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I. INTRODUCTION . 

With the rapid increase of oral acceptors in the wake of fertility regula­
ting programmes of both government and non-government agencies in the recent 
yec.rs. an assessment of the use effectiveness of oral contraception and an analy­
sis of its side effects is becoming increasingly iJl1portant. The use-effectiveness 
of contraception has two basic dimensions : (a). 'continuation and (b) effective­
ness. "Continuation" relates to the number of months an acceptor practises a 
method, while "effectiveness" means the average extent to which natural fecun­
d~biiity (the woman's. monthly chance of conception during a fecundable 
momh) is reduced by the use of contraceptives (10]. 1 

The importance of studying the use-effectiveness of oral contraception in 
both these dimensions need hardly be emphasized. It is obivious that .. an in­
crease in the number of acceptors may not be enough to bring about a austained 

. . H 

ttThe major findings of this · study were presented at the F~urth Contribu~ors' Con­
fl'rcncc of Bangladesh Fertility Re!;earch Programme held in Dacca, Novembe,r 1979 . 

..... Fakhrul Islam Chowdhury and Ahmed Masht~qtir ' Raza Chowdhury at~ Research 
Demogaraphcrs respectively at Bangladesh Institute of Development Studies and Bangladesh 
Rural Advancement Committee, Alauduin Ahmed is a former Research Assistant at 
BIDS and now Asstt. Instructor at BARD. Comi!Ja. The authors express their deepest 
gr::titude to BRAC for giving them a~ccss to data of the study. They are also grateful to 
Dr:>. Monow:u Hossain, Atiqur Rahman Khan, S. R. Osmani and Mr. M.R. Talukdar 
for their valuable comments on the first draft. The authors, however, alone remain 
responsible for shortcomings and inadequacies, if any. 

JAn evaluation of use-effectiveness admits of the possibility of sporadic periods of non· 
usc of the method. Once contraception is discontinued, however, i.e., if non-usc is no longer 
sruradic or casuul but endures for a month or more, accidental pregnancy is not attributed 
to contraceptive failure [3 ; 11 J. 
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fertility decline. unless the couples have the ability and willingness to prnctise 
contmccptives consistently. Apart from accidcnt~tl failures, there may be syste­
matic forces, ,such as I~:ck of mot i~·ation. low parity. side effects etc .• ,which 
may ' contribute to reducing the usc-effectiveness of contraception. This paper 
intends to exJminc ' the usc-cfrectivcncss of oral contrnception in Bangladesh 
lllld tries to iJcntify the factors affecting it. . 

The findings of this paper arc based on the information of one particular 
area of the country. The conclusions must, therefore. be treated as tentative 
while generalising for the country as a whole. Section II of the paper describes 
the d.:1ta. research methodology and its limitations. Sections III and IV pre­
sent respectively an assessment of use-effectiveness and an analysis of side 
effects. Finally, Section V presents a summnry and conclusions. 

II. DATA, l\1ETHODOLOGY AND LIMITATION 

The data ·used in this study refer to a project area, viz., Sulla, where 
the Bangladesh Rural Advancement Committee undertook in the seventies, a - . . . 
multi-sectoral rural development programme. with family planning as one of 
the components. The family "planning programme of the project. mainly with 
the orals, began in. January 1974 and after two years. during mid-February to 
Mid-March 1976, an "Oral PHI Follow·up Survey" was conducted for genera­
ting information from all contraceptors constituted with the cross·section of 
women in the society. 2 

In order to analyse this information, a number of tables cross-classified 
with socio-demographic characteristics of acceptors were generated and using 
"multiple decrement life table", gross rates were computed for various co­
horts of women.3 For comparative analysis, gross rates, otherwise called absolute 
or true rates {1], of decrement are more meaningful, particularly when one is 1 

interested to look at the patterns of termination. The word 'termination' is 
applicable to a woman who discontinued oral contraceptives for some rea­
sons. For the purpose of analysis, each cohort starts with the total number of 
acceptors who adopted oral contraceptives. As the time elapses from acceptance, 
the time rates of termination, as demonstrated by a cohort of acceptors, 
·typically decrease at a dccremental rate [I 0]. 

ZThe contraceptors were married women, fecund (aged 10-49) and currently living With 
husbands. The detail!\ of the programme activit-ies, survey mcthudology and data, and basic 
characteristics of bo1 h comraccptors ami other women of the stmly area wc:re discussed in an 
earlier paper [G). 

3Sce [IJ, for detail~; of the construction of multiple decrement life table. 

32 



Chowdlmr·.1· ~>t nl. J Oral Comracepti\•ts 97 

Thus to evaluate u~e-cffectivcness, one needs to know the proportion of 
:1cceptors that nrc still successfully practising contraceptives nt specified intcr­
v:tls n ftcr its ncccpt:mcc. It is nlso important to measure the relative- intensiHes 
nf the ,·nriou~ c:nrscs interrupting the trse of the mrthod. 

