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Abstract 
In Bangladesh, during the last two decades, the contraceptive prevalence rate (CPR) 
has risen 6-fold and the total fertility rate (TFR) has dropped by half.  The Government 
of Bangladesh has the objective of achieving replacement-level fertility by the year 
2005.  To achieve this, the CPR needs to be further increased with an increase in the 
relative share of clinical methods.  Data for this study were collected from 1,652 
currently-married women and 1,159 husbands to assess the situation of clinical 
contraceptives in a working area of Swanirvar, a rural service delivery partnership 
(RSDP) supported non-government organization (NGO), in Chagalnaiya upazila of Feni 
district, Bangladesh. 

Results of the study showed that over 90 percent of the women and 70 percent 
of the husbands could name a clinical method, but mention of Norplant and male 
sterilization was low.  More husbands mentioned permanent method for females than 
permanent method for males.  A large proportion of the women and husbands who had 
heard of a clinical method had misperceptions regarding its disadvantages. For 
example, women reported upward displacement of IUD from the uterus to the chest, 
inability to do hard work after female sterilization, and weakness and cancer of hands, 
for using Norplant.  Husbands reported break down of health and loss of sexual ability 
and desire after male sterilization. Discrepancies were observed in reporting by 
husbands and wives about the status of contraceptive use (wives 31.5%, husbands 
52.2%).  Both, however, reported pill to be the most widely used method, followed by 
injectables.  Switching to clinical methods occurred mainly from pill to injectables. 
However, an almost equal number of women (n=14) had switched from injectables to 
temporary methods. Forty-one percent of the women were never-users of modern 
contraceptives.  Of them, about two-fifths had husbands, living away from home, and 11 
percent were pregnant.  Desire for more children, social barriers, health concerns, and 
fear of side-effects were the main reasons for non-use of modern contraceptives, 
suggesting that there is a scope for the programme to raise the demand for 
contraceptives. Promotional activities for clinical contraceptives existed in the study 
area, but these were mainly for injectables.  Male sterilization was rarely promoted, 
even to the husbands.  Husbands were less involved and participated less in family-
planning activities.  Although the working area of Swanirvar has been demarcated from 
the working area of the government, family-planning services have also been provided 
by the government field workers and paramedics; these include provision of 
contraceptives, advice regarding problems faced with contraceptives, promotion of 
clinical contraceptives, and also contraceptive advice to never-users of modern 
methods.  Thus, overlapping of family-planning services exist. 

Findings of the study suggest removal of barriers to clinical contraception with 
emphasis on the removal of prevalent misperceptions in the community. There is a 
scope for the programme to raise the demand for modern contraceptives among the 
never-users and to strengthen promotional activities for longer-acting and permanent 
methods. Emphasis on participation and involvement of males also needs to be 
stressed.  
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Introduction 
During the last two decades, Bangladesh has made remarkable strides in family 
planning with a 6-fold rise in the contraceptive prevalence rate (CPR) (7.7% in 1975; 
49.2% in 1996-1997) and with the total fertility rate (TFR) declining by half (6.3 in 1975; 
3.3 in 1996-1997) (1).  The success in the fertility decline has been ascribed to the 
efforts of the family-planning programme (2).  Others believe that changing social and 
economic structures and improved education have also played an important role (3, 4). 

The national programme offers to potential clients, a wide range of 
contraceptive methods, such as pills, condoms, injectables, IUD, Norplant, male and 
female sterilization.  Of these, the last five are termed as clinical contraceptive methods 
for which clients rely on trained hands. The clinical methods, as commonly used, are 
more effective than the temporary methods (5), and for these the eligible clients are not 
required to take daily precautions or precautions for every sexual act.  In terms of 
specific contraceptive methods, the major change observed is the increased use of pill 
since the late 1980s.  The pill now accounts for 42 percent of all contraceptives used as 
opposed to 31 percent in 1991. The use of short-term methods, such as injectables, 
has also increased from 0.6 percent in 1989 to 6.2 percent in 1996-1997.  Use of 
permanent methods has stagnated for male sterilization (from 1.2% in 1991 to 1.1% in 
1996-1997), and has declined for female sterilization from 9.1 percent in 1991 to 7.6 
percent in 1996-1997.  The use of IUD has also declined from 2.2 percent in 1993-1994 
to 1.8 percent in 1996-1997. This shift, away from permanent and longer-acting 
methods, has important implications for the national family-planning programme in 
terms of cost, supply logistics, and method efficacy, and is specially important given the 
increasing proportion of women who want to limit children.  Sixteen percent of women 
still have an unmet need for contraception, and this is as much as 13 percent among 
women aged 30-49 years who are potential clients for clinical methods (1).  Barriers to 
contraception in both supply and demand side exist, and gender preference represents 
a significant barrier to fertility regulation (6).  Certain social barriers to clinical 
contraception exist in rural Bangladesh, and permanent methods are seen as 
challenging God’s right over procreation (7). 

The high-discontinuation rate is a major concern of the national family-planning 
programme, nearly half of the users discontinue within 12 months of starting use.  Side-
effects and health reasons account for one-fifth of all reasons for discontinuation, and 
are the most common reasons for discontinuation of IUDs, injectables, and pills (1).  To 
achieve a higher demographic impact and sustain it, more emphasis needs to be given 
to increasing demand for, and availability of permanent and long-term methods 
maintaining the principle of the Tiahrt amendment that was enacted in the 1999 Foreign 
Operations Appropriations Act.  In accordance with the Tiahrt amendment, for the 
promotion of clinical contraceptives, there should be no fixed quotas relating to 
acceptors of clinical methods and no incentives to individuals in exchange for becoming 
acceptors or to programme personnel for achieving targets or quotas.  The rights or 
benefits would not be withheld from persons who decide not to become acceptors. Also, 
comprehensive information should be available to acceptors on health benefits and 
risks of the method chosen, including conditions that make the method chosen 
inadvisable and known side-effects.  
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The Health and Population Sector Programme (HPSP) of the Government of 
Bangladesh (GoB) plans to provide a range of reproductive health services focusing on 
client needs, rather than demographic targets, increase the use of available services, 
and make them more cost-effective and sustainable.  Currently, the most important 
objective of the government in the area of health and population, is to reduce fertility to 
the replacement level by 2005 along with reduction of infant mortality and morbidity, 
maternal mortality and morbidity, and improved nutrition. 

