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Reasons for Discontinuing
and not Intending to Use
Contraception in India

Abstract Based on data from India s 1992-93 NatIOnal Family Health Survey this
study analyzes the mam reasons for dlscontmUing contraceptIVe use and for not
mtendmg to use contraception m the future The study also analyzes the effects of
seven demographic and SOCIOeconomic variables on reported reasons for dlscon­

tmumg contraception or mtendmg not to use contraception

The results mdlcate that 38% of currently mamed women age 13-49 who dls­
contmued usmg contraception did so because ofa method-related problem ormethod
failure Comparmg states, the proportion who dlscontmued because of a method­

related problem or method failure ranges widely-from 11% m Meghalaya to 94% m
Nagaland It IS not highly correlated With state-level fertlltty By contrast the propor­
tfon reportmg a method-related problem or method failure as their mam reason for
dlscontmumg contraceptIOn does not vary widely across SOCIOeconomic groups ei­
ther wlthm mdlvldual states or m India as a whole

In the country as a whole, 15% of women who do not use contraception and
who do not mtend to use contraception m the future report method-related problems
as their mam reason for not mtendmg to use contraception while 9% mention oppo­
SitIOn to family plannmg The proportion reportmg method-related problems or oppo­
SitIOn to family planmng IS particularly high among women m the prime reproductive
ages and among women not regularly exposed to electromc mass media The pro­
portion reportmg Opposition to family plannmg IS several times higher among Muslim
women than among Hmdu women or women ofother reilglOns The estimated effects
of age media exposure and reilglOn are largely mdependent of other potentially
confoundmg, SOCioeconomiC variables

Only 1% or less ofwomen mention accesslblilty or cost as their mam reason for
dlscontmumg contraceptIOn or not mtendmg to use contraception m the future Simi­
larly, very few women mention replacmg a dead child as a reason for dlscontmumg
contraception

The fmdmg that method-related problems and method failure are Important rea­
sons for dlscontmumg contraception and the fmdmg that method-related problems
and opposition to family planmng are Important reasons for not mtendmg to use con­

traception m the future suggest that the qualtty of family plannmg services m India
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needs Improvement These fmdmgs also suggest the Importance of education and

motivatIOn activities Programmes should pay particular attentIOn to women m those

states and social categones m which the proportions mentlonmg method-related prob-

lems and opposition to family plannmg are espeCially high

Vmod K Mlshra, Robert D Retherford P S Nalr, and Gnfflth Feeney

Vznod K Mlshra IS a Fellow Robert D Retherford IS COOldznatOl ofPopulatIOn and
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INTRODUCTION

It IS well documented that effectIve family planmng programmes can mimmize

umntended pregnancIes, reduce maternal mortalIty, and Improve child survIval

(PopulatIOn Reference Bureau 1998, Wmikoff and SullIvan 1987, Choe et al 1999)

To be successful, however, family plannmg programmes must motivate women to

begm usmg contraceptIOn and must encourage women who are already usmg family

plannmg not to discontmue contraceptIve use ThIS report analyzes women's reasons

for discontmumg contraceptIOn and not mtendmg to use contraceptIOn m the future,

based on data from IndIa's 1992-93 NatIOnal FamIly Health Survey (NFHS) It also

analyzes the effects of seven demographIc and SOCIOeconomIC vanables on women's

reported reasons for discontmumg and not mtendmg to use contraceptIOn

Through the years, IndIa's famIly plannmg programme has focused pnmarily

on stenlIzatIOn Both programme targets and performance evaluatIOns have

emphasIzed numbers of stenlIzatIOns performed For thIS reason, there has been

little mcentIve for programme managers or fIeld workers to promote temporary

contraceptive methods, such as pills or condoms DiscontmuatIOn rates for temporary

methods have been hIgh, m no small part because of the poor qualIty of servIces

offered for these methods Thus programme pnontIes account m large part for both

the low prevalence and the hIgh discontmuatIOn rates for temporary contraceptIve

methods

Low prevalence and hIgh discontmuatIOn rates help to explam the low Impact

of temporary methods on fertIlIty m IndIa compared WIth the Importance of these

methods m many other countnes (Jejeebhoy 1989) The relative neglect of temporary

methods also has an Impact on health Because of the emphasIs on stenlIzatIOn most

IndIan couples thmk of family plannmg as a means of stoppmg chIldbeanng rather

than as a means of spacmg bIrths, even though bIrth spacmg can be benefIcial to the

health of both mother and chIld (Rajaretnam and Deshpande 1994)

ThIs sItuatIOn has changed somewhat m recent years The top-down targets for

famIly planmng have been OffICIally abandoned, and the government has been makmg

greater efforts to promote temporary methods (Narayana 1998) Under the new

approach, commumty needs and partIcIpatIOn are gIven hIgh pnonty m provIdmg

family planmng servIces (MImstry of Health and Family Welfare 1998a) and the

government IS makmg efforts to mcrease the supply of temporary methods through a

varIety of sources As a consequence, there has been some shIftmg toward temporary

methods (Mmistry of Health and Family Welfare 1998b)

The most commonly cIted reasons for contraceptive discontmuatIOn and non­

use m IndIa and other developmg countrIes mclude quality, acceSSIbIlity, and cost

of family plannmg servIces, sIde effects (eIther expenenced by a woman herself or

by other women she knows), fear of a partIcular method or health reasons for not
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usmg a method, desIre for more chIldren, a woman's perceptIon that she IS already

stenle or 10 menopause, and opposItIon to famIly plannmg for relIgIous or other

reasons MIsconceptIOns about contraceptIve use and a negatIve Image of the famIly

planmng programme are also sometImes mentIOned as reasons for dIscontmuatlOn

and non-use

Research 10 other countnes provIdes a basIs for companson wIth the sItuatIon

10 IndIa A study 10 NIgena found that 35% of mamed women of reproductIve age

who were not usmg famIly planmng reported that they were not usmg contraceptIOn

because they themselves or someone they knew had encountered a method-related

problem or had fears associated with the use of contraceptIon In the same study,

another 31% of the women reported that then husbands were opposed to famIly

planmng (Fakeye and Babamyl 1989) In examInIng relIgIOUS belIefs about

contraceptIOn among MuslIms and belIefs about the possIble health hazards of oral

contraceptIves, Fakhr EI-Islam et al (1988) found that relIgIous belIefs and belIefs

about health nsks are mutually remforcmg

A recent qualItatIve study conducted In rural Nepal IndIcated that poor

knowledge and mIsconceptIOns are Important reasons for low use of famIly plannmg

(Sturley 1998) In a comparatIve study of IUD and pIll use m TumSIa and Morocco

based on DemographIc and Health Survey data, Essegham et al (1991) found that

urban/rural resIdence and source of supply are strong correlates of both method faIlure

and method dlscontmuatlOn In Bangladesh, Ahmed et al (1990) found an assocIatIOn

between source of supply and patterns of condom use and dIscontmuatlOn On the

whole, these studIes suggest that method-related problems are Important reasons for

contraceptIve dIscontmuatlOn and non-use However, the relatIve Importance of

dIfferent kmds of method problems vanes from country to country

In IndIa, several studIes have reported lack of knowledge, mIsconceptIOns,

maccesslbllIty, and cost as reasons for not usmg famIly planmng In an early ~tudy 10

Uttar Pradesh, SImmons et al (1971) found that women who knew about famIly

plannmg mentIoned cost, fear of SIde effects, and shame as Important reasons for not

usmg contraceptIOn In a qualItatIve study conducted 20 years later 10 rural Uttar

Pradesh, Levme et al (1992) found that perceptIOns that famIly plannmg servIces

were of poor qualIty and concerns about method problems were Important reasons

for non-use In a prospectIve study of temporary method users, Gandotra and Das

(1990) found that dIscomfort, SIde effects or fear of SIde effects, physIcal complamts,

method faIlure or fear of method faIlure, need for a safer method, and need for a

more permanent method accounted for most mstances of dIscontInuatIOn and method

sWItchmg

A follow-up study of IUD acceptors 10 Mysore found very hIgh rates of

dlscontmuatlOn, pnmanly because of exceSSIve bleedmg, pam/discomfort/Ill health,

whIte dIscharge, expulsIOn, method faIlure, or OpposItIOn from others (Prabhavathl
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and Sheshadn 1988) Another study, based on several follow-up evaluatIOn surveys

of IUD acceptors m vanous parts of Karnataka, also reported hIgh rates of

discontmuatIOn, pnmanly due to SIde effects (PopulatIOn Research Centre, Dharwad

1991) In a study conducted 10 two dlStnCtS of rural south IndIa, both programme

offIcers and fIeld workers reported that many couples do not use temporary methods

because they fear SIde effects, fmd the methods mconvenIent, or expenence OpposItIon

from others (Ra]aretnam and Deshpande 1994) Respondents also mentIOned a lack

of mcentlves to promote temporary methods because the performance of famIly

plannIng fIeld workers was evaluated pnmanly m terms of numbers of stenlIzatIOn

acceptors A study conducted m low-mcome areas of DelhI noted SIde effects and

method dIssatIsfactIOn as pnmary causes of contraceptIve discont1OuatIOn (Talwar et

al 1986)

