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PROJECT SUMMARY: Government of Bangladesh has set its demographic goal of reaching replacement-level
fertility by the year 2005. It implies about ten million additional users of family planning methods, and about 2% increase of
contraceptive prevalence rate per year. The concept of unmet need for family planning becomes particularly significant in the
context of this formidable task. This concept relates to women whose fertility intentions resemble those of the current users of
family planning (i.e., they want to space or limit childbearing), but their fertility behavior, for certain reasons, does not (i.e.,
they do not use family planning).

22.9% (over four million) of the married reproductive age women in Bangladesh have an unmet need for family
planning (Barkat et al., 1996) which is about a third of the tot@l need (met-and unmet) for family planning in the country. It ig
anticipated that most women with unmet need will be using family planning if barriers to non-use are identified and addressed.

Little is known about the factors which determine unmet need, not only in Bangladesh, but globally. Almost the
entire knowledge came from the secondary analysis of Demographic and Heaith Surveys data. There are two major concerns
regarding the conclusions based on Demographic and Heaith Surveys. Firstly, the respondents reported only one (“major”
reason for not using a family planning method when in reality women often have muitiple reasons for this. Secondly, the
analyses were limited to the factors available in the primary data set which was generated with a different purpose, and hence
some important factors influencing unmet need might have been unintentionally left out.

A need for differential focus on the urban areas has been acknowiedged in the National Integrated Population and
Health Program (1997-2004) of Bangladesh on the basis of rurdl-urban as well as intra-urban (slum-nonstum) differences in
the delivery and utilization of services. The MCH-FP Extension Project (Urban) of ICDDR,B has been given the
responsibility of designing and testing a system for delivering an Essential Service Package (which include all the family
planning services) in the urban areas. The proposed study aims to generate information toward the design of such a system,
The information may ultimately be used by the policy makers and program managers for developing an unmet need strategy|
for the urban areas.

Specific objectives of the study are: @) to estimate unmet need for family planning among 15-49 year old non-
pregnant non-amenorrheic women in the study site; and b) to identify factors influencing unmet need for family planning in the
study population. - ‘

The study will test the following hypotheses:

1. A large proportion of the unmet need for family planning in the study population will be explained by the
following barriers: a) strength of childbearing preference; b) level of knowledge about method-choices, access to
sources, side-effects of family planning methods and side-effect management services; c) husband’s desire for
additional children; d) husband’s attitude toward family planning, and e} adequacy of services.

2. The above-mentioned barriers will have differential influence on the unmet need for spacing and unmet need for
limiting: some of the barriers will have greater influence on the unmet need for spacing, whereas other barriers
will have greater influence on the unmet need for limiting.

3. The above-mentioned barriers will have differential influence on the unmet need among past users and never
users of family planning: some of the barriers will have greater influence on the unmet need among past users of
family planning, whereas other barriers will have greater influence on the unmet need among never users of
family planning.

The study will be conducted using existing resources of the MCH-FP Extension Project (Urban). Data will comg
from a cross-sectional survey of the Project’s Urban Panel Survey (UPS) sample. About 2,900 women will be interviewed.
The survey will be administered by the UPS interviewers during one of their quarterly UPS update visits. A pre-coded
questionnaire will be used for the survey. The questionnaire has already been field-tested. IMM :_checked by]
reinterviewing all eligible women in 10% of the clusters chosen randomly. —

Data will be analyzed by the principal investigator using the SAS software. The most parsimonious models will be
developed for (total) unmet need, unmet need for spacing and unmet need for limiting. Moreover, these models will be
developed for the (total) study population as well as for the past-users and the never-users of family planning. The final
models will include the factors that significantly influence different types of unmet need in different subgroups of women. The
amount of unmet need explained by these models and the contribution of different factors included in the final models to the
explained unmet need will be quantified, and thus  specific  study hypotheses can be tested.

3
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KEY PERSONNEL (List names of all investigators including P! and their respective specialties)

Name Professional Specialty Role in the Project
1. Sk. Md. Aminul Islam MD, MPH Principal Investigator
2. Abduliah Hel Baqui MBBS, MPH, DrPH Project Director, Co-investigator

DESCRIPTION OF THE RESEARCH PROJECT

Hypothesis to be tested:

1. A large proportion of the unmet need for family planning in the study population wili be explained by the
following barriers:
e strength of childbearing preference
level of knowledge about method-choices, access to sources, side-effects of family planning methods
and side-effect management services )
husband’s desire for additional children
husband’s attitude toward family planning, and
adequacy of services.

2. The above-mentioned barriers will have differential influence on the unmet need for spacing and unmet need

for limiting: some of the barriers will have greater influence on the unmet need for spacing, whereas other
barriers will have greater influence on the unmet need for limiting.

The above-mentioned barriers will have differential influence on the unmet need among past users and never
users of family planning: some of the barriers will have greater influence on the unmet need among past users
of family planning, whereas other barriers will have greater influence on the unmet need among never users of
family planning.

The first hypothesis has been based on the ﬁndings of earlier studies/analyses that were published in the

literature. We do not have prior knowledge regarding the second and third hypotheses. Discussion with the urban
program managers and service providers, and clients visiting urban primary health care centers led to the inclusion
of these hypotheses. They indicated that the factors influencing unmet need may be different for different types of
unmet need and for different subgroups of women. Moreover, the contribution of each factor may vary depending

on the types of unmet need and sub-groups of women.

Specific Aims:

1. To estimate unmet need for family planning among 15-49 year old non-pregnant non-amenorrheic women in
the study site.
2. To identify factors influencing unmet need for family planning in the study population.

L INOV 2004
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Background of the Project including Preliminary Observations:

Government of Bangladesh has set its demographic goal of reaching replacement-level fertility (a fertility
rate or 2.2, or a two-child family norm) by the year 2005 through increasing the contraceptive prevalence rate to
70% from the level of 45% in 1993-94. It implies about ten million additional users of family planning methods,
and about 2% increase of contraceptive prevalence rate per year. This is a formidable task, especially, since each
unit of additiona! increase in the contraceptive prevalence rate will become increasingly difficult as non-users of
family planning group will gradually shrink to predominantly inciude “hard-nut-to-crack™ couples.

The national demographic goal presents several major challenges to the nationa! family planning program.
Challenge one, as defined in the government document, is how to motivate current non-users to become users,
particularly those who have indicated that they intend to limit or space their children. (1) The concept of unmet
need for family planning becomes particularly significant in this context.

This concept relates to women whose fertility intentions resemble those of the current users of family
planning (i.e., they want to delay or avoid/limit childbearing), but their fertility behavior, for certain reasons, does
not (i.e., they do not use family planning).

Unmet need for family planning is defined on the basis of women’s responses to survey questions
regarding their childbearing preferences and use of family planning methods. Conventionally, these are 10-49
year old women who are married or living in union - and thus presumed to be sexually active. They are
categorized into three groups for the purpose of defining need (and subsequently unmet need) for family planning:
pregnant, amenorrheic and non-pregnant non-amenorrheic. The unmet need for family planning is further
categorized into two types: unmet need for spacing and unmet need for limiting.

A woman is said have an unmet need for spacing in the following instances respectively: a) the pregnant
woman was not using any family planning method to delay her current pregnancy; b) the amenorrheic woman was
not using any family planning method to delay her last pregnancy; and c) the non-pregnant non-amenorrheic
woman is not using any family planning method to delay childbearing.

A woman is said have an unmet need for limiting in the following instances respectively: a) the pregnant
woman Wwas not using any family planning method to avoid current pregnancy; b) the amenorrheic woman was not
using any family planning method to avoid last pregnancy; and ¢) the non-pregnant non-amenorrheic woman is not
using any family planning method to avoid childbearing.

A woman is said to have an unmet need for family planning if she has either an unmet need for spacing or
an unmet need for limiting. The pregnant and amenorrheic women who became pregnant while using a method,
and the menopausal and infecund women, however, are exciuded from the definition of unmet need.

‘ The unmet need for spacing conventionally indicates the percentage of 10-49 year old women who are
married or living in union and who have an unmet need for spacing. Similarly, unmet need for limiting indicates
the percentage of 10-49 year old women who are married or living in union and who have an unmet need for
limiting. The (total) unmet need for family planning is the sum of unmet need for spacing and unmet need for
limiting. It thus indicates the percentage of 10-49 year old women who are married or living in union and who
have an unmet need for spacing or for limiting.

Bangladesh Demographic and Health Survey (BDHS) 1993-1994 estimated that the unmet need for spacing
was 10.4%, for limiting 9%, the total being 19.4%'. These estimates were lower in the urban area, for spacing-
7.1%, for limiting-8.6%, and the total-15.7%. (2) Using the same data set, and apparently the same definition
Barkat et al., however, estimated that the unmet need for spacing, for limiting and the total were 10%, 12.9% and
22.9% respectively. (3)

1The BDHS used the comprehensive definition of unmet need with one difference: it did not include the women who live in
union outside the marriage.
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Applying these statistics to the population of married reproductive age women, it is estimated that over
4,000,000 women in the country and over 600,000 women in the urban areas have unmet need for family
planning.