The following inf'-'rmation were c~llected on controcept.iou, in addition to 
other inf\.)rmation on socio·demogmphic charnctcristics of a11 acceptor : 

(i) when a woman began her first cycle, 
(ii) whether she was slill practising the pill on the. dttte of enquiry and, 

if not, 
!iii) when ~he stopped using it nnd for whnt reasons, 

The re:tsons for discontinuation were recorded ns ·(a) phmned pregnancy, 
(b) accidental pregnancy, (c) serious symptoms, (d) fear of the method, 
(e) busb:md's un\"">Hlingness, (f) do not feel any more need for ~he melhod, 
tmd (i) other problems." 

For multiple decrement life table analysis, we have conveniently grouped 
these information under four heads, viz. (i) planning pregnancy, (ii) acciden­
tal pregnancy, (W) n1edical and health reasons, nnd (iv) others. The category 
of "ilCCidentally pregnant" defines the nu~ber of failures [9]. 

This study is primarily based on those acceptors who reported to be the 
user! of the first segment only. The propor~ion of multiple users (37 out of 
2359) \Vere excluded from analysis.' 

For obvious reasons, the life table approach is less reliable iu the ca~e of 
ond contmception than in the case of IUD [4].6 During the process of data 
collection, however, specific care was taken to minimise related problemP, 
with the help of check questions. Since the pill usag·e is linked up with men­
strual cycles, cycles and not the calendar months were accepted in the analysis 
as time indicator to avoid any presumable technical hitch which might h:tve 
reiulted in over-estimntion [1 ; 2 ; 6). 

40ther problems, include husband'' absence, separation, sterility, sub·fecundity and wi­
dowhood. 

'CJ ient.s (numbering 30) who switched over to other methods were included in tho 'or· 
mina 1 ttatus "othcn••. 

6Limitntion uf the life lnble approach Wl!,l discussed in details in an earlior papor (6]. 

n-
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~ '- .. )n order to :tn;dysc safety we huve looked nt the percentage distribution of 
-~~c~ptors wl1o reported to have either suffered from or discontinued for.various 
-~ymptoms -and sidc-drccts during the use of contraceptives. 

lli. USE-EFFECTIVENESS OF ORAL CONTRACEPTIVES FOR 

"'Ol\IEN OF DIFFERENT CHARACTERISTICS 

The effects of u number of social. demographic and economic variables 
on .the use-effectiveness of oral contraception were considered .in this section . 
.But only those variables have been included which were found to ltave distinc­
,tive .effects on the level of oral contraceptive used. These are religion, age. 
perit~·, desire for ~dditionnl children and level of education of .con~racep~ors (6]. 

·lteliaion 

Table I(A) preseuts cumulative continuation ratei estimated for (a) all 
aGCcptors, (b) the :tv1uslims and (c) the Hindus. The .percentage of acceptors 
~ontinuing after 21 cycles (roughly equi\·alent to 19 calendar months) is 49 
for all acceptors, 56 fer the Muslims a.nd 43 for the Hindus. When compared 
to the respective sets of rates estimated earlier with single decrement life­
table approach [6), it Hmply justifies the observation that the total cumulative 
continuation rates computed by both multiple and single decrement life table 
approaches produce nenrly same results [1]. The findings of both approaches 
~how that the Muslims had higher continuation rates than the Hindus mean­

. in¥ the former to be the more consistent users. 

It is worthwhile to look at the cumulative discontinuation rates pertaining 
to different reasons of termination among each group .of UJers. Table I(B) 
shows that, among specific reasons, discontinuation due to medical and health 
reasons is the most prominent one for the group "all acceptors .. throughout 
the length of exposure. The same trend holds true in the case of the Muslims 
and Hindus, the latter showing higher rates of discontinuation for this parti­
cular reason. Discontinuation rates for accidental pregnancy (or failure rates) 
js 10 per cent for all acceptors. 7 per cent for the Muslims and 12 per cent 
for the Hindus ufter 18 cycles ofu1e. 
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TABLE I (A) 

CUMULATIVE CONTINUATION RAl'ES (PER CENT PER CYCLE.) ron. 
ORAL ACCErTORS BY LENGTH OF liXPOStJRE AND RELIGION ; 

fll.JLLA, ,JANUAH\' 1974. TO FEBRUARY /MARCil 197'.t 

99 

-------------------------~~--~~----·-------------------------CunmfatiYC C'ontinuatiolt RRtcs 
Length 
of Exposurr. 
(cycle) 

~~ Decrement Arproach j "Single - De~;rt-A:pjji-"~;,.ch--
GAtl Accep- \Muslim~ - ~Hindu~ All Acccr:--~1\tusUm~--,riindus-· 
to~ (n=853l (n=l447) lon (n-=863) In= J468) 
(n=2300) (n=23JJ) . · 

-----·-- ·-·-·------~------·------------ -----------·--·--~ 

J 112.0 ~5.0 M.6 82.0 M.4 ~0.1> 

6 •7.1.'\ 74.1 6?.9 '11.:! "13 .5 fi9.!1 
12 61.9 65.3 59.6 60.7 64.5 .58.4 
18 53.5 58.;1 50.1 5U 57.2 ·18.8 
21 49.1 55.7 42.8 47.6 54.7 •15.8 

--·-·.-.--------
Nott•s: 

•see (6]. 
"Accepto~ numbering 37 and 22 were excludod ro~re~tively for mnlt.ipl(t dr('f'('ttt~ nnd 

not being 5pecific to either numbu of cycles~ or StRtUS -cof tnrrninntion. 

