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Abstract: The family planning programs of Bangladesh has lwegisidered to be an example of
a successful program with a setting without a highel of socio-economic development.
However, Contraception is the most important deteamt contributing largely to fertility decline
and some other related issues. Therefore, contigegpevalence has been used as an indicator to
evaluate the implementation of family planning peogs in the country. In the early stage of an
implementation of the program, its focus was toivadé couples to adopt contraception, which is
a proximate determinant of fertility control, tochease the contraceptive prevalence rate (CPR).
The impact of contraceptive use on fertility depengdpon its continuity, knowledge of
contraception, client’s experience, and percepion attitudes towards contraception. The reverse
relationship of CPR and TFR (Total Fertility Raie)well established in the literature and to
uphold the further decline of TFR, a key concemfémnily planning programs is the rate at which
users discontinue use of contraception and theomsasor such discontinuation. Since
contraceptive use has increased, contraceptivertistation has become a major concern for the
professionals involved to the field of populatiommagement to make it sustainable. Apparently,
there is a lot of study on the prevalence rateamitraceptive among couples, but not sufficient
knowledge about the reasons why couples do notaisigaceptives even if they are motivated to
limit family size, why couple switches the methagkd, and why they give up the contraceptives
after using some days or a period. This implies tha study of discontinuation of contraceptive
use, along with the associated factors for suotodisnuation, becomes important that would have
further implications for continuing the successfarhily planning programs in Bangladesh. The
study investigates the reasons for married womeh cuntinuing specific method of
contraceptives in Sylhet division of Bangladesheybtudy was conducted in 2007. The findings
suggest that the reason for discontinuation of receptive use were several side effects like
heavy bleeding, spotting, anemia, weakness, iregguknstruation, burning sensation, and blood
clot in the abdomen. The study recommends furtmephasis on quality of care, as well as
providing supplementary vitamins to the vulneraldeoups to overcome the effects of
malnutrition. It is also found that, discontinuatits highest for the method pill and the dominant
reasons for this are side effects. The other reafamthe discontinuation of contraceptives are
method related problems, method failure, infrequeak, discomfort and some perceived
negativity of methods.
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Introduction

angladesh having a population of about 158.6 milleoone of the most densely populated countrighen

world (DSW, 2006). Throughout the first half of thest century, population increased in Bangladesh b

only 45 percent due to a combination of high batfd high death rates. In the second half of théucgn
population growth was rapid, tripling, due to higith but lower death rates. As a consequencepdipailation of
Bangladesh has got a relatively young age struatitte a larger portion of reproductive age, i.e.&8percent
belong to the age group 15 to 64 years (BBS, 2008ich indicates continued rapid population growtimprising
“Population Momentum”. The population projectiodiicates that it will be increasing rapidly eveneafattending
the replacement-level because of the echo effettteohigh fertility experienced in the past.



20 Mitra / OIDA International Journal of SustainagiDevelopment 09:06 (2016)

Bangladesh, with its characteristics of high growdte and population density, widespread poveriy, \ery low

literacy and standard of living, has faced no gneatoblem than its ever-increasing population. €bentry had

one of the highest rates of population growth mworld in the 1960's and 1970's. Since then, hewetvhas seen
a marked reduction in its total fertility rate (TFRrom 6.3 in 1971-1975 to 2.7 in 2004-2006 anérothe same
period, contraceptive prevalence rate (CPR) hagased from 7.7 percent to 55.8 percent (Mitra,/200here was
a rapid decline by nearly two children per wometwieen mid 1980 and early 1990, a plateau arounig!® per

woman for most of the 1990s, followed by anothdenmrthy decline during the current decade.