The Operations Research Project (ORP) of ICDDR,B: Centre for Health and 
Population Research, the operations research partner of the National Integrated 
Population and Health Programme (NIPHP) has been testing strategies to improve the 
performance of clinical contraceptive services in the government and NGO settings.  
The NGO site for testing the strategy is the working area of Swanirvar in Chagolnaiya 
upazila in Feni district which is located in the south-east of the country.  Swanirvar is an 
NGO, supported by the Rural Service Delivery Partnership (RSDP) of the NIPHP.  The 
Swanirvar began to provide services under the Essential Services Package (ESP) in 
Chagolnaiya upazila in 1997.   Before this, it had the responsibility of implementing 
health and family planning activities under the "Family Planning and Health Services 
Project" since 1988.  The working area of Swanirvar has been demarcated from the 
working area of the government. Swanirvar operates a static clinic in Chagolnaiya 
upazila and also organizes 33 Satellite Clinics each month in the upazila.  Pills, 
condoms, injectables, and IUD are provided from the clinics, while clients are referred 
for Norplant and sterilization to the Upazila Health Complex (UHC) or other 
organizations.  In addition to family-planning services, various maternal and child health 
(MCH) services are also provided from these service outlets.  The staff at Swanirvar 
includes 3 paramedics/family welfare visitors (FWV), 3 community mobilizers, 3 clinic 
aids, and 1 office assistant. Thirty-five depot-holders store pills and condoms in their 
homes for clients.  The depot-holders also perform other functions, like provision of oral 
rehydration salt (ORS), referrals, health counselling and selective visitation in the 
community. The community mobilizer supervises the activities of the depot-holders and 
assists the paramedic at the Satellite Clinic; she also conducts health-education 
sessions in the community and in the Satellite Clinic. An upazila manager supervises 
the administrative activities, and a medical officer is designated for a number of 
upazilas to supervise the activities of the FWV/paramedic.  Prices are charged for the 
services and commodities.  

A survey was conducted in Chagolnaiya upazila to provide baseline information 
for assessing the situation of clinical contraceptives in the working area of Swanirvar in 
Chagolnaiya upazila. 
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Objectives 
This study was undertaken to assess: 

a. knowledge, including misperceptions, regarding clinical contraceptives among 
currently-married women and their husbands in the study area, 

b. the status of contraceptive use, problems faced, and subsequent care-seeking 
behaviour in the study area, 

c. reasons for non-use of contraceptives and the switching pattern in the study 
area and, 

d. the existing promotional activities for clinical contraceptives in the study area. 
 

Methodology 
Data for this study were obtained from a baseline survey conducted during July-October 
1999 in 6 unions of Chagolnaiya upazila in Feni district, located in the south-east of the 
country.  In 1998, this upazila had a total population of 176,885 with 35,379 eligible 
couples.  Swanirvar covers 10,113 eligible couples in the area. A total of 9,588 women, 
aged 15-49 years, were identified after enumeration.  After preparing the sampling 
frame, every sixth women was interviewed to get the required sample.  A total of 1,652 
currently-married women, aged 15-49 years were interviewed.  The sample was drawn 
to have a proportional age representation of the population (Table 1).  
 
Table 1.  Age distribution of women  

Characteristics 
Percentage of sample 

women 
(n=1,652) 

Percentage of women 
population 
(n=9,588) 

Women’s age (in years)   
 <20 3.8 3.5 
 20-24 22.2 21.9 
 25-29 20.1 20.5 
 30-34 17.1 17.1 
 35-39 16.6 16.4 
 40-44 11.1 11.3 
 45-49 9.1 9.3 
 Mean 31.2 31.0 

Only 1,159 husbands could be interviewed.  A maximum of 3 attempts were 
made to interview the absentees.  The interviews were terminated for women who had 
reached menopause or were divorced.  The interviews were conducted by the trained 
female interviewers who were supervised by the field research officers of the Project.  A 
semi-structured questionnaire, reviewed and finalized by the RSDP and the ORP, was 
used after pre-testing to gather information on background, fertility, contraceptive 
behaviour, and socioeconomic status of the respondent. 
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Results 
Profiles of sample 
Table 1 and 2 show the profiles of the sample women and husbands.  Over a fifth of the 
women were aged 20-24 years, and another one-fifth were aged 25-29 years, while the 
mean age was 31.2 years.  Nearly three-fifths of the women had some schooling, and 
the mean year of schooling was 3.69 years.  The mean age of the husbands was 41.4 
years, and two-thirds of the husbands had some years of schooling.  Their mean year 
of schooling was 5.24 years.  The majority of the women (86.4%) were housewives, 
while nearly a third of their husbands were working abroad/living away from home.  
Over a fifth of the husbands were engaged in farming/dairy/poultry work and 17 percent 
were employed in business. Five percent of the husbands were reported to be 
unemployed.  Fifty-five percent of the women had more than two children, and the 
mean number of living children was 3.03.  The mean number of pregnancies of the 
women was 3.94, and the mean family size was 6.47.  The highest monthly family 
expenditure was Tk.5,000 or more (39.5%), while nearly a quarter had in the range of 
Tk.3,000 - 3,999.  Most women (98.5%) were Muslims.  
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Table 2.  Profile of women (n=1,652) and husbands (n=1,159) 

Characteristics Percentage of sample  
Education of women (in years)  
 No education 41.6 
 1-5 28.5 
 6-9 29.0 
 >10 0.9 
 Mean 3.69 
Occupation of women  
 Housewife 86.4 
 Employed 13.6 
Age of husbands (in years)  
 20-24 0.9 
 25-29 8.5 
 30-34 15.9 
 35-39 20.0 
 40-44 17.3 
 45-49 12.9 
 50+ 24.5 
 Mean 41.4 
Education of husbands  
 No education 32.1 
 1-5 22.2 
 6-9 34.3 
 >10 11.4 
 Mean 5.2 
Occupation of husbands  
 Farming/dairy/poultry 21.5 
 Professional/service holder 12.7 
 Business 16.8 
 Labourer 12.0 
 Unemployed 4.4 
 Works abroad/living away from home 28.9 
 Others 3.6 

 
 

Contd.... 
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Table 2 (contd.) 
 

