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ABSTRACT
 
An experimental maternal and child healLh and fami.ly
planning program has been in existence ini Matlab
almost, ten years. During this time l, 

for 
project ha:;

achieved remarkable success in the area of fani ly
planning. Based upon the analysis of a 1984 survey,this study examines the underlying pattern of the high
level of contraceptive "se as evident in tiue MaLIab 
treatment area, and contrasts it with the regular
governmert . sS ",,ice program in the nei ghbourinig
cslmpariscn area. Inportant diffei unces bet.ween the two 
areas arc observed, Mith flhe treatment area
characterized by subs tantially hi gher levels if currLnt 
conLtrceptive use, much graLci- reliance upon temporary
nmethds Fi birth spacing and aliong ,ccep tors of
steri i zit ion, much more pr'ior experiment at ion with
other methods. In the compa r.ison area lower rates of 
contr eptive us;e are obs-.erved, Wi .h heavy r liance upoit
tubectomy for 1 imiting family size. 'he finding!; 
s ugge-L t hat an iLt cn,rive and innov at ivc family
plannxing p rogran in ru rai Banglade:;h can a c hie ve s ucces;
not. only ii tI.nrm:; of coi I.Lrac(pL iv( e [u-' ,,.I iincv, but c ll
also attracti user:; interested in child :;pacing and
others want. ing to limit their fanily size, by offering
the widest range of contraceptive methods. 
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INTRODUCTION
 

In 1977, the Internati. onal Centre for Diarrhoeal Discase 

Research, Ilangladesih ( [CI)DR, I) launched an innovaLive 

experimental f'amily planning Ild(I malt ernaI anId child heal l. h 

program in Mat lab, tangladush, t( test the hypothes Is that. family 

planning program:; could achieve success in a rural seLl. ing 

characteri: ed by unfav at)bl,. ocC (o--economic conditions. In iLhe 

decade of its cx's, (nce, this. project. has achieved reimarkah1e 

success in family planning, with currenL contracuptive l)rCvalunce 

rat es 
 st.anding a t over 40 percent of all e lig.iible women. While 

the organiz.aliou of h,. MaLlab seVviccr. projcL, and its iniLial 

demogra phic eff'ecL: have Ibeen Cx. ensively documenL.d elsewhec , 

much remains unknowu about the underlying dynamics of the ri:;e in 

COlLracep.ive prevalence. D)atLa from a samp[l e survey carFri ed outI. 

in Matlab i.n 19 81 provide an opportunity to explore .hi.s; issuC if) 

greater detail. This paper has two primary objectives: to 

describe the family planning knowledge, atti:udes, and practice 

of women residing in the Mat lab Lrcat ment area, and Lo exanlint 
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differences betweea the ICDDR,B experimental programn and the 

regular government service program functioning in the neighb)oring 

comparison area. 

BACKGROIIND 

The Mat lab Family Planning Heallh Services Project. (FPIISI') 

was introduced Lo test the hypothesis that an appropriately 

de;igned progral could initiate and sustain a I tl. iliL y decline 

in the seting of rural Bangladesh. The project has been 

characterized by a rigorous experimental design and care'ully
 

collected daI:a on contraceptive use and de,m graphic eve nts. 
 The 

design specified that approoximately one-ha 1f ihehf :;t.u dy area 

(70 villages wit h a 1984 population of 97, 329) woulId rec ive 

services from the int.ensive I)IJU ,l1program, while the remaining 

compar',ron area (consist ing of 79 villiage:; with a 19M, popul tion 

or 95,362) would conl..inue t.o be providcd wiLh ; ecv i':cv ; of'fered by 

the regular governmcnt p rogram. 

An important component of the Mat, lab service program is Lht 

presence cf Community HealthiWorkers (CHWs): young, educated, 

married women who are contracepLive users and comewho from
 

respected families in the community. The Matlab program also 
has
 

a well-developed system of back-up by female paramedical and
 

medical staff, and a strong anO supportive system of field
 

supervision. The program has introduced a 
 worker oriented 

management information system Lo assist workers in planning and
 

delivering services as well as evaluating performance. Emphasis 

is given to a 'cafeteria' approach to the delivery of family
 

planning services, including 
 doorst ep provision of injectable
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contraception and home insertions of Ls. Over 
time the CIIWs 

have established close rapport with .he vill age women they 

serve, and have developed impre;sive compcte.nce in motivaLing 

women for family planning services as well as in counselling and
 

trcatment of side effects.
 