TABLE I (B} · 

CUhftTLATIVE DISCOJ\IINUATION RATES (rER CENT l'ER CYCLE) 
FOR ALL ACCEPTORS Bl' RELIGION, CAIJSES OF "fERl\DNATION 

AND LENGTH OF EXPOSURE ; SULJ..,A, ~TANUARY 1974 TO 
FEBRUARY/MARCH 1976 

Religious Status nnd Causes of I Length ·of Exposure (c~rcle) 

Termination 3 6 12 18 
-------· ···--·-- ----------------- ·-- ---· 

All 
Planning Pregnancy 3.3 6.4 9.9 12.1 
Accid. Pregnancy 2.9 S.J 7.7 9.1 
Medical & Health R•tt~om 5.1 ' 9.~ 13.1 17.~ 

Others 7.4· 11.2 13.9 11.2 

Mu~Jims 

Planning· Procnancy 1.9 4 . ~ 1.8 9.2 
Accid. Progna.ney 2.6 4.6 S.8 · 6.1 
Medical & Hoalth Roasom 4.1 7.5 11.3 14.1 
Others 7.2 J 1.9 14.8 19.3 

Hiodus 

Planning Pregnancy 4.0 1.5 JO.B J 3.3 
A~.:cid. Pregnancy 3.1 .5.4 9.6 12.0 
Modic:tl &. Health RoA!I0/15 6.6 10.5 B.f 19.0 
Others 7.2 10.7 13.3 17.9 --
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Furtl1er light c:m be thrown by analysing the data after controlling tbe 
age of acceptors with religion. The cumulative continuation rates for the accep· 
tors of each religion, with a three-fold classification of age-groups, are presented 
in Table II(A). The percentage of acceptors continuing with the orals arc 

•,higher runotu; the :Muslims in c~tch age group and this trend is ,.,tlid almost 
over the entire length of exposure (except the Hindus aged 35 and over, show­
ing higher continuation r:: tcs upto 6 cycles of usc). It further appears that 
the. youngest acceptors ha vc the lowest continuation rates ; and more ofton 
they discontiutted because they had accepted the me~hod for spacing reasons 
(6). 

TABLED (A) 

CUMULAnvE CO~'TINUAnON RATES (PBRC!!NTPERCYCLB) FOR 

ORAL ACCEPTORS BY LENGTH OFEXPOSURE, RELIGION AA'D 

AGE ; Sli'LLA, JANUARY 1974 TO FEBRUARY/MARCH 1976 

Religion and Age (Years)! 
Lcnlth of Muslims 1 - -flindu;--··--
Exposuro L1S 25-34 35+ I L25 l ~ 25.:-34--,-35 + --
(cycle) (n=82) (n==481) (n:::290) (n=178) \ ,tn-758) (nc:o511) 

.'.:' 

3 i9.l 87.3 81.4 73.6 
... 

79.4 &4.5 

6 -· 1 JJ._ 76.1 71.6 61.5 69.5 73.1 

12 65.2 65.1 66.8 50.8 58.0 63.5 

18 54.5 51.2 60.1 42.2 49.8 53.9 

T.ne behaviour of the acceptors among these two communities may also 
be observed from Table II(B). Cumulative discontinua~ion rates for planning 
pregnancies are higher among younger women of both the communities, while 
it is substantially higher among the Hindus. On the contrary, cumulative dis­
continuation rates due to medical and health reasons are observed higher for 
older women in both the communities. While accidental pregnancy or failure 
-~t .. ~ '1re found to be higher for the younger accentors of both the communities, 
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TADLP.IIIIII 

U'MlJLATIYE DISCONTINUATION RATES (PER CENT PER CYCLE) DY RELIGION,AGI!, LENGTII Of EXPOSURE 

AND CAUSES OF TERr>UNATION ; SULLA. JANU.\RY 1974 TO FEBRUARY/MARCII 1976 

Religioil 
and Ate 
( )'C3fS) 

L2S 

25-34 

35+ 

HIDduo 

L25 

2S·34 

3S+ 

length of Exposure (cyclo) and Causes of Termination (;---- ---r---·---~2------- --- - 18 

Pl:umiog IAccid . , Med./ i Others I Planning IAccid. I Med / I Othen \ Planningi'Accid. 'I'Med./ {Othcn 

Prcg. Prcg .. t;;~~nj ___ ____ -p~~-- - ---Pro~· ___ ;:~~~ l.P~c- _ . Preg. J~~~~~s 

9.) 

S.D 

3.0 

15.0 

s.s 
,,2 

3.1 

4.9 

4.6 

7.4 

6.3 

3.7 -

(•) 

6.4 

9.0 

8.9 

10.8 

10.2 

14.2 

3.8 

12.7 

12.6 

8.4 

5.5 

20.8 

12.6 

5.4 

15.8 

11 .0 

5.7 

12.5 

16.6 

13.5 

(.) 