Comparing these statistics with those for total need for family planning, it is estimated that about one-third
of the total need in the country, and about one-fifth of that in the urban areas are being unmet.

The policy makers and program managers need adequate and accurate information regarding the factors
that explain the unmet need for developing strategies to reduce it. However, little is known in this regard, not
only in Bangladesh, but globally. Almost the entire knowledge came from the secondary analysis of Demographic
and Health Surveys data. There are two major concerns regarding validity of the conclusions based on
Demographic and Health Surveys. Firstly, the respondents reported only one (major) reason for not using a
family planning method when in reality women often have multiple reasons for this. Secondly, the analyses were
limited to only a few individual, contextual and program factors, presuntably because only those and no other
variables were available in the primary data set. Therefore, a study of the factors which are likely to explain
unmet need, using data which is collected specifically for this purpose, is warranted. Such a study will provide
necessary information for developing appropriate strategies for reducing unmet need.

Currently, about a fifth of the country’s population live in the urban areas. As per 1991 census, the urban
population was growing at a rate of 5.43% during 1981-91 while the population of the country was growing at the
rate of 2.17% in the same period. (4) Although the urban areas have better heaith and family statistics than the
rural, there are large intra-urban differences between slums and non-slums, and the slum population have worse
health and family planning status than the rural population. (5) The urban areas differ greatly from the rural areas
in terms of service providers. A substantial proportion of essential health and family planning services are
provided by the non-governmental organizations (NGOs) and private practitioners unlike in the rural areas where
most health and family planning services are provided through 2 structured government health and family planning
service delivery system. Multiple service providers often provide the same, often narrow range of services in the
same areas leaving geographical gaps in service delivery. (6)

A need for differential focus on the urban areas has been acknowledged in the National Integrated
population and Health Program (1997-2004) of Bangladesh on the basis of rural-urban as well as intra-urban
(slum-nonslum) differences in the delivery and utilization of services. The MCH-FP Extension Project (Urban) of
ICDDR,B has been given the responsibility of designing and testing a system for delivering an Essential Service
Package (which include all the family planning services) in the urban areas. The project has also been assigned to
conduct operations research for improving the quality and coverage of clinical contraceptive services in the urban
areas. In this context, this study becomes particularly relevant.

The literature search conducted in early 1997 on unmet need for family planning identified only a few
research articles, almost all of which has been based on Demographic and Health Surveys data. The association of
unmet need for family planning with different factors which was identified during literature review are described
below.

Childbearing preference of the women: The role of the stated childbearing preference of the women in
predicting subsequent reproductive behavior has been studied by Tan and Tey, Hermalin et al. and others. Tan
and Tey matched the data from the 1984 Malaysian Population and Family Survey with birth registration records
for 1985-87 and found that the stated fertility intention provides fairly accurate forecasts of fertility behavior in the
subsequent period. In other words, whether a woman has another child is predicted closely by whether she
wanted another additional child. (7)

Hermalin et al. related the desires for additional children of 18-39 year old Taiwanese women expressed in
1967 to their subsequent behavior in a seven year period.  They used muitivariate analyses to assess the relative
predictive value of desire for more children and use of contraception as compared with a battery of ten
demographic and socio-ecoriomic variables. They found that desire for more children was the most important
determinant of contraceptive use. (8)

Findings of the two above-mentioned studies justify the concept of unmet need, and indicate the need for
determining  the  factors  which  prevents women to realize  their  fertility  intention.

6
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Casterline et al. investigated the ‘strength’ of childbearing preferences of the women as a potential
determinant of unmet need in the Philippines. Respondents were asked a number of questions aimed at detecting
'weak adherence to expressed preferences. They conciuded that weakly held preferences account for some unmet
need. However, they mentioned that the evidence is suggestive but not conclusive. (9) _

From the findings Casterline et al. aiso concluded that conflicting preferences of spouses as reported by
them separately make an important contribution to unmet need. (9)

Tan and Tey also found that subsequent fertility behavior was better explained by the joint intentions of the
spouses, rather than by either partner’s sole intentions. (7)

Kabir et al. also argued in favor of the later conclusion of Casterline et al.. According to them, “in a
society like Bangladesh where women have no say and have no status in the family building process, the responses
of the wives that they want no more children, have no practical relevance”. The question remains whether their
husbands want more children. Thus consistency in the preferences of both husband and wife is required before
such preferences are transiated into demand for family planning services. (10)

: Woman’s age: Ahmed used 1984-85 Pakistan Contraceptive Prevalence Survey data to look at
determinants of unmet need for family planning. He found that chance of having an unmet need for family
planning (odds ratio) decline gradually and are lowest for women aged 45 and higher. after controlling for number
of living children and other variables. (11)

Analyzing the 1993-94 BDHS data, Barkat et ai. observed that woman’s age was the best predictor of
unmet need for family planning in the Khulna division of Bangladesh. (3)

Women's education: Barkat et al. observed that women'’s education was the second best predictor of unmet
need in the Dhaka and Chittagong divisions of Bangladesh. (3)

Number of living children: Barkat et ai. identified parity as the best predictor of unmet need for family
planning in the Barishal and Chittagong divisions of Bangladesh and also in the whole country. (3)

Ahmed found that parity exhibits stronger effect on unmet need at higher level when other variables were
comtrolled. (11)

Open birth interval: This was identified by Barkat et al. as the best predictor of unmet need in the Dhaka
and Rajshahi divisions of Bangladesh. (3)

Perceived risk of conceiving: Casterline et al. observed a perceived lower risk of conceiving among unmet
need women, especially among women expressing need for spacing. They observed that unmet need women
conceded a certain risk of becoming pregnant, but considered it too small to justify the various costs and
inconvenierices of family planning. (9)

Mitra et al. observed that difficulty to get pregnant, infrequent sex and menopause were the main reasons
for nonuse by 47% of women who were not using contraceptives during the survey and who did not want to use it
in the future. However, there were more women over 30 years age in this group. (2)

Bongaarts et al. identified infrequent sex as a reason for unmet need. (12)

Family planning_knowledge: BDHS 1993-1994 reported that knowledge of the pill, female sterilization and
injection is almost universal in Bangladesh. More than four out of five married women know the IUD, condom
and male sterilization. Periodic abstinence is known by two thirds of the women, and withdrawal by about half.
Knowledge about sources of supply for family planning methods is also widespread. Almost all currently married
women are aware of a source of a modern method. There are no significant differences in knowledge of methods
and their sources of supply by background characteristics of currently married women. (2)

An earlier study conducted in rural Bangladesh by Akhter et al. explored knowledge of the women
regarding advantage and disadvantage of the methods, as perceived by them. It was found that a majority of the
woman did not have knowledge in this area, except for pill and sterilization. This study also found that among the
respondents who were not family planning or were using traditional method, about 31% did not know where they
could obtain a family planning method. This indicates that definition of knowledge may be an issue while
determining its influence on unmet need. (13} .
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This concern was raised by Bongaarts et al. as well. They analyzed DHS data from I3 developing
countries using a combined knowledge index to obtain a more comprehensive assessment of knowledge that equais
the proportion who spontaneously mentioned at least one method and knew its source and offered an opinton on its
possible side-effects. Using this combined knowledge index they observed lack of knowledge is a major reason
for unmet need. For example, when the combined knowledge index was used, 42% of women with unmet need in
Sri Lanka lack knowledge of a method. Bongaarts et al., however, considered their knowledge index as
incomplete since it did not assess a woman'’s knowledge of how to use a method. (12}

Health concerns (including side-effects): Bongaarts et al. identified health concerns as the second major
reason of unmet need. (12) ,

BDHS 1993-94 findings strongly indicate that health concerns may be a major reason of unmet need.
Half of the contraceptive users in Bangladesh would stop using within 12 months of starting. First year
contraceptive discontinuation rates vary by methods. -Rates for pill, IUD, injection, condom, periodic abstinence
and withdrawal are 45%: 37%, 58%. 72%, 45% and 55% respectively. Among those who discontinued within
first year of method use, 21% did so because of side effects or heaith concerns with the method. (2)

An analysis of DHS data from six countries by Mohammed Ali and John Cleland also revealed that health
concerns, including side-effects, were the main reason for discontinuation of family planning, and thereby may be
a major reason of unmet need. (14)

Casterline et al. looked into relative prevalence of health fears among users and non-users of family
planning. They observed that women with unmet need, especially those with unmet need for limiting, were more
likely to view the pill and ligation as “more” or “equaily” harmful to health compared to pregnancy. (9)

Husbands approval to family planning: Bongaarts et al. observed that a large proportion of women with
unmet need in Africa reported husband’s disapproval of family planning. (12)

BDHS 1993-94 revealed that the main reason for discontinuing use of condom during the five years
preceding the survey was disapproval of the husband (25 %). (2)

Access: Bongaarts et all looked at the correlation between the unmet need of nine countries by median
distance to nearest family planning facilities in the rural areas. They observed no significant correlation between
these two variables. They concluded that except in settings with low density of service points, distance to service
points were apparently not an overriding deterrent to contraceptive use. (12) '

Casterline et al. observed no marked differentials in reported access (defined by knowledge of source,
difficulty to obtain method, and cost of method) to services between users and non-users of family planning. (9)

However, BDHS 1993-94 data indicate that during the five years preceding the 1993-1994 survey, one in
ten segments of injection use was interrupted due to problems in availability or accessibility. (2)

Population Reports # 43 summarized the findings of several research and review articles, and indicated
that availability of preferred methods may be a reason for unmet need. It was also indicated that various costs
(monetary, psychological, time etc.) and (perceived) poor quality of services may limit access to family planning.