The MaLlah FilllP SP I.arted as a comprehensive famiy planning
 

program with only basic MCI services, Between 1977 and 1984 

additional services were gradually add d, including tetanus anzd 

measles immubization, oral rehydration therapy, training of
 

.raditional i h 
 at tend an ts and the provinsion or safc birth 

k its.I f)uring this period, the treatment area con. inued lo be 

served Iy t.he 
 retular goveru einleit program. 

A we ]1.l-docum nt.ed achievement orf this program has beeni a 

sharp r ise n t h. leve or~ o raepLive u.s , wih.co ntllra:ep.iv e 

prevalence rising t0 33 percent during the ftirst 18 
 months.2 

After a plateau of several years, prevalencc, began to se.adily 

rise again -slowly from April 1982, reaching 45 percent at the
 

dnd 
 of 1984. Separate research has documented a significanL.
 

decline in fertility 
 as a result of this increase if) 

con tLacept i.ve us .c* 

Al.though the comparison area also benefi t:; to some degree
 

from the piresence of the 
TCDDIRI trea tmen. and outreach service
 

programs, 4 formal se-vices received there 
continue to he largely
 

through the regular government program. Whil.e on the 
 surface
 

there would 
 appear to be strong similarities ht.'ween the 

government and the Matlab programs, in reality they differ 

http:ntllra:ep.iv


substantially. In contrast to the st~Lfl ng ratio:; of MaLtlab, 

where the feimal e worker to populatiol ratio of ]:1200 allows 

fortnightly household visits, the average government staffing 

ratio of 1:7500 means that each household can only be visi ted 

The 

government. 

once every 3 -5 mon ths l. nature and quality of s C rviccs ini the 

progr n 0 I d1. 1"f 'ce S;igi ifican l y: 'he ,rainge of' 

contracept ives provided t.o households by government workers is 

more ] imi ted, con:.i;I isnt larg(ely of pills and condom:; and in 

pracL i cc the pa ramec,dic "L " iore-s e s ci I izat1 fre.,uejni. I aLy thet 

Cxp n ' or .L e methodsI" While th e MaiLla) wurkI:1r c i is(5 I) asic
. f. 1 

medical suIpl ies wih her, gvrmcnllei I policies8 do not al low 

similar pracL ic : I . OL h i , I) asic m dicine:; i nii L . v goverinmit.I 

sy:;tem, it in n,:,ce.ssary for the clien i o visit "static clinics, 

rrequent, ly al. con; .i .! ,h, d i I.ancvs: i' 1.hroi, h o u se hol ds. 

Unlike the Mal lab sys I. CI, the l nih gv between outreach and 

clini cal service:; i:; 'not we 1 erI':.,bl i :; tied, ;i dl 1.h rc 'orc medical 

back-up is poor. t ,.l~aL ive to the Matl ;lh lprogram, the 8system of 

supervis.;ion in Lt.,h government program i:; weak . 1acksNI. a M tongo1. 


fi.eld presence by supervisors, a well developed sysLten of 

meetings which uponfocus problem solving, and an effective 

recordlheeping system to facilitate planning and evaluation of 

per folmance by hoL h ficldworkes and uipervi.; or s 6 

Data 

Result; from a survey conducted in the MaLlab Ireat:ment and 

comparison areas in 1934 provide an opportu:i t to describe. more 

fully conLracept. ive use paLLerns i& Lhe Ma.lab study area. 
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Between May and Decemher 1984, a KAP s;ample s.:urvey of 6,21/4 

women in the MaL. lab 1r ,aLiment and comparison areas was conducted. 

The survey conist;ted of a two-;tage cluster 'samIple of marri ed 

women between 15-49 years of age, and was carried out in 


village; 
 in Ihe I rea tmien area and 10 vi llaiage:; iii I.he compa ri.son 

at'car In addit ion ILo 
 detailed birth hi tori e , e t.ns i e 

info rmuL, i o wWas coll cted about, re:;pondentsl ' knowl edg,,
 

aLtitude-;, and pracLice of 
family planning, as well as their 

exosu);u e L t. he gov'tnmentile 's hall h nd lai ly planning programs. 

Sioce sampling procedures may have led o nler representation of 

very young married women, na l ys i iin the. cUri -tr paper i.s 

restrict ed to a.l currel11y ii:,rried, fecu1n1d womon ;aged 20-44 

year-". The fiinal saml e size:; are 2,H01 women in the Lrea mun 

area and 1,790 women in lhe compar is)n area. 