15 .0 

15.7 

2TA 22.6 

14.9 ll.9 

1.5 7.8 

(•) 

18.4 

11).1 

I•) (•I 

21 .7 ll.l 

16.8 23.9 

Note : Asterisk mark indicotes thai values are either too small or not further cumulated over the length of e•posuro. 
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Age and Parity 

lt is said that age and p<trity g0 together. Higher is the age of mother. 
greater is the number of lh ing children. For this reason it is often difficult to 
isolate the effect of these two v:1riablcs. Howc\'cr. an attempt is made here to 
look at the behaviour of accepll.WS cross-classified by their nge and number 
of living children. · 

Tn Table lll(A), cumulated continuation rates of acceptors in each broad 
age group arc cross-classified hy the number of living children. It appears 
that acceptors with lower parity have lower continuation rates in each age 
group and this trend holds good over the length of exposure. This implies that 
parity is more imporuint than age and acccptNs with higher pnrity are n1ore 
consistent users of oral contraception. 

TABLE Ill (A) 

CUMULATIVE CONTINUATIO!'\ RATES (PER CENT PER CYCLE) FOR · 

ORAL ACCEPTORS BY AGE, NUMBER OF LIVING · CHILDREN 

Length of Ex· 
posure (cycle) 

3 

6 

12 

18 

AND LENGTI! OF E.XPOSUR.E ; SULLA, JA-NUARY 1974 TO 

FEBRUARY/MARCH 1976 

Age and Number of Living Children 
Aged<25 I Aged 25-34 Aged 35+ 

Lhing Children l Living Children Living Children 

L3 I 3+ I L3 I :: sst) I I 3 I 3+ 
(n-=205) (n=55) (n==388J t; 67) (n=734) 

72.0 87.Y 81.3 82.8 16.1 84.0 

62.0 77.6 67.6 13.9 63.6 73.3 

51.:! 70.4 55.1 63.0 51.9 66.1 

44.2 54.3 46.2 55.2 (•) 58.2 

Note : Asterisk mark indicates that the \'alues arc not further cumulated over tho length of 
exposure. 

Table III(B) shows that women of all ages with fewer number 0f living 
children are more inclined to discontinue oral contraceptives ·for planning 
pregnancies. It is plausible that they adopted contraceptives for spacing rea­
sons, and subsequently decided to di!icontinuc in order to have additional chil­
dren or they might not feel as compelled as those with larger number of living 
children to practise the method. Acceptors with hirgcr number of living chil­
dren in the uge group under 25 tend to have higher accidental preanuncy 
rates, percentages being 29 for them as against 21 for the rest. 
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TABLE Iii (B) 

CUMlJLATIVEDJSCONTINUATION R.HP.S(PERCENT I'ERCYCLI!) BY AGE, NUMBER OF LIVING 

CHO.DREN, CAUSHS 01' TERMINATION ANU LENGTif 01' EXPOSURE; SIJLI-A, 

.JANUARY 1974 TO FEBRUARY/MARCH 1976 

l.cngth of E.~posuro (cycla) nnd Causes of Termination 

Ap,t A No. of Living 
CbildRn 

·- -------- - --------6- --- 12 - ----,---- --- --18--
PJ:wniug IAccid. IMcd.f ~· Others I Plan. !Accid. !M.ed. / IOihersj' Plan . I Atcid.\Med./ \Otbc:n 
t>Rg. Preg. Health Prea. Preg. !Health Preg. Preg. Health 

_Reasons )Reasons Rea.ons 
---- ------ ---·-· ·- ·· ·· ·· ··· · ·-- -·----· . - . ·------- -· -----·- ---- .. ····- ---~----- ----- - · ·-- ·---- - --- ------ . . -----------------

Apl<lS 

No, ol Living Children LJ 13.2 6.0 10.7 15.0 18.1 14.7 13.7 (e) 24.0 . 20.8 14.1 (•) 

No. of Uvine Child rea 3 + (e) 17.3 2.1 4.2 4.8 21.2 4 .6 <•> C•) 29.1 <•> <•> 
Api25-JO 

No. of Livina Children L3 12.2 6.2 5.6 13.2 18.7 10.3 9.3 16.7 25.0 11 .6 11.9 21.0 

No. of Livina Children 3+ 5.2 5.6 10.7 7.6 8.0 8.5 16.6 10.2 9.4 10.9 21.5 12.1 

Apl35+ 

No. of Living Children L 3 10.9 1.& 19.2 10.2 17.5 2.0 2S.I 13.6 (oi) (•) (e) <•> 
No. of LiviD& Children 3 + 2.5 4.2 9.0 13.8 4.0 5.4 11 .9 16.7 S.l 6.5 15.3 22.5 

Note: Asterisk mark itidicates that values ara either too •mall or no\ filrther cumulated over tbc length of e•p osurc. 
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Desire for Additional Children 

Since the survey was directed to oral contraceptors, the use-effectivenes5 
in relation to the attitude towards additional children had also been limited to 
them. From the demographic point of view, the contraceptors· attitude towardg 
additional children in general and sex preference in particular is important (8j. 
Positive attitude in either c:~se may exert a significant influence on contracep­
tive use, because couples in that case might not feel a strong need to limit 
their children to a sm~11l number. 