Family planning programs have played an importalg in reducing fertility in many countries throughomoting

the use of contraceptives. The sources of famiinping methods play an important role in the préomotnd

maintenance of contraceptive use in the populafidre government (public) sector is the predomirsmitrce of
family planning methods. About 50 % of current sser modern methods depend on public sector soame87.8
% users depend on private medical sources, 6.5e¥6 depend on private non-medical sources, andso#ibyusers
rely on NGO sources (Mitra, 2007). In Bangladedigua two in five users of contraceptive methodp stsing the
method within 12 months of starting (Mitra, 200¥here has been a slight decline in the overallatisnuation rate
over the past three years from 49 % to 39 %, winsle of pills and periodic abstinence has decliesd bver the
same period. Not surprisingly, discontinuation saée&e much higher for methods like condoms anddnatival

compared with other methods like injectables ambgie abstinence (Mitra, 2007).

This study tries to investigate method wise disicration of contraceptive use in Sylhet divisionBangladesh.
The effort is there to explore the causes of dignaation from specific method of contraception aimehe married
women’s in Sylhet. The study would have further licgiions for continuing the success of family piamg

programs in Bangladesh. In this context, the siadf considerable value for Bangladesh. The figdiof the study
may have implications on family planning systemeTksearch was conducted in Sylhet Division of Baaesh,
where the CPR was lowest, 31.5 percent and thew&$Rhighest 3.7 (Mitra, 2007).

Materials and Methods

Goayanghat upazilla was selected randomly from fg&zillas of Sylhet district by Simple Random Samgli

Alirgaon union was selected by the same process Baunions of the upazilla. Finally, 7 villages weselected
randomly. In these seven villages, proportionatelmer of married women aged 15-49 was interviewethfeach

village. The sample frame was collected from theewtists of the respective sampling area. Accaydmthe data
provided by Upajilla Family Planning Officer (UFPQ@he total land area of Gowainghat is 488.55 Sgakd total

population is 250,000, of which male and female184,000 and 116,000 respectively. Among them| tatenber

of women aged 15-49 is 57,000, and the numberigib& couples is 40,000. Finally, a sample siz888 has been
determined to achieve the objectives of the st@B#sed on the objectives of the study and the vasabnd

indicators used in the conceptual framework, a tijp@saire had been developed for the collectiomatf. Data
were collected through face-to-face interview fréime field with questionnaire. Two Focus Group Dssians

(FGD) were conducted following FGD checklists; amenposed with women and another with men to ingatsi

current method wise discontinuation rates and #wite pattern among the users. The women who attetite
FGD, were selected proportionately in terms of ageication, religion, and discontinuation of coogtive use.

Data Analysis

Data analysis was performed in two stages usirggd#ta analysis software SPSS (Statistical Padkagke Social
Science). At univariate level, socio-economic, wdt, demographic, programmatic, and decision ngakattors
which affect discontinuation of contraceptive usee presented. Since univariate analysis does ivet g
relationship or association between variables,rétaionships or associations are examined at iditeatevel. At
bivariate level, relationships between dependemiakile and some selected correlates are examinsdth&
dependent variable is at the nominal level, the Siire test is used to see the significance/ éxikbivariate
relationship.

Results
Socio-Economic Characteristics

According to the study framework, three broad catieg of the factors were identified. Those werediBsposing
factors, disorder characteristics and service tetbnfactors. Mainly the socio-economic and demog@p
characteristics of the respondent and their famigmbers were the main determinant of predisposintpfs. The
study findings show that majority respondents weegried women aged 15-49 years. It was observeadrhpority

of the respondents were unemployed with income rg¢ing activities, i.e. 80 percent of them are leowives. 3.4
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percent of them are involved with agriculture. Bisvfound that 4.9 percent, 7.3 percent, 2.9 perest 1 percent
of the respondents are self-employed with handi&rafoultry, and animal husbandry respectively.yQnpercent
of the respondents were found to have small busingse majority respondents and their spouses iliteeate or
just able to sign their name 40 percent of thealrdpnts and 20.5 percent of their husbands belorbet level
primary incomplete. It is observed that the peragetof primary complete is almost same among blo¢h t
respondents and their husbands. Among the resptmdanly 4.4 percent have completed secondary aogea
whereas, 12.7 percent of the respondents husbawdscbmpleted the same level of education.