RESULTS 

Family Planning Knowledge 

Knowledge of family plann:ing i:; universal in both areas; as 

illustrated in 'Table 1, all woman have hiai d of at least one 

minthod of conLraception. Considerable vnriation in knowledge in 

evident, however, with regard to specific methods. In both 

areas, virtually all women have heard of the pill aid Lubectomy. 

In the treatment area, knowledge of iWthe IUD and injectables 

almost universal, and knowledge of vas:c tomy and condoms sligl ,ly 

lower. Knowledge of these other modern methods i:; somewhat lower 

in the comparison area. In b)oth area;, knowledge of traditional 

methods remains quite low. 



Table 1. Percent with 
knowledge of 
 contraceptive 
 methods:
Matlab treatment 
 and comparison areas, 1984.
 

l(nowl eI gegr .ti. T. uI'zI ii.t ()i. .ao. 

At least one iuO.0 100.0 
method 

MODERN METHODS
I'ill~ 
Condo1199.6

Con dom 98.7 
Vasec |omy 

86.3 75.6 
85.2 75 .G
'rub c ,Lom1y 
99.8 
 99.7
S11) 

[ij c ct a 1)1 t; 
97. 3 79.0 

Fo.aji, 99.0 87.5 
34.5 
 21.1
 

TRADITIONAl, METHODS
 
lhy Him 


16.2 
 40.5Wi thdrawal 
25. 6 17.7
0 L le r; 18.8 19. 2 

N 

(2U10)
... ............. ........... (1790).. ... .... . .
. . ..
.. .... . . . . . . . . . -7.9. . . 



Family Size Preferences
 

latn on faami ly size preference in the treatment and
 

comparison areas is presented in Table 2. 
 The measure considered 

is desired faiilQysize, which con'is t of the current number of' 

living chi l.lre,. I,1U. I.he number of add jt.i ll ch Idren des. red. 

Two impOrtant, findings emerge fron this table. There would app e ar 

to be broad similar ty in family sizc preference i the t.reatmcnt.
 

and comparison areas in 1984, with women express ing preference
 

for roughly 4 children and 
2 sons. Since the measure we have 

cons i(-ered is heavi ly weighted by current chi ldbearing 

experience, it is or it.erest. to consider respon.s;es.; fromi younger
 

women at the start of the ir reproductive care!r:; . As can be seen 

from Table 2, young women in are exp,repi aboth .' . prcr'crence for 

;pproximately 3.5 children and fewer than 2 sons.
 

Table 3 pr es t'.. s lie propor t i cxlp re:ss i n g ai he on rif women 

preference for no additional children. Preferences again appear 

to I)e s imilar in t.h e t reatmet., and compa n area s us.ing {Lhi : 

a] terna tive mea:;ure; 55 percent of women in the treatment, area as 

opposed to 60 percent in the 
 comparison area expressed a 

preference for no additi nal children. This simiilarity persists 

when more det.ailed demographic subgroups are considered, with the 

number of respond(Ien Is wanting no more chi ldren increasing 

systematically with maternal age and f'awi y size in both areas. 
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--- ------------------------------------------------------------

--------------------------------------------------------------

Table 2: Family size preferences in Matlab treatment
 
and comparinon areas, 1984.
 

Family Size Preference Treatment Comparison
 

Desired No. chidof Iren 

20-29 ycar:. 3.,174.5(; 
30--39 year .; 4.39GO94
401 Yyear1-!- 5.47 5.49
 

All women 4.22 4.37
 

Desired No. of Sons 

20--29 ycars 1.95 1.98 
30-39 yYars 2.60 2.6 

40 yea 2.90 3.01cI1 

All women 2.34 2.41
 

N (2830) (1784)
 

Ixcl.udes cases with missing data or iiou-numcrical rcsponsus
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--- -----------------------------------------------------------------

--- -- --- -- --- -- --- -- -- --- -- -- -- -- - -

Table 3: Percent wanting no additional children by selected 
demographic characteristics: Matlab treatmct and comparison 
areas, 1984.
 

