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Summary
This study focuses on the acceptance of long-term contraceptive methods and
its related factors among the eligible couples in the rural area of Bangladesh.
Among the respondents sixty were acceptors and one hundred seventy were
non-acceptors
of long-term
contraceptive
methods. Socio-demographic
characteristics
of the both acceptors
and non-acceptors
of long-term
contraceptive
methods were same except their age. Acceptors of long-term
contraceptive
method were older than the non-acceptors.
Regarding
the
reproductive characteristics acceptors were married for longer time than nonacceptors. There was significant association between acceptance of long-term
method and number of male children and desired additional children. Acceptors
had more living male children and desired less additional children than nonacceptors. Regarding reasons for acceptance 35 % accepted the method because
the methods are long-term and safe while 30% accepted because the methods
well suited them and 18% because accepted don't need to take daily like pills.
Main cause for not accepting long-term methods fear of side-effects (22 %) lack
of proper knowledge about the methods (21 % ) followed by husbands objection
(12 %), desire for more children (10%) and health reasons (8 %).

Introduction

rate (TFR) from 3.3 child/ woman to 2.2
child/ woman by the year 20052. To reach
this demographic
goal contraceptive
prevalence rate is need to be raised up to
72.5% by the year 2010 through extensive
family planning activities3. But it is an
ambitious goal because it depends on a
variety of socio-demographic factors like
poverty, literacy, early marriage, traditional
belief, high infant mortality rate etc4.
Moreover, Bangladesh still rely on a single

Bangladesh is a densely populated country
of South Asia with a growth rate of 1.75
percent per yearl. The government is striving
hard to control the population
boom.
Bangladesh government has formulated fifth
five-year plan (FFYP) with an objective to
ensure universal access to the essential health
care services of acceptable quality and to
further slow population growth. FFYP of
Bangladesh aims at reducing the total fertility
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method-oral pill. It is recommended that
greater efforts must be made to achieve more
of a balance of methods, increasing specially
cost-effective and long-term contraceptive
methods like Intrauterine contraceptive
device (IUD), injectables and Norplant'. This
study has made an attempt to identify the
characteristics
of acceptors
and nonacceptors
of long-term
contraceptive
methods
and find out some factors

the time of interview (Fig. I). Non-acceptors
of long-term contraceptive methods were not
necessarily non-users of family planning
methods. Sev~nty one percent of nonacceptors were using oral pill & four percent
were using condom for contraception. One
fourth of the non-acceptors \yere not using
any of the family planning methods (Fig.2).
Norplant
137r:

influencing acceptance of these methods by
the eligible couples which may provide
necessary information to improve the present
acceptance rate of these methods and may
help to achieve planned target.
c Injectables

Materials

.IUD
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and methods
Fig.-!: Distributiofl Ofacceptors by type O!'IOfINterm method used by them

This cross-sectional study was carried out
from March 2002 to June 2002 in Sakta union
of Keranigonj upzilla of Dhaka district.With
the focus on the acceptance of long-term
contraceptive methods and related factors
among the eligible coupler in the rural area
of Bangladesh. Currently married couples
with at least one living child were the study
population. The couples were randomly
selected. The data were collected by using a
semi-structured questionnaire and face-toface interview of the respondents. After
collection data were analyzed in computer
using statistically sound software - Statistical
Package for Social Science (SPSS) for
Windows, Version 10.0.
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Fig.-2: Distributiofl for flOfl-acceptor.\' of [OflNterm methods by type Of methods used by them

Mean age of the acceptors and non-acceptors
were 27.72I5.29 years and 26.08I5.42 years
respectively. The acceptors were older than
the non-acceptors. (t-value=2.021, df=224,
p-value=.044). Mean duration of marriage of
acceptors
and non-acceptors
were
10.82:1:5.52years and 8.65:1:5.60respectively.
This implies that acceptors of long-term
contraceptive methods were married for
longer time than the non-acceptors
(tvalue=2.598, df=228, p-value=.O I0).