SOCIOeconomIc and demographIc vanables that may be related to women's

reason for contraceptive dIscontInuatIOn or non-use mclude woman's age, number

and sex oflIv1Og chIldren, expenence of chdd death, urban/rural reSIdence, relIgIOUS

affIlIation, and woman's education, occupatIOn, and exposure to mass medIa Usmg

data from the 1992-93 NatIOnal Famdy Health Survey (NFHS), Ramesh et al (1996)

and Retherford and Mlshra (1997) showed the effects of these vanables on

contraceptive use, and NaIf et al (1999) showed theIr effects on sources of supply of

famIly plannIng The analysIs presented here evaluates the effects of these vanables

on women's reasons for contraceptive discontmuatIon and mtentIOn not to use

contraceptIOn m the future

DATA AND METHODS

Most studIes of contraceptIve discontmuatIOn and non-use 10 IndIa have been based

on small surveys that cover only lImIted areas of the country ThIS study, based on

IndIa's 1992-93 National Famdy Health Surv~y (NFHS), prOVIdes the fIrSt compre­

henSIve, natIonal-level analySIS of women's reasons for contraceptive discontmua­

tIon and non-use

The NFHS collected data from a natIOnally representative sample of 89,777

ever-mamed women age 13-49, hvmg 10 88,562 households The survey covered 25

states (mcludmg DelhI, whIch recently attamed statehood) The sample SIze vaned

from state to state, rangmg from about 1,000 10 each of SIX small northeastern states

to more than 11,00010 Uttar Pradesh, WhICh IS IndIa's most populous state In some

states the sample deSIgn was self-weIghtmg, and 10 others certam categones of re­

spondents (for example, those 10 urban areas) were over-sampled AnalySIS of data

from these states reqUIres weIghts to restore the correct proportIOns TabulatIOns at

the natIOnal level requITe a dIfferent set of weIghts because the samphng fractIon

vanes from state to state Thus each woman 10 the NFHS has two sets of weights-
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one that IS used when the state IS the umt for tabulatIOn and the other when tabulatIOn

IS for the whole country The analysIs m thIS report IS based on the weIghted data

The survey reports for IndIa (lIPS 1995) and for mdividual states dISCUSS the sample

desIgn for the NFHS m more detaIl

The NFHS mcluded a senes of queStions on contraceptIve use The survey

asked currently mamed women who were not currently pregnant, had at some time

used contraceptIOn, but were not currently usmg any method the mam reason why

they had discontmued usmg contraceptIOn The numbers respondmg to thIS questIOn

are small, pnmarIly because most IndIan couples who use contraceptIOn rely on

stenlIzatIon, m WhICh case there can be no discontmuatIOn In addItIOn, the NFHS

does not prOVIde any mformatIon on past discontmuatIOn of famIly planmng among

current users or among women who were pregnant at the time of the mterview NeI­

ther does the survey prOVIde mformatIOn on the tImmg of past penods of contracep­

tIve use, whIch would allow the calculatIOn of lIfe-table statistics on discontmuatIon

These data lImItatIOns necessanly restnct the scope of any analySIS of contraceptive

discontmuatIOn

Currently mamed women who were not usmg contraceptIOn at the time of the

survey, compnsmg slIghtly more than half of the sample, were asked whether they

mtended to use contraceptIOn m the future Those who answered that they dId not

mtend to use contraceptIOn, compnsmg Just under one-thud of the sample, were

asked theIr pnmary reason for not mtendmg to use contraceptIOn The survey does

not prOVIde any mformatIOn, however, on why women were not usmg contraception

at the time ofthe mterview In partIcular, there IS no mformatIon on why women who

smd that they mtended to use famIly planmng m the future were not usmg contracep­

tion at the time of the survey ThIS analySIS of non-use IS lImIted to those women who

were not usmg contraceptIOn at the time of the survey and who smd that they dId not

mtend to use contraceptIOn m the future

'Mam reason for discontmuatIOn' and 'mam reason for not mtendmg to use

contraceptIon m the future' are the two response vanables used m thIS report For

purposes of multIvanate analySIS, reasons for contraceptive discontmuatIOn are

grouped mto three broad categones 'wanted chIld', 'method problem or fmlure',

and 'other' Reasons for not mtendmg to use contraceptIOn m the future are grouped

mto four broad categones 'wants more chIldren', 'cannot have chIldren', 'method

problem', and 'OppOSItIOn to famIly planmng' Smce wantmg more chIldren and

mtendmg to use contraceptIOn m the future (after havmg had the wanted chIldren)

are not mcompatIble, some of the respondents who supplIed these answers may have

effectively evaded the questIOn on reasons for not mtendmg to use contraceptIOn m

the future

The NFHS also collected mformatIOn on vanous demographIc and SOCIOeco­

nomIC charactenstIcs that can affect a woman's reasons for discontmumg contracep-
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tIOn or not mtendmg to use contraceptIOn 10 the future The vanables selected for

thIS analysIs are woman's age (13-24, 25-34, 35-49), resIdence (urban, rural), edu­

cation (IllIterate, lIterate but less than mIddle school complete, mIddle school com­

plete or hIgher), relIgIOn (Hmdu, MuslIm, other), caste/tnbe (scheduled caste or

scheduled tnbe, other)l, exposure to electromc mass medIa (regularly exposed, not

regularly exposed)Z, and geographic regIon (north, central, east ornortheast, west, south)

The analysIs mcludes these predIctor vanables because they are known to have

substantial effects on contraceptive use (Ramesh et al 1996) and are lIkely to affect

dIscontinuatIOn and mtentIOn not to use contraceptIOn as well Contraceptive use

and method choIce are known to depend on a woman's age, suggestmg that a woman's

reasons for discontmuatIOn are also lIkely to change wIth age A young woman IS

lIkely to dlscontmue contraceptIOn because she wants more chIldren, whIle an older

woman IS lIkely to dlscontmue because of menopause A woman's reasons for not

mtendmg to use contraceptIOn 10 the future are also lIkely to vary wIth age

Urban women usually have better access than do rural women to contracep­

tIOn, to mformatIOn about contraceptIOn, and to healthcare provIders 10 case they

have a problem usmg contraceptIOn For these reasons, urban/rural resIdence IS lIkely

to affect both discontmuation and mtentIOn to use contraceptIOn A woman's level of

educatIOn IS lIkely to affect her knowledge of contraceptIve methods and SIde ef­

fects, her preconceptIOns about famIly planmng, and a host of other factors that may

mfluence discontmuatIOn or mtentIOn not to use contraceptIOn ContraceptIve

use and method chOice also vary WIdely by relIgIOn MuslIms are less lIkely to

use contraceptIOn than are Hmdus If they use contraceptIOn, they are more lIkely

than Hmdus to use temporary methods, and If they do not use contraceptIOn,

they are more lIkely than Hmdus to gIve rehgIOus oppositIOn as the reason (MIshra

1999)

Women who belong to scheduled castes or tnbes tend to have poorer access to

famIly planmng servIces and lower acceptance rates than other women They may

also have cultural practIces and belIefs that affect discontmuatIOn and mtentIOn to

use contraceptIOn Exposure to electromc mass medIa substantially affects both cur­

rent contraceptive use and mtentIOns for future use (Retherford and Mlshra 1997)

Fmally, regIOn IS mcluded 10 the analysIs because famIly planmng acceptance 10

1 Scheduled castes (SC) and scheduled tnbes (ST) are those castes and tnbes IdentIfied by

the Government of IndIa as SOCIally and economIcally dIsadvantaged and m need of protec­

tIOn from SOCial Injustice and explOItatIOn

2 A woman IS categonzed as regularly exposed to electrOnIC mass medIa If she lIstens to

radIO or watches teleVISIon at least once a week or goes to a cmema hall or theatre to see a

mOVIe at least once a month
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IndIa vanes wIdely by regIOn Reasons for discontlOuatIon and lOtentIOn not to use

contraceptIOn are lIkely to vary by regIOn as well

ThIS report compnses two sectIOns The fIrst dIscusses the effects of the seven

demographIc and SOCIOeconomIC charactenstIcs on reasons for discontlOulOg con­

traceptIve use, and the second dIscusses the effects of these vanables on reasons for

not lOtendlOg to use contraceptIon 10 the future Because both response vanables are

categoncal wIth more than two categones, all analySIS IS based on multlOomiallo­

giStIC regressIon To make the results more accessIble to non-statisticIans, they are

transformed VIa multIple claSSIfIcation analySIS lOto SImple bIVarIate tables and fIg­

ures (Retherford and Choe 1993) The underlylOg multmomlOallogistIc regressIon

coeffICIents are not shown

Both unadjusted and adjusted effects of the predIctor varIables are estimated

The unadjusted effects of each predIctor vanable are calculated from a separate mul­

tlOomiallogistIC regressIOn Thus, each set of unadjusted percentages pertammg to a

speCIfIC predIctor varIable corresponds to a separate regressIOn based on only that

one predIctor vanable The adjusted percentages, by contrast, are predIcted from a

slOgle multmomIallogIstIc regressIOn that lOcludes all seven predIctor VarIables In

calculatlOg adjusted percentages for any gIven predIctor vanable the other SIX VarI­

ables, treated as controls, are held constant by settmg them to theIr mean values