Demographic characteristics Treatment Comparison 

-

Total 
---

55.4 
--

60.0 
- -

Ma t: er- i _.ge 

20-29 27.4 32.8 
:30- :39 77.5 81.4 
10-1 
 95.4 94.9 

Number of L ir* g Chilrren 

0 .9 . 
1--3 31.1 33.1 
4-6 83. 8 87.9 
7f 99.0 98.1 

N (2830) (171) 

Excludcie :; ca e; wi t.h ,in ; ;img da a o r a n--curi l -a l,() a e 
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--- ----------------

26.1 

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

Con tracep t - vc u.<;e . t ! ius m,Tre- tieL i. Coiulpair i";ol 

Ever user 
 62.5 

Not cu rrent.ly usii g 23.7 9.(G 

Currently usi.-ng 3.13 16.5
 

Never user 
 37.5 
 74.0
 

To La 1 00.0 100. 0 

N 

(2840)
~.................... (1781)
 

(7q
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Table 5 shows that: fertility rates in the treatment and 

compari on area:; were quite diffeCent. In the treatment area, the 

CIIR and TI,'I st and at 30.7 and 4.0 res;pect ive.ly, while the 

corresponding higher rates fo r the compari;otn ar ea ar 37.3 and 

Table 6 presents a more detai. led breakdown o1' .,sputci :ic met. ho d 

use alollng current user:;. S irign .ifcantdIi. f',eru.l , are observel 

between the treaitment and comparisi on areas. In the treatment. 

a'ea, injectable contiaception account; for :37 per'cent of all 

cur'ent "use; . ulbe:t, omy and the I UD1 are t.h other" main tos. dsh 

us ed, accoun!ting for 2,1 and 20 ic.rr:unt i'.S .c iv.ly or all i ethod 

Use. Tht: se I.IhiFeei methods together ntcco, n lr over IO percen tfu. of'
 

all use in tlie I.re nment area in 191/1 , In Ih'h compa rison ar'ca by 

cont. ras.t, t.ubectomy accounL;s for hair" of oi1l cur'rent methods 

used, which reflects the priori.ty placed upon this method by the 

gover-nmen t prgl'rnm. The remain ing users in the comnparison area 

rely primarily upon the 1IU1) (14 percent) and traditional methods 

(24 percent). 
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Table 5: Differential fertility rates in Matlab treatment and
 

comparison areas, 1984 

Fertility Ratcs 'Tre.tinzcnt CoInpar is ;oii 

Crude BirLlh Rate/OO0 (Cl3R?) 30.7 37.3 

To Lal Fr , i I i 1,y , r womnh ( TFR) 1.0 5.1 

Source: Peiuograph ic Su rve.i.1.1amce System 198,1 I(;I)I)? , 11 



Table 6: Curre-nt contrarceptive method use, Matlab treatment 
and comparison areas, 19l84. 

Me Lhods Tr-c. ti:cn t. CoIIpa i so 

MODERN METiODS 
 93.6 75.9
 

Pill 
 7.9 5.1
 
Con d om 2.1 2.7
 
Vas ec tOl:y 1.1 2.0 
Tubcctomy 24.4 49.5 
IUD 20.4 13.9 
11) jec t ion 37.1 2.7 
FoamII/Jelly 0.1 0.0 

TRADITIONAL METHODS 6.4 24.0 

l0hy t.hrn 2.9 11.2 
Azal (Wit h d -zi wa ) 1.6 2.7 
Oth .rs (lerbal mudicine, ]abiraj) 1.8 10.2 

Total 
 100.0 100.0 

N (1102) (295) 
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Previous conLracept ive use by respondents prior Lo thoeir
 

adopLion of steri lizaLion 
 (n in
is oxam i d Table 7, In the 

compari,s;p area, almo;t th ree quarLers ofr stel'.i iza ion
 

clients had 
no previou:; hist ory of contraceptive U ;C0. Clien ,ts' 

f irs,; t vXpu 0 i.01100 withi cuil. 0 a C0e, Lioni wan I.hv efurt t. he adopt ion of 

steri I i zation, predom inant ly tulbecL omy. Among s ter ] iz t itin 

c .ients in the 1.0'a -ea, ,reaL expe" ienc wi .h ohle r
 

contraceptive methods 
is both more common and considerably more 

diverse:, wit.h over half having used i .her meLhods;, pr.imarily
 

injectable cont racepLion 
 prior- 0 o ch(osing s t er'ilizaLion. 

Contraceptive Limiting and Spacing 

Con I. aceptive useros cronsist orf two groups : t.hos e who wi.s h . o
 

limiL their rfamily size and those who wish i:o 
 or space their 

children. Women using cont race ption whO stLat to 1.hey w! n m1o e11"1 

chi ldren may be classified an I imi Lers , whi lt women us ing 

contracepti on who des.ire addit iona1l children may be cons-;idered Lo 

be delaying or -spacing Lheir next bi0th. Important dif'f e rerces 

by aren are in Table Hobserved Bus r bo these groups of women. 

