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Abstract

The family planning programme is one of the most important programmes that deal with the
population problem in Bangladesh. The target group of the programme is mainly the married
couple. The role of the hushand and wife in the reproductive decision making play a very
important role to make the family planning programme a success. I'his thesis reports about
the role of spousal communication in family planning in Bangladesh.

The main purpose of the study was to assess the influence of spousal communication in
family planning decision making from sociological point of view. This study also identifies
the differences in responses about family planning between husband and wife and their roles
regarding the acceptance and non-acceptance of family planning.

This study used a cross-sectional design. A sample survey was conducted in Bharaura village
of Srimongal. Both qualitative and quantitative methods were used for data collection.

A Total of 146 respondents were selected as sample of this study, among them 10 were
women without children, 75 were women having sons and daughters, 21 were women having
only daughter, 31 were women having only son and 9 were women having more than 6
children.

Finding shows that inter-spousal communication contribute significantly for use of family
pIannin? methods. Individual attitudinal issue; especially fertility preference, also can
positively improve through inter-spousal communication. The inter-spousal communication
on family planning i_ncreases_con_traceEtive use among couples. It also helps determining the
family size and spacing of childbirth. But the socio-economic factors and education also play
an important role in this affair.

It is clearly found that women and men in Bangladesh are strongly holding on traditional
values and norms. Some are found ready to accept some change in attitude, but still not
strong enough to speak or act accordingly.

Findin%s also show that \wsomen in general do not like to take part in familial decision. They
rather like to depend on their male partner for decision and guidance. The socio-economic
factor like education and income of women adversely affect inter-spousal communication
regarding family planning.

This study reveals that when husband-wife communication on family planning improves the
contraceptive use rate increases significantly. However, despite these factors inter-spousal
communication has considerable impact in family planning. The family planning policy and
strategy should encourage the inter-spousal communication so that it 1s implemented at the
household level as a normal practice.
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Chapter-1
BACKGROUND
1.1 Introduction

Population problem has been identified as one of the most important problems,
which hinders the development process in Bangladesh. The family Planning
programme was directed towards creating greater awareness among the people
about family planning through information, education and motivation by reaching
the people with family planning services and supplies. From the cultural point of
view the target group of this programme is mainly the married couple. It should be
the couple's joint decision why and when they should adopt family planning
measures. The roles of the husband and wife in reproductive decision making is
such that they can influence each other through free and frank discussion. The
exchange of views between them is more effective for decision making in family
planning because both husband and wife play equal role in the process of giving
childbirth. Spousal communication means verbal communication hetween hushand
and wife in decision-making process in the family. And this interpersonal
communication is very important in making joint decisions especially about I'amily

planning.
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1.2 Country Profile:
The country profile is very important in understanding the people and their culture,

The family planning situation in a society can be better understood in the context
of socio-cultural & economic conditions of that society.. Bangladesh is a small
country in South Asia with an area of 147570 sq km. Bangladesh is surrounded by
India in the northwest and east, and Burma is some portion of east. Bay of Bengal
is on the south of Bangladesh. The country is divided into 6 administrative
divisions, 64 districts, 507 Upzillas, 4484 unions and 13,500 wards. For Maternal
Child Health and Family Planning (MCH-FP) service dispensation wards are
organized into 23,500 units. Most of the people are Muslims; only 12 percent of
the population practices other religion, mainly Hinduism. There are Buddhists.
Christian and followers of tribal rehgions. The people are religious and closely
bound by religious and social customs. Except for Hill tracts and some other tribes
in the plays who have their own language, the common language is Bengali.

Agriculture is the most important sector of the national economy.

In Bangladesh urban and rural population are respectively 28808477 and
94342769 (Statistical Year Book of Bangladesh, 2000; 3. The current estimated
population is 123.1 million with a density of 834 persons per square kilometer. The
annual population growth rate is 1.47% (1991- 2001) (Statistical Pockethook,
Bangladesh 2000:3). Sex ratio is 104 male per 100 female. Life expectancy at birth
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(1998) is sex 61, male 61, female 61 (Bangladesh Demographic and Health Survey
(BDHS) 20(X);2). Infant Mortality Rate (IMR) and Maternal Mortality Rale
(MMR) stands at 66.4 and 3.2 respectively per 1000 live birth. At present)
Contraceptive Prevalence Rate (CPR) is 53.8 and Total Fertility Rate (TFR) is
3.3%. Overall the mean ideal family size among married women is 2.5 children
(BDHS, 2000: xvii). Currently married women with an unmet demand for family
planning is 15.3% and currently married women with an unmet need for family

planning to avoid a high-risk birth is 11.6. (BDHS, 1999-2000).

