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1 INTRODUCTION

The concept ofunmet need, which refers to a discrepancy between women's expressed fertIhty
preferences and their contraceptive practices (Casterhne et al 1995), IS an Important mdlcator of
how well famIly planmng programs are servtng women's needs Currently, the most common
measure ofunmet need IS the one used by the Demographic and Health Surveys (DHS) project
(Westoffand Bankole 1995) It mcludes fecund. mamed women who say they would prefer not
to have any more chtldren or to postpone the birth oftheir next child for at least two years but are
not usmg any method offarntly planmng It also mcludes pregnant or amenorrheic women whose
current or last pregnancy was umntended but who were not usmg a contraceptive method at the
time ofconception There IS considerable debate and diSCUSSion regardmg this defimtion of
unmet need It IS a defimtlonal construct calculated from large scale surveys and may not mclude
the full range ofwomen at nsk ofan umntended pregnancy (DIxon-Mueller and Germam 1992,
Bongaarts and Bruce 1995)

It IS often assumed that unmet need represents a latent demand for contraceptIOn that a woman IS
not actmg on eIther because she does not know what she needs IS a contraceptive or because she
has lack ofaccess to famtly plannmg sefVIces It IS assumed, therefore, that 1ffarntly planmng
mformatlOn and supphes were made more easdy aVailable to such a woman, she would become a
wdhng user Yet, there IS httle eVidence that lack ofaccess IS the main cause ofunmet need On
the contrary, a range ofsocio-cultural barners, mcludmg lack ofunderstandmg ofhow
contraceptIves work, gender subordmatlOn, and fear ofmnovative behaVior have been found to be
the most common barners to use offamtly planmng (Bongaarts and Bruce 1995, Casterhne et al
1997. Blddlecom et al 1997, Stash 1995) Thus, to be able to address unmet need and help
women achieve their stated fertlhty preferences, It IS necessary to examme this defimtion ofunmet
need and Its determmants from the perspective ofthe women and men

To this end, the InternatIOnal Center for Research on Women (ICRW) m collaboratIon With the
SOCial and Rural Research Institute (SRI) conducted a study m Uttar Pradesh 1 The objectives of
the study were
• to evaluate the current defimtlOn and measurement ofthe unmet need from the perspective of

women and men,
• to understand the barners that men and women face m usmg reproductIve health serVIces and

regulatmg theIr fertIhty, and
• to propose recommendatIOns for reducmg the barners men and women face m regulatIng therr

fertility and tmprovmg the measurement ofunmet need for fanuly plannmg

Two dIstncts m Uttar Pradesh, Agra and Sitapur, were selected for the study Data were collected
usmg a combmatlon ofqualItatIve and quantItatIve methods to proVIde both a more textured and
detailed understandmg of reproductIve behaVior patterns as well as theIr dIstnbutlOn and
Importance Within the study population (see table 1 1) The study was carned out m four
sequentIal phases

I TIns IS one of three stuches m a research program conducted by ICRW The other two SItes were m Guatemala and zambIa



1. Site SelectIon, IntroductIon of the Study to the Commumty, and the Formation of the
Techmcal advIsory Group (TAG) The research team m collaboratIOn With USAID selected
the Villages and towns Within each dlstnct accordmg to their sUitabilIty to the study The
research team Visited the selected Villages and spoke to women as well as op1n1on leaders to
understand the SOCial context The team also took this opportumty to mtroduce the study to
the Villagers

Duong tills phase, a TechnIcal AdVISOry Group (TAG) was formed, mcludIng one
representative each from SIFPSA, USAIDlIndla, and the PopulatIOn Counctl, as well as four
other mdlVlduals from local research mstltutlOns, women's groups, and donor agencies With
expertise m the area of sexuality and reproductive health m india The TAG met thnce dunng
the course ofthe study and was actively mvolved at every stage

2 IdentIficatIOn of Respondents for In-depth Interviews The next phase compnsed a
screenIng survey of 287 mamed women to Identify women who would be claSSified as haVing
unmet need for famIly planmng accordmg to the DHS defimtIon as well as those who would
be claSSified as haVing met need and no need A survey was also conducted With 104 mamed
men The sample was stratified by age W1thm each dlstnct, With roughly equal numbers
selected from each offour age groups 15 to 19 years, 20 to 24 years, 25 to 29 years, and 30
years or older The final sample from each dlstnct was checked to ensure that MuslIms,
Hmdus, and scheduled castes and tnbes are represented

The survey mstrument for thIs exercise collected mformatIon on fecundity, exposure to nsk of
pregnancy, current contraceptive use, the deSire to space or llffilt births, and detaIls ofthe last
pregnancy All respondents were also asked for mformatlon on their husbands' use of farruly
planmng, mcludmg vasectomy, m order to Identify men for the m-depth mtemew sample

Wlthm each dlstnct, 6 Villages and 2 urban wards were selected to admImster the survey
Thus, a total of 12 vIllages and 4 urban wards were covered through tms exercise

3 In-depth Interviews Based on the data gathered through the screenIng survey, the
follOWIng groups ofwomen were IdentIfied to form the sample for the m-depth mternews
women With unmet need for spacmg, women With unmet need for hmItmg, women who were
currently usmg famIly planmng, and mothers-m-Iaw The sample ofmen compnsed those
whose Wives had unmet need for famIly planmng and those who were usmg a famIly planmng
method Nmety women and 30 men were mtemewed m thIs phase

The m-depth mternews were deSigned to assess the dynamICS ofreproductive declslOnmakmg
and the roles that women, their partners, and other famdy members play mthat process, to
gam a better understandmg ofthe nature and determtnants ofunmet need for famtly planmng
from the perspective ofwomen and men, and to develop an tn-depth understandIng ofthe
ways mwhich different factors mteract to detenrune women's use or non-use offamIly
planmng

2
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Tms phase ofthe study was conducted only m Sitapur and mcluded a sample of799 women
and 199 men The sample was drawn from 40 urban and 10 rural sites

4 Follow-up Survey The findtngs ofthe quahtative phase ofthe study were reVIewed and
based on a set ofhypotheses denVIng from those findIngs, a survey was carned out to quantIfy
the vanous determInants ofunmet need For example, the m-depth mtemews mghlIghted a
senes of socio-cultural barners, such as low decisIOnmakIng authonty and low motIvatIOn,
that appeared to played a role In women's apparently contradIctory famIly plannIng non­
behaVIor The survey was desIgned to examme those bamers In more depth

The data wtll be presented In an mtegrated fasmon as follows
• DIScussIon ofan alternatIve, more InclUSIVe definItion ofunmet need
• FamIly SIZe, mcludIng fertIlIty and chIld loss, fertlhty preferences, IncludIng son preference,

and motivatIOn to aVOId a pregnancy
• Barners to the use offamIly planmng mcludIng poor knowledge and fears concermng famIly

plannIng, poor reproductIve health, lack ofautonomy and poor Intra-famIly commumcatIOn,
and VIolence against women

• Muitivanate analySIS ofthe determInants ofunmet need
• ConclUSIOns and recommendatIOns

799 marned women and
200 marned men from
40 rural SItes and 10 urban
sItes
(done 3/97)

(not done III Agra)

Sample for follow-up
Survey

Uttar Pradesh, India

35 marned women
15mamedmen
10 mothers-Ill-law
(done 9-10/1996)

35 marned women
15marnedmen
10 mothers-Ill-law
(done 9-1011996)

179 marned women and
59 marned men from
6 rural VIllages
2 urban wards
(done 8/96)

108 marned women and
45 marned men from
6 rural vl1lages
2 urban wards
(done 8/96)

Table 1 1 Overview of the Research Sites and Sample SIZes:

Sitapur DIstrIct

Agra DIstnct

Sites Sample for Sample for In-depth
screenmg mtel"Vlews women with
survey met and unmet need, and

Sl2D1ficant others
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2 DEFINITIONS OF UNMET NEED

The standard defimtlOn ofunmet need used by the DemographIc and Health Surveys (DHS)
evolved pnmanly from the work ofCharles Westoff(Westoffand Ochoa 1991, Westoffand
Bankole 1995) AccordIng to the DHS defimtlon, unmet need mcludes

• currently mamed or In umon women who say they would prefer to aVOId any more
pregnancIes or to postpone theIr next b1rth by at least two years, but are not usmg any
contraceptive method, and

• pregnant or post-partum amenorrheIc women whose current lIast pregnancy was
umntended and who were not uSing any contraceptive method at the tIme of
conceptIOn

USing that defimtlon, 31 7 percent ofthe women intervIewed In the survey In SItapur (n=799) can
be classIfied as haVing unmet need for famIly planmng (refer FIgure 1 1), 166 percent have unmet
need for spacing, and 15 percent have unmet need for lImItIng 2

Over the years, researchers and analysts have pomted out lImItatIOns In the DHS defimtlOn of
unmet need (Down-Mueller and GermaIn 1992, Bongaarts and Bruce 1995) DIfferent categones
or sub-groups ofwomen who are at substantIal nsk ofunmtended pregnancy are excluded from
the standard formulatIon, for example

• DHS excludes women who are uSing hIghly IneffectIve methods (folk methods), effectIve
methods IneffectIvely, or Inappropnate or unsUItable methods,

• DHS does not conSIder unmet need among unmamed women who are sexually actIve and
at nsk ofumntended pregnancy3,

• The standard formulatIon conSIders only the wantedness ofthe currentllast pregnancy of
the pregnant women or those who are amenorrheIc post-partum It IS pOSSIble that even
those who had deSIred that pregnancy would have need for contraceptIOn to aVOId future
pregnancIes

The standard defimtlOn focuses only on use offamIly planmng per se, not on the results offamIly
planmng behaVIOr, 1 e aVOIdmg or haVIng umntended pregnancIes Umntended pregnancIes result
both from nonuse ofcontraceptIon and method faIlure An Improved defimtIon ofunmet need
would, therefore, proVIde a more accurate estimate ofthe number ofwomen at nsk ofunmtended
pregnancy - for both reasons In addItion, the measure would contnbute to a better
understanding the underlying causes ofunmet need, and thus to IdentIfyIng dIfferent categones of
women for whom servtces need to be better taIlored

The study findings reveal that there IS more to unmet need than a SImple "yes/no" SItuatIon There
was clear relatlOnshIp between unmet need and the socio-cultural SItuatIon ofthe women
mterVIewed In tandem With other factors that functIOned as dIrect bamers to the use of

2 ThIs compares favorably Wlth analysIs ofunmet need m UP from the NatIonal FamIly Health Survey, wluch estImated that 30
~cent of the women throughout the state have unmet need (DeVl et al 1996)

ThIs study also focuses only on mamed women, as the research team consIdered that the appropnate populatIon to mclude m
the UP sItes The other ICRW SIteS, Guatemala and zambIa, mcluded the unmamed

4
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contraception, the soclo-cultural SituatIOn compounds the lack ofcontrol women have over their
reproductive health and fertIhty

To utilIZe the full potential ofthe concept ofunmet need, It needs moves from bemg a defimtlOnal
construct to an operatIOnal concept that focuses on the nsk ofumntended pregnancy, not Just the
use or non-use offamtly planmng The data from the qualitative and quantitative phases oftlus
study revealed that a large number women -- mcludmg many who were tryIng to control their
fertIlity -- mamly through use oftraditIOnal methods -- were unable to aclueve therr fertility
preferences Tlus led the research team to propose the followmg modmed defimtlOn

1 Users oftraditional methods The DHS defimtlOn excludes users ofany method of
contraceptlOn m the calculation ofunmet need However, the research team found that the
maJonty ofthe women usmg tradltlOnal methods ofcontraception such as penodlc abstmence
were usmg the method mcorrectly These women were thus at the nsk ofumntended
pregnancy Therefore, the team deCide to mclude users of traditional methods among non­
users for amvmg at unmet need However, a small proportlOn ofthe women who were
practIcmg penodlc abstmence did so correctly To prevent an over-estimatIOn ofthe extent of
unmet need, they were mcluded m the met-need category Couples usmg Wlthdrawal were
also mcluded m met need ThiS modificatIOn added 9 percent to unmet need

2 Dissatisfied users DissatisfactIOn Wlth the method currently bemg used can lead to
dlscontmuatIOn ofthat method In addltlOn, a dissatisfied user can talk to others about the
reasons for her/lus dissatisfactiOn, potentially addmg to the large pool offears and rumors
Thus, dissatisfied users oftemporary famlly planmng methods, mcludmg traditIOnal methods,
were mcluded m the unmet need group Smce nothmg much can be done about the dissatisfied
users ofpermanent methods, the research team excluded them from the calculatIOn ofunmet
need Although the proportIOn ofdissatisfied users oftemporary methods was very small (It
only adds 1 1 percent), It bnngs to the fore an Important category to be addressed through the
famtly planmng program

3 Future mtentIOn ofpregnant/amenorrheiC women The DHS defimtlon asks the currently
pregnant and post-partum amenorrheiC women If their current or recent pregnancy was
mtended, ffilstlmed, or unwanted Dependmg on a woman's response, and her contraceptive
status at the time the pregnancy occurred, the defimtlon claSSIfies women as haVIng unmet
need or no need (Note pregnanCIes resultmg from method fallure are not classmed as unmet
need) However, the study data showed that the mtention at the tIme tfis pregnancy occurred
was not enough The future mtentIon ofthe woman was also Important It could sometimes
present a picture qUIte dIfferent from the one obtamed byJust askIng for her past mtentIon In
thts study, there were a few women whose current or most recent pregnancy was desrred but,
when asked about theIr future mtentlOn did not deSire one Thus, need status ofthese women
would sluft from no need to unmet need m a future frame ofreference Futclre mtention could
be a function of dIfferent factors such as the gender ofthe last chtld, cfild/mfant mortalIty, an
Improvement m the lIfe SituatIOn (soCIO-econoffilc), famlly pressure, and so on and so forth
Countmg past or future fertIhty mtentlons adds 8 3 percent

