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Use of Contraceptive among Poor Couples in Bangladesh

EXECUTIVE SUMMARY

Introduction

The Social Marketing Company (SMC), with fund assistance from USAID under
MIPHF, has been contributing significantly to the owverall success of national
reproductive and child health program. In 2006, SMC provided 3.89 million CYP through
offering three modern methods - oral pills, condoms, and injectable. As Bangladesh
Demagraphic and Health Survey 2004 (BDHS 2004)° shows, 30 percent of the modern
contraceptive users reported that they use SMC brand contraceptives. SMC's current
product line includes five condom brands (Raja, Hera, Panther, Sensation, & U& Me),
three oral contraceptive pills (Nordette-28, Femicon, & Minicon), Injectable
contraceptive - SOMA-JECT, and two packaged ORS (Orsaline and Orsaline Fruity). Since
its inception, SMC has sold approximately 2.7 billion condoms, 250 millien cycdles of
pills, and 724 million sachets of Orsaline. With a view to develop its business plan, SMC
now intends to examine the contraceptive usage pattern by the population of different
wealth quintiles.

Study Objectives and Design

The current study was carried out to understand the overall buving habits and
behavior of different contraceptives by the family planning method users of different
wealth quintiles, especially the lowest and second quintile categories. The study was
conducted among the currently married women of reproductive age {(MWRA's),
across allover Bangladesh,

A total of 230 PSU's were selected from the list of Mouza/ward of BBS, using systematic
random sampling technigue. After selecting the PSU's, 100 households were listed and
from among these, 25 houssholds were finally selected to achieve the target sample.
Currently married women of reproductive age (MWRAs, 15-49 years) were the target
respondent of this study. A total of 5,750 households were listed during the study. After
critical review and screening, 5,000 currently married womean of reproductive age were
found eligible for the analysis and calculation of wealth index. However, among them,
2,471 current users of modern methods (i.e. 49.42%) were selected for detailed
interviews. In addition, gqualitative research through 12 FGDs was done among the
MWRAS in different parts of the country, thus covering both rural and urban areas.

The study period was June—July 2007,

FINDINGS
Background Information

Overall, 66% of the MWRAs are literate nationwide. They have obtained formal education
from different institutions. As expected, the urban population (82%) is more literate than
the rural people (59%), The finding is quite similar to the government statistics and
Bangladesh Media and Demographic Survey 2006 (BMDS 2006). The mean age of the
respondents was 29 years, On an average, the marriage length of the interviewed
MWRA's was 13 years. As expected, the level of education increases with the wealth
index. The MWRA's in the lowest and second quintile, 54% and 45% are illiterate

| NIPORT, MoHFW, Government of Bangladesh, Mitra & Associates and ORC Macro, TTSA
: Bangladesh Media and Demographic Survey 2006, ACNielsen Bangladesh
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respectively. On contrary, 17% of the MWRA’s in the highest quintile are illiterate. The
respondents in the highest guintiles are more literate than the lower guintiles.

The average monthly household income of the respondents was Tk. 5,799, while
monthly average expenditure was Tk. 5,067, thus showing the saving habit prevailing
among the target group, even if in a very small scale. The income and the spending of
the highest quintile is almost double than that of the lowest quintile.

Knowledge of Family Planning Methods

Information on knowledge of family planning methods was collected by asking the
MWRA’s to name or ways by which a couple could delay or avoid pregnancy.
Spontaneous/unaided response was collected from them. Knowledge about family
planning method was widespread (100%). Among the current modern method users,
oral contraceptive pill was known to all (99%). Awareness about OCP was similar across
different quintiles, while awareness about condom, male and female sterilization,
Morplant, IUD was higher among the users at the highest quintiles compared to lowest
quintiles. While knowledge about the injectables was slightly higher among the users of
lowest guintiles than the highest ones.

Brand Awareness

Among OCPs, the most known brands were Shukhi (77%)} and Femicon (71%) which are
being followed by Nordette 28 (40%) and Minicon (37%). Among the condoms, Raja
(27%) and Panther (21%) have some awareness, Soma-ject injectables were known by
16% of the MWRA's. The users at higher wealth quintiles were more aware about
contraceptive brands compared to the lower wealth segments,

Current Use of Contraceptives

The contraceptive prevalence rate (CPR), keeping in view the modern methods, among
all the respondents is 49.42% which was 47.3% in 2004 (BDHS 2004). The respondents
were asked about their currently used method of contraception. Oral contraceptive pill
{33%) was found to be the most commonly used current methoed, which was followed by
injectables {9%). About 4% reported using condom currently as well. Interestingly,
tendency of using condom is higher among the higher wealth quintiles. The highest
quintile segment use condoms more than three times than the lowest segment. In
contrary, injectable is widely used by the lower quintiles compared to the higher
guintiles. However, there is no variation in the use of OCP across the wealth guintiles,
This information was further affirmed by gualitative findings.

The First Method Used After Marriage

Among all the current modern method users, one-third of the respondents (34%) did not
use any method right after marriage. Of those who used contraception right after
marriage, OCP was the maostly (47%) used method followed by condom (8.2%), and

safe period (6%); 4.8% relied on TUD. On an average, the method adopted right after
marriage lasted for 21 months,

However, the trend of not using any method immediately after marriage was higher
among financially poorer population. The higher the wealth status, the more was the
tendency of contraceptive use right after marriage. Nearly half of the users at the lowest
guintiles (45%) did not use any method right after marriage, while only one-fourth of
the current users at the highest quintile (26%) did the same.

It is evident from the survey that a significant percentage of the birth of first took place
before the mother attained the age of 18, One of its major reasons being non-use of
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,

contraceptives. Early initiation into childbearing does not only lengthen reproductive
period and subsequently increases fertility but also increases the risk of mortality.
Having children at an early age increases the risk of maternal mortality. It is found in
various researches that maternal mortality in Bangladesh is the highest. Therefore,
contraceptive use right after marriage is very crucial and important, especially far the
MWRA's of lower quintiles,

Similar findings were found in qualitative research. According to the respondents, the
major reasons are —

=  Shyness about using contraceptives and expressing one's feeling to her husband
» Lack of awareness/ignorance about OCP or family planning

«  Unaware about brands/methods

»  Unaware about the possibility of pregnancy

= Fear of not getting pregnant ever

History of Contraceptive Use

Overall: It is evident from the survey that the majority of the modern method users
currently use QCP (i.e. 66% of them and 32.7% of MWRAs). Other major current
methods being used are condom (3.5%) and injectables (8.5%). The previous methods
of these methods were as follows:

O Pills: The majority of the pill users previously used the same or different brands of
pills (78%). 11% of the injectables users switched to pills, from condoms to pills
(9% and from other methods {3%) to pills.

O Condoms: Among the current condom users, 55% previously used the same or
different brands of condoms: another 30% switched from pills to condams, and 10%
switched from injectables of condams;

O Injectables: Retained to injectables (39%), switched from pill to injectables (53%),
and from switched condoms to injectables (2%).

Lowest Quintiles: Current OCP users are using OCP for a long period. A small portion
of the users of injectables (12%) and condoms (2%) switched to pills. But, a large
portion of previous OCP users (47%) switched to injectables.

Highest Quintiles: The majority of the users in these quintiles are using OCP for long.
A few of injectables and condom users switched to OCP.

Current Brand Usage

Oral Contraceptive Pills: Overall, the SMC-marketed OCP's enjoy half of the market
share (50.5%). The rest of the pie is occupied by the government-supplied Shukhi
(44.4%) and other private brands (5%). Among the pill users, Shukhf (44.4%) is the
widely-used brands of pill, which is being followed by Femicon (38%). Nordette 28 and
Minicon are used by around 9% and 3% of the MWRAs respectively. Use of Shukhi is
higher in lower wealth quintiles, while use of Nordette 28 and Minicon is higher in higher
quintiles. Femicon is quite similar across different quintiles.

Condom: 76% of the condoms market is occupied by SMC. The rest is captured by the
government and private suppliers. Panther (33%) followed by Raja (20%) and Hero
(16%) are the most popular among the condom users. Among the condom users,
Sensation and Panther are mostly used by the higher wealth quintiles. It is found that
almost none from the lowest wealth quintiles use Sensation.
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Injectables: Injectable is widely used among the lower quintiles (9% compared to the
higher ones (5%). Overall, Soma-ject (40%) and Depo Provera (20%) are the common
injectables used. Copper T 200 B (34%) Copper T 380-A (26%) were the brands of IUD
in use. Use of Copper T200 B is similar across quintiles, usage of Copper T 380-A is
slightly higher in higher quintiles.

Comparative Analysis of Usage Trend

A comparative analysis conducted between BDHS 2004 and this current study shows the
increase in usage of SMC brands throughout the quintiles. In the OCP category, the
usage of SMC brands increased from 25% to 41% in the highest quintile whereas in the
lowest quintile it has increased from 52% to 58%. The govt. brand tends to decrease
irrespective to quintiles for OCP, in the highest quintile it decreased from 73% to 54%
and decreased 37% to 33% in the lowest quintile,

While in the condom category, the usage of SMC brands increasad from 69% to 84% in
the highest gquintile whereas in the lowest quintile it has increased from 68% to 83%,
The govt. brand remained more or less similar in the extreme quintiles, increasad 13%
to 15% in the highest quintile while was 14% in both the studies for the lowest quintile.
There were marginal increases in other qguintiles as well,

Satisfaction with the Current Method

Suitability for the body (71%) was found to be the main criterion that leads to the
satisfaction regardless of quintiles. Other mentioned reascons for satisfaction are: free
access (7%), convenience (5%) availability (4%), safety (6%), easy to use (4%).

"Getting free” is one of the reasons leading to higher satisfaction of the lowest quintiles

(9%} compared to higher ones (5%). Other reasons for satisfaction are similar across
different guintiles,

Seeking Advice before Adopting Family Planning Method

FPractice of seeking advice {75%) before adopting a family planning method was found
high among the respondents. And similar practice was found across different quintiles.
Family members {38%) and government health workers (33%) were the main sources of
advice regarding adopting a family planning method; it is being followed by
friends/neighbors (32%) and doctors (22%).

Users at the lowest quintile discuss more with the government health workers (36%)

whereas users at the highest quintiles prefer to discuss with the doctors (30%) and their
husbands.

Factors Influencing the Decision

The quality, more specifically suitability of the product/brand (49%), which is being
followed by the availability (30%), are the prime factors that are considered before
buving/choosing a particular brand. Doctor's suggestion (19%) and price (17%) also
have got some influence. Quality was an important concern of the higher gquintile
compared to the lower one, Rather, availability was the main concern for the lower
guintile {17% for the lowest quintiles) compared to the higher ones (13% for the highest

quintiles). Price influences the lowest quintile more (10%) compared to highest one
{7%).

Decision regarding the choice of family planning method is being made jointly in the
majority of the cases (65%). About one-fourth respondents (24%) reported taking
decision all by themselves, while another 10% reported husbands as the decision-
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makers. Similar to family planning method, brand decision is also taken jointly in the
majority of cases (62%), self in one-fourth cases (27%), and husbands in 10% cases.
Interestingly, before buying contraceptive brands, the majority of the respondents in the
highest wealth quintiles take decision jointly (by wife and husband (64%)) compared to
the lowest quintile {55%). However, 33% of the users in the lowest quintile decide on
their own, compared to the highest quintiles (23%).

Buying Practices

Contraceptive products are usually bought by the husband (40%) or the wife [39%).
About 10% respondents reported getting it from health workers. Usually a respondent
buys one pack of OCP's on an average at a time, while the users of condoms reported
buying on an average eight pieces at a time,

Users in the highest wealth quintile buy contraceptives jointly (8%) more than those
belanging to the lowest quintile (5%). Users in the lowest guintiles go alone (43%) to
buy contraceptives.

Buying Frequency

OCP's (71%) and condoms (46%) are bought mostly once a month. Couples in the
lowest quintile buy OCP's less frequently than those belonging to the higher quintile. Far
condoms, the poorest quintile (54%) buys once in a month, which is more than in the
rase of the highest quintile users (49%). Users at the highest quintile (25%) buy twice a
maonth more than those belonging to the lowest quintile (15%). Almost all the injectable
users buy injection once in every three months {(99%) across different quintiles.

Switching Patterns: Methods and Brand Levels

The majority of the respondents were found preferring to stick to their current method.
Among the current users, 60% mentioned that they havent changed their brand or
method and the current practice is their first brand/method. There was no wvariation
among different wealth guintiles. On an average, MWRA's are using the current brands
for about four years.

Among the OCP users, the majority (78%) are continuing the same method, while 12%
switched to injections, 5% to condoms and 4% to traditional methods (safe peried and
withdrawal). Most of the users at the lowest quintile have got the tendency to stick to
OCP's (B2%) compared to the highest one. Most of the users at the highest quintile {99)
have got the tendency to switch to condoms than those belonging to the lowest one
{2%). The tendency to switch to injectables is higher among the lowest quintile.

Amaong the condom users, 48% stuck to the same method while 36% switched to OCP's.
8% of the respondents reported shifting to injectables as well. Users at the lowest
quintile (69%) prefer to stick to their method compared to the highest quintile (55%).
Users at the highest quintile (30%) switched to condoms more than the users of the
highest quintile (23%). The tendency to shift to injectables from condoms is higher
among the highest quintile than the lower one.