At current fertility levels, a Bangladeshi woman will have an average 3.3 children
during her reproductive years. In general urban women tend to have smaller
families than rural women 2.5 and 3.5 children per women respectively. Fertility
differentials by women’s education status are notable; women who had no formal
education have an average of 4.1 children, while women with at least some

secondary education have 2.4 children.

Bangladesh demographic and health survey revealed that age specific rates indicate
a pattern of early child bearing, with a peak at age group 20-24. Three quarters of
childbearing occurs before age 30. The total fertility rate is higher in rural areas

(3.5 children per women) that in urban areas (2.5 children per women). This
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difference is especially large at younger ages, which probably reflects longer

education and later marriage of women in urban areas (BDHS, 2000:32).

Bangladeshi couples have accepted the small family norm. About 60 percent of
women prefer a two child family and another more than 20 percent consider a three
child family ideal. Overall, the mean ideal family size among married women is

2.5 children and has not changed since 1993-1994(BDHS Report 1999-2000).

1.3. Profile of the Study Area

The study area belongs to Srimongal thana. Srimongol is one of the important
thanas of Moulvibazar district under Sylhet division. If we consider Contraceptive
Prevalence Rate (CPR), Sylhet division stands at the lowest in position compared
to other divisions. It is because of cultural variations. The Muslims of this area are
more conservative. Srimongal is economically very important for its tea gardens

and gas fields.

The size of Srimongal thana is about 425.15 sg. km. It is composed of nine unions
including one municipality {Poiirashava). The population of the area stood at
270489 in the year 2002. Of them 137772 are male & 132717 are female. The
number of eligible couples are 45375.The Maternal Mortality Rate (MMR) stands
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at 3.50 per thousand. Menstrua chlrftrtton-(MFX‘ 39 per thousand. Net Growth
Rate (NCR) 1.50% The Contraceptive Prevalence Rate (CPR) is 65% (.lan-
Dec2002; Report of Upazilla Health Complex).

Our study is based on one of the villages of Srimongal thana. The purpose for
selecting this village is to find out the cultural reasons, which affect decision-
making process in adoption of family planning and the role of hushand and wife,

which ultimately influence communication between them in family life.

The name of this village is Bharaura. According to Population Census of 2001 the
number of people of the village stands at 3197.0f them 1671 are male & 1526 are
female. The total number of Household is 736.The sex ratio is (male by female) is
109.5. Total numbers of eligible couples of this village are 588. Household seize is
4.34. According to service statistics, the contraceptive acceptance rate was 67
percent in September 1997. Crude Birth Rate (CBR) and Crude Death Rate (CDR)
of this village in 1997 was 36 and 9 per thousand respectively. It is a

heterogeneous society hecause of religious variations.

There are fishermen, farmers, potters, businessmen, day laborer and self employed

workers in this village.
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One part of this village is under Kalighat union. It is a tea garden area. Most of the

populations of this area are the workers of tea garden.

There are 164 mosques, 86 temples and one church in this Upzila. Out of 14 high
schools, 12 high schools are for boys and other two are for girls. One of the girl’s
schools is government and other one is non-government high school. Thirteen
Madrashas are also there. There are 16 banks including Grameen bank and VDP
bank functioning in this area. Fifteen NGOs are also working there, including
BRAG, Garitas, Asha, Grameen Bank etc. Twenty-three hat bazaar are there in
this Upzila.

A long road from Srimongl to Moulovibazar has gone through the village. That

road divides the village.

A big canal divided Bharaura village into Paras. The Paras comprise of household
mostly of same religion. Majority of the Muslims live in north Para. And majority

of Hindus live in West Para.