(15)

Women's empowerment status: Schuler et al. investigated the influence of women’s (empowerment) status
on their family planning use in rural Bangladesh. They observed that three dimensions of empowerment had
statistically significant effects on contraceptive use: women’s economic security and contribution to family
support, freedom of mobility, and relative freedom from domination by the family. (16, 17)
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Research Design and Methods

Framework for Explaining Unmet Need for Family Planning -

At a certain level of need for family planning, the unmet need (inversely) depend on the level of family
planning use. . Hence, the factors which determine the use of family planning by the women who have the need for
family planning, in deed, thereby determine unmet need.

The inconsistency between need and use of services has been the focus of many research, and many
theoretical modeis of health services seeking behaviors have been developed and tested. Most talked about are the
"cognitive models”. These models focus on things that go in people’'s heads to explain behavioral change:
knowledge, beliefs, attitudes, perceptions. One theoretical perspective of this model - Health Belief Model,
originally developed by Lenwin and further expanded by Rosenstock, has been widely applied to study relationship
between attitude (need) and behavior (use of services).

According to this model, perceived susceptibility to a disease/condition (pregnancy for example) and
perceived seriousness of it form perceived threat of the disease/condition in the person's mind. Certain
demographic (age, sex etc.), sociopsychological (personahty, social class etc.), and structural (knowledge about
the disease, prior contact with the disease etc.) variables influence individual's perception of susceptibility,
seriousness of the disease/condition and perceived threat of it. These variables also form the perception of benefits
of and barriers to preventive action, which provides a preferred path of preventive health behavior. However, the
behavior may not yet be materialized unless some cues to action {mass media campaign, advice from others etc.)
come into play. (18, 19, 20)

It is important to note that the model is predicted on the premise that "health’ is a highly valued concern or
goal for most individuals, and also that 'cues to action' are highly prevalent; where these conditions are not
satisfied, the model is not likely to be useful in, or relevant to, explaining behavior.

Janz and Becker reviewed 24 heaith belief model related investigations on preventive health behavior.
They concluded that overall, these investigations provided very substantial empirical evidence supporting health
belief mode! dimensions as important contributors to the explanation and prediction of individual's preventive
heaith behavior. These studies established that individuals may not undertake a preferred course of action due to
economic or environmental factors. Or they may undertake certain behavior for non-health reasons. These
factors which serve as disincentives or obstacles are commonly termed as barriers. (21)

The concept of barrier may be applied to family planning which is considered as a preventive behavior,
Drawing from the findings of the health belief model related investigation, this study proposes an explanation of -
unmet need for family planning that certain factors serve as barriers to the use of family planning by women
despite their preference to delay or avoid childbearing. The same approach has been taken by Casterline et al. to
explain the unmet need in the Philippines though may be from different considerations.

Casterline et al investigated two sets of explanations for unmet need: a) that unmet need is an artifact of
survey measurement of fertility preference and family planning use; and b) that certain factors serve as barriers to
the use of family planning by women (which is mentioned above). They concluded that for most of the
respondents unmet need was not an artifact of survey measurement. (9)

This particular study takes a similar approach as the second set of explanations forwarded by Casterline et
al.. However, the number and content of the barriers to be studied will differ from those in the Casterline study.
Also, this study will look differentially into the unmet need for spacing and unmet need for limiting. This may be
particularly relevant for developing unmet need strategies since the investments for and implications of reducing
one type of unmet need will differ from the other.

It is expected that the unmet need will be explained not by a single but a combination of barriers. Certain
interactions among barriers are expected to significantly contribute to unmet need. Different combinations of
barriers are expected to account for different types of unmet need. Contributions of a particular barrier to the
explanations of different types of unmet need are expected to differ as well.



L.

Principal Investigator: Last, first, middle : [slam  Sk. Md. Aminul

Study variables

The dependent variable of this study are different types of unmet need for family planning: need for
spacing, need for limiting and (total) unmet need.

The independent variables are classified into three groups. Please refer to appendix #1 for these variables.

The variables to be studied have been identified through literature review and discussion with family
planning program managers. Programmatic implications of each variable and concerns of validity and reliability
of measurement guided the selection of these variables.

Methodology/Design Issuzes
The study population will be somewhat different from what is warranted according to the conventional
definition of unmet need. In this study unmet need for family planning will be studied among 15-49 year old

currently married non-pregnant non-amenorrheic women. Women who will not be covered under this study
include: .

1. unmarried women, irrespective of whether they are sexually active or not, since they are not
targeted for family planning by the national program, and their inclusion will be culturally
sensitive;

2. currently married women of 10-14 year age since only 3% of women in this age group are
currently married (4), and even a smaller proportion are biologically susceptible to pregnancy; and

3. currently pregnant and amenorrheic women for a) interviewing them will invoive a recall long in

the past (several months to more than a year), and b) they may not be very different from the

. currently non-pregnant non-amenorrheic women population. Also, the contribution of unmet need
of these categories of women to the total are considerably lower in comparison to the non-pregnant
non-amenorrheic women. For example, Barkat et al. observed that the non-pregnant non-
amenorrheic women accounted for about 68 % of the total unmet need.

Data Source and Sampling:

Data will come from a cross-sectional survey of the Urban Panel Survey (UPS) sample of MCH-FP
Extension Project (Urban) of ICDDR,B, Centre for Health and Population Research. The survey will be
administered by the UPS interviewers during one of their quarterly UPS update visits.

The UPS was established in one zone of Dhaka (out of a total ten) city in 1994. A multi-stage areal
probability sampling method was used to select the UPS sample.

This zone is divided into nine supervisory areas for providing MCH-FP services by the NGO partner of
the MCH-FP Extension Project, the Concerned Women for Family Planning. Three supervisory areas were
selected for operations research interventions, and each one is called a sample area. The rest six supervisory units
formed the “comparison area” for these interventions.

First, three sample areas and 15 randomly selected neighborhoods out of a total of 77 in the comparison
areas were sketch-mapped. Then geographically discrete primary sampling units (PSUs) consisting of 40-200
households were identified. FEach primary sampling unit was divided into 1-4 slum or non-slum clusters, each
consisting of about forty five households.

The PSUs were defined as slum or non-stum on the basis of the following criteria:

a) predominantly poor housing (shacks, kutcha or semi-pucca flimsy structures, old building in bad

conditions),

b) very high population density (300 or more persons per acre of land) or room crowding (three or more

adults per room), and

c} poor sewerage and drainage facility.
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25 and 15 clusters respectively were selected using probability proportionate to size sampling method from
the slum and non-slum PSUs in each of the three sample areas and the comparison area. Thus there are one stum
and one non-slum strata in each area, the total number of strata being eight. 5,940 households in 160 clusters
having 30,800 population including 5,700 currently married women were sampled for UPS. It is relevant to
mention here that there may be one or more pockets on non-slum housing in a slum cluster and vice versa. These
households were also included in the cluster sample, and are treated as to where they belong. It is necessary to
mention that since the sampling fractions of different strata were unequal, appropriate weighting factors are used
to analyze UPS data.

Available data suggest that the unmet need, met need and no need for family planning in the urban areas
will be around 20%, 50% and 30% respectively. Applying to this the observation of Barkat et al. that 68% of the
unmet need in the country is located among the non-pregnant non-amenorrheic women, and supposing that the
proportion to non-pregnant non-amenorrheic women in the UPS sample is 83%, there will be about
5700*(0.20)*(0.68)*(0.83) = 643 non-pregnant non-amenorrheic women with unmet need, about 1607 women
whose needs are currently met, and about 964 women with no need for family planning. The proposed cross-
sectional survey would include all these women, Expecting a 90% response rate, the survey will yield a total
sample size of (643 + 1607 +964)*(0.90) = 2892 women.

