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PROJECT TITLE:

Modern contraceptive use among currently married women of reproductive age group in
Bihar: An introspection

INTRODUCTION:

One of the most important pillars for women empowerment is to enable them to achieve
freedom and control of their body. This can be ensured if they start using appropriate modern
contraceptives through informed self-choice. As far as Bihar is concerned, total women
population under reproductive age group (15 yrs to 49 yrs) is 23,042,786 and among them
currently married women are 18,572,000 as per census 2011. Considering this enormous
numbers there is a great amount of opportunity for modern contraceptive, but the real scenario
is totally different. As per National Family Health Survey (NFHS) 2015-16 usage of modern
contraceptive method in Bihar is half (23.3) of our National average (47.8).

The primary factors for low use of modern contraceptive could be low levels illiteracy
among women population which is merely 51.50% (Census- 2011) and marriage at early age,
women age 20-24 years married before age 18 years in Bihar is as higher as 42.5% (NFHS
2015-16). There could be other factors also like women’s and her family’s socio-economic
background, male child preference, relationship with husband, exposure to print and digital
media and awareness etc.

This study shows the predictors of using the modern contraceptives among currently
married women of reproductive age group in Bihar. This study based on literature review and
secondary data from NFHS 2015-16 and Census- 2011.

As per current scenario of Bihar, the total fertility rate (TFR) is 3.4 which is highest in
the country and Bihar is also a most densely populated State in the Country. So, it is the need
of the hour to give high focus to increase the uptake of family planning services and
simultaneously special attention needs to be given on women empowerment and literacy, which
will help us in long run. More importantly by giving special focus on family planning, the State
can improve the indicators associated with it. Family planning is one of four pillars with
antenatal care, safe delivery, and postnatal care that were introduced by the Safe Motherhood
Initiative in 1987 to reduce maternal mortality in developing countries, where 99% of all
maternal deaths occur (Ahmed et al., 2012). Family planning also has a direct bearing on
women's health and well-being as well as on the consequence of each pregnancy (World Health
Organization, 2011). So, by giving importance to this aspect, Bihar can improve on numerous
poor health indicators.

PROBLEM STATEMENT:

Most women do not desire a pregnancy in their early married life but are unclear about
contraceptive usage, unmet need of contraception or due to unawareness of spacing methods.
This results in unplanned and undesired pregnancies, which in turn increases induced abortion
rates and consequently maternal morbidity and mortality. Continuation of these unplanned
pregnancies is also associated with greater maternal complications and adverse perinatal
outcomes.




REVIEW OF LITERATURE

Tubal sterilisation was the commonest method of contraception among women surveyed ( 20.6
per cent of women). The incidence of sterilisation increased significantly as the age increased-11.6
per cent of women aged 21 to 30 had tubal sterilisation, whereas the incidence was 51 per cent
in women aged 31 to 40 years. Reversible forms of contraception (IUD, oral pills and condoms)
were used by only 6.8 per cent of women included in the study. Married girls aged 15 to 20 were
not using any contraceptive. It was also noted that none of the women surveyed had used any
contraceptive prior to her first pregnancy. 40% of women in the age group 21 to 30 years and a
similar percentage (41.1 per cent) in the age group 31 to 40 years had two or more live children
but did not use any contraceptive. The results reveal that tubal sterilisation is the most popular
method of contraception among women living in rural areas of the state. Birth spacing, or delaying
the birth of the first child by the use of reversible forms of contraception, is not the common
practice among these women. (C. kumari May 16 2018)

705 married women of reproductive age group were surveyed and it was found that out of 705
women only 230 (32.65%) were using contraceptive methods. Amongst the users 70.87% were
using permanent method of contraception and that too female sterilization. Of the temporary
method users (29.13%) 2.60% were using condom, 15.21% were using OCP (oral contraceptive
pills) and 11.30% were using IUCD (Intra Uterine Contraceptive Device). Choice of contraceptive
method was mostly OCP (71.4%) when duration of marriage was <5 years. Greater the duration
of married life more was the acceptance of Tubectomy. The main reasons for non-acceptance of
contraceptives method was desire for child (31.17%) followed by fear of side effects (21.05%).
Want of male child and opposition by husband accounted for 8.45% &12% respectively.
Conclusions: There is tremendous need to increase use of temporary contraceptives for spacing
after one or two children. Male involvement in RCH care is essential. It is important to increase
their participation as husbands often influence their wife’s decision regarding reproductive health.
Vijay shree et al 2017

