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This paper deals with oral contraceptors. their socio-demographic status 
me reasons as to why they accepted oral contraceptive. and the pattern 
of use. The data employed were obtained from a multi-sectoral rural 
project (in Sulfa) undertaken by the· Bangladesh Rural Advancement Com­
mittee. The .. single decrement life table approach .. has been used to assess 
the duration and pattern of use among the participants. Comulative conti­
nuation rates for all .acceptors were found to be higher in Suna tmn other 
observers have found eJsewhere in the courmy. This is attributed to specific 
characreristics of the users as well as other programmes being carried out 
in the area. Classifying contraceptors by reasons for contrace.ptiw use 
provides results which may be helpful to policy makers. 

L INTRODUCIION 

Oral contraception, as a method of controlling fertility, bas gradually 
become !!nportant in Bangladesh both within and outside the government 
programme. The Government services have not yet been able to provide 
a full mix of contraceptives to the population, although this "is a declared 
policy. That is probably the reason why the pill, which is both non­
c:linical and more readily available, is recently found to be more popular 

·than other methods to the · clients. Its distribution increased more than 
twenty-fold within only two years of its introduction in 1971 by the 
Family Planning Programme [12]. Available recent statistics confirm that 
the same trend continued sharply dUring the .first plan period (except for 
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Committee (BRAC). Thev expresa their deepest gratitudes to BRAC for giving them 

(Contd.) 

~~l~A~~~~ 
1 q r2-; 0 (z) ~7-1---- 7t7?· 

1 



Tilt> BangJadcsh D(>vclopmcnt Studies 

the ye:~r 1976/77) [17. Table 13 1]., Pro~n1me activities of voluntary 
o~anizations in this field.also confirm the popularity of pill amongst the clients. 

ln spite of this, our knowledge about the e:trericnce or women who 
ha\-oe accepted this method so far is limited. If oral contraception is to 
be emphasised as a method of limiting births. :1ssessment of its use-patteni 
in our society is necessary because with the inc:re:lse in the number of 
acceptors, the degree of fertility control comes to depend on the effective 
use of the method. But only a few follow up studies have been done 
to date to explore the use pattern and facrors affecting it. This paper 

• is a modest attempt to fill in this gap by examining the behaviour of 
oral contraceptors, especially in relation to their socio-demographic status in 
our society. 

This paper consiSTS of five sections : Sew-tion ll presents a brief review 
of the literature, and describes the soun:e and llature of data, research 
methodology and their limitations. Section ill examines the characteristics 
of acceptors and explains the reason behind pill acceptance. Section IV 
considers tbe acceptors' continuation and dropout pattern and looks into 
the reasons for discontinuation. Section V presents some concluding remarks. 

n. REVJEW OF LITERATUIU:, DATA -~"\"D METHODOLOGY 

Reliew or Literature 

Several factors which may affect the beba,'iour of pill acceptors have 
been identified in a number of · studies both in the developed and develop­
ing societies [4; 5; 8 ; 9 ; 10 ; 11 ; 12 ; 13 ; 14 : 15 ; 19 ; 20 ; 21]. 
Some of the more important factors that have been found to affect con- · 
tinua.tion rates are religi~ age, parity, education, occupation of tbe heads 
of househoJds, user's desire for additional sons or daughters and the age 
of the youngest child. 

e::cess to the data of the presem study, and to o·rs. Rafiqul Huda Chaudhury and 
Lincoln C. Chen for their time to time supervisory ::ommems on this wortc. They 
are also grateful to Drs. Monowar Hossain. S. Becker. T. Osteria. M. A. Khan. A. 
Ghafur. A. R. Khan. Mr. A. Miranda and Mr. M. Sohail for their valuable comments 
on the first draft. They also owe their debt to Drs. 0. K. Ahmad. Mahabub Hossain 
Zaid Bakht and Mr. F. H. Abed for the interest th~y have shown in this study, 
and to Messrs. Kamaluddin. Mohiuddin Ahmed and hlauddin Ahmed for their 
research assistance. The authors alone. however. remain responsible for the short­
comings and inadequacies. if any. 

1Thfl reason for low figure in 1976{77 is nat i'.nown. 
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lt is conceptually feasible to postulate, on tl P. '~1li. of t.l rr fori 

reasoni ng. a n mber of hyp.othc<tes regarding th~ n•!Atjt•nship~ betv ee 1 

continuation rate and the factors mentioned al.>oYe.. Jl •1t. rt:fl I rc ·iew 
of the relev~mt liter ture wnrn.s us against s Jch r1 priori hypothesis;;;. i n 
because the studies differ in their findings about correlation bet 1o'een 
continuation rates and socio-<Jemographic variables. Fer in t:\nce, Frank­
Tietze study [8j showed only' minor differen<.:es ·.n t H~ co,ltbwation ratr::s 
according to age and parity whil~ otber studies revf~n l marked variat ion 
with respect to both age and parity, especially t.o the hm~r. Westolf-Rydcr 
[21 ] a.nd Jm es a 1d Mauldin [91 showed that yo J08 r wom•!n (Pgerl less 
tban 30 years) had higher continuation rates than older :vort en in the 
USA and Bombay. Maj lar p 5] and K.ha [l3] also ob f:':lVed a r.imi!Slr 
pattern in West Bengal and Bangladesh respectively. Ih t K an it.kar [11] fm1nd 

the highest continuation rates among women 8,ged o ver 35 for the first 
six months and s . Westoif-Ryder [21.] further ob~erved th 1: wo nen 
with lower parity J1ad higher continuation n1tes than vornen wir.h higl er 
patity, but Kaui.tkru: [l!J and K.b..an [13] fotmd bigber r•o•,rjnn11ti0u. mtr:s 
for this group of women onJy for the fi.rst se.veu ~-:ycl .. m ~0. 

Doth K;:~.nitkar [ll] and Westoff-Ryder [21] fonnd t .J.:tt . f•r nt7Pu~tiorl 

rates were posHively related with education. Maj~t.mdll.r £15] and. Khan 
[21 ; 22] also observed the same pattern. But according t. Fra -Tietz~ 

study [8J, women at both ends of educatio aJ ac ·evcmt>n f.C~te- . hRse !o\ · r 
continuation rates than vomen at a.n in term di.a te h~·d c f r~lur:-tt.f o.n. 