Among the injectable users, 35% have continued with their current method, while 57%
reparted switching to QCP. The tendency of the poorest quintile (47%) was more to stick
to the current method compared to the highest quintile (38%). The tendency of the
highest quintile (53%) was more to switch to OCP's current brand compared to the
lowest quintile {479%). Major reasons for switching brands or methods are ‘non-
suitability for the body’ (57%); which is being followed by ‘high price’ (17%) and
‘doctor’s recommendations’ (7%).
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CONCLUDING REMARKS

QOCP is found to be the main contraceptive method used by the MWRA's. Users of SMC
brands disclosed that suitability for the body is the main reason for preferring this brand
to other cheaper or free brands available in the market. Availability, perceived quality,
and husband's preference are other frequently mentioned reasons. These are also
supported by the qualitative findings as the respondents reported that for a sensitive and
low involvement product like pills, injectables and condoms, they are more concerned
about the suitability for the body rather the financial aspect.

The tendency of using condoms is higher within the higher wealth quintiles. On the
contrary, injectable are widely used by the lower quintile compared to the higher ones.
Although there is no variation as such in the use of OCP's across all wealth quintiles,
there are notable variations in using different brands of OCPs among the MWRA's by
wealth status. For example, among the OCP users, usage of Shukhi is higher in lower
wealth quintiles, while Nordette 28 and Minicon usage is higher in higher guintiles. The
use of Femicon is quite similar across different gquintiles. Similarly, Sensation condom is
maore used by the highest quintiles,

Since there is a significant percentage of MWRAs the financially lower quintiles, of not
using any method immediately after marriage there is a need and scope for enhancing
communication campaign. Findings reveal that higher the wealth status, more there is
the tendency of contraceptive use right after the marriage. Nearly half of the users at
the lowest guintiles (45%) did not use any method right after the marriage, while only
one-fourth of the current users at the highest quintile (26%) did done the same,
Moreover, it is also evident from the survey that a significant percentage of first birth
took place before mother attained the age of 18. And, one of the major reasons is disuse
of contraceptives. Early initiation into childbearing does not only lengthen reproductive
period and, subsequently, increasing fertility, but also enhances the risk of mortality.
Having children at an early age increases the risk of maternal mortality. Therefore,
contraceptive use right after the marriage is very crucial and important, especially
among the MWRAs of lower quintiles. Both the public and the private partners have

continued their efforts toward increasing the CPR, especially by the poor couples at the
lower wealth guintiles.
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Chapter One
INTRODUCTION

1.0 Background?®

Social Marketing Company (SMC), with funding assistance from USAID under the
MIPHP, has heen contributing significantly to the overall success of national
reproductive and child health program. SMC commissioned ACNielsen Bangladesh to
carry out this study with a view to examine the contraceptive usage patterns among
the population of different wealth quintiles, especially among the lowest and second
quintiles in Bangladesh. The basic intention was to find out their contraceptive usage
and switching patterns, brand preferences, and reasons thereof.

SMC is the market leader in marketing private brands of contraceptives and oral saline.
In 2006, SMC provided 3.89 million CYP through offering three modern methods - oral
pills, condoms, and injectables. BDHS 2004 shows that 30% of the modern contraceptive
users reported they use SMC brand contraceptives. SMC has contributed remarkably in
the effective diarrheal management program as well. If sold 145 million sachets of ORS
during FY 2006, thus accupying more than 55% of the total retail market of the country.

The major programs SMC implements include maternal health, child health, and STD/AIDS
Prevention Program - Shurockkha. The major support programs of SMC include customer

education program, health communication program, and social franchising Blue
Star Program.

SMC's current product line includes five condom brands (Raja, Hero, Panther,
Sensation & U& Me), three oral contraceptive pills (Nordefte-28, Femicon and Minicon),
Injectable contraceptives - SOMA-JECT and two packaged ORS (Orsaline and Orsaline
Fruity). Since its inception, SMC has sold approximately 2.7 billion condoms, 250 million
cycles of pills, and 724 million sachets of Orsaline. It has got a very efficient nation-wide
sales and distribution network which is operated through strategically located twelve
sales offices. The Company has a little over 100 sales personnel who are distributing
products to more than 225,000 retail outlets throughout the country.

SMC enhances the capacity of the private medical practitioners in these clinical
contraceptive methods (injectables) through its Blue Star program. It works through a
network of 3600 private medical practitioners as a new channel for marketing the
clinical contraceptives (currently injectables) along with high guality service-delivery.

SMC implements Health Providers Training Program through which knowledge and skill of
private sector health providers including drug sellers and rural medical practitioners are

strengthened in order to make better the over-the-counter (OTC) services including
counseling.

SMC addresses the issue of reduction of the transmission of STD and HIV/AIDS among
the defined high-risk population through its Shurockkha program, which is currently being
implemented under Bangladesh AIDS Program (BAP).

Mobile Film Program (MFP) is considered as one of the important strategies to reach the
rural population. The objective of operating MFP is to enlighten the people on health
issues through education films, The program includes massage on family planning, child
and maternal health, diarrheal management, HIV/AIDS prevention, and other social
priority issues like anti-trafficking and education.

* This information is taken from the RFP provided by SMC
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1.1. Study Objectives

The current study was carried out with an aim to understand the overall buying
habits and behavior of different contraceptives users of different wealth quintiles,
especially the lowest and the second quintile categories. The study was conducted
among the currently married women of reproductive age (MWRA's) of all-over
Bangladesh,

The specific objectives of the study are as follows:

To prepare a profile of the contraceptive-users of the poorest and the
second quintiles;

To identify factors that affect the decision of the poor customers while choosing
different brands of contraceptives;

To find out the reasons for buying contraceptives of different prices;

To assess the satisfaction of the consumers with the current brand they use

To find cut brand switching patterns.

oco o O

1.2. Study Design

Sample Design: A total of 230 PSU's were selected from the list of ward of BBS, using
systematic random sampling technigue. After selecting the PSU's, 100 households were
listed and, from these households 25 households were finally selected to achieve the
target sample. Every 4" household was contacted of. At first, eligible respondents were
randomly selected randomly from 1 to 4 listed households. The remaining sample was
selected by a systematic random technique taking an interval of 4. From each of the
randomly taken samples, currently married women of reproductive age were selected for
the detailed questionnaire.

Respondents and the Sample Size: Currently married women of reproductive age
{15-49 years) were the target respondents of this study. A total of 5,750 households
were listed during the study. After critical review and screening, 5,000 currently married
women of reproductive ages (MWRA) were found eligible for the analysis and calculation
of wealth index. However, among them of 2,471 current users of modern methods (i.e.
49.4%) were selected for the detail interview. In addition, gualitative research through
12 FGDs was done among the MWRAs in different parts covering both rural and urban
areas, of the country.

The flow chart is as follows:

Randomly selected 230 PSUs
W
100 households were listed from each PSU, and from there 25 [
households were selected, i.e. 230%25=5,750 households
W -
After screening, 5,000 households were found eligible for selecting

MWRAs. 750 households were screened out which includes non-response
(3%), discontinuances (2%), and incomplete information (8%).

WV

Finally, a total of 2,471 (out of 5,000) MWRAs (49.42%)) using
modern methods were selected for the detailed interview.

v W v v W WV
OCs: 1636 Injections: 427 Condoms: 1735 Morplants: 47 IUTDs: 64 Sterilization: 121
(B66.2%) (17.3%) {(7.1%) (1.9%) (2.6%) (4.9%)
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Questionnaire: A structured questionnaire and a FGD guide were used for quantitative
survey and qualitative research respectively, Both the tools were developed by ACNB in
consultation with SMC. The tools were pretested among the eligible respondents.

1.3. Survey Period

The data collection for the study was carried out during the months of June-July 2007.

1.4. Woealth Index

In order to determine the contraceptive usage patterns among the different population
of wealth guintile, a wealth index was constructed under the scope of this study. The
wealth index was constructed using household assets, including ownership of the number
of consumer items ranging from fans to motorcycles, as well as dwelling characteristics,
such as drinking water facilities, sanitation facilities, and the types of materials used for
roofing and flooring. Each asset is assigned a weight (factor score) generated through
principal component analysis, and the resulting asset scores are standardized in relation
to @ normal distribution with a mean of zero and standard deviation of one. Each
household is assigned a score for each asset, and the scores are summed for each
household. Individual household members are assigned the score of the household in
which they reside., All the individuals in the surveyed households are then ranked
according to their household scores and are being divided from quintiles one (the lowest)
to five (the highest). At the national level, approximately 20 percent of the household
population is in each wealth quintile. The resulting wealth index is a recently developed
measure that has been widely tested in relation to inequities in household income, use of
health services in a number of countries etc.

L] ACNizlsen
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Chapter Two

Demographic Characteristics

2.0. Background Characteristics

Initially, a total of 5,750 currently married women of reproductive age of (MWRA) were
listed during the study. After critical review and screening, 5,000 MWRAs were analyzed
for the calculation of wealth index. Finally, among them, a total of 2,471 (out of 5000}
MWRA (49.42%) using modern methods were selected for the detailed interview.

The mean age of the respondents was 29 years. On an average, the marriage length of
the interviewed MWRA was 13 years. Interestinaly, there is no difference observed
across the guintiles, irrespective of wealth status.

2.1, Educational Attainment

Overall, 66% of the MWRAs are literate throughout the country. They have obtained
forrmal education from different institutions. As expected, the urban population (82%) is
more literate than the rural people (59%). The finding is quite similar to the government
statistics and Bangladesh Media and Demographic Survey 2006°.

In the literate cluster, the major portion who had educational background was from
grades I to IV (21%) and V to IX (35%). Around 10% had completed SSC/HSC courses.
Around one-tenth of the respondents had Graduate and/or Post-graduate degrees,

Thirty-four percent of all the MWRA's have never been to any schools or educational
institutions. Among them, 21% are completely illiterate and another 13% can hardly
write; but, they had never been to any formal educational institution.

As expected, the level of education increases with the wealth index. Among the MWRA's
in the lowest and the second quintiles, 54% and 45% are illiterate respectively.
Contrarily, 17% of the MWRA’s in the highest quintile are illiterate. Therefore compared

to the lower quintile groups the respondents in the highest level are more literate. (See
Table 2.1)

Table 2.1: Distribution of Respondents according to their Education by total and
Wealth Quintile (%)

Education Total | Lowest | Second | Middle Fourth | Highest |
Base: All Modern

Method user 2471 484 508 | 495 488 456

Mo education 34.1 54 44.5 30.9 24,2 17.2
Class 1-1V 21.4 24.6 24.8 22.4 18.4 16.5 |
Class V- IX 34.9 20 26.8 40.6 45.7 41,5 |
SsC/Dakhil 6.7 1.2 3.5 S 8.2 155
HSC/Fajil 1.9 0.0 0.4 0.8 1.6 6.5
BA/B.Com/B.Sc/BSS 0.8 R 0.2 0.2 | 1.4 2.0
M.A/M.Com/ M.Sc 0.2 0.0 0.0 0.0 0.4 0.8
Total Responded | 100 100 100 100 100 100

; According to the government, the literacy rate are 65% (MoE 2005) and 685 (in EMDS/ACNE 2006).
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2.2. Employment

The respondents were asked whether they were employed during the survey. Among the
total female respondents, 96% are housewives; it indicates that the rest 4% of the
females are engaged in different professions, such as, service, business, etc. However,
most of the rural females stated that in addition to household chores, they are also
invalved in different post-harvest activities, such as, drying, parbeoiling, storing, etc. and
also other small income-generating businesses (poultry, vegetable, gardening, etc.). The
trend of employment status is almost similar among different wealth quintiles.

2.3. Income Status

The average monthly household income of the |
lowest quintile is less than half of the highest
guintiles. The income and the spending of the
highest guintile are almost double than those of |
the lowest quintile. On an average, Tk, 3,857 is
earned by the lowest income group compared to
Tk. 8,499 of the highest income group.
Interestinaly, the “propensity” to save is higher
among the highest quintile than among the
lowest segments. Comparing between income
and expenditure, the percentage of savings is
£.4% among the lowest while, 15.2% among
the highest guintiles. '

Fig 2.1: Average MHI (Taka) g438

Lowest Second  Middie Faurlh Highast |

The overall scenaric of the country is slightly different. The monthly household income
(MHI) of the respondents under the study was Tk. 5,799, while the monthly average
expenditure was Tk. 5,067. It shows of saving money, which prevails among the target
groups, even in a very small scale. The figure shows the average MHI in different wealth
guintiles. However, the following table shows the income and expenditure pattern among
groups.

Table 2.2: Income Status (In TK.)

| :
| By Wealth Quintile

| Total Lowest | Second | Middle | Fourth Highest |
Base: All Modern

Methods Users 2471 484 508 495 488 | 496
Average MHI (In Tk} 5739 | 3957 4546 5280 6608 8495
Average Monthly HH

Expenditure (In Tk) 5067 3703 4201 4725 | 5499 [ 7200

2.4. Other Economic Activities

Although the majority of the Mara's (89%) were found not engaged in any income
generating activities to benefit their family financially, one-third of the respondents
reported being members of any NGOs/Co-operatives and has taken loan from such
organizations. The money is used in some income-generating activities (IGA's), which
include poultry, dairy, trading, etc. Since most of the MWRAs are housewives, they
support their families in carrying out these low-scale business initiatives. The higher the
wealth quintiles, the higher the amount is from IGAs.

In more than half of the cases (58%) such loans are controlled by the husbands, while in
another one-third cases (33%) both (wives and husbands) are involved in managing the
fund.
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Table 2.3 Individual Contribution of the Respondents to Household Income (In
Tk.)

By Wealth Quintile
Income Total | Lowest | Second | Middle | Fourth | Highest
Base: All Modern Methods
Users 2471 | 484 508 | 495 488 456
Average Personal Income 1549 9948 BO3 1520 1596 3118

2.5. Information about Husbands

The mean age of the husbands was 37 years. More than one-fourth of them (28.7%)
had education upto Grades 5-9, while nearly another one-fourth (21.9%)had no
education, 18% had education up to Grades 1-4.Mearly one-third of the husbands (29%)
were businassmen, while there were 149% farmers, 13% salaried workers, 12% rickshaw
pullers/bus-truck drivers, and 6% in different professions (e.g. traders, shop-owners,

ete.).