Characteristics Percentage of sample  
Number of living children  
 No children 9.4 
 1-2 35.0 
 3-4 31.4 
 >4 24.1 
 mean 3.03 
Total pregnancy  
 Mean 3.94 
Family size  
 Mean 6.47 
Religion  
 Non-Muslim 1.4 
 Muslim 98.5 
Monthly family expenditure (in Taka)  
 <2000 4.4 
 2000-2999 15.2 
 3000-3999 24.3 
 4000-4999 16.6 
 >5000 39.5 

 
Knowledge 

Knowledge about contraceptive methods 
Knowledge of contraceptive methods in this paper refers to the ability of the 
respondents to mention different types of contraceptive methods known to them. 
Knowledge of all the respondents, irrespective of contraceptive use, was assessed. 
Table 3 presents spontaneous responses only.  Knowledge of women regarding any 
modern method was almost universal.  Knowledge regarding any clinical method 
(injectables, IUD, Norplant, female sterilization, and male sterilization) was 92 percent.  
Pill and injectables were the most commonly mentioned methods (pill 91%; injectables 
81%).  Very few women mentioned male sterilization (3.6%) compared to female 
sterilization (61.7%). 

Husbands mentioned pill (94.6%) and condoms (69.0%) in most cases. 
Norplant was least mentioned (2.7%).  Female sterilization was mentioned by 41.5 
percent, while male sterilization was mentioned by 13 percent of the husbands. 

Mention of traditional methods was much less than modern methods (women 
4%, husbands 10%).  The mean number of methods known was 3.66 for women and 
2.96 for their husbands.  
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Table 3. Percentage of currently-married women and their husbands having 
knowledge about contraceptive methods 

Contraceptive method Women  
(n=1652) 

Husbands 
(n=1159) 

Any modern method 99.9 97.2 
 Pill 91.2 94.6 
 Condom 47.3 69.0 
 Injectables 80.8 51.6 
 IUD 53.2 13.8 
 Norplant 13.8 2.7 
 Male sterilization 3.6 13.3 
 Female sterilization 61.7 41.5 
Any clinical method* 91.9 70.1 
Any traditional method** 3.9 9.9 
Mean number of methods known 3.66 2.96 

  *Clinical methods: injectables, IUD, Norplant, male and female sterilization  
**Traditional methods: Rhythm, withdrawal, kabiraji, herbal 
 
Sources of information about contraceptive methods 
Women were allowed to mention multiple sources of information about contraceptive 
methods. The first response of the women regarding the source of information about 
contraceptive methods has been presented in Table 4. Friends and relatives of the 
women were the key informers regarding contraceptive methods, followed by the depot-
holders/community mobilizers/NGO paramedics. The government field 
workers/paramedics also played a prominent role in this area.  Husbands played a little 
role as informers of contraceptive methods, except for condom (17%).  Physicians and 
village practitioners/influential village people also played little role in this regard.  
Condoms and pill were the only methods promoted by radio/TV.  About 11 percent of 
the women had heard of male sterilization from other sources. 



 

Table 4.  Sources of information about contraceptive methods (first response) 

Method Husband Friends/ 
relatives 

NGO 
workers/ 

paramedics

GO field 
workers/ 

paramedics
Physicians 

Village 
practitioner/ 
influential 

people 

Radio/TV Others Total 

Injectables 
(n=1332) 

 0.7  61.1  19.8  15.3  1.0  0.2  0.8  1.1  100 

IUD 
(n=877) 

 0.8  61.7  17.2  15.7  1.8  0.2  0.2  2.3  100 

Norplant 
(n=226) 

 0.4  67.3  12.4  12.8  1.3  0.4  -  5.4  100 

Male 
sterilization 
(n=57) 

 1.8  57.9  17.5  8.8  3.5  -  -  10.5  100 

Female 
sterilization 
(n=1018) 

 0.6  62.6  17.9  15.4  1.8  0.3  0.2  1.2  100 

Condom 
(n=779) 

 16.8  43.5  10.8  10.7  1.3  0.1  15.3  1.5  100 

Pill 
(n=1637) 

 3.3  56.3  16.9  12.2  0.7  0.2  9.6  0.8  100 
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Misperceptions regarding disadvantages of clinical methods  
The women and their husbands who had heard of a clinical method were asked to 
mention the disadvantages of its use. A response was considered to be a 
misperception when it was other than the disadvantages mentioned in the literature (5, 
8).  Side-effects of the method, if mentioned, were not considered misperceptions.  