Thus the set of controls changes for each predIctor varIable under conSIderatIon In

the calculatIOn of both unadjusted and adjusted percentages, each multmomiallogIs­

tic regreSSIon IS calIbrated by resettmg the values of the constant terms 10 the estImated

equatIOns so that the predIcted percentages obtamed when all predIctor vanables are set

to therr mean values equal the observed percentages calculated drrectly from the data

CONTRACEPTIVE DISCONTINUATION

In prevIOUS studIes, women 10 IndIa have mdicated three malO reasons for

dIscontmulOg contraceptive use (l) wantmg to become pregnant, (2) becommg

pregnant because of method faIlure or Improper use of a method, or (3)

expenencmg SIde effects or some other problem WIth a method Other reasons

for discontmuatron mentioned less frequently lOclude dIffIculty 10 obtalOmg a

method, separatIOn from spouse, onset of poor health, and changmg perceptIOns

of fecundIty (e g the woman may belIeve that she IS menopausal and no longer

at fIsk of becomlOg pregnant)

In the NFHS, non-pregnant women who had prevIOusly used a famIly

plannlOg method but were not uslOg any method at the time of the survey were

asked the malO reason why they had stopped uslOg contraceptIOn The reason

gIven for contraceptive discontlOuatIOn IS assumed to refer to the most recent

discontmuatron and the most recent method used
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Table 1 Distribution of ever-married women age 13-49 who have ever used contraception by type and
number of methods ever used, IndIa NFHS, 1992-93

Mean
Number of methods ever used Total number

number of methods
Type of method ever used 1 2 3 4+ of women ever used

Male sterilization 84 12 3 1 3131 12
Female sterilizatIon 82 13 4 2 24020 1 3
IUD 39 36 16 9 4366 20
PIli 31 36 21 12 4580 22
Condom 34 34 21 11 6172 21
Injection 20 31 22 27 178 27
Periodic abstinence 31 41 19 9 7593 21
Withdrawal 18 42 27 13 4685 24
Other 42 30 13 15 706 20

All women 75 17 6 2 41 167 1 3

Note In thiS and subsequent tables percentages and numbers of women are based on the weighted samples

Table 1 gIves a general IndIcation of the frequency of dIscontInUatIOn and

method SWItchIng among ever-marrIed women age 13-49, based on theIr reports

of the number of methods ever used Among all women who have ever used

contraceptIOn, 25% have used more than one method Inasmuch as stenlIzatIOn

precludes the need to use any other method, It IS not surpnsIng that women who

are stenlIzed have used fewer methods than women who have used temporary

methods Among women who are stenlIzed, less than 18% have ever used any

other method By contrast, more than 60% of women who have ever used IUD,

pIll, condom, InJectIOn, penodic abstInence, or WIthdrawal have also used another

method, IndIcatIng substantial dIscontInUatIOn and SWItchIng among temporary

methods The NFHS dId not ask women If there was a time lag between

dIscontInuIng one method and startIng another, so that It IS not pOSSIble to

dIStIngUISh between dIscontInUatIOn and SWItchIng In Table 1

The last column In Table 1 shows the mean number of methods used The

means are calculated from the full dIstnbutIOn, whIch extends to as many as

seven methods used, rather than from the truncated dIstnbutIOns shown In the

table Overall, the mean number of methods used IS only 1 3, reflectIng the hIgh

proportIOn of women who have used stenhzatton as then fIrst and only method

Women currently USIng temporary methods have used between two and three

methods on average

Reported reasons for dlscontmumg contraception

Table 2 and FIgure 1 show the dIstrIbutIOn of women accordIng to theIr maIn reason

for dIscontInuIng contraceptIOn, both for the whole country and for urban and rural
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Table 2 Main reason for dlscontmumg contraception among currently marned, non-pregnant, non·
stenllzed women (whose husbands were also not stenllzed) age 13-49 who had previously used
contraception but were not uSing contraception at the time of the survey, by residence, India NFHS,
1992-93

Percentage glvmg specific reason

Reason Total Urban Rural

Wanted child 289 249 310
Wanted to have a child 284 247 303
Wanted to replace dead child 05 02 07

Method problem or failure 378 435 349
Created health problem 146 202 116
Created menstrual problem 66 76 60
Method failed/got pregnant 53 34 64
Old not like the method 40 38 41
Inconvenient to use 27 36 22
Lack of sexual satisfaction 1 8 14 21
Lack of privacy for use 14 22 1 0
Hard to get method 1 0 07 1 2
Put on weight 04 06 03

Other 333 317 341
Other 310 291 320
Dont know 23 26 21

Total percent 1000 1000 1000

Number of women 4180 1462 2718

areas separately The dIstnbutIOn IS based on currently mamed, non-pregnant, non­

stenhzed women age 13-49 who had prevIOusly used contraceptIOn but were not

usmg any method at the tIme of the survey In IndIa as a whole, 29% of thIS group

discontmued because they wanted to have a chIld, 38% because of a method prob­

lem or failure, and 33% for some other reason Only 0 5% of these women reported

that they discontmued famIly plannmg because they 'wanted to replace a dead chIld',

mdicatmg that replacement of dead chIldren IS of neglIgIble Importance m explam­

mg contraceptIve discontmuatIOn

The 38% who discontmued because of a method problem or failure can be

further broken down as follows 15% discontmued because the method created a

health problem, 7% because It created a menstrual problem, and 5% because the

method faIled or the woman got pregnant Another 11 % discontmued because of

some other method problem, mcludmg 'dId not hke the method', 'mconvement to

use', 'lack of sexual satIsfactIon', 'lack of pnvacy for use', 'hard to get method', or

'put on weIght' Only 1% discontmued pnmanly because It was 'hard to get method',

mdicatmg that maccessibilIty of famIly plannmg servIces IS not a senous problem,

at least not among famIly planmng acceptors

Women also mentIoned the onset of menopause and absence of theIr husbands

as reasons for discontmumg contraceptIon, although these are not speCIfIed as dIstmct

responses but rather are lumped mto the 'other' category Of all the women respondmg
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Figure 1 Major reasons for discontinuing contraception, by residence, India NFHS,
1992-93

to thiS questIOn, 31% mentioned a reason for discontInuIng other than the specific

reasons given In Table 2, and 2% did not know or did not answer the questIOn

The percentage of women who report 'wanted to have a chIld' as their maIn

reason for discontInuIng contraceptIOn is somewhat higher In rural areas (30%) than

In urban areas (25%), consistent With a larger demed family Size and higher fertihty

In rural areas The percentage reportmg 'wanted to replace dead child' is also higher

In rural areas, consistent With higher chIld mortahty and higher fertihty m rural

areas A considerably larger proportIOn of women In urban areas report 'created

health problem' as their maIn reason for contraceptive discontInUatIOn ThiS may

reflect greater health conSCIOusness among urban women The percentage reportmg

'created menstrual problem' is also higher In urban areas than In rural areas

Table 3 and Figure 2 show reasons for discontInumg contraceptIOn by state

The table and figure report only three aggregated categones 'wanted child', 'method

problem or failure', and 'other' There is consIderable vanatIOn by state In the

proportIon of women gIVIng these three reasons for contraceptIve discontInuation

The proportIon cltmg 'wanted chIld' ranges from 6% m Nagaland to 46% m GUJarat

and 50% m Meghalaya (The proportIOn In Meghalaya is based, however, on fewer

than 50 cases and is therefore subject to considerable samphng vanabihty) The

proportIOn citmg 'other' reasons ranges from 0% In Nagaland to 50% or more In

DelhI, Jammu, Assam, Tnpura, Goa, and Kerala The reasons for such large vanabIlIty

among states are not clear

Among women who report 'other' reasons for discontInuIng contraceptiOn, many

probably discontInued because their husbands were away or because they perceived
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Table 3 Main reason for discontinuing contraception among currently married, non-pregnant, non­
sterilized women (whose husbands were also not sterilized) age 13-49 who had previously used
contraceptIon but were not uSing contraception at the time of the survey, by state NFHS, 1992-93