Justification for sample size: In this particular study two things were considered for determining the
required sample size: a) the sample size should be large enough to allow estimation of the unmet need in the study
popuiation; and it should also be large enough to allow testing of the association of unmet need with the
independent variables for statistical significance.

The sample size for a population proportion “p” may be calculated using the following formula:

n=(z, gn)**p(1-pyd®. (22)

Assuming that the unmet need for family planning in the study population may not exceed a level of 30%,
a precision of 0.03 (10% of the expected level) and a confidence level of 95% (i.e., & =0.05), the sample size
should be 896. Adjusting for a design effect=2 for cluster sampling strategy, the required sample size becomes
896*2=1792. Hence, the proposed sample size is large enough for estimating the unmet need in the study
population. The sample size should also be large enough for estimating the unmet need for spacing and limiting
levels of which are smalier than the total unmet need for family planning.

Statistical comparison among estimates of unmet need at different levels of the independent variables will
be done using y* test. Though most of the variables will be measured at the nominal and ordinal levels, 3 test
may be used, which approximates the normal distribution to the binomial or multinomial distribution under fairly
normal circumstances in which np>5. where “n” is sample size and “p” is sample proportion. The rule of the
thumb for rationalizing the use of y* test for all practical purposes is that each cell of a “r” by “c” table will have
to contain at least five observations. (23)

To justify the sample size for y’ testing we need anticipated distribution of met need and unmet need for
family planning across different categories of each independent variable and examine if each cell would contain at
least five observations or not.

However, anticipated distribution of met need and unmet need for family planning could be extrapolated
only for three independent variables (age, education and parity) since the estimates of the unmet need across
different levels of other independent variables which is required for such calculation are not available.
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Extrapolation for woman's age:
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Age # currently Percent of non-pregnant | # non-pregnant | # women with # women with met

group | married women | non-amenorrheic non- unmet need in the | need in the age
(Extrapolated women with unmet need | amenorrheic age group of the group of the study
from the UPS | in the age group unmet | women with study sample # sample # women
baseline need in the age unmet need in | women in the age | with unmet
estimnates) group*(0.68) the age group | group™(0.9) need*(2.5)

<19 724 15.6 112 100 250

20-24 1,288 14.0 180 162 405

25-29 1,168 13.6 158 142 355

30-34 963 15.6 150 135 377

35-39 798 17.7 141 126 315

40-44 433 18.4 79 71 177

45-49 330 19.0 62 55 137

Total 7,004 882 791 2,016

The total extrapolated numbers of women in the sample having unmet and met need (highlighted in the
table) are about 23% higher than their estimates in the previous page since the reference proportion used here is
the national level unmet need, not the urban ones.

However, even if we estimate these values at 23% lower level each of these cells will have more than five
women. Hence the sample size is adequate to allow statistical significance testing of the association of unmet need
with age. In the same way it was found that the sample size would allow statistical significance testing of the
association of unmet need with education and parity as well.

Data Quality Check:

The questionnaire for data collection bas been reviewed together question by question with the
interviewers and then field-tested in another area of Dhaka city prior to finalization.

Three Field Research Officers (FROs) will be responsible for management and supervision of the
interviewers. The interviewers will complete a “Daily Status Form”, which will list the households visited in each
day and outcome of each visit (interview completed. respondent absent, respondent refused). Using this form the
FROs will randomiy select 10% of the clusters, rotating between interviews, and will conduct quality-check
reinterview.

About ten questions will be used for reinterview. The questions will be selected on the basis of the
following three criteria: a) response to them will not change within a few days; b) response to them will not be
subjected to a lot of recall error; and c) there will be scope for asking these questions to each non-pregnant non-
amenorrheic woman. The quality check interviews will be compared with the original interviews by the principal
investigator within one week of the reinterview. The discrepancies, if found, will be dealt with technically and
administratively.

Completed questionnaire will be submitted to the FRO who will conduct the initial editing of all
interviews. If missing or incomplete information was identified, the interviewer will be requested to revisit the
respondent, if necessary, to correct the interview. Questionnaires will then be sent to the principal investigator

who will edit each questionnaire again and. if necessary, will return the problematic ones to the FRO for
clarification and/or correction.

12
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Data Analysis

Data will be entered by the data entry technicians of the project using Epi-Info software. Data will be
analyzed by the principal investigator using the SAS software.

The eventual purpose of data analysis is to develop the most parsimonious models of a) (total) unmet need
for family planning, unmet need for spacing and unmet need for limiting in the study population; b) (total) unmet
need for family planning, unmet need for spacing and unmet need for limiting among the past-users of family
planning, and ¢) (total) unmet need for family planning, unmet need for spacing and unmet need for limiting
among the never-users of family planning that still explains the data. It is anticipated that through building these
models the factors influencing different types of unmet need in the study population as well as in the past-users and
never-users subgroup will be identified. The variables included in the hypotheses are expected to be included in
the final models. The amount of unmet need explained by these models and the contribution of different
independent variables included in the final models to the explained unmet need will be quantified, and thus specific
study hypotheses can be tested.

Univariate descriptive analysis will be the first step of data analysis. Frequency tables will be created and
data will be explored by looking at the tables. Also, central tendencies will be looked at for continuous
independent variables. This exercise will reveal if the distribution of values are within the expected level, and if
there are considerable amount of missing values.

The next step of data analysis is bivariate analysis using x’ test in order to understand the association
between the dependent and independent variables and also among the independent variables. This is the initial step
toward selection of variables for the explanatory model.

Multiple logistic regression method will be applied for modeling in this study. Any variable whose '
probability is <0.25 will be considered for the multivariate regression. Following the fit of the multivariate
model, the importance of each variable included in the model will be verified. This will include: a) an estimation
of the Wald statistic for each variable and b) a comparison of each estimated coefficient with the coefficient from
the univariate model containing only that variable. Variables that do not coniribute to the model on these criteria
will be eliminated, and a new model fit. The new model will be compared to the old model through the likelihood
ratio test. Also, the remaining variables will be compared to those from the full model. Marked changes of the
coefficients of some variables in magnitude may indicate that one or more of the excluded variables was important
in the sense of providing a needed adjustmem of the effect of the variable that remained in the model. This
process of deleting, refitting, and verifying will continue until it appears that all the important variables are
included in the model and those excluded are statistically unimportant. Once such a model is obtained, interaction
terms will be included in the model, and the same process of deleting. refitting, and verifying will continue untit it
appears that all the important variables and interaction terms are included in the model and those excluded are
statistically unimportant.

The fina) models will be employed to assess what percentage of the unmet need is explained by the models
(all the variables together which have been included in the final models), to calculate the contribution of each
variables to explained unmet need, and thus to test the hypotheses.

Ethical Assurance for Protection of Human Rights

Asking people questions about their personal experiences involves a consideration of the ethical issues
posed by the process. To be responsive to this consideration, consent will be requested from each interviewee.
However, not written but verbal consent will be obtained since a large majority of the respondents are expected 10
be illiterate. A standard written consent form will be read out to the women, and interviews will take place only
after consent is given. A copy of the consent form will be Jeft with the woman as well.

The interviews will be conducted in private to the extent possible. Only the information generated through

r will be diss a ? 5 Witl he




3

Principal Investigator: Last, first, middie : Islam, Sk. Md. Aminul

Literature Cited

10.

11.

13.

14.

Bangladesh Family Planning Program: Achievements and Challenges. Ministry of Health and Family
Welfare, Dhaka, Bangladesh, April 1994.

Mitra S.N., M. Nawab Ali, S. Islam, A.R. Cross, T. Saha. Bangladesh Demographic and Health Survey
(BDHS) 1993-19%4. NIPORT, Mitra and Associates, Dhaka, Bangladesh, and Macro International, USA,
December 1994,

Barkat A_, S.R. Howlader, B. Khuda, M.L. Bose. Family Planning Unmet Need in Bangladesh: Basis for
a Prototype Family Planning Program. Prepared for The Futures Group International, Inc., USA.
Dhaka: University Research Corporation (Bangladesh), 1996.

Bangladesh Bureau of Statistics (BBS), Statistical Pocketbook of Bangladesh 1995, Dhaka.

Fariduddin K.M. and A.U. Khan. Health Profile of the Urban Poor in Bangladesh, edited by Islam N,
Center for Urban Studies, Dhaka, 1996.

The Urban MCH-FP Initiative. An Assessment of Programme Needs in Zone 3 of Dhaka City. Urban
MCH-FP Extension Project, ICDDR,B, 1995.

Tan, P.C. and N.P. Tey. Do Fertility Intentions Predict Subsequent Behavior? Evidence from Peninsular
Malaysia. Studies in Family Planning, Volume 25, No. 4, 1994.