We could not manage the whole village for this small study. So we selected two

Paras-West & South Paras of Bharaura village under Srimongal thana. The West
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and South Para has got Piicca and Katcha road. In West Bharaura there arc two
mosques and in South Bharaura there are three mosques and a Mandir. Thcic are
one Madrassa, one Maktab, three cannels and one Haor in West Bharaura. There
are three Maktahs and three cannels in South Bharaura. The Contraceptive
Prevalence Rate is 39% in West Bharaura and 62% in South Bharaura. There are
284 eligible couples in West Bharaura and 545 eligible couples are in south
Bharaura. (Source; Upzila Family Planning Office).Most of the people ol' West
Bharaura are illiterate. There are mainly bamboos. Betel nut, coconut and other

fruit trees

1.4 Family

We have chosen communication aspects of the family. Here we tried to find out the
communication between husbands and wives in relation to their family role,
decision-making for adopting family planning and differences of responses, in this
study we have considered family as a social institution. Family has been changing
greatly over past century. Human being lives in the family. They are born in the
family and brought-up in the family environment. Nuclear family consists of
husband, wife and children. Joint or extended family is composed of husband,
wife, children, father, mother, in-laws, brother, sister and others. People consider
family as an institution for maintaining discipline in life and for their own survival

reason. Maciver said, “..the family is a group defined by a sex relationship
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sufficiently precise and enduring to provide for the procreation and upbringing of
children.” (Maciver,1959: 238) He also mentioned that human being always
consider the necessity of their society because family is one of the parts of the

whole society. They always try to adjust with the needs of the society.

There are three types of functions in a family such as social, economic and
psychological. The psychological functions behind the family structure are
primarily the satisfaction of the sexual needs and affection and security both for
parents and for children. Socialization first starts within the family. Attitude, belief
and perception of a human being develop from the childhood in the family

environment. Family also plays an important role to form personality.

Family is a sub-system of a social system. Bottomore said, “the family transmit
values which are determined elsewhere; it is an agent, not a principal."
(Bottomore, 1969:173) The family first socializes the child, but it does not originate

the values, which it imparts. These come from religion, nation, caste or class.

15 Society:
Society acts as social forces upon human being. There is a strong relationship
between family and society. Family is very much influenced by religious and

moral codes. Bottomore said, “Religious and moral codes have rarely given as
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much attention to economic and political arrangements as to sexual behavior and
the family. While the influence of religious has usually been to preserve
established forms of the Family, changes in economic institutions have been a
major factor in bringing about changes in the family”. (Bottomore, 1969: 173-
176.) Maciver says. Society is the system of social relationships in and through
which we live" (Karim, 1997; 14-15),

A society is but a collective name for a number of individuals. A society is an
entity because, though formed of discrete units, a certain concreteness in the
aggregate of them is implied by the general persistence of the arrangements among
them throughout the area occupied and it is this trait which yields our idea ol*a
society. (Truzzi, 1971; 72-73)

When people live together in a particular geographical territory and enter into a
network of social relationships through interactions, people interact continuously
in the society. There is a social bond with one another in the society. Individuals in
a society follow the rules-regulations, laws and behave with each other following
those. They also respect custom, beliefs and values of the society. Someiimes.
individuals determine their behavior according to others practices. There must have

some common interest and unity in the society for maintaining its bound.
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Talcolt Parsons said, “Social systems in whicii a considerable numbL'r of
individuals are in a complex and delicate state of mutual interdependence lend
greatly to limit the scope for ‘personal’ emotional feelings, or at least its direct
expression in action.” (Parsons, 1959: 101). Though people live in the socieis yet
the cultural values of the society influences them. They act in the society according
to the social and cultural values. Talcot Parsons said, “Social system consists in a
plurality of individual actors consists interacting with each other in a situation
which at least has a physical or environmental aspect, actors who are motivated in
terms of a tendency to the optimization of gratification and whose relation to the
situations, including each other is defined and mediated in terms of a system of

culturally structured and shared symbols”(Parsons, 1959:101)

The study area society is a patriarchal are with same cultural value. The social
behavior has definite impact on several behaviors of the people in the society study

area we will see later.