Multiple responses were recorded. Misperceptions among the women were 
highest for female sterilization (74.8%), followed by Norplant (57.6%) and IUD (57.1%), 
while these were highest for injectables (71.2%) followed by Norplant (58.3%), among 
their husbands (Table 5).  A good proportion of the women and husbands correctly 
mentioned the side-effects of the methods as their disadvantages. Misperceptions 
prevalent among less than one percent of the sample have not been presented in this 
paper 
 
Table 5 . Proportion of currently-married women and their husbands who had 

misperceptions regarding disadvantages of clinical methods 

Method 
No. of 

women 
(n) 

Percentage 
women 

No. of 
husbands 

(n) 

Percentage 
of husbands 

Injectables   998  44.6  222  71.2 
IUD   562  57.1  79  55.7 
Norplant   85  57.6  12  58.3 
Female sterilization   608  74.8  262  48.5 
Male sterilization   57  28.1  79  46.8 

 
Misperceptions among women 
Injectables:  The women mentioned different injectables-associated problems, such as 
weakness (27%), dizziness (21.8%), vomiting (1.5%), high blood pressure (2.8%), and 
bodyache/aching limbs (1.5%).  Some (6.5%) also mentioned infertility as a result of 
taking injectables.  The side-effects of the injectables mentioned by the women as 
disadvantages were menstrual problems (39.5%) and weight gain (6%).   
IUD:  For IUD, a considerable proportion of women mentioned weakness (13.5%), 
dizziness (6.9%), ulcer (14.4%), and cancer in the uterus (1.8%) as health problems.  
Other wrong perceptions mentioned were upward displacement of IUD from the uterus 
(11.6%), difficulty in doing hard work (2.1%), death of women (2%), and infertility 
(2.5%). 

Apart from the misconceptions, other disadvantages mentioned for IUD were its 
side-effects, such as excessive bleeding during menstruation (57.7%) and other 
menstrual problems (11.7%). Inconvenience in using the method (11.2%) and difficulty 
in intercourse (1.4%) were also mentioned. 
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Norplant:  The women perceived different health problems associated with the use of 
Norplant, such as excessive bleeding (20.6%), weakness (17.6%), high blood pressure 
(1.5%), cancer of hands (4.7%), painful arms (4%), blindness (4.6%), and stomachache 
(2.4%).  Some also mentioned that Norplant caused infertility (3%), hampered breast-
feeding (2%), and religious prohibitions (6.0%). 

A considerable proportion of the women mentioned fear of surgery (12%) and 
the side-effects of the method, such as weight gain (4.7%), weight loss (5.9%), 
headache (2%), nausea (2%), and amenorrhoae (22.4%).  

Female sterilization: Regarding the disadvantages of female sterilization, unfounded 
beliefs, such as difficulty in carrying heavy things (25%), weakness (14.5%), dizziness 
(6.4%), excessive bleeding during menstruation (7.4%), weight loss (4.9%) and gain 
(4.3%), stomachache (2.3%), difficulty in intercourse (5.0%), blindness (4.3%), high 
blood pressure (6.5%), and perforation of intestines (4.8%), were noted. Some women 
also mentioned death of children and husbands (5.8%), death of women (5.0%), and 
religious prohibitions (8%). 

Fear of surgery was mentioned by 9 percent of the women apart from the 
misperceptions. 
 
Misperceptions among husbands 
Injectables:  The wrong perceptions regarding injectables that were held by the 
husbands were: weakness (46.1%), dizziness (35.1%), high blood pressure (4.1%), and 
cause of infertility (2%).  Among other disadvantages, side-effects (menstrual problems 
23.4%; weight gain 5%) of the method were also mentioned by the husbands. 

IUD:  The incorrect perceptions regarding the disadvantages of IUD held by the 
husbands were: weakness (13.9%), dizziness (5.1%), cervical erosion (24.1%), cancer 
of the cervix (1.3%), loss of appetite (3.0%), deterioration of health (1.3%), women's 
body becomes hot (4.0%), and upward displacement of IUD to the chest (4.0%).  
Religious prohibition (1.3%) and IUD as a cause of infertility (3.0%) were also 
mentioned. 

Among other disadvantages of IUD, a considerable proportion of the husbands 
mentioned inconvenience in using the method (25.3%) and its side-effects (excessive 
bleeding during menstruation 25.3%; other menstrual problems 10.1%). 

Female sterilization:  The wrong perceptions regarding female sterilization among the 
husbands were: weakness (18.4%), inability to do hard work (13.5%), dizziness 
(10.0%), burning sensation of the body (8.4%), death resulting from loss of weight 
(5.8%), weight gain (5.1%), weight loss (3.1%), excessive bleeding during menstruation 
(6.6%), stomach-ache (3.5%), prolapse of uterus (3%), appendicitis (4%), anaemia 
(5%), and religious prohibition (5%). 

Nearly half of the husbands (48.1%) considered no chance of having children 
as a disadvantage of the method, while 5 percent also mentioned fear of surgery 
among the women.    
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Male sterilization:  The husbands associated different health problems as a result of 
male sterilization, such as health breaks down/men suffer from weakness (13.9%), 
weight gain (1.3%), weight loss (1.3%), headaches (3.0%), loss of appetite (4.0%), and 
burning sensation of hands and feet (2.5%). Other misperceptions were loss of sexual 
ability (13.9%), sexual desire (3.8%), and sexual dissatisfaction (2.5%). Some men also 
reported difficulty in doing hard work (2.5%), loss of appetite (2.5%), and death of men 
(3.0%). 

More than half of the men (51.9%) considered no chance of having any more 
children as a disadvantage of the method. 
 
Contraceptive use 

Contraceptive use reported by women and their husbands 
As shown in Table 6, the CPR was 31.5 percent among the sample women, while this 
was 43.1 percent when excluding the 28.9 percent of women whose husbands were 
abroad/living away from home.  Contraceptive use was only 3.1 percent among these 
women.  The CPR as reported by the husbands was 52.2 percent.  According to the 
women, oral pill was the most commonly used method, used by 15.1 percent of the 
women, followed by injectables (5.6%), and female sterilization (4.8%).  The method-
mix as per the husband's reporting was similar but with higher values for the specific 
methods.  The CPR in Chittagong division is higher (37.2%), as reported in the 
Bangladesh Demographic Health Survey (BDHS) 1996-1997, while in Mirsarai upazila, 
the government site for the intervention in the nearby Chittagong district, it is 44.8 
percent (9).  The relative share (11.3%) of injectables in Mirsarai is much higher than in 
Chagolnaiya, while it is similar to that in Chittagong division.  The use of IUD (2.6%) 
and male sterilization (0.5%) in Chittagong division is, however, higher.  The use of pill 
(13%) in Chittagong division is less than that in the study area. 
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Table 6.  Percentage distribution of contraceptive use (n=1,652) 