Higher continuation rates were also .. found by Ch:tn i n ng Ko ' g 
among literates, but he conclu<ied. that "women wit!1011t. f0n!,o.l cd t <~:Hion 
arc not inefficient users of Pills·· [5]. Rao's sudy r.in1ii~! -1.Y I'!YidcT. c~· l 

very high continuation rates in Sri Lanka among a gPJ'lP of •:omen r:.f 
whom more than three-fourths were illiterate [ l9]. 

The above review shows that the same · variabJ m~.J flfi~:t · h~ u::~-· 

patteru of oral cont!·aceptives differently in different poprdl'lti -;r s. So it stc~.J 

of postulating any a priori hypothesis, we shall try to o·~"""' '1 in this p~per 
the kind of relationships that exist in our ov"' Gotm y bt"t ''Cet' cont"­
nuation rates and socio-demograpbic variables. 
Data 

The data employed in t.his study relate to n pre>jr-ct. 1t:n~. in r.tlf1.d 

Ba 1gladesh, known as SulJa. The Bangladesh Rural Aclv ncement -ommittee 
(BRAC). volunt ry organization involved in r1 ra! lleudnpment . c(vW~.~ 

. has gradually developed a number of sectora l progr9mme~ in t js tH'I'!':fl 

since January. 1972. This project area comprises pR.rt3 of b<Hh Sunamg1 nj 
' 6-
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and H:lbiganj subdivisions of Sylhet district and iu hJth::~ .220 vi I ges 
sc:J.ttered in nn af'e!l of about 160 sq. miles. The ot.al pop• l:ltion of the 
area is D O.OOO. the majority (about 70%) of wbo.m are e ~l\!1Cd ·n ngri­
culturc [2 ; 3; 7]. 

The family planning programme of the project _begsn in .Jmwary 
1974. The progr:m_1me in irs · first two years cm•ere<! 7l.S35 per o.s, 
according to the information provided by res ident L . · Family Janning 
Organisers (LFPOs), the grassroot level workers of BRAC. )' Fcbrusty 
1976, more tl!an 20~-~ of all eligible couples2 ju the r~ ~·ere ~ ; '?­

contraceptives and n ost of th:-.m were on the J) "ll [3 ; 7] . Ju this progri~nn ~ 
the pill is supplied by LFPOs to the clients Rt. 1.. 1r.~ ·r fP.Si nee j n'>t one 
day before the termination of the previous cycle. LF C s, J'11nnn dies , nrl 
Shaye~c;thn Shevikas (nurses) 'vith pre-service and in -servi train 'ng attend 
to the case of side em~cts io. addition to their mo1.i ational and fo lew 
up work. The health · programme is supen'ised by four pby::;icians in the 
area. 

BRAC conducted an «Oral Pi1l Follow np Survey., .from mjd-Fcb ·n~lY 
to mid- March 1976 collecting information of the pill u.s rs ~1Jospectiv~ y 
since the date of their pill acceptance. ·· The migin:'ll sa.mrle compJ ised 
of all the acceptors (numbering 3,086), but only 77 per r.ent of tltt:m 
could be actually interviewed . Failures occurred d e to mnltj r ' e reasons, 
the · most c.ommon being r.·dgration out of the proj e r;1 qrel3 [ 3 J. Of aH 
the acceptors, 1.3% refused to be interviewed, a.nd 6~~ '·~rc fou d to ·he 
falsely ~-eported . All the enumerators in the survey ere femRles aod 
xeceived· training for one week in the field activities. 1 be data f(':P ·e~P.nt 
a cross section of women ill the rural socic~ ty. 

Methodology 

M rega.rds research methodology, we have .fi.tst Jooked at the percen­
tage distribution of acceptors by the reasons fo r acct!pting oral contm­
ception. Thereafter, we JJave ntt£~mpted at :a mr e rigoro s analy~is f 
data wjf.h the beJp of the "single decrement life ta hle approach" [ l t 18] 
to a.ssess tl e duratjon for which use of contn1ception ·w·.s ·oufoucd.. 

TI)e Hfe table rates for con tin•Jation have beeu cons tr tct-:d for n.l l 
o.ccept.orf.i as well as for sevr;ra.l cohorts of women rl finr.<l by the tif e 
reference of ma.Js a.cc ptance, r·easons for accer nne~ ~md t:ccio ·demogra·· 
phic star.us . The term •cootinu.ation' is used to d~not.P: l r. f2ct th~t a 

. 2 Married worw.m, fecund (aged 10-119) 11nd currently li ving with tw bonds. 
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client. oo the date of enquiry, was still practising the method that she 
had previously accepted. The base for assessment of continuation is the 
total number of acceptors who started using the oral contraCeptives [ 6 ]­
In order to coDSttUCt the life table rates, several questions were carefully 
designed to determine when a woman began her first cycle, whether she 
was still using the pill (o~ the date of enquiry). when she stopped 
using it and for what reasons,. and what wu the total number of cycles 
of use. For the purpose of this study, we have assumed that a woman 
who adopted a packet of pills is covered for one woma.a-cycle. lt is 
further assumed that the loss rate is uniform and those who stop using 
it at a given pc:riod of time ate on an average exposed only hal£ of the 
tim~ to- the rat: of pregnancy or the othec ram of decrements [ l}.l 

Limitation 

The life table approach could be more accurate in the case of IUD 
where by definition the contraCeptive method is used continuously from 
insertion to remoql. In the case of oral contraception, the data on 
continuation is bound to- be less reliable ·for obvious reasons [ 6] • In 
order to consuuct life table continuation rates for contraceptive practice, 

. ·the following information is needed: (1) date of onset of contraception 
(2}' dropout status of clients (continuing or discontin~g) and (3) date 
of discontinuation.. Such infoc:na.tion is likely to be inaccw:ate in the 
ca.Se · of oral contraception and traditional methods. 

