 6.1
Vascclomy 1.6 0.0 2.2 0.0
Tubectomy 35.0 0.0 56.0 0.0
Lup 11.1 35.2 1.5 30.3
Injeclion 32.8 17.6 2.7 3.0
Foam/Jelly 0.3 0.6 0.0 0.0
TRADITIONAL METHODS 6.8 5.4 ‘ 21.8 42.5
Rhythm 2.9 3.0 9.2 27.3
Azal 1.8 1.2 1.9 9.1
Olhers 2.1 2 10.7 G. ]
Talal : 100.0 100.0 100.0 100.0
N (76R) (332) (261) (23)
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Table 10: Mcan socio~demographic characteristics among current
users: Matlab trecalment and comparison arcas, 1984.

Treatment Comparison

ton

Mcan " Limilers Spacers Limiters Spacers

Agc 31.8 24.7 34,1 25.0
Wife's cducation (yrs) 1.9 2.6 1.4 2.4
Living sons 2.5 11 2.7 1.0
Living children 4.6 2.2 4.7 2.1

N (7G68) (332) (2G1)

B e R Rl e U e e P TR, - ..
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Table 11 shows Lhe distribultion of conltraceplive spacoers and
limiters by selectlted socio~demographic characlteristics. The
resulls  show  Lhat  in Lhe Lreatmen! arca, the use  of family

planring  for spacing is largely confined Lo younger, lower

parily women. Among contlraceptive uscrs aged 20-24 ycars, ovaer
four-Tifths arc using contraceplion to space  birlhs, Although

conlraceplive spacing prior Lo Lhe birlh of Lhe lirsl ¢ hild 15
almost  non  exislent, some conlraceplive spaciug prier to  the
birth of the lirst son is evidenl. By lTaler ages or parilics (3561
years, 51 living children or 3+ sons) conlraceplive users are
almost ugclusivuly Limilers. While amonyg uncducaled women in Lhe
Lreatment area almost Lhree-quarlers are conlraceptive limilers,
the  percentage  uning conlraceplion lor spacing increasces  with
higher  oducation; amongst those wilh 6t years of school ing, 11
percent of conlraceplive users arce spacers. This reflicels in parl
the  greater concentration of cducated women among  Lhe  younger,
low parily groups?®, In the comparison arca, at all ages and
parities, coontraceplive use is dominated by Lhose limi Ling Lheir

family size. In contrast Lo Lthe Lroealment arcea, conlraceplive

use prior Lo the survival of Lwo living children or one son  is

rarc, Among morco cducated women in Lhe comparison arca,
conlraception is  s5Lill predominantly used for Fimiling. From

these  resuils o profile of conlraceplive behaviour beginas Lo
emerge, with the adoption of (amily planning awonyg young women
with low paritly to space birvlhs and among older women wilh hi gher
parity to  limill births, a  paltlern  which is  parlicularly

pronounced in lhe treatment arca.

2]
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Table 11: Percent using contraception to space or limit Tamily size by
selected socio-demographic characteristics: Matlab treatment and comparison

arca 1984.

Trealment Coumpariscn

Limit Space N Limit Space N
Age 9
20--24 18.6 B1.3 (209) 33.3 G6G. G (27)
2529 H0.2 109.7 (215) B3.8 1.1 v53)
30--34 82.0 18.0 (250) 2.1 7.8 (76)
35--39 97.0 2.9 (237) 97.2 2.7 (74)
1) -14 98.4 1.5 (189) 100.0 0.0 (54)
No. of living
children
0 ek ek (%) - & (0)
] G.0 93.9 (82 R | -k (9)
2 26.8 73.1 164) 50.0 H50.0  (28)
3 62.5 37.4 (211) 89.1 10.8  (16)
1 85.6 14.3 (257) a93.7 6.2 (61)
5 91.8 5.1 (171) 98. 4 1.5 (G1)
6 5.0 1.9 (122 8.0 02.0 (50)
7 100.0 0.0 (85) 96.0 3.0 (33)
No. of living
30ns
0 10.5 9.1 (85) . 3 -k (10)

11.1 58.5 (280) 69.1 30.5 (5M

2 82.6 17.3 (347) 93.1 6.5 (91)
3 92.1 7.8 (205) 100.0 0.0 (73)
4 - 93.4 6.5 (91) 100.0Q 0.0 (30)
5¢ - 91.2 5.7 (h2) 95.1 1.5 (22
Yeurs of
education
No education 73.3 26.6 (548) 90.3 9.6 (187)
1-5 yrs. 68.7 31.2 (112 -k . (8)
G+  yrs. 56.3 13.6 (110) 72.7 27.3 (22)

