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PREFACE

SMC has undertaken a nationwide study on "Knowledge Attitude Perception and
Practice (KAPP) Study on Oral Contraceptive Pills (OCP] among the Marmied
Women of Reproductive Age [MWRA)", The prime objective of the study is to assess
the knowledge, attitude, perception and practice of MWRA thoroughly as well as
to explore whether there is any gap/issues in the knowledge, attitude and practice
relating to OCP, which need tc be addressed for the benefit of the program.
However the specific objectives of the study were:

» Prepare a demographic Profile of MWRA
= To capture the data on the awareness and Knowledge of MWRA on

confraception

* To capture the data on attitude of MWRA on OCP

* To know about the perception of MWRA about OCP

* Toknow about the practices of MWRA with regard to OCP

= Toidentify whether there is any gap in KAPP relating to OCP which need to be
addressed

= To get insight regarding the reasons for wider variation of contraception in
general and OCP in particular.

In compliance to a solicitation from Social Marketing Company (SMC), Research and
Computing Services Private Limited (RCS) has caried out this nationwide study on
‘Knowledge Attitude Perception and Practice [KAPP) Study on Oral Contracentive
Fills [OCF) among MWRA’
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EXECUTIVE SUMMARY
INTRODUCTION

Oral Contraceptive Pills (OCPs) have found the most popular method of the modemn
contfraception, with over a quarter of currently married women using the method. It
now accounts for 45 percent of all contraceptives use and 55 percent of modern
method use in the country. Between 1999-2000 and the 2004, overall confraceptive
use increased by 4 percent points, from 54 to 58 percent of curently mamed
women. This increase has been almost entirely due to the highest use of modern
methods, namely, the pill and injectable. OCP has increase from 23 to 246.2 percent
while injectable increased from 7.2 to 9.7 percent.

It is also noted that over the years, there has been a substantial increase of users
obtaining methods from SMC source. The percentage of pill users using SMC brand
has constantly increased, from 14% in 23-94 to 40% in 2004, SMC brands of OCP hold
more than 92% retail market share of the country.

Objectives of the study

The prime objective of the study was to know the knowledge, attitude, perception
and practice of MWRA thoroughly as well as to explore whether there is any
gap/issues in the knowledge, attitude and practice relating to OCP, which need to
be addressed for the benefit of the program.

Methodology of the study

The study has been conducted at national level covering urban and rural
respondents of all six divisions in the country. The married women of reproductive
age [MWRA) were the respondents who have been selected through a community
level listing process. Quantitative methodology has been applied for the study.

By using the standard statistical formula, a total of 3505 maried women aged within
15 to 49 years have been interviewed at six divisions (approximately 585 from each
division). Using the national rural-urban proportion (70:30), 2404 rural and 1101 urban
respondents have been interviewed in the survey.

Face-to-face interview technigue has been applied for quantitative data collection.
A semi structured questionnaire has been used for data collection. Data has been

collected at the household level interview.
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BACKGROUND CHARACTERISTICS OF RESPONDENTS

Age of respondents

Background information of the respondents is essential for the interpretation of
findings presented later in the report. The study inferviewed 3505 ever-married
women of reproductive age. The mean age of the respondents was 29 years. The
study also collected age of husbhands. The mean age of husband was 37 vears.

Educational attainment

Concerning educational attainment of the respondents, it can be observed that
about one in five women were llliterate, only ¢ percent could read and write, 11
percent had at least some primary education, 41 percent had at leqst some
secondary education, 41 percent had completed at least some secondary
education, while another 19 percent had at least S5C or higher education.
Educational attainment of women was poor in Sylhet and Chittagong as compared
to other division. Almost similar findings were cbserved regarding the educational

attainment of husband,

Employment status

Survey findings show that majority (93%) of the women reported that they were
housewife and rest were salaried employee and skilled worker. On the other hand,
about 30 percent of the husband’'s profession was business followed by salaried
employee (24%) and unskiled worker (17%). Other reported professions were
rickshaw puller (8%), farmer (8% skilled worker [6%) and salaried employee [6%).

Income status

Unanimously respondents reported that they do not have any earnings. However,
the average family income of the urban respondents was tk. 90460 and tk. 5580 was

for rural respondents per month.
Demographic and family information

The average number of children was 2 both in urban and rural area. But the average
number of children was higher in Sylhet and Chittagong division. One out of four
women reported that they desire for another child and this proportfion was quite
higher both in Sylhet (34%) and Chittagong (33%) division. The average duration of
marriage life of the respondents was 12 years. Regarding type of respondent's
family, 28 percent of women reside in a single family whereas 72 percent of women
reside in a joint family. Average family members of the study sample were 5. The
average duration of limit between marriage and first birth is 2 years.
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MAJOR FINDINGS OF THE STUDY

SMC has undertaken a nationwide study on "Knowledge, Atfitude, Perception and
Fractice (KAPF) Study on Oral Contraceptive Pills [OCP) among the Married Women
of Reproductive Age (MWRA]". The prime objective of the study is to assess the
knowledge, attitude, perception and practice of MWRA thoroughly as well as to
explore whether there is any gap/issues in the knowledge, attitude and practice
relating fo OCPF, which need to be addressed for the benefit of the program.

Awareness and knowledge of MWRA on confraception

In general, the married women of reproductive age are universally aware about
family planning methods and on average they were aware about 3 family planning
methods. The awareness on family planning method was poor among the women of
Sylhet division. However, mostly they received information on FPM from health
worker, neighbor and television. Concerning the duraticn of taking OCP at a stretch,
about 70 percent of respondents reported that woman can use OCF as loeng as she
wish/till menopause. Half of the total women reported that the women who gave
birth a baby, can start OCP immediately when menses start. One-fourth of the
women mentioned Minicon can be used during breasifeeding.

Knowledge on availability and sources of OCP brands

The women who named OCFP as a method of contraception, among them 83
percent reported Shukhi as a brand of OCP followed by Femicon (77%). Other mostly
cited brands were MNordette-28 (44%), Minicon (31%) and Ovaostat Gold (23%).
Findings show that Nordette-28 and Cvastat Gold is reported more by the urban
women. Regarding the sources of OCP, most of the women reported that Shukhi can
be obtained from government health center/government or NGO health worker. The
reported main sources of other brands of OCP were pharmacy, followed by grocery

shop.
Knowledge on side effects and its management of OCP

To assess the knowledge on side effects and its management two questions were
asked simultanecusly. The respondents mostly reported about nausea and verigo.
The other cited responses were stopping menses, spotting, high blood pressure and
breast tenderness. However, the women also reported the management of these
side effects. Mostly they mentioned that women should visit doctor/physician if she
face any side effects. The respondents who identified ‘menses stops’ as the side
effects of OCP among them 11 percent reported that if @ woman take OCP regular
and fimely this problem will be managed automatically. For the management of
nausea some women advised fo drink more water. Again some women reported
that if pill is continue for 2/3 months it removes spotting and nausea.

Practices of MWRA with regard to OCP

Maore than 80 percent of women ever used any method of contraception. More than
one-third used any modern method and 8 percent used any traditional method. The

3



R(S Research and Computing Services
Frivate Limited

most ever used method was pill (48%), followed by injectable (23%) and condom
(20%). The contraceptive prevalence rate is 63 and Cral Contraceptive Pill was
found to be the main family planning methods for current user (36%), followed by
injectable {?%) and condom (8%). OCP now accounfs for 57 percent of all
confraceptives use and 63 percent of modern method use in the country. Between
2004 and the 2007, overdll contraceptive use increased by 5 percent points, from 58
to 63 percent of currently married women. This increase has been almost entirely due
to the highest use of modern methods, namely, the pill, injectable and condom.
OCP has increased from 26 to 3é percent while condom increased from 4 to 8
percent. The main reason for not using OCP ever was couple wanted child (28%),
followed by husband disapproves (22%), physical illness (18%) and do not like [16%).
Similarly women are currently not using OCP due to couple wants child {28%),
currently preanant (24%) and physical iliness (21%).

Among the ever OCP users, about half of the women used both Shukhi and
Femicon. Other reported brands were Nordette-28 (21%), Ovastat Gold [10%) and
Minicon [10%). One-fifth of the women reported that they were using contraception
right after marriage. The women who were using family planning method right after
marnage among them mostly mentioned about OCP (69%) followed by Condom
(25%) and injectable (4%). Less than 2 percent reported about Implant, IUD and
traditional methods together. Duration of OCP and condom use was around one
year for both urban and rural women. About half of the respondents reported that
they have sought advice from doctor/health worker before starting this particular
method. Suitability with body was the main criteria for selecting current family
planning methed. On the other hand, the main reason for switching the earlier FPM
was it did not adjust with body/physical problems. Twenty eight percent of condom
user switched due fo disapproval of husband.

Discussion between husband and wife about family planning is an important
intermediate step towards eventual adoption and sustained use of confracepiion.
About three-fourth of the respondents reported that they decide jointly followed by
self (15%) and husband (10%). Others response include doctor, health worker, NGO

worker, mother/mother-indaw and sister-in-law.

Media exposure on OCP

Overall, 65 percent of women have had exposure to OCP messages disseminated
through media. Television, radio and signboard/billboard are the major sources of
exposure to OCP messages. Among women those have heard or seen a message
about OCP, nine out of ten reported hearing or seeing an OCP message on
television, one-fifth reported hearing a message on the radio, and ancther one-fifth
reported seeing a message on the signboard/billboard. According to the women,
most of them exposed to Femicon, Mordette-28 and Minicon through media. The
respondents were asked to inform about the brands of OCP which social marketing
company currently distributing in the market. Most of the respondents mentioned
about Femicon followed by Nordefte-28. Social marketing company is also
marketing another brand of OCP, Minicon, but only 8 percent of women reported its
name as social marketing company's brand of OCP.

4
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Attitude of MWRA on OCP

The respondents were asked a set of questions to have their attitude on different
issues of the family planning methods, especially on OCP. Five scales have used fo
define extent of attitudes. Most of the women opined the necessity of taking advice
from experts before using OCP. Concerning the attifude towards the effectiveness of
OCP, all divisional women mosily showed positive response except Svyihet.
Satisfaction on OCP brands is one of the most critical components for the users and
company. Generally, women showed a strong impression towards the satisfaction of
the cumrently used brand of OCP. About 7 out of 10 women opined that they would
continue another brand of QCP if the curent brand becomes unavailable and one-
fifth claimed that they like to switch another method. Around 85 percent of the
Femicon users reported that they will continue Femicon if the price is increased by k.
2. Similarly 79 percent agreed to continue if price is increased by tk. 4 and 74 percent
agreed to continue if price is increased by tk. é. Similar trend of intention was
observed among the users for Nordette-28 and Minicon.

Perception of MWRA on OCP

Cwerall impression on OCP use is quite supportive. Commeon impression about side
effects of OCP revealed that OCP cause rarely/occasionally side effects. Regarding
the perception on the quality of OCFP of SMC is good. Maost of the women reported
that correct use of CCP can be ensured through following the rules of taking OCP.
About half of the women claimed that newly married couple should not use OCP.
The response on perception varies regarding longer continuation of OCP make
women sterile. Maost of the women were interested to use OCP in future, especially

who are currently using OCP.

BACKGROUND PROFILES OF THE OCP USERS OF SMC BRANDS

The average age of Femicon users was 27 years, whereas 28 vears for Nordette-28
and 24 years for Minicon. On the other hand, the average age of husband for
Minicon users was 30 years, while 34 years was for Femicon and 36 years for
Nordette-28. So it can be conclude that Minicon is mostly used by the younger and
Mordette-28 and Femicon is used most by the mid-aged women.

User of Minicon and Mordette-28 are slightly higher educated than the user of
Femicon. Similarly the analysis shows the educational level of husband of Nordette-
28 and Minicon users were slightly higher than the educational level of husband of

tAinicon users,

Survey findings show that majority of the Femicon, Nordette-28 and Minicon users
reported that they were housewife (Femicon: 95%, Nordette-28; 93% & Minicon: 88%).
Unanimously respondents reported that they do not have any earnings. However,
those who earn money among them, the monthly average family income is higher
among the Nordette-28 users (tk. 8246) than Minicon (tk. 6645) and Femicon (k.

5791) users.
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The average children are 2 for Femicon and Nordette-28 users whereas average
children of Minicon users are less than 2. The women who desire for children they
mostly use Minicon. The average duration of marriage life of the OCP users was 10,
11 and 7 years for Femicon, Nordette-28 and Minicon respectively. So Minicon is used

maostly by the couple at the early stages of marriage.

Regarding type of respondent’s family, most of the Femicon and Nordette-28 users
reside in a joint family (Femicon: 69% & Nordette-28: 68%) whereas this difference is
quite low for the Minicon (57%) users. The average family members for these three
brands were almost same. Similarly the findings show that average vears of limit
between marriage and first birth was 2 for all of these brands.

Conclusions

In general, the maried women of reproductive age are widely aware about
different family planning methods and on average they could name 3 types of
family planning methods. The contraceptive prevalence rate is 63 and Oral
Contraceptive Pill was found to be the main family planning methods for current user
(36%). followed by injectable (9%). It now accounts for 57 percent of all
contraceptives use and 63 percent of modern method use in the country. About 8
percent of MWRA reported using condom currently which has increased 4 percent
points, from 4 to 8 percent during 2004 to 2007.

Between 2004 and the 2007, overall contraceptive use increased by 5 percent
points, from 58 to é3 percent of currently married women. This increase has been
almost entirely due to the highest use of madern methods, namely, the pill, injectable
and condom. OCP has increased from 26.2 to 35.8 percent while condom increased
from 42 to 7.5 percent. Findings also reveal that the current use rate of
contraceptive is quite poor in Sylhet division as compared to other divisions.

Finally, after reviewing knowledge, attitude, perception and practice of married
women of reproductive age on oral contraceptive pills as well as the background
profiles of SMC brand OCP users, the following conclusions and recommendations

can be made;

» The maried women of reproductive age are universally aware about different

family planning methods

» The confraceptive prevalence rate has increased from 58 (BDHS, 2004) fo 63
(2007)

+ OCP use has increased from 26 (BDHS, 2004) to 36 (2007)

» Toincrecase the knowledge and practice of family planning methods in Sylhet
division, program planners need to focus more educational program on
family planning metheds through electronic and print media especially using
the local dialect. In addition local magazine, billboard and poster can be
channel fo increase the awareness among the women in Sylhet division

* One-fourth of the women are aware about Minicon (progestin only pill) that
can be used during breastfeeding. So there is an opportunity to increase the
intenfion to use of Minicon through BCC activities using mass media

6
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Survey data reveals that about half of the respondents have perception that
"newly maried woman can not take OCP”. About 50% of the respondents
perceived that “longer continuation of OCP can make woman sterile”. SMC
can address these issues through extensive BCC activities to change the
present perception.

Television, health worker and neighbor are most dominant channel to receive
information on OCP. Therefore, for designing the future communication of
OCP campaign SMC should address these three major channels

Television is the most popular source of information for non-users. So SMC can
explore this opportunity to grow interest in OCP among non-users using
television

It is observed that generally SMC pill customers are not price sensitive. If the
cument price is increased by tk. 2-6, only one-fourth customer reported that
they will switch to other method/lower cost pill. It is evident that most of the
respondents are loyal to SMC brands.

Around two-third of the women have good impression about the quality of
SMC OCP. SMC can take an advantage of this impression in launching new
QCP brand in future.
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CHAPTER ONE

1.1 Introduction

Oral Contraceptive Pills (OCPs) have found the most popular method of the modemn
contraception, with over a quarter of currently married women using the method. It
now accounts for 45 percent of all contraceptives use and 55 percent of modem

method use in the country.