Since t&e data were collected from a •retrospective survey .. the problem 
of lOSS of information due to follow Up failure does QOt arise. The 
accnracy of these data may instead suffer from recall lapse [ 1 ] . The assump­
tion that a ~et of pills supplied to a woman covered one woman-cycle 
is likely to o\-erestimate the continuation rates if there was any irregu­
larity during the cycle. During the survey period, however, care was 
specifically taken to minimise these problems with_ the help of cross-ques­
tions. There ·is also a technical hitch to this method bcc:luse the use 
of pills is related to menstrual cycles rother than c:llcndar months [ 1] 

. Thus in the process of data analysis, cycles not calendar months were 
considered as time indicator in order to avoid any bias of overestimation. 

The proportion of users with multiple dropout is likely to overes­
timate the life table rates when the analysis is based on more than one 

'See AppendUt A for details of life table construction. 
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segment."' However, the number of multiple users in this an:1lysis was 
rather too small ( 37 out of 2.359 users) · to inflate the result.' About 
98.~~ of acceptors bad only one continuous segment. A r~w clien~ switched 
over to other methods ~ 30 out of 2,3S9) during the period of observa­
tion and were classified in the terminal status ••others ... 

m. CHARACTERISTICS OF ACCEPTORS AND REASOl\"S 
FOR Pn.L ACCEPTANCE 

Cbarac:teristies of Acceptors 

Among 2,359 acceptors, 3~~ are Muslims and 63~' are Hindus. 
The · age distribution of acceptors ( -aged lo-49 ) shows that 11~' a:re 
under .1S ycsrs of age, 54~~ are within 25-34 )-ears and 3S~; arc aged 
35 and above. .Median age of acceptors is .31.6 years and mean nu~ber 
of living children is 3.9. About 7SO/o of acceptors .and 53~~ of their 
husbands have no formal education. Seventy nine per cent and ~~ of 
beads of households .are engaged in agriculture and fishing respectively 
while the remainders are . enpged in :non-agricultural activities like small 
business, services. ~ 

BRAC conducted a ••Base-line Survey•• in Sulla area during October­
November 1975 p]. Nineteen out of 189 -villages were surveyed covering 
2,329 households and 13,007 people. Some basic ch.ara.cteristics of female 
population in the area are available from this survey and can be roughly 
compared to those of acceptors. From the viewpoint of religion, the 
distribution of population shows th.a1 35% and 65% are Muslims and 
Hindus respectively. The age distribution of females ( aged l 0-49 ) indi­
cates that 47% are under 25 years of age. 25% are witmn 25-34 years 
and 28% are aged 35 and above. The median age of female population 
is 20 years and mean number of living children is 3.S. About 81%, of 
females and 62% of males have DO formal education. Seventy per cent 
of heads of households are engaged in a&riculturc, about 5% are engaged 
in fishing and the remainder are engaged in other non-agricultural acti­
vities [2]. This comparison shows that in terms of general socio-demogra­
phic characteristics the £acceptors' group is quite represent.ative of the 
overall female population in the area. 

"' ~. St~gment is defined ar; tilE: period from the commencement bf use to the 
termination of use or to the date of enQuiry when there is no termination. 

5 With or without tne caser; of multiple user~ ( 37 ) • the continuetion rates were 
found VIrtually the sa-ne. 
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Iu this sub~section we undertake to examine the distribution of accep­
tors by reasons for using. the pill-an important matter, since we assume 
that the effective usc of orals is closely related to the purpose for which 
the clients have started to practise them. In this case, the determinin~ 
question was uwhy do you practise oral pill as a method of fa~ily 

pJauning ~· It appes.rs from Table I that 4-r'./o of all acceptors have prac­
tised oral conuception for birth spacing purpose and 48% have used them 
to avoid any further pregnancy. But this attitude varies more with the 
demographic characteristics than with the social characteristics of acceptors, 
as we are goiug to see. 

TABLE 

PERCENTAGE DISTRIBUTION OF ACCEPTORS BY 
REASONS FOR ACCEPTING THE ORAL PILLS 

ACceptors 
Reasons Number Percentage 

(1) (2) ( 3) 
All* 2359 100.0 

Spacing birth 1099 46.6 

Stop chil\1 bea~ing 1136 48.2 

Others 74 

Not known/No response 50 2.1 

• 4 scnedulas were lost for unknown reasons. 

It appears from Table II that a greater number of Muslim users 
(51~~) have accepted orals with a view to avoiding ai!Y more pregnancy. 
A large majority of younger women (81% of those aged under 25 and 
700./o of those aged between 25-29) and women with lower parity (78% 
of those with 0-2 living children) have accepted or:1ls for the purpose of 
spacing pregnancies ; while the majority of older women (aged ',30 and 
above) and women with higher parity (3 and over) have used them to stop 
presnaney altogether. Thus younger acceptors have been more inclined 
to usc contraception for postponement while older acc:cptona have been 
contraceptiog to a large extent for total termination of child bearing. 
The Table further· · shows that majority·. of mothers with lower a·ge of the . 
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youngest chlJd have accepted or:1Js for spacing births. Moreover, about 
93% of women desiring additional sons are using the pill as birth spacing 
method and 90}~ of women desiring DO additional sons have reponed to 
be using the pill . as a terminal method. Similarly more thaa 90% of 
women desiriQg one or more additional daughters are using the method 
for the purpose of po.stponia·g births and 72% of women . desiring no 
additicmal daughters have reponed to be using the method to avoid any 
more pte~Daucy. 

TABLe II 

PERCENTAGE DISTRIBUTION OF ACCEPTORS BY SOCIO-DEMOGRAPHIC 
STATUS A"'D REASONS FOR ACCEPTING ORAL CONTRACEPTION 

! ~easons 
Specific Characteristics l Spacing l Stopping Others 1 Not Known/ I Total Binh Birth 1 No Response l , 1 2 I 3 4 I 5 I 6 

Religion 

Muslim 45.5 51.4 1.3 'l.8 100 
Hindu 47.2. 46.S 4.2 2.3 ' 100 

Age 

L25 80.5 7.9 6.8 4.0 100 
25-2B 70.2 25.3 2.5 2.1 100 
30-34 40.8 54.6 2.4 2.2 100 
35+ 20.3 75.4 ?.0 1.2 100 

No. of Living Children 

0- 2 77.9 , 1.0 7.7 3.4 100 
• 3- 5 41.8 55.2 1.2 1.7 100 

6+ · '14.:2 83.0 1.5 1.3 100 

Acceptor's Education 

No educ:asion 45.4 49.5 3.0 2.1 100 
Some education 48.6 46.0 3'6 1..8 100 
Education 5+ 51.7 42.3 3.4 2.7 100 

Husband'• &luC8tion 

No -education 45.8 49.1 3.4 2.0 100 
Some education 48.1 45.0 3.4 3.1 100 
'Education 6 + . 47.6 48.0 2.6 1.9 100 

(Conttl.) 
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TABL.E II (Contd.) 