5



4 LInnt the penod ofamenorrhea In the standard DHS defimtlon, there IS no restnctIon placed
on the length ofpost-partum amenorrhea Yet after SIX months, even women who are still
breastfeedmg are at mcreasmg nsk ofpregnancy The research team therefore suggest
restnctmg the penod ofpost-partum amenorrhea to SIX months After that time, amenorrheIc
women would be grouped With non-pregnant, non-amenorrheIc women ThIs change would
add 4 6 percent

5 DIfferent levels ofmotIvatIon The quahtatIve phase ofthe study revealed women With an
expressed preference to control therr fertility had varymg degrees ofmotivatIon, rangIng from
very hIgh levels to almost a total lack ofmotIvatIon Imtlally the research team had deCIded to
exclude those With the lowest motivatIOn from the unmet need category (It would have
reduced unmet need by 14 percent) However, the research team reahzed that thIs lack of
motIvation In Itself could be the functIOn of the barners to the use ofcontraception,
partIcularly the soclo-cultural ones Although the research team does not recommend
IncludIng thIs as a modIficatIOn to the defimtlOn ofunmet need, detaIls on motivatIOn are
presented below, and It IS Included In the multlvanate analYSIS

As a corollary to the mcluslOn ofmore categones under the umbrella ofunmet need, the
percentage ofwomen defined to have unmet need Jumped dramatically The unmet need among
the sample populatIOn accordIng to the modIfied defimtlOn IS 54 8 percent (refer to figure 2 2)
WhIle thIs defimtIon more accurately captures the group ofwomen at nsk ofumntended
pregnancy, by expandIng the cntena for unmet need, the women Included In the defimtlon are also
more heterogeneous ThIs underlInes the need to use a carefully crafted, clIent-centered approach
to programs to address unmet need

6
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3. FERTILITY PREFERENCES

The next five chapters w111 take an m-depth look at the deternnnants ofunmet need and the
bamers women face achtevmg theIr reproductIve preferences Any dIscussIon ofunmet need has
to be m the context offertlhty preferences and nsk ofpregnancy, those data WIll be presented In
thts chapter FIrst, however, baSIC demographtc factors that Influence those preferences, Includmg
number ofchIldren, number of pregnancIes and chIld loss, are dIscussed

NUMBER OF CHILDREN

The women In the sample had an average of2 8 chtldren, rangmg from 1 4 In the youngest age
group to 4 9 In the oldest group (see table 3 1) Ifthe fertIlIty of the oldest group IS taken as an
IndIcator ofthe sample populatIon's fertIlIty rate, the data show thts to be a fatrly htgh-fertllIty
population About a quarter ofthe overall sample had three chtldren, three chtldren appears as a
threshold for several vanables dIscussed below Includmg desIre to space or hrntt bIrths The data
showed lIttle vanation In fertl1Ity With SOCIoeCOnOrntc classIficatIOn (SEC) 4

Table 3 1 Number of Children Reported by Female Respondents
(In percent)

Number of chIldren
N 0 1 2 3 4 5 6+ Mean

Total 799 10% 15% 20% 23% 14% 10% 9% 28
A2e
15-24 256 25 33 26 14 1 1 - 14
25-34 351 5 8 21 32 19 10 7 3 1
35-44 192 0 3 9 18 25 23 23 49
SEC
1 (least poor) 107 5 17 26 25 12 10 7 28
2 188 9 13 26 28 12 10 3 27
3 275 13 15 18 19 17 10 10 29
4 (poorest) 229 11 15 14 22 14 11 13 30

Forty-two percent of the 199 men IntervIewed for the study had 2-3 chIldren (see table 3 2)
UnlIke the women respondents, the maJonty of the men m the youngest age group had no
chIldren, whIch baSIcally reflects a hIgher age at marnage than women Agam, there was
lIttle vanatlOn by SEC

4 SEC was calculated usmg a scale DetaIls are m the annex

9



Table 32 Number ofChJldren Reported by Male Respondents
(In percent)

Number of chIldren
N 0 1 2 3 4 5 6+ Mean

Total 199 14% 13% 21% 21% 17% 7% 7% 26
.~.

15-24 27 59 19 19 4 - - - 7
25-34 82 10 20 30 23 13 2 1 17
35-44 90 3 6 13 24 26 13 15 36
SEC
1 Oeast poor) 19 11 11 32 16 26 5 - 25
2 37 8 14 22 11 27 14 5 30
3 81 16 15 14 31 12 3 10 26
4 (poorest) 62 15 11 27 16 15 10 6 26

CHll.-D LOSS

EIght percent ofthe women In the study had had at least one st1l1 bIrth And 43 percent had lost
at least one chlld who had been born alIve, about halfhad lost one chlld, a fourth had lost two
chlldren, and a fourth more than two Not surpnsIngly, older women, those With more than four
chlldren and those In the lower halfof the SOCIo-eCOnOmIC scale are more lIkely to have lost a
chlld (see table 33) Among these groups at least halfhad expenenced chlld loss HaVIng lost a
chlld, or fear of chlld loss, may contnbute to unmet need and low contraceptive prevalence, even
couples who would prefer to lImIt therr fertdity may have more chlldren than they say IS Ideal as a
kInd ofmsurance polley agaInst chlld loss

Table 3 3 Child MortalIty
% down

Total Aee No of chIldren SEC
15-24 25-34 35-44 None 1-3 4+ 1 2 3 4

N= 751* 218 341 192 33 454 264 103 177 257 214
Lost at least 43% 24 45 62 45 36 56 34 33 49 50
one chIld
Never lost a 57% 76 55 38 55 64 44 66 67 51 50
chIld

*All ever got pregnant

All women who had had at least one pregnancy (n=751) were asked whether they had had any
pregnancy that dId not result In a bIrth Twenty-two percent reported that they had had such a
pregnancy Ofthose, 14 percent had been a result ofa medIcal termInation ofpregnancy
(abortIOn) The rest (86 percent) had been natural mIscamages
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FERTILITY PREFERENCES

RespondentsS were asked Ifthey wanted to have any more chtldren, and If so how soon SIX
percent ofthe respondents explamed that they could not get pregnant (either because they were
stenltzed or were mfecund) Excludmg those, fully three-quarters ofthe women expressed a
preference to control therr fertilIty 47 percent of the women said they did not want any more
chtldren and 30 percent wanted a chtld later This mformatlon, m conjunction With the mformatlon
on use offamtly planmng methods becomes the baSIS ofcalculatIOn ofunmet need As shown on
table 34, fertlhty preferences vary by age, education, and current ferttllty

• Younger women are more hkely to desrre another child Among those young
women who would lIke to control therr fertility, they are more hkely to have a
need for spacmg than for lImttmg However, even by the age 25, over 50
percent were ready to stop chlldbearmg

• Fertlhty preferences are drrectly correlated With famtly size A higher
proportion ofthose With one or two children expressed a deSire for spacmg,
while the maJonty ofthose With three or more children mentIOned a deSire to
hmtt HaVing three children seems to be a cut-offpomt for a maJonty of
respondents

• Fertlhty preferences did not vary much by educatIOnal status However, as wtll
be shown later mthe multlvanate analysIs, education does tmpact on whether a
woman IS defined to have unmet need

• Urban or rural reSidency status seems to Impact the desrre to hmtt the famtly
size Urban women were more hkely to say they did not want another child

• The age ofthe youngest chtld was also found to be slgmficant It was found
that Ifthe age ofthe youngest child was either less than or equal to one, the
woman was more lIkely to have unmet need for spacmg (see table 3 5)

5 Throughout thts report, 'respondents refer to the 799 mamed women mteIVlewed for the study When the data
are from the male survey. that WIll be specrlied
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Table 3.4 DesIre for another chIld
(% across)

Total Desire for another chIld
WantsooD Want later Do Dot want

N= 755* 24% 30% 47%
Aile
15-24 years 254 37 49 15
25-34vears 337 21 25 54
35-44 years 164 8 10 82
EducatIoD
llhtemte 470 25 31 44
Up to 84 24 26 50
Above 201 20 27 53
Residence
Urban 151 18 22 60
Rural 604 25 32 43
Number of IIV1DI children
None 80 100 - -
1 115 34 61 5
2 151 15 52 33
3 170 12 25 62
4 104 5 22 73
5 or more 65 5 8 88

# Excludmg all women who saId that they cannot get pregnant

Table 35 Unmet Need by Age of the Youngest ChIld
(% down)

Total Unmet need DBS Total Unmet need SRI
defiDitlOn defiDition

YOUn2est child's a2e SpacID2 Llmltln2 SpacID2 Limiting
N= 254# 133 121 438# 201 237
<=1 years 57% 68 45 60 73 49
>1-4 years 27% 26 27 26 21 30
5-10 years 14% 5 23 13 6 18
11-23 years 2% - 5 2 - 3

# women defined to have unmet need

FERTILITY PREFERENCES OF PREGNANT AND AMENORRHEIC WOMEN

The fertility preferences ofthe currently pregnant women and those WIth post-partum amenorrhea
can be studied either In terms oftheir recent or current pregnancy or their future fertilIty
intentions In the calculation ofunmet need accordmg to the standard DHS defimtlOn, only the
wantedness ofthe recent/current pregnancy IS taken Into conSIderatIOn However, these women's
future fertIlIty preferences may be dIfferent The research team compared the past and future •
fertIlIty preferences for these women As table 3 6 reveals, there were a few pregnant/
amenorrheIC women from the DHS unmet need category who expressed a deSIre for another chIld
soon TheIr need status should change from unmet need to no need There were also women m I
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the no need category With reference to theIr current or last pregnancy who would be classIfied as
havmg unmet need m terms oftheIr future fertIlIty preferences Tlus supports the argument that
the future fertIhty preference should also be taken mto consIderatIOn wlule calculatmg unmet
need

Table 36 Future FertilIty Preference by Unmet Need (DBS defimtlOn)
% across

Total DeSire for another chIld
Want soon Want later Do not want

Base
Unmet need. - DHS 254 4 39 57
Met need 228 3 23 74
No need 273 59 27 14

STRENGTH OF FERTILITY PREFERENCES

AnalysIs of the In-depth intervIews revealed that women With an expressed deSIre for either
hmttmg or spacing their births were not all equally motivated to try to control their fertilIty as the
followmg quotes Illustrate

I don 'tfeell1ke usmg anythmg, it is too bothersome and then (there are) all those
problems Woman With unmet need for spacmg, Sitapur

I have no problem I am the only daughter m law m the family There are enough people
to look after the children ifthey are born Woman With unmet need for lImItlng, Agra

(IfI getpregnant agam, I) Will have to get the cleanmg done (referrmg to
abortzon) ,there IS no other way Woman With unmet need for lImItmg, Agra

Among the women who would hke to control their fertilIty, the motivatIOn to contracept IS
mfluenced by both the extent ofhealth, SOCial and econOmIC dtfficultles they would face Ifthey
had another pregnancy and chIld, and the drfficulttes they perceive musmg a method offamtly
planmng Women have to make a chOIce between what presents the larger dtfficulty -- another
cluld or use ofcontraceptIon The reahty m Uttar Pradesh IS that the latter IS often more difficult
Table 3 7 shows that 24 percent ofthe women agreed that the follOWing statement "It IS easier
for me to have another cluld than to use famtly planmng methods" Women With the least
educated husbands as well as the youngest and poorest were most lIkely to agree
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Table 3 7 Statements On Family Planmng By Need Status

It IS easier for me to have another chIld than to use family
planom!! methods

N %agreemg

Total 799 24
ages 15-24 256 33
ages 25-34 351 23
ages 35-44 192 16

SEC 1 (least poor) 107 10
SEC 2 188 18
SEC 3 275 23
SEC 4 (poorest) 229 37
Dbterate husband 215 37
Husband - pnmary educaUon 40 28
Husband - pnrnary to 9 years 261 24
Husband - over 9 vears educaUon 283 14

InSIghts from the qualItatIve study hIghhght that 10 many cases, women had very bffilted control
over theIr reproductIve hves, 1Oclud1Og use offamdy planmng Responses from both men and
women 10dicate that husbands' Wishes take precedence regardmg famdy SIZe and the outcome of
unexpected pregnancIes However, women dId not necessarIly consIder tins unfarr Some felt that
It was the husband's nght to deCIde smce he was the one who ultImately proVided for the faml1y

Ifwomen were to act only 10 accordance With theIr own reactIOns to an unexpected pregnancy, a
few would resort to abortIOn, often referred to 10 local parlance as 'cleamng' These women felt
that the "only course avadable (m the case ofan unexpected pregnancy) was abortion"
Nonetheless, most women saId that Ifa pregnancy was to be tefffilnated, the husband was the
person who would take that deCISIon

Siffillar Views were expressed by most ofthe men who were 1OtefV1ewed A few, who were clearly
10 a mmonty, felt that the deCISIOn on whether or not to abort an unwanted pregnancy ultlffiately
rested With the woman In general, however, abortIOn was not seen as an acceptable course of
actIon except 10 the most extreme cases, and It IS not seen as a proxy for use ofcontraceptives or
as an alternatIve form offaml1y planmng Most women, Iffaced With an unexpected pregnancy,
would keep the baby, rather than resort to abortIOn

To examlne tros Issue quantItatively, data from the survey were used to construct a motIvatIOn
scale based on responses to a hypothetIcal questIOn about how the respondent would react Ifshe
became pregnant Twenty percent ofthe women (n=7SSt mentIOned that they would be
ffilserable !fthey found themselves pregnant and would opt for an abortIon (see table 3 8) On the
other end ofthe scale, 36 percent ofthe women Said that they would qUIte happy 10 the event ofa
pregnancy PredIctably, the vast the ma]onty ofwomen who deSIred a crold soon, 1 e, Wltron the
next two years, would be happy With another pregnancy Among the spacers and hmiters, a rogher