Between 1999-2000 and the 2004, overall contraceptive use increased by 4 percent
points, from 54 to 58 percent of currently married women. This increase has been
almost enfirely due to the highest use of modern methods, namely, the pil and
injectable. OCP has increase from 23 fo 246.2 percent while injectable increased from

/.21t0 9.7 percent.

It is also noted that over the years, there has been a substantial increase of users
obtaining methods from SMC source. The percentage of pill users using SMC brand
has constantly increased, from 14% in 93-94 to 40% in 2004. SMC brands of OCP hold

more than 2% retail market share of the country,
1.2 Objectives of the study

The prime objective of the study was to know the knowledge, atfitude, perception
and practice of MWRA thoroughly as well as to explore whether there is any
gap/issues in the knowledge, attifude and practice relating to OCP, which need to
be addressed for the benefit of the program. More detail objectives of the study are:

= Prepare a demographic Profile MWRA

» To capture the data on the awareness and knowledge of MWRA on
contraception

= To capture the dota on attitude of MWRA on QCP

* To know about the perceplion of MWRA about OCP

* To know about the practices of MWRA with regard to QCP

= To identify whether there is any gap in KAP relating to OCP which need to be

addressed
= To get insight regarding the reasons for wider variation of contraception in

general and QCP in particular,
1.3 Scope of the study

The study has been conducted at national level covering urban and rural
respondents of all six divisions in the country. The married women of reproductive
age (MWRA) were the respondents who have been selected through a community

level listing process.
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1.4 Methodology of the study

Since the study objective is to know the knowledge, attitude, perception and
practice of MWRA thoroughly as well as to explore whether there is any gap/issues in
the knowledge, attitude and practice relating to OCP, which need to be addressed
for the benefit of the program, the main thrust of the study was the quantitative
information. Therefore, quantitative methodology has been applied for the study.
Face-to-face interview technigue has been applied for quantitative data collection.
Data has been collected at the household level interview.

By using the standard statistical formula, a total of 3505 married women aged within
15 to 49 years have been interviewed at six divisions (approximately 585 from each
division). Using the nafional rural-urban proportion (70:30), 2404 rural and 1101 urban
respondents have been inferviewed in the survey. The distribution of the respondents
in different districts in six divisions is shown in the following table:

Table 1: Proportional distribution of respondents

i

D*MS‘IM:EH i “—*‘Pqﬁl.ll'ﬂf e e S
Fhulng 404 173 579
Dhaka 404 174 580
Barisal 407 174 581
Sylnet 405 174 579
Chittagong 374 232 | a0é
Raishahi 404 174 580

Tokal =5 e L EREARE TR 088 S| 37508 TE

Respondents have been selected from 101 PSU for wide geographical coverage 1o
ensure the national representation of collected data. PSUs have been selected
based on the distribution of the population within the six divisions and the proportion
of the population living in urban and rural areas. Again, using the national rural-urban
proportion, i.e., 70:30, 71 rural and 30 urban PSUs were included in the survey. The
distribution of PSUs included for each division is as follows:

Table 2: Proportional distribution of sites (PSU)

DMsI o A i e esp%beshlbu’ﬁon i
R S ikt | i RUTAL | LurBan ]
Ehulng 5 2 7
Dhako 14 & 20
Beariseal 22 K 3]
Sylhet ? 4 12
Chittagong 17 7 24
Rojshahi . 5 2 7

Total “Hiee 3dn

PSUs for rural and urban for each division have been selected randomly from the list
of mouzas/mohallas of each division, prepared by BBS. A sampling frame has been
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prepared from the entire selected PSU by listing work and sample respondents were
drawn from the sampling frame using systematic random sampling method.

Fieldwork has been conducted in the fwo phases. In the first phase our listing team
visited the selected PSU and completed the listing process using a listing format. They
had also drawn household map for each PSU to facilitate the field data collection
feam to identify the selected HH easily during the actual interviews. After having the
sample frame, eligible respondents (MWRA) have been selected using systematic
random sampling method at head quarter to avoid any biasness in respondent’s

selection process.

After selecting the target respondents from sample frame, our field data collection
feam has visited the household of the respondents and conducted Face-fo-Face

interviaws,

To address the non-response from respondents and non-availability of respondents at
households at given fime at least two revisits were made to interview the sample

respondents which minimizes non-successful interviews.
1.5 Data Collection Instrument

For face to face inferview a semi structured questionnaire has been used. In
developing the guestionnaire, we considered the information that we need to
examine the issues relevant to the study objectives. Inputs have also been taken
from SMC officials in the guestionnaire development process. Draft questionnaire has
been pre-tested and based on the findings of pre-testing questionnaire has been
finclized. Questionnaire development process is presented below:

Questionnaire has been developed in accordance with the information required for
the study to interview the target audiences Development process is shown in the

following Box-1:
Box -1: Questionnaire development process

v Preparing draft questionnaire incorporating all issues discussed in information
coverage section

v Consultation with SMC official for their input

¥ Prepare second draft questionnaire based on the advice made by SMC

v Conduct the pre-testing of draft questionnaire

v Analyze the findings of pre-testing and revise the draft questionnaire

v Again consultation with SMC official on the pre-testing findings

v Finalize the questionnaire after addressing the advice of SMC officials.

10
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1.6 Enumeration and data analysis

Fieldwork has been conducted in fwo phases: listing phase and actual data
collection phase. Six teams were deployed to conduct the listing job at the first
phase and each team was comprised of 4 Listers and 1 listing Supervisor.

In the for face-to-face interviews phase, é team were deployed and one team for
eqach division. Each team was comprised of é field investigators and one supervisor,
In summary we deployed & Listing Supervisor, é Supervisors, 36 Field Investigators and
24 Listers. Three Quality Contrellers and one special Quality Control Officers have also
been deployed to ensure the quality of fieldwork. In total 103 persons have been

deployed for the study.

Total 22 days were required to complete the fieldwork, Fieldwork has been
conducted from July 23, 2007 to August 13, 2007.

A comprehensive scheme of data edit verification was undertaken to ensure that
the submitted questionnaires contain valid and accurate data. Five Data Editors
camed out 100 percent check of all questionnaires.

For computerization of data, detailed code plans were developed for each
guestionnaire. Data entry medules were prepared and five well experience and
frained data entry operators deployed fo enter the data in database. Proprietary
software was developed for data entry. After completion of data entry all have
been checked again and cleaned the database when required. After completion
of satisfactory checking of entered data, SPSS has been used for data processing
using live data. The cutput obtained from the system was subsequently translated
into query tables for use in the report. Mainly descriptive statistical tools [percentages
/proportions) and graphics were used to present and analyze data, MS-Word was
used for report writing. The DA was responsible for overall supervision of the team of
operators and ensuring reliability and accuracy of entered data.

1.7 Quality control measures

Special attention was given to field planning and survey execution to ensure validity,
accuracy and reliability of collected data. Measures that had been taken are: close
supervision of field force by PI, CPl, QC, SQCO and FS; 100% scrutiny of questionnaires
by the field supervisors at end of each data gathering session; Spot checking of 50%
guestionnaires by field supervisor at random intervals; 30% random spot checking
and questionnaire scrutiny by quality controller at random intervals; and 20% spot
check and scrutiny of guestionnaires by executive level.
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CHAPTER TWO
BACKGROUND CHARACTERISTICS OF RESPONDENTS

2.1 Age of respondents

Background information of the respondents is essentfial for the interpretation of
findings presented later in the report. The study interviewed 3505 ever-married
women of reproductive age. Table 1 shows the distribution of ever-married women
by various background characteristics. Data shows that one-fourth of the women
were aged between 25-2% years followed by 22 percent of 20-24 years and one-third
of 30-39 years. There is no divisional and urban rural variation regarding the age
distribution of respondents. The mean age of the respondents was 29 years. The study
also collected age of husbands. Around one-fifth of the respondent's husband age
was 30-34 and 35-39 years each followed by nearly 16 percent both in the age
group 25-29 and 40-44 years. The mean age of husband was 37 years.

2.2 Educational attainment

Ceoncerning educational attainment of the respondents, it can be observed that
about one in five women were lliterate, only 9 percent could read and write, 11
percent had at least some primary education, 41 percent had at least some
secondary education, 41 percent had completed at least some secondary
education, while another 19 percent had at least SSC or higher education.
Educational attainment of women was poor in Sylhet and Chittagong as compared
to other division. Almost similar findings were observed regarding the educational
attainment of husband where 20 percent never attended school, 9 percent can ,
read and write, 11 percent had completed at least some primary education, 29
percent had completed at least some secondary education and rest of the
husband had completed at least SSC or higher education. Among the divisions,
sylhet, Chittagong and Barisal division had the higher illiteracy rate as compared to

other divisions.
2.3 Employment status

Survey findings show that majority ($3%) of the women reported that they were
housewife and rest were salaried employee and skilled worker. On the other hand,
about 30 percent of the husband's profession was business followed by salaried
employee (24%) and unskiled worker (17%). Other reported professions were
rickshaw puller (8%), farmer (8%] skilled worker (6%) and salaried employee (6%).
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Table 3: Background characteristics of respondents

Background el SR “Divislons =T S Al
characteristics .~ 1 --'Khulnu I I}hukn J Buri:ul 5 wmm-..lﬁmg,._ T e _,Euxba’ﬁ ROl |
| Age of respofidents o - PSR B ST R SR Sy Z-E«A"""i“s%-ﬁ‘!mﬁ.’r? Do e e L
15-19 7.8 7.8 62 6.-:5 59 8.3 4.9 8.1
20-24 221 233 12.1 233 248 21.0 18.5 240
25-2% 240 22.8 26.2 24.7 269 25.7 250 25.1
30-34 19.9 15.3 7.2 18.3 14,7 17,9 18,7 14.5
35-37 17.3 17.6 158 13.3 14.5 15.2 18,7 14,7
40-44 F- 8.1 E | 7.6 8.7 7.2 7 7.3
45-4% 1.4 52 3.4 &.2 4.5 4.5 4.5 4.1
Average [ 29 29 30 29 gy | by 30 29
| Age of husband S R = P
Below 25 yIs. 4.1 4.3 4.0 3.5 3.5 4.7 2.4 4.7 4.0
25-29 14.1 6.0 13.9 162 152 157 11.5 17.2 15.5
30-34 20.9 158 19.8 |23 23.6 17.2 18.3 208 | 20.1
35-3% 19.7 19.8 21.9 17.0 203 24.5 22.4 0.0 | 209
40-44 19.2 13.5 18.8 1 &.8 12.9 15.9 17.% 15.4 16.2
45-47 1.2 15.2 15.7 12,1 11.9 12,1 152 12.2 13.1
50 or above a.1 12.1 &0 12,6 12.8 10.0 2.5 11.7 10.3
Average | 3 37 36 37 37 37 38 36 37
Education of respondents
lliterate il | 207 7.2 ] 30.1 24.1 22.8 11.4 230 19.4
Canrecd and write &, CI 11.2 | 4.5 16.8 2.2 52 Sl 10.5 828
Class | to 4 10.7 10.5 10.5 1.6 13.0 12.2 10.2 12.0 11.4
Closs Sto ¥ 51,5 J7.8 449 272 373 41.9 379 42.1 407
S5C/Dhakhil il.4 2.5 14.5 6.2 7.4 a3 162 7.6 103 |
HSC 4.0 55 | 105 | 3a 4.6 48 | 116 | 32 | 58
Bachelor and above | 3.0 24 | 58 | 24 23 48 1.4 7.6 | 35
Education of husband
literate 16.6 | 17.1 8.1 323 | 221 | 241 | 104 | 245 | 20.
Can read and write z:1 13.1 b.4 12.4 8.7 &.0 3.8 113 2.0
Class 1 1o 4 10.0 11.0 12.7 10.7 2.9 11.0 &.7 12.8 10.9
Class 510 7 328 30.3 | 282 | 256 31.7 28.1 26.8 30.2 29.1
S5C /Dhakhil 13.4 T o 15.3 &7 ¥}l 10.3 15.4 9.6 I 0.4
HS 10.9 i3 11.5 4.7 8.4 7.2 134 | &2 8.4
Bachelor ond above 2.0 7.0 192.8 -] 8.1 13.1 S R
Occupation of respondenis ' ;
Housewife ?1.7 #1.2 23.1 ?5.5 ?4.2 229 0.1 74.5 73.1 |
Professionals 1.9 472 4.3 2.7 1.8 2.7 4.1 2.4 29
Skilled worker <) 1.4 - 1.0 1.3 2.9 1.7 1.4 1.4
Business 1.4 1.4 0.7 0.2 0.7 0.7 1.3 0.7 0.9 |
Unskilled worker | 0.5 1.5 C.8 0.4 15 0.& 1.8 0.5 1.0
student 0.2 0.2 1.0 - - 0.2 0.7 0.1 0.4
Cthers 0.3 0.2 - - 0.2 - g2 | 01 0.1
Ceccupation of husband T
Business [ 297 [ 339 | 253 [ 316 | 269 | 298 | 340 | 274 | 29.5
Salaried employee 271 250 349 17.4 20.5 20.5 37.7 183 | 244
|__Farmer 12.4 Fitl 4.5 7 L6 12.4 1.4 1.4 B.4
Skilled worker 5 6.2 4.0 9.0 .4 2.5 4.5 7.3 6.4
Unskilled worker 15.3 12.7 20.3 200 209 12.7 8.3 208 | 17.0
Rickshaw/van /boot 8.3 10.7 4.8 4.1 11.7 10.5 7.2 2.0 8.4
Professionals 2.8 2.2 4.0 5.7 53 3.3 5.0 3.4 3.7
Oihers 0.7 1.2 2.1 4.8 1.7 1.2 2.0 2.0 2.0
N : T | 579 W|'°580 | 581 11| “579 "] 606 | 1580 1| 21101 |, 2404 | 8505 |
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2.4 Income status

Unanimously respondents reported that they do not have any earnings. However,
the monthly income distribution of the family is between 3000 to 5000 tk. for 28
percent of the family followed by 20 percent of the respondents family income were
within tk. 2000 to 3000, 146 percent within tk. 5000 to 7500, 11 percent had income up
to tk. 2000 and another 22 percent of the respondents family income was above tk.
10000 per month. The average family income of the urban respondents was tk. 2060
and tk. 5580 was for rural respondents per month.

Table 4: Monthly income distribution

Divislons Area All
Khulna | Dhaka | Barsal | Sylhet | Ctg. | Ra). Urban | Rural

Monthly Income of respondents . g i X
No earnings 959 | 967 | 967 | 971 | 97.2 | 962 | 952 | 97.3 | 94.6
Tk, 1 - 1000 3.5 1.9 0.5 1.8 20 2.4 20 2.0 2.0
Tk, 3001 - 5000 - 0.9 1.5 0.5 0.3 0.7 1.3 0.4 Q.7
Tk, 5001 - 10000 0.7 0.5 1.2 0.5 0.5 | 07 1.5 0.3 0.7
Monthly Income of the family

Tk. 1-2000 133 | '¥s 03 | 88 | 83 [ 190 | 73 [ 134 [ 115
Tk.2001 - 3000 268 | 147 [ 182 | 136 | 190 | 250 | 11.2 | 239 [ 199
Tk. 3001 - 5000 249 | 322 | 308 | 235 | 280 | 279 | 221 | 306 | 27.9
Tk. 5001 - 7500 135 | 166 | 174 | 204 | 167 | 90 | 187 | 141 | 156
Tk.7 801 - 10000 | 4.7 15.5 143 | 124 132 10.7 20.1 10.4 134 |
More than 10000 4.7 11.8 F 21.1 149 8.1 207 7.4 11.7
Average 5214 £845 6045 8825 7398 | 5484 7050 | 5580 | 4473
N | 579 | 580 581 | 579 606 | 580 | 1101 | 2404 | 3505 |

2.5 Demographic and family information

About one-fourth of the respondents had only one child, 30 percent had two
children, about one-fifth had 3 children, ¢ percent had four children and other ¢
percent had at least 5 or more children. The average number of children was 2 both
in urban and rural area. But the average number of children was higher in Sylhet and
Chittagong division. The respondents were asked to know their desired number of
children. Nationally one out of four women reported that they desire for another
child and this proportion was quite higher both in Sylhet (34%) and Chittagong (33%)
division.