Reported by wives (%) 
Contraceptive method 

(n=1,652†) (n=1,174‡) 

Reported by 
husbands (%) 

(n=1,159) 
Pill 15.1 20.4  26.1 
Condom 2.4 3.3  4.4 
Injectables 5.6 7.6  9.7 
IUD 0.3 0.4  0.9 
Norplant 0.7 1.0  0.4 
Male sterilization 0.1 0.1  0 
Female sterilization 4.8 6.3  6.1 
Any traditional method* 2.5 4.0  4.6 
Any clinical method** 11.5 15.8  17.2 
Any method 31.5 43.1  52.2 
No method 68.5 56.9  47.8 

  * Traditional method: Rhythm, withdrawal, kabiraji, herbal 
** Clinical method: Injectables, IUD, Norplant, male and female sterilization 
  † Sample women 
  ‡ Women with husbands abroad/living away from home excluded from analysis 
 
Source of contraceptives currently used 
A third of the women (35%) reported pharmacy/shop and about a fifth (19%) mentioned 
the Upazila Health Complex (UHC) as the sources of contraceptives being currently 
used (Table 7).  Ten percent of the women mentioned the depot-holders and 9 percent 
mentioned the NGO satellite clinics as the sources of contraceptives.  The government 
field-workers, the Family Welfare Assistants (FWA) were also mentioned as a source of 
contraceptives in 5 percent of cases. Further analysis showed that the Upazila Health 
Complex (UHC)/Maternal Child and Welfare Clinic (MCWC) was the main source for 
IUD, Norplant and female sterilization, whereas the NGO SCs were the main source for 
injectables.  About 10 percent also reported obtaining Norplant from private hospitals. 
 
Problems faced by current users  
Of the 478 current users of modern methods, 175 women (36.6%) reported facing 
problem(s).  Table 8 presents the types of problems faced by the users of clinical 
methods as reported by the women only.  As shown, any problem faced by the women 
was highest for injectables, followed by female sterilization.  However, only a few 
women used IUD and Norplant. Common problems reported by injectable users were 
amenorrhoea, dizziness, and weakness.  Women who had sterilization mainly reported 
stomachache, weakness, and dizziness. The Norplant users reported excessive 
bleeding during menstruation, weakness, and dizziness, while the one IUD user 
mentioned headache and amenorrhoea. 
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Table 7. Percentage distribution of source of contraceptives currently used (n=478) 

Source Percentage 
Pharmacy/shop  34.7 
UHC  19.0 
Depot-holder  10.3 
Satellite Clinic (NGO)  9.2 
H&FWC  8.6 
District hospital  5.9 
FWA  4.6 
NGO Static Clinic  3.1 
Others  4.6 

 
Table 8.  Distribution of current users of clinical methods having method-specific 

problems 

Type of problem Injectables 
(n=48) 

IUD 
(n=1) 

Norplant 
(n=8) 

Female 
sterilization 

(n=31) 
Weight gain  -  -  -  1 
Weight loss  1  -  -  1 
Excessive bleeding  10  -  3  3 
High blood pressure  1  -  -  2 
Headache  4  1  -  3 
Amenorrhoea  26  1  -  1 
Weakness  15  -  4  8 
Dizziness  17  -  3  8 
Husband disapproved  -  -  -  1 
Stomachache  3  -  1  12 
Burning of hands and 
feet 

 
   3 

 
   - 

 
    - 

 
       - 

Breathing difficulty  1  -  -  1 
Others  1  -  -  6 

Multiple responses were recorded 
Figures in the table represent actual numbers 
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Persons consulted for problems faced with current clinical methods 
Of those having problems with their current methods, 122 (69.7%) discussed the 
problem with someone.  Table 9 presents the types of persons consulted for problems.  
Women consulted depot-holders, NGO paramedics, and government field workers 
(FWA) in 13 percent and 10 percent of the cases, respectively. Physicians were also 
consulted in almost 10 percent of the cases.  Government paramedics were consulted 
in 9 percent of cases.  Consultation with husbands was over 11 percent while that with 
friends/neighbours was 6.3 percent.  None discussed any problems with their 
mothers/mothers-in-laws, and fathers/fathers-in-law. Sisters/sisters-in-laws were 
consulted in a small percentage of cases (2.3%).  In 88 percent of the cases, the 
person consulted was reported to have offered some sort of advice/remedy.  
 
Table 9.  Distribution of persons with whom problems were discussed  

Type of person consulted Percentage of women 
(n=175) 

Anybody  69.7 
Did not discuss with anybody  30.3 
Husband  11.4 
Friend/neighbour  6.3 
Sister/sister-in-law  2.3 
Brother/brother-in-law  0.6 
Depot-holder  13.1 
FWV (NGO)  10.3 
FWA  10.3 
FWV/SACMO (GO)  8.6 
Nurse  1.1 
Physician (GO)  9.7 
Physician (Private)  8.6 
Pharmacist  3.4 
Others  2.0 

Multiple responses were recorded 
 
Switching of clinical methods 
The last method used within one year (before the current one) by 521 women, who are 
current users of any contraceptives, was considered to assess the switching pattern.  
Of them, 190 were using clinical methods, and the rest were using other methods at the 
time of interview (Table 10). 
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Table 10.   Percentage distribution of contraceptive switching 

Current method 
Previous 
method Condom 

(n=39) 
Pill 

(n=249) 

Injec-
tables 
(n=92)

IUD 
(n=5) 

Nor-
plant 

(n=12)

Female 
sterili-
zation 
(n=80)

Male 
sterili-
zation 
(n=1) 

Tradi-
tional 
(n=43) 

Condom 
(n=9) 