___ , _____ j __ ...;.2_ --.li~---3~ 

Occupation of Heads 
of Ho.,.eholds 

Occupation 1 · 
Occupation 2 
Occupation 3 
Occupation 4 
Occupation 5 
Occupation 6 

Age of Youngest 
Uving Child 

0-18 Months 
29·36 Months 
37·54 Months 
35+ 
Not known/No response/ 
Not appUeable 

Desire. for Additional 
Sons 

1 
2 
3+ 
Desire for no additional sons 
Not known/No Response· · 

Desire for Additional-
Daughters , 

2 
3+ 
Desire for no additional 
daughters 
Not known/No response 

Notes: 

47.8 
47.1 
45.9 
42.5 
tl1.3 
50.4 

55.6 
50.3 
41,4 
27.5 
47.4 

92.8 
92.7 
92.9 

8.5 
81.5 

91.4 
90.2 
66.7 

25.5 
81.6 

47.6 
46.1 
50.4 
50.7 
56.9 
39.8 

41.0 
.46.1 
56.7 
86.4 
19.3 

0.2 

89.6 

0.2 

72.3 

4 

3.2 
4.0 
1.9 
u 
0.9 
7.1 

1.1 
1.3 
1.4 
5.1 

25.5 

5.1 
5.7 
5'1 
1.2 
5.8 

s.s 
7.8 

16..7 

1.5 
5.8 

5 

1.3 
2.7 
1.9 
4.4 
0.9 
2.7 

2.3 
2.2 
0.5 
0.9 
7.9 

1.9 
1.6 
2.0 
0.8 

12.7 

2.0 
2.0 

16.7 

0.8 
U.6 

279 

6 

100 
,00 
100 
100 
100 
100 

100 
100 
100 
100 
100 

100 
100 
100 
100 
100 

100 
.100 
100 

100 
100 

1) In some cases. a few acceptors did not provide the information needed to 
classify them into the appropriate groups. In those cases. we have shown the 
percentage distribution on the basis of respondents• information alone. We 
believe. however. that this exclusion will not affect the result materially sinQe in 
each case the number of non·respondents is relatively very small. 

2) Occupati,;)n codes 1 -6 stand for the following : 
Occupation 1 · Farmers who cultivate own land only 
Occupation 2: Farmers who cultivate own land and leased land 
Occupation .3 : Farmers who cultivate only leased land and who are landleas · 
Occupation 4 : Non-agricultural ·labourers. bussiness •nd others 
Occupation 5 : Service-holders 
Occupation 6: Flahermen 
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The data rcl:1ting to education and occupation of heads of ·house­
holds show no m:1rked differences either in favour of "'spacing" or 
••stopping•• births among . the various groups of accepton. 

IV. CONTINUATION AND DROPOUT OF ACCEPTORS 

CoutiDuatioa and Dropout Status 

The success of any contraceptive progrclmme depends on the conti­
nued and effective use of the method employed. The life-table continua­
tion rates for pill acceptors are shown for the period, Jantiary 1974 to 
February 1976 (Table Ill, Col. 2}. The data as earlier stated relate mostly 
to the· first sq!ment. i. e .• the experience of clients from the start of use 
untill the fim discontinuation or the date of enquiry for continuing ~sers. 

Standard error as computed is also shown against each rate. .-

The cumulative continuation rates appear to be impressive in the 
Sulla Programme area. It shows a trend of slow and steady decline as 
the clients advance over the cycles. The percentage of acc:ptors continu­
ing for 3 cycles is 82 and for 6 cycies is 71. But the rate further 
declines to 61% after 12 cycles and 52% afw. 18 cycles. The proportion 
of continuiDg users stands at 44% after 24 cycles. 

TAStE Ill 

CUMULATIVE CONTINUATION RATES FOR ORALS BY LENGTH OF EXPOSURE 
(PER CENT PER CYCLES). SULLA..JANUARY 1974 TO F£BUUARY 1978 

t 
Cumulative Continuation Rates 

Length of ~All Acceptors ·· •Fim Cohort -second Cohort 

Exposure l (N•2331) (N•891) (N=1440) 

(cycles) • Continua· l Standard r c;:ontinua- l Standard I c;:ontinua- Standard 
i tion (per Error tton (;Jer Error · tJon (per Error 
l cem) . . cent) ; cent) 

(1) (2) I (3) I (4) I (5) I (6) (-?) 
0 100.0 
3 82.0 0.8· 82.1 1.3 81.9 , .1 

e 71..2 1.0 ' 71.0 1.5 71.7 1.4 
9 64.5 1.1 64.7 1.8 64..2 1.7 

12 60.7 1.2 61.3 1.6 59.0 2.1 
15 54.6 1.4 54.9 1.7 54.6 2.9 
18 51.8 1.5 51.9 1.7 
21 47.6 1.9 47.6 1.9 
24 44.3 2.6 44.4 2.2 

+ 28 accePtOrs did not :pecify either cycles of use 
excluded from analysis. 

or terminal status and they were 

•Accea:no,. entered between January 1 974 and January 1 975. 
-Acceptor• emered between February 1975 and February/March 1 97fL 

10 . 
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It is sometimes dangerous to loolc into the cumulation of acceptors 
over several years, because in that case comput:1tion of continuation rates 
by the life table approach might be vitiated. especially if there are a large 
number of recent acceptors. In particular, this situation may result in 
artificially high continuation rates. In order to check whether the finding 
of our analysis suffers from ·this kind of distortion. we have segregated 
all acceptors into two cohorts according to the year of pill acceptance. 
The first cohort comprises those women who accepted the pill between 
January 1974 and January 1975 and the second cohort includes those who 
accepted between February 1975 and February/March 1976. When these 
two cohorts arc compared with each other or with the cohort of all 
acceptors, almost no differences are visjble between the corresponding rates 
(Table III).' 