When we see the duration of marriage life of the respondents, it can be seen that
most of the women's marriage life was 6 or more years. The average duration of
marmage life of the respondents was 12 years.

Regarding type of respondent's family, 28 percent of women reside in a single family
whereas 72 percent of women raside in a joint family. Only 4 percent of the family
had 2 members, 16 percent had 3 members and nearly 5 percent had more than 10
members. However, most of the family had 4-10 members. Average family members
of the study sample were 5.
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Though the national family planning program put emphasis on delay first birth, yet
the present study shows that é out of 10 couple becomes parents within two years of
their marriage and 3 of 4 women give birth within three years of marriage. The
average duration of limit between marriage and first birth is 2 years.

Table 5: Disfribution of demographic and family characteristics

Characteristics - DVIsIoNS e e e | ZEArea T EBAIN G
i Khulna | Dhaka | Barisal | Sylhet | -~ Clg. | -Ra). | Urban [ Rural | =%
Neo. of children (e e s i g TRE R e R
0 | 83 7.2 13.3 12.1 7.9 11.2 9.3 10.2 | 10.0
1 32.5 259 | 231 158.8 19.4 25.0 257 | 234 | 241
2 32.8 312 | 295 23.7 26.9 35.5 347 | 278 | 300
3 18.5 198 | 201 17.1 21.5 15.3 18,9 187 | 18.7
4 4.1 7.1 7.7 10.7 11 g5 | 7.5 2 | &7
5+ 3.7 &7 6.1 17.6 12.4 4.4 3.9 10.6 | 84
Average 2 | 2 2 3 3 2 2 2 2
Desire for children y
| Yes 254 | 268 | 175 | 338 | 333 239 | 209 [ 29.6 | 269
No 47.0 61.3 | 57.5 52.3 529 40.6 | 460 | 552 | 584
Didn't decide 6.6 10.2 | 232 9.8 11.8 12.2 11.7 127 | 124
DK 0.9 1.7 1.8 4.1 2.0 2.3 1.4 2.5 2.1
Duration of mariage Iife (yrs.) |
| 1-3 | 1.3 | 106 [ 13 12:2 13.5 111 1.0 | 124 [120
| 4-5 7. 132 8.9 97 10.0 10.7 5.4 102 | 100
&-10 26.0 21.0 25.7 24.7 25.4 26.5 219 | 263 | 249
10-15 19.% 208 | 207 20.9 20.0 19.0 23.3 158 | 20.2
| 5+ 35.5 34.4 3.6 32.5 311 324 340 | 324 | 329
Average 13 13 12 12 12 13 13 12 12 |
Family type
Single 28.3 27.3 25,2 31.2 34.9 23.3 265 | 293 | 284
Joint 71.7 727 | 748 | &B8 £5.1 76.7 735 | 707 [71.6
No. of family members
2.00 2.4 3.5 5.7 34 | 28 5.7 3.8 40 a9
3.00 21.2 19.6 15.4 11.0 11.9 15.9 17.0 153 | 159 |
4.00 30.8 27.4 27.3 21.1 21.5 34.9 a4 | 257 | 272
5.00 20.8 22.4 25.0 20.2 22.7 20.1 234 | 212 | 219
4-10 22.0 24.5 23.2 344 34.7 20.6 21.5 | 291 | 267
10+ 2.8 2.3 3.2 9.7 6.3 2.7 a9 47 4.5
Average 5 § | s 4 [ 5 5 5 | 5
Limit between mariage and first birth {months) ' :
09-12 21.2 | 304 234 46.7 34.2 22.0 277 | 305 | 29.6 |
13-24 248 | 299 | 284 | 295 36.1 38.2 337 | 325 [ 328 |
25-34 15.0 13.4 20.6 6.5 12.5 13.1 13.7 136 | 136
37-48 7.7 95 £9 a0 4.8 .5 6.7 é.1 6.3
4% or more 13.5 9.4 2.4 4.4 4.7 ?.4 2.3 B3 8.4
No child 7.9 7.3 12.2 .2 H o 10.6 9.0 9.2 2.1
Average 29 27 26 20 22 27 24 25 25
N 579 580 581 579 408 580 1101_| 2404 [ 3505
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CHAFTER THREE
KNOWLEDGE ON CONTRACEPTION
3.1 Knowledge of family planning methods

Information on knowledge of family planning methods was collected by asking
respondents to name ways or methods which a couple could delay or avoid
pregnancy. The respondent mentioned a particular method spontaneocusly. The
respondents reported about the knowledge on seven modern methods of family
planning (the pill, IUD, Injectables, Norplant, Condoms, Female Sterilization, and Male
Stenlization) and two tfraditional methods of family planning (Penodic Abstinence
and Withdrawal).

Knowledge of family planning methods is widespread in Bangladesh. Almost all of
the respondents know of atf least one modern methed of family planning and only
one out of ten respondents know of at least one traditional method. On average, a
woman has heard of 3 methods of family planning. There is virtually no difference in
knowledge among the respondents by different divisions except Sylhet.

Almost all of the respondents heard about pills. More than 7 out of 10 heard about
injectables and more than é out of 10 heard about condorns. Knowledge of other
modern methods is also widespread; many of the respondents have heard of
Implant/Norplant {26%). Copper T (32%) and Female Sterilization {30%). Knowledge of
Male Sterilization and traditional methods were lower than other modern methods.
The data shows similar levels of knowledge of specific methods for all the divisions
except Sylhet.

Table &:; Knowledge of contraceptive methods

{ln %
Knowledge of Divislons Areq All
contraceptive method Khulng | Dhaka | Barlsal | Sylhet Ctg. Raj. Urban | Rural
Any methed 77.8 100.0 §7.8 76.2 100.0 96.9 79.5 $8.0 | 78.5
Any modern method 99.7 77.8 §7.2 94.3 9%.7 96.7 99.2 97.3 | #7.9
Pill 8.6 991 95.5 B5.5 25,2 ¥5.7 771 95.5 | $6.0 |
Condeom as.7 73.8 66.3 34.4 &8.3 &3.1 5.6 &l | &5.6
Imjectables 85.5 B2.4 L25 451 754 752 7.2 F346 | 729
Irmplant/Narplant 33.0 28.6 33.6 16.4 17.8 2687 248 26.5 | 280 |
WD/ Copper T 40,4 39.3 28.4 146.2 36.5 31.0 33.1 316 | 32.0
Female sterilization 3.8 2.1 27.9 13.3 45.0 31.2 33.2 2846 | 300
Male sterilizalion L7 93 4.1 4.0 117 | 178 14.1 8.3 10.1 |
Any traditional method 3.1 8.6 11.9 6.9 7.6 10.3 10.2 7.1 8.1 |
Periodic abstinence 3.4 8.3 14.4 12.2 8.1 13.2 10.2 7b 8.4
Withdrawal 1.0 1.4 0.9 0.9 1.0 5.2 23 1.5 1.7
Mean no. of methods 4 4 3 2 4 4 4 3 3
{ No. of women gkt 579 580 581 | 579 | 74067 | 580 1101 |'2404 | 3505

The respondents were asked to know their knowledge on the duration of OCP use
confinuously [how long a woman can use OCFP at a stretch). Four out of ten
respondents (41%) reported that a woman can use OCP as long as she wish followed
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by 20 percent reported OCP can be used until menopause. However, one in five
respondents mentioned that they do not know the duration of OCP use at a siretch.
So it can be seen that 6 out of 10 women have correct knowledge on the duration

of OCP use at a stretch.

The respondents were requested to inform about when a woman can start OCP
after delivery. Half of the respondents reported that OCP can be started immediate
when menses start followed by within 40-20 days after delivery (28%). On the other
hand, more than one woman out of ten mentioned that they do not know when fo

start OCP after delivery.

To know the knowledge of the name of OCP that can be used during breastfeeding,
the respondents were requested to mention the name of OCP. Magjority of the
respondents could not name of the pil (59%). Only one in four respondents
mentioned the name of Minicon. Few of the respondents also reported about ofher
OCP such as Femicon and Shukhi. It can be seen that knowledge of pill that can be
used during breastfeeding was lower in Sylhet as compared to other divisions.

Table 7: Knowledge of oral contraceptive pills

In &
| Knowledge of OCP Divisions Areq All
Khulna | Dhaka | Barsal | Sythet | Ctg. | Ral Urban | Rural
How long a couple can use OCP
As long as wish | 332 | 39.6 42.4 38.5 &0.9 287 37.0 | 428 | 410 |
| -3 yrs. 49 | 35 5.2 2.8 33 2.5 58 | 34 | 42
4 =5 yrs, |40 4.9 8.7 39 2.5 5.7 6.9 40 | 49
6 -10 yrs. 4.2 4.3 43 | 36 0.7 3.9 3.5 34 | 35
Above 10 yrs. 13.6 | 57 2.0 2.1 3.2 4.3 5.4 46 | 52 |
Until menapause 259 23.4 14.4 200 12.7 229 18.1 206 | 198
DK 4.2 18.4 202 | 292 16.7 ang 222 21.1 21.4
N 572 576 564 | 535 599 558 1081 | 2323 | 3404
When a woman can start OCF after dellvery
Before 40 days 6.6 at | s 5.0 22 | 16 | 38 31 | 33
;‘E\?ﬁr 40andbefore 90 | 555 | 540 | 289 | 303 | 339 | 251 | 330 | 257 | 280
After 20 days 12.6 4.2 2.3 2.1 35 7.5 6.5 4.4 54
Immecliate when 47.6 | 609 | 510 | 443 | 471 | 487 | 414 | 540 | 500
menses start
CE/Can't Say 7.3 7.8 14.1 183 13.4 170 | 149 12.5 132
N 572 576 | 584 535 | 599 | 558 | 1081 | 2323 | 3404
Which pill can be vsed during breastfeeding -
Minicon 21.2 ] 32 30.1 140 [ 252 | 280 | 260 | 249 | 252
Femicon 8.2 16,7 59 28 10.0 14.5 12.0 B.7 F.8
Shukhi 4.9 24 | 1.4 0.9 7.2 3.2 3.2 35 | 34
Others 3.6 2.1 0.5 1.0 5.0 3.7 4.4 1.8 2.7
DE/can't say 52,1 467 &2.1 8l3 52.4 0.5 54.2 b1.1 58.9
N 572 574 5564 535 599 - 558 ‘1081 2323 | 3404
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3.2 Knowledge of sources of information on family planning method

The respondents who named any method of family planning were requested fo
report the sources from where they have heard about that particular method. Mostly
the respondents heard from health worker (38%) followed by neighbor (36%), TV
[15%]), NGO worker (10%). husband (9%) and mother/mother-in-law (9%). Some of the
respondents also reported about sister/sister-in-law (%) and friend (7%). 5o it can be
mention that appropriate channel of family planning information is health/NGO
worker and neighbor.

Table 8: Knowledge of sources of information on family planning methods

(in %
Sources of Information Divisions Area All
on FPM Khulna | Dhaka | Barlsal | Sylhet ] Ctg. Raj. Urban | Rural L
:ﬁfr:?e” RGIGRIEIsT an 150 | 6.2 8.4 60 | 102 | 90 | 92 | 90
Sister fsister-in-low 4.0 10.4 23 9.5 84 | 9.5 2.4 8.1 8.4
Friend 10.2 52 9.2 5.8 29 &.3 7.6 &1 &.6
Husband 14.0 4.7 4.7 8.7 11.8 5% 9.5 8.3 8.7
Meighbar a1y 27.0 arz 48,4 34,6 33 279 394 | 357
GMP 49 2.6 3.1 2.3 7.4 4.0 5.7 3.4 4.1
Heallh Worker 24.5 39.5 a0l | 2746 &4 0 41,1 322 41.0 | 382
MG Warker 221 83 58 8.0 4.0 10.8 11.1 .2 2.8
Rodio b2 23 3.1 1.0 i hr 1.4 30 25 | 24
T | =207 | 120 4.5 11.1 25.4 15.5 223 | 1.7 15.0
N 572 | 576 | 544 535 599 | 558 | 1081 | 2323 | 3404

3.3 Knowledge on availability of OCP brand

The respondents who reported about OCP as a method of contraception were
reguested to mention the name of the brands of OCP whatever they know. Most of
the women reported about Shukhi (83%), followed by Femicon (77%). Nordette-28
(44%), Minicon (31%). Ovastat Geld (23%) and Maya (13%). In addition, they also
mentioned about Marvelon (8%) and Ovacon (7%). There are no noticeable
variations according to the divisions regarding the knowledge on availability of OCP
brand. Yet, Nordette-28 and Ovastat Gold was reported more by urban women as
compared to rural.

Table ¥: Knowledge on availability of OCP

{In %}
Name of confraception Divislons Area All
Khulna | Dhaka | Bardsal | Sylhet Ctg. Ral. Urban Rural
Shukhi 855 868 B4.4 791 800 80.5 758 | 8460 | 828
Femicon 823 g1.a 86.5 83,2 72.4 762 | 794 | 762 | 772
Nordett-28 49.5 48.4 49.1 277 32 4.2 588 36.4 | 43.5
Minicon 34.4 333 40.4 14.6 270 333 3.2 308 | 30.6
Cwvastal Gold 25.5 24.1 23.4 14.4 22.5 242 31.7 182 | 22.5
Marvelon 8.2 4.1 11.5 L5 &.5 b.& 128 | 5.2 7.6
Cvacon 8.2 10.2 5.0 7.1 3.2 7.2 7.0 5.8 5.8
Maya 16.6 13.2 3.9 11.& 240 9.9 14.8 12.7 13.3
Others 1.9 1 5.7 3.5 1.7 1.5 2.7 2.4 2.5
N oo e e R S BT AR T SV B4 RN 535 5 w599 (i[858 11081 W?W‘l

18



R(S Research and Computing Services
Private Limited

3.4 Knowledge of sources of OCP brands

To ascertain the coverage of different sources of family planning methods in
Bangladesh, women who report name of any OCP brands at the fime of the survey
were asked where these brands can be obtained. Since women often do not know
into which category the source they mention falls (Hospital, Upazila Health Complex,
Family Welfare Center, or Private Clinics), interviewers were instructed to identify the
correct name of the source in the guestionnaire. Team supervisors were instructed o
verify that the name and the type of source coded were consistent.

In Table 10, sources of OCP brands are classified into five major categories;
government hospital, private hospital/clinic, health/NGO worker, pharmacy and
grocery shop. The government source is the predominant source for Shukhi. Nearly six
out of ten respondents reported source as government hospital and health worker
for Shukhi. On the other hand pharmacy is the predominant source of other brands
of OCP such as Femicon, Nordette-28, Minicon, Marvelon, Ovacon and Maya. Other

major reported sources were grocery shop.

Table 10: Knowledge of sources of OCP brands

(I %
Sources of OCP brands Name of Brands

Shukhl | Femicon | Nordate-28 | Minlcon | Ovasiat G |Marvelon| Ovacon| Maya

Govt. hospital 55.4 0.6 0.5 0.5 1.4 1.6 100 | &2

Private haspifal/clinic 5.0 2.0 2.4 23 | 24 3.5 0.4 3.5
Health/NGD worker S04 4.4 3.4 | 3.4 2.2 2.3 9.5 3.7 |
Pharmacy 127 | 943 94.7 71.6 8.5 91.] 67.5 | 659 |
Grocery shop 2.4 13.9 12.0 15.7 14.1 &5 | 199 | 222 |

Dor't know o8 | D& 0.4 0.3 0.4 3.1 | 1.7 0.7
[N 2817 | 2528 | ,1480 | 1043 745 258 | 231 | 4s4 |

3.5 Knowledge on how to take OCP

It iIs iImpeortant for a woman to know the comect use of OCFP. To know the knowledge
on correct rules of taking OCP, the respondents were requested to mention the rules
of taking OCP. Several responses were reported by the respondents, among the
different responses mostly they reported that everyday pill should be taken at a fixed
time preferably after dinner or befcre going to bed (66%) followed by first day of
starting menstruation with the marked pill at the strip (23%). Other responses were
every day take one pill from 21 pills (15%). take every day one red pill for other 7 days
(10%). next day of stopping menses (16%) and everyday take one pill after 7 days of
menstruation [11%). It can be seen that there is no regional and urban rural
differences regarding the knowledge on how to take OCP.