Table IV(A) presents the cumulative continuation rates for those contracep­
tors who desire to have additional children and those who do not. The con­
tinuation rates are markedly higher in the later group. This is plausible because 
the contraceptors who decided not to have any additional children might have 
by then completed their family size and were persistent users of oral contracep­
tion. It is evident from Table IV (B) that a greater number of acceptors desi­
ring additional children reported to have discontinued orals for planning preg­
nancies throughout the length of experience (18 per cent and 24 per cent 
after 12 and 18 cycles of use respectively). Although the discontinuation rates 
for planning pegnancy is substantially lower for those who reported to have 
no desire for additional children, yet there appears to be some inconsistency in 
the fact that at least some of those who reported to have no desire for addit!onal 
children did discontinue after all. However, in a male-dominated society the 
chances are high that some acceptors might have yielded their desire to their 
husband's decision and terminH ted the practice of orals for plannin& pregna· 
ncies. 

TABLE IV (A) 

CUMULATIVE CONTINUATION RATES (PERCENT PER CYCLB) FOR ORA~ 

ACCEPTORS DY ATTITUDE TOWARDS ADDmONAL CHILDREN 

AND LE.~GTH OF E.~POSURE ; SULLA, JANUARY 1974 

Length of E.~posure 
(cycle) 

3 

6 

12 

18 

TO FEBRUARY/MARCH 1976 

Attitude Towards Audition11l Children 

De!iring Children Not Desiring Children 

79.0 

68.0 

55.0 

44.0 

8S.O 

75.0 

<19.0 

GJ.O 

----------------------------------------------------------------

~0 
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TABLBIV (D) 

CUJIIULATIVE DISCONTINUATION RATI!S (PER CENT PER CYCLE) FOR ORAL ACCEPTORS BY ATTITUDE 

TOWARDS AODITIONAJ. CIIILOREN, REASONS FOR DISCONTINUATION ANO LENGTH OF 

EXPOSllRE ; SULLA, JANUARY 1974 TO FEBRUARY/MARCII 1976 

Length "f 
Desiring Additional Children Not Desiring Additional Children 

Exposure . \·-·· I Accidental I Health & Others Planning 

I 
Accidental l Health & I Others 

(cycle) Pregnancy Pregnancy Medical Pregnancy Pregnancy Medical 
Reasons Reasons 

6.1 4.1 6.2 6.1 0.3 1.9 5.2 1.9 

6 11 .4 6.3 9.5 9.8 1.4 3.8 9.4 12.3 

12 18.1 10.6 14.1 12.1 1.6 5.5 12.6 15.2 

18 23.7 1>.7 19.6 15.9 1.6 5.8 15.0 19.7 

Q 
§ 
§: 
:: 
·~ 



TABLE V(A) . 
Clli\IUL~TIVE CONTINU~TION R~TF.S (PER CI!NT PER CYCLE) J'OR OR~f, ~CCEPTORS BY NUMBER OF 

LIVING SONS, ATfiTUUE TOWARDS ADDITIONAL CIIILDREN ANU U~NGTJJ OF EXrOSURE ; SULL~, 
JANUARY 1974 TO FEBRUARY/MARCH 1976 

No. of Living Sons and Attitude Towards Additional Children 
r-------------o~--~ z I 3 

length"' 
E.'IJ'Osurc 
(cycle) 