In- Lhe treatmenL area almost 50 percent of women who want no 

more children are current users, a figure roughly twice thaL of' 

the comparison area (24 per cent) l'. greater areEven differences 

evident with respect to contraceptive spacing. While under 5 

percent of women who want more children in the comparison area 

could be categorized as cont.raceptive spacers, the correspond.ing 

figure in the treatment area is 26 percent. A separate ana].ysis 

has demonstrated a e rise in contracep .ive use: for spacing. u. 


accounts for almos. tLhree-fifths of the increase in contraceptive 

use in lhe treaLmeent area between 1977 and 19341. 
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Table 7: Clients adopting stcrilization by previous contraceptive 

used: Matlab treatment and comparison areas, 1984 

Previous methods used TreaLinent Conparison 

No previous method used 
 46.7 73.7
 

Previous method used 
 53.3 26.3
 

Pill .12.5 17. 1 
Co 1)(1 . 'I I . 3 
1IJD 
 G3.0 2.0 
uIijecc. ion 31.7 3.9 

Foam 0.0 1 . 2 
I?hy Lhiin 0.7 0.7 
OlIers 1.4 0.0 

To ta I1100.0 100.0 

N (28]) (152) 
.......... 
 . ... ...................... 
 ... . ..... .. ... .........
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Table 8: Current practice of contraception by desire f( 

additional children: Matlab treatment and comparison areas, 1984. 

Desire for addiLional child. TreaLtmnL CoIIIpa risos 

All Women 38.9 (2830) 1G.5 (?178 

Wonuen who (10 no . widII L 1iore ch .il( dre[ '19.0 (15GR) 24.A (1071 

Women who want more children 26.:3 (1262) 4.6 (711 

*Exclude'.; (-aL wiLh missing data 

Source : Koenig eL al., 1987 
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The €i'; L ibut ion of ine Lhods used among con I. racepl. i vo 
limiLers and Spacer's 
in Lhe treatmenl and Comlpa-i s n areas i's 
shown in Table 9. 
 .In the tLreaLmient area, contracepLive limiters
 
appea r .
 re y ar i'l pr:i y UpoIn Lubec: Lomy andc injectable 
conL'ac ption, with a much smallier proporL ion using the IUD. 

Among spacer:; in .he 1.rea ,lilrL area , injectabl e, conl iiacel),.jon and 
Lhe I(UD predomin ate. Thus, LubecLomy is clearly used for 
lini iti ng, 
 the IUD)) rep re:;en Ls a morce i'nporta i nc1.hod among 

s pacers Lhan 1i i ters, and in jectable con tr pcae ) t i on is 
ex Lcni:;ivtety rulled up1on)ii f'ie I)othL limit ingg ail :a;,paring. In he 
comnpa r isoi, a it: , heavy re] i ance ulponi Lube:t omy for I i i ing 
fe rtility i:; e:vii nt, followed by a muc h .111il lier prlI)olu,- in t c f' 
women using tr'aditional maethIods (22 pl.,r Q.). Aino ng Ihi e ilte'.(:lyI 
smal IiuIIBmb er o 1 :lr ll a :i'l)p . iv e spa cers i n liit:L 1c111pai s,;on area LI, 

meLhod groups t;land out.-- Lhe 
 IUD and t radi L i omn I reLhuds, 

repie.enLi ng. 30 iint and 2 lpericenL . ,.lp. Ii vely or all mtls) :-; used. 

In boLh area:;, sign ificant Ldiffere-nce.s are : lplp a rent. bel.t een
 
conL racepLive spacer; and 
 limiL ers in Lerm.; of t.heir mean socio-

deliograplhic characteristics (Table 10). In the LreatmenL. and 
coIIpa r.ison a rteas, con.trcepLiyve spacer-s arc on avelrage almost. Len 
years younger than contracepLivr limiters, and mean maLer-nal 

educaLionai level; are somewhaL, higher among spacuers Lhan 
limiters, 
 pail. icularly in Lhe coml)ariton aeui. ConLracepLive 

spacers arc al:;o chai-acL,-eiscd by snal lei nunbers of 1iving 
children and sons in the LreaLnicnt and comparison areas. 
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57.5 

Table 9: Percent using contruception to spacesize by specific wethod: or limit familyMatlab treatment and comparison areas, 1984 

Tlr atLIllnc nit C - i --.oil
 
MeLhods 
 Limiters S pa c ; ii LtcS; paceur:;
 