Results
In the study 230 respondents were
interviewed among them 60 were acceptors
and 170 were non-acceptors of long-term
contraceptive methods. Injectables, IUD and
Norplant were used by 75 percent, 12percent
and 13 percent of acceptors respectively at
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The mean number of living children for acceptors had more living male children than
acceptors was 2.521:1.27 and non-acceptors non-acceptors.
was 2.161:1.16. No significant association
Both acceptors and non-acceptors had the
was found between acceptance of long-term
universalknowledge about at least one family
method and number o( living children by
performing chi square test (X2=2.736,df=2, planning method. Almost equal proportion
of acceptors and non-acceptors named six
p=0.255).
methods. Pill was mentioned by all 170
Fifteen percent of acceptors and about 36% (100%) respondents. Higher proportion of
of non-acceptors had no living male child. acceptors know about long-term methods
About 42% and non-acceptors about 39% than the non-acceptors. But condom and
had one living male children. Only two of sterilization was mentioned by higher
the acceptors (3.3%) and 7 of non-acceptors proportion of non-acceptors than the
(4.1%) had 3 or more male children. Mean acceptors.
number of male children for acceptors was
1.321:0.7and non-acceptors was .961:0.93. All the indicators of knowledge about longChi square test revealed that there is term contraceptive methods show that a
significant association between number of larger proportion of acceptors have
male living children and acceptance oflong- knowledge about these methods than nonterm method.(X2=6.872,df= I, p=0.009).The acceptors (Table-I).
Table-I: Distribution of acceptors and non-acceptors of long-term contraceptive methods by
knowledge about long-term methods
Method

Indicators

Injectables* Time of injection
Interval between two doses
-Side-effects
IUD*

Norplant*

Sources of supply
Time of insertion
Duration of continuous use
Side-etlects
Sources of supply
Site ot"insertion
Time of insertion
Duration of continuous use
Side-effects
Sources of supply

Acceptors
No.

%

Non- acceptors
No.
%

55
58
12
58
28
37
34
38
41
18
28
19
6

91.7
96.7
20.0
96.7
46.7
61.7
56.7
63.3
68.3
30.0
46.7
31.7
09.7

112
132
101
133
52
57
55
82
75
28
51
29
6

* Multiple responses
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65.9
77.6
59.4
78.2
30.6
33.5
32.4
48.2
44.1
16.5
30.0
17.1
03.3
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Fear of side-effects (22%) stood out as the
principal reason of non-acceptance of longterm methods. The next major reason was
lack of proper knowledge about the methods
(21 %) followed by husbands objection
(12%). Desire for more children and health
reasons accounts for 10% and 8%
respectively.Nearly one fifth of the acceptors
(18%) told that they accepted the method
because they don't need to take daily like
pills. Thirty percent of them accepted the
method as it well suited to her body. More
than one fifth (22%) accepted as it appeared
to them safe method on which one can
depend to avoid pregnancy. Thirteen percent
told they accepted because the method is
long-term that means once taken need not to
take for a long period. Seven percent
mentioned that they accepted as they had
suffered from side effects problems with
other methods and 5% said that they accepted
as because health workers suggested the
method as good.
Discussion
The mean age of acceptor group was
consistent with other study resultsl>-x.But
Ahamed's study'}found the non-acceptors
were older than acceptors. As the majority
of non-acceptors were in younger age group
if proper counseling was given they might
be the potential acceptors.
Majority of respondents from both group
were illiterate. This may be due to the fact
that they are also from low socio-economic
group. There was no significant difference
of economic status between two groups. This
finding is also consistent with other studies.
Since most of the rural women in Bangladesh

possess suchbackgroundcharacteristics,they
may be the potential group of acceptors of
long-term contraceptive methods.
The mean number of living children for
acceptors was 2.5, which is the ideal number
of children that a woman should have
according to BDHS 1999-2000.In this study
majority (61.7%) of the acceptors do not
desire any more child. It appeared they
accepted the long-term method to limit
childbirth.
Difference between mean number of male
living children among acceptors and nonacceptors was highly significant. Number of
living male child may have some influence
on acceptance of long-term methods. The
women who got more living male Children
are more likely to accept long-term methods.
Findings revealed that non-acceptors of longterm contraceptive methods were not
necessarily non-users of family planning
methods. Seventy one percent of nonacceptors were using oral pill for
contraception. The main reasons for nonacceptance of long-term contracepti ve
methods mentioned by the respondents were
"don't know well about the methods"(21 %),
"fear of side effects" (22%) and "husbands
restriction"( 12%).This indicates the need of
more extensive dissemination of proper
information about long-term methods and
counseling by the family planning workers,
which may increase the acceptance of these
methods among the eligible couples.
Main reasons for acceptance of long-term
contraceptive methods mentioned by the
respondents were "method suit to her body"
(30%), "safe method "(22% ) and "need not
34
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to take daily so no chance of mistake" (18%). 3.
Ninety five percent of the acceptors said that
they are satisfied by using the long-term .
method. That means these methods are well
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accepted among the users. Other studies also
support that these methods are well 'accepted
among the users.
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Source of maximum information about the
long-term methods were family planning
workers and neighbours (about 87%). The
source of maximum influence on decision
making regarding acceptance of long term
method was 'self' followed by family
planning workers. It appeared that family
planning workers have an important in
acceptance of a method.
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