1.6 Class:

in a society there are given classes. Maciver says, “Communities are stratified in

various ways...  But the principal type of stratification ..is seen in the

10
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phenomenon of class.” ( Maciver, 1959 : 348 ) We may speak of a ‘class’ when (i)
a number of people have in common a specific causal component of their life
chances, in so far as (ii) this component is represented exclusively by economic
interests in the possession of goods and opportunities for income, and (iii) is
represented under the conditions of the commodity or labor markets. These points
refer to 'class situation, which we may express more briefly as the typical chance
for a supply of goods, external living conditions, and personal life experiences, in
so far as this chance is determined by the amount and kind of power, or lack of
such, to dispose of goods or skills for the sake of income in a given economic
order. The term ‘class’ refers to any group of people that is found in the same class

situation.

According to Max Weber, “Class situation” means the typical probabilily of
L.procuring goods, 2.gaining a position in life and 3. Finding inner satisfactions, a
probability which derives from relative control over goods and skills and [rom
their income-producing uses within a given economic order and “ class™ means
all persons in the same class situation” (Weber, 1978: 302). According to him
“Class situation” and “ class” refer only to the same (or similar) interests, which an
individual shares with others. In principle, the various controls over consumer
goods, means of production, assets, resources and skills each constitute a

particular class situation.” (Weber, 1978: 302).
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According to Marx “The classes are great social groups whose components, the
individual members, live from wages, profit and rent respectively that is, from the
utilization of their labor power, capital and landed property.” (Marx, 1969:186-
187). According to Marx social classes are defined by their relation to the means of

production(ownership or non-ownership)(Bottomore, 1969:193).

The population in the study area belongs to working class. There are also peasants

and people belonging to the middle class.

1.7 Family Planning Policies and Strategies in Bangladesh:
Family planning was introduced in the early 1950s through the voluntary efforts of
social and medical workers. The government, recognizing the urgency of

moderating population growth, adopted family planning as a government-sector

program in 1965,

The policy to reduce fertility rates has been repeatedly reaffirmed since liberation
in 1971, The First five-year plan (1973-1978) of Bangladesh emphasized "“the
necessity of immediate adoption of drastic steps to slow down the population
growth” and reiterated that “ no civilized measure would be too drastic to keep the

population of Bangladesh on the smaller side of 15 crore (i.e. 150 million) for

12
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sheer ecological viability of the nation”(GOB,BDHS, 1999-200:2). From niid-
1972, the family planning program received virtually unanimous, high-level
political support. All subsequent governments that have come into power in
Bangladesh have identified population control as the top priority for government
action. This political commitment is crucial in understanding the fertility decline in
Bangladesh. In 1976, the government declared the rapid growth of the population
as the country’s number one problem and adopted a broad-based, multi-secioral
family planning program along with an official population policy (GOB, 1994-97).
Population planning was seen as an integral part of the total development process,
and was incoiporated into successive five-year plans. Policy guidelines and
strategies for the population program are formulated by the National Population
Council (NPC), which is chaired by the Prime Minister. Bangladesh's population
policy and programs have evolved through a series of developmental phases and
they have undergone changes in strategies, structure, contents, and goals”(BDHS,
1999-2000:2-3).

The phase 1was from 1953-65 when voluntary and semi-government efforts live
that of family planning Association played the main role. The government
sponsored clinic-based family planning activities began in 1960. In the phase two,

during the period between 1965-71field hased government family planning
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extended up to village level with the part time family planning workers. In 1972-
74 integrated health and family planning program was introduced. The family
planning services was functionally integrated with the health services at the field
level. The community involvement was emphasized during this phase. In the fourth
phase during 1975-80 rapid population growth was declared as number 1 problem
of the country. The government formulated the National Population Policy during
this period. National Population Council was established as the highest advisory
body. Multi-sectoral family planning was undertaken full time family planning
workers were employed during this phase. During 1980-85 delivery of MCfl-FP
services was integrated with health at Upzilla level and below. In 1985-90 a broad
based multidimensional intensive MCH-based family planning program was
launched and rapid MCH-FP infrastructure development in rural areas was
initiated. The 1990-98 period can be stated as reduction in rapid growth of
population through intensive service delivery and community participation. This
was done through expansion of MCH-FP service delivery with enhanced quality of
care, mobilizing community support and participation, enhancing women status
through education and participation in social, economic and political life. The
latest face 1998-2003 show the initiation of health and population sector program
where main objectives were reduction of infant mortality, morbidity and reduction