MODRIN METHODS 
 93.2 94.6 78.2 

Iill 7.4 9.10 3.4Condoiii 113. 22. 1 2. 1 2.3 6.Vasectomy 1I .6 0. 0 2. 2 0. 0
Tu1ecLo 35. 0 0. 011JD 56.0 0.0
14 1 25 .2 11.5 20. 3
iIjecLion 9 .R 17. 2. 7Foam/Jelly, 3.00. 0.6 0.0 0.0 
TRADITIONAL METHODS 
 6.8 5.4 21.8 42.5 
1?h y h i 2.9 2.0Azal 9.2 27.31.3 1.2 1.9OtLurs 9.2.1 1.2 10.7 6. ] 
ToL. al 100. 0 100.0 1o0.0 
 100.0 
N (768) (332) 
 261
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Table 

users: 
10: Mean socio-demograpiic characteristics among
Matlab treatmcnt and comparino n areas, 1984. 

current 

T' ea L nu n L Compa z"i S l) 

Mea r I,im i Ler; Spacer , ii te I; Spacers 

Age 3,1 .8 24. 7 "14] 25.0 

Wife'-; educat.ion (yrs) 1.9 2.6.. ,1 . ,f 

lfi,, jg sons 2.5 1. 1 2.7 1.0 

iving ch ildren 1.6 2.2 4.7 2.4 

N (768) (332) (2(G1) (33) 
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Tab ie. 11 shows the dis.LributLion of contracepLiv.Iye spacers and 

1 .i i i er.; by ' .' [ cctI.c ; o c i o-- demog taph ic cha rae . c r i :; i c.; . T
The 

resuls show 1.iat in the treaLment area, . u:;c of family 

planping for spac ing is largely confined to younger, lower 

pari iy womcn. Aminon g cootLr acu,.p, ivuc users ag dci20--24 ye a rs, OVC r 

four-fifth:; are using conLracp in n to space bir h:. Althouglh 

co L. racep Livc sp ac ing jprior .o I.lh bi,-I.h or he firs t child it; 

almtitus i. lion (xi--; enti, so e( ' t'iaCtiiI-iV c .; .,paciig p'rio t o tLhe 

Iirth of Lhc I'i r :; . is. evident. By ]I1or age:; or patri iu ( 5,I 

years, 51 l ivin g childrenc or 21 :;on;) ontir.acepLive users are 

almttost cxcIu:sively l imiter:;. While aluo gi uncducaltcd women ini the 

Lrc,aLmcn. ari-e a a nlmo:; I.hrcc--quarLi- :- are contracel tpivc liii I1.ers, 

I.hc p (-ie i n Lage i:vu ingr on l-ac le, ion tot :for i ii tc reas:; w ith 

hig hpr e luciia tli,, ; ong:;t tih :; wi th I yez:ar:; or :; h ol l ing, '11 

le rcenL o f cun) ra;ce pL.ivc i.:;cr.; trc :;r r:;. r,'.if ecL, ; in part.npac Thi; 

I-hle ia . i:i Ci( i I. i';i I. i 0 0o i:oneduca, woicn iig ' youlgel , I ed ii amo I.lh 


low pnri ty group:; . In t h comli 
 :;aL aa
ris )1 a e all ages and
 

pari i , , t outrlaceptive :;c i:; dominat,.ed by t.h u,. l i iting lheir 

f amil y . ize. In i:,. ra i; toL ihe tr,.a Ln ert a r aa co Lt ne ept. i v c 

use prior o Lihe survivall of two li. ving childr ent or one son is 

rare. Anong more c alu-a.ed womte n in Lhe comparison area, 

cont raceptjion i : t j ] I p ;.dolililiirt t y used fori ] itii tilg. Froii 

Lhese telsuir.; a profile of conL ricejp ive beha .viour begi ns to 

elier-ge , wi Lii l he adoptiol (If r'ii i Iy pl antiig aloing yo.unlg womlen 

with low pari1y I.o s:;ipace hirl.it. ailia amollg ol der wotnii wil h highecr 

parity to birhs,limuJ I. i ; a p L. orli wh ic it1 s par1.icular ly 

prionoutced n Inthe. ta. lieut1.are;. 
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Table 11: Percent using contraception to space or limit family size by
selected socio-denographic characLeristics: Matlab treatment and comparison
 
area 1984.
 