Hermalin, A.l., R. Freedman, Te-Hsiung Sun and Ming-Cheng Chang. Do Intentions Predict Fertility?
The Experience in Taiwan, 1967-74. Swmdies in Family Planning, Volume 10, No. 2, February 1979,

Casterline J.B., A.E. Perez and A E. Biddlecom. Factors Underlying Unmet Need for Family Planning in
the Philippines. Working Paper # 84. The Population Council, 1996.

Kabir, M., K.M. Elahi, M. Moslehuddin. Unmet Need for Contraception in Rural Bangladesh: Evidence
from a Micro Study. The Journal of Family Welfare. 34 (1):3-10, September 1987.

Ahmed T. Unmet Need for Contraception in Pakistan: Pattern and Determinants. Demography India,
Volume 22, No. 1, 1993,

Bongaarts 1., 1. Bruce. The Causes of Unmet Need for Contraception and the Social Content of Services.
Studies in Family Planning, Volume 26. No. 2, March/April 1995.

Akhter H H., S. Ahmed. Determinants of Contraceptive Use Dynamics in Rural Bangladesh. Technical
report No. 49, Bangladesh Institute of Research for Promotion of Essential and Reproductive Health and
Technelogies, Dhaka, Bangladesh. 1991.

Ali, M., J. Cleland. Contraceptive Discontinuation in Six Developing Countries: A Cause-specific
Analysis. Internationa! Family Planning Perspectives 21 (3): 92-97, September 19935.



Principal Investigator: Last, first, middle : Islam, Sk. Md. Aminul

15. Population Information Program, Center for Communication Programs, The Johns Hopkins School of
Public Health, USA. Meeting Unmet Need: New Strategies. Population Reports, Series J, No. 43,
September 1996.

16. Schuler, S.R. and S.M. Hashemi. Credit Programs, Women’s Empowerment, and Contraceptive Use in
Rural Bangladesh. Studies in Family Planning, Volume 25, No. 2, 1994.

17. Schuler, S.R., S.M. Hashemi and A.P. Riley. The Influence of Women’s Changing Roles and Status in
Bangladesh Fertility Transition: Evidence from A Stdy of Credit Programs and Contraceptive Use.
World Development, Volume 25, No. 4, April 1997 (Forthcoming).

18. Maiman L.A. and Marshall H.B. The Health Belief Model: Origins and Correlates in Psychological

Theory. Health Education Monographs. The Society for Public Health Education, New Jersey. Winter,
1974,

19. Rosenstock .M. Historical Origins of the Health Belief Model. Health Education Monographs. The
Society for Public Health Education, New Jersey. Winter, 1974.

20. Rosenstock I.M. The Health Belief Model and Preventive Health Behavior. Health Education
Monographs. The Society for Public Health Education, New Jersey, Winter, 1974,

21. Janz N.K. and M.H. Becker. The Health Belief Model: A Decade Later. Health Education Quarterly,
Volume 11, No. 1, 1984,

22. Lwanga S.K. and S. Lemeshow. Sample Size Determination in Health Studies: A Practical Manual.
World Health Organization, 1991.

23. Reinke W.A. Analytical Techniques for Improved Management Decisions. Johns Hopkins University.
1994.

Dissemination and Use of Findings

The findings will be disseminated in the Bangladesh Ministry of Health and Family Welfare, the donor
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Budget Justifications

Please provide one page statement justifying the budgeted amount for each major item. Justify use of
man power, major equipment, and laboratory services.

Interviewers: 3000 women + 15 interviews per day = 200 interviewer days = 12 persons’ 30% time
for 55 working days (3 months)

Supervisor: 300 women =30 reinterviews per day = 10 supervisor days = 1 person’s 30% time
for 5 working days
plus
1 person’s 30% time for 55 working days for supervision and trouble-shooting
plus

1 person’s 30% time for 55 working days for editing the questionnaires
= 3 persons’ 30% time for 55 working days

Data entry person: 3000 women x 40 field + 2,500 entries per day = 48 data entry days = 3 persons’
30%time for 55 working days

Data entry supervisor: 1 person’s 30% time for 55 working days for supervision, coding and system design

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to
Pl or under consideration. (DO NOT EXCEED ONE PAGE FOR EACH INVESTIGATOR)

Not applicable
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International Centre for Diarrhoeal Disease Resear’ch,
Bangladesh

Voluntary (Verbal) Consent Form

Title of the Research Project:

Determinants of Unmet Need for Family Planning in Dhaka City, Bangladesh

Principal Investigator:

Sk. Md. Aminul islam

The interviewer will read the following to each woman (s)he intends to interview:

I am an employee of ICDDR,B (Cholera Hospital). We have undertaken a special study to understand the
need of the urban population for family planning services, and the issues associated with fulfilling/not fulfilling this
particular need. I would like to ask vou a few questions for this study. This will take about half an hour. We
expect that the information which will be generated through this study will be used to improve governmental and
non-governmental family planning programs for the urban population.

Your participation in this study should not cause you any harm since we are only asking you some
questions. We are aware that some of the questions we plan to ask you will be personal. Therefore we will use
only the information you give us, and will keep your identity secret.

We will appreciate if you kindly agree to answer my questions for this study. However, if you do not
want to answer my questions, that is okay. If you answer to some questions and do not answer to other questions,
that is also okay. Whether you answer to my questions or not, you will always be able to use services offered by
ICDDR,B (Cholera Hospital) like anyone else. If you have any questions about the study, you can contact the
principal investigator of this study, Sk. Md. Aminul Islam at the Urban MCH-FP Extension Project, at ICDDR,B,
IMiohakhali, Dhaka.

Do you agree to answer the questions I have for this study? Yes No

The interviewer will write her/his name, signature and the date in the spaces below if the woman
agrees to answer the questions for this study:
L]

Interviewer’s name) (Interviewer’s signature) {Date)

The interviewer will give a copy of this consent form to each woman (s)he interviews, and mark in
the appropriate box below:

3 + r
Consent form given to the woman: Yes No
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Appendix-C

June 16, 1997

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B)
MCH-FP EXTENSION PROJECT (URBAN)

"UNMET NEED FOR FAMILY PLANNING QUESTIONNAIRE"
[Eligibility: 15-49 year old currently married non-pregnant non-amenortheic women)

STRATA# |_|_|
CLUSTER# | | |
STRUCTURE# | _| i _|_|

HOUSEHOLD # |__|_ |

NAME OF HOUSEHOLD HEAD SERIAL #4{ | | PERSONAL ¥ |_|_|_|

NAME OF RESPONDENT SERIAL # | | | PERSONAL# | _|_|_|_|

AGE OF RESPONDENT |__ |_ |
INTERVIEWER # | _|_ |

DATE OF INTERVIEW: ___ [/ _ [

DD MM YY

INTERVIEWEE # | _ | _|_|__|




SECTION 1: Individual information

NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
101 ] Are you now marmed, widowed, Married . ............. 1
divorced or separated? Widowed or divorced or
separated . ............ 2 | — End interview
102 | How long ago did you marry your Duration in
(present) husband? completed years
103 | When did your last menstrual period | Daysago ... ...
start? Weeks ago .. ...
Months ago
Yearsago . .. ... — End interview if
the answer is >5
years ago
Other {specify) ..........
104 | Have you ever been pregnant? Yes . .ooo i 1
No/motsure ........... 2 | — Skip to 106
105 | Have you been pregnant within last Yes. ... 1 { — Skip to 107
five years? No ................. 2
106 | Have you used anything or tried in Yes . ... i 1
way within last fiveyearsto delayor {No ................. 2 | — Check answer to
avoid getting pregnant? 102. If the duration
of marriage is five
or more yvears, end
interview
107 | Have you ever given birth? Yes . ... 1
No .. ... ... .. ... .. 2 | — Skip to 110
108 | How long ago did you have the last Months . .......
child birth?
Years ........ ED
109 | Has your menstrual period remmed Yes .. ... ... ... 1
since the last child birth? No ... .. . .. 2
110 * | Are you pregnant now? Yes . ... ... ... .. .. 1 | — End interview
No ....... ... . ... 2 | -+ Check answer to
109, If the answer
is “no”, end
interview
Unsure .............. 3
111 | Would you like to have a/another Have a/another child . . . . . . 1
child or would you prefer notto have | Nomore . ............ 2 | — Skip to 114
any (more) children? Undecided ............ 3 | — Mark “undecided”