According to population council report 2014 on unmet need of family planning in Bihar, the
exposure to family planning messages through mass media in Bihar among women is , around 66
% were having no exposure , around 30 % having partial exposure and nearly 3% were fully
exposed

in Bihar, the trend of methods used for spacing method is fluctuating by socio-economic
characteristics. It also exhibits a nominal increase in the rural areas and among scheduled caste
population. This increase can be attributed some the programmes run by national and
international agencies through social marketing in rural areas. However, the highest fertility in the
state and higher unmet need for family planning needs a greater intervention to increase
contraceptive rate in the state, thereby partly curtailing maternal and child mortality in the state.
Ranjan k prusty et al 2018

Male participation in family planning is abysmally low in Bihar. Adoption of male sterilisation
method is almost nil as per NFHS-4 data. Despite being safer, quicker and easier, male sterilisation
in last 10 years has fallen from 0.6% to 0% among currently married men in 15-49 years age




bracket. The skewed sterilisation ratio points to the fact that family planning is seen primarily as
women'’s duty. (TOI ruchir Kumar 17 nov 2017.)

e  Sharma A. et al in their study which was conducted in hospitals of Kota which caters to the needs
of south east Rajasthan found out that the highest acceptance for modern contraceptives was
seen in women in the age group ranging from 21-30 years (82.96%), those with having secondary
level of education (56.95%), women coming from urban areas (61.72%), Hindus (82.23%) and
those with middle socioeconomic status (55.67%). A higher acceptance rate was also observed
among multipara (69.59%) and those who had a desire for future pregnancy after an interval of
more than 2 years (75.64%).

e  Jairaj S. and Dayyala S. conducted a study at Gandhi hospital Secundarabad in which they found
that Mean age of acceptance was 23.70+2.95 years. Majority were from urban area (79.75%).
Acceptance was more in those who completed their secondary school level education (23.3%).
Women undergoing caesarean section were accepting modern contraceptives, more frequently
than those who underwent normal vaginal delivery. Majority (67.12%) accepters told that they
accepted IUCD because it is a reversible method

e Shashi kant et al in his study which was conducted in two PHC’s of Faridabad found that low
monthly family income was significantly associated with higher acceptance of PPIUCD. PPIUCD
acceptance rate was lowest (33.2%) when the women did not have any previous living child. The
acceptance rate gradually improved as the number of previous living children increased. It was
38.2% and 45.2% when number of the previous living children was 1 and 22, respectively. Using
multivariate binary logistic regression, the independent predictors of accepting PPIUCD were,
having a monthly family income of < USD75 (odds ratio : 2.29, 95%), and belonging to the Muslim
religion with respect to Hindu religion

RATIONALE:

India is the second most populous country in the world and in the next few decades it will
cross china if it keeps on increasing by this exponential growth. India was the first country in
the world to launch the family planning program in 1951. Despite this fact India still lags
behind in practicing contraception and limiting their family size. Even though various measures
for encouraging the usage of contraception have been taken up, the achievement in this field
was not up to the expectation due to various social and cultural factors.

According to Population council report 2014, the level(%) of unintended pregnancy (including
mistimed and unwanted) is nearly 25 percent in Bihar this is causing serious problems. Using
the contraceptives may not only decrease the above figure of unintended pregnancy but also
the total fertility rate, infant mortality rate, maternal mortality ratio and other problems
significantly.

RESEARCH QUESTION:

1)What is the pattern of modern contraceptive use among currently married women among
reproductive age group in all the districts of Bihar?

2)What are the socio-demographic characteristic pertaining to the modern contraceptive
usage among currently married women among reproductive age group in all the districts of
Bihar?