Tahle 2.4: Information about the Husbands by Wealth Quintiles (%)

By Wealth Quintile (%)
Information about the
husbands Total | Lowest | Second | Middle | Fourth | Highest
Base: All Modern Methods
Users 2471 484 508 495 A58 456
| Occupation .
Farmers 14.5 20.2 22.8 17.2 8.4 3.8
Share croppers 2.9 1.2 4.9 1.4 0.4 0.6 |
Agriculture labaor 4,9 15.7 4.9 2.6 1.4 0.2
Contractual labor 2.2 3.7 4.3 1.4 1.2 0.2
Skillaed labors 8.7 7.4 8.5 11.9 9.8 5.6
Unskilled labors 4 4.5 5.3 4.8 27 | 26
Rickshaw/van/truck/bus
drivers e 12 18.6 15.2 9.5 8 8.7
| Professionals 5.8 2.7 4.3 6.3 7.6 8.3
Salaried workers 13.6 4.1 7.7 15.1 17.2 25.8
Businessmen 29.8 14.2 20.6 28.5 41.8 42.8
Education
Mo education 35.1 58.1 48.4 30.1 23.5 15.2
Class I-1V 18.3 22.5 21.7 21 16.4 a.7
Class V- IX 28.7 16.3 23.2 34.9 36.5 32.3
SSC/Dakhil 8.4 2.3 3.5 7.7 10.9 17.5
HSC 4.7 0.6 1.4 4.2 a.1 10.9
BA/B.Com/B.5c/B5SS 3.9 0.2 1.8 2 4.9 10,5 |
| M.A/M.Com/ M.Sc 1.y 0 0 0 1.6 4 |
The lowest quintile is represented by farmers (20%), agri-labor (16%), and

rickshaw/van/bus drivers

(19%],

while

the highest quintile

is

represented by

businessmen (43%) and salaried workers (26%). The spouses of the lowest quintile
(58%) mostly had no education or education up to Grade 4 (23%), while one-third of the
spouses of the highest quintile had studied till Grade 9 (33%). And more than one-tenth
of them have studied up to S5C (18%), HSC (11%), and B.A/B.Com (11%).
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2.6, Profile of SMC Brand Users Vis-a-vis Other Brand Users

The average age of the SMC brand users was 28 irrespective of different quintiles-
slightly younger than the ones using other brands (30 years). Consequently, they were
married for 11 years on an average, which is also lower than non-SMC brand users (14
years) across different guintiles.

On an average husband of SMC users are 35 years old- slightly younger than the other
brand users whose average age was 38 years. The SMC brand users were found to be
more educated compared to govt. brand users while similar to other brand users. The
majority of the SMC brand users obtained education up to class 5-9 (38.4%) compared
to 34% of the other brand users having the same level of education. 28% of the SMC
and private brand users didn't receive any formal education at all, while the figure is
37% for other brand users.

Table 2.5 Profile of SMC Brand Users by Wealth Quintile

Vo By Wealth Quintiles -
Total | Lowest | Second | Middle | Fourth | Highest
Base: SMC Brand ’
users B 1108 190 208 | 209 227 274
Income {Tk} .
Ava. individual [ | I
Contribution to 1,783 923 742 1,617 1,800 3,375
household income (Tk.) |
Average Monthly
Expenditure (Tk.) | 5,213 3,691 4,082 4,896 5,567 7,075
Education (%) o
No education 27.6 | 484 | 385 26 | 19 [ 135
Class I-1V 20 27.4 23.6 15:3 | ig1 | 168
Class V- IX 38.4 22.1 30.3 49:30 48.0 39.4
S5C/Dakhil _ 5.8 2.1 6.7 6.7 10.1 19.7
HSC/Fajil _ | 2.6 0 — - 4 1.4 1.8 7.3
Spouses’ Education (%) _ B
‘No education 31.4 59 42.8 | 29.1 22.5 13
| Class I-IV 15.6 | 19.5 19.7 18.2 | 14.1 9.1
Class V- IX 29.4 1759 | 269 34 37.4 | 29.2
SSC/Dakhil 11.2 2.6 5.8 9.1 10.6 23.4
HSC 6.1 1.4 1.4 6.2 8.8 10.9
BA/B.Com/B.S¢/BSS 4.7 0 3.4 | 3.3 4.4 10.2
M.A/M.Com/ M.Sc 1.5 | © 0 0 23 4.4 |
| Total _ 100 100 100 100 | 100 100 |

The SMC brand users appear to have better household income, which is on an average
Tk. 6,025 as compared to govt brand users at Tk. 5,278. The average income (Tk.
3,375) of the highest quintile is more than three times than that (Tk.923) of the lowest
quintile ones. The similar trend was reflected in the expenditure patterns. SMC brand

users have on an average individual income of Tk. 1,783 compared to Tk. 1,244 of govt.
brand users.

Among the SMC brand users, 60.4% were married within 15-19 years. Most of them
(95.7%) conceived at least once, while 66% conceived within 15-19 years, and another
23% within an age of 20-24 years.
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The average months between the first childbirth and marriage were 22 months. 71%
claims their first child was planned. On an average, SMC brand users were conceived
thrice,

Table 2.6 Profile of Other Brand Users

| Govt. Brand User Ftrwa{t;uir?s:tdclilsers

Base: All respondents 727 | 1o
Average Monthly HH Income (Tk) 5278 | 7004
Average Monthly Expenditure (Tk) 4678 | 6082
Education (%) -

| No education 38.7 _28.7
Class 1-4 24.1 11:9 -
Class 5-9 ey ' 41.6
SSC/Dakhil 3.6 10.9
HSC and above 1.2, _ &
Spouse's Education (%)
MNo education ) 40 1 25.7
Class 1-4 21.6 11.2
Class 5-9 26.5 34.7
S5C/Dakhil 52 9.9
HSC and above 6.6 17.8

2.7. Profile of Users of Highest Vs. Lowest Quintiles

The average age of the MWRAs in both the guintiles was 29. Consequently, they were
married for 13 years on an average. The husbands of users of both quintiles arae 37
years old, on average. Women in the lowest quintile were found to be less educated
compared to those belonging to the higher quintile. However, the mean age of marriage
was 16 for the users of both the quintiles.

Nearly one-third of women in the lowest quintile (36%) didnt receive any formal
education, compared to only 10% of the highest quintile women. 42% of the MWRAs in
the highest quintile obtained education up to class 5-9 comparad to 20% of the lowest
quintile segments obtaining the same level of education. Similarly, 16% of the
respondents in highest quintile had education up to SSC level, while only 1.2% of the
lowest gquintile could attain such.

Overall, women in the highest quintile are more literate than the lower quintiles. This
information is further affirmed by the level of education of the husbands of SMC brand
users. About 18% of them are SSC holders, compared to only 2.3% among the lowest
quintile. Among the lowest quintile women 40% had no formal education while only 8%

of the highest quintile is without formal education. Most of the users of both the quintiles
are houseawives.

Women in the highest quintile have double income (Tk.8, 499) than those belonging to
the lowest quintile (Tk. 3,957). Regarding the individual income MWRA's in the highest
quintile (Tk. 3,118) have more than thrice income compared to those belonging to the
lowest quintiles (Tk. 998). Similarly, in terms of expenditure, women in the highest
quintile (Tk. 7,200) spend nearly thrice than the users of lowest quintiles (Tk. 3,703).
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2.8. Housing Characteristics

In Bangladesh, tin is the most common roofing material (92%); the rest are straw,
cement, etc. Almost half of all households in Bangladesh live in structures with walls
made of natural materials, such as, jute, bamboo, or mud. Nineteen percent live in
houses with bricks or cement walls, and 39% live in houses with tin walls. Comparing by
quintiles, 92% of the respondents in the poorest quintiles have tin roofs compared to
83% of the richest quintiles.

More than half (61%) of the households have access to power supply. There is a wide
urban-rural gap with regard to the access to power of - around 80% in urban areas and
52% in rural areas enjoy power supply. Among the poorest quintiles, only 12% have
access to power supply while 96% of the richest quintiles.

Access to adequate sanitation facilities is an important determinant of health condition.
Around 90% of households have some type of sanitation facility, including 83% that
have hygienic toilets (septic tanks/modem toilets, water-sealed/slab latrines, and pit
latrines). As usual, sanitation facilities vary between rural and urban areas. Only 76% of
rural households have hygienic toilets, compared to 89% of the urban households. As
usual, househaolds in the poorest quintile (50%) have poor access to hygienic sanitation
compared to those belonging to the highest quintiles (96%).

Tube wells are the predominant source of drinking water throughout Bangladesh.
Information on household source of drinking water is important because potentially fatal
diseases, including typhoid, cholera, and dysentery, are spread through unprotected
water sources. Almost 77% of the households in urban areas and more than 94% of the
households in rural areas obtain drinking water from tubewells. Piped water is available
only in urban areas; around 22% of urban households drink piped water, mainly piped
inside the dwelling. Comparing by quintiles, 96% of the respondents in the poorest
quintiles have access to tube wells compared to 63% of the richest quintiles, The richest
quintiles procure more piped water (35%) than the lowest quintiles (2%).

A question about the fuel used for cooking was also asked. In Bangladesh, wood and
crop residue are used mostly in the households. More than half (51%) use wood and
58% use crop residue or straw for cooking. In urban areas, wood (40%]) is the primary
fuel used for cooking; it is being followed by liguid gas or gas (21%), whereas the
majority of rural residents depend on wood (60%) which is being followed by crop
residue (53%). In urban areas, one in five households uses crop residue as fuel for
cooking (21%). Among the highest quintile population, 37% have access to gas. None of

the lowest quintile population has access to gas as cooking fuel. They mostly use wood
or crop residue,
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Chapter 3

Fertility Regulation

3.0. Fertility

In Bangladesh, health and population programs have shown significant successes,
especially in increasing the contraceptive prevalence rate (CPR) and, thereby, reducing
total fertility rate (TFR). With a view to fertility, many programs have been undertaken
by the government and NGOs as well as by private and international agencies to address
the issue. A major activity undertaken is the establishment of a well-designed network
for providing door-to-door family planning services by female field workers, known as
Farnily Welfare Assistants (FWAs). The most notable achievement is a remarkable
decling in fertility in the last two decades. The Bangladesh Family Flanning Program is
now considered a model for the developing countries. The speed of decline in fertility in
Bangladesh today is much more than that observed in the developed countries during
the demographic transition. Family planning programs have played a significant role in
reducing fertility in the developing countries, especially in Bangladesh. In the early
1970s, CPR in Bangladesh was about 5%, and TFR was close to 7. Al present, the CPR is
about 60% and TFR has come down to about 3.

The following section focuses on the current fertility-related status of Bangladesh,
especially that among the lower wealth quintile population.

3.1. Age at Marriage

Information on the age at marriage reveals that early marriage is still prevailing in our
community, The mean age at marriage for MWRAs was 16 years. It was found in the
gualitative research (FGDs) that in our community of usually the parents arrange
marriages and, most often, the consent of the bride is not taken. This might have
stermmed from the ignorance of the women themselves regarding the legal age of
rmarriage and/or social factors. This scenario is prevalent irrespective of wealth status
throughout the country. The health and social consequences of these trends can be

severe for the young people, especially when access to reproductive health service and
its information is absent or limited.

3.2. Age at First Birth

Age at marriage is strongly related to women's place of residence and the level of
education. The initiation of childbearing has direct effect on fertility. The study explored
the current status of women's age during the first birth. It is evident that although the
legal marriage age in Bangladesh is 18 for women, this legality hardly masks the far
more complex reality. It is found that the age at first birth was 18,

Urban women married about two years later than their rural counterparts (the mean

ages of 19 and 17 years were respectively). However, there was no difference among
different wealth quintiles.

3.3. Birth Intervals and Planning

On an average, the birth interval between the marriage and the first child was 22
months. However, the average birth intervals among the respondents in the lowest
quintile is higher {23 months) compared to those belonging to the highest guintile (21
months). Prevalence of planned birth is higher within higher quintiles (71%) than that is
the lower guintiles (63%),
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3.4. Experience of Pregnancy

A large majority of the MWRAs (97%) has experienced pregnancy at least once. On an
average, they have conceived thrice and have children on an average, which is similar in
both highest and lowest quintiles. In majority of the cases (68%), the first child of these
couples was planned. The age difference of different children ranges within 2-5 years,
(24% - 2 years, 3 years-22%, 4 years-18%, 5 years - 12%).

The majority of the couples (80%) used family planning methods between two children.
There was no significant difference among the respondents across the guintiles.

3.5. Knowledge of Family Planning Methods

The information on the knowledage of family planning methods was collected by asking
the MWRA's to name ways by which a couple could delay or avoid pregnancy.
Spontaneous/unaided response was collected from them. It was found that knowledge
about family planning method was widespread (100%)}. Among the current modern
method users, oral contraceptive pills (99%) were known to all. Other known methods
include condoms {77%), injectables (84%), IUDs (32%), female sterilization (31%), and
Implants/ Norplant's (22%). Male sterilization was relatively low (16%). The aided
response would be higher.

Awareness about OCP was similar
across different quintiles. Whila
awareness about condoms, male _
and female sterilization, ”_
Morplants, IUDs were higher E
among users of the highest
guintile compared to the lowest
quintile, knowledge about the
injectables was slightly higher
among the users of the lowest
guintiles compared to the users
in the highest quintiles (See
Table 3.1).