Trea Lincn L Coiipa r iJ o1) 

Liili L Space N LiTI) i t Space N 

Age
 

20- 24 1R.6 RI .3 (209) 3.23 66.6 (27)

25 29 50.2 19.7 (215) 88. H 11. 1 (63)
-4310 82.0 18.0 (250) 92.1 7. H (76)

35--39 
 97.0 2.9 (237) 97.2 2.7 (74)

40-,14 9 
 .4 1 .5 (113s- ij00.0 0.0 (54) 

No. of living
 
chi ldrew 
C') .. -4 - * (5) -4 - 4 (0) 
1 6.0 9:3. 9 (82) -.- ..... (9)
226.8 73.1 (1-4) 50.0 50.0 (28)3 62.5 27., (2111 89.1 10.8 (46)4 8,5.6 ]4.3 (257) 93.7 6.2 (64)5 94.8 5. 1 (174) 98.4 1.5 (64)
G 95.0 1.9 (122) 8.0 92.0 (50)
71 100.0 0.0 (815) 96.9 3.0 (:3.) 

No. of living
 
Solis 

o) 10.5 89.4 
1 

(H5) .... - (10))
I1 .,1 58.5 (280) 69.1 :10.5 (59)

2 82. G 17. 1 (387) 93.4 G.5 (91 )3 92.1 7.8 (205) 100.0 0.0 (73)
4 93.4 6.5 (91) 100.0 0.0 (39)
51 94.2 5.7 (52) 95.4 4.5 (22) 

Years of
 
education
 

No education 73.3 26.6 (548) 90.3 9.6 (1n7)
1-5 yrs. 68.7 31.2 (442) .... .... (8)
6+ yrs. 56.3 '13.6 (110) 72.7 27.:3 (22) 

PI-:r :cnLagc; not. ;hown for dlunominat ore; wiLh <20 ca:, ; 

22
 



DISCUSSION
 

Th e fin dings8 , r e 8ented h(rc provide in ia l i t.o .h ris;e, in 

conuLtraceL(2O iVeC U 8 which has occurre2d in lie' Nla ]lh treat me(ntI 

a r ea, as w ell as iil ustI n.i . i g tun p)o C ant di ffi'rences;8 l),,Ire I.bli 

Mat. i ab pt ugriam an(d the regular;. ) ( 1 :.,i L ii n(C.-v l" CIog ri . 'tle 

-e,; tU in. t. d icate hat in 0.hI Lhlu t. reaLmnenL, and Comr;l 1 on11area as, 

. hie c i S a Im ; L "n i VI (8;a1 IcUnowle dge or" a var'iPt y of fam i1y 

pIlanning iuei. h d;, whlich can b I a I. ri htibL L.C. d i F'ui oc curring 

I! we2(n
M) Llie Lruat cniL anid 81,, conparis;on r-as, a we l as Lie
 

i U cr eaI ed e> posL C 1 U geri era I Lo rani y pl anninUg me. ;g
 

p res(2l[ d Lthrough 
 Liw Is; i iedia ini recetl years'. by Liec 

r 1 plriiam(2 E)jguv rnV l. vide( C e, elt. e (IIi i l, ;() here.; u g gn ; i. b ol' I y
 

simi lar" fraini s;iz(C 
 i(p e res etLween I.Lie .rt. ;asin 1Mria r I) . 

biroad iL
I.i ;piLe or) h sv saimil i. ics, 18 I areas8 


consilerably 


tLa [ : divCrg 

in terms orF ievels 
 C (u 


t e- s vvidun111reCighe 


onr i.ael, [ vun e. A.iLhloughI 

re is m 'ii f'Vi(d r Fei'it (2(a'I.femaa l 
 l aal. i l .;ca a oL ei iii 

[Lh(2 1L. CL areata CUl. in Cii yeriCs, (28 C di f 

ex Len' i ve, an d educ:a I iona 1e\C l an who r 

re re. Lhun F :l'tcrecIICCs arcC! nut. 

a CemI' a i ii Very low .i U 

both areas' . Di ffer-ences in SoC o-uCano0iic levels belwein .he 

LreaLIneziL and comlp)arison areas do not provide an adequaLe 

explanation for the ob:;erved difference in contlraceptive USC14 

Whe re Lhe L.wo ar-eas8 c ffer iarkedly is in the n a 1.LUCU anIll 1 

cha;rac [C oof LihC 8(21'V i r(2griamsi . 