TABLE IV 

DROPOUT RATES FOR ORALS BY SPECIFIED INTERVAL OF USE. 

t.ength of 
Exposure 
(cycles) 

(1 ) 

0-3 
3-6 
6-9 
9-12. 

12-15 
15-18 
18·21 
21-24 

P-p 
•o--c 

SULLA. JANUARY 1974 TO FEBRUARY 1976 

*Dropout Rates (Per cent) 

All Acceptors First Cohort Second Coll-Jrt 
(2) (3) (4) 

6.0 6.0 5.0 
4.4 4.5 4.2 
3.1 3.0 3.5 
2..0 1.8 2..7 
3.4 3.5 2.5 
1.7 1.8 
2..7 2..7 
2.3 2.3 

whereas. D ""Dropout rate 
P-p• Percentage decrease in the continuation rates during the interval. 

C • Number of Cycles. 

Table IV shows the percent:~ge of dropouts at the 3-cycle interval 
for these cohorts. The highest percentage of dropout is observed between 
0-3 cycles and the lowest between 15-18 cycles. As shown in Appendix 
Table A (2), most of those who have discontinued contraceptives declared 

61t is further evidenced from this comparison that recall biases have not affected 
our analyaia to the extent that we apprehended earlier in the case of all aa:eptors. 

7-
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under the regular government programme, was the control group. Contra­
ceptive prevalence surveys were conducted before the distribution of contra­
ceptives and every three months thereafter [16]. The baseline survey was 
carried out in October 1975 and the second one in February 1976, covering 
100% eligible women in the area, and subsequent quarterly survey were 
undertaken on a 20% sample. Continuation rates were observed for each 
successive quarterly cohort of acceptOrs. The results of :first and second 
cohort. being highest among the four, are shown in the Table for com­
parison. 

TASL..E V 

CUMULAnVE CONnNUAnON RATES OBSERVED IN SULLA. 
COMPANIGANJ AND MATLAB BY LENGTH OF EXPOSURE 

~umulative ~ontinuanon ~ates 
Length of 

I 
Matlab 

Exposure Sulla Companiganj 

I (cycles) First Second 
I Cohort Cohort 

(1) (2) (3) I (4) (5) 

0 100.0 100.0 
3 82.0 60.5 57.1 49.4 
6 71.2 48.3 44.5 37.9 
9 64.5 43.8 37.6 34.1 

12 60.7 43.0 32.3 26.3 
15 54.6 31.3 
18 51.8 

Source: Column (3) is calculated from unpublished data on Companiganj Project 
and columns (4} and (5) from ( 16. Table IV]. 

It is worthwhile to note that the continuation rates for any given 
number of cycles is highest in the Sulia area and the magnitude of the 
difference is quite large. For example. the continuation rate after 6 cycles 
for Sulla is 71%, for Companiganj it is 48%~ and in MatJab it is 45% 
for the first cohort and 38% for the second. Figure 1 also provides a 
clear indication of the differential . pattern of cumulated continuation rates 
ovt!r Lime as appe!lred in Sulla, Compa.niganj and Matlab pro jccts. 

Even after allowing for the possible effects of methodological diffe-

13 
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to b:noe done so for medic:1l reasons, 7 But the proportion of those who 
have discontinued becau~ of planned or accidental pre~ancy is also 
important. Using the same data. BRAC an:th'Sed the percenta8e of drop­
outs by reasons and found that 39~' discontinued for medical reasons. 
19~~ because they wen: planning to have an additi~n:ll c:hild and 16% 
discontinued due to accident:ll pre~ancy [3). However. after continued 
use, the .proportion of those discontinuing for medical reasons drops to a 
low level.' 

Among the discontinuers, the overwhelming majority claimed that they 
had stopped contracepting completely. Only a few discontinuers reported 
that they had switched over to other methods of contraception [3].9 

As ~ comparative analysis with some data a\'3.ilable from other so~ 
may be of interest, Table V compares our data with Companiganj and 
Mallab project data. Companiganj is a thana located in the district of 
Nnal;bali. Christian Commission for Development in Banglades:& (CCDB) 
under an agreement with the Ministry of Health and Family Planning has 
undertaken an In~grated Health Services Project for a period of five years. 
lt provides services to the eligible couples through clinics. sub-centres, and 
home visits by both males and females. The da.ta referred to here were 
collected during January 1974 to April 1975. Of all acceptors, numbering 
1459, 170 i.e., 11.7% were lost to follow up, primarily due to migration 
out of the project area. and were excluded from the analysis. The cases 
followed up fall into two groups: (a) acceptor.i of 1975 i.e., those who 
were se=n in April 1975 or known to have dropp=d out before 1975, (b) 
acc=ptors of 1974 i.e .• those who were seen in March or April 1975 or 
known to have dropped out before then. 

Matlab Thana is located io the district of Comilla. The Cholera 
Research Laboratory in collaboration with the . Ministry of Health ana 
Popnlation initiated, in October 1975, a house-to-house distribution programme 
of non-clinical methods of contraception (oral pills and condoms) in 150 
villages of the Matlab Surveillance Area [16]. The remaining 84 villages, 

7M~dicc;l reasons include all kinds of side-effects that according to the women 
con:vmec had . occurred due to the use of pills. viz.. vomiting. headache. dizziness. 
neurosis disahility. mental weakness. fatigue •. skin disease. disease of breast. irregular 
m-.MeE. bleeding between penods ; disease of uterus. weight gain or loss. jaundice. etc. 

1:>etails of side-effects wili be examined in a forthcoming paper • 

.,.roE: distribution of thosE: who discontinued bec~tus~ either they themselves or 
their husb;,r•ds had switched ~Jver to other methods are as follows; IUD 2. Condom 5. 
Vasr.:tOmy 10. Foam 5. R~ythm 3, other Trad1uonal l~ethods 5. 

12 



384 

.. • -c 
c: 

t·O 

c ·s 
0 --0 
:J 
5 -·c: 
0 

<.) 