Fig 3.1 Knowledge of contraceptive methods (sponianecus
response) (%)

Table: 3.1 Spontaneous Awareness of Different FP Methods by Quintile (%)

i By Wealth Quintile
Total | Lowest Second | Middle | Fourth Highest
Base: All Modern
Methods Users 2471 484 508 495 488 | 496
OCP 99.4 98.8 99.8 99.8 99.8 99
JIUDs/Copper Ts 32.3 27.3 274 | 333 385 | 353
Injectables 83.6 84.5 83.3 81.8 86.7 81.9
Implants/Norplants | 22.3 20.7 19.9 18.6 25.8 26.6
Condoms _ 77.2 69.4 69.3 79.2 20.9 87.1
Female sterilization 31.4 26.7 24.6 30.1 41.2 34.5
Male sterilization 16.1 R 12 13.1 22.1 21.0
Periodic abstinence | 14.7 | 9.9 12.8 12.3 18 20.6
Withdrawal 2.4 2:1 1.8 2.8 2.9 2.6
| Those Responded | 100 300 100 100 100 100
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Similar knowledge and awareness regarding FP methods were reflected in the gualitative
study. The qualitative findings show that the MWRA's were quite aware about the various
methods of FP as well as the reasons for using those methods. They feel that this is
required. for not only giving their children a “good and better life”, but is also essential
for maintaining good health of the mother. It was also revealed that in the previous
generation the seniors, such as mother-in-laws, used to hold substantial influence and
they always had a negative notion about adopting any FP method. They also had the
perception that these methods were not acceptable according to the religious norms. On
the contrary, the couples of the present generation have got less influence from the
seniors on their decisions making processes and have got a positive mindset to
understand the needs and benefits of family planning.

Quotes of the MWRAS -
O "I also need to keep in good health, if I am to run my family and my kids properly.”

O “More children are inconvenient in every way, we will not be able to give them good
life, our health will also be in danger.”

O "We know about pills, condoms, needles, and sterilization for male and female
veiieiee that’s all we know about.”

Q “We at times maintain the safe period ..........., this is also & mechanism to avoid
pregnancy.”

3.6. Ever Use of Contraception

The MWRAs were
asked about the . Fig 3.2 Ever used FP methods by respondents (%)
methods they have -

ever used. Ever
use of FP methods
refers to the use of
methods at any
time, without
making a
distinction between
the past and the
current use. Data
on ever usage

reflect the
percentage af 3.7% 4.5% ;
population exposed ST oS s 'B

to contraception
usage at least
once, Cral
contraceptive pills (OCP) are the most commonly mentioned family planning method

(87%) used ever by the couples which is being followed by injectables (29%) and
condoms (17%).

(R 1= Femals Bhar fgalmn Mab S1ai@iation

Condom trial is significantly higher in higher wealth guintiles (28.2%) while only 6.8% of
the lowest quintile have tried condom. Use of OCP and IUD remains more or |ess

consistent across quintiles, The use of injectables was found higher in the lowest quintile
(32%) than in the highest (21%).
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Table 3.2: Family Planning Methods Ever Used By Quintile (%)

] By Wealth Quintiles (%) i
Family Planning Methods Total Lowest | Second | Middle | Fourth | Highest
Base: All respondents 5000 1000 1000 1000 1000 1000 |
ocCP 87.0 84.1 89.8 90.1 86.3 84.5
 IUDs/Copper Ts 3.7 3.7 3.7 | 3.8 3.9 3.4
Injectables 29.4 31.6 315 31.9 30.5 21.4
| Condoms ) 16.6 6.8 8.5 16.8 22.7 28.2 |
Female sterilization 2.1 2:3 1.7 2.3 2.8 1.6
Male sterilization 0.8 1.4 0.8 0.2 0.8 0.6 |
Those Responded 100 100 100 100 100 100

3.7. Current Use of the Method of Contraception

A total of 5,750 households were listed from randomly selected 230 P5SU's. After a
thorough screening, 5,000 households were found eligible for selecting MWERAS., 750
households were screened out which includes non-response (3%), discontinuances (2%)
and incomplete information (8%). Of these 5,000 households a total of 2,471 current
modern methods users were selected for the detailed interview. Thus, the contraceptive
prevalence rate (CPR), considering any modern method, among all the respondents
(MWRAS) is 49.42%, which was 47.3 in 2004 (BDHS 2004). Respondents were asked
about their currently used methods of contraception. Oral contraceptive pill (33%) was
found to be the most commonly used current method, which is being followed by
injectables (99%). About 4% reported that they use condoms currently as well. In
addition to moedern methods, 10% found using traditional methods. The following table
represents the current use of modern methods.

Table 3.3: Current Use of Modern Method of Contraception by Quintile (%)

Current Methods (%) By Wealth Quintile (%)
Total Lowest Second Middle | Fourth | Highest
Base: All respondents 5000 1000 1000 1000 1000 1000
 Any Modern Method 49.4 48.4 50.8 49.5 48.8 49.6
OCP 32.7 32.6 35.5 32.9 29.7 33
1UDs/Copper Ts 1.3 Ll 1 1.4 {5 1.4
| Injectables 8.5 o3 10.3 8.7 o3 5
Implants/MNorplants 0.9 1.2 0.8 1 1 0.7
Condoms 3.5 1.3 1.3 3.1 4.1 7.7 |
Female Sterilization 2.1 2.3 h 2.3 2.8 1.6
Male sterilization 0.3 0.6 0.2 0.1 0.4 0.1
Traditional Methods 10.1 12.7 6.6 5.8 12.2 9.3
Total 59.5 61.1 57.4 59.3 | 61.0 | 58.9 |

Interestingly, the tendency of using condoms is higher within the higher wealth quintiles
(11.8%). The highest quintile (7.7%) segment uses condoms around six times of the
lowest segments (1.3%). In contrary, injectables are widely usaed among the lower
guintiles (19.6%) compared to the higher quintiles (14.4%). However, there is no
variation in the use of OCP across all wealth guintiles.

Similar to quantitative survey, qualitative study also reflected similar views. The majority
of the FGD participants of came from a relatively lower wealth quintiles, and they prefer
maore OCP's because it is reasonably “cheap” compared to the condoms. Moreover, their
husbands do not like to use condoms; rather, they (husbands) insist them on using
either pills or injectables. It was also revealed from the qualitative study that the
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respondents prefer to buy govt. brands as those are easily accessible at door steps as
also could be got at free of cost,

Important Quotes:

"Bijls are not so expensive... can buy in a pack (i.e. easy to buy) and my husband prefers
it...moreover he feels shy to buy condom!”

“Previously I used pills, now injectables. Less hassle and lesser prices”

Table 3.4: Use of Modern Methods by Quintile (%)

Use of methods (%) By Wealth Quintile(%) _
Total | Lowest Second | Middle | Fourth | Highest
Base: All modern '
method users 2471 484 | 508 495 488 496
ocP : 66.2 67.4 69.9 66.5 60.9 £66.5
IUDs/Copper Ts 2.6 2.3 2 ] 2.8 ! | 2.8
Injectables 17.3 19.2 20.3 17.6 19.3 10.3
Implants/MNorplants 1.9 2.5 1.6 P 2 1.4
Condoms #ad 2l 2.6 £.3 8.4 s
Sterilization 4.9 6 3.7 4.8 6.6 3.4

3.8. Brand Awareness

Among different OCPs, the mostly known brands were Shukhi (77%) and Femicon
(71%), which is being followed by Nordette 28 (40%) and Minicon (37%) across
different wealth guintiles. Among the condoms the respondents are familiars with Raja
(27%) and Panther (21%). Soma-ject injectable was known by 16% of the MWRA's.
Interestingly, Ovacon, an out of market SMC brand, is still being remembered by a large
number of MWRAS (17%). It was one of the high selling brands a few years ago.

Femicon is known more by the highest wealth quintiles {77%); which is being followed

by Nordette 28 (56%). It is evident that all the brands of condoms are more known by
among the highest guintiles than the lowest ones.

However among the lowest guintiles, Shukhi is marginally more known by them
compared to highest quintiles,

Between the brands of injectables {Somaject and Depo Provera), SMC-owned Somaject
has got higher edge of familiarity among the respondents. However, both the brands
have almost similar levels of familiarity across different wealth quintile groups.

Similar brand knowledge was reflected from the qualitative study.

Table 3.5: Brand Awareness by Wealth Quintiles (%)

By Wealth Quintiles (%) =

Brands Total Lowest | Second | Middle | Fourth | Highest

Basze: All Modern Methed

User 2471 484 508 495 488 495

ocp )

Minicon 36.5 28.9 30.3 354 | 459 | 42.3

Nordstte 28 40.1 20.0 27.8 42.4 | 53.7 56.5

Femicon 7i.2 59.5 69.1 73.5 76.6 77

Ovostat 23.7 12.8 14.2 21.8 | 31.8 | 37.9
| Shukhi 76.6 78.3 76 79.4 | 78.9 70.8

Marvelon 5:5 3.3 3.3 5.3 6.8 39
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By Wealth Quintiles (%)
Brands Total Lowest | Second | Middle [ Fourth | Highest
Qvacon 17.4 89 | 13 | 196 217 23.8
Condoms i - ]
Raja 26.8 19 | 185 | 293 | 289 38.3
Hero 14.6 7.4 6.3 16.4 20.1 22.8
Panther | AUE i1 12.8 | 20.4 24 34.7
Sensation | 4.6 2:3 el . 4 | 49 8.7
Injectables
Soma ject 15.7 16.1 | 12.8 15.4 18.4 | 159
Depo Provera 6.6 5.4 | 6.1 77 8.8 5
CopperTs 2
Copper T 200 B 2.2 7 220 | Ze |- 53 22
Copper T 380-A 1.3 1 06 | 14 | 1.6 1.8
3.9, Use of Current Brands

Oral Contraceptive Pill: Among
the OCP users, Shukhi (44%),
being followed by Femicon (38%),
was the most common brand used
currently. Nordette 28 and Minicon
are used by around 9% and 3%
users. Usage of Shukhi is higher in
the lower wealth quintiles, while
usage of Femicon is quite similar
across different quintiles. Brands
like Nordette 28 and Minicon are
used widely by people belonging
to higher quintiles.

Condoms: Panther (33%)
followed by Raja (20%) and Hero

Fig 3.3 Current Brands of OCP (%)

44.0%

Minicon Maordette 28 Femicon

Shukhi

(16%), was the most common among the condom users.

Injectables: Soma-ject (40%) and Depo Provera (20%) were the common injectables
being used. Copper T 200 B (34%) Copper T 380-A (26%) were the brands of IUD in
use. While use of Copper T200 B is similar across quintiles, that of Copper T 380-4 is

slightly higher in higher guintiles,

Table 3.6: Use of Current Brand by Wealth Quintiles {%%)

Base; Current users of OCP, Injectables, Condom 2239
OCP J
Minicon 3.2
Nordette 28 B3
Femicon 38.0
Shukhi N 44.4
Private OCPs 4.8
Condom

Raja 20.0
Hero B 16.0
Panther 32.6
Injectables

Soma ject 40.0
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| Depo Provera

I 20%

3.10. Contraceptive Use History

Overall: It is evident from the survey that the majority of the modern methods users

currently use OCP (i.e. 66% of OCP
users and 32.7% of MWRAs). Other
major current methods being used are
condoms (3.5%) and injectables
(8.5%). The previous methods of
these methods were as follows:

3 Pills: The majority of the current
pills users previously used the
same or different brands of pills
(78%0%. 11% of the injectables
users switched to  pills-from
condoms to pills (9%) and from
other methods (3%) to pills.

O Condoms: Among the

condom  users, 55%

current
previously

"Swmm_g from cﬂndums Tn DCP

.;'amf cause pregmrxcy :

':Met]md Swnchmg from In]ectables To QCP -

-”Injr:;,tmn fukes b!ood that' 5 why I smtdzt‘d fo DCP

"How can | Izle sutisfi eri if the hospital m:ﬂwraty keeps me

waiting for an infection for such a long time? So, I had to
shift ‘fo OCP which improved my heafth to a greaf_
eﬂent" S ; e : o

#

:"We prqur GCP 'w.r:r enn.:iamﬂ Erem:.!se candoms c:m Ie:ﬂc'-

e

i hcme fo switch ru DCP bf-crmsf' my hubbﬁnd_'ﬂnem t
like to use condom.” i

used the same or different brands of condoms; another 30% smtched frﬂm p|lis to
condoms and 10% switched from injectables of condoms;

0O Injectables: Retained to injectables (39%), switched from pills to injectables (53%]
and from switched condoms to injectables (2%).

Lowest Quintiles: Current OCP users
are using OCP for a long period. A
small portion of injectables (12%} and
condoms (2%) users switched to pills.
But, a large portion of the previous
QCP  users (47%) switched fo
injectables.

Highest Quintiles: The majority of
the users in this quintiles are using
QCP for long. A few of the injectables
and condorm users switched to OCPs.

Cases:

1. Pill (Didn't suit with body) = Injection (Hospital Delayed to Provide)

Pill {Improvement in health)

2. Minicon > Ovastat = Marvelon —=>Nordette 28 (None of them suited with body)

3. Shukhi (Dizziness; doctor advised to switch) —=

Femicon (Suited)

Femicon (Suited)
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4, Injection {Availability problem)—= MNorplant {Did not suit with body) = Shukhi
(suited, now using for 4 years)

5. No method (took child right after marriage)———= Femicon

|

'
Shukhi {(Available free of cost and suits with body)

6. No method (took child right after marriage)—= Ovastat (Expensive)

!