for 112 and “not so
strong” for 113,
then skip to 1314




NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
112 | How long would you like to wait Years ........ ED — If the answer is <2
from now before the birth of years, end
a/anotber child? interview
Months . ....... — If the answer is
, <24 months, end
interview
Do not want to wait/want child
immediately . ........... — End interview
Undecided ............. — Mark “not so
strong” for 113,
then skip to 114
113 | Are your feeling of wanting/not Verystrong ... ........ 1
wanting a/another child very strong, | Moderately soong . ... . .. 2
moderately strong, or not very Notverystrong . ........ 3
strong?
114 | Before we discussed it today, didyon | Yes................. 1
ever think about whether or not you No ................. 2
wanted to have a/another child? Do not remember . . . .. ... 3
115 | How easy do you think it would be Basy ................ 11
' for you to get pregnant if you and Notsoeasy............ 2
your husband wanted to have Quite difficult . ......... 3
a/another child?
Probe if necessary.
116 | Do vou think that it is really possible | Yes .. ............... i
to delay or avoid pregnancy (by Unsare .. ............ 2
using a family planning method)? No ................. 3
117 { Do you have any sons or daughters Yes .o oo 1
to whorn you have given birth who No ......... ... ..... 2 | — Skip to 119
are now living with you?
118 | How many sons live with you? Number of sons . . [:':]
And how many daughters live with Number of danghters
you .
119 | Do you have any sons ot daughters Yes . ..... N 1
to whom you have given birth who No ..., 2 | — Skip to 121
are alive but do not live with you?
120 | How many sons do not live with Number of sons I:l:l
you?
And how many daughters do not live | Number of daughters D:‘
with you?
121 | Have you ever attended school? Yes .o e 1
No ................. 2 | — Skip to 123
122 | What is the highest class you Class [:l:]

completed?




NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
123 | Do you do any other works in b (=S 1
addition to the usual householdchore [No ................. 2 | — Skip to 128
for which you receive payment
(either in cash or kinds)?
124 | What is your occupation, that is, I:D
what kind of work do you mainly
do?
125 | Do you earn cash for this work? Yes .. ... 1
No .. ...t 2 | — Skip to 127
Probe: Do you make money for
working?
126 | Most of the time when you work for | Respondent decides .. .. .. 1
cash, do you decide how the money Someone else decides . . . .. 2
you earn will be used, or does Jointly ... ..... ... ..., 3
someone else decide how your
earnings are used?
127 | Do you work at home or away from Home ............... 1
home? Away ............... 2
i28 | Do you have any asset of your own Yes . ..o 1
or any cash savings which generate No ................. 2 | — Check answer to
income, for example, house, 123, If the answer
business, agricultural land erc.? is “no”, skip to 131
129 | Do vou contribute to the family Yes ... o |
expenditure from your own income? | No ................. 2 | — Skip to 131
130 | What proportion of the family All ... i
expenditure is supported from your Most . ......... .. ..., 2
income? Some ............... 3
{Probe if necessary) Little . .. ... ... ..., 4
131 | Now a days many women goowside | Yes................. 1
their neighborhood atone or with No ... .. .. 2 | — Skip to 133
their young children. Do you also Not allowed 10 goout . . . .. 3 § — Skip to 133
go outside your own neighborhood Other (specify) ..........
alone or with your young children?
132 | How many times in a month do you D__—I
usually go ouiside your own
neighborhood alone or with your
young children?
133 | In general. do you approve or Approve ............. 1
disapprove of couples using a method | Indifferent/no opinien . . . . . 2
to delay or avoid pregnancy?’ Disapprove . . .......... 3
134 | What is vour religion? Iglam , . .. ... L. 1
Hinduism . ............ 2
Buddhism . ... ......... 3
Chnstanity . ., . ... ... .. 4
Other (Specify) ... ... . .. S

s




SECTION 2: Family planning knowledge

0

Now 1 would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy. Which ways or
methods have you heard about?

Circle code 1 in 202 for ench method mentioned spontaneously.
Then proceed down the column, reading the name and description of each method not mentioned spontaneously.
Circle code 2 if method is recognized, and code 3 if not recognized.
Then, for each method with code 1 or 2 circled in 202 ask 203-206 before proceeding to the next method.

Y

202. Have you ever | 203. Where can one get 204, Have | 205. Which health 206. Where can one get advice
heard of (Method)? | (Method)? you (or problems, if any, or treatment if one faces a
Circle all mentioned your may be caused from | health problem from the use of
Read desceription husband the use of (Method) 7 | (Method)?
of each method ever used Circle all mentioned | Circle all mentioned
{Method)?
0i| PILL, MAYA/ Yes/ spontancous || Government/non-govermment Yes ... 1 | Weight gain: Government/non-government
SUKHI etc. Yes/ probed ... 2 | family planning clinics: . No ... 2 yes ... Ol | family planning clinics:
No ......... 3 yes . .. .. 0l no .... 02 yes ... .. 01
Women can take a no ..... 02 Weight loss: no ..... 02
pill every day. Government/non-government yes ... 0l | Government/non-government
family planning workers: no . ... 02 | family planning workers:
yes ... .. 01 Hypertension: yes ... .. 01
noe ..... 02 yes ... 0l no ..... 02
Pharmacy: no . ... 02 ] Other :
yes o .. .. 01 Headache: yes . . ... 01
no ..... 02 yes ... Ol { Other
Other : no .... 02 yes ... .. 01
yes ... .. 01 Nausea:
Other yes ... Ol [ Donotkmow ............
yes ... .. 01 no.... 02
Other :
Donotknow ............ yes ... Ol
Other :
yes ... Ol
Do not know . . . ..

No health problems




02| IUD/ COPPER T | Yes/ spontaneous | | Government/non-government Yes . .. | | Excessive bleeding: Government/non-government
Yes/ probed . 2 | family planning clinics: No ... 2 yes ... 01 | family planning clinics:
Women can have No ......... 3 yes ... 01 no .... 02 yes ... .. ot
something placed no ..... 02 Menstrual no ..... 02
inside their womb by Other : Irregularities/ Other :
a doctor or a nurse. yes ... .. 01 Irregular bleeding: yes . .. .. 01
Other yes ... 01 | Other
yes ... .. 01 no .... 02 yes ... .. 0l
Lower abdominal
Donotkmow ............ pain: Donotknow ............
yes . 01
no .... 02
White discharge:
yes .M
no.... 02
Other :
yes .ol
Other :
yes .0
Do not know . . . ..
No health problems




Q3| INJECTIONS Yes/ spontanecus { | Government/non-government Yes . .. Weight gain: Government/non-government
Yes/ probed . . . 2 | family planning clinics: No ... yes ... 01 | family planning clinics:
Women can have an No ......... 3 yes ... .. 01 no .... 02 ves ... .. 01
injection by a doctor no ... 02 Excessive bleeding: no ..... 02
or nurse which stops Government/non-government yes ... 01 | Government/non-government
them from becoming family planning workers: no .... 02 ] family planning workers:
pregnant for several Yes .. ... 01 Menstrual yes .. ... ]|
months, no ..... 02 Irregularities/ no ..... 02
Other : Frregular bleeding: Other :
yes .. ... 01 yes ... 01 yes .. ... 0i
Other : no .... 02} Other
yes ... .. 01 Hypertension: yes ... .. 0l
yes ... 01
Donotknow . ... ... ... .. no .... 02| Donotknow .. ... ... . ...
- Headache:
ves ... Ol
no .... 02
Dizziness:
ves ... Ol
no .... 02
Other :
. yes ... Ol
Othet :
yes ... 01
Do notknow . . ...
No health problems




04| CONDONM, Yes/ spontancous 1 | Government/tion-government Yes ... |1 : | Government/non-government
RAJA/ PANTHER Yes/ probed ... 2 | family planning clinics: No ... 2 yes ... O1 | family planning clinics:
etc. No ......... 3 yes . ... 01 : yes ... .. 01
no ..., 02 yes ... 01 no ..... 02
Men can use a rubber Government/non-government Government/non-government
§heath during sexual family planning workers: Do not know . . ... family planning workers:
intercourse. yes ... .. 01 yes ... .. 0t
no ..... 02 No health problems no ..... 02
Pharmacy: Other :
yes .. ... 01 yes ... .. 1
no .. ... 02 Other
Other : yes .. ... ol
Vs ... .. 01
Other Donotknow . ...........
yes ... .. 01
Donotknow ............
03] FEMALE Yes/ spontancous 1 | Government/non-government Have you ;| Government/non-government
STERILIZATION/ Yes/ probed ... 2 § family planning clinics: ever had yes ... 01 | family planning clinics:
TUBAL LIGATION | No ......... 3 yeS ... .. 01 | an : yes ... . - 01
n o..... 02 | operation yes ... Ol no ..., 02
Women can have an Other : to avoid Other :
operation to avoid yes . .. .. 01 | having any | Donotknow .. ... yes ... .. 01
having any more Other more Other
children. yes . ... 01 |{ children ? No health problems yes . . ... 01
Donotknow ... ......... Yes ... | Donotknow ............
No ... 2
06} MALE Yes/ spontancous 1 | Government/non-government Yes ... | . | Government/non-government
STERILIZATION/ Yes/ probed . .. 2 | family planning clinics: No ... 2 yes ... 01 | family planning clinics:
VASECTOMY No . ... ... 3 yes . .. .. 01 : yes . .. .. 01
no ... 0203 yes ... Ol no ..... 02
Men can have an Other : Other :
operation to avoid yes ... .. 0t Do not know . . . .. yes .. ... 01
having any more Other Other
children. yes ... .. 0t No heatth problems yes .. ... 0

Do not know

Do not know




07| SAFE PERIOD/ | Yes/ spontancous 1 | Where can one get advice on Yes ... | :
COUNTING DAYS/ | Yes/ probed ... 2 | how to comply with the safe No ... 2 yes ... 01
CALENDAR No ......... 3 | period method of family :
METHOD/ planning? yes ... 01
RHYTHM METHOD
Do not know . . . ..