19



R(S Research and Computing Services
Private Limited

Table 11: Knowledge on how to take OCP

{in %)
Knowledge on h' w fn iake | SRR e I','li‘l.l'islsf‘.fl1"3r SR
pllls e ooz Khilna® Dhl:lku “Barisal |- Sylhet
Mewver user or ever Lrser wiho
want to take pill should wait until 0.3 1.7 18 3.4 28 23 3.3 1.5 2.1
next menstruafion
First day of starting menstruaticn
| wilh the marked one at the sirip 17.1 24.3 44,1 170 | 224 | 13. 29.0 2003 | 231
ser should confinue o follow
arow sign 2.8 &5 3.0 2.2 7.3 .6 83 4.7 58
Everyday pill should be taken ot
a fixed firne preferably after 839 488 41.7 50 | 795 | &30 &37 66.5 | 856
dinner or before geing fo bed
;}EE“’““‘-” bt o 4| 75 | 149 | 113 | 140 | 295|143 | 152 | 155 | 154
Every day one red pil for other 7 54 <4 ;‘5 oo |29 | 47 1.5 08 iD;
doys i ' : : i ;i a ¥ -
Irare tablat should confinue even
s i 0.9 1.9 23 2.2 3.7 2.3 2.4 2.2 2.2
Mext day of stopping menses 20,3 15.4 2.6 14.1 8.0 21.9 201 13.6 157
Everyday toke ane pill after 7
s i R 4.5 57 | 28 | 198 |188)| &i | &5 | 11s 105
Don't know 0.5 0.2 0.7 1.9 0.2 1.1 0.4 0.8 0.7
N | 572 576 564 535 | 599 | 558 | 1081 | 2323 | 3404

3.6 Knowledge on which woman can take OCP

The study intended to know the knowledge of respondents that which women are
eligible to use OCP. Mostly the respondents mentioned that the women who like to
use an effective temporary method can take OCP (48%) followed by older women
can use OCP [24%). In addition to that some of the respondents also reported the
women whose menses is imegular, who desire for child and who are marmried can use

CCP.

Table 12: Knowledge on which woman can use OCP

{In %)
Which woman can use QCP Divisions Area All
Khu!nu_L Dhaka | Barlsal | Sylhet | Ctg. | Ral. | Urban | Rural

Who like to use an effective
gén;::orcry method can fake 374 3s.8 &0.5 387 | 508 | 08 457 483 | 47.5
Those who suffer from gnemia
due 1o excessive bleeding - 1.4 7 0.2 28 | 05 23 1.7 20
during mensireafion
Who sutfer fram various
menstryation problems 0.3 3.8 55 0.4 02 23 1.8 23 2:1

| _lregular mensiruation 3.0 11.5 2.8 32 58 5.4 86 | 55 | 65
LIntil desire far child 2.4 13.2 1.1 8.8 &2 ri¥y r9 &0 [-N+]
Delay for child 12.8 13.4 7.8 243 50 7.0 13.1 125 123
Gal marmed 8.0 23.3 0.4 2.1 4.8 5.2 8.0 7.1 7.4
Juits in body 2.3 4.7 0.9 1.9 3.3 1.8 5.2 2.5 3.7
Have two children .8 4.2 - 1.5 - 2.5 2.0 2.0 2.0
Dan't have high BP 4,2 0.9 0.5 0.2 03 | 0.5 1.2 1.1 1.1
Mot pregnant 0.3 0.2 0.2 - - - 0.1 0.1 0.1
Clder women 16.4 15.5 21.1 323 | 3746 | 230 250 24.4

N s s e i U7 S /576 Fl iEed éﬂfﬁ: B R ﬂiu 3 [S404
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3.7 Knowledge on ineligibility criteria to use OCP

The interviewer asked all of the respondents who were aware about OCP to know
their knowledge on the ineligibility criteria to use OCP. Magjority of the respondents
reported that pregnant women are not eligible to use COCP followed by 23 percent
reported that fat women can not use OCP. However, 7 percent of the respondents
reported that the women who are aged more than 35 years and smoke, sick women
(10%) and older women can not use OCP (8%]. Other responses has mentioned in
the following table.

Table 13: Knowledge on ineligibility criteria fo use OCP

In%
Ineligibility criterla to Divisions __Area All
use OCP Khulna | Dhaka | Barisal | Sylhet | Cig. Raj. | Urban | Rural
Pregnant woman 52.3 i B &7 &6 7e.r 55.4 427 4.9 &4 2
Age more fhan 35
vears and smoke 2.8 1.9 138 1.3 15.5 52 8.4 &1 &.9
fplantobe sperated | 45 | o3 [ 25 13 | 20 | o5 | o9 | 13 | 12
within a manth
Cannot move ferlong | 5 28 | 66 17 27 | 41 30 | 235 | 33
fime due to illnass
Sick women 13.1 175 | 46 | 62 | 42 105 | 130 | 82 | 97
Suffering from HBP 2.4 30 | 04 0.4 1.7 | 1.6 2.4 1.2 | 1.6
Newly married 77 | 40 0.7 1.3 1.3 1.8 2.1 3.1 | 28
Have no children &4 2.8 1.2 3.4 0.3 3.2 |.8 3.4 29
Unmarried | 1.2 3.8 0.2 0% 75 5.4 3.4 3.l iz
If don't want child 2.4 1.9 0.5 2.1 Q.7 0% | 25 0.5 | .4
Oider women 10.5 13.0 I.4 4.5 5.3 7.9 7.0 8.0 77
| Fat women | 248 B.2 309 310 18.% 280 235 232 | 234
[N | 572 574 554 535 59% 558 | 1081 | 2323 | 3404

3.8 Knowledge on side effects and its management of OCP

To assess the knowledge on side effects and its management two guestions were
asked simultaneously. The respondents mostly reported nausea and vertigo as the
prime side effects of OCP. The other cited responses were stopping mensas, spotting,
high blood pressure and breast tenderness. However, the women also reported the
management of these side effects. Mostly women mentioned that women should
visit doctor/physician is she experience any sort of side effects. The respondents who
identified menses stops as the side effects of OCP among them 11 percent reported
that if a woman take OCP regular and fimely this problem will be managed
automatically. For the management of nausea some women advised to drink more
water. Again some women reported that if pill is continue for 2/3 months it removes
spotting and nausea.
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Table 14: Knowledge on side effects and its management of OCP

T N e A

Management o e
rL Menses ' | Spolting
: Rl stops Tehirl it “tenderness
Toke OCP regularly and timely 11.4 3.5 4 : -
Visit doctor/ohysician 74.5 84.6 75.7 893 221
Drink more water 1.4 0.3 57 1.2 -
Continue for 2/3 monfhs it will 18 78 56 |9 ) 95
|__remove automatically |
| Others 8.6 7.9 10.2 1.5 9.5 21.3
| DK 5.7 75 7.2 1.8 - 23,1
N 439 i 345 2159 4% ~38 1 1897

Maost of the respondents reported nausea and vertige as the side effects of OCP, so
study further tried to see the responses of side effects for ever user brands of OCP.
The following table is showing that those who claimed about side effects (nausea
and verfigo) mostly they are user of Shukhi, Femicon and Nerdette-28. But it does not
reveal that Ovastat Gold and Marvelon are better brand of OCP than other brands.
This may happen due to lower number of women use these two brands. On the other
hand, to get better idea, duration of confinuation is essential for the analysis.

Table 14a: Percent distribution of ever user OCP brands according to side effects

In %)

| OCP brands Side-effects
Nausea Verige
Rural | Urban | Total Rural | Urban Total
Shukhi 547 | 429 | 507 53.1 433 | 495 |
Femicon 52.1 454 499 53.2 418 | 490 |
| Nordette-28 17.8 32.0 27,4 17.1 %6 | N7 |
Minicon 9.2 9.3 9.3 " 10.0 g T aee
Cvastat Gold g.9 15.9 173 8.7 18.1 2.2
rMarvelon 1.9 | 7.4 | a8 2.1 ) 4.1 |
N 1002 [ 515 1517 701 409 1110 |

3.9 Media exposure on OCP

Assessing exposure of OCP messages women who knew about OCP were asked
whether they had heard or seen a message about OCP on the radic, television,
newspaper or magazing, or a billlboard or poster in the survey. The following table
presents the proportion of women who heard or seen such a meassage from a media
source according to divisions and urban rural.

Overall, 65 percent of women have had exposure fo OCP messages disseminated
through the media in the survey. Television, radio and signboard/billboard are the
major sources of exposure to OCP messages. Among women those have heard or
seen a message about OCP, nine out of ten reported hearing or seeing an OCP
message on felevision, one-fifth reported hearing a message on the radio, and
another one-fifth reported seeing a message on the signboard/billboard. Exposure fo
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messages from other media sources, namely, newspaper/magazine (6%). mobile film
unit (2%), hospital (2%), poster (1%), field/health worker (3%) and neighbor (1%) is low.

Table 15: Media exposure on OCP

{In %)
Media exposure of ' oDivlslons 50 s cLcArea o | AlLTE
contraception | Khulna | Dhaka | Barlsal | Sylhet | = Cig. | Ral. Urban | Rural |-%.
Heard /seen message &8.0 71.9 &0.4 52.5 61.9 1.5 /8.1 582 | &4.5
Mot heard/seen 32.0 28.1 3% .4 47.5 38.1 28.5 21.9 41.8 | 355
N ; 572 576 | 564 | 535 | 59¢ 558 | 1081 | 2323 | 3404
Media of advertisement £ Gt s
Radio | 85 147 | 365 | 103 [ 290 [ 120 [ 139 | 212 | 184
T # 98.7 97.8 789 | %00 | 90.8 bl ) 97.0 284 F1.7
News Poper/mogaozine 39 5.8 2.6 a0 | &b | 78 2.5 3.0 5.5
Sign board/illooard 11.3 157 17.4 12.1 423 11.5 21.8 16.9 18.8
Maobile film unit 0.8 2.2 2.4 - 1.9 2.3 1.7 1.7 1.7
Hospital 0.5 0.7 1.2 1.1 3.0 2.8 1.9 1.3 1.3
Field/heglth workers - 0.5 &1 - 5.9 4.3 3.2 2.4 28
From Poster 0.5 - l.5 - 1.2 0.8 0n.e 0.7 0.8
Frem the neighbor 0.3 - 4.1 - 0.3 2.3 0.9 |.3 1.1
N 389 414 342 281 37 399 844 1352 | 2194

The respondents who reported that they have heard or seen message on OCP
through media were requested to name the brand of pills, which they have heard or
seen from media. Mostly they mentioned about Shukhi, Fermicon, Nordette-28,
Minicon, Ovastat Gold and Marvelon. Other repeorted brands were Ovacon and
Maya. It can be seen from the analysis that the rural respondents reported the brand
name of Shukhi, Femicon and Minicon, which are slightly higher percentages than
the urban. On the contrary, urban respondents named more about Nordette-28 and
Ovastat than rural women. There are not noticeable differences about the
percentages about the reported name of brands of OCP by divisions.

Table 16: Media exposure on OCP brands

{In |
Media exposure of Divislons Areg All
confraception Khulng | Dhaka | Borsal | Sylhet | Clg. | Raf. | Urban | Rural
Name of plll heard from media
Shukhi 78.8 179 | 594 43,1 558 | 2246 | 321 | 396 | 367 |
Femicon 523 230 939 BO.4 787 | 885 | 853 | 894 | 880 |
Nordette-28 59.4 55.6 0.2 | 4238 553 | 504 | 837 | 484 | 54.5 |
Minicon 38.6 40.1 459 244 340 | 4200 350 | 400 | 381
Cvastat Gold 14.4 19.1 227 17.4 23.7 145 | 22.7 158 | 18.5
Marvelon 4.1 6.0 7.6 7.1 6.2 35 7.5 4.5 5.6 |
Ovacon 1.8 2.2 0.3 28 0.3 2.3 2.3 .2 1.6
Mayea 59 2.9 0.9 1.8 40 2.3 a6 27 3.1
Can't recall the name - 0.5 0.6 1.4 &7 1.0 1.3 1.9 1.7
N 389 414 | 342 281 37 39y 844 1352 | 2194

3.10 Knowledge on the name of OCP brands of SMC

Bangladesh has an active contraceptive social marketing program that distributes
Pills, Condoms, and oral rehydration salts through a network of retail outlets
(pharmacies, small shops, and kiosks) spread across the country. The social
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marketing company carries several brands of oral contraceptives, namely Maya,
Ovacon, Norguest, Nordette-28, Femicon and Minicon. The respondents were asked
fo inform cloout the brands of OCP which social marketing company currently
distributing in the market. Most of the respondents mentioned about Femicon
followed by Nordette-28. Social marketing company is also marketing another brand
of OCP, Minicon, but only 8 percent of women reported its name as social marketing
company's brand of CCP(N=21%4).

Figure 1: Name of OPC brands of SMC (%) |
89.1 ‘

93

7.8 1.7

Femicon  Nordette-28 Minicon Don't know
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CHAPTER FOUR
PRACTICES ON FAMILY PLANNING METHOD

4.1 Ever use of contraception

All of the respondents were asked whether they had ever used any family planning
method. Ever use of family planning methods in the survey refers to use of a methoed
at any time, without making a distinction between past and current use. Collection
and analysis of ever-use data have special significance for family planning
programs. These data indicate the proportion of the population who were exposed
to contraceptive use at least once. Therefore, data on ever use reflect the success
of programs in promoting use of family planning methods among eligible couples.

Among ever-maried women, about four-fifths have used a contraceptive method
at some time, three-fourths have used a modern method, and only about 8 percent
have used a traditional method. The OCP is by far the most commonly used method;
about 7 out of 10 ever-maried women say they have used it. The next most
commeonly used method is injectables (23%) and condoms (20%). Very few women
report having ever used male sterilization (less than 1%). Ever use of contraceptive
methods varies by urban-rural areas and administrative divisions. The level of
contraceptive methods use is higher in urban areas as compared to rural areas. The
urbban-rural gap has, however, narrowed with confraceptive use rising more rapidly in
the rural areas. The wurban-rural differences are predominantly due to higher
proportions of couples using condoms in urban areas (28%) than in rural areas [16%).
There is little variation in use of other methods between the rural and urban areas.
Differentials in ever confraceptive use by the six administrative divisions of the
country are large. Ever contraceptive use rate is higher in Dhaka [88%). Khulna [89%).
Rajshahi (83%) and Barisal [81%), whereas lower in Sylhet [54%) and Chittagong

(77%).