Injection (8 yvears) > Femicon
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History of the use of Contraceptives

Current Method
(AlD
40 4%

Current use -

“Pravions use’

OCP's [ [ |
baYE OCE Condamns [njectables (hhars
57, % ,_
(327 e ; B 125 45
Condoms | | | |
i QCE Corslonrs [njectahles Orthers
(3:5) s 0% 1% 1%
[ Injectatles | | [ |
17% OCP Condons Injeclables Cithers
(8.5) 5 o 355 4%
[ Ohers [ | [ 1
| IR bakcs OcCE Caondams lajectables hhers
(4.7 5 ¥ 13% 34
Current Method
{Liwesl)
45.4%
i
[ ]
OCP's | | [ |
7% OoE Cendoms Injectables [nhers
5 28 124 55
Comdims | | [ ‘
® QCF Candors Injectables Oithers
5 % R ;
Injectables | | | I
19% OcP Condors Injectables Others
5 i 47% 4%
Chthers | [ | |
124 OCP! Condoms Injectables Orthers
§ i 15% 44%
Current Method
(Highest)
49.6%
|
Cumes
ocE | [ 1
5 P! Candoms Injectables Ohers
5 b 1% 35
ocE I | I |
5 QCP Cordoms Injeciables Oithers
5 35% 10% 5%
QP I | [ ]
5 QCE Coreems Injectables Cithers
5 25 9% 6%
oce’ | . I I
E: oCP Caondoms Injectables Oithers
5 % 2% 3T
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3.10.1 Use of FP Methods Immediately After Marriage

The trend of not using any method immediately after marriage is higher among
economically lower population. The higher the wealth status, the maore the tendency of
contraceptive use. Because nearly half of the lowest quintile segment (45%) did not use

any method right after the marriage, while only one-fourth of the highest quintile (26%]
has done the same.

It is evident from the survey that a significant percentage of the first birth took place
before 18. And, one of the major reasons is non-use of contraceptives. Early initiation
into childbearing does not only lengthens, reproductive period and, subsequently,
increases fertility, but also increases the risk of mortality. Having children at an early
age increases the risk of maternal mortality. It is found in various researches that
maternal mortality in Bangladesh is the highest. Therefore, contraceptive use right after

the marriage is very crucial and important, especially among the MWRAs of lower
quintile.

Table 3.7: Non-use of FP Method Immediately After Marriage by Wealth Quintile
(%)

By Wealth Quintile
Total | Lowest Second | Middle | Fourth | Highest
Base: All Modern
Methods Users 2471 484 508 485 488 496
Non-users (%) 33.8 45.2. 39.4 | 327 | 262 25.6

Overall, among the current modern methods users, one-third of the respondents {349%)
did not use any method right after the marriage. Of those who used contraception right
after the marriage, OCP was the mostly (46%) used, which was being followed by
condoms (7.9%), safe period (7%); 4.6% relied on IUDs. On an average the method
adopted right after the marriage continued for 21 months.

Similar findings were found in the qualitative research. According to the respondents, the
major reasons are -

=  Shyness about the use and expressing ones to her husband
» Lack of awareness about OCPs or family planning

* Being unaware about brands/methods

* Being unaware about the possibility of pregnancy

= Fear of not getting pregnant ever

The qualitative study reveals that most of the MWRA's have experienced at |east two FP
methods in their marital life. The couples using short term methods, mostly traditional -
such as, safe period and withdrawal - ultimately switched to pills since they find it more
reliable. However, some of the MWRA's who used OCP had switched to permanent
methods like female sterilization as taking pills for a long time it didn't suit their bodies.
This is evident mostly among the lower quintiles, and most of them have got higher

number of children usually {3-5).

Some of the quotations from the qualitative research are as follows.

“Immediately after my marriage, I had poor knowledge about contraception. I think my
husband too. As a result, I got pregnant in the first month of our marriage. Later, my
husband took me to a clinic for MR. And, it was really a bad experience.”

"I was depending on the safe period, but that was not effective. I got pregnant twice and
then I started taking pills. I had to go for MR.”
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"I was taking pills for ten years, and then it was too much. I could not bear it anymaore. I
was weak, had headache, and vomiting all the time. Then, finally my husband got
sterilized.

“Someone told me that if I use contraceptives before I conceive once, I will not be able
to conceive ever in my flife.”

Overall, 66% of the MWRAS
mentioned that they used
some methods immediately
after marriage. Fig 3.4 shows
the percentage of using
different methods after
marriage. Among them,
46.9% mentioned about OCP,
which was being followed by
condoms (8.2%) and
injectables (4.8%).

Fig 3.4 FP Method Used Right After Marriage

33.48%
L[
R

&%

g

4.
EEEEED

Candoem Injectables

Others

Han-Use

GCP

However, therg were some

responses from the MWRAs
who used FP methods. The majority of the respondents were found preferring to stick to

their current methods., Among the current users, 60% mentioned that they haven't
changed their brands or methods. Immediately, after marriage they feel that taking a
child immediately after marriage can be harmful for the health of the mother.

“Taking child immediately after marriage causes damage to our heath. This is bad also
for the baby as well.”

3.10.2. Brand/Method Continuation and Switching Patterns

The current users of modern methods were found quite loyal to their existing brands. On
an average, the MWRAs are using first brands/metheds for four years. Among the
current users, 52% mentionad not changing their brands or methods, and the current
practice is their first method/brand. The lowest quintile was found to be more loyal
(68%) compared to those belonging to the highest (62%) quintile.

Table 3.8 Method Switching Patterns by Quintile (%)

By Wealth Quintile |
Total | Lowest Second| Middle | Fourth | Highest

Base: All Modern Methods Users 2471 484 508 485 488 496
OCP 9.7 455 19,5 | 216 | 232 18.5 |
Condom 4.4 1.7 2 5.7 6.1 6.5
Injectables 10 9.9 9.8 11.7 9.2 5.5
Others 4.5 B 7id 38 2.5 3.8
Same method 61.5 68 gl.6 | §57.2 59 B
Total 100 100 | 100 | 100 100 | 100 |

The frequently mentioned reasons for switching were non-suitability with their body
(60%6), difficulty in using the items (17%}), doctors’ advice (6%]), and high price (5%).
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Table 3,9: Reasons For Switching Contraceptive Methods By Quintile (%)

1_B_~_.f Wealth Quintile (%)
Total | Poorest | Second | Middle | Fourth | Richest

Base: Those who did not use the

same method - 872 148 179 197 183 165
Didn't suit my body 60.3 | 60.1 58.1 | 55.8 | 67.2 | 60.6
Doctor’'s recommendation . 5.5 4.1 5 5.1 3.8 9.7
High on effectiveness 4.7 4.7 6&7& [ 51 4.4 2.4
Difficulty in using ) 16.9 16.9 12.3 22.3 16.4 15.8
Unavailability of convenient pack 3.0 | A 4.5 2 | 3.3 4.2 |
Price was high 4.7 3.4 5.6 5it 2.7 6.7 |

The qualitative study listed the following reasons for switching methods:
Suitability with Body

Availability

Effectiveness/reliability

Convenience

Husband's preference/satisfaction

Price

DOooopDO

The findings from qualitative study reveal that the main factor the MWRA's are concern
with is “suitability with their body.” Price is a concern for a few only. Availability was
found to be another factor that determines the brand choice of many.

Table 3.10: Method Switching — from Previous to Current Method (%)

By Previous method
Total OCP | Condom Injection Traditional

Base: All Modern

Method user 2471 1780 128 426 Fa4
Oral Contraceptive Pill | 61.5 72.4 43.4 46.0 56.8
1UD/Copper T ) 2.4 2.1 1.0 2.8 217
Injectables 16 13.8 6.1 35.4 21.6
Implant/Norplant 1.8 1.4 1.0 0.9 0.0
Condom 6.6 3.5 43.9 4.7 1.4
Sterilization 4.5 2.6 1.0 3.1 14.9
MWatural Method 7.2 4.3 3.5 7.0 iy

3.10.3. Method Switching Among Different Quintiles

OCP: Among the OCP users, majority (78.7%)
are continuing with the same method, while
12% switched to injection, 5% to condom and
another 4% to traditional methods (safe period,
withdrawal etc.).

More of MWRAS in the lowest guintile have the
tendency to stick to OCPs (82%) compared to
those belonging to the highest quintile. While
more of the highest quintile (9%) have got the
tendency to switch to condoms than the lowest
guintile (2%)). The tendency to switch to
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injectables is higher among users belonging to the lowest quintile. Similar findings were
found in the qualitative research. Respondents of the lowest quintile have got a tendency

to switch to injectables from OCPs and condoms due to health issues and price factors.

Table 3.11: Percentage of Switching of Current OCP Users by Quintiles (%)

| o By Wealth Quintile
Total Lowest | Second Middle | Fourth | Highest
Base: OCP users 1637 326 355 329 297 330
Condoms 5.3 1.8 2.5 6.1 | 7.4 8.8 |
Injectables 12.0 12l 12.4 14.0 10.8 10.6
_Others 4.0 4.6 6.8 33 2.0 3.0
Same method 79.7 81.6 78.3 76.6 | 79.8 | 76.6 |
Total 100 | 100 100 100 | 100 | 100

Reasons for Switching from OCP

High Blood
Pressure

Irregular
Menstruation

Diffculey In
breathing

Pain sllover
the body

Dizzy Feeling Forgetting
timely intake
Headache of pills

Physically
Disgomfornt

Condom: Among the condom users, 48% stuck to the same method while 36%
switched to OCPs. 8% of the respondents reported about their shifting to injectables.
Users belonging to the lowest quintile (69%) prefer to stick to their habits compared to
those belonging to the highest quintile (55%). MWRAs in the highest quintile (30%)
prefer to switch to condoms as against the users belonging to the highest quintile
(23%). Tendency to shift to injectables from condoms is higher among highest quintile
than those belonging to lower quintile.
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By wealth qumtiie

oy Total | Lowest Second Middle Fourth | Highest
Base: Condom
users 175 13 13 31 41 A |
OCPs 35.4 23.1 38.5 548 | 341 | 29.9
 Injectables 11.4 7.7 15.4 12.9 12.2 10.4
Others 3.4 0 Foid 3.2 0 5.2
Same method 49.7 69.2 38.5 29.0 53 54.5
Total 100 100 100 | 100 | 100 100

Injectable: Among the injectables users, 35% have continued with their current

methods,

methods reported switching to injectables, while 15% switched to sterilization.

Table 3.13: Switching Among Current Injectable Users By Quintile (%)

while 46% reported switching to OCP. Nearly one-fourth (22%) natural

By Wealth Quintile (%)

Total Lowest Second Middle Fourth | Highest
Base: Injectables
Users 427 93 103 g7 93 51
OCPs 57.4 47.3 60.2 60.9 634 | PN
Condoms 2.8 1.1 1 5.7 4.3 2
Others 4.4 4.3 5.8 4.6 2.2 5.9
Same methods 35.4 47.3 33 2EF | 302 S
Total 100 100 100 100 100 100

3.10.4 Reasons for Recent Switch by Wealth Quintiles

Suitability with body (59%) and doctor's recommendations (13%) that lead to the recent
switch of the users of highest quintile more compared to those belonging to the lower
guintiles (55% and 2% respectively). As expected, users at the lowest quintile (20%)
were a bit more concerned regarding the prices than those belonging to the highest
quintile (169%). Users at the lowest guintile generally prefer “free” supplies.

Table 3.14: Reasons for Recent SWItch by Wealth Quintiles (%)

[ By Wealth Quintile [%_j ]
Total | Lowest | Second | Middle | Fourth | Highest |
Base: Those who have changed
Brands 340 51 52 b4 | 79 94
Suitability 63.6 62.7 59.6 51 65.8 65.9
| Doctor's recommendations 7.6 2.0 T 78 | 51 | 128 |
High on effectiveness 2.1 0.0 _ 0.0 4.7 DY e L1 L
Difficulty in using 7.4 2.0 1.0 £.3 | 15b.2 7.4
_Unavailability of convenient pack 5.6 9.8 3.8 4.7 2050 1] FAEE
Price was high 17.1 19.6 26.9 18.8 8.9 16
__Not available all the time 6.8 5.9 9.6 7.8 3.8 7.4
Free supply 2.4 3.9 5.8 31 0.0 1.1

Among the OCP users who switched, 31% reported difficulty in using as the reason for
switching. Among the other method users, not suitable with body was the main reason
for switching. 7% respondents reported their reservation about price on an aided basis.
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Table 3.15: Reasons for Recent Switch over to Another Previous Method (%)
By Previous method (%)

| Implant/ | IUD/ Safe
Total | OCP | Condom | Injection | Narplant | Copper T | Period

Base: Those who
switched the

Method 325 | 136 34 118 10 12 15
Didn't suit my body | 43.1 | 25.7 52.9 61.9 30.0 58.3 26.7
Doctor's
recommendations 25 2.2 H9 2.5 0 B.3 0
High on
effectiveness 2.5 2.9 0 2.5 o0 8.3 0
| Difficulty in using 22.8 | 28.7| 14.7 18.6 30.0 16.7 20
Unavailability of
convenient pack | 3.1 3.7 2:9 __ 2.5 0 g | 67
| Price was high 6.5 | 74 0 5.9 0 0 26.7
Mot available
_always 1.8 145 0 3.4 0 0 0
Fear of getting
pregnant 1.8 2.2 2.9 1.7 8] 4] 1]
Husband's will 5.5 2.3 5.9 4.2 0_ 0 6.7
Long term 4.6 2.2 0 7.6 20.0 - 1, 0
| Safe 7.7 |169] 5.9 0 0 0 0

The qualitative research found that while suitability is the main factor that drives one to
change the brand, there are other reasons as well, such as, price and availability.