Percentage gIVIng specific reason

Method problem
State Wanted child or failure Other Number of women

India 29 38 33 4180
North

Deihl 16 28 56 279
Haryana 41 33 26 165
Himachal Pradesh 33 24 43 207
Jammu region of Jammu and Kashmir 29 19 52 162
Punjab 28 23 49 192
Rajasthan 44 36 21 121

Central
Madhya Pradesh 26 48 26 237
Uttar Pradesh 27 48 25 556

East
Bihar 36 41 24 135
Orissa 17 60 23 133
West Bengal 20 33 47 390

Northeast
Arunachal Pradesh 29 63 9 35
Assam 28 22 50 414
Manlpur 15 71 14 72
Meghalaya 50 11 39 46
Mlzoram (26) (63) (11) 19
Nagaland 6 94 0 53
Trlpura 36 14 50 107

West
Goa 24 22 54 221
GUJarat 46 40 14 147
Maharashtra 35 45 20 139

South
Andhra Pradesh 38 35 27 79
Karnataka 41 39 21 175
Kerala 25 20 55 352
Tamil Nadu 28 46 26 194

( ) Percentage based on fewer than 25 unwelghted cases

that they had become mfecund ThiS IS certamly the case m Kerala, where 'husband

absent' and 'menopausal/had hysterectomy' are separated out from the 'other' category

and coded as separate categones (These categones are separated m Kerala but not m

other states because temporary separations due to husbands workmg m the Middle

East are very common m Kerala) Table 3 shows that m Kerala 55% of all women

who have dlscontmued contraception report that they dlscontmued for 'other' reasons

Out of thiS 55%, 36% report 'husband absent', and another 7% report 'menopausal!

had hysterectomy' as their mam reason for dlscontmuatlon Thus, m Kerala about

four-fifths of the 'other' responses m Table 3 are accounted for by 'husband absent'

and 'menopausaljhad hysterectomy' (Population Research Centre, ThlfUvanan­

thapuram 1995)
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Figure 2 Reasons for dlscontmumg contraceptIon (percentage dlstnbutlon by
reason), by state NFHS, 1992-93
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The proportIOn reportIng 'method problem or faIlure' IS InterestIng from a pohcy

POInt of VIew, because wIth Improvement In servIce quahty many of these women

mIght be persuaded to resume contraceptIOn or to aVOId dIscontInuatIon In the fIrst

place Table 3 shows that the proportIon reportIng 'method problem or faIlure' vanes

consIderably by state In Onssa, Arunachal Pradesh, Mampur, Mlzoram, and

Nagaland, 60% or more of women who have dIscontInued contraceptIOn gIve 'method

problem or faIlure' as theIr maIn reason In Madhya Pradesh and Uttar Pradesh, two

large states In central IndIa, 48% ofthese women report 'method problem or faIlure'

Factors affecting reasons for discontinuation

Table 4 gIves defImtIons and mean values of the varIables potentIally assocIated

wIth specIfIc reasons for contraceptIve dIscontInUatIOn, both for IndIa as a whole

and for urban and rural areas separately Because all vanables are categoncal, the

mean value for a category of a gIven vanable IS the same as the proportIon of women

fallIng In that category The table presents these proportIOns as percentages The

means of the response vanables have already been dIscussed The means of the

predIctor varIables show the dlstnbutIon among the categones of each vanable of

currently mamed, non-pregnant, non-stenhzed women (whose husbands were also

not stenhzed) who have dIscontInued USIng contraceptIOn

The women who have dIscontInued contraceptIon are somewhat concentrated

In the 25-34 age group, apparently because use of temporary methods-and thus the

posslblhty of dIscontInUatIOn-Is greatest In thIS age group ThIrty-fIve percent of

women who have dIscontInued contraceptIOn hve In urban areas, substantIally hIgher

than the urban proportIOn (26%) of all currently mamed women In the NFHS sample

ThIS dIfference reflects both hIgher contraceptIve prevalence and greater use of

temporary methods In urban areas For sImIlar reasons, the proportIon who have

completed mIddle school or hIgher IS also greater among women who have

dIscontInued contraceptIon than among the NFHS sample as a whole Among women

who have dIscontInued contraceptIon, 73% are HIndus, 20% are Mushms, and 7%

belong to other rehgIOns ThIs over-representatIon of Mushms, compared WIth the

proportIOn of Mushms In the overall NFHS sample (12%) reflects Mushm women's

preference for temporary methods Only 14% of women who have dIscontInued

contraceptIOn belong to scheduled castes or scheduled tnbes, compared WIth 21 % In

these groups In the total NFHS sample ThIS IS pnmanly because contraceptIve use

rates are much lower among women In scheduled castes or tnbes than among other

women SIxty-fIve percent of women who have dIscontInued contraceptIOn are

regularly exposed to electromc mass medIa, compared WIth 53% In the NFHS sample

as a whole ThIS reflects the comparatIvely hIgh use of famIly plannIng and chOIce of

temporary methods among women exposed to the medIa
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Table 4 Variable definitions and mean values for currently mamed, non-pregnant, non-sterilized women
(whose husbands were also not sterilized) age 13-49 who had previously used contraception but were not
usmg contraception at the time of the survey, by residence, IndIa NFHS, 1992-93

Mean value of variable
expressed as percentage

Variable name

Reasons for dlscontmuation
Wanted child

Method problem or failure

Other

Age group
13-24
25-34
35-49

ReSidence
Urban
Rural

Education
illiterate
Literate < middle complete

Ell middle school complete

Rehglona

Hindu

Muslim

Other religion

Scheduled caste or scheduled
trlbeb

SC/ST

Non SC/ST

Exposure to media
Exposed

Not exposed

Variable definition

Response variables

Reason for discontinuing contraception IS
wanted to have a child or wanted to
replace dead child

Reason for discontinuing contraception IS
created health problem created menstrual
problem method falledl got pregnant did
not like the method Inconvement to use
lack of sexual satisfaction lack of privacy

for use hard to get method put on weight
Other reason

Predictor variables

Woman IS In the age group 13-24 years
Woman IS In the age group 25-34 years
Woman IS In the age group 35-49 years

Woman lives In an urban area
Woman lives In a rural area

Woman IS Illiterate
Woman IS literate with less than a

middle school education
Woman IS literate with at least a

middle school education

Woman lives In a household whose head
IS Hindu

Woman lives In a household whose head
IS Muslim

Woman lives In a household whose head
IS neither Hindu nor Muslim

Woman lives In a household whose head
belongs to a scheduled caste (SC) or a
scheduled tribe (ST)

Woman lives In a household whose head
does not belong to either a scheduled
caste (SC) or a scheduled tribe (ST)

Woman IS regularly exposed to electromc
mass media (radio or teleVISion at least
once a week or cinema at least once a month)

Woman IS not regularly exposed to radiO
televlson or cinema

Total

29

38

33

29
39
32

35
65

44
22

34

73

20

7

14

86

65

35

Urban

25

44

32

22
40
38

100
o

22
21

57

74

20

6

6

94

87

13

Rural

31

35

34

33
38
29

o
100

56
23

22

72

20

8

17

83

54

46
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Table 4, continued

Mean value of variable
expressed as percentage

Variable name Vanable definition

Predictor vanables

Total Urban Rural

Region
North

Central

East and Northeast

West
South

Number of womenc

Woman lives m Delhi Haryana Himachal 12
Pradesh Jammu region of Jammu and
Kashmir Punjab or Rajasthan

Woman lives m Madhya Pradesh or 24
Uttar Pradesh

Woman lives In Bihar Orissa West Bengal 33
Arunachal Pradesh Assam ManJpur Meghalaya
Mlzoram Nagaland or Trlpura

Woman lives m Goa GUjarat or Maharashtra 11
Woman lives in Andhra Pradesh Karnataka 21

Kerala or Tamil Nadu
Weighted number of currently mamed 4 180

non pregnant non sterilized women (mclud
mg women whose husbands are not sterilized)
age 13-49 who previously used contraceptiOn
but are not uSing contraception now

13

22

22

18
25

1462

11

25

38

8
18

2718

a The other religion category Includes Chnstlan Sikh Buddhist Jain and other religions

b Scheduled castes (SC) and scheduled tnbes (ST) are those castes and tnbes Identified by the Government of India as socially and econom

Ically disadvantaged and In need of protection from social injustice and explOitation

c Actual number of women vanes slightly for Individual vanables depending on the number of missing values