Table 17: Ever use of contraception
[In %)

Ever use of Divislons Area All
contraception Khulna | Dhaka | Barlsal | Sylhet | Cig. | Raj. | Urban | Rural
| Mever used any method 8.3 8.4 15.8 44.4 20.5 14.7 13.1 21.3 | 18.7
Any method 91.7 | 916 | 842 | 554 | 795 | 853 | 869 | 78.7 | 81.3
Any modern method | B&.9 87.8 77.5 51.3 75.9 82.2 82.8 74.2 76.%
OCP 775 | 824 5.0 40.2 &6.2 73.3 72.6 &, 1 &8.1
Condom 26.4 286 16.2 10.9 8.0 17.4 i 158 | 19.4
Injection 324 234 140 16,6 24.1 272 20.4 247 | 233
Implant/Norplant 3.1 1.7 19 0.7 0.3 o | 10 1.7 1.5
|_luD/Copper-T 22 4.5 1.9 2.1 3.0 22 3.1 25 | 27
Female sterlization 1% 3.3 1.4 0.7 3.8 2.9 28 2.1 2.3
Male sterilization 0.3 - 0.2 0.2 Q0.7 1.0 0.1 0.5 0.4
Any fraditional method 9.6 4.3 10.3 5.1 7.8 6.9 $.2 7.5 8.1
saofe period 9.6 &1 10.5 4.9 7.6 6.2 8.4 7.0 7.5
Withdrawal 0.3 0.7 0.5 0.5 1.0 1.7 1.4 0.4 0.8
N ! 57¢ 580 .| 581 | 579 |- 606 | 580 | 1101 .| 2404 | 3505
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4.2 Reported brands of OCP by the ever user of OCP

Bangladesh has an active contraceptive social marketing program that distributes
Pills, Condoms, and oral rehydration salts through a network of retail outlets
[pharmacies, small shops, and kiosks) spread across the country. The social
marketing company carries several brands of oral contraceptives, namely Nordetie-
28, Femicon and Minicon, To obtain information on the name of OCP brand,
interviewer asked ever pill users fo nome the brands of OCP.

As shown in Table 18, half of the OCP users were using the government supplied
brand, Shukhi. The government supplied brand is provided free of charge through
government field workers and clinics and at a nominal charge from
nongovernmental service providers. Femicon is the most widely used social
marketing brand of pills, used by about half of the pill users nationally (49%). The next
most widely used social marketing brand is Nordette-28, used more by urban pill
users (29%) than by rural pill users (17%). Minicon, a new brand of pills intfroduced by
the social marketing company, is used by 10 percent of pill users, with no variation
between urban and rural areas.

Table 18: Reported brands of OCP by the ever user of OCP

{In %)

Name of OCP Brands Divisions Area All
Khulna | Dhaoka | Barisal | Sylhet Ctyg. Raj. Urban | Rural

Shukhi 441 57.1 459 51.5 49.1 49 4 40.7 544 4% 9
Fermican El.4 477 47 4 45 4 44 1 52,5 442 E1.1 488
Mordetie-28 183 19.2 24.4 8.9 23.7 209 294 14.7 209 |
Minicon 8.2 2.0 57 2.0 132 13.4 9.9 7.8 @8
Crwostat Gald 109 10.3 B.7 a.z 12.5 10.8 4.1 7.5 10.4
Marvelon 3.6 2.1 27 | &4 3.7 12 «f &4 | T4 | 3]
MNordet e &, 1.2 [ e 4.0 49 | 42 | 44
Others 5.0 4,6 [.2 3.4 1.9 3.0 4.9 2.6 3.2

N 449 478 401 233 401 425 779 1589 | 2387 J

4.3 Reasons for not using OCP ever

Table 19 presents the main reasons for not using OCP any time by the respondents
and divisions. Most of the respondents [28%) reported that they want child followed
by husband does not want (22%) and due to physical illness (18%). Sixteen percent
do not like OCP, while 6 percent reported menstruation become irregular was the
reason for not wsing OCP. Cther cited reasons were husband lives on abroad,
mother-in-law does not allow, having sterilized and child’s age below two years.
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Table 19: Reasons for not using OCP ever

(In %)
Reasons ] e __Divislons. RS Area . Al ]
Khulna | Dhaka | Barlsal | Sylhet | iCig. 9 ‘Raj. | Urban | ‘Rurgl " 250
To lake child 1%.8 19.3 20 35.4 25.3 338 304 223 28,3
Due fo physical ilinass 17.1 J4.% 252 11.4 200 12.7 16.8 208 177
Husband doss not want 279 20.5 208 270 17.9 10,4 21.2 22.8 21.4
Mother-in-lors did nod
| want/Religious restriction £ z 37 2.7 b 21 2 T 44
~ Miristration is iregular 4.5 0.8 3.1 39 4.3 10.4 58 57 58
Husizand live in abroad 0. 3.4 23 4.7 74 4.9 a0 2.5 4.4
Taking sterlization 27 3.4 4,4 Tk 4.2 7.0 3.0 4.9 3.5
Don't like 21.6 14.5 15.1 13.4 1643 | 204 157 17,3 l&.1
| Child age is belaw 2 years 4.3 - 3.1 1.5 A7 21 | 18 47 | 24
N 48 49 92 258 124 85 | 144 | 512 [ 455

4.4 Current use of contraception

In the study. current use of confraception is defined as the propertion of currently
married women who report that they are currently using a family planning method.
Overall, 63 percent of cumently maried women in Bangladesh are using a
contraceptive method, with 57 percent using @ modern method and & percent
relying on traditional methods. Cral contraceptive pill is the most popular method of
contraception, with over one-third (36%) of currently maried women using this
method. It now accounts for 57 percent of all contraceptive use and 43 percent of
modern method use in the country. Other commeonly used methods are injectables
(9%). condoms (8%, pericdic abstinence (5%) and female sterilization (3%). Less than
2 percent of married women reported the use of Norplant, the IUD, or male

sterilization.

Current use of contraceptive methods varies by urban-rural areas and adminisirative
divisions. The level of confraceptive methods use is higher in urban areas (69%) as
compared to rural areas (60%). There is little variation in use of other methods
between the rural and urban areas. Injection is more popular in rural areas than
urban. Data shows that current contraceptive use rate is higher in all of the divisions

except Sylnet (40%).
Table 20: Current use of contraception

(In &l
Current use of Divislons . Area All
conlracepilon Khulna | Dhaka | Barlsal | Sylhet | Clg. | Ral. | Urban | Rural
Did not use any method 280 | 30 | 321 | s03 | 381 | 325 | 312 | 396 | 370
Using any method 720 | 690 | 679 | 397 | 1.9 | 67.5 | 88 | 604 | 630
Any modern method 64,7 54.1 5%.1 a35.4 574 62,2 60.3 56.1 574 |
QCFP 35.1 43.4 40,4 22.1 350 3748 37.0 AN 358
Condom 11.7 .5 5.5 4.7 6.3 ) 11.4 5.7 7.5
Injection 11.% 8.7 7.2 35 F.1 1.7 4.4 2.7 8.7
Implant/MNorplant 0% 1.7 0.2 0.2 0.7 0.5 0.7 0.4
WD Copper-T 1.7 1.7 0.9 1.2 0.5 0.5 0.5 1.2 1.1
Female sterilizafion 2.4 3.4 1.7 1.0 4.8 3.4 35 25 29
tale sterilization 0.5 0.3 0.5 0,3 0.7 1.4 0.2 0.8 0.6
Any fradifional method 7.3 3.7 8.8 4.3 4.3 53 8.5 4.3 5.4
safe perncd 7.l 3.4 8.3 3.8 3.5 4.3 73 4.0 50
Withdronwal 0.2 0.5 0.5 0.5 0.8 1.0 1.2 0.3 0.4
N . 579 - | - 5BO 581 . | &79 {-i&06 ] 580 ‘L1101 12404 | 3505
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4.5 Reasons for not using any contraceptive currently

Table 21 presents the main reasens for not using OCP currently by the respondents
according fo divisions and area. Most of the respondents who were not using OCP
among them 28 percent reported that they want child followed by currently
pregnant (24%) and physical iliness (21%). Other responses include child is too young
(6%), husband live abroad (6%), for asthma (9%) and 5 percent reported due to
sterilization. Less than 3 percent reported menstruation is iregular and husband does
not like any family planning method each. The following table shows that there is no
significant difference regarding the responses by divisions and areas.

Table 21: Reasons for not using any coniraceptive currently

[In %)
| Reasons for not using Divisions Area All
confraceptive currently | Khuina | Dhaka | Barisal | Sylhet | Cig. Roj. | Urban | Rural |
To take child 309 | 29.5 | 270 | 224 | 301 | 236 | 343 | 241 | 27.5_
Cue to physical iliness 227 25.0 162 21.2 17.2 20.2 19.3 21.4 20.7
Husbund!mother-u_n- 3] 0o 1.4 1 30 . 55 i 54
low does not want ) _
Pregnant 206 | 196 | 216 | 247 | 247 | 360 | 232 | 249 | 24.4
Ministration is iregular 6.2 1.8 - 2.4 & 2.2 2.3 2.4 2.4
| Child is 1o young 52 8.0 4.8 2.4 5.4 10.1 2.8 8.1 6.4
Huskband live abroad 3.1 8.9 122 | 82 2.2 4.5 8.3 5.4 6.4
Don't like to use FEM i0 | o9 - 2.4 - 22 | 1.1 LT
For sterilizotion 4.1 6.3 &8 24 4.3 34 | 3% 4.9 4.5
For Asthma 4.1 4.5 4.1 129 14.1 &7 5.3 8.7 8.5
N 162 180 187 349 231 | 189 344 952 | 2208

4.6 FP method used right after marriage

Another guestion was asked to the married women who have at least one child to
report either they have used any contraception right after marriage. One-fitth of the
women reporfed that they were using confraception right after marriage. If can be
seen from the graph that there is some differences on the use rate of contraception
between urban and rural women.

Figure 2: Method used right after marriage (%)
27%

Urban Rural Mational
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4.7 Contraceptive use after marriage and before giving first birth

The women who don't have child but currently using contraception they were asked
either they were using any contraception immediate after marriage. The graph
shows thaf 74 women of 143 were using confraception immediate after marricge.
The proportion of contraceptive use immediate after mariage is higher for rural
women than urban,

| Figure 3: Number of women used
confraceptive after marriage

Urbhan Rural MNatinal
& Yos @Al ;

The following figure represents the name of family planning methods that were used
first time by marmried women before giving first birth. They were also requested to
report the duration of use of that particular method. Duration has been calculated
by months and presenfed in the following figure. We see that 7 out of 10 women
were using OCP (69%) followed by condom (25%) and injection [4%). Duration of
OCP and condom use was around one year. But those who used either injection or
fraditional method they used that method for longer period. In addition. the
respondents were also asked fo know whether they have sought any advice from
doctor/health worker. About half of the respondents reported that they have sought
advice from doctor/health worker,

Figure 4: Method used by women right after marriage (%) |

69.2% i

12 M 11m

ocP Condom Injection Traditional
= FPNM = Months
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4.8 Reasons for preferring the current methods

The respondents who were currently using family planning methed fo avoid or delay
pregnancy they have reported several reascns for choosing the current method.
Regarding the individual family planning method mostly they reported that this
method suit/adjust with their body (48%) followed by they don’t want child/want to
delay for child (29%). Other cited responses were approval of husband, free of cost,
lower price, safe and easy to use.

Table 22: Reasons for preferring current method

{In %)

Reasons i ' Family planning methods -
QOCF Condom | Injection | ' Implant 1up Safe period | Withdrawal

Suits/adjust with body 533 52.3 38.0 42.9 3&6.8 588 47.6
Free of cost 3.1 - 1.3 - 2.4 0.4 -
Lower price 3.3 72 1.0 9.5 - 0.4 -
Con'twant/delay forchild | 253 | 152 223 7.5 21.1 14.1 288
Method is safe | 58 - - - - - E
Husbond approves 1.3 1.7 Q.7 2 - 7.3 14.3
Easy to use . 0.4 57 2.3 4.8 13.2 10.2 48
Others 7.3 8.0 34.4 333 | 263 | 8.5 4.8

N | 1255 244 305 21 | 38 | 177 21 |

4.9 Reasons for stopping the earlier (immediate) methods

The study intended to know why some current family planning user has stopped to
use the earier one which they used immediate before the cument method. Mostly
they have reported earlier method didn't suit body/facing physical problem (56%).
For stopping injection more than one-fifth claimed it stopped menses or caused
iregular menstruation. Twenty eight percent of condom user stopped due to
disapproval of husband. Other reasons for stopping safe peried and withdrawal were
they wanted baby/become pregnant and husband didn't like.

Table 23: Reasons for stopping the earlier {(immediate) methods
(in &l

Reasons Family planning methods |
OCP | Condom | Injection | Implant | 1UD | Sale peried | WHhdrawal |

Coes not suit
body/physical problem 74.3 33.2 47.9 84 70 42.9 35.6
Stop/firegular
menstrucation 0.7 1.0 21.% - - - 1
Wanls baby/pregnant &.4 7.5 a5 - 2.5 28.4 1. i
Husband does not like i.7 28.4 1.0 - i) 14.3 | 6.7
Price has increased 2.0 1.5 1 4 10 - -
Crthers 150 281 240 12 15 4.3 14.7

N 07 19% 288 25 40 7 8
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4.10 Discussion about family planning method

Discussion between husband and wife about family planning is an important
intermediate step towards eventual adoption and sustained use of contraception.
Use of family planning metheds is facilitated when husbands and wives discuss the
issue and share their wives. To assess who decides to select family planning method,
interviewers asked cumently mamied women who knew any contraceptive method.
About three-fourth of the respondents reported that they decide jointly followed by
self (15%) and husband (10%). Others response include doctor, health worker, NGO
waorker, mother/mother-in-law and sister-in-law, which is a quite poor percentage.

Table 24: Discussion about family planning method

{in %l
Who decldes for FP Divisions Areda All 35
method Khulng | Dhoka | Barlsal Sylhet Cig. | Ral Urban | Rural
Self 4.5 22.8 17.0 209 | 106 | 172 | 134 | 160 | 15
Husband 40 | 100 13.5 [ 131 ¢3 | w7 [ 1o | %3 | 98
Both #1.0 &3, £3.7 £2.7 78.4 F1. Fae 728 728
Others 0.4 0.6 1.2 2.4 4.8 1 2.7 2 2.2
N 531 531 488 321 482 495 957 1871 | 2848
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CHAPTER FIVE

ATTITUDE ON ORAL CONTRACEPTIVE PILLS

5.1 Attitude towards the necessity of taking advice from experts before using OCP

The respondents were asked a set of questions to have their attitude on different
issues of the family planning methods. Five scales have used to define extent of
attitudes. Firstly the respondents were requested to know their atfitude towards the
necessity of taking advice from experts before using pills. About half of the women
reported that it is important followed by one-third reported it is very important and 10
percent reported it is reasonably important. Less than 10 percent together reported
that it is not so important, not important at all and do not know/can't say. However,
the table shows that respondents of Chittagong and Barisal emphasized the
necessity of seeking advice from experfs before using OCP is very important as
compare to other divisions. But there is no significant variation about this atfitude by
the areas.