 -  8  1  -  -  -  -  - 

Pill 
(n=32) 

 7  7  14  -  4  -  -  - 

Injectables 
(n=16) 

 3  10  1  -  -  2  -  - 

IUD 
(n=1) 

 -  1  -  -  -  -  -  - 

Norplant 
(n=1) 

 -  -  1  -  -  -  -  - 

Withdrawal 
(n=1) 

 -  1  -  -  -  -  -  - 

Did not use 
(n=461) 

 29  222  75  5  8  78  1  43 

Figures in the table represent actual numbers 

Findings showed that 19 couples switched from pill/condom to clinical methods.  
This switch was mainly from pill to injectables (n=14).  Two women switched from 
injectables to sterilization and one from Norplant to injectables. Fourteen women had 
switched from clinical methods to temporary methods (pill/condom), while 167 women, 
not using any method previously, had adopted a clinical method, and 251 had adopted 
a temporary method (pill/condom).  
 
Reasons for discontinuation of the last method used (before the current one) 
Women (n=60) were asked about reasons for discontinuation of the method last used 
(within one year before the current one).  Side-effects (n=21) and health concerns 
(n=11) were mentioned by most pill users as the reason for discontinuation, while 
others reported method failure (n=1), desire for pregnancy (n=1), husband's disapproval 
(n=1), and husband staying abroad (n=3).  Women whose husbands were using 
condom mentioned disapproval of their husbands, need for a more effective method, 
and health concerns.  Most injectable users also  reported side-effects (n=11), and 
health concerns (n=6).  Difficulty in using the method was also mentioned (n=1).  One 
Norplant user switching to injectables mentioned side-effects as the reason for 
discontinuation.    
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Promotion of clinical contraceptives 

Advice to use clinical methods 
Of the 255 users of temporary methods (pill/condom) wanting spacing/limiting, 233 
women (91.3%) were advised to use a clinical method.  As seen in Table 11, 43.5  
percent was advised to use injectables, 25.9 percent IUD, and 17.6 percent female 
sterilization.  Advice for Norplant was the least (4.3 %), while none were advised for 
their husbands’ sterilization.  Of the 315 husbands using temporary methods and 
wanting spacing/limiting, 136 (43.2%) were advised to use clinical methods.  Like the 
women, advice to use injectables by their wives (22.5%) was most frequently given, 
followed by female sterilization (10.5%), and IUD (6.7%).  Advice to husbands for their 
own sterilization (1.9%) and use of Norplant by their wives (1.6%) was the least. 
 
Table 11.  Percentage of temporary method users, interested in spacing or limiting 

birth, advised to use a clinical method 

Method Percentage of women 
(n=255) 

Percentage of husbands 
(n=315) 

Injectables 43.5 22.5 
IUD 25.9 6.7 
Norplant 4.3 1.6 
Female sterilization 17.6 10.5 
Male sterilization         - 1.9 

 
Persons who advised to use clinical methods 
Table 12 shows that advice to women for injectables was given mostly by the depot-
holders and FWAs, while advice for IUD and female sterilization was given by the 
FWAs, followed by the depot-holders.  Advice to use Norplant was given in the majority 
of cases by friends/neighbours (36.4%), followed by the depot-holders.  The 
FWV/SACMO also promoted clinical methods.  Physicians played little role in promoting 
clinical contraceptives, except Norplant. 
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Table 12.  Percentage of persons who advised temporary method users (women), 
interested in spacing or limiting birth, to use clinical methods 

Person Injectables 
(n=111) 

IUD 
 (n=66) 

Norplant 
(n=11) 

Female 
sterilization 

(n=45) 
Husband 4.5 4.5 9.1 8.6 
Friend/neighbour 8.1 6.0 36.4 4.4 
Relative 18.0 16.6 - 22.2 
Community mobilizer 1.8 1.5 - 2.2 
Depot-holder 36.0 25.7 18.2 26.6 
FWV (NGO) 6.3 4.5 - 2.2 
FWA 24.3 31.8 9.1 35.5 
FWV/SACMO 12.6 13.6 9.1 6.6 
Private MBBS doctor 0.9 3.0 - 2.2 
GoB MBBS doctor 1.8 4.5 9.1 4.4 
NGO MBBS doctor - 1.5 9.1 - 
Nurse 2.7 3.0 - 4.4 

Multiple responses were allowed 

Table 13 shows the percentage of persons who advised husbands to use 
clinical methods.  Advice for all types of clinical methods was given mostly by 
friends/neighbours. The depot-holders, FWAs, and FWVs (NGO) suggested injectables 
and male and female sterilization.  Physicians promoted mostly IUD and female 
sterilization.  Nurses also gave advice to use IUD and Norplant. 
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Table 13. Percentage of persons who advised temporary method users (husbands), 
interested in spacing or limiting birth, to use clinical methods 

Person Injectables 
(n=71) 

IUD 
(n=21) 

Norplant 
(n=5) 

Female 
sterilization 

(n=33) 

Male 
sterilization 

(n=6) 
Wife  9.6  4.8  -  6.0  - 
Friend/neighbour   28.1  14.3  20.0  30.2  33.3 
Relative  9.9  -  -  6.0  - 
Community mobilizer  5.6  -  -  6.0  - 
Depot-holder  26.7  -  -  21.2  16.7 
FWV (NGO)  8.4  -  -  9.1  16.7 
FWA  15.5  4.8  -  24.2  16.7 
FWV/SACMO  2.8  4.8  -  -  - 
Private MBBS doctor  1.4  28.6  20.0  3.0  - 
GoB MBBS doctor  1.4  9.5  -  9.1  16.7 
NGO MBBS doctor  -  4.8  -  -  - 
Pharmacy/shop  1.4  -  20.0  -  - 
TBA/DAI  -  -  -  3.0  - 
Nurse  -  23.8  20.0  -  - 
Sister/sister-in-law  1.4  -  -  -  - 
FPI  -  -  20.0  -  - 