• > 

0 

The Banglatksh ~lopmmt Studlu 

COMPARISON OF SULLA PROGRAMME 
WITH OTHER PROGRAMMES 

3 

Not~; 

6 

' ~._, 

9 

' ' 

A 

' ' 

12 

Tim~ (No. of cyc:tes) 

A = Sula 

S = Componioonj 

15 18 

Figure I 



Cltowdury and Chowdhury : Use-Pattenr of Oral Contraceptive 285 

Sulta : (1) the clients are well motinted. regularly followed . up and per· 
suaded by the field staff' ; (2) a number or paramedics are assigned with 
duties to provide sufficient medical care and attention to the case of side­
effects ; (3) the clients' level of consciousness and aspiration for better 
living may be particularly high among participants since the majority of 
clients (79%) reported that they were participating in other sectoral pro­
grammes intended to improve their economic condition and raise their level 
of consciousness. Moreover, we have se-..n that nearly half of the clients 
reported that they were using orals as a terminal· method, and this attitude 
might also have helped them to continue over a longer period. 

Difl'ereatials iD Continuation 

In order to identify the factors behind contraceptive behaviour pattern. 
we have looked into the cumulative continuation rates for dift'erent socio­
dcmogra.phic groups of clients in addition to the observed rates for "spacers•• 
and· ••stoppers". 

TA3LE VI 

CUMULATIVE CONnNUAnON RATES FOR Pill ACCEPTORS 
BY LENGTH OF EXPOSURE ( P:R CENT PER CYCLES} AND 

REASONS FQR ACCEPTANCE. SUUA, JANUARY1874 
TO FEBRUARY 1978 

Length of Cumulatave Continuation Rates 
Exposure Spacers Stoppers 
(cycles) Per cent I s. E. Per cent I s. E. 

(1) (2) I (3} (4) I (5) 

0 
3 80.5 1.3 86.1 1.1 

6 70.7 1.5 75.8 1.4 

9 62.2 1.7 70.2 1.6 

12 56.3 1.9 67.7 1.6 . 

15 48.6 2.1 62.9 1.8 
18 45.0 2.3 60.4 1.9 
21 39.7 2.7 56.3 2.Z 
24 33.4 4.0 55.3 2.4 

~pacers'' Vs. "Stoppers" 

Before we look into the differentials by socio-demograpbic variables. 
we should find out the continuation rates for .. spacers•• and ••stoppers••. 
because we believe that a comparison of the continuation rates for these 
two groups can help us explain the acceptors' contraceptive behaviour. 

15 
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Figure 2 based on Table VI shows higher continuation mtes for the cohort 
of "stoppers" at any given number of cycles. The magnitude or dUfcreuces, 
depicted by curves with corresponding rates, is markedly visible and becomes 
progressively wider as the acceptors in the two groups are cumuJa1ed over 
increasing number of cycles. · The higher continuation rates for .. stoppers .. 
is undoubtedly an expected behaviour. 

TABLE VII 

CUMULAT1VE CONTINUATION RATES (PER CENT) OF ORAL CONTRACEP--
T10N BY LENGTH OF EXPOSURE AND SOCIO-DEMOGRAPHJC STATUS OF 

ACCEPTORS. SULLA. JANUARY 1974 TO FEBRUARY 1976 

SpecifiC t-engtn of ~posure (cycles) 
Characteristics 6 ! 12 I 18 21 

(1) (2) (3) I (4) (5) 

a) Religion 
Muslim 73.5 04.5 57.2 54.7 
Hindu 69.8 58.4 48.8 43.8 

b) Age 
L25 65.5 53.8 44.8 
25-29 72.2 60.3 49.7 46.3 
30-34 70.6 58.1 53.8 47.2 
35+ 72.8 64.6 54.3 50.2 

c) Number of Uvlng 
Children 

0-2 65.8 52.7 43.7 38.2 
3-6 75.1 64.4 56.0 51.6 
6+ 70.0 €3.1. 52.3 49.3 

d) Acceptors' Education 
No education 70.6 ao.o 49.4 47.3 
Same education 72.2 61.9 52.7 49.4 
Education 5 + 72.9 61.5 53.8 50.0 
No respanse/Not lcnown (•) ("') ("') ("') 

e) Husbanda· Education 
No educ.ltion 70.1 60.9 50.0 45.3 
Some education n.a 56.3 S0.6 48.6 
Education 5 + 72.9 63.0 54.0 St .l 
No response/Not known (•) ("') (•) (•) 

(Contrt.) 

17 
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TABLE VII (Conrd.) 

------~(~ll~-----------~(_2~>-------~(3~) _________ (_4>~-----~ 
f) 0ccup8tion of H .. da 

of Hounholda 
Occupation 1 
~tron2 
Occupation 3 
Occupation 4 
Occupation 5 
Oc:ei.rpat~ 6 

g) Age of Youngest 
Uving Child 

0-18 Momhs 
19-36 
37-54 

--ss ... 
No Jl!Sl):)nse/Not known/ 
Not applied 

h) DMire 1or Additional Sons 

1 
2. 
a+ 
Desire for no additional $0RS 

No re~onse/Not known 

i) o.-. 1or Additional 
o ... ghle,. 

1 
2 
3+ 
Desire for no additional girls 
No res:»onse/Not knoWn 

69.4 
69.1 
74.6 
73.9 

. 69.2 
74.1 

63.1 
77.9 
74.9 
66.7 

60.0 

71.6 
67.8 
72.1 
74.4 
53.2 

58.8 
61.2 

(*) 

74.8 
53.5 

58.9 
57.3 
62..4 
66.6 
59.4 
67.2 

47.6 
68.1 
64.3 
56.9 

52.3 

56.8 
51.1 
66.2 
66.1 
44.5 

65.5 
40.3 

(*) 

65.5 
45.0 

50.3 
48.6 
53.3 
58.5 
50.0 
62.6 

35.4 
58.3 
55.7 
48.5 

46.1 

41.4 
47.5 
55.5 
58.3 
31.6 

43.6 
30.6 
(*) 

57.4 
32.2 

45.8 
43.9 
50.9 

37.5 

53.8 
51.9 
42.8 

33.1 

51.5 
54.5 
2.7.1 

35.7 

(*) 

53.6 
27.6 

N~ : (1) The parentheses with star indicate that the number of acceptors was 
below 15 and t~eir case was not analysed. 