Table 25: Attitude towards the necessity of taking advice from experts before using OCP

(In %
Response Divisions Area All
Khuina | Dhaka | Barisal | Sylhet | Cig. Ral. | Urban | Rural
Very important 1.7 | 279 46.0 39.6 50.3 246 | 396 | 289 | 325
__Imgortant &80 494 78 374 %0 477 429 49.9 | 47.5
Regsonably imparfant 4.9 ¥4 1.3 157 5.3 15.3 §.9 10.2 1001
Mot so important Jib 4.2 | & 1.0 1.3 35 2.0 30 27
Hot at allimportand 8.9 5iE 0.6 38 1.0 5.3 ae 4.6 43
Dan't kncw 28 a0 2.7 2.4 2.1 37 1.8 34 28—
IN 572 576 564 535 599 | 558 | 1081 | 2323 | 3404 |

5.2 Attitude towards the effectiveness of OCP

The respondents were requested to know their attitude towards the effectiveness of
pills. About half of the women reported that it is effective followed by about one-
third reported it is very much effective and 13 percent reported it is reasonably
effective. Less than 8 percent together reported that it is not so effective, not
effective at all and do not know/can't say. However, the table shows that
respondents of Dhaka, Sylhet and Chittagong emphasized that pill is very much
effective as compare to other divisions. But there is no significant variation about the
attitude towards the effectiveness of pills by the urban and rural. So it is clear that
most of the women rely on the effectiveness of OCP,

Table 24: Attitude towards the effectiveness of OCP

In %

| Response Divisions Area All
Khulng | Dhaka | Barsal | Sylhet Ctg. Ral. Urban | Rural :

Very much effective 14.9 45.8 24,2 40.9 364 279 32.2 3.6 318
effective 6.5 42.4 452 34.8 43.8 51.7 471 49.1 48,4

Reqsanabily effective 13.4 7.2 222 7.0 13,9 13.4 14.1 11.9 12,4
Mol so elfective 1.1 0.9 1.0 1.0 1.0 1.2 0.5 1.3 1.1
Mot ol all effective - - 0,4 0.3 0.2 Q0.2 - 0.3 Q0.2
Don'l know 2.1 3.4 7.0 16.0 5.4 5.5 &1 5.8 59

N 572 | 574 564 ‘535 599 558 1081 | 2323 | 3404
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5.3 Satisfaction on currently used brand of Pill

The respondents who are currently using pills, they were asked to know their aftifude
on the satisfaction of the brand of pill they are curently using. About 47 percent of
the women reported that they are highly safisfied with the cument brand of pill
followed by 38 percent reported that they are satisfied and rest of the respondents
reported that they are reasonably satisfied with their currently using band of OCP.
However, the table shows that most of the respondents of Dhaka (61%). Sylhet (56%)
and Chittagong (55%) menticned that they are highly satisfied with their cument
brand of OCP than other divisions. But there is no significant variation about the
attitude towards satisfaction of using current brand of OCP by the areas.

Table 27: Aftitude towards the satisfaction on currently used brand of Fill

{In %
Response ' Divislons Area All
Khulna | Dhoka | Badsal | Sylhet Cig. Ral. Urbran Rural
Highily satisfied a0 61.3 409 | 555 550 38.5 53.4 438 459
Satisfied 584 30.8 328 29.7 358 40.4 31.2 41 .4 381
Reasonably safisfied 89 7.1 24.3 9.4 8.3 20.2 13.5 132 | 133
Mot so safisfied 1.5 0.4 0.9 4.7 0.7 0.2 1.5 1.2 1.3
Mot at all satisfied - 0.4 1.3 0.5 - - 0.2 05 | 04
N 203 253 235 128 218 218 407 | B47 | 1255

5.4 Intention of respondents if currently used pill brand is unavailable

A guestion was asked to the women to know their intention if their used brand of pill
become unavdilable in the market what will they do. It is quite positive response that
most of the women [48%) mentioned that they will use another brand of pill. About
22 pergent reported that they will switch o another method. One in ten women
reported that they do not know what to do in such a situation. It can be seen from
the table that there is no significant variation fowards the intention of women if the
currently using method become unavailable in the market by the divisions and
areaqs.

Table 28; Aftitude towards the infention of women if currently used pill brand is unavailable

{In %
Response Divislons : Area All
Khulna | Dhaka | Barsal | Sylhet | Cig. Rol. | Urban | Rural
__Use anofher method 40.9 29.6 132 13.3 15.6 151 251 202 | 218
Use another pill 54.2 £6.0 &6.8 727 | 789 716 | 614 | 713 | 681 |
Mo need at this age - - 0.9 3.1 - g | 1.7 0.1 G.é_i
Husband did not want - - o4 | - 1 - - - 0.1 0.1
What doclor's say - - - 0.5 0.5 - 0.5 - 0.2
Deon't know what to do 4.9 4.3 18.7 10.2 5.0 12.4 11.3 8.3 9.2
N 203 253 235 128 218 218 407 849 | 1255

5.5 Attitude regarding the quality and effectiveness of SMC brands

Currently SMC is marketing three brands of OQCP namely Femicon, Nordette-28 and
Minicon. The women who knew the brand name of QCP that SMC cumrently
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marketing were asked about the qudlity and effectiveness of these brands.
Regarding the quality of Femicon and Nordette-28 meostly agreed quality is
good/very good. On the other hand, 13 percent of Minicon user claimed that the
qudality of Minicon is not so good or not so bad. Yet, about one-fifth reported that
they do not know about the quality of Minicon. It may happen that they didn't use
Minicon so that they didn’t response posifively.

Table 29; Aftitude regarding the quality of SMC brands

(In %)
Response | OCP brand of SMC i
Femicon Nordefte-28 Minlcon

Very good ] 14.8 10.6 30.3

Good 71.3 81.3 349

Mot so good not so bad 54 3.3 12.9

Mot good 1.7 0.8 1.0

Mot good at all 0.3 - -

DK &.4 4.1 18.8 '
N i 2045 1597 287

The following table shows the percentage distribution of women who responded
about the effectiveness of the OCP brand of SMC. The findings of effectiveness
depict the findings of the attitude towards the quality of SMC brand of OCP.

Table 30: Aftitude regarding the effectiveness of SMC brands

(In %)
Response OCP brand of SMC
Femicon Nordette-28 Minicon
| Very effeclive 142 10,5 | 2y .|
Effective 78 82.3 41.5
Regsonably effective 3.8 2.4 10.8
Mot effective noticeably 1.0 0.5 0.3
Mot effective at all Q.1 - .
B 7.1 4.3 18.5
N 2045 1597 | 287 |

5.6 Attitude towards willingness to pay for increased price of OCP

Study intended to know the intention of the OCP users if the price of the cumrently
used OCF has been increased by tk. 2, what will they do. If the respondents replied
that they are ready to confinue the existing brands then they were requested to
mention if the price is increased by tk. 4 what they will do. Similarly if they agreed to
continue increased price of tk. 4 then they were asked to tell their opinion if the price
is increased by tk. 6. Here this analysis has made only for the SMC brands (Femicon,
Nordette-28 & Minicon). Around 85 percent of the Femicon users reported that they
will continue Femicon if the price is increased by tk. 2. Similarly 72 percent agree to
continue if price is increased by tk. 4 and 76 percent agreed to continue Femicon if
price is increased by tk. é. Similar trend of intention was observed among the users for
Nordette-28 and Minicon (Table 33, Graph 5).
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Table 31: Attitude towards willingness to pay for increased price of OCP

i %)
Response Femicon Nordette-28 Minicon
Tk. 2 Tk. 4 Tk. & Tk. 2 Tk.d | Thk. & Tk.2 | Tk. 4 Th. &

Confinue o use 84.5 794 75.4 853 778 779 9.6 774 735

Use lower cost pill 9.6 3z 24 8.0 4.3 0.4 14.3 4.1 4.1

Switch to other

R 1.1 2.4 2.4 5 1.2 1.8 - £ 20

Crthers 4.7 = | 0.2 4.3 0.& - &1 - -

Mot opplicaole 150 | 19.5 e 141 | 194 18.4 20.4
N 467 o e o

Figure 5: Willingness to continue with increased price of OCP (%)
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CHAPTER 51X
PERCEPTION ON ORAL CONTRACEPTIVE PILLS
6.1 Overall impression on OCP

The respondents were asked a series of gquestions to know their perception on
different issues of the family planning methods. Five scales have used to define
extent of their perception. To explain five Richter scale to the respondent five cards
has provided fo the interviewer fo show the respondents for ftheir better
understanding of the value of each scale. Firstly the respondents were asked to
know their overall impression on OCP. More than half of the women (55%) reported
that overall impression on OCP is good o them. The second highest perception
(one-fourth) was very good. About 10 percent of the women reported that their
overall impression is not so good not so bad and rest together reported that their
overall impression on OCP is not so gocd/not good at all/do not know. On the other
hand, the table shows that most of the respondents of Khuina and Rajshahi opined
that their overall impression is good as compare to other divisions. But there is no
significant variation about the overall impression on OCP by urban and rural area.

Table 32: Overall impression on OCP
I %)

| Response Divislons Area All
Khulna | Dhaka | Barisal | Sylhet | Cig. Ral. | Urban | Rural J
Very good 8.1 315 | 273 | 3ie | @2 | e | 974 | 22 | 242
Good 76,1 54.3 42.3 39.3 4%.3 413 | 502 | 57.1 | 550 |
Mot so good not so bad 4.1 6.4 177 150 g4 | 7o ] dor | 92 | 97 |
Mot so good 4.4 1.7 4.3 5.4 3.4 4.5 4.7 3.7 4.1 |
Mot at all good 0.4 1] 0.4 0.4 ) 0.6 0.3 0.7 0.6 |

Do net know/No idea 49 | 47 g.0 ;7 4.2 2.4 57 6.5 &4
N 572 | 574 564 535 59% 558 | 1081 | 2323 | 3404 |

6.2 Overall impression about side effects on OCP

The women who have heard or were using OCP was asked to know their overall
impression about side effects on OCP. Five scales have used to define extent of their
perceplion on side effects of OCP. About 35 percent of the respondents reported
that OCP occasionally cause side effects, 19 percent of each reported that OCP
cause rarely side effects and simply replied cause side effects. About 18 percent of
the women reported that OCP do not cause any side effects. Other 3 percent
opined that OCF always cause side effects and 7 percent do not opined about the
averall impression of side effects on OCP. The following table shows that there is no
significant difference of the responses regarding the overall impression of the side
effects of OCP by areqs and little difference is observed by divisions.
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Table 33: Overall impression about side effects on OCP

{In %
Response s e s e R Dvislons TR SR Area T L AL
i | Khulna | Dhaka | Barisal .| :Sylhel | Ctg. | ' 'Ra. . |-Urban | /Rural | "
Mo side effect 22.2 13.2 123 14.4 24.4 19.3 18.4 17.5 17.8
Rarely face side effect 229 19.4 6.6 33.2 13.6 2000 21.1 17.2 | 18.5
Ocoosionally face 25.2 7.4 48.5 21.1 44.3 30,1 346.4 344 | 351
Most of the fime foce 21.2 240 17.0 21.1 11.7 18.3 15.2 207 18.%
| Always face 3.2 Ei 4.7 5.1 1.5 2.4 3.0 3.0 3.0
Co not know! Mo ideg 5.3 4.3 10.% 5.1 4.6 9.4 5.8 7.1 &7
N g 5§72 | 574 | 544 | 535 | 59¢% ‘558 1081 | 2323 | 3404

6.3 Overall impression on the quality of OCP of SMC

It is important for SMC to know the perception of women regarding the quality of
their OCP. So the women were asked to know their perception on the quality of OCP
of SMC. Around 4 out of ten respondents reported that the quality of OCP of SMC is
good followed by 13 percent reported very good and 7 percent reported not good.
However, the table also shows that 36 percent of the respondents claimed that they
do not have any idea about the quality of OCP of SMC. The supportive response
about the quality of OCP of SMC can be cbserved in Dhaka and Rgjshahi division
than other division. There is no significant difference among the response of quality of
QCP of SMC by areaqs.

Table 34; Overall impression on the quality of OCP of SMC

_ [in %)

Response Divislons Area All

Ehuina | Dhaka | Barlsal | Sylhet Ctg. Ral. Urban | Rural

Very gocd 44 | 104 9.4 208 22,5 12.4 143 | 11.8 [ 2.7
| Good ] 482 55.7 273 2.3 31.7 47.3 37.6 42,4 40.9 |
B P | I

2ol gRaeRRteR a9 | 38 | 166 | 48 | 48 | 57 | 66 | 69 | 68
Not so good 34 42 | 25 26 | 21 | 33 | 27 | 32 | 30 |

Mot al all good 0.2 0.2 0.4 0.3 0.2 0.4 0.3 0.3 0.3

Do net know/ Noidea 409 258 43.7 323 38.& 31.0 38.4 52 35.3

N 572 574 564 | 535 599 | 558 | 1081 | 2323 | 3404

6.4 Perception on correct use of OCP

Different study findings show that many of the women do not use OCP comrectly. Also
many women do not know that there are some rules of taking OCP. So the study
intended to know their perception on comect use of OCP. More than half of the
respondents reported supportive statement that OCP user should follow the rules of
taking OCP (54%) and four out of ten respondents reported same statement putting
emphasis on the word always. In general, there is no significant difference on the
supportive response about perception of taking OCP correctly by divisions and
areds.
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Table 35: Perception on correct use of OCP

Response St DIVIS oS e e -'i";:-zr_-.'-AréF"T_?"*:' el LN
. T Khulna | ‘Dhaka’ | Bdrsal | Sylhet [=:Ctg. ™| Ra]. ‘| Urban_ FRoral e

Alwearys should follow

e tules 20.5 492 41.1 45,6 547 39.1 48.6 7.6

Should follow the rules 78.0 47.5 50.3 47 .4 42,4 53.6 47 9 5589

Fallowing rules clways
! ; : g . g k) 0.4 0.7 0.7
is not necessary = i = 58 e 0

Mo need o follow the

g = 0.2 0.4 0.4 z 0.4 0.2 D3 0.2
" Rules is not important 5 0.2 1.6 0.3 - 0.2 0.2 0.5 0.4
Don't know 1.3 2.5 .4 2 2.3 59 2.4 40 | 315 |
N 572 574 564 535 599 558 | 1081 | 2323 | 3404 |

6.5 Perception on newly married woman can take OCP

About one-third of the respondents reported that newly married women should not
use OCP followed by one-fourth reported contrary of this response. About 17 percent
respondents mentioned that it depends on woman (either she can use or not), 146
percent reported that newly mamied woman should not use pill at all and 7 percent
strongly supported that newly married women surely can use OCP. There is no
variation on divisions and areas on the responses.

Table 34: Perception on newly married woman can take OCP

(In %l
Response Divislons Area All
Khulna | Dhaka | Barisal | Sylhet | Cig. Rajl. |Urban | Rural
Mo way to use pill 27 | 70 240 230 14.0 20.2 17.2 14.9 157
should not use pill 6.6 18.7 187 | 41.% 445 | 474 | 315 | 338 33
Either con use or not 15.0 21.3 22.4 204 11.7 74 | 136 18.0 16,5
Can use pil 37.1 343 | 207 7 19.6 | 212 | 283 | 230 | 248
Of course she can 0.4 15.5 10.3 29 R 122 20 | 74 6.6
Don't have any idea 1.3 &2 3.9 4.2 25 BiF 44 | 29 | 34 |
N 572 574 564 | 535 | 599 | 558 | 1081 | 2323 | 3404 |

6.6 Perception on longer continuation of OCP can make woman sterile

It can be seen from different studies that many woman perceive that continuation of
OCP for longer period can make woman sterile. Present study emphasizes to know
the perception of the woman on this issue. Slightly more than fifty percent of the
woman fully or partially agreed that continuation of QCP for longer period can make
a woman sterile. Seventeen percent of them are not sure (either can use or not)
about this issue., However, other one-third of the respondents do not perceive
anything on this issue in their mind.
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Table 37: Perception on longer use of OCP make women sterile
(In %

=

Response S e e EDISIONS T Aed
ik : SU N Khuing || Dhaka | Bardsal | Sylhet [ Ciglti |- dRal. 3| Urban | ¥ Rural
Fully agree 11.2 13.4 203 33.5 15.7 279 208 18.5
Agree 45.6 24.5 253 16.0 378 7.7 322 | 321 | 322
Mot agree or disagrees 22.2 149 19.7 30.0 11.5 10.0 17.5 17.2 17.3
Disagree 127 3.7 218 11.5 14.1 14.5 19.4 18.7 18.7
Fully disagree 8.3 15.5 12.9 8.3 19.0 i 10.0 135 | 123
N 572 576 | - 544 535 599 558 | 1081 | 2323 | 3404

6.7 Perception on the degree of intention to use pill in future

The respondents were asked to know the degree of intention of the women fo use
pill in future. About half of the respondents reported that they are very much
interested (13%) and interested (35%). Thirty percent of the respondents mentioned
that they are not interested to use pill in future. Sixteen percent reported that they
don't know/can't say anything about this issue.