The dIstnbutlon of women who have dlscontmued contraceptIOn vanes conSId­

erably across regIOns, largely reflectmg the dlstnbutton of the total NFHS sample

across regIOns The separate dlstnbuttons for urban and rural areas mdlcate that cur­

rently marned, non-pregnant, non-stenhzed women who have dlscontmued contra­

ceptIon tend to be younger, less educated, and less exposed to the medIa m rural

areas than m urban areas

Table 5 shows unadjusted and adjusted effects of the predIctor vanables on

reasons for contraceptIve dlscontmuatlOn FIgure 3 depIcts the adjusted effects of

age The proportion reportmg 'method problem or failure' as theIr mam reason for

dIscontmuatlOn IS umformly hIgh (rangmg from 27 to 48% m the adjusted estImates)

across all SOCIOeconomIC groups, suggestmg WIde-scale problems WIth the quahty

of famtly plannmg servIces m IndIa No doubt a substantial proportIOn ofthese women

would have contmued usmg famIly plannmg had they not faced a problem WIth the

method they were usmg

As expected, the proportIOn reportmg 'wanted chIld' as then mam reason for

dlscontmumg contraception dechnes rapIdly WIth age from 48% among women age

13-24 to 11 % among women age 35-49 Controlhng for the SOCIOeconomIc van­

abIes m the table makes no dIfference m the estimated effect of age The proportIOn

of women who report 'method problem or fadure' as theIr mam reason for contra-
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Table 5 Unadjusted and adjusted effects of selected demographic and socioeconomic factors on reasons
for discontinuing contraception among currently mamed, non pregnant, non-stenllzed women (whose
husbands were also not stenllzed) age 13-49 who had previously used contraception but were not uSing
contraception at the time of the survey, India NFHS, 1992-93

Percentage glvmg specific reason

Unadjusted Adjusted

Method Method
Wanted problem Wanted problem

Variable child or fallure t Other child or falluret Other

Age group
13-24t 48 28 24 48 28 24
25-34 36* 39 26* 36* 38 26*
35-49 11* 40 49* 11* 39 50*

ReSidence
Urban 25* 44 32* 25* 44 31*
Ruralt 31 35 34 31 35 34

Education
IIl1teratet 29 39 33 30 40 30
Literate < middle complete 26 37 37* 25 38 37*
$ middle school complete 31 38 32 30 35 36

Religion
Hlndut 30 39 31 31 39 31
Muslim 25 34 40* 25 33 42
Other religion 23 37 40" 22* 42 36

Scheduled caste or scheduled tnbe
SC/ST 33" 34 32 31 34 35
Non SC/sTt 28 38 33 29 38 33

Exposure to media
Exposed 29 38 33 29 37 33
Not exposedt 28 38 34 28 39 33

Region
North 32 29 39* 34" 27 39*
Central 26* 48 26* 25" 48 28*
East and Northeast 24 34 42* 24* 35 42*
West 38 43 19* 40 42 18*
Southt 31 35 34 32 35 33

Number of women 4180 4180

Note For definitions of variables see text and Table 4 Both unadjusted and adjusted percentages shown In thiS table are estimated by

multinomial logistic regression Unadjusted percentages are based on separate multlnom18lloglstlc regressions for each predictor variable with

that variable as the only predictor variable Adjusted percentages are based on a Single multinomial lOgiStiC regression consisting of all the

predictor variables In the table For any given predictor variable In the adjusted column the set of control variables consists of all the other

predictor variables In the table

tReference category

The coefficient In the underlYing multlnom18lloglstlc regression differs Significantly from 0 at the 5% level

ceptIve dlScont1OuatIon 10creases wIth age ThIS may be 10 part because older women

have had more tIme than younger women to expenence a method problem or faIlure

It may also be that women who started us10g a method recently are less lIkely than

earlIer users to have expenenced a problem or faIlure because famIly planmng meth­

ods have Improved over tIme Agam controllIng for reSIdence, educatIon, and other

SOCIOeconomIC vanables 10cluded 10 the table makes lIttle dIfference 10 the estI­

mated effect of age The proportIOn of women report1Og 'other' reasons for dlscon-
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Figure 3 Adjusted effects of age on reasons for discontinuing contraceptIon, India
NFHS, 1992-93

tmuatiOn mcreases sharply wIth age, wIth about one-half ofwomen m the 35--49 age

group reportmg 'other' reasons

Table 5 and FIgure 4 show that the proportIOn reportmg 'wanted chIld' IS SIg­

mficantly hIgher m rural areas than m urban areas, as expected ThIs effect of reSI­

dence remams unchanged after controlhng for other factors m the table Urban women

are much more hke1y than rural women to report 'method problem or faIlure' as theIr

mam reason for dlscontmumg contraceptiOn ThIs may be m part because of greater

health conSCiOusness m urban areas WIth few exceptiOns, educatton, caste/tnbe,

medIa exposure, and regIOn do not have sIgmficant effects on reasons for dlscontmu­

atIon Among rehglous categones, Hmdus are most hkely and women of 'other rehgIOn'

are least hkely to report 'wanted chtld' as theIr mam reason for dIscontInuatIon

Table 6 shows adjusted effects of the predIctor vanables on reasons for contra­

ceptIve dlscontmuatton separately for urban and rural areas Age has the same effect

on reasons for dlscontmuatlOn, whether urban and rural areas are consIdered sepa­

rately or together The effects of educatIOn, however, are less consIstent In urban

areas, more-educated women are more hkely than less-educated women to report

'wanted chIld' as a reason for dlscontmuatlOn, and they are less hkely to report 'method

problem or faIlure' In rural areas, educatIOn has no clear effect on reason for dlscon­

tmuatlOn The effects of most of the other predIctor vanables are not statIstIcally

sIgmficant Caste/tnbe, medIa exposure, and regIOn do not have any noteworthy ef­

fects on reasons for dlscontmuatlOn, whether urban and rural areas are consIdered

together or separately
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Figure 4 Adjusted effects of urban/rural residence on reasons for discontinUing
contraception, India NFHS, 1992-93

INTENTION NOT TO USE CONTRACEPTION IN THE FUTURE

There are several possIble reasons why currently mamed women may not be usmg

contraceptIon or may not mtend to use contraceptIOn m the future These mc1ude

lack ofknowledge about contraceptIon, lack ofknowledge of a source where contra­

ceptIves can be obtamed, fear of contraceptIon, dIfficulty m obtammg contracep­

tIves, hIgh cost of contraceptIves, separatIon from husband, desire for more children,

opposItIon to family plannmg, health concerns or womes about SIde effects, or pre­

sumed mfecundIty (e g , because ofmenopause) Women who are currently trymg to

get pregnant mayor may not mtend to use contraceptIon m the future Women who

do not mtend to use contraceptIOn m the future may beheve that contmued non-use

WIll be necessary to reach theIr desIred family SIze Nevertheless, desire for more

children IS not, m general, a vahd reason for not mtendmg to use contraceptIOn at

any tIme m the future because contraceptIon may be mltIated after the desIred num­

ber of chIldren are born

Reported reasons for not mtendlng to use contraception

As mentIoned, the NFHS dId not collect mformatIOn on women's reasons for not

usmg contraceptIon at the tIme of the mtervIew Currently mamed women who were

not usmg contraceptIOn were asked, however, whether they mtended to use famIly

plannmg at any tIme m the future, and those who responded negatIvely were asked
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Table 6 Adjusted effects of selected demographic and socioeconomic factors on reasons for discontinuing

contraception among currently married, non pregnant, non-sterilized women (whose husbands were also
not sterilized) age 13-49 who had preViously used contraception but were not uSing contraception at the

time ofthe survey, by reSidence, India NFHS, 1992-93

Percentage glvmg specific reason

Urban Rural

Method Method
Wanted problem Wanted problem

Variable child or falluret Other child or falluret Other

Age group
13-24t 46 34 20 49 26 26
25-34 37* 41 22 36* 36 28*
35-49 9* 42 50* 12* 38 50*

Education
Ilhteratet 20 53 27 34 34 32
Literate < middle complete 23 43 34* 26* 36 38
ffi middle school complete 28* 40 33 29 34 36

Religion
Hlndut 27 44 30 32 36 31
Muslim 22 41 37* 28 28 44*
Other religion 15 46 39 25 38 37

Scheduled caste or scheduled tribe
SC/ST 32 36 33 32 32 36
Non-SC/STt 24 44 32 31 35 34

Exposure to media
Exposed 25 44 31 32 33 35
Not exposedt 21 39 40 30 37 33

Region
North 25 27 48 39 27 34
Central 19 55 26* 28* 43 28*
East and Northeast 21 37 42* 26* 33 41
West 32 49 20* 46 36 17*
Southt 27 43 29 34 30 36

Number of women 1462 2718

Note For definitions of vanables see text and Table 4 Adjusted percentages shown m thiS table are esllmated by multinomial logistic regression