Desi­
ring 
Soo 

~~:~-! ~~i- I 
ring Daugh-~ 
Son j ter 

~~~~~~= . ~,= ~~~~~ 
Daugh- Son tcr Daugh- Son ter l Daugh-
ring ~ Son rmg I Daugh- ring San nng Daugh· ring 

ter ' ter I 1 ! ter 
--=.~-------'----,7"'3"'.o,....----=7~9-=.o,.-'---=64"'.""o----R"'o,....o~-'-·~::-:2:-:. o~---::R"'r.."'o---=R-=-r .-=o-'--s"'r."',.o::- --::P.""J."'o----;;-;;R6.o RJ. o ~5. o 

6 62.0 74.0 50.0 73.0 74.0 15.0 14.0 76.0 15.0 16.0 ·13.0 15.0 
12 S3.0 63.0 41.0 M.O 58.0 68.0 51.0 67.0 59.0 68.0 51.0 68.0 
IS 46.0 63.0 62.0 47.0 61.0 42.0 58.0 48.0 61.0 41.0 62.0 

TABLE V (B) 

CUMULATIVE CONTINUATION RATES (PER CENT PER CYCLE) FOR ORAL ,\CCEf'TORS BY NUMBER 
OF LIVING DAUGHTERS ATTITUDE TOWARDS AODJTJONAL CJIILDREN AND LENGTII OF 

EXPOSURE; SULLA, JANUARY 197-t TO FEBRUARY/MARCH 1976 

Lenlllh of 
EzpoSW'C 
(cycle 

3 

6 

12 

18 

Desi­
r ina 

I 
Daugh­
ter 

71.0 
64.0 
52.0 

42..0: 

No. of Living Daughters and Attitude Towards Additional Children 
o 1 2 1 3 

Not 
Desi­
rina 
Daugh­
ter 

81.0 
15.0 

66.0 
63.0 

Desi-
ring 
Son 

72.0 
61.0 

49.0 

-.o. 

Not 
Dcsi-
ring 
Son 

85.0 

65.0 

56.0 

48.0 

Dcsi· 
ring 
Daugh­
ter 

79.0 
73.0 

51.0 

5M 

Not I Desi-
ring 
Daugh- 1 
tcr 

85.0 
76.0 
61.0 

61.0 

Desi-
ring 
Son 

82.0 

74.0 

59.0 

48.0 

Nol 
Desi­
ring 
Son 

86.0 

16.0 

71.0 

65.0 

~esi- I 
rmg 

Daugh-~ 
ter 

81.0 

72.0 
58.0 

49.0 

Not 

ring 
Daugh-
ter 

85.0 

75.0 

67.0 
58.0 

74.0 
59.0 
34.0 

23.0 

Not 
Dcsi-
rinc 
Son 

85.0 
74.0 
68.0 

59.0 
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The attitude of the contraccptors towards having either additional sons 
nr d:mghters was cross-classified with the existing number of living sons and 
daughters. The acceptors who have a larger number of daughters (3 or more) 
hav·c strong desire for sons and their continuation rates are markedly lower than 

· these "-'ho desire daughters in this category (Tables VA and VB). 

Literacy 

Education is often ·considered a crucial factor which on the one hand 
pr(.wides opportunities for personal advancement, and on the other provides 

'. ..new outlook, the freedom from traditions, the willingness to analyse institu­
tions, the values and patterns of behaviour and the growth of rationalism". The 
educated couples are thus expected to be more conscious and rational in fertility 
behaviour as well as in the practice of a suitable method of contraception, parti­
cularly when availability of such contraception is presumed not to be constra· 
incd [5 ; 7]. 

Since this study is based on the oral contraceptors at village level only 
and since higher-educated couples are vezy few in the sample, the scope of detai· · 

· led analysis of contraceptive practice in relation to the contraceptor.s' levels of 
education is limited in this paper. · However, within the domain of limited data 
an attempt is made here to examine the relationship between use-effectiveness 
and acceptors' level. of education along with their husband's lev~l of schooling. 

TABLE VI (A) 

CUMULATIVE CONTINUATION RATES (PER CENT PER CYCLE) FOR 
ORAL ACCEPTORS BY LITERACY AND LENGTH OF EXPOSURE ; 

SULLA, JANUARY 1974 TO FEBRUARY/MARC~ 1976 

Length of 
Exposure 
(cycl-:) 

----
3 

() 

12 

l/:: 

Literacy Status 
Acceptors Education< S Years 
of Schooling I Acceptors Education 5 Years & Moro 

of Schooling 
All HiiS"bands' Education 

(n= 1541) <5 Years of IS+ Years 
~f School- ?f School· 
mg tng 
(n= 1494) (n=47) 

81.5 81.3 88.4 

71.2 70.6 14.1 

61.1 60.2 59.5 

52.7 52.2 

All Husbands' Education · 
(n= 759) -<s Ycars-5+YC"ars 

of School· of School• 
ing ing 
(n=521) (n=238) -

85.2 82.0 84.5 

13.1 72.3 72.7 

63.8 64.1 64.1 

56.6 55.6 51.1 



TABLE Vl(B) 

CllMUL,\TIVF. DISCONTINUATION RATF.S (PER CENT PER CYCLE) DY LITERACY OF COUPLES, CAUSF.S 01' 
TERMINATION ANI> LENG'lll 01' EXPOSURE; SULLA, JANUARY 1974 TO t'EDRUARY/MARUI 1976 

l.evel of Schooling I 
Length of Exposure (cycle) and Causes of Termination 

6 1 12 _ 1 18 

Pfann-~ Accid. IMeu. { I Others IPiann· IAccici./Med./ IOtbo;--rs';;:IP;-Ian---.c~A:-cc""'id:-;.,-:-:M,-,ed,.-,. f----,-,10:-:th-er-s 
ing Preg. Health ing Preg. Health ning Preg. Health 
Preg. Reasons Preg. Reasons Preg. ·Reasons 

Aa:eplors' Edacalion LSYean 
All 6.0 5.4 9.3 11.7 9.1 8.9 13.7 14.6 11 .3 11.0 17.4 19.2 
Husbands' Education 
LS Years 5.5 5.8 9.1 12.6 9.0 8.9 13.9 15.6 If .4 10.5 17.8 20.3 
Husbands' Education 
S+Years 2.4 2.4 13.9 8.1 22.4 2.9 14.9 (•) <•> (•) 21.0 I•) 
Acceptors' Eduellllon 5 +Yean 
All 9.5 3.2 9.8 1.5 13.2 5.1 13.5 10.1 16.4 7.3 11.5 11 .5 
Husbands' Education 
LSYcars 7.1 4.4 9.8 9.3 9.3 1.0 13.2 11.6 11.3 10.3 16.7 16.1 
Husbands' Education 
