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ABSTRACT
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from 4.1 1 o ycars whle e 1l ey i of A
life expectancy T e type of cros seton ried ot among
240 married women of reproductive age from July to December, 2012 in some villages of
Kerigon, Upaia, i, T401%) v, prcicg sme et of conrcepion, vl

epuive Pil st method of

oo folowed vy Condoms 1365%), Ijecable 126%). mpln 1365%) & Tbesony
6%). None wasfoun using 1UCD and Trsdlona method (vitkiraval hym meiod ) and
rgency re

167 (%) and the major reson for the non use was neation o Kave mre chidren
$3G1.45%) Tolloved by presaure rom the hstard 21(1235%). proiviion by e el 13
) and desire for son 17 (10.11%). Among the 73 cont ra::u\l»: \uers 38 (52%)
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e
acepive wse vas found comparaively low among il marid women despie gh evel

uhwluvwsx Desie for rger iy elgous cocersad e o s were the main

fac sible for non users. Religious scholars must play i tole i oy
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Introduction

o is one which helps the Of the world population, 75% live in
igh

cepuble, mcxpmswr due 1o reproductive health problem’ Female

reliable, reversible, _simple, long. population is about 60.26 millon in Bangladesh

independent of coitus and requires less el and marrid women of reproducive age group

spervion. A el sl o ore oy consinte 51.7% ol ol el oplnind
‘may not be suitable for another g ause of  S00000 wooendie vy year d

lted complieations in the

different culiural background, s belts e
and socio-economic status. Ths there Gevbiopig workd. Altough he verage dge
be an ideal contraceptive method! marriage is 18 years for females and 27 years
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for males, rural females tends to
caler, Approinaicly 5% of e girs e
of 16 and only 5%
aried afr 18 years wich i e el g of
martiage for females in B ke early
martiage, catly pregnaney s common in
Ba e adolescent fertility rate in the
oy i o of s Highst i e word wih
147 bith per 1000 women age <20 ye:
Contraceptive prevalence rate (cpx- which is
ihe proportion of women of reproductive age
(1549 years) who are using or whose partrer
using a conraceptive method at @ given
point in time) is 30% which was 29% in 2009
nd 2008 whie he most deveoped country ke
USA has 71 CPR for allthe methods.*
Worldwide the ferility rate (the total number of
children the average women in a population is
lkely o bave based on curent bt res
throug largely d
b wertdwide spread and nessg 1 of
moder methods of contracepiion. However, in
some developing counties like Bangladesh the
upiake of conraception remains low due 0
culuural, economical and poliial barricrs. After
nearly five decades of government initated
family planning programst!. Total fertiliy rate
i Bt e fum 41 0 545 s e
expectancy vl te vl tery
Tae of Adla 1 2.2 nd e éxpecancy T0 3
Thows e ol il b deereasea i
ut sl it has the highest rate in
i s To udersand 1 povlm esarch
is needed (0 invesigate the social, religious and
S e o e T

i

regarding con it causes harm to
e seriin S e

ucsion and aworomy a5 well s histand
diect impact on the

mmncrp(lve revaene e 1415
The aim of this swdy was t© find out
contraceptive practices of married women in the
rl communy of Bangladesh. The secondry
‘ome measures were (o compare it according

m e a5, Py, oceopalon and oo
tatus of the womén as well as education stas.
ol spous

M«hodn!“u
s Seocipie: e st ) v
e Fangg gl peici

December 2012 1o e the con(razepllve
practice among the married wo

Vilages of Keruigonj Upui, " Dhaka. The

e of reproductive:

e (545 ed purpasinly on the
i of selcoon e rorh o howahlds

of Keranigonj Upazila, Dhak

Descripive siaiis were run based
cpontnt's olodemogrpic Sharsteic,
Teproducive beall probiems and conacepive
practices. Odds ratos were calculated o find

Su e s of iimibip bewsen
contraceptive  practice  and parity.
occupation pondcn's 35

out the sigaificance:
of roporion of conaceptive praciced

Results

i2 240 women of reproducive age group

(1549 years, abowt MIF (47.4%) of the

spondents were in the age 2030 years.

oo demographic charscteriis of e

respondens were decribed in Tablel, The
g

65
n age ar marriage of
Of the respondents, T3(31%) were practicing
e seeiod of cancpien, s/ 16
(69%) were nor ol
Conicepine P was th commoncat method
of contraception, followed by Condy
Injectable 12(5%),  Implant
(3%). N