The decision about family planning and contraceptaygely depends on age, parity and duration afiage thus
has an effect on the future intention of contrasegbehavior. At the age distribution, the majoodfythe respondent
and their husband belonged to two age groups whére 30 to 35 cohorts and 45 to 50 cohorts. Thannmeimber
of living children of the respondents is 3.05, whimeans that, on an average, the respondents h@vdiAng
children. The highest number of living children9swhich belong to only 0.3 percent of the respotsiefihe
duration of marriage of the respondents is 13.289/€22.6 percent of the respondents have a mdrtitation of 10
to 15 years, 21.6 percent has duration of 5 toed; and 14 percent has duration of 1 to 5 y€arky. 2.9 percent
of the respondents have duration of 30 to 35 years.

Decision Making about the Using Contraceptives

Decision making is the first step to start a cargive career and thus important for the condisted effective
contraceptive behavior. It was found that majooityhe respondents (84.2 percent) took decisionitataonily
planning jointly with their husbands, 5.5 perceik decision independently and the rest 10.4 pérespondents
depend on their husband’s decision.

Respondents’ Knowledge about Contraceptive Methods

Contraceptive use behavior largely depends ontdi&mowledge about family planning as well as cacéptive
methods. Table 1 shows that almost all the respuedeve heard of pill, injectables, and tubectatimg,rate is 100
percent, 94.7 percent and 98.1 percent respectikelywledge of other methods is also widespreadnajerity of

the respondents have heard of IUD (86.2 percenplants (62.3 percent), and vasectomy (85.3 percent

Table 1: Respondents’ Knowledge about Contraceptivilethods

Name of FP Methods Frequency Percentage

Oral Contraceptive Pil 385 100 %
IUD 332 86.2 %
Injectables 365 94.7 %
Implants 240 62.3 %
Condom 343 89.2 %
Tubectomy 378 98.1 %
Vasectomy 328 85.3%
Mean Number of Methods Known = 6.2

Respondents Ever Use of Contraception

Respondents who said that they had heard of a mhethfamily planning were asked whether they haver eised
the method. Ever use of family planning method datés the use of method at any time, without maling
distinction between past and current use. Tableo#s the percentage of the respondents who wereserpo use
contraceptives at least once. The data show that@dcent of the respondents have used a conthaeepethod at
some time, and 10.9 percent of them have neverasgdethod.

Table 2: Respondents Ever Use of Contraception

Ever Use of Contraception Frequency Percentage
Yes 343 89.1%
No 42 10.9%
Total 385 100.0%

The study looks into the period in which young deagre sexually active and use contraceptivesgolate fertility
in terms of duration of starting contraceptive usean be seen that 69.9 percent of the resposdeatted use of
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contraceptives more than three years proceedinguhey, 11 percent of them started using conttaespjust 1
year ago, and 7.8 percent started 2 years ago.

Reasons for Discontinuing the Use of Contraceptiidethods

Method wise discontinuation of contraceptive uséhis main focus of the study and the findings seggeat the
reasons for such discontinuation vary with diffénerethods. Table 3 presents the percentage digarbaf method
wise discontinuation of contraceptive by main reafwr discontinuation. It can be observed that aigimuation
rate is highest among the pill users (57.9 percant) the dominant reason is side effects, i.e. pérgent pill
discontinuation occurred due to side effects. 1rtqre of the respondents discontinue from injeesiteind 12.3
percent discontinued from condoms. Discontinuaffom injectables is also occurred mainly by theesidfects.
About 11.4 percent of the respondents discontineealsse they became pregnant, and another 11.4nperce
discontinued because they felt the methods incaaméto use. 10.5 percent respondents discontiongaceptives
because of disapproval of their husbands to ustrameptives. 9.6 percent women discontinued theithods as
they wanted to become pregnant. Among the resteofliscontinuers, 8.8 percent discontinue for oqufent sex, 6.1
percent discontinued because of husband living awaly percent discontinued due to perception ailisye 2.6
percent discontinuation occurred due to fear ohmeffailure and another 2.6 percent because obutimt and 0.9
percent stopped using contraceptives due to maefaration.