(2) For the m.aning of oc:c:upation codes. see notes to Table JJ. 

Religioa 

Agaiust the received idc:a that the Hindus might have a more consistent 
behaviour in using contraception, the cumulative continuation rates for the 
Muslims m Sulla are found to be strikingly higher than for the Hindus 
at all cycles, although their age disuibutiom do not differ widely Table VII. 
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In the previous section we have seen that a greater proportion of the 
Muslims are inclined to use the pill as a means of stopping child bearing. 
This. attitude might have resulted in a more persistent use or the method. 
Concum:ntly the proportion of users who discontinue in favour of an 
additional planned pregnancy is also smaller among the Muslims. 

Age 

The ana1ysis reveals that, in general. older women tend to have higher 
cumulative continuation rateS ( Table ·VII). For any given number of 
cycles the rates are the lowest for the group aged under 25, while the 
percentage continuing for each cycle is the highest for the group aged 

35 and above. This pattern seems to reflect the behaviour of two dist­
inct groups of women, viz.. tho~e who reported the pfll use for spacing 
births and those who reported it as a terminal method, the proponion 
discontinuing for planned pregnancy being higher in the former group 
than in the fatter. It also appe:us that women belonging to the age 
group 25-29 are more persistent nseiS of the pill. In fact the pattern 
observed in this group for the first 6 cycles does not differ · from the 
pattern observed among women aged 35 and above. However, with the 
increase of cycles, marked differentials begin to appear (Figure 3 ). This 
can perhaps be explained by the fact that 70% of women aged 25-29 
accepted orals for spacing purpose, so that discontinuation in favour of 
an additional pregnancy may have increased with the increase in number 
of cycles. _ _ 

Parity 

The lowest continuation rates are found among pill acceptors with 
parity 0-2 ( Table VII ). Moreover, the difference · in the rates between 
this group and the others becomes progressively wider as the number of 
cycles increases ( Figure 4 ). The women in this parity group (. 0-2 ) are 
presumably very fertile. Clearly. they have not yet completed their expec­
ted family size. since 78% of them are reponed to be coatr:lcepting for 
the purpose of spacing births: and for them planned pregnancy appears 
to be the prime reason for higher rate of discontinuation. The propor­
tion -reporting discontinuation due to medical reasons is also quire large 
within this group. Orals are used most persistently by women belonging 
to the parity group 3-5 as evidenced by their higher continuation rates. 
For women of parity 6 and over. the relatively low continuation rate 
upto 6 cycles is noteworthy. For them. medical reasons and reaching 
menopause appear to be the main causes for contraceptive discontinuation. 

21 
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A comparison of three categories of education, \•i:.., no formal edu· 
cation. some education and S years or more of complrted schooling 
for either ao."eptors or their husbands is presented in Table Vll. The 
continWltiNl rates are marginally higher for women · wh<' haw completed 
five ~:s.rs· or more schooling. There is no marked differences between 
other groups. Likewise, acceptors who reponed the level of their husbands' 
:ducaticm to be S or more years' of schooling have slightly higher con· 
tinuatian rates than those whose husbands were declared to have no 
formal education or some education. This suggests that the persistent 
use of oral contraception is positively related with spouses' education 
beyond primary level. However, only marginally lower continuation rates 
obsel"Yed in other groups support the contention [ S] that tbe couples 
without formal education or with some education are not inefficient users 
of the pill if properly motiv.lted. 

Workizrg S1atas 

.As mentioned earlier working status of heads of households is consi­
dered as a •'proxy" indicator in order to determine the working status of 
acccpt.ors.. There are uo marked differentials iD the continuation rates 
among the various cultivato.rs' groups or with the service-holders• groups 
(Table VII). But it appears that acceptors in the households of :fisher· 
men and other non-agrjcultural labourers have higher continuation rates 
on the whole, although the magnitude of differences is quite smaJl. Tbe 
reason behind this difference is, however, difficult 'tO identify. 

Ale or tbe Youngest Child 

It appears from Table VD that the percentage of cumulative continua· 
tion rates is the lowest for women whose youngest child was aged 

betweeD ~18 months. Two reasom may account for ~ higher discOn· 
tinuation rate in this group: (1} most of the clients w~ lactating 
mothers and they might have thought that they were under natUral 
protection, and (2) as 56% of them yeported the use of orals for post­
poning binhs, they might have decid~d at certain stage 1D plan for 
additional children. .Mothers with the youngest child aged 55 or more 
months have comparatively lower continuation rates probably because of 
biological factor, viz., most or at least many of them may have reached 

. menopau~e. 

22 
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Addltfoaal Caildrea 
It is apparent from Table Vll that the continuation rates are higher 

for those ac:ccptors who do not desire any additional sons while the 
continuation rateS. for those who desire one or more additional SODS arc 
)ower. Likewise, the continuation. rates are higher for women desiring 
no additional daughters than for those desiring one or more additional 
daughters. Thus the data suggest that the effective use of orals is 
inversely related to the desire for additional children. 

V. CONCLUDING REMARKS 

This study deals with oral contraceptors: their characteristics, the 
reasons for which they have accepted orals and their contraceptrle be­
haviour. Two distinct groups of women were first identified: (1) women 
who have accepted orals for spacing .births, and (2) those who have 
accepted for total termination of child bearing. The former group is 
younger and is composed of women having fewer living children and 
desiring additional babies. The latter group is comparatively older and 
the women in this group have a greater number of living children and 
they generally desire no additional babies . . Use-pattem of oral pills as 
identified by the indicator cure table continuation rates• is lower in the 
former group than in th~ latter. 

This finding has an important implication for programme officials 
and policy makers. Firstly, younger women and women with ·lower 
parity may be encouraged to accept and continue with a tempor.lry 
method like oral contraception which will help them in sp.1.cing pre&n.mcics. 
Secondly. the relatively older women and women with higher parity may 
be encouraged to adopt a suitable terminal method like tubal-ligation, 
or vasectomy for_their husbands. which will help them stop child bearing. 

