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Abstract

Background: Bangladesh had an official Family Planning (FP) programme 
beginning in 1960.  Bangladesh has experienced a sevenfold increase in its 
Contraceptive Prevalence Rate (CPR) in less than forty years from 8% in 1975 to 
62% in 2014. However, despite this progress, almost one-third of pregnancies are 
still unintended which may be attributed to unmet need for family planning and 
discontinuation and switching of methods after initiation of their use. To find out the 
acceptance of contraceptive devices among female in rural area of Bangladesh and 
its relation with their educational level. Methods : A cross sectional descriptive 
study of fifteen days’ duration was conducted among female in rural area of 
Bangladesh.  Participants not willing to respond and pregnant women were excluded. 
Total of 120 women were selected as study participants. Every woman was 
interviewed face to face with pre-tested questionnaire after taking informed consent. 
Results: About 46.92% were age group 26 to 35 years and 11.11% were age group 
more than 36 years of age, 83.96% were Muslim and 14.81% were Hindu. 
Maximum (83.96%) were married. About 37.04% were upto class V and 1.23% were 
SSC passed. About 27.16% were class VI to X. About 60.49% duration of married 
life 1 to 10 years and 1.23% married life 30 to 40 years. 86.42% were use 
contraceptive device, among them 34.43% were use condom and 3.28% were used 
IUD. About 43.33% respondents suffer from irregular menstruation and 25% from 
menorrhagia, 20.84% weight gain. About 46.66% respondents had 2 children and 
4.16% had no child. Conclusion: A renewed commitment from government bodies 
and independent organizations is needed to implement and monitor family planning 
strategies in order to ensure the adherence to and provision of the most appropriate 
contraceptive method for couples.
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INTRODUCTION
Bangladesh has experienced a dramatic decline in fertility unprecedented for its poor 
social and economic conditions. The Total Fertility Rate (TFR) declined from about 
7 per cent in the 1970s to around 3.5 per cent in 1993-19941, 2. The Bangladesh Fam-
ily Planning Programme is recognized as a success story in the contemporary Third 
World3.  However, the country still has a high population growth rate and needs to 
reach replacement-level fertility as soon as possible. The national Contraceptive 
Prevalence Rate (CPR) of about 45 per cent in 1993 should be raised to over 70 per 
cent to achieve replacement-level fertility. The family planning programmes could 
enhance the efficacy of their services by broadening the contraceptive options of-
fered to people in the rural areas. Since individual contraceptive preferences, beliefs, 
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and needs vary within  populations, service programmes should 
accommodate the widest possible range of method preferences 
among the potential contraceptive users4.  This does not neces-
sarily mean that every family planning programme should  have 
to provide all methods, but the overall programme efforts 
should be sufficient, so that the prospective users have reasona-
ble, if not absolutely equal, access to a variety of methods5. 
While the programmatic and socioeconomic determinants of 
contraceptive use at the national and regional level have been 
studied in Bangladesh, very little is known about the determi-
nants of contraceptive method-choice or method-mix. The ob-
jectives of this study is, to find out the acceptance of contracep-
tive devices among female in rural area of Bangladesh and its 
relation with their educational level. 

METHOD AND MATERIALS
A cross sectional descriptive study of fifteen days duration was 
conducted among female in rural area of Bangladesh.  The 
method of sampling was purposive Sampling. 

Exclusion criterion: 

i) 	 Participants not willing to respond even after requesting and 
ensuring confidentiality 

ii) 	Pregnant women. A total of 120 women were selected as 
study participants. 

Every woman was interviewed face to face with pre-tested 
questionnaire after taking an informed consent. The 
questionnaire included socio-demographic details and details 
regarding contraceptive practices. Utmost care was taken to 
maintain privacy and confidentiality. All collected data were 
scrutinized with the help of calculator and computer.  For 
descriptive statistics means, standard deviations and range for 
numerical data and frequency was calculated and presented by 
table, bar and pie diagram.

RESULTS 
In this study, to assess acceptance of contraceptive device 
among female in rural area of Bangladesh and its relation with 
their educational level.  About 46.92% were age group 26 to 35 
years and 11.11% were age group more than 36 years of age, 
83.96% were Muslim and 14.81% were Hindu. Maximum 
(83.96%) were married. About 37.04% were upto class V and 
1.23% were SSC passed. About 27.16% were class VI to X.  
(Table 1). About 60.49% duration of married life 1 to 10 years 
and 1.23% married life 30 to 40 years (Table II). About 86.42% 
were use contraceptive device and 13.58% were not used. 
(Figure I). About 34.43% were use condom and 3.28% were 
used IUD. (Figure II). About 43.33% respondents suffer from 
irregular menstruation due to use of contraceptive method and 
25% from menorrhagia, 20.84% weight gain 10.83% did not 
suffer from any adverse effect. (Table III). About 46.66% 
respondents had 2 children and 4.16% had no child (Table IV).