Table 3: Main Reason for Discontinuation of Contraeptive Use

Cause of Pill Condom IUD Injection | Implant Total
Discontinuation
Became Pregnant 7.9% .9% .0% 2.6% .0% 11.4%
Wanted to Become | 5.3% .0% 9% 2.6% 9% 9.6%
Pregnant
Fear of Method Failure .0% 2.6% .0% .0% .0% 2.6%
Husband Disapproved .9% 5.3% 3.59 .0% .9% 10.5%
Side Effects 15.8% .0% .9% 8.8% 6.1% 31.6%
Inconvenient to Use 7.9% 3.5% .0% .0% .0% 11.4%
Discomfort .0% .0% 1.8% .0% .9% 2.6%
Infrequent Sex 8.8% .0% .0% .0% .0% 8.8%
Husband Away 6.1% .0% .0% .0% .0% 6.1%
Marital Separation .9% .0% .0% .0% .0% .9%
Perception of Sterility, 4.4% .0% .0% .0% .0% 4.4%
Total 57.9% 12.3% 7.0% 14.0% 8.8% 100.0%

Findings from FGD

It reflects from the FGD that severe side effedke Ibleeding, anemia, weakness, dizziness, headauhe
menstruation, and burning sensation were the nedeon from the discontinuation of injectables. Wiilany of
them mentioned that the main reasons for discomgnurom pill were accidental pregnancy, fear of
absentmindedness, and health problems for prolomgedsuch as weight gain, gastric, fever etc. Sofnthe
women think that lactating women should not uskgdlit may reduce breast milk. However, two maasons for
discontinuation from IUD were heavy bleeding andirlg the thread into the abdomen. One also said hiba
husband felt discomfort during intercourse. Almioslf of the attendants mentioned that their husbalishgreed to
use condoms. Most of them stated that their husbdishgreed to do vasectomy as well as to allomtteehave
tubectomy because of their perceived lack of strertg work after operation. The women opined abmaie
participation in family planning which is not encaging.

The findings from the FGD with males also indictitat they have reservation about family planning toey often
discourage their wives to use any method. Very hmmber of husbands were found to use condoms amesto
number of them had vasectomy. It was found thaiptreeived fear of impotence is the main reason mbie do
not accept vasectomy. An interesting finding frdme male FGD was female’s disapproves to get thesbands
vasectomized for the same reason- fear of impoteBuen in some cases, males do not like to seegusin
contraceptives by the women; they like to refeiGimd for having children and take care of them. Unhscases,
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some women take contraceptives from the Family ittenWorkers without informing their husbands ars it
confidentially.

Discussion

In this study the effort was to explore the disgmmndtion of using different contraceptive methaoaisiong married
women in Sylhet division of Bangladesh. At presamst of the studies in Bangladesh, explicitly déscithe
attitudes, beliefs and practices that prevail amihregvast population who are vulnerable and resideral areas.
Side effects and other method-related reasonsharewvio primary reasons for contraceptive discoriiaon in rural
Bangladesh (Hossain & Mian, 2002).

The main objective was to identify the cause o€aliginuation of specific methods of contraceptives. The study
findings shows 89 percent of the couples had esed wf at least a method. But it was also found tha clients
did not have enough knowledge about different m#thand how to use them properly. It was observad 38

percent of them had discontinued using contracegtivesulting in unwanted pregnancy as well asammad

family. The findings suggest that effective congptive behavior depends on the commencement ofusioper
use of contraceptives and continuation of use. flildings suggest that both male and female padi@p in

decision making regarding family planning as wellpgactice of contraception can promote effectimetaceptive
behavior.