of maternal mortality and mortality. Improvement of nutritional status and

14
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reduction of fertility to reach and replacement level by the year 2005 by ensuring
universal access to essential heath care services of acceptable quality. The
Essential Services Package (ESP) covers the major areas of reproductive health
care, child health care, communicable disease control, limited curative care

behavior change communication.

1.8 Literature Review

Spousal communication about family planning and desired family size are crucial
factors associated with greater contraceptive use. Bangladesh Demographic and
Health Survey 1993/94 indicates that hushand-wife communication has a stronger
influence on women’s educational attainment and participation in NGO
organizations, and formal employment outside the home (BDHS1993-94. 1996.;
31). Similar result was found when comparing couples who discussed desired

family size.

R. H. Chowdhury shows that inter-spousal communication has been found lo be
predictive of contraceptive use and John Davies, found that better knowledge of
proper pill use in Bangladesh. Traditionally, though, referring to the fact that
communicating about matters related to feitility and family planning is not the
norm and desiring to do so is hampered by lack of privacy (Chowdhury,

1978:148,188). Aziz and Melony mentioned that communication does not occur at

n
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the onset of marriage, but after a significant period of time has passed (A/.i/ and
Melony, 1985: 62).

Ashraf Lasee and Stains Backer in their study on hushand-wife communication
about family planning found that, wives perception of her husband’s approval of
family planning emerged as most powerful in explaining contraceptives use. They
also mentioned one-third of women who had not used birth control identified their
husbands’ attitude as the reason. They emphasized information, education and
communication activities to promote family planning and recommended to
continue to focus on the importance of dialogue between the husband and wife.
Lasee and Becker found that particularly in the developing nations, male
dominated culture, ancestral customs give men rights over women’s procreative
power that act as a barrier against inter-spousal communication in family planning.
Study identified the power relations with in the couple significantly affects inter-
spousal communication. From a family perspective, the first step in a rational
process of fertility decision-making involves communication between spouses.
Such communications should thus be among the most important precursors of
lower desired family size and increased contraceptive use. Many studies have

reported a low level of communication hetween spouses about family si/e and

16
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family planning and women with low levels of contraceptives use also report little

spousal communication (Ashraf Lasee and Stains Becker, 1997: 15-19).

Alex Chika Ezeh pointed out that in dominance effect would arise either as a result
of decision between spouses (whereby one spouse convinces the other to accept his
or her opinions and preferences) or from normative prescriptions (whereby one sex
dictates what happens in a given era of social relations in the family). This effect
could span the entire duration of the union. Spouses’ attitudes and preferences are
constantly influencing and being influenced by each other, but one partners’
outlook may be much more important, at least in a given area of family relation.
Study dealt with the power relationship between spouses in the contraceptive

decision making process in sub- Sahara (Ezeh, 1993: 169).

Husbands support to their wives for using family planning methods takes different
forms such as giving approval to using contraception, bringing contraceptives,
providing information which may be more easily accessible due to their greater
mobility (NIPORT, GTZ and AVSC Int., 1996: 87).
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The experience of different countries shows the affect of discussion between Wives
and hushands on family planning program and lack of communication hetween
spouses regarding family size was an important factor in the low levels of
contraceptive use in Africa. Gabalaham Oni and James Me Carthy found in Nigeria
that the discussion between spouses was positively associated with contraceptive
use.Francis Van de Wale and Meriam Maiga drew similar conclusion from a study
in Mali. Mcginn and Colleagues concluded that men and women in Burkina Faso
were poorly informed of each other’s attitudes, often helieving that their partners
was ignorant about and opposed to family planning. In Ghana Sarah Salway's
study has shown that 35 percent of wives and 39 percent of husbands said that they

had discussed family planning with their spouse during the previous year (Salway,
1994:44-45).