6 ThIs was not asked to women who saId they could not have any more clnldren
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proportIon ofthe latter group saId that they would be lDlserable and would not adjust Thus, the
motIvatIon to hlDlt IS stronger than the motIvatIon to space

Table 3 8 MotIVation to AVOId a Pregnancy by Fertility Preference
% down

ReactIOn to prel!Dancy IntentIOns about another chIld
Total Want soon Want later Do not want

N= 755* 178 224 353
Would not be unhappy 36% 81 37 13
With one more
Would be unhappy 16% 5 20 19
but not miserable
Would be miserable 28% 12 34 32
but Will ad.lust
Would be lDlserable 20% 3 9 36
and wIll abort
*Excludmg women who saId that they cannot get pregnant

AnalYSIS ofthe motIvatIOn scale and unmet need status shows that the maJonty ofthose WIth
unmet need would adjust to another pregnancy, even tfthey would be mtserable (see table 3 9)
Many ofthose who SaId they would opt for an abortIOn are classIfied as haVIng met need (40
percent for the DHS defimtIOn and 46 percent for the SRI defimtlOn) Thts suggests that only
when a woman IS absolutely certam that she does not want another chIld WIll she adopt a form of
contraceptIon 7 UntIl such tIme, however, she does nothtng and adapts to unwelcome pregnanCIes

Table 3.9 Motivation Scale by Need Status
% down

ReactIOn to pregnancy Total DBS defiDition SRI definition

No need Met Unmet No need Met Unmet
need need need need

N= 799 287 258 254 207 154 438
Would not be unhappy 35% 62 16 24 72 12 26
With one more
Would be unhappy but 15% 11 14 22 4 11 22
not miserable
Miserable but Will 28% 21 30 35 17 31 33
adjUst
Miserable and Will 22% 7 40 19 7 46 20
abort

The motIvatIon ofwomen WIth unmet need for spacmg or ltmttmg was also analyzed (see table
3 10) Across these two categones, motIvatIOn was hIgher for hlDlters ThIs holds true for both
defimtlOns ofunmet need Whtle only about a tenth ofthe women WIth unmet need for spacmg
would teflDlnate an unexpected pregnancy. nearly 30 percent ofthe women WIth unmet need for
lumtmg gave tlus answer

7 Female stenhzatIon IS the most commonly used modem method, and often the only one avaIlable to women, thus
they do not have a Wide range ofoptIons for spacmg thell bIrths Famtly planmng IS seen as a permanent chOIce
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Table 310 MotivatIOn Scale by LlmItmg or Spacmg Status
(% down)

Unmetneed Unmet need SRI definition
DBS definItIOn

Total For For Total For For
spacmg hmltlDg spaclDg hmltIng

N= 254# 133 121 438# 201 237
Would not be unhappy 24% 29 17 26% 37 16
WIth one more
Would be unhappy but 22% 23 22 22% 18 25
not miserable
MIserable but Will 35% 38 32 33% 35 31
adjUst
Miserable and will 19% 11 29 20% 10 28
abort

# Women WIth unmet need

THE NUMBER AND GENDER OF CHILDREN

Many studies have shown that the preference for sons IS very strong In the IndIan context, and tlus
shapes the fertuity desIres ofmen and women In the qualItatIve phase ofthIs study, responses to
a question on the Ideal/preferred number ofcluldren ranged from two chtldren to "as many as you
can feed " Three to four chIldren seemed to be the Ideal number, WIth many favonng two sons and
one daughter Earher studIes have shown the need for two sons and indIcated that If several
daughters were born In tlus quest for sons they were considered an unfortunate but expected by­
product Now people seem to be setting an upper hrmt on the number ofdaughters Although thIs
study dId not exarmne sex-selectIve abortIon, there IS at least anecdotal eVIdence In IndIa that
people were USing It to achIeve theIr deSIred sex-compoSItIon

The older generatIOn appeared somewhat less ngid about the number ofchtldren that a couple
should have However, they clanfied that the number ofchIldren dId not matter as long as they
were all (or mostly) sons

" I would llke a large famlly, as many as granted by God, but only sons "

"There can be any number ofsons but not many daughters"

Data from the quantItatIve phase indIcate that, lITeSpective ofthe number ofchIldren a respondent
had, the prospect ofone more bIrth was very attractIve for those WIth no sons, one son or two
sons SIgnIficantly fewer women WIth a dormnant number of sons deSIred another child

16



Table 311 Number of Sons and Desire for Another Child

Women were asked Ifthey agreed With the follOWing statement A woman should not use farrnly
planmng before she has had two sons Nearly three-quarters ofthe women agreed, and as table
3 12 shows, there was very httle vanatlon by age, SEC or husbands educatIon, although the
poorest women were slIghtly more hkely to agree and those With well-educated husbands slIghtly
less lIkely

d N b r of SonsI PI
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U fFt th St t.2reernen WI a ernent on se 0 arnlly annm2 an urn e
A woman should not use family planmng methods before she has had two sons

N % a2feem2
Total 799 73%
ages 15-24 256 75
ages 25-34 351 73
a~es 35-44 192 72
SEC 1 (least poor) 107 63
SEC 2 188 72
SEC 3 275 72
SEC 4 (ooorest) 229 80
llhterate husband 215 81
Husband - pnmary educatlon 40 75
Husband - pnmary to 9 years educatIon 261 73
Husband - over 9 years educatIon 283 68

Number of Percent wantmg
resDondents another clnld

One child 115 95%
No sons 61 97
1 son 54 93
Two children 151 67
No sons 34 82
One son 71 72
Two sons 46 48
Three children 170 38
No sons 14 100
One son 51 43
Twosoqs 79 25
Three sons 26 31
Four children 104 27
No sons 2 100
One son 27 44
Two sons 40 23
Three sons 25 20
Four sons 10 -
No~ ofsons Vs. No ofdaughters
Sons < daughters 250 59
Sons = daughters 210 67
Sons> dau2hters 295 38

Table 3.12 A
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4. CONTRACEPTION

Women cannot effectIvely act on theIr fertIlIty preferences Without knowledge that It IS possIble to
control theIr fertIlIty, correct understandIng about specIfic methods, and knowledge about where
to obtaIn servIces In both the qualItative and quantItatIve phases oftins study women were asked
how much they knew about fanuly planmng and where they obtained that mformatIOn The
results, presented below, hIghhght the CruCIal need for more and better knowledge about the
range offamIly plannmg methods aVailable as well as SIde effects from partIcular methods and
how to deal With them The data also show that more creatIve commumcations actIVItIes are
needed because people rely more on (umnformed) trachtIOnal networks for theIr InformatIon than
on formal sources, IncludIng health proVIders and the medIa ThIs chapter also presents data on
women's current use ofand future Intentions to use famIly planmng

KNOWLEDGE OF FAMILY PLANNING

Dunng the In-depth mtervIews, women mentIOned a range ofmodem temporary contraceptIve
methods IncludIng oral contraceptive pIlls, Intra-utenne deVIces and condoms For many of these
women, awareness dId not progress beyond "have heard about It" Natural methods were
mentIOned by a few women "The local doctor proVIdes the herb but he does not reveal ItS
name" Many women also mentIoned female stenhzation In fact, some ofthe respondents were
aware only ofthe operation as a contraceptive method Usually they had learned about
stenhzation from a local health functIOnary

I am Village woman, I neither know anythIng nor have I done anythIng The 'behanp'
(madam) came she asked about these thIngs She asked whether I would get operated
to stop further chIldren She said that I have two sons and two daughters which IS more
than enough It IS better to have a small family, one can look after the children
properly educatIon, clothIng, food If one has a lot of money and land then a large
family IS okay Femalel Agra

I have heard that operation ofthe stomach IS done, both big andsmall Operation IS

done to the ladles Female ISItapur

There was conSIderable awareness among the mothers-m-Iaw ofthe IUD and stenhzation 8

Mothers-m-Iaw also mentIoned post-partum amenorrhea as a natural method ofcontraceptIon

Male respondents seemed to prefer natural methods such as penodlc abstmence and Withdrawal
Among modem methods, awareness was largely lumted to condoms (Nirodh) and oral
contraceptIve pIlls However, the men were very concerned about what they term "the harmful
SIde effects" ofthese methods •

•
8 Today's mothers-m-Iawwere probably m theIr early reproducttve years m the ffild-1970s, wInch are the years branded by the I
"stenhzatton excesses' of the Emergency Therr Ingh knowledge of the operatton IS therefore not surpnsmg
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In the quantitative study, respondents were asked whether they were aware ofparticular methods
offamI1y planmng Responses were first solICited spontaneously, and then by promptmg
Although 67 percent ofthe women Said they were aware offamIly plannmg, only 37 percent of
the women could spontaneously name a specific method Yet, when prompted, the proportIon of
women who were aware ofat least one spectfic famIly planmng method Jumped to almost 100
percent The methods women were most aware ofwere the pdl, female stenhzatlon (regular),
male stenhzatlOn and condom (see table 4 1) Awareness ofcontraceptive methods was also hIgh
among the men mtervIewed There was almost umversal awareness among men regardmg male
methods such as condoms (97 percent), and male stenlIzatlon (97 percent) Men were less aware
of female methods, particularly those less commonly used mUP lIke the IUD and mJectables
Men were somewhat more aware than women oftraditIOnal methods

Table 4 1 Awareness ofFamily Planmng Methods among Women & Men
% down

Total
Total mention Women* Men*
N= 799 199
MODERN METHODS
IUD/Copper T 64% 47%
Inlectables 66 46
Oral Pills 84 88
Condoms 75 97
Male stenhzatlon 79 97
Female stenhzataon (re2Ular) 82 76
Female stenhzataon Oaparoscopy) 64 63
TRADITIONAL METHODS
Abstam now and then from sex 44 54
Sex dunn!! safe oenods 35 53
Not speCified 1 -

*The percent ofthe total who mentIoned bemg aware of the method

Further analySIS revealed that women from the highest SOClO-economlC class, SEC 1, were
more lIkely to be aware of all methods that those from the lowest soclo-economlC group,
particularly for the IUD, condoms and laparascoplc stenlIzatIOn (see table 4 2)
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Table 4.2 Women's Awareness of Methods by SEC
% down

Total SEC
1 Oeast poor) 2 3 4 (poorest)

N= 799 107 188 275 229
Modem methods
IUD/Copper T 64% 94 74 64 43
Intectables 66 75 73 63 60
Oral Pills 84 97 92 81 75
Condoms 75 97 85 74 59
Male stenhzauon 79 92 80 78 73
Female stenhzauon 82 94 82 86 73
Female stenhzauon 64 86 76 60 47
(Laparoscopy)
TraditIonal Methods
AbstaIn now and then 44 45 49 48 35
from sex
WIthdrawal 31 46 36 31 18
Sex doong safe oenods 35 53 41 34 22
NS 1 - - 2 2

Among the men, the number of respondents from the upper SEC was too small to make an
effectIve companson across the soclo-econOmIC categones However analysIs ofawareness
across men's educatIonal groups (a proxy for SEC), showed that awareness ofmany ofthe
contraceptIOn methods, but partIcularly the IUD and oral contraceptive pdl, was directly related
to educatIOn

Awareness also vanes by need status (see table 43) A slgmficantly hIgher proportion of women
from the met need category were aware ofmost ofthe methods compared to those With unmet
need (using either defirutlOn) Women With no need were less hkely to mentIOn indiVidual methods
than unmet-need women Awareness IS hIgh, With httle vanatIOn across need groups offemale
stenhzatlon, not surpnslng given the emphaSIS the famIly plarung program In UP has placed on the
operation Equal proportions ofwomen from the met and unmet need categones mentioned
InJectables, a method not currently avadable The research team beheve that thIs represents
hearsay (as In "heard that there IS some injectIOn that can prevent pregnancy") rather than any real
awareness ofInjectable contraceptives
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Table 4 3 Awareness ofFP methods by Need Status
(% down)

All DBS definItIon SRI definItion
Total No Met Unmet No Met Unmet

need need need need need need
Modem methods
N= 799 287 258 254 207 154 438
IUD/CODper 64% 48 84 62 55 88 60
Inlectables 66 66 67 65 65 66 66
Oral PIlls 84 78 93 81 78 95 83
Condoms 75 6S 88 74 S8 91 73
Male stenhzauon 79 72 87 78 74 90 77
Female stenlIzauon 82 80 87 80 81 86 82
(reroliar)
Female stenlIzauon 64 51 79 62 54 84 61
(LaDaroscopy)
TradItIonal Methods
Abstaln now and then 44 39 52 43 38 46 47
from sex
Withdrawal 31 27 43 21 28 53 24
Sex dunng safe penods 35 24 57 24 29 57 30
Not SJ)eClfied 1 2 - 1 3 - 1

In the survey, a set of statements regardIng how to use modem fanuly planrung methods was
presented to the respondents, who were asked whether they agreed or dIsagreed With each
statement Whtle correct knowledge did not seem to vary With age, better knowledge seemed to
be drrectly related to hIgher SEC and educattonal status ofboth the husband and Wife (see tables
4 4 and 4 5) A hIgher proportIon of respondents from the upper SECs and educattonal groups
gave the correct response to two ofthe three sentences In general, people do not seem to know
what do Ifa woman forgets to take a pIll ThIs IS not too surpnSIng consldenng how low pill use
15 In the study SIte

Table 4 4 Knowledge of How to Use the Pill and IUD by SEC and Age
% down

All Total SEC A2e of Respondent
1 I 2 I 3 I 4 15-24 I 25-34 I 35-44

N= 799 107 I 188 I 275 I 229 256 I 351 I 192
There IS no need to have oral DIlls daIly Ifthe husband IS out of town
Correct answer 43% 51 I 55 I 43 I 31 45 I 44 I 40
Ifa woman nusses haVIng oral ptll on one day she can have two Duls the next day
Correct answer 24% 22 I 29 I 24 I 21 27 I 23 I 22
CODDer T IS Inserted once In every three years
Correct answer 47% 72 I 56 I 46 I 30 I 37 I 52 I 52