Couples can avoid yes . ..., 01
having sexual No health problems
intercourse on certain yes ... .. &1
days of the month
when the woman is Donotknow .. ..........
more likely to
become pregnant.
08| WITIIDRAWAL | Yes/ spontancous | | Where can one get advice about | Yes . .. | :

Yes/ probed . .. 2 | withdrawal methed of family No ... 2 yes ... O
Men can be careful No ......... 3 | planning? :
and pull out before yes ... Ol

ejaculation. .

Donotknow ............

Do not know . . .. .

No health problems




SECTION 2 : Family planning use

NO.

QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
301 | Check answer to 203 and mark 1 Current or past user (at least
or 2 as appropriate. one single “yes™) ....... 1
Never user (not a single “yes™2 | — Skip to 334
302 | Are you currentty doing something Yes ..o 1
or using any method to delay or No ........ .. ........ 2 | — Skip to 318
avoid getring pregnant?
(CURRENT USER)
303 | Which method are you using? Pill ... ... ... ... . 0
: IUb ... .. .. 02
Injections . ........... 03
Condom ............. 04
Female sterilization . . . . . . 0s
d Male steritization . ...... 06
Safeperiod . ."......... 07
Withdrawal . . ... ...... 08
Other (specify) ..........
304 | How long have you been using this Months . .......
method?
Years .. ...... ED
305 | Is it the method you wanted to use? Yes .o 1 | — Skip to 308
' Cannot remember . ...... 2 | — Skip to 308
No ... .. .. 3
306 | Which method did you want to use? Pill ... o 01
IuD ... .......... Q2
Injections . .. ......... 03
Condom . ............ 04
Female sterilization . . . . . . 05
Male sterilization . . ... .. 06
Safeperiod .. ......... 07
Withdrawal . ... ....... 08
Other (specify) ........ .
307 | Why are you using a method
different from the one you inttially DZ'
wanied to use?
L]
308 | Arefwere vou having any health Yes oo 1
problems in using (Method)? No ... ... ... ... .. 2 | —+ Skip to 314




NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
309 | What health problems are/were you | Weight gain:
having in using (Method)? yes .. ... 1
Underline first response no ..... 2
Circle all mentioned Weight loss:
yes ... .. i
no ..... 2
Excessive bleeding:
ves . ..., 1
no ..... 2
Menstrual Irregularities/
Irregular bleeding:
Yes .. ... 1
no ..... 2
Hypertension:
yes ... .. 1
no ..... 2
Dizziness:
ves ..... 1
no ..... 2
Headache:
yes ... .. 1
no ..... 2
Nausea:
ves . ... . 1
n o..... 2
Weakness:
Ves ... .. 1
no ..... 2
Lower abdominal pain:
YEs ... .. 1
no ..... 2
White discharge:
ves ... .. 1
no ..... 2
Other
ves ... .. 1
Other
ves ... .. 1
Donotknow . ...........
310 | Did you seek advice/treatment from | Yes .. .............. 1 | — Skip to 312
a qualified doctor or a family No ... ... .. ... 2
planning worker for these health
problems vou are having in using
(Method)?
311 | Why did you not seek l:D — Skip to 314
advice/treatment from a gualified
doctor or a family planning for these
health problems you are having in
using (Method)? [:l___|

211



L)

QUESTIONS AND FiLTERS

NO. CODING CATEGORIES INSTRUCTIONS
312 | Did you get any advice/treatment? Yes ..o 1
No ............. ... 2 | — Skip to 314

313 | Would you say that the Quite satisfactory .. ..... i
advice/treatment you got was quite More or less satisfactory .. 2
satisfactory, more or less satisfactory | Not satisfactory atall . ... 3
or not satisfactory at all? Doesnotknow ..........

314 | Are/were you having any other {(non- | Yes . ... ............ 1
health) problems in using (Method)? | No . ............... 2 | — Skip to 317

315 What other {(non-health} problems [:D
are/were you having? :

316 How would you rank these (non- Major .............. 1
health) problems: major, moderate Moderate .. .......... 2
or minor? Minor .............. 3

Doesmotknow ..........

317 | Check answer to 308 and 314. If [:D — Skip to 401 -
any of the answer is “yes” ask this :
question, otherwise skip to 401.

Why are you using (Method) despite
having all these (health and/or non- D:]
health) probiems?

318 | (PAST USERS) Pill ... ... .. ... .. 01
Which method of family planning D o 02
did you use most recently? Inmjections . ........... 03

Condom ............. 04
Female sterilization .. ... 05
Male sterilization ... .. .. 06
Safeperiod . . ......... 07
Withdrawal . .......... 08
Other (specify} ..........
319 | How long did you use this method? Months . ....... .
Years ........ ED

320 How long ago did vou stop using the |{ Months . .. ... .. .
method?

Years ........ D:

321 Was it (Method) vou initially wanted | Yes ... ............. 1 | — Skip to 324
to use? No ... ... ......... 2

— Skip to 324

12




NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
322 | Which method did you want touse? | Pil ... ... .. ... ..... 01
D ... 02
Imjections . .. ......... 03
Condom ............. 04
Female sterilization ... .. 05
Male sterilization .. ... .. 06
Safeperiod . . ......... o7
Withdrawal . . .. ....... 08
Other (specify) ..........
323 | Why did you use a method different D:]
from the one you initially wanted to
use?
[T 1]
324 | Were you having any health Yes .o 1
problems in using (Method)? No ... ... ... . . ... 2 | — Skip to 330

-» Skip to 330

13




NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
325 What health problems were vou Weight gain:
having in using (Method)? Yes . .. .. 1
Underline first response no ..... 2
Circle all mentioned Weight loss:
ves ... 1
no ..... 2
Excessive bleeding:
yes . . ... 1
no ... 2
Menstrual Irregularities/
Irregular bieeding:
yes . . ... 1
no ..... 2
Hypertension:
yes . ... 1
no ..... 2
Dizziness:
yes . ... 1
no . .... 2
Headache:
yes .. ... 1
no ..... 2
Nausea:
yes ... .. 1
no o..... 2
Weakness:
yes ... .. 1
no ..... 2
Lower abdominal pain:
yes ... .. 1
no ..... 2
White discharge:
yes .. ... 1
ne ..... 2
Other
yes .. ... |
’ Other
ves .. ... 1
Donotknow ............
326 | Did you seek advice/treatment from | Yes .............. .. 1 | — Skip to 328
a qualified doctor or a family No ... ... ... ... 2
planning worker for these health
problems you experienced in using
{Method)?
327 | Why did you not seek — Skip to 330

adviee/treatment from a qualified
doctor or a family planning worker
for these health problems you
experienced in using (Method)?

14
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NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
328 | Did you get any advice/treatment? Yes ..o 1
No ..... ........... 2 | — Skip to 330
329 | Would you say that the Satisfactory .. . ... ... .. i
advice/treatment you got was quite More or less satistactory . . 2
satisfactory, more or less satisfactory | Not satisfactory atall .. .. 3
or not satisfactory at all? Doesnotknow ... .......
330 | Were you having any other (non- Ye5 oo e 1
health) problems in using (Method)? | No ................ 2 | — Skip to 333
Does not remember . ... ... — Skip to 333
331 | What other (non-health) problems D:]
were you having?
332 How would you rank these (non- Major .............. 1
health) problems: major, moderate Moderate .. ........ .. 2
or minor? Minor .............. 3
Doesnotknow ..........




QUESTIONS AND FILTERS

CODING CATEGORIES

INSTRUCTIONS

What were the reasons you stopped
using the method?