Some of the important quotes:

/ Brand loyalty: Femicon /’/_ Availability

‘There are pills, condoms, and Femicon the “Sometimes 1 skip OCP as my hushand forgets to
family plawning methods bring them, My Fushand then use condom™

“No advice, no second thowght, all we trust is

! "I have shifted to Shukhi since [ understand it sudts
Femicon™

my body better and, moreover, il i3 free of cosh.

) ) . Fewmticon is sometimes out of stock. Why take risk?”
“Femicon suits better, prevents drying of breast

milk”

“Minicon was not available. That's why [ kad to

; : Y gwitch to Shukhi”
“If I use Croastat # | need to take a better diet- 501

shifted to Femican™

“If Fenican costs Tk.10-15, we can always by it
instend of taking govt. pills”™

Fig 3.5 Reasons For Using SMC Brand (%) | 3.11 Use of SMC Brands and
Reasons for Using

Users of SMC brands revealed
that suitability with the body is
the main reason for preferring
this brand to other cheaper or
free brands available In the

8.4 market. Availability (12%),
E $ AT perceived quality (8%), and
Suitability : Availability - Doctar's ® Quality “Don't know
buys _ Advice
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husband’s preference (8%} were the other frequently mentioned reasons.

Among the SMC brand users, users of

poorest quintile (60%) find their
respective brands suitable to their body
compared to belonging to the highest
quintiles (43%). Uses of the highest
guintiles (14%) rely more on husbands
for buying contraceplive products rather
than the users belonging to the lowest
guintiles (59%). Timely availability is a
concern of the users of both the highest
and the lowest guintiles.

These findings was supported by the
gualitative findings as the respondents

o Fa'r.;tu:u_r Considered for C'Ema.siﬂg a Brand

“Price can’t_be the only deteeminant of choosing family |

tannine - brad oand method -0 johatever  pukes . us
o :
haprier is wmore fnpertant =

“Mast of the fmes dociors charge for sertdoes we are
supposad  to get free, se ifs Beftor e bay the
contriceptioes- fin Mt case goe haoe the freedom dn

chocse which ome D duy™

. '\.I

“Before | buy o comtroceptive | e f0omake stoee that

Ehe medicine om0 good comelition owd reasonaidy
prived”

“TE efoes wot owaiter even 3 IF s expensiny; | oom
deferprined nob fotoke Doty anymeore, so [ haoe d0 fale

reported that for a sensitive and low the pill whichl & suitable 15 oy body”

involvement, products like o L : :

pills/condoms, they are more concerned ! tsed loprefer Fenicnn since it is reasonahlu priced”
¥ peSii

with the suitability with their bedy and = -

physical fitness rather than the financial aspect.

Respondents of the gualitative study also reported that SMC brands are always available
in pharmacies whereas free distributed brands are not always available.

Table 3.16: Reasons for Using SMC Brands by Quintile (%)

(i By Wealth Quintile (%}
- g Total | Lowest | Second | Middle | Fourth | Highest
Base: SMC brand users 1108 190 208 209 227 274
 Suits with the body 55.2 58.4 | 59.6 60.3 58.6 43.1
Husband buys this brand 7.7 4.7 4.3 6.2 7.0 13.9
Can avail it timely 11.9 12.6 10.1 9.6 11.9 14.6
Price is low 1.7 2.1 1.0 1.9 0.9 2.6
Doctor's Advice 4,5 6.3 4,3 3.3 4.8 4.0
Long term 2.1 1.6 3.8 2.9 1.8 0.7
Perceived Good quality 8.3 7.9 6.7 8.6 8.7 8.4
Doesn't know 9.3 6.3 8.2 5.7 8.4 15.7
Those Responded 100 100 100 100 100 100

3.11.1. Use of OCP Brands by Wealthy Quintile

SMC comprises 53% share of the OCP market, while the govt. brand comprises 45%.
Usage of SMC brands are higher among the highest quintile (65%) compared to lowest
guintile (45%). While the government brands are used more among the users at the

lowest quintile (54%) compared to highest ones (33%). However, private brands are
more used by the highest quintiles.

By Wealthy Quintile (%)

. Total | Lowest | Second | Middle | Fourth | Highest
Base: Those who use OCF 1637 326 355 329 297 | 330
SMC Brands 50.5 41.4 47.9 50.2 55.6 R e
Govt. (Shukhi) 44.4 54 49.3 45.9 39.1 33
Private(Others) 4.8 3.7 2.5 4.0 5.1 8.5
Total 100 100 100 100 100 100
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3.11.2. Use of Condom Brands by Wealth Quintile

Among the condom users, SMC comprises 76% of market share. Usage of condoms is
higher regarding higher quintiles. Usage of SMC brand condoms is higher among the
highest quintiles (83%) as against those belonging to the lowest quintile (61%).

s Quintile (%)

Table 3.18: Use of Condoms b ey
[ By Wealth Quintile
_Total | Lowest | Second | Middle | Fourth | Highest
| Base: Those who use condom 175 13 13 31 41 77
| SMCBrand 76.0 84.6 615 | 67.7 | 70.7 | 83.1
Government and Others 24.0 15.4 38.5 323 | 293 | 16.9
Total 100 | 100 | 100 | 100 | 100 | 100

3.11.3. Use of Injectables by Wealthy Quintile

Regarding the injectable users, SMC comprises 67% of market share. Usage of SMC
injectables is higher among the lower quintiles and lower among higher quintiles.

Table 3.19: Percentage of Use of Injectables by Quintile (%)

By Wealth Quintile |
Total | Lowest | Second | Middle | Fourth | Highest
Base: Those who use
Injectables 255 58 52 51 63 31
_Soma ject | &7l 75.9 63.5 62.7 63.5 71
_Depo Provera 32.9 24.1 36.5 37.3 36.5 29
Total 100 100 | 100 100 100 100
Table 3.20: Usage of SMC Brand by Quintile (%) e e LR
By Wealth Quintile (%)
e Total | Lowest | Second | Middle | Fourth | Highest |
Base: SMC brand users 1108 190 208 209 227 274
| Oral Contraceptive Pills 72.6 71.1 80.3 74.6 69.6 68.6
Injectables 15.4 23.2 15.9 15.3 i7.6 8.0
Condoms —= 12.0 5.8 3.8 10.0 12.8 234 |
Total ] o | 100 100 100 100 100 100

Owerall, SMC enjoys around 48% of the contraceptive market (i.e. OCPs, condoms, and
injectables). Within the SMC share, the major pie is occupied by OCPs (74%), which
followed by injectables (14.5%) and condoms (11.3%). In Table 3.19, although the
share of SMC brands of OCP is almost the same across the quintiles, condoms have got
more share among the highest quintile and injectables among the lowest quintile. There
are larger representations of the lowest quintile in injectables (239%) share while the
reverse figures for the condom users 23%).
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Table 3.21: Users of SMC Brands by Wealth Quintile (%)

_ By Wealth Quintile
) Total | Lowest | Second | Middle | Fourth | Highest
Base: All SMC brand users | 1108 190 208 209 227 | 274
oCPs. B
| Minicon 48 | 37 | 43 [ 43 | 70 [ 44 |
Nordette 28 - 13.8 7.9 125 | 134 15.0 18.2 |
Femicon ] 53.2 57.4 52.0 56.0 47.6 46.0
Maya B 21 | 1.4 10 | o 0
Condoms B
| Raja 3.2 2.6 1.0 | 1.9 4.4 5.1
| Hero = 2.5 v N ol T 4.0 4.0
 Panther 5.1 1.1 1.4 6.2 4.0 10.9
Sensation 0.9 0 0.5 0.5 0.4 T
U & Me 0.2 0 0 0.5 0" | 04
Injectble — |
Soma ject 15.4 | 23.2 1599 | 1553 | awe | gdm |
Total 100 100 100 100 | 100 | 100

3.12 Brand Switching Pattern: SMC Brand Users

It is evident from the following table that unsuitability for the body (60%), difficulty in
use (17%), high price (5%), and doctor's recommendations (7%) were frequently
mentioned reasons for switching the brands.

Table 3.22: Brand Switching Patterns among the SMC Brand Users by Quintiles
r{%.-)

By Wealth Quintile{%)
Total | Lowest | Second | Middle | Fourth | Highest |
Base: Those who did not use the '
same method 353 51 &0 B2 70 S50
Didn't suit my body 60.6 70.6 56.7 53.7 E8.6 57.8
Doctor's recommendations 71 7.8 8.3 4.9 2.9 11.1
High on effectiveness 2.8 0 6.7 B 1.4 2.2
Difficulty in use 16.1 13.7 8.3 20.7 A 7 Y IO T -
 Unavailability of convenient pack 4.2 5.9 3.2 1.2 57 | 5686
Price was high 5.4 3.9 6.7 4.9 5F | BE |

To the SMC brand users at the lowest quintile, suitability (71%) was a more big concern
than to the users at the highest quintile (58%). Doctor's recommendations influenced

the users at the highest quintile (11%) more than those belonging to the lowest quintile
(8%).

2.13. Satisfaction with the Current Method

Respondents were asked to express their level of satisfaction with the current FP
methods they use. The majority of the users (83%) were satisfied with their current

family planning methods. Only 8% expressed their dissatisfaction regarding the current
methods.
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32.13.1. Reasons for Satisfaction

Fig 3.6 Satisfaction Regarding Current FP Method

Dissatisfied,

Satisfied,

Somewhat
Satisfied, 9%

Suitability for the body (71%) was
found to be the main criterion that
leads to the satisfaction regardless
different quintiles. Other mentioned
reasons for satisfaction were: free
access  (79%), convenience  [5%:)
availability (4% safety (6%), easy to
use (4%).

Getting the items free is one of the
reasons  that leads to  higher
satisfaction of the lowest quintiles
{(9%) compared to higher ocnes (5%).

Other reasons for satisfaction are
—! similar across different quintiles.
"I get my brand available; it is effective, suits well with my bady, so I am happy.”
Table 3.23: Reasons for Satisfaction (%)
By Wealth Quintiles (%)
Total Lowest | Second Middle Fourth | Highest
Base: Those who are |
satisfied with current FP
methods 2277 | 424 | 464 451 461 467
Suits my body 70.7 70.5 72.4 71.1 68.5 70.7
Available 4.3 5.2 1.5 5 3.7 B.4
Getting it free 6.5 9.2 =) Fid 3.9 4.9
Price is low 2.8 3.1 2.2 3.3 2.8 2.8 |
Don't have to worry about
gating anything 4.9 6.8 5 4.6 4.3 4.1
Easy to use 3.7 3.1 2.8 4.3 4.1 4.3
| Long term 7.6 6.1 8.4 8 8.5 Tl
Much more safe of 5.6 3.5 5.6 5 &85 Fimit
Mo headache/dizzy feeling 8.5 11.8 9.5 5.9 9.5 6.2

3.13.2. Reasons for Dissatisfaction

SMC is interested

to understand

the reasons for dissatisfaction with the current

rmethods/brands. The findings would help developing its market and business plan.
Respondents were asked whether they were having any health-related complications
while using the current methods. The reascns related to dissafisfaction with different
contraceptive methods were unsuitability (44%), dizziness (41%), and nausea (13%);

only 7% of the respondents complained about the high price.
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Table 3.24: Reasons for Dissatisfaction by Method (%)

By Methods
Cond | Injecti Implants Female
_ Total | OCPs oms | ons SfMorplant | IUDs | sterilization
Base: Those are not
satisfied with the current
FP methods _ 194 132 4 34 9 Fi g |
MNausea 1534 18.2 ] 8.8 0 0 o
Dizzy feeling 43.3 51.5 0 26.5 333 28,6 25
Didn't suit my body 43.8| 36.4 25 | 55.9 66.7 | 85.7 | 625
| Complicated way of use 4.9 3.8 50 1 D 0 0 0
High price o foe B2 8.3 0 8.8 0 8] 0
Irregular menstruation | 6.7 5.3 1] 11.8 11.1 O 12.5

While dizzy feeling (52%) is the main reason of dissatisfaction of the OCP users,

suitability is the main problem for injection (56%). regarding other methods, the number
of dissatisfied users was negligible.

Table 3.25: Reasons for Dissatisfaction by Quintile (%)

By Wealth Quintiles (%)
Total | Lowest | Second | Middle | Fourth | Highest
Base: Dissatisfied Users 194 60 44 34 27 29
Mausea 13.9 21.7 i5.9 29 11.1 10.3
Dizzy feeling 43.3 48.3 43.2 38.2 44.4 37.9
Didn't suit my body 43.8 40.0 38.6 44,1 55.6 48.3
Complicated way of use 3.6 0.0 9.1 2.9 3.7 3.4
| High price FiZ 6.7 11.4 5.9 3.7 6.9
Irregular menstruation 6.7 8.3 9.1 11.8 Q.0 0.0
Getting fat 3.1 | 3.3 0 5.9 0 6.9

The state of being suitable is a greater problem for the highest guintile users (48%)
compared to the lowest guintile users, The lowest guintile users complained more about
nausea and dizzy feelings compared to highest guintile ones,

During the qualitative study, some of the respondents expressed their dissatisfaction
regarding the availability of their brand of use and price.

Quotable Quotes:
“The family planning workers don't come regularly; we are often left with no pills.”
"I often forget to take pills; and, I don't know what to do if T miss the cycle.”

“There are some brands (known to be good brands); but the price is really high to
afford!”

3.14. Seeking Advice before Adopting

s i, Fig 3.7 Advice Seeking Pattern Before
Family Planning Methods 3 -

Adopting FP Method
Did not :

It was found through the gualitative research

k
(FGD) carried out among the current users that :E‘.E
before adopting any method or brand, they 1:"]:'
usually seek advice from different sources,
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such as, friends and families, doctors and health workers, pharmacists, etc.