21



Table 4 5 Knowledge ofHow to Use the Pdl and IUD by Education
% down

Total EducatIOn of Respondent EducatIOn of Husband
nbterate Up to Above nbterate Pnmary Pnmary 9yrs

pnmary Pnmary to 9 yrs. +
N= 799 490 90 219 215 40 261 283
There IS no need to have oral pills daily Ifthe husband IS out oftown
Correct answer 43% 38 50 53 32 43 47 49
Ifa woman DllSseS haVIng oral pilI on one day she can have two pills the next day
Correct answer 24% 24 26 25 21 25 25 25
CoDper T IS mserted once m every three vears
Correct answer 47% 36 60 68 29 38 47 63

Based on these data, a four-pomt scale was developed Each correct answer was scored as one
pomt Responses according to need status revealed that the women WIth a met need had better
knowledge ofmodem contraceptive methods than women WIth unmet need or women With no
need (see table 4 6)

Table 46 Knowledge Score by Need Status
% down

DBS defiDltton SRI defiDltton
Total No Met Unmet No Met UDmet

Deed need Deed Deed Deed need
N= 799 287 258 254 207 154 438
No knowled.e;e 32% 40 15 39 39 12 35
1 33% 28 36 35 28 37 34
2 24% 22 32 19 22 33 22
Excellent 11% 10 16 8 12 18 9
knowled.e;e
Mean score 115 101 150 094 106 156 104

SOURCE OF AWARENESS

A vast ma]onty ofthe respondents who were aware ofat least one method -- 74 percent ofthe
women (n=790) and 78 percent of the men (n=199) -- had heard about contraceptive methods
from Informal sources (see tables 47 and 4 8) For the women, government hospitals were the
most Widely mentioned source among the formal sources oflnformatIOn (29 percent) Amahary
Nurse MidWives (ANMs), who are key field-level functIonanes for the famdy plannmg program,
received very low mention (9 percent) A substantially rugher proportion ofthe men mentIOned
formal sources, mcludmg ANMs For both men and women, the responses also mdIcate that
commumcatlOn through mass media channels has had very hmlted Impact

Women WIth met need were more hkely to mentIOn they had learned about famIly plannmg from
their husbands, formal sources and TV Among those classIfied usmg the SRI defimtIOn, women
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WIth met need were less lIkely to mentIon vdlage ladles In general, those WIth no need and unmet
need were slnular m theIr responses

Table 4.7 Women's Sources of Information about Family Planmng
(% down)

DHS defimtIon SRI defimtIon
Total No need Met need Unmet No need Met need Unmet

need need
N= 790* 280 258 252 201 154 435
INFORMAL SOURCES
Ladies m Vllla2e 74 75 73 73 73 68 76
Husband 29 24 41 23 22 42 28
Sister-m-law/ 28 27 30 26 25 33 27
Brother-m-Iaw
Parents/Others at 18 18 18 19 18 18 18
parents house
Mother-m-law 15 16 15 12 14 14 15
Neighbor 11 10 11 14 11 12 11
Fnends 6 5 6 6 6 7 6
FORMAL SOURCES
Govt hOSPItal 29 24 37 27 29 36 27
Doctor/nurse 19 13 27 19 14 29 18
ANM 9 6 11 12 7 15 8
AWW 3 3 4 2 3 5 2
MASSMEDJA
Radio 16 13 14 22 15 12 18
TV 11 8 17 9 10 21 9
Books 4 2 7 2 3 10 2
* Award ofat least one method
The percenta.e;es add UP to more than 100 since respondents .e;ave multIple responses

Table 4 8 Men's Sources of Information about Family Planmng
% down

N= 199
Informal Sources
VIllagers/acquaintances 78%
WIfe 16
Brother-m-Iaw/ SIster-in-law 4
Neighbor 7
Formal sources
Doctor/nurselhoSPltal 59
ANM 30
Medical store 3
Mass Media
Radto 16
TV 7
Books 10
Newspaoers 2
Self/own expenence 25
# The percentages add up to more than 100 since respondents .e;ave multiple responses
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The above findmgs have Important ImphcatIons for servIce dehvery The fannly planmng program
posItIons the ANM as the key field-level worker for mformatIOn, educatIon, and commumcatIOn
(lEC) actIVItIes as well as proVIsIOn ofmethods However, these findIngs mdicate that women are
not reportmg havmg receIved mformatIon from ANMs, perhaps theIr role needs to be reexarmned
One possIble explanation for the very high mentIOn ofInformal sources ofmfonnatIon IS a lack of
access to the formal channels ofcommumcatIon However, It IS also possIble that there IS a
greater level ofcomfort, and hence greater mteractIOn With, Informal networks ofthe people,
which makes It possIble to discuss Issues such as famIly planmng freely

PROBLEMS ASSOCIATED WITH FAMILY PLANNING METHODS

Problems assocIated With contraceptIve methods -- both actual SIde effects and rumored
problems -- functIon as major barners to use Duong the m-depth mtervIews, questIons were
asked to try to understand the problems from the respondents' pomt ofView The analysIs shows
that many people fear methods Behefs about SIde-effects based on hearsay, conjecture and actual
expenence contnbuted to a negative pIcture about contraceptIves m general It almost seemed as
Ifnegative reports about contraceptIOn spread faster and were more behevable than pOSItive
stones or successful results Below are the results presented method by method

roD/Copper T Stones about the harmful effects ofthe Copper T were common One of
the respondents mentIOned that she had heard ofa case where the loop had "become rotten mSlde
the body" and consequently had to be surgically removed Another spoke ofa copper T mOVIng
higher up mto a woman's abdomen causmg her gnevous harm Based on her personal expenence,
one woman reported that she had to give up usmg the Copper T SInce her husband found
penetratIon dIfficult The most common complaints about the Copper T were bleedIng and pain
Some ofthe respondents had to seek medIcal care when SIde effects became severe

1 started havmg excessive bleedmg my slster-m-law took me to the doctor 1had to take
five mJectlOns before the bleedmg stopped

Women mentioned SImIlar SIde effects mthe follow-up survey 46 percent mentIOned bleedIng
and 36 percent mentIoned vanous kmds ofpam In the body (see table 4 9) 9

9 In the survey, people were asked about the problems WIth the method they saId they were most aware of
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Tt d th CAT hi 49 P hia e . ro ems ssocla e WI ODDer
%
mentIomng
the problem

N 114

BleedIng 46%
Stomach pam 18
Pam m the lej;$ and back 18
Ifcopper T nses up, WIll have to get operated/may cause death 11
Harmful for health 10
Causes heat m the body 7
Causes swellmg 6
Weakness 7
UndeSired weight gam 4
Nausea/gtddIness 3
No problems 6
Don't know/can't say 21

** The percentages add to more than 100 smce multIple responses were recorded

From the SiX men who SaId Copper T was the method they were most aware of, two reported
swelling as the maIn problem With the method, whtle three ofthem felt that there were no
problems With the method No response was ehclted from one ofthe men

Oral Pills Many people mentioned that pIlls cause heat In the body Thts IS considered a
senous problem In traditIOnal indian medlcme A few respondents felt that despite the heat people
could take pills depending on their particular constitutIons

PIlls do not SUIt everyone They produce heat In the body Only people WIth cold
tendency can take them Anyway a doctor has to be consulted before starting the plils
The doctor would be able to say whether the person has a hot tendency or a cold
tendency Male/Agra

Pills were considered to be very strong and hence to have harmful consequences Many ofthe
respondents, both men and women, reported that weakness was a defimte Side effect Other
respondents mentIoned vOmItmg and gtddIness At least a few ofthe respondents expressed the
need to consume special food to counter the 'strength ofthe tablet' Thts hehef contnbuted to the
non-use, Since the special diet reqUired was considered too expensive

And the tablet, Mala D, IS there Once my bhabhI had taken Mala D then she was so
weak that glucose was gzven to her, so we have fear anddon't take these IfMala D IS
taken then ¥., 1 kg ml1k IS reqUlreddally In the morning and evemng and In addition to
thiS apple and other dry fruits are reqUlred We cannot afford all thiS and so don't use
these pills It IS good to take the medlcme but diet IS also reqUired such as ifthere may
befever then at once the mediCine IS to be brought Female/Sltapur
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A few women mentIOned bleedmg as a wornsome side effect, and others mentioned problems
such as lack ofavaIlabilIty and the difficulty ofhaVing to take the pill every day These women
were worned about the nsk ofconception IT even one pIll was mIssed

In the survey, 199 women saId they were most aware ofthe pIll, they mentioned slmtlar problems
to those IdentIfied mthe m-depth mterVIews More than a thIrd ofthem mentioned that the pIll
caused heat mthe body However, an even greater percentage SaId they didn't know what the
problems were More detaIls are prOVided In table 4 10

Table 4 10 Problems ASSOCiated With Pills
(% down'

N= 199

Causes heat m the body 34%
Harmful for health 14
Bleedmg 9
Stomach pam 5
Vonutlng 4
Feel famt 3
Doubt efficacy 3
Don't know/can't say 38
None 7

**Percentages add to more than 100 smce multlple responses were recorded

Condom In the m-depth 1OterVIews, men mentioned lack sexual pleasure as the mam
problem With condoms A few ofthe men SaId they had given up usmg condoms for tlus reason
One ofthe respondents also mentIOned that hIs Wife complaIned ofpam whenever he used
condoms

Most women did not report any problems With condoms However, a few conSidered them to be
harmful for both men and women They were conVinced that condoms made men weak Some
women also feared that a ruptured condom would result 10 conceptIOn Others worned about
condoms ruptunng dunng 1Otercourse, entenng the Wife's stomach, and leadmg to her death

IfIt bursts andgoes mto the wife's stomach, It wllllall her Female /Sltapur

Nlrodh may make my husbandweak andmoreover It bursts Female /Sltapur

One ofthe women from the urban area ofAgra explaIned that the condom was one ofthe eaSIest
methods avaIlable for contraceptIOn

There IS no problem It IS easy to use, no problem m dlsposmg also since the sweeper
comes to take garbage Female! Agra

Dunng the quantitative phase, one-quarter ofthe women respondents who had mentIOned
condoms as the method they were most aware of(n=90), reported that the major problem was
ruptunng Forty-one percent Said there were no problems With condoms, and another 31 percent
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were unaware of any problems Among the problems mentIoned by men, about one-fifth
mentIOned breakage as the mam problem

Female SterilIzation ApprehensIOn about the Side effects of stenhzatton was mentioned
by qUIte a few respondents dunng the m-depth mtervtews, mcludmg a vanety ofproblems such as
swelling or pam m the stomach, and other gastnc problems

MyJetham got operation done but she had to suffer a lot after that When she coughs
there IS the risk ofstitches breaking Female ISltapur

Followmg IS a quote from a woman With unmet need for hrmtmg The only method she was aware
ofwas female stenhzatlOn Although she was sure she did not want any more children, she
refused to get the operation Her knowledge ofSIde effects was based on the expenence of a close
relatIve

I don't want to go for an operatlOn There are many diseases due to operatlOn and that
IS why I don't want to get myselfoperated My younger sister-in-law 's sister started
sufferingfrom gastric problems and some otherproblems after she got herselfoperated
She has become apatient after the operatlOn Female /Sltapur

WeIght gam as a consequence of stenhzatlon was seen as a problem by few ofthe women
However, none of the respondents had expenenced this problem themselves Those who reported
thIs had eIther heard about It from others or were reportmg what they knew about theIr sIsters or
slsters-m-Iaw

My sister-in-law has become veryfat after her operation, that IS a majorproblem She
feels that It would have been better ifshe hadnot undergone the operation and instead
had eaten medICines The flaw in tablet IS ifyouforget to eatyou may conceive but
operatlOn IS permanent Yes that IS the advantage Female/Sltapur

One ofthe women who had been stenhzed reported loss ofmterest m sex as problem she had to
cope With ever smce her operation A few women menttoned fear ofconceptIOn after the
stenhzatIon operatIon The respondents had heard about such mstances and were convmced
about the valIdIty ofthe InformatIOn In the quantItatIve phase ofthe study, With reference to
female stenhzatton, no smgle problem emerged as the most Important problem DetaIls are gIVen
m table 411
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Table 4 11 Problems Associated with Female SterilIzation
(percent down)

Female stenhzatIon
Re2Ular Laparoscopy

N= 146 N= 126
Stomach pam 16% Pam mthe legs/back 17%
Weakness 11 Gas trouble mthe stomach 15
Gas trouble mthe stomach 14 Harmful for health 14
Pm mthe lej1;s and back 10 Doubt efficacy 8
Causes heat mthe body 7 Causes heat mthe body 7
UndeSIred weIght j!;atn 6 UndeSIred weIght gam 7
Cannot 11ft weiMt 3 Weakness 9
Causes swell1ng 3 Cannot 11ft weIght 6
Don't know/can't say 45 None 18
None 4 Don't know/can't say 15

** The percentages add to more than 100 smce multlple responses were recorded

Vasectomy as a contraceptIve optIOn dId not seem to find favor With eIther men or women There
was a general fear about the debllItatmg consequences ofvasectomy After the operatIOn, It was
belIeved that a person had to give up phYSICal exertIOn altogether It was belIeved that a man as
the earmng member of the household could not afford to opt for vasectomy In fact, there were a
few cases where the WIfe had adVIsed her husband agamst optmg for vasectomy

USE OF :METHODS

All non-pregnant women (n=687) were asked whether they were currently usmg any method
offamtly plannmg The maJonty of them (62 percent) were not Use was htghest among the
least poor, oldest and best educated groups