Table I : Distribution of respondents according to Socio-
demographic characteristic
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Age of respondents (In years)	 Frequency 	 Percentage (%)

25	 50	 41.98
26-35	 56	 46.92
36	 14	 11.11
Religion	 	
Muslim	 100	 83.96
Hindu	 12	 14.81
Christian	 2	 1.23
Marital status	 	
Married	 114	 95.06
Divorced	 6	 4.94
Widow	 0	 0
Educational 
status of respondents 	 	
Illiterate	 20	 16.05
Up to class V	 44	 37.04
Class VI to X	 27	 22.22
SSC Passed	 28	 23.46
HSC Passed	 1	  1.23
Graduate and above	 0	 0
Educational 
status of respondent husband	 	
Illiterate	 13	  11.11
Up to class V	 30	 24.69
Class VI to X	 33	 27.16
SSC Passed	 12	 9.88
HSC Passed	 28	 23.46
Graduate and above	 4	 3.70

Duration of married life (In years)	 Frequency 	 Percentage (%)

1-10	 73	 60.49%
10-20	 28	 23.47%
20-30	 18	 14.81%
30-40	 1	 1.23%

Table 2 : Distribution of respondents According to duration of 
married life (n=120)

Figure I : Distribution of respondents according to use of 
contraceptive device

Use of contraceptive device

13.58%

0
0

Yes No



AKM Maruf Raza et al

48
Volume 17, Issue 1, January 2018

oral contraceptive pill and condoms were easy to administer 
and they were easily available. These findings were almost 
same with studies done by Saxena, S et al7. In this study, about 
46.66% respondents had 2 children and 4.16% had no child 
which was not similar to study done in Khan Nirmeen Rifa 
where (62.63%) had one or two children. 69 (30.53%) had 
three or four children. 13 (5. 75%) respondents had five or six 
children. Only 1 (0.55%) respondent had seven or eight or nine 
children, 39 (14.7%) had no children8. About 43.33% respond-
ents suffer from irregular menstruation due to use of contracep-
tive method and 25% from menorrhagia, 20.84% weight gain 
10.83% did not suffer from any adverse effect which was simi-
lar to the study done in Khan Nirmeen Rifa where 40 (15.09%) 
complained of weight gain with the pill and injection, while 20 
(7.54%) complained of weight loss. 31 (11.69%) experienced 
headache with pill. 30 (11.32%) told about irregular menstrua-
tion and 23 (8.65%) complained of lower abdominal pain. 7 
(2.64%) mentioned nausea. Only 2 (0.75%) complained cessa-
tion of menstruation, excessive menstruation with injections 
and IUD each8.

CONCLUSION
Although success of the family planning program in 
Bangladesh has been widely acclaimed, many challenges still 
remain. Several demand- and supply-side strategies can help 
the national family planning program to overcome these 
challenges.

RECOMMENDATION
The above findings lead us to some recommendations. Firstly, 
in order to prevent the gains made in the CPR over the past four 
decades from being offset by discontinuation and switching of 
methods, and to promote the use of mix methods, relevant 
health care providers need to be trained on counseling the 
couples on method use, options, and accurate information of its 
risks to allay health concerns. Husbands should be counseled 
with their wives on long acting and permanent method uptake, 
and birth planning as they play a major role in decisions to 
limit/space childbirth and overall issues related to family 
planning.
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DISCUSSION
This descriptive cross sectional study was aimed at to find out 
the acceptance of contraceptive devices among 120 females in 
rural area of Bangladesh and its relation with their educational 
level. In our study, about 46.92% were age group 26 to 35 years 
and 11.11% were age group more than 36 years of age, More or 
less similar pictures were found in studies done by Hossain T et 
al6. In the current study about 86.42% were use contraceptive 
device and 13.58% were not used. Among them 34.43% were 
use condom and 3.28% were used IUD. This reflects that the  

Figure 2 : Distribution of respondents according to type of 
contraceptive device used

Adverse effect due to 
use of contraceptive method	 Frequency	 Percentage

Nil	 13	 10.83%
Irregular menstruation	 52	 43.33%
Menorrhagia	 30	 25%
Weight gain	 25	 20.84%
Total	 120	 100%

Table 3 : Distribution of respondents according to adverse 
effect due to use of contraceptive method (n=120)

Number of children	 Frequency	 Percentage

3 and above	 49	 40.83%
2	 56	 46.66%
1	 10	 8.33%
nil	 5	 4.16%
Total	 120	 100%

Table 4 : Distribution of respondents according to number of 
children (n=120)
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