Similar finding was found in the quantitative survey, Practice of seeking advice before
adopting a family planning method was found among 76% of the respondents. Similar
practice was found across different quintiles.

Fig 3.8 Sources of Advice Sought for FP

3.9%

Doctors Gavl, health KGO Quacks Frarmany Farrily Meighbars! Husbands
warkers bt bworkers errhars Friernds

L

3.15.1, Sources of Advice

Table 3.26: Sources of Advice on Family Planning (%)

By Wealth Quintiles (%)

Total | Lowest | Second | Middle | Fourth | Highest
Base: Those who took someone's
advice before adopting any FF
method 1877 314 359 388 405 411
Doctors 22.9 12.7 18.4 20.9 28.9 30.4
Govt, health workers 33.9 36.3 40.9 36.3 29.1 28.5
NGO health worker 13.8 10.8 11.4 16.2 18 i
Pharmacy/RMPs 6.9 4.5 5.6 8 9.6 6.1
Neighbors/Friends/ Anyone known
to me 32.3 | 31.8 25.9 37.6 33.1 32.4
Family members 37.3 37.6 32 34.8 34.6 46.7
Husband 3.2 1 4.2 2.6 4.2 3.6

Overall, the users usually seek advice from the known sources. Among them, family
members (37%) and government health workers (33%) are the main sources of advice
regarding adopting family planning method; these are then being followed by friends/
neighbors (32%) and doctors (22%).

Among the different quintiles, a large number of MWRAs reported to prefer discussion on
FP methods with their family members, However, the users at the |owest quintile discuss
more with government health workers (36%) whereas those belonging to the highest
quintile prefer discussion with doctors (30%) and a few with their husbands (4%). Other
sources are almost similar across the guintiles.

Similar to the quantitative survey, the qualitative study revealed that the users usually
consult the following peer group before adopting any FP method:

O Mother and other senior women in the family
O Sister-in-law
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1 Lady doctors

O Family planning workers (Gob and NGOs)
O Husband

“After having two kids consecutively, I consulted the senior members of the family
including my mother, sister and sisters-in-law, and they advised me to start taking pills. ”

3.16. Availing Family Planning Products/Service

e ' : . !
Fig 3.9 Sources of FP Methods/Services(%) {Sg’l"'ﬂ;e ph{i?r::acy he&gl ) W“g;irf
¥ i 5

hospitals  {41%), NGO hospitals
(33%), Private health workers
{20%), govt. satellite clinics (18%),
private satellite clinics (13%) and
private clinics were the main sources
of availing farnily planning
products/service.

Fig .10 Flaces of Furchase of FP

Products!Service{ )
255

Place: Health workers (35%), nearby
pharmacy (33%), bazaar (29%), clinics/
hospitals (18%) NGOs/ Govt. hospitals
(17%) of were the places from where
farnily planning products are bought.

Table 2.27: Places of Purchase of FP Products by Quintile (%]}

By Wealth Quintile
Total | Lowest | Second | Middle | Fourth | Highest
Base: Modern Methods Users 2471 484 508 495 488 496
Bazaar 30.6 22.1 30.1 28.5 36.1 36.3
MNearby Pharmacy 33.3 21.3 25.2 311 B 51.8
Clinics/hospitals 18.3 12.4 16.7 22.4 23 16.9 |
Health workers 34.6 39.3 40.6 35.4 33.6 24.4
MNGOs/Gaovt. hospitals 18.6 25.0 18.1 21.0 18.% 10.3

The users at the highest quintile usually procure products from bazaar (36%) and
pharmacy (52%) compared to the users of lowest guintile (22% and 21% respectively).
Users of the lowest quintile procure more from health workers (39%) and NGOs/Govt.
health workers (25%), compared those belonging _
to the highest quintile (24% and 10% Fig 5.12 Difticulty in Availing FP
respectively). Methods /Service ()

3.17 Difficulty in Availing Family Planning
Product/Services

Across different quintiles, the majority of the
respondents (95.4%) reported they don't face any
difficulty in availing family planning
products/service. Of those (4.6%) who reported
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about difficulty mainly referred to unavailability (47%), health workers’ delay (18%),
and transportation the problem of (14%). About 8% of the users at the lowest quintile

reported high price as a difficulty, while none of the users at the highest quintile referrad
price as a problem.

Table 3.28: Difficulty in Availing FP products/service (%) ) o
By Wealth Quintiles (%) |
Total | Lowest | Second | Middle | Fourth | Highest
Base: Those who faced difficulty | 113 26 29 17 21 20
Not available 46.9 42.3 34.5 29.4 81 50 |
Transportation problem | 14.2 11.5 17.2 17.6 0 25
High price 10.6 i 20.7 23.5 0 0
Doctor doesn't want to provide 5.3 11.5 Q 5.9 Q 10
Health workers' delay in
providing them 17.7 15.4 24.1 235 | 143 | 10
Health workers' behavior rough 6.2 11.5 69 5.9 4.8 0
Health workers’ demand for
maoney 3.5 | 3.8 3.4 5.9 4.8 LUS

Unavailability is the main problem faced by MWRAs of all wealth quintiles, while high
price was attributed as a difficulty by 23% of them in the middle quintile and 21% of the
second quintile. Another 23% in the middle quintile and 24% in the second quintile
reported health workers' delay as the main problem.

The gualitative study also revealed that availability is one of the main problems to the
users price factor is the next mentionad reason in this regards.

“At times, these are not available in the nearby pharmacy. We have to go Aminbazar,
and even far.”

"Price is definitely a concern- a needle is 50 taka, whereas g pill strip is taka 10. 50, 1
have fo settle with pills”,

[ Quintile Base Gob Brand SMC Brand | Private Brand
N= N= BOHS ACN BDHS ACN BDHS ACN

(BDHS) | (ACN 2004 Study | 2004 | Study | 2004 | Study

Study) 2007 | | 2007 2007

Highest 398 326 73.4 54 25.9 414 | .8 | 46
| Second | 510 355 | 7.1 49.3 32.2 47.9 0 2.8
Middle 610 329 58.7 45.9 39.2 50.2 1.6 4.0
Fourth 642 | 297 51.1 39.1 44.5 55.6 | 3.9 5.4
Lowest | 616 330 2.2 33 £2.1 58.5 5.7 8.5

Total 2776 1637 55.8 444 | 40.1 | 50.58 35 4 - 50

A comparative analysis conducted between BDHS 2004 and this current study shows the
increase in usage of SMC brands throughout the quintiles. In the OCP category, the
usage of SMC brands increased from 26% to 41% in the highest quintile whereas in the
lowest quintile it has increased from 52% to 59%. The govt. brand tends to decrease
irrespective to quintiles, in the highest quintile it decreased from 73% to 54% and 37%
to 33% in the lowest guintile in the OCP category. The ACN RMS data also supports such
growth of SMC brands. The July-Aug’07 data of RMS shows 92.6% market share of SMC
OCP brands along with 6.9% market share of private brands while govt. brands
occupying only .5% of the market.
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Quintile Base Gob Brand SMC Brand Private Brand
M= | N= BDHS | ACN BDOHS ACHN BDHS ACH
(BDHS) | (ACH 2004 Study 2004 | Study | 2004 Study
Study) | 2007 2007 2007
Highest 23 13 13 15.4 59.6 B4.6 4.3 0.0
Second 25 13 27.6 | 385 62.1 | 615 | 3.4 0.0 |
Middle 46 31 26.1 29.0 58.7 67.7 10.9 3.2
| Fourth | 81 41 27.2 26.8 58.0 | 707 | 2.5 2.4
Lowest 264 77 14 14.3 68.9 83.1 12.1 2.6
Total 443 475 | idd 21.7 | 65.5 | 76.0 9.3 | 2.29

While in the condom category, the usage of SMC brands increased from 63% to 849% in
the highest quintile whereas in the lowest quintile it has increased from 68% to 23%.
The govt., brand remained mere or less similar in the extreme quintiles, increased 13%
to 15% in the highest quintile while was 14%: in both the studies for the lowest guintile.
There were marginal increases in other guintiles as well. For the condom category, SMC
comprises 54% of the market share according to ACN RMS data of June-August’07.5Sme
source assures 24.2% and 21.6% presence of private and govt. brand respectively.
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Chapter 4
Factors That Affect The Decision

4.1, BRAND & METHOD DECISIONS

4.1.1. Method Decision

Fig 4.1 Method Decision Maker(%)

The current users of different family planning 65.1

methods were asked about the decision-making
process regarding the methods and brand levels.
Overall, decision regarding the choice of family
planning method is jointly taken in majority of the
cases (65%). About one-fourth respondents
(24%) reported about taking decision all by
themselves, while another 10% reported husband
as the decision-maker. |

The tendency of taking decision by self is higher among the lower quintiles 32% for
lowest quintile compared to 20% in highest quintile. The role of the husband in decision-
making in regarding the choice of method is quite similar across the quintiles. Instances

of taking joint decision are lower in the lower quintile (58%) than in the higher ones
(70%0).

Table 4.1: Decision Maker at Method Level by Quintile (%)

By Wealth Quintile

2 Total | Lowest Second [ Middle | Fourth | Highest
Base: All Modern |
Methods Users 2471 484 508 495 | 488 496
Self 24.8 32.2 26.8 24.6 20.9 19.6
Husband 9.8 B3 10.4 HE 11.9 9.3
Both 64.1 58.1 | 62.2 &4 g6.2 | 70.o
Health workers 0.8 1.2 0.2 1.4 0.6 0.4

| Doctors 0.3 0 0.2 0.4 0.4 0.6
Meighbors 0.1 0.2 8] 0.2 0 0.2

| Mother 0 0 0.2 0 0 0

4.1.2. Brand Decision

Fig 4.2 Brand Decislon Makers' (%) Overall, similar to family planning methods,
brand decision is also taken jointly by the
couples in ‘majority of the cases (62%),
which is being followed by self in one-fourth
cases (27%) and husband (10%).

61.6

26.8

The instance of taking decision by self is
higher in the lower quintiles (35%) than in
the highest guintiles 22%). Rather, joint
SEEE : : decisions are taken more among the users

Self Bushant Both at the highest quintiles (65%) than at the
L lowest ones (54%).
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Table 4.2: Decision Maker at Brand Level by Quintile (%)

By Wealth Quintile |
= Total | Lowest | Second | Middle | Fourth | Highest |
Base: All Modern
Methods Users 2471 484 508 435 438 496
Self 27.6 35:1 29.1 | 26.3 25 22.4
Husband 104 | 87 | 9.6 10.3 1157 11.9
Both 60.7 a4.1 60.6 61.8 62.5 64.5
4.2, Factors Influencing Decision
It = evident fl"D[T'I the 451 Fig 4.3 Factors Considered hefc:e-iﬂakl'rig"ér'ar.d DEEiaEﬂﬁéfT
quantitative  survey  that
among all the respondents,

that quality, more specifically
suitability of the body (45%)
is the major factor influencing
the decision; 1t is being
followed by availability
{28%), the users consider the
availability before
buying/choosing a particular
brand of contraceptive,
Doctors” suggestion  (19%)
and price (16%) also have
some influence on the decision

Price

Availabilitg

Doctor's

suggeston

Compatibility

Quality was an important concern for the higher quintile compared to the lower one.
Rather, availability was the main concern for the lower quintile one (17% for the lowest
quintiles) compared to higher ones (13% for the highest guintiles). Price influences the
users at the lowest quintile more {10%) compared to higheast one {7%)

Table 4.3: Factors Considered Before Choosing A Brand By Quintile (%)

By Wealth Quintile (%) |
Total Lowest | Second | Middle | Fourth | Highest

Base : All Modern

Methods Users 2471 484 508 495 488 496
Price 16.6 20.5 18.3 21 8.8 14.1
Availability 29.7 351 28.7 31L.5 27.5 25.8
Doctor's suggestion 19.1 12.4 17.1 21.6 221 22.4
Perceived Quality 48.5 45.7 43.4 46.5 45.4 53.6
Didn't suit my body 3.3 4.8 4.3 2.2 2.7 2.6

During the qualitative study, respondents listed the following reasons as the influencing
factors on their method and brand choosing decisions:

Suitability with the body
Docters' recommendation
Availability

Price

Expiry date

a
a
a
Q

"The main decision making issue is whether it adjusts well with my body; otherwise, I
will not be able to use it even ifitis free, or largely available.”
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“Availability is the prime issue, Ovacon suits well with my body; but it's no longer
available in the market. So, I want to use a brand which is always available so that I
don't have to switch again and again.”
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Chapter 5
Buying Pattern

5.1. Buying Practices

The current users of modern contraceptive methods were asked a few questions about
the buying patterns of contraceptive products. This section of the study presents the
user data regarding buying practices of contraceptives.

Contraceptives are usually bought by the husband (40%) or the wife (39%). About 10%
respondents reported getting it from health workers as well. In the lower quintiles,
contraceptives are usually bought by the self (43%) compared to 32% in highest

quintile. In the higher quintiles, contraceptives are bought by husbands more (53%)
compared to 30% in the lowest quintile.

Table 5.1: Buying Practices by Wealth Quintile (%)

By Wealth Quintile
Total | Lowest | Second | Middle | Fourth | Highest
Base: All Modern
Methods Users 2471 484 508 455 488 496
| Self 38,9 | 43 41.9 41.8 36.3 31.7
Hushand 40.4 30.4 37.4 40 41 .4 52.6
Both 5.9 5.2 3.7 5.9 7.4 Tl
| Health warkers brings these 10.8 | 17.1 14.4 8.3 8.4 5.6
| Don't need to collect 3.7 | 4.3 2.6 3.4 6.1 2.2

Each of the respondents buys one pack of OCPs on an average at a time (99%),
irrespective of different quintiles, while the users of condoms reported buying on an
average eight pieces at a time.