Table 412 Current Use of Famdy Planmng Method
% across

Total number Currently usmj1; a method
Yes No

N= 687* 38% 62%
SEC
1 (least poor) 93 62 38
2 162 39 61
3 233 39 61
4 (poorest) 199 23 77
A2e
15-24 202 20 80
25-34 308 43 57
35-44 177 49 51
Education
Ill1terate 417 28 72
Up to pnmary 79 43 57
>pnmarv 191 57 43

*All non-pregnant women

28



I
I
I
I
I
I

I
I

Almost halfthe women us10g a method (47 percent) were relY10g on a traditIOnal method, and
traditional method use was hIgher 10 the poorest, youngest and least educated groups (see table
4 13) Most ofthe women us10g tradItIonal methods were relY10g on penodlc abstmence, yet few
ofthem had correct 1OformatIon on when 10 the menstrual cycle they should aVOId sexual
1Otercourse Among the users, nearly two-thirds Said they were us10g to stop chIldbeanng Of
that group, 39 percent were us10g a permanent method, 24 percent were us10g modem temporary
methods and 38 percent were usmg tradItIonal methods Twenty-three percent were usmg a
method to space, three-quarters ofthem were usmg tradItIonal methods These data show that
even those women who are trytng to control their fertulty are at slgmficant nsk ofumntended
pregnancy

Table 4.13 Use of FamIly Plannmg by Key Characteristics
% across

Number Method beme; used
Modem TradIuonal

TemPOrarv Permanent
N= 258* 21% 32% 47%

SEC
1 (least poor) 5 30 30 40

7
2 63 30 30 40
3 91 18 30 53
4 (poorest) 47 6 40 53
Ae:e
15-24 39 18 0 82
25-34 133 28 26 46
35-44 86 13 55 33
EducatIon -Women
Ilhterate 117 10 33 56
Uptopnmarv 34 27 24 50
> 107 32 33 36

-Husband
Ilhterate 45 7 38 56
Up to pnmary 8 13 50 36
Pnmary-9 VIS 82 17 29 54
> 9 yrs Of school 123 30 30 40

*Women currently usmg a method

INTENTION TO USE CONTRACEPTION

Respondents were asked Ifthey planned to use (or contmue us1Og) any famIly plannmg method 10
the future Twenty-seven percent smd they dId not 10tend to, 18 percent smd they would contmue
to use and 55 percent smd they would start us10g or would SWitch methods (see Table 4 14) A
SIgnIficant proportIOn ofwomen who smd they would lIke to control theIr fertility, but are
currently not domg so smd they had no 1OtentIOn ofusmg a method mthe future ThIrty-four
percent ofthose With unmet need by the DHS defimtlOn (n=254) and 29 percent ofthose With
unmet need by the SRI defimtlOn (n=438) These women either face what they perceIve to be
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msurmountable bamers to achIeving their fertlhty preferences or they have httle motivation to act
on them SIX percent of those With unmet need by the SRI defimtlOn (n=438) mentioned that they
would continue to use the method they were currently usmg -- all the women (n=26) were users
of traditional methods and 24 them were satisfied With the traditIOnal methods that they were
USing

Table 4.14 Future Intention to Use Contraceptives by Need Status
(% down)

Total DRS defimtIon SRI defimtIon
No Deed Met need Unmet No need Met need Unmet

need need
N= 799 287 258 254 207 154 438

Not use any method at all 27% 43 4 34 41 5 29
ContInue USlO2 method 18% NA 55 NA 44 21 6
Start USlOg any/new method 34% 44 24 33 7 9 35
but unsure when
Start USlOg any/new method 21% 13 16 34 8 66 31
WlthlO 1- 2 yrs.

Responses from current users (n=258) showed that the maJonty ofthe women currently usmg
either a temporary modem or traditional method wanted to start USing another method In the
future (see table 4 15) These women were asked about the method they wanted to SWitch to 57
percent ofthe women who were currently USing a modem temporary method wanted to use a
permanent method In the future and 37 percent mentioned they would lIke to start usmg another
temporary method All current users of tradItIOnal methods who deSIred to SWitch Said that they
would opt for a modem method, about halfpermanent and halftemporary These findings show
the Importance ofmakmg aVailable the mformatIOn that would enable users to select other SUItable
methods Ifthey so deSIre

Table 4 15 Future IntentIOn of Current Users regardmg Contmumg Use
% down

Total Modem methods TraditIonal
Temporary Permanent

Base # 258 55 82 121
Not use any method at all 4% 2 4 5
Start usmg any/new 24% 38 7 30
method but unsure when
Start usmg any/new 16% 16 5 24
method WIthtn or after
two years, after 1 year
ContInue USIng method 55% 44 84 41

# All current users of famIly planmng methods
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5. REPRODUCTIVE HEALTH

ThIs chapter presents data on the lands ofreproductive health problems women had expenenced
and whether they sought treatment for these problems The results show that whIle many women
do seek treatment for severe pregnancy-related problems, they often do not for other
gynecological problems Women's reproductive health status can Influence use ofcontraception,
particularly Ifthey perceive a relationshIp between poor health status and famIly planmng

GYNECOLOGICAL PROBLEMS

Dunng the qualitatIve phase ofthe study, women reported a range ofgynecological problems,
partIcularly whIte dIscharge WhIle some spoke of suffenng from whIte dIscharge themselves,
many others reported that they knew women who had suffered or were suffenng from the
problem Although most of the women were not clear about the cause ofwhIte discharge, almost
everyone belIeved that It led to other health problems Women felt that It caused their energy to
dram away, leadmg to severe weakness and lethargy It was also associated WIth pam m the legs
and body Very few women had sought treatment for whIte dIscharge, and m cases where the
women had reported treatment, It was lImIted to that whIch was locally avaIlable One ofthe
Informants had reported usmg some medicme that had not prOVIded any rebef She was conVInced
that only expenSIve medicmes, whIch she could not afford, could cure the problem ofwmte
dIscharge

ThIS whIte water yes, It happens to me also, thIS dIsease, I have It veryfrequently I
dId not taken any treatmentfor It I told everyone but they dId not get any medICine I
told my mother also, but even she dId not buy any medICine Female /Sltapur

The medICine does not give me any rehef the low-prIced, normal medICineS are not
effectIve In thIS, but then we do not have so much money We cannot buy the expenSIve
medICineS I have heard that hIgh prIced medICine IS usedfor thIS Female /SItapur

Although some ofthe men mterVIewed m the qualitatIve phase ofthe study mentloned bemg
aware oftherr WIves' gynecolOgical problems, they were not able to specify any partIcular
problems except bleedmg and exceSSIve pam m the abdomen Bleedmg dunng pregnancy was seen
as a problem to be taken senously by women and theIr husbands Almost all the Informants who
reported bleedmg dunng pregnancy also reported haVIng sought medIcal help

One-and-a-halfmonths before her delzvery she had exceSSIve bleeding The medicme
man ofthe Village gave some mdigenous herbal medicme, and asked her to take It WIth
sugar solutIOn She got well m ten days Male /Agra

In one ofthe cases, bleedmg dunng pregnancy resulted m mIscamage
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I noticed some spottmg, and later on bleedmg started I told my slster-m-law, she took
me to the doctor We have to go to Runakta to consult a doctor She gave me medicines to
stop the bleeding, It wouldn't stop, so she said that I would have to get the 'cleaning'
done (referring to abortion) because the childhadgot spOiled Female!Agra

Some respondents also mentIOned menstrual problems ExceSSive or Irregular bleed1Og,
accompamed by pam, were problems common to many ofthe women 10tervtewed A few ofthe
women reported haVing had penods twice a month However, mIssed penods, common to many
ofthe women, were not perceived ofas a problem

Problems related to use offamIly plannIng methods, particularly post-operative comphcatlons
such as excessive bleedmg and paIn, were mentIOned by some ofthe women It was felt that such
comphcatIons left the women very weak: and thm A few women mentIOned problems such as
lITltatIon 10 the vagina, drfficulty 10 unnatlOn, mIscamage and the problem of 'stones ' Most ofthe
women who reported one or more ofthese problems had not consulted any medical source for
treatment In fact, even husbands were not mformed unless the problem assumed senous
dimenSIOns There seemed to be a sense ofembarrassment or shame 10 haVing such problems
Mothers-1O-Iaw or slsters-1O-Iaw were the only people consulted m most cases

The proViders ofmedical care whom the women did go to were not necessanly qualified medIcal
practitIOners the 'mediCIne man, , the compounder ofthe hospital,' 'the man who distributes
medlcmes m the hospital' and the anganwadl worker were mentIOned as the sources consulted for
treatment Use ofhomeopathIc medlcmes and home remedIes such as hme-.JUlce were also
mentIOned by few ofthe women

In the quantItatIve stage ofthe research, respondents were quened about theIr reproductIve
health The women were asked a senes ofquestIOns on whether they had suffered from any
menstrual problems such as Irregular bleedmg, short menstrual cycle, or heavy bleedIng m the
three months precedmg the date ofmtervtew The proportIOn ofwomen who affirmed haVing had
such problems dunng that time penod was very small, ranging from 6 to 8 percent One
hmItatIon ofthIs questIon was that It referred to a very short tIme span

Fourteen percent ofthe women SaId they had suffered from whIte discharge smce therr last
menstrual penod Table 5 I lIsts the problems those women assocIated With whIle discharge

t d th Wh t D hAT bl 51 P bla e . ro ems ssocla e WI I e ISC ar2e
N= 109*
Itclnn~ and ImtatlOn m the va~na1 areas 59%
Bad odor WIth the d1schar~e 65%
Severe abdolDlna1 pam 80%
Fever WIth dIschar.ge 49%

*Women who suffered from dIscharge smce their last penod
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PROBLEMS RELATED TO PREGNANCY AND DELIVERY

Respondents were asked about the problems that they had faced dunng their pregnancies or
delIvenes Whtle a maJonty ofthe women saId that they had not faced any problems, 38 percent
saId that they had The maJonty ofmen -- a larger maJonty than for the women -- also reported
there had been no problems either dunng pregnancy or delIvery (see table 52)

Table 5 2 Problems Durmg Pregnancy and DelIvery
% down

Women Men
N= 799 199
Yes, onlv dunne: pree;nancv 19 11
Yes, only dunng dehvery 12 7
Yes, dunng both 7 5
No problems m either 56 69
Not spectfied 7 8

All the women who mentioned haVing had problems dunng delIvery and/or pregnancy (n=302)
were asked to specify the nature of those problems GOIng Into premature labor was mentIOned by
the highest proportIOn ofwomen (40 percent) Pam and prolonged labor were each mentIOned by
20 percent Women mentIOned a vanety ofother problems, as detaIled In table 5 3

Table 5 3 Problems durmg Pregnancy and DelIvery
% down

Total
N= 302*
Pam m the stomach started a few dayS before the dehvery 40
Pam m the legslhands/body 20
Long delay between start of labor & birth of chtld 20
Nausea!vomttlne:, j!;lddmess and weakness 17
Injection had to be given to mduce labor 13
Blood & water started comtnwwater started after 6 months 13
Frequent dtarrheal related problems! stomach mfectlon 12
Swelhne: m the body 11
Difficulty m movement 10
Frequent fever 7
Fell unCOnsCIOUS 6
Night bhndness 2
* All women who had mentioned haVIng had dehvery/pregnancy related problems
** The percentages add up to more than 100 smce multiple responses were recorded

These respondents were then asked Ifthey had sought treatment The maJonty ofthe women (60
percent) SaId that they had done so However, differences emerged across educational and SEC
status A much htgher proportion of women With some schoohng and from the htgher two SECs
had sought treatment compared to the tlhterate and poorest women (see table 5 4) Among the
men who reported that their Wives had had problems In course ofthelr pregnancies or dehvenes,
80 percent (n=45) affirmed that they had sought treatment
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Table 5.4 Was Treatment Sought for PregnancylDehvery Problems?
% down

Total SEC EducatIon of respc ndent
1 2 3 4 Illiterate Up to Above

Pnmarv
N= 302* 43 71 103 85 178 40 84
No 40% 28 21 46 57 52 28 23
Yes 60% 72 79 54 44 48 73 77
*Women who mentIoned pregnancy/delIvery problems

The vast maJonty ofwomen (80 percent) sought treatment for pregnancy- and dehvery-related
comphcatiOns from medical sources outside the vIllage Only 4 percent ofthe women mentioned
non-medical sources More than halfofthe women who had not sought treatment (n= 122)
explamed that they had consulted a health worker when she had come for a home VISit, thus they
felt there was no need to approach anyone else (see table 5 5) Problems ofaccess 10 terms of
distance, absence of source 10 the Village, 10abllIty to afford treatment, and transportation were
also mentioned by small proportiOns ofwomen

Table 5 5 Reasons for Not Seekmg Treatment for Pregnancy/Dehvery Problems
% down

N= 122*
Had consulted health worker when he/she came home 57
No need 10
No source mvtllage 10

Nobody to take me 9
Source too far away 7
People saId It Will become all nght on Its own 6
Expensive to gO to source outside vtllage 4
Source m vtlIage IS expensive 3
No source for commutIng tIll there/no body to accompany 3

* AIl women who had faced problems durmg pregnancy/dehvery, but had not
approached any source for treattnent Percentages add to more than 100 smce
multiple responses were recorded
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6 WOMEN'S AUTONOMY AND INTER-SPOUSAL COMMUNICATION

The m-depth mtervIews revealed that women had httle autonomy to take decIsions that concerned
them, outside ofthe 1a.tchen A newly mamed gIrl might not even have that degree of autonomy,
smce she would be seen as an assistant to her mother-m-Iaw Nor did they have the freedom to
travel outside their homes or vdlages to do necessary errands Without pefmlSSlOn and/or an escort
The study eXamlned quantitatively the effect that declslOnmakmg authonty (or lack there of) and
low mobility had on unmet need for family planmng Intra-family commumcatlOns were also
eXamined to see Ifwomen felt they could dISCUSS famtly planmng Issues With their spouses, a
necessary component to bemg able to obtain servIces m the IndIan context