Multiple responses were allowed 
 
Non-use of contraceptives 

Reasons for non-use of modern contraceptives  
In this study, 676 women (41%) were never-users of any modern contraceptive method.  
The women were asked about the reasons for non-use of modern contraceptives. The 
responses were categorised as: social barriers (husband's opposition, opposition from 
others in the family, religious prohibition), programmatic barriers (lack of 
access/distance, knows no method, knows no source), need not felt (husband away 
from home, irregular stay with husband, hysterectomy, infertile, wants children, 
currently pregnant), postpartum/breast-feeding, health concerns, fear of side-effects, 
and others (Table 14).  For the majority of the women who were never-users of any 
modern method, 'need not felt' was the reason for non-use of a modern method, and 
'husband living away from home' had the major share in this category (41.7%), followed 
by 'desire for children' and 'currently pregnant'.  A good proportion of women also 
mentioned social barriers (11.4%), postpartum/breast-feeding (10.9%), health concerns 
(7.2%), and fear of side-effects (3.7%).  Another 7 percent had never used a modern 
method in their life for other reasons.  Twenty percent of those who wanted children had 
2 or more children. 
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Table 14. Reasons for non-use of contraceptives among never-users of any modern 
contraceptive method 

Reasons Percentage of women 
(n=676) 

Social barriers 11.4 
 Husband opposed 5.6 
 Others opposed 0.9 
 Religious prohibition 5.6 
Programmatic barriers 3.0 
 Lack of access/distance 0.4 
 Knows no method 2.1 
 Knows no source 1.5 
Need not felt 73.8 
 Husband living away from home 41.7 
 Irregular stay with husband 9.5 
 Hysterectomy 3.8 
 Infertile 2.1 
 Wants children 21.4 
 Currently pregnant 10.9 
Postpartum/breast-feeding 10.9 
Health concerns 7.2 
Fear of side-effects 3.7 
Others 7.4 

Multiple responses were allowed 
 
Contraceptive advice to never-users of modern methods 
Of the never-users, 124 (18.3%) were advised to use modern methods.  This advice 
was given mostly by the depot-holders (31.5%), FWAs (25.8%) and relatives (23.4%).  
Friends/neighbours provided advice in 13 percent of the cases, while husbands advised 
in only 5 percent of cases. Pills (76.6%) and injectables (33.1%) were the two most 
frequently-suggested methods, while male sterilization (1.6%) and Norplant (1.6%) 
were the least-suggested methods.  Female sterilization and IUD were respectively, 
suggested in 9.7 and 7.3 percent of the cases.  About 57 percent of the women who 
were advised mentioned that they intended to use contraceptives recommended to 
them. 
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Referrals 

Of the 1,652 women aged 15-49 years, 272 (16.5%) were referred by someone either 
for adoption of a method or for management of side-effects. Of them, 48 percent were 
referred by the FWAs, and about 35 percent were referred by the depot-holders (Table 
15).  Women were mostly referred to the UHC (53.3%) (Table 16).  About 17 percent of 
the women were referred to the Health and Family Welfare Centre, 13 percent to a 
Satellite Clinic, 7 percent to the District Hospital, and about 10 percent to the NGO 
clinic.  Compliance with referral was highest for the NGO clinic (76.1%) and lowest for 
the UHC (63%). 
 
Table 15.  Referral of women for use of contraceptive methods or for management of 

side-effects 

Referred by  Percentage of women 
(n=272) 

FWA 47.8 
FWV/MA/SACMO 8.5 
Depot-holder 34.9 
Community mobilizer 0.7 
Physician 5.1 
Nurse 2.2 
User of method 1.8 
Relative/friend 0.4 
TTBA 0.7 
Others 3.3 

 
Table 16.  Place where women were referred to for a method or for management of 

side-effects  

Referred to Percentage of women referred 
(n=272) 

Compliance with 
referral (%) 

Satellite clinics 12.5 (n=34) 67.6 
H&FWC 16.9 (n=46) 66.9 
NGO clinic 9.9 (n=27) 76.1 
UHC 53.3 (n=145) 63.0 
District hospital 6.6 (n=18) 72.2 
Others 0.7 (n=2) 75.0 
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Discussion 
This study assessed the status of clinical contraceptives in a working area of Swanirvar, 
a RSDP-supported NGO, in the Chagalnaiya upazila of Feni district. Knowledge and 
practices regarding clinical contraceptives of currently-married women and their 
husbands were assessed.  The need for involvement of males in family-planning 
programmes has been stressed in various recent studies.  Both 1994 International 
Conference on Population and Development in Cairo and 1995 Fourth World 
Conference on Women in Beijing endorsed the incorporation of reproductive health 
services that include men.  Men who are educated about reproductive health are more 
likely to support their partners while making  decisions on contraceptive use and family 
planning (10).  Results of studies in China, Taiwan, and Nigeria have also shown that 
successful family planning is enhanced with the involvement of husbands (11).  Similar 
findings have also been reported from Bangladesh (12).  In this study, knowledge, 
regarding not merely the ability to mention the names of contraceptives, but also the 
perceptions of the women and their husbands regarding the disadvantages of clinical 
methods was assessed.  Ability to mention the name of a contraceptive at this stage of 
the family-planning programme has little effect on the acceptance or rejection of a 
method.  However, knowledge about a specific contraceptive method is a precondition 
for its use. 

This study reveals that knowledge about at least one modern method is almost 
universal, although it was higher in women compared to their husbands. Both women 
and their husbands were least aware of Norplant and male sterilization.  Knowledge 
about all types of clinical methods other than male sterilization was higher among the 
women.  However, the mention of female sterilization by husbands was over 3 times 
more than male permanent methods. Also, knowledge of at least one clinical method 
was lower (70%) among husbands compared to their wives (90%).  On the average, 
women could mention more methods of contraceptives than their husbands. 