S+Yean 11.0 3.4 8.9 7.2 11.5 3.6 13.3 10.3 15.2 8.3 16.6 12.0 

Note: Asterisk mark indicates that the values are not cumulated further over the length of e•posure. 
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ll is found that cumulati,·c continuation rates for the acceptors with 5 
years or more of schooling is higher than. those with less titan. 5 years of 
schooling (T~lhlc VI). And this pattern of relationship holds good in all the 
cycles of usc. On the other hand, the husbands' formul education docs not 
seem to have "substantial influence on the continuation rates for orals when 
the contraccplors themselves lmve 5 years or more of schooling. 

Table Vl (B) presents the cumulative discontinuation rates by reasons and 
the level of education of the couples. It appears that the discontinuation rates 
due to medical reasons is high for each group irrespective of the level of edu­
cation. But discontinuation for planning pregnancy· is higher for those couples 
who reported to have completed 5 years or more of schooling. At the same 
time, the rates for accidental pregnancy is lower for them. 

VI. SYMPTOMS AND SIDE-EFFECTS 

Since medical symptoms appeared to be the most important reason for 
discontinuation with the oral contraceptors, it is worthwhile to analyse these 
information further and explore the nature of side-effects. 

In our analysis, about 60 per cent of all respondents repqrted that they 
had experienced side-effects (Table VII). However, not all of them discon­
tinued the method. The percentage of acceptors having such experience varied 
from age to age and tended to be higher for higher age groups. 

A great majority (74 %) oftbe acceptors who experienced side-effects repor­
ted to have suffered from more than one medical symptom. Roughly half of 
them complained that they were experiencing thr_ee or 'more medical symptoms 
(Table VIII). The age distribution of the complainants have demonstrated that 
experience of three or more symptoms was the highest for the acceptors in 
each age group. And between the age groups, the older women appear to 
have been the worst sufferers. 

Table IX presents the proportion of all acceptors who reported to have 
experienced side-effects and also those who discontinued as a result of such 
experience over the length of exposure. Nearly one~fifths of the total acceptors 
complained of adverse reactions during the first three cycles of use. Over the 
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TADLB VII 

ORAL ACCErroRS (PER Cf.!NT) IJY AGE, ANIJ SUlE-EFFECIS SUFFERE11, 

SULLA, JANUARY 1974 TO FEBRUARY/MARCH 1976 

Status 

Ap.e (years) ·----· N~. of 1---~cceptors Stt~!~ri~ !'rom Sido-ciT~-~~---==-
Acccptors No. I Per Cent 

--'---------------------·-·-· ·· ·-··----------------
264 147 SG.O 

(11.4) (10.5) 

15-34 1247 736 39.0 

(.53.7) (52.5) 

811 !'iU 65.0 

(34.9) (37.0) 

'Iotal 2321 14(}1 60.0 

(100) (100) 
··--·-.---...... ~·---

Note : Parentheses indicate percentage values to tho corr~5pcnrling tot:>.l values of ~u ttges. 

TABLE VHl 

ORAL ACCEPTORS (PER CENf) BY AGE AND NUI\U'ER OF SIDE EFFECTS 

(PROBLEMS) ; SULLA, JANUARY 1974 TO FEORUARY/MA.RCH 1.976 

No. of Problems 
Suffered 

Total 

23.8 

30.6 

-15.6 

JOO 

25.7 

21A 

46.9 

100 
------~a.~~---._...._ .. _ 

25.7 25.5 

22.0 25.8 

52.] 48 .8 

too 100 - ___ ,....... ___ 
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TABLE IX 

ORAL ACCEPTORS (PER CENT) COMPLAINING SlOE EFFECI'S AND DROPOUTS FOR MEDICAL .\NO 
HEALTIJ REASONS BY AGE AND LENGTIJ OF EXPOSURE, SULLA, JANUARY 1974 TO 

FEDRUi\RY/MARCH 1976 

l.ettath of ro. or Acceptors I Complaining Side Effects I Dropouts for Medical and Health Reasons 

&posure (n=2300) I Agcd<251 Aged 25-341 Aacd JS+ I All I Agcd<2S I Aged 25-34 I Aged 35+ j All 
(cycle) (n=l45) (n=724) Cn=SIO) (n=l279) (n=20) (n= 127) (n= 185) 1(n=332) 

0-3 793 22.3 19.9 16.5 19.0 5.8 4.9 4.4 4.8 

4-15 469 11.5 11 .5 15.6 12.9 0.8 1.9 3.1 2.2 

7-12 397 Jl .9 12.5 10.0 11.6 0.8 2.2 I .S 1.8 

13-18 371 8.8 8.5 11.7 9.1 0.4 1.0 1.0 0.9 

JB+ 270 2.7 7.1 10.5 7.8 0.2 0.6 0.3 

Note: Tw011tytwo accepton wbo wera not specific to the number or cycles and status of termination were ••eluded. 

= 
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length of usc, however, the proportion of them relative to the total number of 
clients gradually came down and only 8 per cent reported any side-effects 
after 18 cycles of use. This leads one to believe that the level of toler­
ance increases as the clients increasingly become httbituated with the method. 

A number of side-effects or symptoms were mentioned when the acceptors . 
were enquired about. Table X has been arranged in order of importance of 