The LCe aLin. i. ";N hby
ae ia e1rv ed Li inLenue i:;iv e IC )I,11 

ouLreach program, W i] :;L ie( comph ris-: Oon area rece ives Ser vic.e2(s 

p rov i ded iby tie gov er m ent1. oul y. These. prograi; d i ff er 

subs:Lantially in terms of lie frequency, regulariLy and qualit.y 
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of service delivery. In Matlab the work(er" is able to visit each 

eligible woma n every tort. night, but, ii t.he governmet,. pro)gram, .it.
 

inay Lake the field. workei.'r 3,-5 month L [oa complete one r'ound 
 of
 

visiLaLion to each women .in he r work area. 
 This laLLer work
 

cycle does 
 not, allow Lhe worker the frequency ofr visi!s requi red
 

to us.Lablish rappor., nor dues 
 it. eunable her t.o provide eiLher 

fol low--up car( for an 'accep 1.o 0r in Lensive mo()[ ivation for ' 

ambivalent ca:-;es. Findings from ie 1 9'01 survey i ltusLrat.e these
 

p)oints more fully; whereas 83 percenL of 
 women living in the
 

L.reaLmni t • area had received a visi 
 from a female worker during
 

1he previ ous Lwo weeks, only 5 IerCe(:n of women 
 in Lhe 

compar.i son area had received a v is . L from a government- workr 

during the same period. 

Almos . Lwo-L hird s of all womiren .in i. lhe men. had.Lreal. , area 

had at least, some co rac . pti ve experience, while only a miority 

of worm en from hP.C a rrson are a hadi ompa0)) ever u;ed ( o1 -tracet) ion. 

T beciL:) 01y 11)H .i..sI.i L2 Ipredomnall 1 m1(li od iI Li)e compri ji son i a aI ;
) I1,p 

i-njecL, able con rac:epLion and t.he IU)--- hoLh (l ivered to the 

household ..... are Lhe most popular methods in Lhe tr ent nL a rea, 

followed by tuI)ectoyy. Initial use of Lempornry meLhods is 

fo]lowed by acceptance or sterilization in the I reatmnt area, 

whereas s Lerilizat ien is usually the first meLhod idopted in the 

comparison aea. Iow.ve r , Lhte proport ion -" el1igible Iw om,en 

adopt. .ing sterrilization from b) h t.he areas remains s imilar at BI.-9 

pCecen L. 
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A strili ng diff'eience( 1) e en I.he..tr'eatme nt an1d comparis..;on 

areas is apparent ,,'i ga,.t.h r ut. a ,.pt, i U1uLhe I'it I)c 

spacing and liiLing. The impor Lance or the a8vail.bilit. y o I a 

wide range of contraCepLive reml.hodk; is again h ig l gl ud by 

(xt. eten-ive reliance upon0 the I UD and injectables for child spacing 

.in (2h tre1V ('8 [1. L 8V . 'i'thT i'tme[inc ! g rV up; ofiarea. demogra1ph i 
CO"11I 'I.C ('[(1 i V C. US (2 VS ii8V (2 PU (l].[ l2(1 iii I. c I r'(.i tll11.(2 U I a V21. W I Ii 

contr; ep(jtiv ;pacers pr imarVi co Lo yo i)l,g, woie InWiliIs' 
 <: nfined 


low pajl'i. 5' and (oni,racepli vP l imi t.ers co sl:;i0. g larget, 
 ly o f 

women wi.L.h higher pari Ly. 

Outr fiinn Ini g., :, iiI( PS I. a h tL :V P' P1tl2(2 or ;h() 1 anl Ipresliiin iV .2 

mae I( rI I and child hea] Lh i 1 p ini ii gfami11 l'a 
 prIV)o r111 inU Lh e 

Ite tm areaJln 8; (28 ct Vai Il- (, 11.ing .he (I f entrc for (2 dLf l'ct'Ce 

two()b(tiween l ih I 8he i 1sl 1erm11s or co(:0-1.i'eC J) i vV pre[ le[V1ince, ;l(d 

alIso f'or Llie sLi i LiC ve c:o t., rac pl.ivt Uc e paltr.n. obe:; ervedlV ; 

betIween the Lwo areas I. L all88; hi Ii Ma Iah l" mnii ly P lanning leal. h 

Ser'vice:; Proj ctl ha:; d(IP lII) i;LV.-i ed( t1. lie I asi-'ili I i o. jlel adc iveri-in g 

successf'ul fam . Iy plann8 ing 1U8 . C 11 a 1 l ;.nnd child health rLogra l inVil 


Fural Bangladesh, the la.ger cha llenge aheadc; ies achieving 

siiilar succes:s wI thin lh public sector p rogami. Current. 

e ffo V t ar-V b( i iiiade 1.Lwo addi (reas r.U V 8 1 8 V.08:; of' 

lBangl t1.-:; ih I.o addr e he que L,i oii uf whethrI Lie s ucces(l25 iUtu] 

sc-vicus delivel'-nd iln al .1. Can repli)] "i Ludlib he ' w i. hini heL b oIader" 

governilmlentI, 5'S tLP1 
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