/CD and Traditional method ( withdraval,

shythm method ) and emergency contraceptive
‘method. Figure-|
The ontraceptive was more common in

pondents and
e o Tae

Non e of conscepive n s sy were 167
(69%) and the major reasons
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were Intention (o have more children
S3(31.46%). rollwed by, Presre from he
husband 21(12.35%), Prohibition by the
15 o9%) o Desne o son 1 0
ilability of contraceptive was the least
common 4(2.4%) cause for not practicing
ontraception. ( Table-1V).
Among the 73 contracepive users 38 (52%)
Sperienced side <ffos with the e of
Commcepives, The cor side effects
ere mensral " iregulaives 1705.6%)
lnlluwed by change in body weight 8(11.19%).
Table-

T Distuion of respondens by Soi-
demmpopic c

Tabel: Resons of s f cotmcepivsn = 167

Reasons Frequeney_Porcntae (%)
[——— 5 s146
Presue o sterd 2 1235
Pty lgion 18 109
Dese forson v w1
Lickof wasencss o 7
Dt ot ik b 69
Presre o moder a6 sss
Hesel 6 ot van. 6 sss
e tcn 6 a8
6 s
e ——— I
fpry . 24

i i h ’“ o “Table-IV: Side effects of contraceptive use n = 73
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Discussion
Child birth is the leading cause of death among

of reproductive age die
complications.? In spie of the fact that more than
300 umily panin ceers e woring i

country, population growth rate is stll 1.56%.
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According 1o Bangladesh Demograptic, and
Health Survey, maternal mortality can be reduced
oy 36% f CPR g0cs up 1 55%.4 Despie lmost
3 flds e incomceptve s s 420
years, 25% of the currently married women
a0 unmet need of family planning services.?
Wiy v in s sty s vy o

% respondents were nducid
Snoter 395 had oty ity and midde
aducation. This figur is comradicry (0 sty
by Inamullah et all” and this level of literacy
oot et e e ston. b i

Vs doe Wil he ooe pecpe who were

oy sneducad
Mean age at marriage in ur study about18 years,
Same has been reported by PDHS3. Contraceptive
e s e o sty sporig e vk of

aerst. Commonly vt conmoepives were
CP. recabl and becomy whih s it
the work of seema a ef” while supported

e
al19. No use of
ergency contraceptive method reflects the
Tieriey level and. knowledge roganding.ths
etied. I cons, 228 gt of i meod
have been reporied from Exbiopia®.
The 310 mjor side e":qs after menstrual
rregulariies a s e fcling
oF Bl i e e of e which
reflcstheir rlgious opiion. regonding
contrace and authentic scholars
houd oy e vt 0ty he it
Miipes, e, vord sd ot o
Somrcepivs Mooty
in \hz lne of aer suy’. Curent
ih s conpurabe o

5
cn.xam.  resre from busband opsed
ecing the o, horcl nckround and
il v domina oy of Bengiden.

‘The higher level of husband education did not

et e e of conmepive sy
cont

g ks
e imporan caue for e on-
users as also reported by others'2. Reli

been identified (0 play a ixgmﬁcinl o 1n

decsion 10 use contaception. Muslims ends 1o
tave igherdispprova e or comeepion®
Therefore religious scholars should be involved

to ke i clear it family anaiag is ot sl
and rather beneficial to
oo hiea s sk
ity o conmacepin pracies whichae i
10 other study. Husband education s the most
fominan determinant for the use of conracepiive.
in the work of others's though no sutisically
xlgm!u:.lm ifference was noted in our sudy.
y prctices . o el iy
s\smrum role in_decision
eproducive. hesk For'
cerain awec o ow euture
f modern contraceptives
Tyt Ixh:ve “at those who use moder Ay
planning methods are interfering with nature and
ey may be pushed with ierily on 1o
incarnation. Same has been reporied by
Lawrence in 2009 from Nigeria2!.

Conclusion
reneny of comcpive e ws compusiel
g the rural married women despl
il gy e g fnmly
pressure from the b jous
fear of side effects wer
ot o conmerpine s 5 b s
per recommendation of the study indings.

Recommendations
Considering e indings of te presnt .
fons are as follows
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