One of the main purposes of this study was to determine why some 
women discontinue oral contraception while others do n"t. Apart from 
•method failure·. it is observed that women who have accepted orals 
for spacing purpose gradually discontinue as they later on decide to 
have more children. But according to the discontinuers themselves medi­
cal and health reasons are by far the most important reasons for stop­
ping contraception-a finding which is equaJiy supported by Matlab data 
[ 13 ]. A bio-medical analysis should be specifically undertaken to assess 
whether the various brands of oral pills distributed in the pro~ramme 
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area or other nreas of Banpladesh are actually suitable for BanpJee 
women. Moreo\o"Cf, medical facmties and attention should be mnde 
available to obviate the problems of side effects experienced by the con­
traccptors, especially at the initial cycles of usc. Parnmedics and health 
clinics can go a long way towards solving this problem; but health 
infrastructure remain~ very poor in the rural areas and would need high 
pliority to meet the present demand. 

A question of primary importance is whether an overwhelming majo­
rity of women who are rural and illiterate in our society will effectively 
use the orals. The data show an overall high continuation rate over a 
period of ti~ in the Sulla · pfojec:t area and this suggests that the pill 
can be an acceptable and effective method for the womenfolk in our society. 

Another import2nt question that needs to be answered is whether it 
is possible to replicate this result in other regions of Baz:lgladesh, and if 
so, how? To seek answer to this question. it is not UD\\'is: to look at the 
operational setting of BRAC. Besides having an effective operational structure, 
a sense of dedication is created among BRAC workers who work on team basis. 
What is important is that the eligible couples are persuaded again and again 
and the clients are well motivated. The acceptors ~ regularly followed 
up and in the case of side-effects, they are provided with medical care. 
Clinical facilities are also provided to the patients when necessat)'. Func­
tional educa.tiOD activities as well as group and community discussions seem to 
be helpful in enhancing the level of motivation of the couples. The programme 
for economic support as conducted by BRAC is equally important. All 
this along with other sectoral programmes has probably -raised the level 
of aspiration for better living among the participants. Furthermore, acce­
ssibility to the family planning services and pattern of distribution has 
been carefully designed to ensure efficient performance. 

We do not rnean to suggest that the structural organisatiOD of BRAC 
could be replicated everywhere : what we intend to suggest, however, is 
that the factors behind the success in Sulla should be identified and 
taken into account while trying to replicate Su11a•s success elsewhere. 
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Appendix A 

In order to construct life table the following notations arc used [l) : 
X = duration in three monthly units. 

Nxm = number of women using pills at the beginning of the period X. 

P x = number of women terminating usc of pills to become pregnant 
during the period X. 

Mx = number of women terminating usc of pills for medical and 
health reasons during the period X. 

Ax = number of women terminating usc of piUs for accidental preg­
nancy during the period X. 

Fx = number of women terminating usc of pills for fear of the method 
or due to husbands' unwillingness during the period X. 

Dx = number of women terminating lJSe of pills since they no longer 
require it during period X. 

Ox= number of women -terminating -usc of pills -for all .other reasons1 

during the period X. 

W x = number of users last observed during the period X. 

The decrement rates for various caUses ~ computed arc caUed net 
rates [1]. The formula for calculation of net rates arc as follows : 

q,CP> = PJN•xm, etc. 

where Nx•m = Nxfn-(Wx/2) 

This allows a provision that if the loss rate is uniform. those who 
stop use of the pill in a given period of time are •'on an average e.'tposcd 
only half the time to the risk of pregnancy or other decrements" [1 ]. 

CLem = qx<P> + qx<m> + 'lxf•l + qx(f) + 'lx(dl + qxf•l 

and Pxm = r- qxm 

10ther reaaons include religious bar. no supply of pills, aterllized caaea. switched 
over caaea to other methoda, etc. 

9-
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X 
while, P.m = nP.m 

x=l 

The /Janglllduh Dnelopmat Stlldiu 

P x(T) is known as continuation rnte at the end of X period of time in Ota1 
contraception usc. 

Standard errors have been computed with the following formula [IJ: 

1 = SE. 
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A~PENDIX TABLE A (1) 

All ACCEPTORS : ORAL CONTRACEPTIVES BY LENGTH OF USE AND CURRENT STATUS, SULLA 

current Status 
lenpth of ~--

11 jFear Method Total All ~ Exposure Planning Medical Accident Don't Neod I Others Continuing 
(cycles) • ·Prepn•• ·CV Reasons Pregnancy / Husbands Any More hevlng Users Accapto11 I Unwlllin!!_! ' OIIContlnued N ~ 2331• ~ 

I p M A I Fx 0 ro;- _T ___ 
w T•w :: 

X X X X X X X X X X s 
0-3 64 111 58 42 43 84 382 414 798 - ~ 
4-6 43 63 31 11 22 23 183 293 478 C) 
7-9 19 32 18 3 10 10 92 168 258 i 

10-12 12 14 10 2 2 4 44 109 153 r? 13-15 9 20 6 5 9 7 68 183 239 " 16-18 3 6 4 1 4 18 122 140 ~ 
19-21 4 6 2 3 18 148 162 .{; 

N 22-24 2 1 6 68 71 :::. 
CQ 25+ 3 53 36 ~ 

Total 156 244 130 66 91 113 799 1632 2331 

• 26 ecceptots did not specify their cycles of use or terminal status and they were excluded from enaly1l1. 

~ ... ... 
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APPENDIX TABLE A (2) 

All ACCEPTORS : DECREMENTAL RATES BY CAUSE OF TERMINATION AND LENGTH OF EXPOSURE 

I Adtustod 1 ' ProbaGilhv of lermlnolion 
length ol No. at No. Expo- Pliiiiiiliiil "Meillcar· ·Accidental Fear 'fiOnT"ciilie-,.-fiiiir ·-·- ...... ... '""'""'I '"M"' I ''""""' I..., ... I "'"'I ,,, I "' (cycles) nlng •(l) (P) (m) (a) I (f) (d) q q 

-- - -- ·- ·----~~ - ~ -~~ . ___ qx_ - ----~ ... \. -- --~ ----_1·--- -- ~ --~---
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