DECISIONMAKING

The qualItatIve phase exammed the process ofdecislOnmakmg m the famtly The ObjectIve was to
understand the nature and extent ofthe role ofwomen have m deCISIons The data show that m
most cases, one ofthe male members ofthe family was the mam declslOnmaker In a few cases, a
mother-m-Iaw assumed that role, as the eldest member m the fannly ResponsIbIhty for the daily
management ofthe household, especIally m terms ofcarrymg out domestIc chores, lay pnmanly
With the daughter-m-Iaw As a young Wife m the famIly, a woman's 0plmon was not often
sohcIted nor gIven much Importance

Myfather looks after everythmg m the household smce he IS the headofthe household
He takes care ofthe expendIture I get my own thmgs, everythmg else IS handled by my
father my mother IS also consultedwhenever reqUIred My wife IS usually not consulted
Male/SItapur

The pattern m nuclear famlhes io was shghtly dIfferent from that mJomt or extended famlhes In
nuclear famthes, the couple had more decisionma1a.ng autonomy Whenever major deCISIons were
to be made, the extended famtly might or mIght not be consulted Jomt declslonma1a.ng by the
husband and Wife was more common m such cases, although m all cases the husband had the veto
power DeCISions about runmng the household were normally left to the Wife

I go to the market my wife tells me about the household thmgs to be bought - food,
clothesfor the chlldren, and so on To purchase a bIg thmg I take the deCISIon If there IS
any need to consult the wife about It I do, otherwIse I don't There are so many
problemsfor whIch I don't take her opmlOn And ifthere IS any difference m opInIOn
then my deCISIOn would befinal Male/Agra

The follow-up survey assessed the extent to whIch women were consulted on a range of Issues,
such as food to be cooked for the day and mamages m the fannly and major expenses The data
show that the maJonty ofwomen were mvolved m declslonmaktng, not mdependently but With

10 Nuclear fanuhes here mclude couples who shared the reSidence Wlth therr extended orJomt fanuly but mamtamed a separate
latchen
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other members ofthe farmly (see table 61) Women had autonomy only m the latchen and were
least mvolved m deCIsIons haVIng to do WIth how money was to be spent

Table 6.1 Percent of Women Consulted on DeCISions
% across

N=799 Not even Only Help ID Decides on Others NS
consulted consulted decldlDg With ones own

others
Food to be cooked 1% 1% 26% 72% -
Education of child 4 8 66 12 11
Health treatment of child 2 4 63 21 - 11
Marnaee In the house 20 17 51 3 - -
Household Durchases 22 13 61 4 - -
Amount to be spend on 37 12 47 4 - -
food

Men were also asked Ifthey consulted theIr WIves on Issues pertammg to the household In
general, men reported very hIgh levels of consultatIon, WIth older and urban men shghtly more
hkely to report that they did so (see table 6 2) There appears to be a gap between perceptIOns of
the extent ofconsultatIOn reported by men and women, With men more lIkely to report
consultatIOn

Table 6 2 Percent of Men who Consulted their WIVes on Household DeCISions
% down
Age ReSidence

Total 15-24 25-34 35-44 Urban Rural
N= 199 27 82 90 40 159
Household expendIture 91% 78 89 97 93 91
Family Planrunp; 80% 67 79 86 88 79
ChIld Care 84% 37 88 96 93 82

Usmg the data presented m table 6 3, a decisionmakmg scale was constructed Each ofthe
respondent was given a score ofbetween 0 (not even consulted) and 5 (deCides on ones own) for
each ofthe SIX lands ofdeCISions, whIch were not all equally weIghted 11 Each respondent's
scores for the SIX deCISIons were then summed, and the respondents were grouped mto five
categones where '1' reflects the bottom end ofthe scale -- low decisionmakmg power -- and '5'
reflects the top end -- hIgh declslonmakmg power The dtstnbutlon along the scale does not
follow a "normal" curve there IS a steady mcrease m proportions up to a score of4 and then an

-,

•
11 Weights for the declslonmaIang scale
Statement
Food to be cooked
EducatIon ofchIld
Treatment of III chIld
MarrIage In the household
Household purchases
Amount ofmoney to be spent on the food

Weight
1
3
2
3
4
4
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abrupt dip (see table 6 3) Data are also presented by age and SEC Age was an Important
predIctor ofbetter declslonmakmg power Young women had substantially lower scores
However, there was httle vanatlOn by SEC or educatlOn (data not presented) Thus, the
quantitative data do not reflect the same low degree of declslonmalang authonty that was
mghhghted m the analysIs ofthe m-depth mternews How decIsions are made m the household
and how people's 0plmons are weighted IS a complex process that was probably not captured by
this simple scale

Table 6 3 DeclslOnmakmg Scale by Age and SEC
% down

Total Aee SEC
15-24 25-34 35-44 1 2 3 4

N= 799 256 351 192 107 188 275 229
1 (lowest) 9% 19 6 3 6 9 11 10
2 19% 25 16 15 20 21 16 20
3 23% 27 22 19 20 21 25 23
4 46% 29 52 57 48 46 44 47
5 (huffiest) 4% - 4 6 8 3 4
Mean 32 24 33 35 34 3 1 31 31

Nonetheless, there appears to be a relatlOnshIp between the declslonmakmg scale and need status
The hIghest mean scores were found among women WIth met need and the lowest among women
WIth no need It IS dIfficult for women to use family planmng mUP - those WIth met need are
probably able to do so because they have gamed decisionmalang authonty by Virtue ofthe number
of chIldren they have had or age Women mthe unmet need group are older than those m no
need, and thIs probably explams the drlference between those two groups

Table 6 4 Declslonmakmg Scale by Need Status
% down

Total Need status
DBS SRI

No need Met need Unmetneed No need Met need Unmetneed
N= 799 287 258 254 207 154 438
1 (lowest) 9% 19 3 6 22 5 5
2 19% 22 14 21 23 13 19
3 23% 24 19 24 21 19 25
4 46% 33 57 48 30 58 49
5 (1n~hest) 4% 3 7 1 4 6 3
Mean 32 28 35 32 27 35 33

MOBILITY

The m-depth mterVIews hIghhghted the Importance ofmdependent moblhty to bemg able to fully
access contraceptIve sernces Even Ifa woman had a co-operative famIly atmosphere mterms of
usmg contraceptlOn, the need to seek permISSIOn and/or be escorted to go out ofthe house was
nonetheless a bamer In the follow-up survey, women were asked about the freedom they had to
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carry out a range ofactIVitIes outsIde oftheIr homes MobIlIty WIthIn the Village was clearly better
than mobilIty outSIde the Village, and there seemed to be greater mobIlIty to go for medIcal care
(eIther Illness care or ImmurnzatlOn) than for other lands actIVitIes such as gomg to the Village
shop (see table 6 5)

Table 6.5 Women's mobility
(m percent)

N=799 Propomon who S31d they
could J?;O alone

To the VIllage shop to buy thIngs 16%
To the market outsIde Vllla2e to buy tlnnJ?;s 7%
To the medIcal center WIthIn the VIllage 31 %
To the medIcal center outside the Vllla2e 14%
To take chIld for ImmumzatIon 23%
To maternal home 17%

The husbands' Views on whether permtsSIon would be needed for these actIVitIes further
remforces these pomts (see table 6 6) Although more men felt that theIr WIves were free to go to
the Village grocer than dId the women, that the maJonty felt that theIr WIves dId, mdeed, need to
take permIssIon for such actIVitIes

Table 6 6 Men's attitudes on Women Mobility
% across

Whether WIves need permiSSIOn to

N= 199 Yes No Others NS·
Go to the VIllage shop to buy thIngs 77% 23% - -
Go to the market outSide VlIla2e to buy thIn2s 94 6 . -
Go to the medIcal center WIthIn the VlIla2e 53 25 11 11
Go to the medIcal center outside the VlIIa2e 89 11 - -
Take chIld for ImmumzatIon 67 22 2 9
Go to maternal home 97 4 . -

I
*Not specIfied I

These data were also used to create a mobIlIty scale m whIch a score of' l' mdIcates a low
degree ofmdependent mobIlIty and a score of '3' mdlcates a hIgh degree ofmdependent mobility I
The scale dId not reflect much vanablhty among the sample, and m general women score
relatIvely low Older women had slIghtly htgher scores and SEC showed a shallow U-shaped
dlstnbutlon Women m the poorest household probably have to move outSIde theIr Villages out of I
econOmIC necessIty The result for the htgher SEC group IS contradIctory WIth data that showed
that WIves WIth htghly educated husbands had lower scores The data also showed almost no I
vanatlOn by need status AgaIn, thts SImple scale probably does not reflect the compleXIty of
women's autonomy and freedom ofmovement

I
I
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Table 6.7 Mobility Scale by Age and SEC
% down

Total A2e SEC
15-24 25-34 35-44 1 2 3 4

N= 799 256 351 192 107 188 275 229
1 (low) 38% 57 33 23 30 52 37 33
2 48% 37 53 55 49 43 50 51
3 (lngh) 14% 6 14 22 22 6 13 17
Mean score 176 149 181 199 194 156 176 186

COMMUNICATION BETWEEN SPOUSES

AnalysIs ofthe 1O-depth mtefV1ew data showed that whtle most husbands and Wives did not report
drfficulty talkIng to their spouses, they mainly talked about therr children's needs -- theIr
educatIon and future -- household needs, and financial Issues CommumcatlOn was often mtmmal
and focused

No what IS there to diSCUSS With him? Nothmg If there IS anythmg to be asked then I do
that Female!Agra

Some women mentIOned dIfficulty 10 commumcatmg With theIr spouses In one case, a woman
expressed her 10abllIty to conVince her husband about the problems she had to face

IfI tell him, what IS the use? My husband says 'don't tell me all this' He does what hiS
mother wants him to do They don't even provide me With enough clothes Now I don't
tell him anythmg Female!Agra

Most men and women reported that any dIrect diSCUSSion about famtly planmng took place only
between husband and Wife Those few women who mentioned haVing discussed spac10g Issues
With theIr husbands claimed that there were no m3Jor differences between them on the Issue They
also belIeved that spac10g was essentIally an Issue that concerned only the husband and wrfe
Mothers-1O-Iaw also Said that couples did not confide 10 them or ask their adVice on matters
related to famtly planmng However, the 1OtefV1ews dId seem to suggest that the mothers-1O-Iaw
played 10 10dlrect role through the 10fluence they exerted on their sons Some ofthe men seemed
to agree With this, they belIeved that other members oftheir famtly should have a say 10 the
number gender dlstnbutlOn oftheir children One ofthe men mentioned that he had approached
his mother to know whether she had any objectIOns to the couple adopt1Og contraceptIOn

Data from the survey revealed that whether or not women and men discussed famtly planmng, the
women did not feel they should use a method In secret They were asked Ifthey agreed With this
statement "A woman can use a famtly planmng method Without tellIng her husband" Only 19
percent agreed, With almost no vanatlon across age, SEC or need groups, although women With
met need were slIghtly more lIkely to agree as were older and less poor women
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A woman can use FP methods WIthout tellmg her husband

N %whoa~eed

Total 799 19%
Need status (SRI defirutIon)
No need 207 16
Met need 154 23
Unmetneed 438 19
ages 15-24 256 17
ages 25-34 351 18
ages 35-44 192 24
SEC 1 (least poor) 107 26
SEC 2 188 17
SEC 3 275 17
SEC 4 (pOOrest) 229 21

SEXUAL AUTONOMY

The quahtatIve research revealed that women were not sure If they had a nght to ImtIate sex With
theIr husbands, sex m mamage was seen more for the fulfillment of the men's deSIres Women's
sexual fulfillment was gIven secondary Importance, If It was consIdered at all The responses
revealed that men almost always Imtlated sex

If1felt llke, 1never told him Female/SItapur

No, a woman has to control herfeelings, It IS up to the husband. Female/Agra

A few men mentIoned that Ifa WIfe refused sex on account ofthe chIldren, then the husband had
to understand

Sometimes when the youngest child cries and she(wife) refuses then she IS right It IS
only because oftime, ifthe chzldgets up then she (chzld) may get scared Male/Agra

To exannne the relationship between sexual behaVior and use offamlly planmng, the study
exammed the degree ofsexual autonomy that a woman had m her relatIOnship With her husband,
With the hypotheSIS that m the absence offreedom, It would be more dIfficult for a woman to
adopt user-dependent contraception

Sexual ImtIatIve -- the percentage oftimes sex was ImtIated by the husband -- was used as a
measure of sexual autonomy, even though the research team accepts that this IS probably a fmrly
modem mdicator A mgh score mIght not reflect women's sexual repreSSIOn but does mdicate
certmn mmbitIOn, dIsmterest or other negatIve/ mdifferent attItudes The data show that while men
took the ImtIatlves more than 80 percent ofthe tIme, women With met need were shghtly more
hkely to do so than the others Thus, women who had theIr fertIhty under control also had a more
open and equal sexual relatIonship than the others On a SImIlar note, women were asked to
respond to a questIon on theIr feehngs when they think ofsex With theIr husbands The ma]onty
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ofwomen responded that they thought sex was pleasant However, more than one woman In four
had a negatIve reactIon to the Idea Tills reactIOn dId not dIffer slgmficantly by unmet need status
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7. VIOLENCE

The qualitatIve data revealed that sadly many ofthe women mternewed had expenenced domestic
vIOlence, and that tros Violence, or fear ofVlolence, affected therr abdlty to adopt contraceptIon
Trus stands to reason, smce contraceptIOn mthe Indian context requrres co-operatIOn and
dialogue between spouses and freedom for a woman to express her Vlews and assert her nghts
The latter can be easl1y crushed by Vlolence PhYSical Vlolence can dlmlmsh a woman's confidence
m assertmg herself In the face ofthe hkehhood ofbemg rot or slapped, a woman would need
courage to talk about somethIng as personal as famlly planmng Even verbal or psychological
abuse could mlublt a woman from speakIng up, from expressmg her Vlews Repeated expenence
ofphYSiCal, sexual or verbal Vlolence could badly shatter a woman's selfesteem to the extent that
she mlght begm to beheve that her Views or needs or health are not really Important It IS