5.2. Average Spending on Contraceptive Products

The survey found the average spending on contraceptives very low among the current
users of different quintiles, Overall, the average monthly spending on contraceptive

products was found to be Tk. 20.83 (average among the users who spend on
contraceptives).

The average expenditure is Tk. 18.87 by the users at the lowest quintile while Tk. 22.70
by the users at the highest quintile. Among the users, more than one-third (34%)
reported that they “get it free” ., About half of the poorest quintile reported getting it
free. On an average, the cwarai[ cost of availing contraceptive products was also low -

Tk, 14.71.

However, among the users at the lowest guintiles,

the average cost of

availing contraceptive products was Tk, 13.81 while Tk. 14.73 for the highest quintile..

Tahle 5.2: Average Spending on Contraceptives by Wealth Quintile

By Wealth Quintile
| Total Lowest | Second | Middle | Fourth | Highest
Base: All Modern
Methods Users 2471 484 508 495 488 496 |
Getting those free 34% 47.5 43.1 36.8 25 17.3
Don't Know 6.1% 5.6 5.5 4.4 6.1 8.7
No expenditure 6.6% 6.2 5.1 6.5 5.4 5.6
Average expenditure
| in TK 20,93 | 18.87 | 17.23 | 21.71 | 22.54 22.7
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5.3. Of Buying Frequency

The following tables analyze the frequency of buying the three main family planning
methods: OCPs, condoms, and injectables.

Table 5.3: Buying Frequency of Buying OCPs (%)

By Wealth Quintile
Total | Lowest | Second | Middle Fourth | Highest

Base:. OCP users 1637 326 355 328 297 330
Once a month 71.2 | 62.3 | B67.6 73.6 75.1 78.2 |
Once in 2 months 2.1 | 1.2 2.5 1.5 2.4 2.7
Once in 3 months 26.1 36.2 28.5 24.6 22.2 18.5

| Once in 4months 0.1 0.3 0 0 0 0
Once in 5 months 0.1 0o | o 0 03 | o
Once in 6 months 0.3 0 0.8 0 ] 0.6

| Once in 9 months 0.1 0 A3 0 0 1.0

Owverall, around 71% of the OCP users buy OCP once a month; which is being followed
by 26% who buy these once in every three months, The above table shows that the
couples in the lowest quintile buy OCPs less frequently than those belonaing to the
higher quintiles,

Table 5.4: Buying Frequency of Buying Condoms (%)

By Wealth Quintile
Total | Lowest Second | Middle | Fourth Higheast
Base: Condom Users 175 i3 13 I ] 41 | 77 |
Once a week LAae I o3 308 | 16.1 22 11.7
| Twice a week 11.4 154 | 7.7 9.7 12.2 Liis
Once a month 46.3 53.8 46.2 35.5 46.3 49.4 |
Once in 2 menths 1.1 0 0 0 4.9 0
Twice a month 21.7 15.4 15.4 35.5 5.8 24.7
Once in 3 months 1.1 7.7 a 0 2.4 0
Once in & months 1.7 0 0 3.2 2.4 1.3 ;
| Once in four months 0.6 B 0 0 0 g

Around 46% of the condom users buy the contraceptive products once a month, around
22% buy it twice a month. 16% buys it once a week and 11% twice a week.

Users at the lowest quintile (54%) buy once a month more than the highest quintile
users (49%). Users at the highest quintile (25%) buy twice & month more than those
belonging to the lowest guintile (15.4%),

Table 5.5: Buying Frequency of Buying Injectables (%)

By Wealth Quintile
Total | Lowest | Second | Middle | Fourth | Highest
Base: Injectable users 427 a3 103 87 93 51
Once in 3 months 8.8 100 a9 8.9 965.8 100
S-year term .2 Q 8] 0 1.1 4]
Once in & months 0.5 4] 0 4] 2.2 0
Permanent 0.5 0 1 1.1 o | o |

44 ACNielzen



Use of Cantraceptive among Poor Couples in Bangladesh

Almost all the injectable users buy injection once in every three months (98.8%) across
different quintiles.
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Chapter 6

Conclusion

Use of Contraceptives: In general, married women at the reproductive age are widely
aware of different family planning methods. OCP was found to be the main FP method
the respondents use. Overall, oral contraceptive pill {33%) was found to be the most
commonly used method at present; it is being followed by injectables (9% ). About 4%
reported using condoms currently as well. The majority of the respondents were found
satisfied with their current method.

Awareness and Usage Patterns According To Wealth Quintile: Users of higher
wealth quintiles are more aware about contraceptives compared to the lower segments,
The tendency of using condoms is higher within the higher wealth quintiles. On the
contrary, injectable is widely used among the lower quintiles compared to the higher
quintiles. Although, there is no variation in the use of QCPs across all wealth guintiles,
there are remarkable variations in the use of different brands of contraceptives among
the MWRAs by wealth status. For example, among OCP users, usage of Shukhi is higher
in lower wealth quintiles, while Nordette 28 and Minicon usage is higher in higher
quintiles. Femicon is quite similar across different quintiles. Similarly, Sensation condom
is more used among the highest quintiles. While there is substantial variation in the lavel
brand usage, there was not much quintile wise variation in switching brand patterns.

Profile of SMC Brand Users: The average age of the SMC brand users was 28
irrespective of different quintiles; they are slightly younger than those who use ather
brands (30 years). Consequently, they were married for 11 years on an average which is
also lower than non-SMC brand users (14 years) across different quintiles. On an
average, the husbands of SMC users are 36 years old. SMC brand users were found to be
more educated compared to the other brand users. The majority of the SMC brand users
(38.3%) obtained education upto class 5-9 compared to 34% of the other brand users
obtaining the same education level. 28% of the SMC brand user didn't receive any
formal education at all, while the figure is 37% for other brand users. Overall, SMC users
are more literate than others. This information is further affirmed by the of education
level of the husbands of SMC brand users. About 31.5% of them are illiterate whereas
37 7% of the other brand users’ husbands are illiterate. Most of the SMC brand users
(95.7%) are housewives. SMC brand users appear Lo have better household income,
which is on an average Tk. 6,101 as against Tk. 5, 311 earned by others. The average
income of highest quintile users (Tk.3,185) are more than three times than that of the
lowest quintile ones (Tk. 923) similar trend was reflected in the expenditure pattern.
This figure can be somewhat attributed to the fact that more women who uses SMC
brands have more contribution (Tk. 1,167) in the household income (Tk. 887 in case of
other brand users). SMC brand users have on an average individual income of Tk. 1,757
whereas the other brand users earn Tk. 1,384 on an average.

a7% of the SMC brand users were married by the age of 19 while 61% were married
within 15-19 years. Most of them (95.7%) conceived at least once, whereas 66.1%
conceived within 15-19 years and 23% within the age of 20-24 years. The average
length of time between the first childbirth and marriage was 22 months. 71% claims
their first child was planned. On an average, SMC brand users conceived thrice.

Perception of SMC Contraceptives and Reasons for the Choice: Users of SMC
brands disclosed that suitability with the body is the main reason (56%) while preferring
a brand to other cheaper or free brands available in the market. Availability (12%]),
perceived quality (8%), and husband's preference (8%) were the other frequently
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mentioned reasons. These were supported by the qualitative findings, which show that
the respondents reported that for a sensitive and low involvement product like
pills/condoms, they are more concerned about the physical fitness rather the financial
aspect. Thus, the users of SMC brand perceive that SMC brand contraceptives are quality
products which are easily available and suit better one's body. Among the SMC brand
users, users of the poorest quintile (60%) find their respective brand suitable to their
body compared to the highest quintile ones (43%).Uses of the highest quintile (14%)
rely more on their husbands for buying contraceptive products than the users belonging
to the lowest quintile (5%).Timely availability is a concern of the users both of the
highest and the lowest quintiles.,

Satisfaction With Belonging to The Current Methods/Brands and
Switching Patterns: The majority of the MWRAs were found to be satisfied with their
current method. Suitability for the body (71%) was followed by free access (79%),
convenience (5%), availability (4%), by safe (6%), and easy to use (4%) - these were
found to be the main criteria that lead to satisfaction. On an average, the MWRAs are
using the current brands for about four years. The majority of the respondents were
found preferring to stick to their current method. Among the current users, 60%
mentioned that they haven't changed their brand or method and the current practice is
their first brand/method. There was no variation among different wealth quintiles.

Among the OCP users, the majority (78%) are continuing with the same method, while
12% switched to injections, 5% to condoms and 4% to traditional methods (safe period
and withdrawal). More of the users at the lowest guintile have got the tendency to stick
to OCPs (82%) compared to the highest one. While more of the highest quintile (9%)
have got the tendency to switch to condoms than the lowest one (29%).The tendency to
switch to injectable is higher among the lowest quintile.

Among the condom users, 458% stuck to the same method while 36% switched to OCPs.
8% of the respondents reported shifting to injectables. Users at the lowest quintile
(69%) prefer to stick to the same method compared to the highest quintile (55%). Users
at the highest quintile {30%) prefer to switch to condoms than those belonging to the
lowest guintile (23%). The tendency to shift to injectables from condoms is higher
among highest quintile users than lower quintile users,

Among the injectables users, 35% are continuing their current method, while 57%
reported switching to OCPs. The tendency of the poorest quintile (47%) was more to
stick to current method compared to the highest quintile (28%:). The tendency of the
highest gquintile (53%) was more to switch to OCPs compared to the lowest quintile
(47%). The major reasons for switching brands or methods are non-suitability for the

bady (57%), which is being followed by high price (17%) and doctor’s recommendations
{7%).

Decision Making Process: Decision regarding the choice of family planning method is
made jointly in the majority of the cases (65%). About one-fourth respondents (24%)
reported taking decision themselves, while another 10% reported husbands as the
decision-makers. The tendency of taking decision by the self is higher among the lower
quintiles- 329 for the lowest quintile compared to 20 % in highest quintile, reflecting the
fact the lower guintile MWRA's are themselves responsible for making decision regarding
which method or brand to use. The qualitative findings reveal that negligence on part of

the husband on taking responsibility of family planning has lead to take the wife to take
initiative in this regard. '

The role of the husband in decision-making in choosing the method is quite similar

across the quintiles. Instances of taking joint decision are less in the lower quintile than
in the higher ones; reflecting that though higher gquintile couple discusses the
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method/brand to be adopted among themselves, such instance is lower in lower
quintiles. Similar to family planning method, brand decision is also taken jointly in the

majority of the cases (62%), by the self in one-fourth of the cases (27%), and the
husband in 10% cases.

Price Concern

Suitability with the body was the main criterion for selecting, sticking, or switching to
any method or brand. Since FR/products of services are sensitive nature invalving
physical implications/side effects, the MWRA's were found very cautious and sensitive
regarding the selection contraceptive methods as well as brands. Family planning
products/services were found to be a low involvement product (average monthly
spending Tk.20.83). Though price was considered a fact in brand level (17%), the
method decisions were too crucial to be effected by price, even in the lowest guintile.

Switching pattern: Lowest Vs. Highest

MWRA's of Lowest The Quintile: OCP users of the lowest quintile have got the
tendency to stick to OCPs (82%). 12% switched to injectables, while a negligible 2% to
condoms. Among the condom users of the lowest guintile the tendency to stick to
current method was more (69%). Among the injectable users of the lowest quintile, the
tendency to stick either to present method (47%) or switch to OCPs (479%).

MWRAs of The Highest Quintile: OCF users of the highest quintile have got the
tendency to stick to OCPs (78%). 11% switched to injectables and 9% to condoms.
Among the condom users of the highest quintile there was a tendency to stick to the
current method (55%); among the injectable users of the lowest guintile there is a
tendency, either to stick to the present method (47%) or to switch to OCPs (47%).

Contraceptive behavior of the Lowest quintile: The MWRA's of the lowest guintile
are married off at a very early age (16 years) , they don't use any contraceptive method
right after marriage{45%), either because of family and in-laws pressure or with the
misconception of not being able to conceive a child ever again. Thus they become
mother at a very early age (18 years). Early initiation into childbearing does not only
lengthen reproductive period and, thus, increasing fertility, but also enhances the risk of
mortality. Most of them then souaght advice (76%); primarily to family member [38%)
and neighbor (32%). Govt. {36%) And private health workers (11%) also plays an
important role in providing advice to lowest quintile MWRA's. The lowest quintile user
{33%) primarily uses OCP, basically this leaves them enough space to decide and adopt
the method without the spouse’s involvement. It was found from the qualitative study
that the poor quintile husband’s are reluctant to participate or involve them selves in
family planning decision making. They are reluctant to use condom and are less
bothered with the consequence of such on the wife. So the MWRA's has to act
proactively in taking decision while adopting a family planning decision. She adopts the
method and acquires the product all by herself with the help of the family planning
worker. A lower profile housewife mostly having no education (54%),with low access to
media, restricted mobility have lower awareness regarding different methods and brands
available and mostly settles with the first method and brand she is adopting until and
unless there is any serous problem of suitability with body or methaod failure.

Recommendation:

O Since suitability with body was the main concern for choosing a or switching method
and brand, quality of the product should be improved (sustained) to avoid side effect.
The communication regarding the product should also focus quality and suitability
aspect of the body.
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Designing lower price brands for lower segments can one of the way to capture the
lowest segment. Keeping current brands in similar level can always contribute
continuation of specific brand usage.

Since the lowest segment have got less exposure to the outer world and thus suffers
to lower awareness on method and brand level increased awareness activity like door
to door communication by health workers can contribute towards increased usage of
contraceptive. Considering the low access of the target group below the line
communication Uttan biothalk, Jatra , mobile film etc, can be emphasized,
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