Table 38: Perception on the degree of intention to use OCP in future

{In %
Response Divisions Area All
Khulna | Dhaka | Barisal | Sylhet Ctyg. Rei]. Urban | Rural
Very much interested 0.9 0.2 14.8 13.7 198 | 108 | 140 129 | 133 |
Interested 44,3 358 | 281 33.9 29.4 36.5 311 368 | 349 |
Either interesied or not 23 34 4.5 3.2 23 7.l 3.4 4.1 3.8
Mot so much inlerast a8 38 1.6 13 | 23 2.4 W 2.1
Mol inferest 373 27.4 292 32.6 20.5 33.2 34.3 27.7 | 300
Con'l know 14.4 7.4 21.8 153 25.7 10.0 15.5 14.2 16.0
LN | 572 576 | 564 535 599 558 | 1081 | 2323 | 3404 |
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CHAPTER SEVEN

BACKGROUND PROFILES OF THE OCP USERS OF SMC BRANDS

7.1 Age of OCP users and their husband

Background information of the OCP users are essential for better understanding
about the OCP brands of SMC. The following table shows that irespective of age
women are using OCP of SMC. But mostly women aged 15-34 are the users of
Femicon, Nordette-28 and Minicon. However, the average age of Femicon users was
27 years, whereas 28 years for Nordette-28 and 24 vears for Minicon,

The age of husband of Femicon users mostly falls within the ages 25-34 years. On the
other hand, age of husband of both Femicon and Nordette-28 users mostly falls
between ages 30-39 years. The average age of husband for Minicon users was 30
years, while 34 years was for Femicon and 36 years for Nordette-28. So it can be
conclude that Minicon is mosily used by the younger and Nordette-28 and Femicon
is used most by the mid-aged women.

7.2 Educational attainment

Concerning educational attainment of the OCP users of SMC, it can be observed
that most of the users attained class 5 to class 9. However, user of Minicon and
Nordette-28 are slightly higher educated than the user of Femicon. Similarly the
analysis shows the educational level of husband of Nordette-28 and Minicon users
were slightly higher than the educational level of husband of Minicon users.

7.3 Employment status

Survey findings show that majority of the Femicon, Nordette-28 and Minicon users
reported that they were housewife (Femicon: 5%, Nordette-28: 93% & Minicon: 88%)
and rests were salaried employee and skilled worker. On the other hand, the main
profession of husbands of OCP users [SMC brand) was business Femicon: 30%,
Nordette-28: 38% & Minicon: 43%) followed by salaried employee Femicon: 22%,
Nordette-28: 36% & Minicon: 20%). Other responses were farmer and skilled/unskilled
labaor.
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Table 39; Background profile of OCP users of SMC brands

Buﬁkgrﬁl.ifjld cﬁ_a'rdt:!érlsﬂ;_
Age of respondents ~ - 5 o0
15-1%
20-24
25-29
30-34
35-39
A0-44
45-49
|_Average
| Age of husband
Below 25 yrs. 4.7 3.1 14.2
25-29 17.8 123 284
30-34 28.3 21.5 327
J5-3% 253 1.9 1463
40-44 11.& 140 4.1
45-4% 9.2 11.0 20
50 or above 3.2 4.3 2.0
Average 34.2 35.8 30.3
Education of respondents
Niterate 128 .2 4.1
| Can read and write B.4 a7 -
Class 110 4 g TR 12.4 10.4 122
Class5to 9 480 43.8 59.2
S5C/Dakhil 11.3 20.2 10.2
H5C e 43 8.0 8.2
Bachelor and above 2.5 4.9 4]
Education of husband
literate - 8.6 102
| Canreod and write 10.1 2.5 20
Class | fo 4 10.5 4.9 8.2
Class 5to ¢ 362 31.9 388
S5C /Dakhil 12.4 15.3 22
HEC &6 15.3 1563
Bachelor ond above 7.5 21.4 12.3
Cecupation of respondents
Housewife 5.3 924 878
Salaried employvee .7 3.1 2.0
Business 1.3 1.9 &2
Student 0.2 1.2 20
Others 1.1 0.4 -
Occupation of husband
Busingss arii— 30.4 3B0 429
salared employese 221 3462 20.4
| Farmer 8.5 3.7 20
Skilled worker 17.0 79 &1
Unskilled worker 13.3 6.2 12.2
Others &4 8.0 14.4
N 457 ~ 143 49
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7.4 Income status

Unanimously respondents reported that they do not have any earnings. However,
the monthly family income distribution of the SMC OCP brand users is mostly lies
between tk. 3000 to tk. 7500. The monthly average family income is higher among
the Nordette-28 users (tk. 8244) than Minicon (tk. 6645) and Femicon (tk. 5791) users,

Table 40: Income status of OCP users of SMC brands

{In%
Background characteristics - Brands z
Femicon | Nordette-28 | Minicon .
Monthly Income of respondents i S ' o
No garmings 78.5 96,3 93.9
Tk. 1 -1000 1.1 1.8 5
Tk. 3001 - 5000 0.4 0.4 .
Tk. 5001 - 10000 - 1.2 -
Average earnings 1,808 2,800 4,333
Monthly Income of the family
Tk. 1-2000 10.? 4.3 10.2
Te.20010 - 3000 238 g2 14.3
Tk. 3001 - 5000 J0.0 29.4 285
Tk. 5001 - 7500 15.6 20.9 18.4
| Tk.7501-10000 12.4 18.4 20.4
 More thon 10000 £.40 1660 B.10
Average earnings 5771 8,244 6,645 |
N 467 | 163 49 |

7.5 Demographic and family information

From the following table it can be observed that the women who did not have any
child they didn't use Minicon. Similarly those women had five or more children they
were also didn't use Minicon. However, those who have used Minicon mostly they
had 1- 3 children. Cn the other hand, almost similar findings are observed in case of
Femicon and MNordette-28 users. The average children are 2 for Femicon and
Nordette-28 users whereas average children of Minicon users are less than 2. The 37
percent of Minicon, 28 percent of Femicon and 27 percent of Nordette-28 users
desired for children. So the women who desire for children they mostly use Minicon.

When we see the duration of marriage life of the users, it can be seen that most of
the women's mamage life was within 15 years. The average duration of marriage life
of the OCP users was 10, 11 and 7 years for Femicon, Nordette-28 and Minicon
respectively. So Minicon is used mostly by the couple at the early stages of marriage.

Regarding type of respondent's family, most of the Femicon and Nordette-28 users
reside in a joint family (Femicon: 69% & Nordette-28: 68%) whereas this difference is
guite low for the Minicon (57%) users. The average family members for these three
brands were almost same. Similarly the findings show that average years of limit
between marriage and first birth was 2 for each of these brands.
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Table 41: Demographic and family information of QCP vusers of SMC brands
(In %

Eackgmund -::hurac?eﬂsﬂcs

e xFémlcnn

Rt ©
. e S (B

Ne. ofchlldren i 4 N R R

0 73 55 3
t 33.4 31.% 420
2 33.6 3.7 30.6
2 16.5 19.0 12.2
4

7Y &. | é.1
5+ 8.40 2.20 2

Average B _ 2.0 2.0 1.8 -

“Desire for children i 7% sy TR G G A A A s L L ) B
Yes 28.1 27.0 36.7

No 499 55.2 429

Didn't decide 19.1 1&.8

Dk _ 3.0 1.2 _ 20
“Duration of mamiage life (YTs.), 1.t b lele i U 7 i e e o e e, (g e R R

1-3 | 12.70 12.50 26.50

4-5 | 13.90 13.40 24,50

&-10 338 2B.8 347

10-15 21.2 21.5 10.2

15+ B 18.4 23.3 4.1

| Average 10.1 10.7 &b
l Family type - - bt el s, R T o L W e g R Wil on R e |
Single 31.3 | 3.9 429 |
Joint &8.7 | &8.1 ar 1
MNo. of family members - T A R PR e e i R R R g TE R e R e
200 2.8 1.2

3.00 8.8 16.4 IB.4
| 4.00 28.3 29.4 24.5

5.00 , 22.1 19.0 26.5
| &0 23.8 258 245

|10+ 4.3 8.0 6.1 |

| Avera ge 5.0 5.4 5.4
Limit between mariage and first bith [ONINS) = w1 Sk tng b & e il o o e 7 s D o
09-12 319 28.2 26.5
13-24 36.4 39.3 449 |
2538 12.6 147 | 18.4
37-48 7.1 4.3 8.2

| 49 or more &4 2.0
Nao child 5.6 5.5
Average 24.3 253 24 4

dh‘!

N lia = ' R b T A B TR S Ay i |
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CHAPTER EIGHT
COMPARISON AMONG EVER, CURRENT AND NEVER USER OF OCP
8.1 Background profile of women by nature of OCP use (ever, current and never)

The following table represents the background profile of women by ever and never
user of OCP. It can be seen that there is no variation concerning age of women for
the ever and never user. Similarly there is no variation regarding the number of
children and monthly family income. However, education level is poor incase of
never user than the ever user,

Table 42: Background profile of women by nature of OCF use

{In %)
Background characteristics ' b TR e e S TSI IOCP User
S : ' T s VR Ever FE = Nevier ] ~wTolal 5
| Age of respondents |
15-19 yvears 5.2 i1.2 FA |
20-24 years 21.5 23.9 223
25-29 vears 2468 21.4 25.1
| 30-34 veors 18.5 14.4 17.2
35-37 years ) 17.7 12.7 15.1
40-44 vears i e.9 8.1 |
45-4% years 3.1 &.5 4.2 |
| Averoge age 27.4 2%.0 293
Education of respondents
lliterate 15.8 272 19.4
Canreod and write ;7 11.2 (=R
Class 1 1o 4 11.4 11.4 11.4
Closs 5to 9 44,1 336 407
S5C/Dakhil 12.0 4.5 10.3
H5C 6.3 4.9 58
Bocheicr and gbove 27 5.1 3.5
Average number of children 23 2.2 22
Monthly family income
Tk, 1 -2000 11.3 1.9 11.5
Tk, 2000 - 3000 1 2.4 20,4 19.9
Tk. 3001 — 5000 28.7 24.1 279
Tk. 5001 — 7500 15.5 15.7 15.6
Tk 7 501 - 10000 13.9 12.9 134 |
More than 10000 10.9 12.5 11.7 |
Average menthly family Income £482 7080 6673 |
N ; : E ; = TR o S e Foany =) o 1 118 7| 3505 _r' I

8.2 Knowledge on OCP

The following table represents comparison of knowledge on OCFP among ever,
curent and never user of OCP. It can be seen that the responses regarding
knowledge on "which woman can use OCP" almost similar to ever and current user
of OCP. On the other hand, knowledge level is quite high among never user of OCP
though response level is different as compared to ever and current user. Higher
percentages of never user of OCP reported that older women can use QCP than
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ever and cumrent user. Almost similar findings are observed for knowledge on
ineligibility criteria to use OCP. Misconception of ineligibility criteria to use OCP (fat
women can not use OCP) is quite higher among never users of OCP than ever and
current users.

Table 43: Knowledge on OCP by the nature of OCP user (ever, current and never)

[In %)
Knowledge on OCP : I R R e T RO CP user :
; FEhbA i s Ever | Cument | - Never -
Which weman can vse OCP : . ¥ A
wWho like to use an effective temporary methed can take OCP 51.0 51.8 393
Imegulcr menstruation 7.6 7.5 3.8
__Until desire for child 5.0 5.4 8.0
~ Delay for child 12.5 12.2 13.3
Got married 8.9 8.9 3.7
Suits in body 4.1 3.8 2.6
Older women 18.8 17.4 37 .4
Ineligibility criteria to use OCP |
Pregrant woman &7 .7 68.2 550
Age more than 35 vears and smoke 79 8.4 4.4
_Can not move for leng time due to ilness 3.4 S 3.2
| _Sick women o 0.5 7.7 7.2
| Newly mamed 3.1 3.4 2.2
Hove no children — 3.0 30 28
Unmarried . 3. 3.0 34
- Older women i a.v 2.0 47 |
| _Fat women B 18.9 19.7 40 |
| Knowledge on side-effects _ ’
Mensgs sfops o 136 | 157 | 11.1
spetting 103 | 114 2.7
Mausedg 6%.5 7.2 | 49.3
High 8P 48 | 46 53
Vertige 0.5 | 528 64.3
Knowledge on how long OCP can be used
As long as wish 41,4 43.7 39 9
lil menopause 21.8 229 152 !
| _1-1Dvears 20,0 18.4 125 |
Don't know 16,7 14.7 32.5
N 2381 1251 1023 |

Cross observation between knowledge on side effects of OCP and its user shows that
the responses does not vary for the ever and current users of OCP. Mostly they
reported about nausea followed by vertigo [Table 42). Similarly never user of OCP
also reported about vertigo and nausea. The observation shows that 53 percent of
current user reported vertigo as side effect whereas this proportion is slightly higher to
ever (61%) and never users (64%). So to address never users for accepting OCP, side
effects should be informed properly to remove their misconception. Knowledge
regarding "how long QCP can be used at a stretch”, there is no variation on the
responses among the ever and current user (Table 42). On the other hand, though
more than half of the never user have the comect knowledge yet another one-third
did not mention any answer.
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8.3 Media exposure of non-user of OCP

since quite a large number of never user of OCP have correct knowledge on OCF,
so study further analyzed to found the association between never user and their
media exposure. More than half of the never user (52%) reported that they have
heard about OCP from some sort of media. Mostly they reported about TV (86%)
followed by sign board/billboard (19%) and Radio (17%). So it reveals that TV is the
most appropriate channel for the never user of OCP to grow interest in OCP.

Table 44: Media exposure of non-user of OCP by area

| Sources of media Rural Urban Total

| Radio 21.4 2.5 14.9
v 81.0 3.5 858
Mews Paper/magozine 3.1 1.5 6.3
Sign board/billboard 19.3 18.5 19.0
Maobile film unit 1.2 1.0 1.1

| From Foster 1.8 1.0 1.5

[N 327 200 | 527

8.4 Attitudes on OCP

The following table explains the comparison of attitudes towards the “necessity of
faking advice from the experts before using OCP" and attitudes towards the
“effectiveness of OCP by the nature of OCP user". About three-fourth of both the
ever and current users put stretched importance about the necessity of taking
advice from the experts before using OCP, however one-fourth of the never user of
OCP reported the same. It may be due to that the.users realized the necessity due to
being a user and the never user do not know the importance may be due to lack of

knowledge and experience.

On the other hand, responses regarding attitude towards the “effectiveness of OCP"
varies by the nature of users. About ¢ out of 10 ever and current user replied OCP is
very much effective or effective, whereas this proportion is lower among the never
user of OCP (5 out of 10). This may be an opportunity for the stakeholders to expand
its market share.
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Table 45: Aftitude on OCP by the nature of OCP user (ever, current and never)

[In %]
Attitude towards ﬂ"rE necessiry of tctklng a-:fvlce fram expe‘ﬂs SR “QCP user . L
before using OCP . '-::"“Evar | Cument Never
Very important 3.8 34.3 252
| Important 47 2 457 45.%
| _Reasonably important 10.1 7 14,2
Mot so important 2.8 3.1 1.7
Mot at allimportant 4.8 5.8 2.2
Don't know 1.4 1.4 10.7
Afttitude towards the effectiveness of OCP
Yery much effective 340 4392 11.0
Effective 49,4 4469 384
Reasonably effective 11.4 a0 16.5
Mot so effective 1.1 - 0.4
Mot at all eftective 0.2 ne | 0
Don't know k7 1.8 aas
N 2381 1251 1023

8.5 Perception on OCP

The following table shows cross observation of perception of women by the nature of
OCP use [Ever, current and never). Less than 2 out of 10 women reported that OCP
cause side-effect most of the time or always [Table 45). Other respondents replied
that OCP do not cause side effects at all, rarely or occasionally. However, opposite
responses are cobserved for the never users and mostly believe OCP cause side
effects. So this is an important aspect that needs to be addressed by the service
providers/pharmacist during counseling or selling OCP over the counter.