OBJECTIVES:

1. To describe the pattern of modern contraceptive use among currently married women
of reproductive age group in Bihar.

2. To identify the socio-demographic characteristics pertaining to the modern
contraceptive use among currently married women of reproductive age group in
Bihar.

RESEARCH METHODOLOGY:

Study area: all the districts of Bihar.

Study design: Descriptive study based on secondary data analysis

Data: This study used the data from round 1 of “Currently married women of reproductive
age (CMWRA)” study conducted by Care India, Bihar, Concurrent monitoring and Learning
(CML) unit in 2016 with objectives to understand the intent and practices among CMWRA
across the areas of family planning including TFR, unmet need, CPR (Modern and Traditional),
method mix of contraceptives and also to identify the reasons for non-usage of methods. The
CMWRA was a state level representative survey of 22800 married women of reproductive age
group (15-49 years) i.e, 600 per district. CMWRA survey adopted multistage cluster sampling
with a systemic component in the final stage.

Data Analysis: The analytical approach in this study includes descriptive analysis by using
ratio, rate and proportions. The data was analysed on SAS 9.4 software with focus to examine
the differentials in various components of utilization of various contraceptive methods (method
mix) with different socio-economic & demographic independent variables.

Variables:

e Dependent- use of modern contraceptive
e Independent-

religion, caste, husband’s education, number of living children, economic status (asset
index quartile), FP related decision-making, status of the respondent, FP-related

interaction with FLWs and ease of access to modern FP methods

Inclusion and exclusion criteria of respondents in CMWRA study

Married women of reproductive age group (15-49 years)

e Had been living in the selected household for at least 3 months (i.e. if a married
daughter had been staying at her paternal house for >= 3 month then she was also
eligible to be selected)

e Exclusion —

o Widow and divorcee /separated
o Visitors/guests

Working women living in a hostel like structure




Results:

The results of this study are mentioned under following components:

Socio-Demographic determinants for any contraceptive use among currently married
women in reproductive age group in Bihar

Use of contraceptives among rural and urban respondents of currently married women
among reproductive age group

Use of contraceptives among rural and urban respondents of currently married women
among reproductive age group.

Reproductive Profile of Bihar

Type and distribution of modern contraceptive use among currently married women
of reproductive age group in Bihar

Tab 1.1 Socio-Demographic characteristics for any contraceptive use
among currently married women in reproductive age group in Bihar.

Age \ CPR

No %
15-19 1519 125 8.2%
20-24 4955 1101 22.2%
25-29 4929 2151 43.6%
30-34 4219 2451 58.1%
35-39 3496 2132 61.0%
40-44 2332 1346 57.7%
45-49 1350 691 51.2%
Total 22800 9997 43.8%
Education
llliterate 13709 6017 43.9%
1-8 4493 2015 44.8%
>8 4598 1965 42.7%
Total 22800 9997 43.8%
Religion
Others 3567 954 26.7%
Hindu 19233 9043 47.0%
Total 22800 9997 43.8%
Caste
SCIST 6200 2598 41.9%
OBC 13596 5973 43.9%
Others 3004 1426 47.5%
Total 22800 9997 43.8%

Interpretation of tab 1.1-The analysis for socio-demographic characteristics suggests that the use of
contraceptive increases with age increase in age of respondents in terms of any contraceptive methods.
Whereas the respondents educated upto class 8 (almost 43%) were more likely to use the contraceptive in
comparison with respondents who were less or more educated. The analysis further suggests that the
respondents from a particular religion i.e Hindu (47%) were utilizing the contraception more than

respondents of other religion.