Each set of adjusted percentages by reSidence IS based on a smgle multmomlal lOgiStiC regression conslstmg of all the predictor vanables In the

table For any given predictor vanable the set of control vanables consists of all the other predictor vanables m the table

tReference category

The coeffiCient In the underlymg multmomlalloglstlc regression differs Significantly from 0 at the 5% level

thelr mam reason Nearly 60% of currently mamed women who were not usmg

contraceptlOn at the time of the survey dld not mtend to use contraceptlOn m the

future Of these, 52% Said that thelr mam reason for not mtendmg to use contracep­

tlon was a deslre for more chIldren

Table 7 and Flgure 5 show the reasons women glve for not mtendmg to use

contraceptIon These are grouped mto four broad categones-wants more chIldren, can't

have chIldren, method problem, and 0pposltlOn to famIly plannmg-plus a resldual

'other' category More than half of all currently mamed, non-contraceptmg women

mentlon a desne for more chlldren as then mam reason for not mtendmg to use

contraception m the future Thls large proportlOn suggests that many women percelve

famlly plannmg as a means of stoppmg chIldbearmg but not as a means of spacmg
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Table 7 Reasons for not intending to use contraception among currently mamed women age 13-49 who

were not uSing contraception (and whose husbands were not uSing contraception) at the time of the

survey and who did not Intend to use contraception In the future, by reSidence, India NFHS, 1992-93

Percentage giVing specific reason

Reason Total Urban Rural

Wants more children 521 457 538
Wants children 404 367 414
Wants a son 103 78 11 0
Wants a daughter 14 1 2 14

Can t have children 204 269 186
Menopausal/had hysterectomy 11 6 139 11 0
Difficult to get pregnant 49 85 39
Health does not permit 39 45 37

Method problem 151 135 155
Lack of knowledge 43 21 48
Doesn t like eXisting methods 32 37 31
Afraid of sterilization 27 22 28
Worry about side effects 1 8 22 1 7
Can t work after sterilization 1 7 09 1 9
Inconvenient 07 1 7 05
Cost too much 04 04 05
Hard to get methods 03 03 02

Opposition to family planmng 85 87 85
Against religion 35 38 35
Opposed to family planmng 1 3 09 14
Husband opposed 33 34 32
Other people opposed 04 06 04

Other 39 52 35
Other 37 50 33
Dont know 02 02 02

Total percent 1000 1000 1000

Number of women 29142 6034 23108

Note Percentages In this table differ slightly from those In Table 625 In the NFHS all India report (liPS 1995) The discrepancies occur because

In Table 6 25 50 women With don t know responses were redlstnbuted to other categones

bIrths Another one-fifth report that they do not mtend to use contraceptIOn because

they are mfecund or because of health problems

FIfteen percent of these women mentIOn some method-related problem as theIr

mam reason for not mtendmg to use contraceptIOn Only 0 4% mentIOn cost, however,

suggestmg that the IndIan famIly planmng programme has been successful In

proVIdIng IneXpenSIve contraceptIOn or at least that women do not perceIve cost as a

major ImpedIment to contraceptive use Only I% report 'Inconvement' or 'hard to

get methods' as reasons for not mtendIng to use contraceptIOn, suggestIng that

avaIlabIlIty and accessIbIlIty are also not perceIved as major problems IndIa's famIly

plannmg programme deserves credIt for these achIevements Nevertheless, the fact

that about 14% of women who do not mtend to use contraceptIOn m the future mentIOn

method-related problems-mcludIng lack of knowledge, dIslIke of eXIstmg methods

fear of stenlIzatIon, and wornes about SIde effects-suggests that there IS consIderable

scope for ImprOVIng the quahty of famIly plannmg servIces
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Figure 5 Major reasons for not intending to use contraception In the future, India
NFHS, 1992-93

Nme percent ofcurrently mamed, non-contraceptmg women report 'OpposItIon

to famIly plannmg' as theIr mam reason for not mtendmg to use contraceptIOn m the

future Further breakdown of thIS percentage reveals that 3 5% mentIOn that famIly

plannmg IS agamst theIr relIgIOn, 1 3% say that they themselves are opposed to famIly

plannmg,3 3% say that theIr husbands are opposed, and 0 4% say that other people

are opposed Government educatIOn and motIvatIOn campaigns mIght be advIsed to

focus on thIS group ofwomen (and on theIr husbands) m an effort to persuade at least

some of them to change theIr attItudes about famIly plannmg

Table 7 presents results separately for urban and rural areas Rural women are

somewhat more lIkely than urban women to report 'wants more chIldren' as theIr

mam reason for not mtendmg to use contraceptIOn m the future They are also some­

what less lIkely to report 'cannot have chIldren' as theIr mam reason Urban/rural

dIfferences m the other two broad categorIes-method problems and opposItIon to

famIly plannmg-tend to be small The one exceptIOn IS 'lack of knowledge', men­

tIoned by 4 8% of women m rural areas but only 2 1% m urban areas

Table 8 and FIgure 6 show varIatIons at the state level In FIgure 6, states are

arranged m ascendmg order accordmg to the proportIOn of women reportmg 'wants

more chIldren' as theIr mam reason for not mtendmg to use famIly plannmg The

proportIOn reportmg 'wants more chIldren' tends to be hIgher and the proportIOn

reportmg 'can't have chIldren' tends to be lower m states that have hIgher fertIlIty

and lower levels of economIC development The proportIOn reportmg 'can't have

chIldren' IS also hIgh m Punjab, for reasons that are unclear
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Table 8 Reasons for not intending to use contraception among currently marned women age 13-49
who were not uSing contraception (and whose husbands were not uSing contraception) at the time
of the survey and who did not Intend to use contraception In the future, by state NFHS, 1992-93

Percentage giVing specific reason

Wants Can t OPPosItion
more have Method tofamJly Number

State children children problem planmng Other of women

India 52 20 15 9 4 29142
North

Deihl 44 28 14 5 9 630
Haryana 46 36 6 8 4 429
Himachal Pradesh 50 30 8 5 6 468
Jammu region of Jammu and Kashmir 54 33 8 2 3 456
Punjab 39 44 9 2 6 431
Rajasthan 63 15 15 7 1 2035

Central
Madhya Pradesh 66 12 14 4 5 2017
Uttar Pradesh 53 15 16 11 5 5467

East
Bihar 51 20 16 12 2 2883
Orissa 53 20 19 5 4 1554
West Bengal 40 33 9 11 7 782

Northeast
Arunachal Pradesh 66 6 24 3 1 382
Assam 49 23 15 6 7 714
Manlpur 41 22 30 6 1 384
Meghalaya 56 15 14 14 1 457
Mlzoram 67 18 10 6 0 145
Nagaland 45 17 19 19 1 422
Tnpura 36 33 10 9 13 186

West
Goa 30 36 18 8 8 879
GUJarat 35 26 20 16 3 873
Maharashtra 52 25 13 8 2 1 139

South
Andhra Pradesh 59 23 15 3 1 1292
Karnataka 50 22 16 8 3 1222
Kerala 34 29 13 18 6 642
Tamil Nadu 44 27 16 5 8 1 171

In Onssa, Arunachal Pradesh, Mampur, Nagaland, Goa, and GUjarat, 18% or

more of currently marned, non-contraceptmg women who do not mtend to use

contraceptIOn m the future report method problems as theIr mam reason By contrast,

9% or fewer of such women report method problems m Haryana, HImachal Pradesh,

Jammu, Punjab, and West Bengal Interestmgly, Kerala, WhICh IS the lowest-fertIlIty

state, has one of the hIghest proportIOns (18%) of women reportmg OppOSItIOn to

famIly planmng as theIr mam reason for not mtendmg to use contraceptIon ThIS

may be due to a relatIvely hIgh proportIon of MuslIms m the state The proportIon

cItmg OppOSItIOn to famIly plannmg IS also hIgh-at 14% or more-m Meghalaya,

Nagaland, and GUjarat Jammu, Punjab, Arunachal Pradesh, and Andhra Pradesh are

at the other extreme, WIth only 3% reportmg OppOSItIon to famIly plannmg
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Figure 6 Reasons for not intending to use contraception In the future (percentage
dlstnbution by reason), by state NFHS, 1992-93
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In states where a substantial proportion of women report method problems or

opposItIon to famIly plannmg as reasons for not mtendIng to use contraceptIOn Im­

proVIng servIce qUalIty and strengthemng educatIOn and motIvatIOn campaIgns could

make an Important contributIOn to ImprOVIng the performance of famIly plannIng

programmes

Factors affectmg reasons for not mtendmg to use contraception

Table 9 gIves defimtIOns and mean values of the vanables potentIally affectIng

women's reasons for not IntendIng to use contraceptIon, both for IndIa as a whole

and for urban and rural areas separately The mean values refer to currently mamed