Regarding the impression on the quality of OCP of SMC., ever and current user mostly
supported that the quality of OCP of SMC is very good or good (Table 45). About 10
percent reported that the quality is not good/not good at all and one-third reported
that they do not know or do not have any idea. Those who replied that they do not
know or do not have idea about quality of SMC OCP; mostly they are rnon-user of
SMC QCP. However, only one-fourth of the never user supported that the quality of
SMC OCP is good and others reported that they do not know/do not have idea.
Similar kinds of finings are observed among the women regarding the quality of OCP
rather than SMC.

Concerning the perception on correct use of OCP, about every ever and current
user of OCP reported that user always should follow the rules or should follow the
rules (Table 45). However, though most of the never user reported the same, yet 18
percent reported that they do not have any perception on this issue. Response
varies on the perception that newly married woman can take OCP, some
responded that woman should not use pill followed by should not use at all, either
can use or not and can use pill. So this information is also important for the
stakeholders to improve the level of perception of the women.
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Table 44: Perception on OCP by the nature of OCP user (ever, current and never)

in %)
Pﬂl‘tﬂpﬂﬂn on GCP — b pHiE o o -_-:_'::'_.-.::‘!n _‘-‘OCF user PRl ":v.l'f;:-:,‘:‘_;-..
ek i et TEver | Cument | Never
Overall impression about side effects on OCP
Mo side effect 202 26.5 3.5
Rarely foce side effect 19.4 221 13.6
Cccasionally face 387 36.8 250
tAast of the time face 18.8 11.0 20.4
Always face 2.9 1.4 2.5
Do net know/ Mo idea 1.9 2.1 34.9
Overall impression on the quality of OCP of 3MC
Very good 14.2 7.3 3.2
Good 443 44,6 22.5
Mot so good, noi so bad 8.5 5.7 8.0
Mot so good 3.1 2.6 2.2
MNet of all good 0.3 0.3 -
Do not know/ Mo idea a1z 293 &4.1
Overall impression on the quallty of OCP rather than SMC
Very good 6.9 7.1 1.7
Good 425 42,2 21.7
Mot so good not so bad 7.7 g0 11.5
MNot so good 5. 4.4 27
Mot at all gocd 0.7 0.6 [
Do nol know! No idea 34.4 34.8 62.3
Perception on comect use of OCP |
Always should follow the rules 451 46.9 21.2
Should follow the rules 52.8 50.9 578 |
Following rules abways is not necessary 0.6 03 2.7 |
Mo need to follow the rules 0.3 0.3 0.3
Rules is not important 0.3 0.6 0.7
L Don't know 0.9 1.0 17.%
Perception on newly maried woman can take OCP
should not use pill at all 15.3 14,5 204
Should not use pill 339 33.0 28.4
| _Either can use or not 16.2 1.8 200
Can vse pil 25.7 253 | .2
Of course she can i 8.2 2.9
| _Don't have any idea |8 22 1.7
N 2381 1251 1023 |

8.6 Reasons for discontinuation of OCP by ever user

The following table represents reasons for discontinuation of OCP by ever user brands
of OCP. Mostly the users of all brands reported that QCP does not suit body. Other
responses were iregular mensfruation, want child/become pregnant, husband does
not prefer, service provider advised to stop and others. It can be seen that there is no
variation regarding responses by brands.
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are mostly aged between 20 - 39 vears. About one-fifth of them are illiterate and
most of them completed below SSC level. Average number of children is 2. Family
monthly income is tk. 5000 or less for about 70 percent of the women who perceive

longer continuation of OCP make woman sterile.

Table 48: Background profile of women who perceive longer contfinuation of OCFP can make

woman sterile by area

[In %)
Perception on longer confinuation of OCP can make woman Area :
sterlle Rural Urban Total
| Age of respondents
15-19 years &.5 53 &.1 |
20-24 years 243 17.0 219 |
25-2% years 239 26.2 247
30-34 vears : 18.2 18.5 183
35-3% years 16.1 18.8 17.0
40-44 yeors 5.9 10.2 8o |
45-4% years 4.1 4.0 4.1 |
Average age 291 30.3 29.5 :
Educalion of respondents
lliterate 247 12.3 20.4
Can read ond wriie 10.1 4.5 8.3
Class 1 to 4 12,5 10.2 11.7
Class 510 9 425 374 40.% |
S3C/Dakhil b4 16.3 2.7
HSC 2.7 11.2 2.5
|_Bachelor and above .1 7.8 33
Average number of children 2.4 2.1 2.3
Monthly family income
Tk, 1-2000 15.4 7.2 128
Tk.2001 - 3000 264 10,2 212 |
Tk. 3001 - 5000 28.4 22.5 265
Tk, 5001 - 7500 12.9 | 7.8 14.5
T, 7 501-10000 10.0 20.9 13.5
More than 10000 &.5 21.4 11.4
Average monthly family income 5336 __9201 6614
N i i S A e T Ty S e MR LT BT B | Aean D67 ool ien] 120405
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8.8 Perception on OCP by ever user of OCP brands

The women who perceive “longer discontinuation of OQCP can make woman sterile”,
among them 52 percent were ever user of Shukhi followed by Femicon [46%) and
Nordetfte-28 (19%]). Similarly, those who perceive "newly married woman can use
QCP", among them 50 percent were ever user of Shukhi followed by Femicon (47%)
and Nordette-28 (20%). So, extensive BCC activities are required to address these
types of misconception.

Table 49: Percent distribution of ever use of OCF brands who perceive longer continuation of
OCP can make woman sterile and newly married woman can take OCP

{ln %)
Perception P | “Longer continuation of OCP *|- Perception on newly maried

; : can make woman sterlle . | - ‘woman'can fake OCP &
Shukhi 51.8 500
Fermicon 453 472

Nordette-28 . 19.0 195

dinicon 0.8 108
Owastal Gold 10.0 10,0
Marvelon 3.2 3.7
N : 1171 : et 1217

50



B(S Research and Computing Services

MrereniT Tarfily” BIanmimg MeImnoas Anug wil Uvgiadyes ey Ui TIdENE o 1y e o
family planning methods. The confraceptive prevalence rate is 63 and Oral
Contraceptive Pill was found to be the main family planning methads for current user
[36%), followed by injectable (9%). It now accounts for 57 percent of all
contraceptives use and 63 percent of modern method use in the country. About 8
percent of MWRA reported using condom currently which has increased 4 percent
points, from 4 to 8 percent during 2004 to 2007.

Between 2004 and the 2007, overall contraceptive use increased by 5 percent
points, from 58 to 63 percent of currently married women. This increase has been
almost entirely due to the highest use of modern methods, namely, the pill, injectable
and condom. OCP has increased from 26.2 to 35.8 percent while condom increased

from 4.2 to 7.5 percent,
Awareness and knowledge of MWRA on contraception

In general, the married women of reproductive age are universally aware about
family planning methods and on average they were aware about 3 family planning
methods. The awareness on family planning method was poor among the women of
Sylhet division. However, mostly they received information on FPM from health
worker, neighbor and television. Concerning the duration of taking OCP at a strefch,
about 70 percent of respondents reported that woman can use OCP as long as she
wish/till menopause. Half of the total women reported that the women who gave
birth a baby, can start OCP immediately when menses start. One-fourth of the
women mentioned Minicon can be used during breastfeeding.

Knowledge on availability and sources of OCP brands

The women who named OCP as a method of contraception, among them 83
percent reported Shukhi as a brand of OCP followed by Femicon (77%). Other mostly
cited brands were Nordette-28 [44%), Minicon (31%) and Ovastat Gold (23%).
Findings show that Nordette-28 and Ovastat Gold is reported more by the urban
women. Regarding the sources of OCP, most of the women reported that Shukhi can
be obtained from government health center/government or NGO health worker. The
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reported main sources of other brands of OCP were pharmacy, followed by grocery

shop.
Knowledge on side effects and its management of OCP

To assess the knowledge on side effects and its management two questions were
asked simultanecously. The respondents mostly reported about nausea and vertigo.
The other cited responses were stopping menses, spotting, high blood pressure and
breast tenderness. However, the women also reported the management of these
side effects. Mostly they mentfioned that women should visit doctor/physician if she
faces any side effects. The respondents who identified ‘'menses stops’ as the side
effects of OCP among them 11 percent reported that if a woman take OCP regular
and timely this problem will be managed automatically. For the management of
naused some women advised to drink more water. Again some women reported
that if pill is continue for 2/3 months it removes spotting and nausea. Study further
revealed that the women who reported about nausea and vertigo, mostly they were

user of Shukhi, Femicon and Nordette-28.

Media exposure on OCP

Overall, 65 percent of women have had exposure o OCP messages disseminated
through media. Television, radio and signboard/billboard are the major sources of
exposure to OCP messages. Among women those have heard or seen a message
about OCP, nine out of ten reported hearing or seeing an OCF message on
television, one-fifth reported hearing a message on the radio, and another one-fifth
reported seeing a message on the signboard/billboard. According to the women,
most of them exposed to Femicon, Nordette-28 and Minicon through media. The
respondents were asked to inform about the brands of OQCP which social marketing
company currently distributing in the market. Most of the respondents mentioned
about Femicon followed by Nordette-28. Social marketing company is also
marketing another brand of OCP, Minicon, but only 8 percent of women reported its
name as social marketing company's brand of OCP. Again study analyzed among
them who never used any OCP but heard about OCFP from media, mostly they
mentioned television as the channel of infoermation on OCP.

Attitude of MWRA on OCP

The respondents were asked a set of questions to have their attitude on different
issues of the family planning methods, especially on OCP. Five scales have used to
define extent of attitudes. Most of the women opined the necessity of taking advice
from experts before using OCP. Concerning the attitude towards the effectiveness of
OCP, dall divisional women mosily showed positive response except Sylhet.
Satisfaction on CCP brands is one of the most critical components for the users and
company. Generally, women showed a strong impression towards the satisfaction of
the currently used brand of OCP. About 7 out of 10 women opined that they would
ceontinue another brand of OCP if the current brand becomes unavailable and one-
fifth claimed that they like to switch another method. Around 85 percent of the
Femicon users reported that they will continue Femicon if the price is increased by tk.
2. Similarly 79 percent agreed to continue if price is increased by tk. 4 and 74 percent
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traditional methods together. Duration of OCP and condom use was around one
year for both urban and rural women. About half of the respondents reported that
they have sought advice from docter/hecalth worker before starting this particular
method. Suitability with body was the main criteria for selecting current family
planning method. On the other hand, the main reason for switching the earlier FPM
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was it did not adjust with body/physical problems. Twenty eight percent of condom
user switched due to disapproval of husband.

Discussion between husband and wife about family planning is an important
intfermediate step towards eventual adoption and sustained use of confraception.
About three-fourth of the respondents reported that they decide jointly followed by
self (15%) and husband [10%). Others response include doctor, health worker, NGO

worker, mother/mother-in-lavw and sister-in-law.
Background profiles of the OCP users of SMC brands

The average age of Femicon users was lower than the user of Nordette-28 and
Minicon. On the other hand, the average age of husband for Minicon users was
lower than other SMC brands. User of Minicon and Nordette-28 are slightly higher
educated than the user of Femiceon. Survey findings show that majority of the
Femicon, Nordette-28 and Minicon users reported that they were housewife.
Unanimcusly respondents reported that they do not have any earnings. However,
the monthly average family income is higher among the Nordette-28 users than

Minicon and Femicon users,

The average children are 2 for Femicon and Nordette-28 users whereas average
children of Minicon users are less than 2. The women who desire for children they
mostly use Minicon. The average duration of marriage life of the OCP users was 10,
11 and 7 years for Femicon, Nordette-28 and Minicon respectively. So Minicon is used
mostly by the couple at the early stages of marriage. Regarding type of
respondent’s family, most of the Femicon and Nordetie-28 users reside in a joint
family whereas this difference is quite low for the Minicon users. The average family
members for these three brands were almost same. Similarly the findings show that
average years of limit between marriage and first birth was 2 for all of these brands.

Background profile of women by their perception on OCP

The women who perceive “longer confinuation of OCP make woman sterile”, they
are mostly aged between 20 - 39 years. About one-fifth of them are illiterate and
maost of them completed below S5C level. Average number of children is 2. Family
monthly income is tk. 5000 or less for about 70 percent of the women who perceive
longer continuation of OCP make woman sterile,

Background profile of women by nature of OCP use (ever, current and never)

The study found that there is no variation concerning age of women for the ever and
never user. Similarly there is no variation regarding the number of children and
monthly family income. However, education level is poor incase of never user than

the ever user,

Finally, after reviewing knowledge, attifude, perception and practice of married
women of reproductive age on oral contraceptive pills as well as the background
profiles of SMC brand OCP users, the following conclusions and recommendations

can be made:
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The married women of reproductive age are universally aware about different
family planning methods. Yet some of them do not have comect knowledge
on OCP and have misconception regarding OCP, On the other hand, many
women reported about side effects but do not have sufficient knowledge on
side effect management. So this is an important aspect that needs to be
addressed by the service providers/pharmacist during counseling or selling
OCP over the counter fo increase the rate of QCP use

The confraceptive prevalence rate has increased from 58 in 2004 (BDHS) to 63
in 2007. The study also found that rate of modern contraception has increased
and particularly OCP use has increased from 246 in 2004 (BDHS) to 3& in 2007

To increase the knowledge and practice of family planning methods in Sylhet
division, program planners need to focus more educational program on
family planning methods through electronic and print media especially using
the local dialect. In addition loecal magazine, billboard and poster can be
channel to increase the awareness among the women in Sylhet division

One-fourth of the women are aware about Minicon [progestin only pill} that
can be used during breastfeeding. So there is an opportunity to increase the
intention to use of Minicon through BCC activities using mass media

Survey data reveals that about half of the respondents have perception that
"newly maried woman can not take OCP". About 50% of the respondents
perceived that "longer continuation of OCP can make woman sterile”, SMC
can address these issues through extensive BCC activities to change the

present perception.

Television, health worker and neighbor are most dominant channel to receive
infermation on OCP. Therefore, for designing the future communication of
OCP campaign SMC should addrass these three major channels

Television is the most popular source of information for non-users of OCP. So
SMC can explore this cpportunity to grow interest in QCP among non-users
using television

It is observed that generally SMC pill customers are not price sensitive. If the
current price is increased by tk. 2-6, only one-fourth customer reported that
they will switch to other method/lower cost pill. It is evident that most of the
respondents are loyal to SMC brands.

Around two-third of the women have good impression about the quality of
SMC QCP. SMC can take an advantage of this impression in launching new

OCP brand in future.
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| Questionnaire ID No. | | | ‘ :'

KAPP Study on OCP among the Married Women of Reproductive Age
(MWRA)

Name of the Division: Khulna [ | Dhaka [ | Barisal Sylhet | | Chittagong [ | Rajshahi

MWame of the District:

MWame of the Thana:

Name of the StreetMohallah/VillageMouza/PS1: | | ]
Name of the interviewer:
Mame & address of the
respondent:
Date:................... Signature:................o.oo. Time:- Start. . ... En;nd.. ...
IR OF E S o v s an Yot ‘ ‘ I [ —‘ | | ‘
= ‘ | | ||
Signature Date
A/C B/C s/C Signature Date
Name of QC:.........ooooio o, [ ' r ’ | ‘ B ‘ ‘
| | I L
]\ NaRe OF e E 0T e v e S o O T s E R g —| ,|
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| Nameofthe DEO: ...
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