Important to recollect here that the average rural Indian woman would have been mamed as a
teenager to a man she had never met before and would have abruptly entered a strange famIly,
posItIoned by tradItIon at the lowest rung ofthe power ruerarchy Ifexpenences ofVlolence or
abuse are added to trus, the effect can substantially Impact a woman's ablltty to act on her fertlhty
preferences

The mCIdence of sexual coercIOn m mamage, ofa husband resortmg to force to make the Wife
comply With rus Wishes, emerged as a faIrly common realIty In the lIves ofthese women

It has not happened to me so 1 do not know but ifanyone demes the husbandforsex
then he does It forcefully 1 have heardofso many cases Female/SItapur

Responses from many women seemed to mdlcate that sexual needs and demands m mamage were
not always worked out amlcably between husband and Wife A few cases were reported where the
husband had sulked and refused food Many ofthe women reported that theIr husbands showed
anger and Imtatlon when their demand for sex was refused for some reason or the other

Sometimes 1refuse, but he does not agree Female/Sltapur

Ifyou object, who WIll stop? Female/Agra

Everythmg happened after quarrelmg (referrmg to the first tIme husband hadsex WIth
her after marnage) I refuse, he does not agree he stIll does It Female/Agra

Sometimes 1refuse preVIOUSly he used to get angry, now he understands myproblem
PrevIously he used to get angry ifI go to sleep Female/Sltapur

To follow-up on the extent ofVlolence and ItS relatIOnshIp, women were asked If they had ever
been beaten, why they had been beaten and how they expected their husbands to behave m certam
circumstances ThIrty percent ofthe women SaId they had been beaten by their husbands (see
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table 7 1) Youth, Ilhteracy and low soclo-econonuc standard Increased the odds that a woman
would say her husband had beaten her

Table 7.1 Experienced beatmg by husband
In percent

N Yes
Total 799 30%
A2e
15-24 256 34
25-34 351 30
35-44 192 24
SEC
1 (least poor) 107 20
2 188 26
3 275 32
4 (poorest) 229 35
EducatIOn of respondent
Ilhterate 490 34
Uptopnmarv 90 39
Above pnmary 219 17
EducatIOn of husband
Ilhterate 215 35
Up to pnmarv 40 35
Pnmary to 9 years 261 33
9vears + 283 22
Residence
Urban 160 27
Rural 639 30

•
•
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*All women who reported been beaten by husband

Table 7 2 Reason for bemg beaten by husband
I n percent

Total
N= 237*
When I answer htm back 36%
When I refuse sex/do not hsten to hIs WIshes 30
When I do not cook properly 10
When I answer back to my mother-m-Iaw 10
When I scoldlbeat the clnldren 7
When there IS some tenSIon m the house 4
When m-1aws provoke hIm 2
When he IS drunk 2
If! talk of gomg to maternal house 1

Women who saId they had been beaten were asked to specIfy why One-thtrd ofthe women who
had been beaten saId It was due to answenng back Almost a thtrd saId It was for refusIng sex or
not hstemng to theIr husband's WIshes The other responses reveal that the women were (and
recogrnzed that they were) sometImes handy VIctIms ofthe other stresses and problems that
husbands faced outsIde the house
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Bemg beaten IS the extreme expressIOn ofanger Women were also asked to gIve a range of
responses as to how theIr husbands would react to a set ofsItuatIOns and what they would prefer
theIr husbands' reactlOns to be These data are presented mtable 7 3 There IS a land ofdiVIde m
the table after the first three Items Above that dIVIde, women report that theIr husbands are more
hkely to have an angry reactIon, and that they would prefer an understandmg one Below the
dIVIde, husbands are more lIkely to react the way their Wives would prefer If 'gets angry'
combmes verbal abuse and physical abuse, then behaVIors that mVlte the greatest anger are as
follows

• answenng back to her husband
• answenng back to her mother-m-Iaw
• coolang food badly
• refusmg to have sex
• suggestmg a particular form ofcontraceptlOn

Not wantmg more children and expressmg a deSIre to VISit her mother's home do not appear to
arouse anger Not surpnsmgly, there IS lIttle vanatlOn m how women would lIke theIr husbands to
react -- that therr SIde ofthe story be heard and that theIr pomt ofVIew or problems be
understood

Table 7 3 Husbands' Reactions to Seven Situations
And Wives DeSired Reactions

% across
N=799 Gets Gets Slaps Gets Listens Under Never Others

angry upset or luts annoyed - answers
stands

1 Food IS badly cook by Wife
Husbands reactIOn 33 19 7 1 I 26 8 7 1
What IS deSIred 9 4 - 1 I 43 37 4 2
2 Wife answers back to her mother-IQ-Iaw
Husbands reaetlon 41 21 8 1 I 5 4 7 15
What IS desIred 6 3 1 . I 21 48 7 13
3 Wife answers back to her husband
Husbands reaetlon 40 21 20 - I 6 3 7 4
What IS deSired 9 1 1 . I 29 50 - 9
4 When WIfe asks to 0 to maternal home
Husbands reaetlon 12 13 1 1 66 7 . I 3
What IS deSIred - - - · 66 31 - I 2
5 When Wife tells her husband that she does not want any more children
Husbands reaetlon 5 4 - · 52 29 - I 9
What IS deSired 1 - - - 30 64 1 I 5
6 When WIfe sU22ests use of some particular method of fam" planmn2
Husbands reaetlon 16 4 1 1 40 25 1 I 15
What IS deSIred 5 - - 1 25 59 1 I 10
7 When Wife refuses to have sex
Husbands reaetlon 23 16 8 - 35 16 - I 2
What IS deSired 2 - - · 36 62 - I 1
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A violence scale was constructed usmg the seven situations presented m table 7 3 For each
sltuatlOn a score of between 1 and 6 was assigned as follows
• Slapslhtts 1
• Gets angry 2
• Gets upsetltmtated/annoyed 3
• Gets embarrassed 4
• Listens to Wife 5
• Talks With and understands Wife 6
• Situation never ansenI2 0 (treated as mlssmg data)

The scores for each sltuatlOn were summed, then each respondent was given an average
score 13 The scores were then grouped mto two categones hvmg m a more Violent sltuatlOn
and hvmg m a less vlOlent Situation Thts scale was then assessed accordmg to women's
famtly planmng need status The analySIS shows qUite clearly that women With met need are
less hkely to hve m vlOlent SItuations Women With unmet need and no need are more
slmtlar, With no-need women the most hkely to be hvmg m the vlOlent SituatIons

Table 7 4 VIolence Scale by Need Status
% down

Unmet need - DBS Unmet need-SRI
Total No Met Unmet No Met Unmet

need need need need need need
Total 799 287 258 254 207 154 438
LIVlDg lD more 32% 42 16 36 39 17 33
Violent SituatIOn
LIVIng lD less Violent 67% 56 84 63 59 83 65
situation
Non-commlttal* 1% 2 0 2 2 - 2
* Gives a response that "the Sltuatlon has never ansen" m 4 or more SituatlOns

12 These responses were such as 'tlus has never happened m my hfe' 'I don t know' 'I never quarrel Wlth my mother m law
etc It IS possIble that these women are m effect not Wlllmg to chsclose the true SItuation
13 SItuation has not ansen was not mcluded m the sconng and averagmg The few women who gave that answer for four or
more Sltuatlons were labeled' non-COmmlttal" See Annex I for more detail
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8 MULTIVARIATE ANALYSIS

OF UNMET NEED

The data presented 10 the chapters above Inghhghted one-by-one vanables that appeared to
mfluence women's fertIhty preferences and theIr abIlIty to act on those preferences ThIs chapter
assesses the relatIve Importance ofthose vanables us10g a multivanate technIque -- lOgIstIC
regressIon -- to determme whIch of the VarIables has a statIstIcally sigruficant relationshIp With
unmet need status The results are structured to show winch VarIables Will decrease the odds that
a woman IS defined to have unmet need The analySIS was done for both two defimtions ofunmet
need presented 10 Chapter 2, the standard DHS defimtton and the defimtion recommended by the
research team after analySIS ofthe qualItatIve and quantItatIve data The pool ofwomen mcluded
10 the analySIS are all women 10 the study sample from Sitapur who SaId they would prefer to
aVOId a pregnancy at the present tIme (1 e both spacers and hffilters)

The model presented on table 8 1 below was denved dunng an analytIC process to develop the
model With the best explanatory power The followmg VarIables were tested
1 Age It was assumed that unmet need would be Ingher among those from the younger

category
2 SEC It was hypotheSIzed that women 10 hIgher SEC groups would be less hkely to have

unmet need
3 ReSIdence It was assumed that rural women would be more lIkely to have unmet need
4 EducatIon ofrespondent and educatIon ofspouse It was hypotheSIZed that lIterate women

and those whose spouses had more educatIon would be less lIkely to have unmet need
5 Knowledge ofmodem methods offamIly planmng Better knowledge was assumed to reduce

the odds ofbemg claSSIfied as unmet need
6 DecIsionmaktng power The hypotheSIS was that more 1Ovolvement 10 household deCISIons

would reduce the lIkelIhood ofbe1Og claSSIfied as haVIng unmet need
7 MobIlIty It was hypotheSIzed that the lugher the mobIlIty, the lower the lIkelIhood ofunmet

need
8 Expenence ofVIolence It was hypotheSIZed that those hvmg 10 less VIolent household would

be less lIkely to be claSSIfied as unmet need
9 MotivatIon to aclneve fertIlity preferences The hypotheSIS was that those With the hIghest

motivation (would abort 10 case ofunexpected pregnancy)would be less hkely to have unmet
need

10 RelatIOnshIp between actual and Ideal famIly SIZe The hypothesIS was that women whose
actual famIly SIZe exceeded theIr Ideal famIly SIZe would be less lIkely to have unmet need

11 Number ofsons It was hypotheSIzed that those haVIng more than two sons would be less
lIkely to have unmet need

A forward selectIOn process was used to obtam the final model Dunng that process the follow1Og
vanables were dropped because they were not slgmficant
a SEC Despite the fact that dIfferences 10 SEC were hIghlIghted 10 may ofthe bivanate tables,

It chd not prove to have slgmficance 10 the multlvanate analySIS EIghty-seven percent ofthe
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sample populatIOn fell 10 the lowest two groups, thus overall the vanable dId not have much
vanabIhty or explanatory power

b Decisionmakmg scale RegreSSIOn showed that as one moved from the groups With lowest
mvolvement 10 decislOnmakmg, "not even consulted," to the highest, "decIdes on ones own,"
the hkehhood ofbe109 10 the met need mcreased, as hypothesIzed However, the vanable was
not consIdered for the final model smce the sIgmficance level was low

c Mobl1Ity scale This vanable was also dropped for the same reason although the dIrectIon was
as hypothesIZed

d ReSIdence ofthe respondent Almost 80 percent of the sample was from the rural areas and
so the vanabIhty qUIte hmIted Hence this mdependent vanable was not consIdered

e Number ofsons For testmg the hypotheSIS on the number ofsons, a four pomt scale was
constructed, 10 the folloWing manner

• No son 1
• 1 son 2
• 2 sons 3
• More than 2 sons 4

The sIgmficance ofthls scale 10 the model was low, hence this vanable was not consIdered for the
final model The regressIon results revealed that gomg from no sons to more than two sons, the
hkehhood ofhaVing unmet need mcreased, contrary to the hypothesIZed effect

The vanables mcluded for the final model are age, educatIon ofrespondent, educatIon ofspouse,
motIvatIOn scale (motIvatIOn to aVOId umntended pregnancy), dtfference between the actual and
the Ideal number ofchlldren, knowledge ofmodem methods offamIly planmng, and Violence
scale Begmmng With the analySIS ofthe odds ofbe109 defined to have unmet need usmg the
defimtlOn recommended by the research team, 8 1 table shows that among women who say they
would prefer to aVOId a pregnancy, three-quarters can be defined to have unmet need This means
that the vast maJonty ofwomen 10 UP who would prefer to aVOid a pregnancy are 10 fact at
sIgmficant nsk ofan umntended pregnancy, eIther because they are not usmg any method of
famIly planmng, they are usmg a method mcorrectly (mamly mcorrect use ofpenOdIC abstmence),
they are usmg a illghly meffective method (folk method), or they are dIssatIsfied With theIr current
method However, the regressIOn analySIS shows several factors that reduce the odds that a
woman would be classIfied has haVIng unmet needI4

• Women 10 theIr mId-20s, 30s, and 40s who would hke to aVOId a pregnancy are less hkely
than younger women to be claSSIfied as haVIng unmet need

• LIterate women are less hkely to have unmet need (this vanable has the highest degree of
sIgmficance 10 tills model)

• Women whose husbands are hIghly educated are less hkely to have unmet need
• Women who say they would seek an abortIon Ifthey became pregnant are less hkely to have

unmetneed
• Women whose actual number of children IS greater than the number they say IS Ideal have

lower odds ofbe109 claSSIfied as havmg unmet need

14 For each ofthe vanables, the odds ratlos are compared to the reference category specified With a "I" on the table
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• Women WIth correct knowledge ofboth the pIll and the copper T are less hkely to have unmet
need

• Women hVIng In less Violent sItuatIOns are less hkely to have unmet need compared to women
hVIng In more Violent sItuatIons (sIgmficant at the 90 percent level)

The model correctly predIcted the unmet need clasSIficatIOn ofthe women In 76 8 percent of the
cases and was htghly sIgmficant