women age 13-49 who were not USIng contraception (and whose husbands were not

USIng contraceptIon) and who dId not Intend to use contraceptIOn at any time In the

future Mean values for the response vanables have already been dIscussed In earlIer

tables and figures Because all predIctor vanables Included In the analySIS are cat­

egoncal, the mean values for categones of a predIctor vanable are the same as the

proportIOns of women who fall In those categones 3

Forty percent of women who do not Intend to use contraceptIOn are m the

13-24 year age group, Indicatmg that a substantial proportIOn of young IndIan

women do not Intend to use contraceptIOn Four-fIfths of the women are rural

and three-quarters are Ilhterate EIghty percent are HIndu, 16% are Mushm, and

4% belong to 'other' rehgIOns About one-fourth are from scheduled castes or

tnbes, and about three-fIfths are not regularly exposed to the electromc mass

medIa

Among women who do not Intend to use contraceptIOn, the proportIOn m

the 13-24 age group IS much hIgher In rural areas than m urban areas The

proportIOn Ilhterate IS also much hIgher m rural areas The proportIOn who are

Mushm IS much hIgher m urban areas, whereas the proportIOn who belong to a

scheduled caste or tnbe IS much hIgher m rural areas The proportIOn who are

regularly exposed to the electrOnIc mass medIa IS much hIgher m urban areas

Table 10 gIves the unadjusted and adjusted effects of the seven demographIC

and SOCIOeconomIC vanables on reasons for not IntendIng to use contraceptIOn

FIgure 7 depIcts the adjusted effects of age

The proportIOn who report deslfe for more chIldren as theIr mam reason for

not IntendIng to use contraceptIOn dechnes steeply WIth age, as expected The

proportIOn who report that they cannot have chIldren mcreases steeply WIth age,

also as expected The proportIOn reportIng a method problem as thelf maIn reason

3 The means of the predictor vanables here are somewhat different from those given earlIer

because In thIS table the small other category IS excluded
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Table 9 Vanable definitions and mean values for currently mamed women age 13-49 who were not uSing
contraception (and whose husbands were not uSing contraception) at the time of the survey and who did
not Intend to use contraception In the future, by residence, India NFHS, 1992-93

Mean value of variable
expressed as percentage

Variable name Variable definition Total Urban Rural

Reasons for not intending to use
contraception

Wants more children

Can t have children

Method problem

Opposition to family planning

Age group
13-24
25-34
35-49

Residence
Urban
Rural

Education
illiterate
Literate < middle complete

ED middle school complete

Rehglona

Hindu

Muslim

Other religion

Scheduled caste or scheduled
trlbeb

SC/ST

Non-SC/ST

Exposure to media
Exposed

Not exposed

Response variables

Reason for not intending to use contraception
In the future IS wants children wants a son
or wants a daughter

Reason for not Intending to use contraception
In the future IS menopausall had hysterectomy
difficult to get pregnant or health does not
permit

Reason for not intending to use contraception In
the future IS lack of knowledge doesn t like
eXisting methods afraid of sterilization worry
about sIde effects can t work after sterilization
inconvenient cost too much or hard to get
methods

Reason for not Intending to use contraception
In the future IS against religion opposed
to family planning husband opposed or
other people opposed

Predictor variables

Woman IS In the age group 13-24 years
Woman IS In the age group 25-34 years
Woman IS In the age group 35-49 years

Woman lives In an urban area
Woman lives In a rural area

Woman IS Illiterate
Woman IS literate With less than a

middle school education
Woman IS literate With at least a

middle school education

Woman lives In a household whose head
IS Hindu

Woman lives In a household whose head
IS Muslim

Woman lives In a household whose head
IS neither Hindu nor Muslim

Woman lives In a household whose head
belongs to a scheduled caste (SC) or a
scheduled tribe (ST)

Woman lives In a household whose head
does not belong to either a scheduled
caste (SC) or a scheduled tribe (ST)

Woman IS regularly exposed to electrOnic mass
media (radiO or televISion at least once a week
or cinema at least once a month)

Woman IS not regularly exposed to radio tele
VISion or cinema

54

21

16

9

40
28
32

20
80

75
14

12

80

16

4

23

77

42

58

48

28

14

9

32
29
39

100
o

49
20

31

69

24

6

13

87

73

27

56

19

16

9

42
28
30

o
100

81
12

7

83

13

4

26

74

34

66
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Table 9, continued

Mean value of variable
expressed as percentage

Variable name

Region
North

Central

East and Northeast

West
South

Number of womenc

Variable defmltlon Total Urban Rural

PredIctor variables

Woman lives In Deihl Haryana HImachal 10 10 10
Pradesh Jammu region of Jammu and
Kashmir Punjab or Rajasthan

Woman lives In Madhya Pradesh or Uttar 32 26 33
Pradesh

Woman lives In Bihar Onssa West Bengal 27 18 30
Arunachal Pradesh Assam Mampur
Meghalaya Mlzoram Nagaland or Tnpura

Woman lives In Goa GUjarat or Maharashtra 12 21 9
Woman lives In Andhra Pradesh Karnataka 19 26 18

Kerala or Tamil Nadu
Weighted number of currently married women 28022 5718 22304

age 13-49 who are not uSing any contraception
(and whose husbands are not uSing contraception)
and who do not Intend to use contraception In the
future

a The other religion category Includes Chnsllan Sikh Buddhist Jain and other religIOns

b Scheduled castes (SC) and scheduled tnbes (ST) are those castes and tnbes Identified by the Government of India as socially and

economically disadvantaged and In need of protection from social inJustice and explOItation

c Actual number of women vanes slightly for IndiVidual vanables depending on the number of missing values

for not mtendmg to use contraceptIOn IS hIghest at ages 25-34 The proportIOn

reportmg OpposItIOn to famIly plannmg IS also much hIgher for women age 25­

34 than for the other two age groups Controllmg for SOCIOeconomIC vanabies does

not change these fmdmgs, whIch mdIcates that the effects of age on reasons for not

mtendmg to use contraceptIOn are largely mdependent of the other vanables consIdered

m thIS analySIS The relatIvely hIgh proportIOns reportmg method problems and

OppOSItIon to famIly planmng m the 25-34 age group are womsome because thIS age

group has the hIghest fertIlIty levels

Urban women are somewhat more lIkely than rural women to report 'can't

have chIldren' as a reason for not mtendmg to use contraceptIOn m the future A

woman's educatIOn does not seem to have a large effect on her reasons for not

mtendmg to use contraceptIOn, except that women who have completed mIddle school

or hIgher are somewhat less lIkely to report opposItIon to famIly planmng than are

women WIth less educatIOn RelIgIOn has a large effect, mamly because of OppOSItIOn

to famIly plannmg among MuslIms As shown m FIgure 8, MuslIms are four to fIve

tImes more lIkely than Hmdus or women of other rehgIOns to report OppOSItIOn to

famIly planmng as theIr mam reason for not mtendmg to use contraceptIOn Controlhng

for other demographIC and SOCIOeconomIC factors has VIrtually no mfluence on thIS

effect, mdIcatmg that rehgIOn has an mdependent mfluence on women's mtentlon

not to use contraceptIOn
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Table 10 Unadjusted and adjusted effects of selected demographic and socioeconomic factors on
reasons for not intending to use contraception among currently married women age 13-49 who were not
uSing any contraception (and whose husbands were not uSing contraception) at the time of the survey
and who did not Intend to use contraception In the future, India, NFHS, 1992-93

Percentage giVing specified reason

Unadjusted Adjusted

Wants Can t Opposition Wants Can t Opposition
more have Method to family more have Method to family

Variable chlldren t children problem planning chlldren t children problem planning

Age group
13-24t 86 3 7 4 87 3 7 4
25-34 55 19" 16" 9* 55 19" 16* 9*
35-49 8 76* 11* 5* 7 76" 11* 5·

Residence
Urban 48 29* 14 9" 52 24* 16 7*
Ruralt 56 20 16 9 55 20 16 9

Education
IllIteratet 53 21 17 9 54 21 17 9
Literate < middle complete 54 24" 12" 10 53 23 14" 10*

EEl middle school complete 62 22* 12 5* 59 21 14* 7*
Religion

Hlndut 56 21 16 7 56 21 16 7
Muslim 39 17* 11 33* 39 16 11 33"
Other religion 48 30* 14 8* 54 23 15 8

Scheduled caste or scheduled
tribe

SC/ST 58 19* 17 6" 54 20 16 9
Non SC/STt 53 22 15 10 54 21 16 9

Exposure to media
Exposed 57 23 13" 7* 59 20* 13* 8*
Not exposedt 52 20 18 10 51 22 18 10