Tab 1.2 Use of contraceptives among rural and urban respondents of
currently married women among reproductive age group

Bihar
Var Indicator Rural Urban
N No % N No %
CPR - Proportion of CMW aged 15-49 who
Cpr are using (or whose partners are using) any 20618 8992 43.6 2182 1005 46.1
contraceptive method at the time of the
survey
Method mix — Composition of current methods used by currently married women age 15-49*
Female Sterilization 8992 6925 77.0 1005 720 71.6
Male Sterilization 8992 57 0.6 1005 7 0.7
IUCD/LOOP 8992 112 1.2 1005 27 2.7
Injectables 8992 90 1.0 1005 9 0.9
Pills 8992 192 2.1 1005 24 24
Emergency contraception 8992 5 0.1 1005 0 0.0
Male condom/Nirodh 8992 252 2.8 1005 49 4.9
methodmix | Female Condom 8992 6 0.1 1005 0 0.0
Standard days method 8992 110 1.2 1005 14 1.4
Lactational amenorrhoea method 8992 188 21 1005 18 1.8
(LAM)
Other modern method 8992 33 0.4 1005 1 0.1
Rhythm method 8992 976 10.9 1005 124 12.3
Withdrawal 8992 368 4.1 1005 54 5.4
Other traditional method 8992 44 0.5 1005 0 0.0
Tab 1.3 Method mix of first contraception use according to age at first
contraceptive use
. . . Age at first contraceptive use
First time use of contraceptive
method 15-19 20-24 | 2529 | 3034 | 35-39 | 40 | 4> | To
44 49
Female Sterilization 6.8% 27.8% | 35.6% | 20.8% | 7.7% | 1.2% | 0.2% | 6793
Male Sterilization 13.2% 15.8% | 26.3% | 23.7% | 18.4% | 0.0% | 2.6% 38
IUCD/LOOP 12.6% 47.7% | 28.0% | 7.4% | 4.3% | 0.0% | 0.0% | 350
Injectables 15.2% 34.0% | 32.0% | 14.2% | 3.6% | 1.0% | 0.0% | 197
Pills 15.1% 42.4% | 25.2% | 10.8% | 5.5% | 0.9% | 0.1% | 694
Emergency contraception 8.1% 43.2% | 43.2% | 0.0% | 2.7% | 2.7% | 0.0% 37
Male condom/Nirodh 24.0% 44.9% | 21.9% | 7.5% 1.4% | 0.2% | 0.0% | 857
Female Condom 33.3% 16.7% | 0.0% | 50.0% | 0.0% | 0.0% | 0.0% 6
Standard days method 24.4% 37.5% | 22.8% | 10.9% | 4.1% | 0.3% | 0.0% | 320
Lactational amenorrhoea method 30.4% 48.0% | 13.2% | 5.6% 2.4% | 0.5% | 0.0% [ 790
Other modern method 22.5% 50.6% | 19.1% | 5.6% 2.2% | 0.0% | 0.0% 89
Rhythm method 29.0% 46.3% | 15.9% | 5.9% | 2.4% | 0.5% | 0.0% | 2616
Withdrawal 31.1% 44.1% | 16.1% | 7.1% | 1.4% | 0.0% | 0.1% | 1121
Other traditional method 30.4% 36.2% | 15.9% | 7.2% | 10.1% | 0.0% | 0.0% 69
Non users 10842
Total 1814 4148 3391 1809 675 107 14 | 22800
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Interpretation of Tab 1.2 and 1.3-The above table suggests the current methods used by the
respondents in CMWRA study. There were 8992 users of modern contraceptive among rural
population and 1005 users belonged to urban population among currently married women
among reproductive age group. Further the analysis suggests that 77% respondents were more
likely to opt for female sterilization and around 0.6 percent of male counterparts of respondents
opted the male sterilization method. Whereas around 1 percent respondents were using the
IUCD and almost same number of respondents were using the injectables. There were to
significant finding that near about 11% of respondents of CMWRA were using rhythm method
as their contraception method and more than 4% respondents withdrawn from using any
contraceptive due to many reasons. Whereas the second table suggests that the female
sterilization was found to be increasing with the increase in the respondent’s age as their first
choice of any contraceptive. Respondents from age group 20-24 were more likely to use the
contraceptive pills. The use of injectables, IUCD, emergency contraception and female condom
found to be significantly low among all the age groups.