It IS mterestIng to compare the analySIS USIng the researchers' recommended deflmtIOn ofunmet
need WIth the standard DHS claSSIficatIon USIng the standard DHS classIficatlOn about halfthe
women who say they would prefer to aVOId a pregnancy can be SaId to have unmet need and half
to have met need The pnnciple dIfference between the two models IS that women who say they
are USIng any method offamtly planmng, even Incorrect use ofpenodlc abstmence, are classIfied
by DHS as haVing met need 15 WhIle In general the same vanables are slgmficant and reduce the
odds ofbeIng claSSified as haVIng unmet need (WIth the exceptlOn ofhusband's educatIOn), there
are dIfferences In the SiZe ofthe coeffiCIents and In the degree of sIgmficance 16 For example,
older women m the "DHS " model have an odds ratIo of 5467 at a slgmficance level of 067
whIle for the "SRI" model the coeffiCIent IS 3050 at a htgher degree ofslgmficance (0013) The
Violence scale IS another example For the "DHS" model the odds ratIo IS 4325 at a htghly
slgmficant level ( 0003), whIle In the "SRI" model the coeffiCIent IS 6275 and the sIgmficance
somewhat lower, at 0792 Thts analysIs suggests that the "DHS" unmet need group Includes
women who are unable to take even the smallest steps toward addressmg therr deSire to aVOId a
pregnancy (for example because they hve m more VIolent households), or are young WIves who
have httle skill at expressmg, much less actmg on, theIr preferences In the "SRI" group, more
women have tned to act on theIr preferences but most stdl do not have the knowledge, skills or
autonomy to do so effecttvely Thts group IS also more dIverse, thus the age, and educatIon
vanables are more highly sIgmficant

IS The standard approach focuses stnctly on the use or nonuse of faIntly plannmg methods not the results of fanuly plannmg
behaVior (or non-behaVIor) - that IS aVOIdIng or haVIng an umntended pregnancy
16 The overall predIctive power of the ''DHS'' model IS somewhat less the model correctly predIcted 69 3% ofthe umnet need
classIfications
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Re reSSlOR Models
DETERNUNANTSOFUNMET DBS defiDluon SRI defiDluon
NEED ( Unmet need = 250 ) ( Unmet need = 431 )

(Met need =258) (Met need = 154)
Odds ratlo Slgmficance Odds Slgmficance

ratlo
Vanable
AGE
15-24( r) 1
25-34 5095** 0181 4378** 0128
35-44 5467* 0637 3050* 0013
EDUCATION OF
RESPONDENT
llhterate(r ) 1

I
Literate 6439** 0466 4503* 0007

EDUCATION OF HUSBAND

I
-Illiterate to HSC/SSC( r) 1
-Some college but not grad- 8032 3885 6028** 0427
gradIPG-professlOnal
MOTIVATION SCALE

I -Not unhappy to mIserable but Will 1
adjust (r)
-Miserable WIll not adjust 6008** 0290 5861** 0218

I
DIFFERENCE BETWEEN
IDEAL & TOTAL NO OF
CHILDREN
-Ideal IS same as actua1(r) 1

I -Ideal IS more than actual 10636 8105 10027 9923
-Ideal IS less than actual 6383* 0832 5592** 0270

I Knowledge of FP methods
Oral pills
False(r) 1

I
-Correct answer 5040*** 0037 5999** 0327
Copper-T
False(r) 1
-Correct answer 4373*** 0001 4687* 0011

I VIOLENCE SCALE
-LlVlng m more Violent Sltuatlon (r I
)

I -LiVIng In less Violent Sltuatlon 4325*** 0003 6275*** 0792
-2 Log Likelihood 600419 549612
Goodness of Fit 510487 599211

I
Model Chi-square 103693 124807
df 10 10
SignIficance 0000 0000
% ofcorrect predictIon 69.3%*** 768%***

I ( r) - Reference cate 0

* Slgmficant at the 90 percent level
** Slgmficant at the 95 percent level

I
*** Slgmficant at the 99 percent level
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9 CONCLUSIONS AND RECOMMENDATIONS

The major findmgs from tms study are that

• Nearly three-quarters ofthe women m Sitapur expressed a preference for controlhng theIr
fertlhty yet more than halfofthem (54 8 percent) have unmet need, usmg the defimtlOn
recommended by the research team These women are at SIgnIficant nsk ofumntended
pregnancy Young women are more hkely to have unmet need, as are tlhterate women or
women whose husbands are poorly educated

• Women face sIgmficant barners that make It dtfficult for them to acmeve therr reproductIve
preferences, mcludmg poor knowledge and understandmg offamtly plannmg methods, a
strong bIas for boys, and the expenence ofmtrafamtly Vlolence Decisionmakmg autonomy
dId not emerge from thIs study as a sIgmficant factor

• Women who express a preference to control theIr fertIhty are not all equally motlvated to take
the steps necessary to achIeve theIr preferences The multlvanate analySIS showed that unmet
need IS correlated With the strength of a woman's motIvatIon to aVOId a pregnancy It IS also
correlated With haVlng exceeded the woman's Vlew ofIdeal famIly sIze Thus, only women
who would find another bIrth very dtfficult, for a whole range ofreasons, are able to act on
theIr fertIlIty preferences

These findIngs suggest a set ofpohcy and programmatic recommendations

• EducatIOn clearly makes a dIfference Expandmg opportumties for grrls to attend school
and for women to become hterate rntght reduce women's nsk ofhaVlng an umntended
pregnancy, and, ofcourse, educatIon make sense for many other reasons

• The reproductive health and family plannmg needs of younger women and those lD the
poorest SEC groups need to be better addressed Programs need to recognIze the
constramts that a young bnde faces mthe IndIan context and to proVlde better mformatlon
about and access to spacmg methods The use oftemporary methods was more common
(though sttll rare) among the upper SEC groups and educated women EIghty percent ofthe
youngest women and 77 percent of the women from the lowest SEC were not usmg any
method offamIly planmng There IS an urgent need to reach out to these women and mold the
program to fit theIr needs

• Programs need to reach out to the less motIvated women Women who belonged to
SupportIve, econorntcally comfortable famIhes tended to be less motIvated to act on therr
stated preference to aVOId pregnancy than others These women faded to contracept SImply
because the barners were hIgher than theIr motivatIon The data showed that a woman had to
be more than Just motIvated -- she had to be fatrly desperate about preventmg pregnancy -­
before she would go out and do somethIng about It Grass-root workers need to reach out to
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women so that the bamers to the use offamIly planmng become lower The goal IS to make
use ofcontraception as easy or easier than haVing another pregnancy or another child

• Creative commUDlcatlOn activIties are essential The study found that for most women
mterpersonal commumcatlOn, rather than mass medIa or health profeSSiOnals IS the mam route
by which they received informatIOn on contraceptIOn One possible explanation IS lack of
access to formal channels of commumcatlon However, It IS also possible that there IS a
greater level ofcomfort, and hence greater interaction, With the Informal networks that make
It possible for them to dISCUSS senSitIve Issues such as faml1y planmng freely Findings suggest
that lEe actiVIties should be deSIgned WIth grass root Involvement, for example, local
volunteers who could be tramed to proVide necessary guidance to the Villagers regarding
famIly planmng methods and related Issues Another Issue that needs to be creatively
addressed IS the strong son preference There IS a need for commumcatlOn aImed at changmg
this mmdset, SInce the change IS hkely to be slow, It IS Important that commumcatlon begm
soon and contInue to address this at all times

• Teachmg women the correct mformatlOn about famIly plannmg clearly makes a
dIfference Fear ofcontraceptiOn methods was defimtely a deterrent to theIr adoptIon Behefs
about SIde-effects based on hearsay and conjecture as well as actual expenence contnbuted to
a negative pIcture about contraceptIves In general In fact, It almost seems as Ifrumors of
negative reports about contraceptIOn spread faster and are more easIly acceptable than
posItive stones or successful results WhIle this study does not address this drrectly, the
researchers beheve that mass media commumcatiOn IS probably Viewed WIth distrust while
personal networks are seen to be more rehable Thus, the first recommendatiOn here would be
for more creative and regular use ofmterpersonal commurncatIon methods It IS Important
that these be both credible and Inter-active, so that doubts and problems can be addressed
qUickly The second recommendatiOn would be for the use ofmass media more to remforce
messages and to create awareness than to try to persuade people to adopt new behaViors

• Intrafamdy VIolence IS a feature of women's lIves that urgently needs to be addressed
This analysIs shows that hvmg In a Violent household affects women's ablhty to act effectively
on their fertilIty preferences Programs that address the roots ofViolence mlght reduce
women's nsk ofhaVing an umntended pregnancy and, ofcourse -- lIke hteracy programs -­
make sense for many other reasons SOCial condltIonmg and natural reticence make domestic
Violence an Issue that most people prefer to aVOId The status ofwomen, their lIfelong
condltlomng, and theIr lack of options also make this an Issue they feel they cannot do
anything about Women need some forum where they may talk about Violence and learn ways
ofhandlmg the SituatiOn Some alternatIves are street theater, local women's groups, traImng
grassroots workers to offer counsehng and to recogmze symptoms ofViolence Broad-based
programs are also needed to address the roots ofViolence, such as poverty, unemployment,
and use of alcohol
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Annex DetaIls on the SEC GrId, Decislonrnalong Scale, and VIolence Scale
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SECGnd EducatIOn
Occupation Ilhterate Ltterate School SchoolS- HSC/S Some Grad/post GradIPost

no up to 4 9yrs SC college but graduate- graduate-
formal yrs not graduate general professtonal
educa-
tIon

Code 1 2 3 4 5 6 7 8
Unskilled I E2 E2 E2 EI D D D D
workers
Skilled workers 2 E2 EI El D C C B2 B2
Petty traders 3 E2 D D D C C B2 B2
Shop Owners 4 D D D C B2 Bl A2 A2

none 5 D C C B2 BI A2 A2 Al
Busmess men! 1-9 6 C B2 B2 B2 BI A2 Al Al
mdustnahst
With no of
employees

10+ 7 BI BI BI A2 A2 Al Al Al
Selfemployed 8 D D D D B2 BI A2 Al
profeSSIOnal
ClencaV 9 D D D D C B2 BI BI
salesmen
Supervtsory A D D D C C B2 Bl A2
level
Officers/execu- B C C C C B2 Bl A2 A2
tlVe-:JUmOr
Officers/ C BI BI BI Bl Bl A2 Al Al
Executlves-
Middle/ Semor

The educatIon and occupation of the chiefwage earner of the famlly IS taken mto conSideration for arnvmg at the SEC of the faffilly The Information tS plotted
III the above gnd to arnve at the SEC In the ICRW report the SECs have been noted m numbers AI-E2 III the above gnd stand for SEC 1-8 AS follows

• AI-SEC 1 • D-SEC6 In thiS report

• A2-SEC 2 • EI-SEC 7 • SEC 1 == AI-B2
• BI-SEC 3 • E2-SEC8 • SEC2 == C
• B2-SEC4 • SEC3 =0
• C-SEC 5 • SEC4 =EI,E2

S-r



DECISIONMAKING SCALE

2

Accordmgly, each respondent was giVen weighted score the maximum poSSible score was 51 and the mlmmum
was '0' The scores were grouped m the follOWing manner to make a five pomt scale

0-10 1 (not even consulted)
11-20 2
21-30 3
31-40 4
41-51 5 (decides on ones own)

Score
o
1
2
3

Weight
1
3
2
3
4
4

Response
Not even consulted
Only consulted
Help m decldmg With others
Decides on one's own

The responses were scored as follows

Statement
Food to be cooked
Education ofchl1d
Treatment of111 chl1d
Marnage m the household
Household purchases
Amount ofmoney to be spent on the food

Women were asked to comment on how much they partICipated m seven kinds ofhousehold deciSiOns Each
Situation was weighted accordmg how Important it was to the household The statements and the weights are as
follows

•
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VIOLENCE SCALE

The followmg seven possible situatlons were presented ill the survey, and women were asked how theIr husband
would react These were all given equal weights

Situatlons

• When the food IS cooked badly
• When WIfe answers back to the mother m law
• When WIfe answers back to the husband
• When WIfe asks to go to her maternal home
• When WIfe tells husband that she does not want any more chIldren
• When WIfe suggests use ofa partlcular family plannmg method

• When WIfe refuses to have sex

The followmg were the poSSible responses and the score given to each response

• Slapsllnts 1

• Gets angt)' 2

• Gets upsetlImtatedJannoyed 3

• Gets embarrassed 4

• LIstens to WIfe 5

• Talks With and understands Wife 6

• Situatlon never ansenl7 o(treated as a mIssmg value)

Ifa respondent scored '0' m four or more situatlons, then she has been put m a separate category There are 11
such women m the data

For the other respondents, an average score was calculated on the basIS ofthe SltuatlOns m which she IS did not
score 0 For example, Ifa respondent IS gettmg scores of 1,4,0,3,2,0, and 1m the 1"\ 2nd

, and 7th SItuatIOn
respectIvely, then her average score Will be (1+4+3+2+1)/5::: 2 2 SImIlarly !fthe respondent IS gettlng scores of
2,3,4,5,6,0 and 1 m 1St, 2nd and 7th situatlon, then her average score Will be (2+3+4+5+6+1)/6=35

•
I
I
I
I
I

A three POlOt scale was made by groupmg the respondents JD the followmg manner

Score 1-349
Score 35-6
Separate category

Llvmg JD a more Violent situatIon (l)
LlVlng m less Violent SItuatIon (2)
SItuatIon never arIsen ill 4 or more statements

I
I
I

17 These responses were such as "tIllS has never happened m my lIfe , "I don't know", "I never quarrel WItlI my mother m law'
etc It IS poSSible that tlIese women are m effect not WIllmg to dIsclose the true Sltuatlon The responses sought to convmce that
such a Sltuatlon has not happened WIth her and so she would not how her husband would react
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