Region
North 58 23" 13* 6 59 22* 12* 7
Central 59 15* 16* 9* 62 14* 15* 9
East and Northeast 50 23 16 11* 52 24 15* 9"
West 48 26 15 10* 37 34* 18* 11"
Southt 52 26 16 6 51 24 18 7

Number of women 28022 28019

Note For definitions of vanabies see text and Table 9 Both unadjusted and adjusted percentages shown In thiS table are estimated by

multinomial lOgiStiC regression Unadjusted percentages are based on separate multinomial lOgiStiC regressions for each predictor vanable with

that vanable as the only predictor vanable Adjusted percentages are based on a single multinomial logistic regression consisting of all the

predictor vanables In the table For any given predictor vanable In the adjusted column the set of control vanables consists of all the other

predictor vanables In the table

t Reference category

The coeffiCient In the underlying multinomial lOgiStiC regression differs slgnrficantly from 0 at the 5 percent level

MembershIp m a scheduled caste or tnbe does not have a notIceable effect on

reasons for not mtendmg to use faml1y planmng Exposure to electromc mass media

does have an effect, however Women who are regularly exposed to the electromc

mass medIa are less hkely than other women to report method-related problems or

0pposltlOn to faml1y plannmg as then malO reason for not mtendmg to use

contraceptlOn ControUmg for other factors reduces thIS effect very httle, as shown

m FIgure 9 There are some reglOnal VarIatlOns m the proportIOns of women reportmg

varIOUS reasons for not mtendmg to use contraceptIon
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Figure 7 Adjusted effects of age on method problem and Opposition to family
planmng as main reasons for not intending to use contraception In the future, IndIa
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Figure 9 Unadjusted and adjusted effects of exposure to electronic mass media on
method problems and opposItion to family planning as main reasons for not
intending to use contraception In the future, India NFHS, 1992-93

Table 11 shows the adjusted effects ofthe predictor vanables on reasons for not

mtendmg to use contraceptIon separately for urban and rural areas The adjusted

effects when urban and rural areas are conSidered separately are qUlte SimIlar to the

effects when they are conSidered together, except that rehglOn has a somewhat stronger

effect on oppOSitIOn to famIly plannmg m rural areas than m urban areas

CONCLUSIONS AND POLICY RECOMMENDATIONS

Programme managers and pohcymakers responsible for developmg and lmplementmg

effectIve family plannmg services need to understand why some couples stop usmg

contraceptlOn or do not mtend to use contraceptlOn m the future Because stenhzatlOn

IS the most Widely used contraceptIve method m Indta, there has been hmlted scope

for contraceptIve dlscontmuatlOn ThiS SituatIOn IS now changmg, however, as more

Indian couples choose temporary methods and as the government places greater

emphaSIS on spacmg methods as part of ItS famIly plannmg, reproductive health, and

child survival programmes

Results from thiS analySIS mdlcate that women do not perceive avallablhty,

accesslblhty, or cost as major Impediments to usmg contraceptIOn Only 1% of

currently married, non-pregnant women who have dlscontmued contraceptIve use

report 'hard to get method' as their mam reason for dlscontmuatIon Only 0 4% report

'cost too much', and only 1% report 'mconvement' or 'hard to get methods' as their

mam reasons for not mtendmg to use contraceptIOn m the future
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Table 11 Adjusted effects of selected demographic and socIoeconomIc factors on reasons for not mtendmg to
use contraceptIon among currently marrred women age 13-49 who were not uSing contraception (and whose
husbands were not uSing contraception) at the time of the survey and who dId not Intend to use contraception
In the future, by reSidence, India NFHS, 1992-93

Percentage glvmg specified reason

Urban Rural

Wants Can't Opposition Wants Can't OpposItion
more have Method to family more have Method to family

Variable chlldrent children problem planmng chlldrent children problem plannmg

Age group
13-24t 88 3 5 4 86 3 7 4
25-34 55 21' 14' 10* 55 19* 17* 9
35-49 9 76' 10' 5* 7 76* 11* 5

Education
IIl1teratet 47 28 15 10 55 19 17 9
Literate < middle complete 43 32 13 12' 56 21 14* 9
EEl middle school complete 54 26' 14' 7' 59 20 13* 7

Religion
Hlndut 50 29 15 6 57 19 17 7
Muslim 41 23 12 25* 38 15' 11 36
Other religion 45 32 17 6 56 21 14 9

Scheduled caste or scheduled
tribe
SC/ST 48 29 13 10 56 19 17 9
Non SC/STt 48 28 14 9 56 20 16 9

Exposure to medIa
Exposed 50 29 13* 9 61 18' 13 8*
Not exposedt 44 27 19 11 53 20 18 9

Region
North 50 35 10' 5 61 18 12' 8
Central 59 16' 15 10 62 13* 15' 9
East and Northeast 45 29 15 11' 54 22 16* 9
West 34 42' 13* 11* 38 31' 19* 12
Southt 49 29 14 8 51 23 19 7

Number of women 5716 22304

Note For definitions of vanables see text and Table 9 Adjusted percentages shown In thiS table are estimated by multinomial logistic regression

Each set of adjusted percentages by reSidence IS based on a Single multinomial logistic regression consisting of al/ the predictor vanables In the

table For any given predictor vanable the set of control vanables consists of al/ the other predictor vanables In the table

t Reference category

The coefficient of the underlying multinomial lOgiStiC regression differs Significantly from 0 at the 5% level

ReplacIng a dead chIld does not play a sIgmficant role In contraceptive

dIscontInUatIOn In India, at least not at the aggregate level Only 0 5% of women who

have dIscontInued contraception report thIS as theIr maIn reason

A large proportIOn of women (38%) report method problems and method faIlure

as major reasons for discontmumg contraceptIOn ThIS proportIOn IS consIderably

higherm urban areas (44%) than m rural areas (35%), perhaps because urban women

may be more aware of method-related problems than rural women If thIS IS the case,

a larger proportIOn of rural women may be expenencmg method-related problems

than mdicated here The proportIOn of women reportmg method problems or failure

IS umformly hIgh across all SOCIOeconomIC categones, both wlthm each state and m

the nation as a whole
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There are, however, large vanatIons among states In Uttar Pradesh and Madhya

Pradesh-large states wIth hIgh fertilIty-about one-half of all women who have

discontmued contraceptIOn reported a method problem or faIlure as theIr mam reason

ThIS proportIOn IS even hIgher m Onssa and m some northeastern states No doubt

many of these women would have contmued usmg contraception had they not faced

such problems These fmdmgs mdicate a need to Improve the qualIty of famIly planmng

servIces m many states

In IndIa as a whole, about one-fourth of women who do not mtend to use

contraceptIOn m the future report method problems or OppOSItion to famIly plannmg

as theIr mam reason ThIS proportIOn vanes WIdely among states Women age 25-34

are much more lIkely than women m other age groups to report a method problem or

OpposItIOn to family plannIng as theIr maIn reason for not IntendIng to use

contraceptIOn The strong effect of age IS mdependent of any of the SOCIOeconomIC

vanables mcluded m the analysIs

Women who are regularly exposed to the electromc mass medIa are less lIkely

than other women to report method problems or OppOSItion to famIly planmng as

theIr mam reason for not mtendmg to use contraceptIon m the future MuslIm women

are four to fIve times more lIkely than Hmdu women or women of other relIgIOns to

report opposItion to famIly plannIng as theIr maIn reason for not Intendmg to use

contraceptIOn As WIth age, the strong effect of relIgIOn IS Independent of any of

the other SOCIOeconomIC vanables

IndIa's famIly planmng programme needs to pay specIal attentIOn to those states

where the proportIOn of women reportmg method problems or opposItion to famIly

plannmg IS relatIvely hIgh The programme also needs to focus on women age 25-34

and on MuslIm women WIth better mformatIon and motivatIOn campaIgns and

Improvements m the qualIty of famIly plannmg servIces, It may be possIble to persuade

a large proportIOn of these women to adopt contraception

The NFHS dId not collect data on reasons why women were not usmg

contraception at the time of the survey NeIther dId the survey collect adequate data

on the qualIty of famIly plannmg servIces, whIch IS often the root cause of women's

problems WIth methods and oppOSItion to famIly plannmg The second NatIOnal FamIly

Health Survey (NFHS-2), WhICh IS currently m progress, wIll address some of these

mformatIOn gaps The new survey asks currently mamed non-pregnant women who

are not usmg contraception why they are not usmg famIly planmng Also, the NFHS­

2 IS collectmg more accurate mformatIOn on the mam reason women gIve for not

mtendmg to use contraceptIOn m the future Fmally, the new survey has added a

number of questIOns that measure the qualIty of famIly plannmg servIces ThIS new

mformatIon when It becomes availdble, WIll shed more lIght on why women

discontmue contraceptIOn, why they are not current contraceptive users, and why

they do not mtend to use contraception m the future
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