From a family perspective, the first step in a rational process of fertility decision-
making involves communication between spouses. Such communication should
thus be among the most important precursors of lower desired family si/e and
increased contraceptive  use. Many studies have reported alow level of
communication betweenspouses about family size and family planning and
women with low level of contraceptives use also report little  spousal

communication (Lasee and Becker, 1997: 15).

18
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In Bangladesh many studies have heen conducted to identify various important
correlates of modern contraception. Nashid Kamal found inter-spousal
communication to be an important predictor of contraceptive use. Research has
shown that ISC changed in Bangladesh from being general conversation lo the
method or objective specific inter-spousal communication was found to be a
significant determinant of acceptance of sterilization. Women who ever discussed
family planning with their husband had 1.27 times higher odds of use compared to
women who never discussed education was found to have a significant interaction
with inter-spousal communication on family planning. When educated women
discuss Family Planning (FP) with their husbands they had 4.5 times increased
odds of use compared to women who never discuss. Kamal deals with the inter-
spousal communication and study found that contraceptive use increased four folds
when the woman sometimes discuses with her husband, and almost eight folds
when she always discuss with her husband as opposed to when no discussion lake
place. Study widely dealt with use of modern contraception. Modern Reversible
Methods (MRM), role of the GO and non- governmental organization and various
programs in Bangladesh. Study found that educated women who had inter-spousal
communication regarding family planning had lower probability of being acceptor

of sterilization. Both inter-spousal communication and education reduces the gap

19
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between husband and wife regarding their productive behavior. Study emphasi/.es
on inclusion of male members in motivational camping and empowering women
through education are the ways to increase use of modern contraception (Kamal,
1999: 8,13-16).

“Level of knowledge of contraceptives varies between Muslim and non-Muslim.
Non-Muslim are slightly better than Muslim in terms of their level of knowledge of
contraceptive methods.”(Rafiquzzaman, 1991:22). This has direct bearing on inter-
spousal communication. BDHS 1993-94 shows that 89 percent of the total couples
both hushands and wives approved family planning when 2 percent hoth
disapproved and 6 percent of couples the wives approved but their husbands did
not Here we can conclude that couples could not communicate with each other
properly for coming to a consensus about family planning approval. In Chittagong
division particularly 9.9 percent wives approved family planning bui iheir
husbands did not. Contrarily 6.2 percent husbands approved family planning but
their wives did not. Duration of marriage has an influence on fertility control
through acceptance of family planning. The results mentioned that fertility control
tends to be practiced later in marriage and that newly married couples continue to

have children at more or less the same rate as before. From that, we can assume

20
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that the older couples can communicate with each other more freely rather than
new one. The study did not explore whether education can play any role on
communication between husbands-wives. But it shows a positive effect of le\ el of
education on use of family planning method. From that result, we can guess that
more education reduce communication gap between husband and wife thiough
conversation and has a better understanding for accepting family planning (BDHS.
1993-94:124-125). BDHS 1996-97 showed discrepancy of response between
married women and their hushands about status of contraceptive use (BDHS.
1996-97: 56).

Mability of women has an influence on communication between husband and wife.
It is quite natural to assume that if wife can go outside her home alone or with
children she becomes more self confident and free to talk with others. Kabii' found
that restricted mobility of women have serious implication for the exposure of rural
women to new attitudes and beliefs and interest in planning their families. Study
found same is the case with the income-earning women. Women can talk to her
husband in every matter of their family life if she earns money for her family. She
can also take decision alone in many family matters. In these two ways she

becomes more self-respecting and self-dependent (Kabir et.al, 1996:214-215).

21
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Spousal communication about family planning and desired family size are crucial
factors associated with greater contraceptive use (BDHS-1993-94, 1996: 31). In
Bangladesh hushand is the dominant decision-maker in the family, and the wi\es is
expected to abide by his decision. Culturally women are not seen as and not
expected to become independent persons. They are required to remain under the
'protective guardianship’ of successive male kinsmen at the appropriate stages of
their life cycle. Decision about family size and the use of contraceptive depends
largely on the decision of hushands. This leads to the low acceptance rate ol
contraceptives as well as inter-spousal communication (Al-Sabir,et al, 1996;S2). It
was also found that where contraceptive use is high, couple tends to make joint

decision-making process (Donahoe, 1996:16).