side-effects experienced and reported by the acceptors. .The most important 
symptoms are dizziness (62 %), headache (36 %) and vomiting (32 %). Next 
comes neurosis disability, irregular menses and break-through bleeding, fati­
gue, colic & dispepsia. The age-specific reporting of the symptoms does not 
appear markedly different from the aggregate pattern of all ages. It does not 
appear from the reports that the clients were suffering from severe diseases, 
nor is it indicated that the symptoms were outside the control of medical 
care. Some of the symptoms may not even be due to use of pills at all. Only 
reassurance of follow-up may help control many of the symptoms the clients 
reported to have suffered from. 

TABLE X 

ORAL ACCEPTORS BY AGE AND SYMPTOMPS AND SiDE-EFFECTS 

SUFFERED; SULLA, JANUARY 1974 TO FEBRUARY/MARCH 1976 

Reported Symptoms Ago 
and Side Effects <25 25-34 3S+ 1 Total 

1. Dizziness 59.0 62.0 61.0 62.0 

2. Headnche 29.0 38.0. 36.0 36.0 

3. Vomiting 36.0 32.0 31.0 32.0 

4. Neurosis Dis~tbility 21.0 19.0 22.0 21.0 

s. Irregular Menses ami Bleeding 23.0 20.0 22.0 21.0 

6. Fatigue 12.0 17.0 15.0 16.0 

7. Colic and Dcspcpsia 19.0 12.0 lS.O 1~.0 

8. Difficulties with Drcast Fecuing anu 
othor Breast Disease!! 6.0 s.o 4.0 5.0 

9. Mentnl Weakness 3.0 4.0 s.o s.o 
10. Skin Disenses. Disettses with Uterus. 

Weight Gnin/los~. Jaumlicc- :-.o 2.0 3.0 3.0 

11. Others JJ.O 10.0 13.0 11.0 

Note : Seven :u:"eptl•rs \Vcrc cxcludl·ll becm1sc they were not specific about the ~ymrtoms. 
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V. SUMMARY AND CONCLUSION : ··· ,,: : 
.. . 

An attempt has been made in this study to understand the pattern of 
discontinuation of oral contraceptive and the factors affecting it, as well as 
the nature of medical symptoms and safety associated with the use of · the 
method. The majo(' findings are as follows : , . 

' . 
(i) The Muslims were found more consistent than the Hindus in the 

use of the method concerned. The ~nalysis of the pattern of termination re­
veals that, for any specified reason, the discontinuation is higher for the Hindus 
than for the Muslims. · 

(ii) The younger acceptors _ pa~ticularly those with fewer. number of liv­
ing children tend to discontinue more. Planning of pregnancy is the major 
reason for their discontinuation. But the discontinuation due to medical and 
health reasons is highest for women with lower parity for both younger and 
older women. 

(iii)· The acceptors 'who do not desire additional children are more per­
sistent users of the method than those who do . . But some acceptors seem to 
have yielded their . desire to the husband's decision to discontinue even if they 
themselves do not want any more children. , . 

(iv) The acceptors completing 5 years or more of schooling are- better 
users of the method. Husband's· level of education itself has no substantial 
influence on the orals use. 

(v) Discontinuation due to medical and health reasons is quite high for 
all groups of acceptors irrespective of their level of education. while the dis­
continuation due to planning pregnancies is lower for the couples who repor­
ted to haYc completed 5 years or more of schooling. 

(vi) A larger number of acceptors reported an exper.ience of medical 
:;ymptoms and almost three fourths of them indicated · such experience with 
ll.lorc than one symptom. Many of the acceptors experiencing mc.:dicar syrnp:­
toms have discontinued the method. while others have not. 

(vii) Nl!arly one-fifth of the total acceptors have complained of adverse 
reactions dul'ing the first three cycles of use, und their experience of such 
adverse re:1ctions huve gradually declined over the length of exposure. The 
proportion of clients tcrmim1ting the: use of this method due to medical symp­
toms also has gradually declined to a low .level over th~ length of e:tperience. 

(viii) Most important medical symptoms :.u·e dizziness, headache, vomi­
ting, irrcgulo.lr menses and break-through. blec:ding. The di!iease pattern indi-

l5-
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cates that the symptoms are not of severe nature and as the clients get habitua­
ted with the use of this method, the intensity of discomforts comes within the level 
of tolerance. Even some temporary discomforts, however, should have serious 
"spread effects" and may heavily discourage both "acceptance" and "con­
tinuation" of the method. ln order to curb 'spread effects' and ensure com­
forts to the users, adequate and timely medical ;Lttention need to be directed to 
the clients, particularly at the initial stage of acceptance. 
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