The contraceptive use reported by the women is well below the national figure 
of 49.2 percent, because husbands of a large proportion of the women (28.9%) have 
been living abroad/staying away from home and the contraceptive use among them 
was only 3.1 percent.  Discrepancy was observed in husbands and wives report of 
contraceptive use.  A difference of about 20 percentage points was noted (wives 
reporting 31.5%, husbands reporting 52%).  The national figures represented in the 
BDHS 1996-1997 also show similar inconsistencies where the reporting by husbands 
exceeded by 10 percentage points. Such a large discrepancy may be due to over-
reporting by men either to appease the interviewer or because they are unwilling to 
admit that they are non-users.  Results of study in rural India suggest that such 
inconsistencies are primarily the result of under-reporting of actual contraceptive use by 
the wives as a result of shyness or social stigma.  The results from these studies raise 
the possibility that single sex analysis of contraceptive behaviour may overlook a 
source of bias capable of substantially altering many central results and conclusions 
(13). 
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It was found, in the study, that women first heard of contraceptive methods 
mainly from their friends or relatives.  This study also reveals the non-significant role of 
husbands as the source of their wives hearing about a method.  One of the reasons for 
this could be that many of these women have had heard of the method before their 
marriage which is supported by the findings of a study conducted by Nahar Q et al., 
1999 where 67 percent of the rural adolescent girls were aware of contraceptive 
methods, and the majority (83%) were unmarried (14).  Poor communication between 
husband and wife regarding family planning could be another reason.  The BDHS 1996-
1997 reported that almost half of the women had not communicated with their husbands 
regarding family planning in the three months prior to the survey.  

Views of clients regarding contraceptive methods are likely to affect 
contraceptive uptake and discontinuation.  Findings of this study reveal that 
misperceptions regarding the disadvantages of clinical methods, particularly male 
sterilization, IUD, and injectables, were high among the women and their husbands.  
Unfounded beliefs about the adverse effects of contraceptives and fear of surgical 
procedures associated with sterilization and Norplant have also been reported in 
studies conducted in other countries (15, 16).  Study findings suggest that there is a 
need to address misperceptions prevalent in the community.  

Weakness, dizziness, and menstrual problems were mainly reported to be 
health problems associated with all types of clinical methods.  Similar findings were also 
reported in the study conducted by BIRPERHT, 1991 and BDHS 1996-1997 (17, 1).  
Over a third of the current users of modern methods reported facing health problems.  
Reported side-effects have been found to be more in less-educated women, poor 
women, and women whose husbands have not been involved in choosing the 
contraceptive method (18).  The women reported having discussed the problem mostly 
with the depot-holders and NGO paramedics.  However, an almost equal proportion 
also consulted the government field workers and paramedics.  Communication with 
husbands regarding problems associated with contraceptives was low (11%). This 
suggests that contraceptives-associated problems is a subject not readily discussed 
with husbands.  

Of the never-users of modern contraceptives, over a fifth desired more children, 
and about 20 percent among them had 2 or more children.  This indicates that the two-
child norm needs more advocacy. Social barriers, particularly husbands’ disapproval 
were also reported to be a major reason for the non-acceptance of modern 
contraceptives among never-users.  Thus, there is a need to address social barriers 
prevailing among never-users in the community. Health concerns and fear of side-
effects were also found to be inhibiting factors for the adoption of modern contraception.  
There is a scope for the programme to disseminate correct information to potential 
clients enabling them to weigh the benefits of contraception against the actual side-
effects which may occur. 

Switch to clinical methods was found to occur mainly from pill to injectables, 
while an equal proportion of women were also found to have switched from clinical to 
temporary methods.  This could be due to the side-effects experienced.  Haque I  et al., 
1997 showed that side-effects are the main reason for switching of all modern methods 
other than condom (18).  Promotion of clinical methods to couples who are temporary 
method users, but want to limit or space childbearing, was found to exist in the study 
area.  However, this promotional activity was found to be mainly toward injectables and 
directed toward women. Male sterilization was rarely promoted, even to husbands.  This 
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reflects the fact that the national family-planning programme is primarily a female-
focused programme. These promotional activities were mostly reported being done by 
depot-holders, FWAs and FWVs/SACMOs.  Doctors were found to have a small role.  
Again, this could be due to the fact that women did not have any interaction with a 
physician.  Contraceptive advice to never-users of modern methods was reported to be 
given mainly for pill and injectables.  Again this advice was reported to be given by both 
NGO workers and government field workers.  Mass media (radio/TV) disseminate 
information only about temporary methods, the pill, and condom.  With the thrust now 
toward the promotion of clinical contraceptives, mass media could also play a major 
role in this regard.  

Findings of the study suggest that, although the working area of Swanirvar has 
been demarcated from the working area of the government, overlapping of family-
planning services exists across this demarcation.  A plausible explanation for this could 
be that women residing closer to the government facilities are still availing of the 
services from there. 

In conclusion, it may be said that there is a need to remove barriers to clinical 
contraception with emphasis on the removal of misperceptions prevailing in the study 
area.  There is a scope for the programme to raise the demand for modern 
contraceptives among the never-users and to strengthen promotional activities for 
longer-acting and permanent methods.  Emphasis on participation and involvement of 
males also needs to be stressed. 

The Operations Research Project of ICDDR,B has undertaken an intervention 
to improve the performance of clinical contraception in the study area.  As an 
intervention strategy, existing behaviour change communication (BCC) messages and 
materials have been reviewed, modified and adapted, while some have also been 
developed by the Project to address misperceptions and reduce social barriers to 
clinical contraception.  Intervention activities also include promotion of clinical 
contraceptives by involving not only women but also men. These include formal and 
informal opinion leaders in the community.  Village practitioners have also been 
involved in the promotion of clinical contraceptives and on referral of clients with side-
effects and complications.  Other intervention activities include refresher training of 
providers on screening, counselling, management of side-effects and complications as 
well as development of job-aids for them. 
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