Bangladesh is a male dominated Islamic society and many studies have found that
approval of hushands and other male members of the family are principal
predictors of modern contraception. Despite success a number of cultural and
religious values act as barriers to family planning practice. It is assumed that in
Islamic and in .some male dominated societies men play an important role in family

planning. Islam invariably influences men’s attitude towards family planning, a
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couple’s contraceptive practice and their decision making on contraceptive
practice. Religion has an impact on fertility and the impact is very pronounced in
the Muslim countries (MazAimder, 1993: 33-34). But Greater investment in leniaie
education, rising ages of marriage and decline fertility rates observed over the over
the last decades are consistent with changing social perceptions of the increased
value of women (Adnan, 1988:136).
4B1327

Conjugal role relationship i.e. communication between husband and wile an
important factor intluencing contraceptive practices and thus indirectly fertility.
Family relation is significantly related to contraceptive use and fertility. Free flow
of communication between husband and wife, the salient feature of the joint
conjugal role relationship is considered necessary to arrive at consensus with
respect of family size and in setting up behavior pattern. In a situadon where there
IS no consensus within the couple with respect to family size, we may not find
higher use of contraception and lower fertility. Joint conjugal role relationship
leads to better communication between hushand and wife grater success in family

planning and lower fertility (Jahan and Papanc, 1979:322-23).
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Chapter-2
STUDY OBJECTIVES
2.1, General objectives:
The objective of this study is to assess the influence of spousal communication in
family planning decision-making. From sociological point of view we can sec that
how much and in what way husband and wife communicate with each oihci' in

accepting family planning measures.

Husband and wife are two independent characters in the family. They act
separately. Couples do not always agree among themselves about the number of
children. The greater the intluence of family over a women’s choice of partner, the
lower the likelihood of spousal communication about family planning and hei' use
of modern contraceptives. Despite the overall success of family planning program
in Bangladesh, cultural and religious values creates barrier for family planning
practices. Most Bangladeshis are Muslim and hold traditional values. Both Islamic
and cultural traditions support the dominant role of the hushand in decisions
regarding family life. Hushand’s approval plays an important role in decision

regarding family life. Thus, it is necessary to have an idea about roles of hushand's
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and wives in family planning and fertility decision-making in a traditional society

like Bangladesh.

This study also tries to find out the family size preferences which women express
do not purely reflect personal choice. They are often conditioned by predominant
social values, and reflect deep-seated social and cultural attitudes and expectations
that are beyond the control of many women, especially younger women. In some
settings hushand’s or extended family members have a greater say than the
individual women in sustaining these values. And in another settings, both men
and women feel that child bearing is up to God. A more rapid transition to lower
desired fertility and contraceptive use will likely occur when more women are able
to directly control their decisions affecting procreation and reproductive health.
The major objective of this study is to see the socio-economic factor that

determined inter-spousal communication on family planning.
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2.2. Specific Objectives:

The specific objectives of this study are:

L To identify the differences in responses about family planning  between

hushand and wife, and

2. To highlight the roles of husband and wife in family planning acceptance
and in decision making regarding the acceptance and non-acceptance of

Family Planning.
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Chapter-3
JUSTIFICATION AND HYPOTHESIS

3.1, Justification:

The success of family planning program in Bangladesh has been based on family
planning service provision and methods mainly geared to women. It is mainly
because of defined reproductive periods, direct identification with regard to child
bearing and availability of contraceptive material mainly produced for women,
though the men are as much responsible for births as are women. From the
beginning of the family planning program the women were made the targets
because of these reasons. This shows gender bias on the part of the planners and
policy makers that are mainly male dominated. But it is men who not only share
the responsibility of birth, but also exert considerable influence on their female
partners in terms of family planning, at least in a developing country like

Bangladesh.