Tab 1.4 Reproductive Profile of Bihar

Reproductive Profile of Bihar (CMWRA,2016) Total
Median age of first sex (years) 17
Median age of first marriage (years) 16
% of women married before 18 y 61.1
% of women with first birth by 18 y 40.8
Median age of first contraceptive use (years) 25
Median age of sterilization (years) 26.0
Mean number of living children at first contraceptive use 2.7

Interpretation of table 1.4 data suggests that in total sample of 22,800 respondents from all
the districts of Bihar, the median age of first sexual activity was found to be around age of 17
years, whereas they used the contraceptive for the first time more likely around 25 years of age.
Nearly 61% of respondents were married before 18 years of their age in which near about 41%
of respondents gave birth to child before the age of 18. The analysis further suggests that the
respondents were having about 3 living children before the first use of contraception.

Tab 1.2 CMWRA stats vs AHS, NFHS4

CMWRA %(2016) AHS 2012-13 NFHS-4(2015-16)
Female Sterilization 76.5% 74.5% 85.9%
IUCD 1.4% 1.5% 2.1%
Condoms/ Nirodh 3.0 6.8% 4.2%
Pills 2.2% 3.4% 3.3%
Injectables 1.0% N/A N/A
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Interpretation of Tab 1.2 The above table is a comparison with findings of CMWRA survey
along with Annual Health survey 2012-13 and National family health survey-4. Tab 1.2
suggests that the respondents who ever opted for any modern contraceptive method in their
reproductive age group, around 76 % selected female sterilization whereas the respondents
preferred IUCD, Condoms And pills were around 1%, 3%, 2% respectively. Furthermore the
respondents utilizing injectables were about 1% whereas the information regarding injectables
was not the part of AHS 2012 and NFHS-4.

Chart 1.1 — Type and distribution of modern contraceptive use among
currently married women of reproductive age group in Bihar

-.
e L. h :
sterilization Current modegg*met od users

only: 31

Ever users of Switched to

modern method: Sterilization: 3
41 Ever used

modern spacing Continued
method users: spacing method:
3

Total Married
women: 100 10

— Discontinued
Ever used traditional method: 4
Never used a only: 11

modern method:

59 Never used any Current non-users of

method: 48 modern method: 63

Interpretation of chart 1.1-The above chart is the decision tree of respondents based upon the
ever and never used any contraception method. This tree suggests that around 41 of the
respondents used modern contraception at least once in their reproductive age in comparison
with around 59 never used any method of modern contraception. Further it suggests among 41
of ever users of modern contraception, 31 respondents opted only for female sterilization and
10 took decision to opt for other available spacing methods in which 3 out of 10 respondents
opted for other spacing methods switched to female sterilization and also 4 out of 10
respondents discontinued the contraception method due to various reasons. Rest of the 3 out of
10 respondents continued the spacing methods. Among never users of any contraception
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method 11 out of 59 respondents were those who used traditional contraceptive methods for
spacing and rest of them never used any type of contraception method.
Map.1.1 Distribution of CPR in Districts of Bihar.

West
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ped

Madhubani ﬂ
Bhojpur Khagaria
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34%-40%
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Map 1.1 trend of modern contraceptive use CMWRA in all the districts of Bihar.

The above map is indicating the MCPR among all 38 districts of Bihar on the basis of
CMWRA survey. The districts with Green , red and yellow colour denotes Highest , middle
and lowest level of MCPR respectively.

Conclusion:

CMWRA survey was crucial to understand intent and practice related to family planning
among Married Women of Reproductive Age (MWRA) and areas like Total Fertility Rate.
Intent of using Family Planning methods and also the reasons for non-usage of methods etc.
Whereas understanding the social recognition of MWRA including- mobility, independence,
self- respect and exposure to domestic violence was one of the important objective of this
survey, in the end we can conclude with the key learnings we found after analysing the data
are.

e The gap between mean age at first sex/ marriage and first contraceptive use is ~8 years. On
an average, women have 2.7 children by the time they first start using contraception

e Female sterilizations still remain the most popular modern contraceptive method (over
90%) used across the state

e  Only half the population of Bihar are aware of temporary spacing methods like Pills, Male
condoms, IUCDs and Injectables

e Surprisingly, high proportion of family planning method users in the younger age groups (15
to 29 years) prefer using traditional methods of contraception - 73% (15 — 19 years), 41%
(20 — 24 years) and 20% (25-29 years)
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