Underline first response

Circle all mentioned

Wants child:

yes .. ... L

no ..... 2
Husband wants child:

ves . ... . 1

n o ..... 2
Woman opposes:

yes . ... . 1

no ..... 2
Husband opposes:

yes .. ... 1

n ..... 2
Family members opposes:

ves ... .. 1

no ..., 2
Cost too much:

yes . ... . 1

no ..... 2
Side effects during past use:

ves ... .. 1

no ..... 2
Health concerns:

yes . .. .. 1

no ..... 2
Hard to get methods:

yes . .. .. 1

no ... 2
Preferred method not
available:

ves ... .. 1

no ..... 2
Religious reason:

yes . ... . 1

no . .... 2
Fatalistic:

yes ... .. 1

no ..... 2
Infrequent sex/Husband away:

yes ... .. 1

no ..... 2
Difficult to get pregnant:

yes ... .. 1

no ..... 2
Menopausal/hysterectomy:

yes .. ... 1

no ..... 2
Inconvenient:

yes . .. .. 1

no ..... 2
Other

: yes .. ... 1

Other

yes ... .. 1
Donotknow ............

SKip
to
401

16




NO.

QUESTIONS AND FILTERS

INSTRUCTIONS

334

(NEVER USERS)

Why did you never use family
planning?

Underline first response
Circle all mentioned

CODING CATEGORIES

Wants child:

yes .. ... 1

no ..., 2
Husband wants child:

ves .. ... I

no ..... 2
Opposes family planning:

yes .. ... 1

no ..... 2
Husband opposes:

ves . .. .. l

no ..... 2
Family members opposes:

yes ... .. 1

no ..... 2
Cost too much:

ves . . ... 1

no ..... 2
Side effects during past use:

yes .. ... 1

no ..... 2
Health concerns:

yes . . ... 1

no ... 2
Hard to get methods:

yes ... .. 1

no ..... 2
Preferred method not
available:

yes ... .. 1

no ..... 2
Retligious reason:

yes . ... . 1

no ..... 2
Fatalistic:

yes .. ... 3

no ... 2
Infrequent sex/Husband away:

yes .. ... 1

no ..... 2
Difficuit to get pregnant:

- yes ... .. 1

no ..... 2
Menopausal /hysterectomy:

yes . . ... i

nm ..., 2
Inconvenient:

yes ... .. 1

no ..... 2
Other

yes ... .. 1
Other

yes .. ... 1
Donotknow ............

17




- ]
NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
335 Do you intend 1o use a method to YeS oo 1 | — Skip to 401
detay or avoid pregnancy at any time No .. ... .. 2
in the future? Donotknow .......... 91 | — Skip to 401

18
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‘NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
336 | What are the reasons you do not Wants child:
intend to use a method? yes . .. .. i
Highlight first response no ..... 2
Circle all mentioned Husband wants child:
yes . ... . 1
no ..... 2
Woman opposes:
yes . ... 1
111 2
Husband opposes:
yes . .. .. {
noe ..... 2
Family members opposes:
yes . . ... 1
no ..... 2
Cost too much:
ves .. ... 1
no ..., 2
Side effects during past use:
yes ... .. 1
no ..... 2
Health concerns:
yes .. ... i
no ..... 2
Hard to get methods:
yes ... 1
no ..... 2
. Preferred method not
available:
yes ... .. 1
no ..... 2
Religious reason:
: yes ... .. 1
no ..... 2
Fatalistic:
yes ... .. 1
n ..... 2
Infrequent sex/Husband away:
yes ... .. 1
no ..... 2
Difficult to get pregnant:
yes . ... . 1
noe ..... 2
Menopausal/hysterectomy:
Yes . - ... 1
no ..... 2
Inconvenient:
yes . .... 1
no ..... 2
Other
yes . ... i
Other
yes .. ... 1
Donotknow . ...........
19




SECTION 4: Contextual information

NO. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTION/
{ATTENTION)
401 How old is your husband? _ Age in completed
years
402 | Did he ever attend school? Yes ... 1 _
NO e 2 1 — Skip to 404
403 | What is the highest class he Class I:D
completed?
404 | As you know, different families have | Yes ................ 1
different economic status. Some No .. e 2 | — Skip to 406

families struggle for survival, others
do better. Would you say that your
family income is sufficient enough
for buying family food and clothing,
and if applicable, paying for house

rent?
405 | Is some savings possible after all the | Yes . ... ... e 1
household expenditure? NO oo e e 2
406 | Does your husband want you tohave | Yes ............... L1
more children or does he want you- Nomore ............ 2
to have no more child? Do not know/never '
discussed/husband indifferent 3
407 | Do you think that your husband Approves . ....... .- .. 1
approves or disapproves of couples Disapproves . ......... 2
using a methed to delay or avoid Does not know or never
pregnancy? discussed ... ...........
408 | Did you talk to your husband about Yes ..o 1
family planning in the last year? No ...t 2
409 | How often have you talked to your Several times orless . ... 1
husband about family planning in the | Many times . . .. ....... 2
last year?

20




Appendix-D

June 16, 1997

INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADESH (ICDDR,B)
MCH-FP EXTENSION PROJECT (URBAN) '

"UNMET NEED FOR FAMILY PLANNING QUESTIONNAIRE"
[Eligibility: 15-49 year old currently married non-pregoant non-amenorrheic womeny

STRATA# | _|_|
CLUSTER # |_|_|
STRUCTURE # | | _|_|_|

HOUSEHOLD # |__|_ |

NAME OF HOUSEHOLD HEAD SERIAL # | _|__j PERSONAL #|__|_|__[_|

NAME OF RESPONDENT SERIAL #|_|_| PERSONAL#|_|_|_|_|

AGE OF RESPONDENT |__|_ |
INTERVIEWER # | _|_|
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SECTION 3: Family Planning Use

No. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
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T3 A FEA L .. ... 2 | — Skip to 334
302 | SremmEre (W) IS A [ BT L 1
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No . 2
Ifa =@
Yes ... 1
NO oo 2
s wivws
Yes . o i
NO oo 2
e CarRt
Yes .. e 1
No ...l 2
dersy
YeS .o 1
No ... 2
CALID G
Yes ..o 1
No ...l 2
Rk 1)
Yes ... 1
No .......«...... o 2
T
Yes ...l 1
T
Yes .......... 1
i1 N
310 | rErre @ TR wHRyE &= 1) A 1} — Skipto 312
AR R @AM FRITEE, W 2
T AAfR cifeapmt 8w ang
Borwe 3t Pl &
Mrafera=e
12




No. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
311 | e et caorR s 390 SIS [T ]|~ Skipto314
71 “{faqra Afaasm T I
=2
312 | =uefd f& oot oot [ 11 A 1
fofpesTt ¢oeafiram? L 2 | — Skipto 314
313 wafy @ Ewead @ bR (@ies .. 1
oA S WA IR (97 | cwergfb ot . ..., ... ... 2
R qrAleEs (1 o, (IO | arszem e L L.l 3
oI, S (TR S 772 SRR 9
314 | 36U /RS (FW) -1 1
IR T R S | D 2 | — Skip to 317
JZIS T TS W (T
(TR eyl TR 91 TR
315 S (AT A 'Sl S D:]
o & =it mafem ot o
316 aZefs SofR B wman TCHAP .o 1
FAHT TCE TN FEA IS 1 et 2 11 S 2
FIH, R =0 A1, GBI 3
FF @G T2 SRR 9

13




s._.r»-

No. QUESTIONS AND FILTERS CODING CATEGORIES INSTRUCTIONS
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Re: Research proposal of Dr. Sk Md Aminul Islam

Appendix-E

JOHNS HOPKINS

School of Hygiene and Public Health

815 North Wolfe Street - Room 5039
Baltimore MD 21205-2179
{410) 955-3934 / FAX {410} 955-7159

Department of International Health

June 6, 1997
To:  Chairman, Research Review Committes
ICDDR,B )

From: Dr. Robert Black;\l )(; ,
v ! 5

Dr. Aminul Islam plans to conduct a study on the “Determinants of Unmet Need for Family
Planning in Dhaka City, Bangladesh™ as his doctoral dissertation. He is a doctoral candidate in
the Department of International Heaith of the Johns Hopkins School of Public Health. I am
writing to indicate that his proposal has been extensively reviewed by his advisor, Dr. Henry
Mosley, and by myself, as Chair of the Department in which he is doing his doctoral studies. His

proposal has our approval and full support. We anticipate that it wiil be a major contribution to
the MCH-FP Extension Project in which he is working.

Please let me know if I can provide any additional information.

ol dun g 8
: )“i )



Al

Appeﬁdix—F
Principal Investigator: Last, first, middle : Islam, Sk. Md. Aminul

Check List

1. Face Sheet Included X

2. Approval of the Division Director on Face Sheet | X

3. Certification and Signature of Pl on Face Sheet, #9 and #10 | X

4. Table on Contents | X

5. Project Summary X

6. Literature Cited X

7. Biography of Investigators | X

8. Ethical Assurance | X

9, Consent Forms X

10. Detailed Budget | X