The findings suggest that the reversible methodstrikely to be discontinued. The rate of discon#tion is

highest for the pill users, followed by injectahlaad condoms. The use of longer acting contrageptiethods like
implants and IUD results in the lower rate of digmuation. For all methods, side effects are tlustfrequently
cited reason for stopping use. Method related prob| infrequent sex, and perception of sterilitytdbuted a large
for the discontinuation of contraceptive use. #swiound in a study in Luzon, Philippines that séfiects and
health concerns were the most common reason foomligiuing a contraceptive method among women when

did not wish to become pregnant (Henry, 2000).

Earlier study findings suggest that the importactdrs that differentiate women on discontinuattboontraception
are source of supply, parity, age of women andoregif residenc¢Chakroborty & Islam, 2006; Kalam & Khan,
2000). Another study examined discontinuation awitching behavior among ever married women; wiside
effects were the major cause of discontinuatioesrér the pill, IlUD, and injectables. Method-relhtreasons were
the cause of discontinuation among condom useebi(& Mitra 1996). The study findings are the saasefrom
earlier studies, but especially, side effects aedihg, anemia, weakness, dizziness, headacheemstmmation, and
burning sensation can be interpreted as cause tiochevise discontinuation from this study. Anotrstudy
revealed that Bangladesh has experienced a suibstdatline in fertility that has been achievedrbgans of a large
increase in the use of modern methods of contrawepiSteele and Diamond, 1999). The individual-leve
characteristics found to influence switching bebavnclude the method used, method-related diffiesl with
previous contraceptive use, and education. In dystit was found that discontinuation of oral cewtptives
methods in Bangladesh, remains fairly high (Kh&93). The analysis also revealed that women whocodishued
oral contraceptives use reported the experiencadef effects as the main reason for discontinuiolfpwed by
wanting more children, insufficient supply of omntraceptives, unintended pregnancy and unwamntsghpncies.
This paper identified similar factors associatedhwdiscontinuation of oral contraceptives use. Siffects of
contraceptives found to be the major cause fopshgpuse of all methods. Method related problemfsequent sex,
and perception of sterility contributed a largetfug discontinuation of contraceptive use.

Another contrasting finding of the study revealesitf both of the FGDs, it is found that femalesramre conscious
about contraception and family size than their busls while males are not adequately involved wéily

planning. They are not conscious enough about tlesiponsibilities in contraception. In the light thle study
findings, it can be recommended that family plagnprograms need to integrate a strong awareneggaong
women need detail and clear information about gfiects of each method and they need to be ensfrée

quality of methods which can reduce discontinuataies among contraceptive acceptors. At the saneg present
family planning programs need to take initiativesiticrease male involvement in terms of family plag and

contraception.

The current family planning programs need to tal®atives to increase male involvement in familgmming and
use of contraceptives. Other factors that couldiceddiscontinuation are local government suppartte family
planning program.
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Conclusion

The findings of the study indicate that discontiima of contraceptive use varies by method, as aslby the
demographic and behavioral characteristics of ther.ult was found that discontinuation was affeateate by
demographic factors such as the age, age at marriagation of marriage and use of contraceptipesity and
expected number of children, than the socioecon@mit cultural factors. Some programmatic factose #rgely
affect the discontinuation of contraceptive usee Tmofessionals, development workers and all otevant
people need to pay attention how to make both mdneomen aware about every contraceptive methookder to
reduce the discontinuation, people should be informbout the possible side effects of the methodkat they can
select the right one and the Family Planning warkezed to follow up the users. But family planngmggram alone
cannot accomplish success in terms of achievingsaet level of fertility decline. Mass awarenessrucial; this is
the high time to focus not only on start using caceptives but also on effective contraceptive biehna
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