¥ Percenlages not shown for denominalors wilh <20 cascs
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DISCUSSION

The findings presenled hero provide insiglt inlo the rise in
contraceplive wuse which has occurved in the  Matlab  Lrealbtment
arca, as well as illustraling important differences between  Uhe
Matialb program and Lhe regular governmenl servico program, The
resultls indicate Lhat in bolh Uhe Lreatment and comparison arcas,
there 1 olmosl  universal knowledyge of o variely of  lami ly

planning methods, which can be alleibuted Lo diffusion occurring

belween  Lhe Ltreatment  and comparison areas, as  well  as  Lhe
increasced  exposurc  in general Lo family planning Messages
presentoed Lhrough Lthe mass  media in reccenl years by  Lhe

fovernmenl program. Evidence prescenlod here also sugpests broad]
t I t 4

similar family size preferences belween Lhe Lwe arcas in 1984,

In spite of Lhese broad similacitics, Lhe Lwo arcas diverge
considerably  in lerms of levels of conlraceplive use.  Allhough
there is some cvidence of higher Temale oducalional al Lainment n
Lthe  treatment arca in recent years, these differences  are  nol
exlensive, and cducalional levels as a wholoe rematn very low in
'b&th areas'd. Differences in socio-cconomic levels boelween Lhe
treatment  and  comparison arcas do nol provide an adequale
explanation for the observed difference in contraceplive wusel9,
Where Lhe two  arcas diffler markedly is in Lhe  nalure  and

characler of Lhe service programs.

The  Lrealmenl  arca  is served by Lhe inlensive ICDOR,B
oulreach program, whilsl Lhe comparison arca receives scervicoes
previded hy Lhe government only. These programs dilfer

substantially in terms of the [requency, regularity and qualily



of service delivery. In Mallab the worker is able Lo visil ecach
cligible woman cvery tortnight, bul in the government progueam, il
may ltake the licld worker 2-5 months Lo complele one round of
visiltaltion to cach women in her work arca. This lalter work
cycle does not allow Lhe worker Lhe [requency of visils  required
lo establish rapport, nor does it cnable her to provide cither
follow--up rare  for  an  acceplor or inlensive motivation [lor
ambivalenl cases. Findings lrom Lhe 1984 survey illustrale Lhesce
points more f(ully; whereas 83 percent of women living 1in  Lhe
treatment - arca had received o visi! from a female worker during
the previous two  wceeks, only 5 percent  of  women in the
comparison arca  had received a visil from a yovernmenl  workoer

during the same period.

Almost  two-Lhirds of all women in Lhe Lrealment arca  had
had at least some contraceplive experience, while only a minority
of  women  from Lhe comparison arean hﬁd cver used  conlraception,
Tubectomy remains the predominant melhod in Lhe comparison  atea;
Lnjcctuhlu conlraception and the IUD-- both delivered to  the
houschold~- are the most popular melhods i1n the lreatment area,
followed by tubectomy. Initial wusc of temporary meclhods is
rolloWQd by accepltance of sterilization in the Lreatment area,
whercas  sterilizalion is usually the first melhod adopted in the
comparison area. lHowevoer, the  proportion " oligible women
adopling sterilivalion from botlh Lhe arcas remains similar al 8-9

pecrcent.



A strilking difference  belween Lhe Lreatment and comparison
arcas is apparent wilh regard to conlraceplive use  Tor  bolh
spacing and limiting. The importance of Lhe availability of a
wide range of contraceplive methods is  apain highlighted by

extensive reliance upon the 1UD and injectables for child spacing

in o the treatment  arca.  Tfwo dislincet demoygraphic  yroups  of
conltraceplive users have one rged 1in Lhe Lreatmoent arca, wilh
conlraceplive spacers primarily confined Lo youngaor women with

low  parily and conlraceplive Fimilers consisling lovgely  of

women wilh higher parily.

Our  findings suggest Lhal Lhe presence of  an innoval ive
malernal and chitd  health family planning program in  lLhe

Lreatment arca i1s a central faclor accounting for Lhe difference

»

Letween  Lhe two arcas in lerms of contraceptive prevalence, and
also  for the distinclive cont raceplive  use  palterns  obscerved
belween the two arens. While the Matlab Family Planning Health

Services Project has demonstrated the feasibilily of delivering o
success {ul family planning maternal and child health program  in

rural Bangladesh, the Targer challenge ahead lies in achicving

similar success wilhin  lLhe public secctor program. Currenl
efforts arc beiny made n two additional rural  arcas of
bangladesh Lo address Lhe question of  whelhor the succenslul

scrvices delivered in Maltlab can be replicated wilhin the broader

governnenl system!®,

3%
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