Now the family planning policy makers are showing a growing concern about the
role of men in developing countries. Some studies have been conducted in this
direction and the findings of those studies have shown men's important roles in

adopting and practicing family planning. Bangladesh is a male dominated society
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and in this society husband plays deciding role in their wife’s reproductive
behavior, in deciding family size and in practicing contraceptives. Moreover it is a
predominantly Islamic Country. This behavior therefore is rooted in the religious
beliefs and practices. This is also true with Hindu community and people of other
religions in Bangladesh. It is evident that men play the major role in family

planning in a male dominated society.

In many aspects, cultural and traditional values also have given men considerable
advantage over women, especially in rural areas. Women’s status is linked with

their father or hushand or brother.

Conservatism is also a major factor in influencing use of contraception in the
whole country. This findings was revealed by Kamal and Slogelt specifically, they
pointed out that it was not religiosity, but rather women’s mobility and their
decision making power in the family that are the most important factors in
determining their use of modern reversible contraceptive methods (Bangladesh

Fertility Survey 1989, Secondary Analysis-1993; 220)

Sexual behavior and human fertility is closely related to customs and religious

beliefs, particularly in rural Bangladesh. This cultural pattern has a definite impact
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on success of family planning program. This also varies from between and within

the regions.

In Bangladesh culture both have strong influence on sexual behavior and
contraception use, which affects family planning. Human social behavioral pattern
of a society is requlated by their culture. Mankind decides issues in a manner,
which is greatly affected by their culture. Social behaviors vary by social class and

location.

The family structure is also very important, as well as rights and obligations that
men and women assume since in Asian countries the family relationship are

usually quite strong and these also determine the family pattern and size.

The status of woman in society is also important. Man-woman relationship has
tended to vary in any particular society according to the levels of technological
development. In a developing country like Bangladesh the woman has a backward
place in society. It is also recognized in the constitution of the country in the form
of provision of enabling the government to take measures to uplift and advance and

develop the condition of women.
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In the light of these issues it is very important to study the shared responsibility of
men and women, the perception of both men and women particularly women, and

how it affects the conjugal life which has definite bearing for family planning.

In Bangladesh most of the husbands are the dominated decision makers. The role
of mother-in-law is also very strong in rural Bangladesh. Many studies show that
lack of communication between hushand and wife is a definite obstacle in
reduction of population growth. Therefore communication in conjugal life is very
important. In the rural areas sub-ordination of women to men is one of the

considering factor for communication gap hetween couples.

Women in rural Bangladesh are not expected to become independent. Most of
them like to remain under the guardianship of husbands and sons. They are

economically dependent on their husbands.

Traditionally women do not participate in any social institutions of the community
like ShamaJ and Sluilish, which is constituted by men and is headed by male. From
the religious point of view, parda also restricts women to move freely and this
system makes them not to talk freely with men. The institution of parda has its

cultural value to show honor {izzcit) to women. ((Adnan, 1988:124).
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The inter-personal communication develops closer relation between couples. Free
conversation makes them easy to take joint decision in family matters. Bui this
communication depends on some social factors like roles, behavior, attitudes,
values etc. These factors develop from the childhood of a person from his/her

family where he/she is born and brought up and socialized.

In traditional society like Bangladesh couples think that sons are their source of
economic gain while daughter is their financial burden. So, many families
particularly husbands don’t want to accept family planning method if they have
only daughters. Even sometimes we see such families who have got already
3/4daughters but they are not interested to stop child bearing because of son
preference. We also see its contrast picture ie. some families who have only
several daughters may not take another chance to have another issue with strong
son preference. It is the women who bear pregnancy but she can’t take decision

alone in this particular type of situation.

In this background it is very necessary to see how spousal communication, that is

communication between hushand and wife affects family planning program as a
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whole and the acceptance rate, the methods, family size and over all impact on
socio-economic conditions in particular. The gender bias of the family planning
program has heen questioned by women activists, and is also being supported by
different studies, which shows that women were guarded from family planning

Mmeasures.

The present study is particularly important for Bangladesh where women are
coming up in social and economic life. The study is related in definite way with
this issue. So the spousal communication about family planning should be studied
particularly in areas where religious beliefs and practices are deeply rooted. That is
why Sylhet division as most conservative and low performance area of Heahh and

Family Planning program of the country was selected as the geographical location

of the study.

32, Hypothesis:
The hypothesis of this study can be stated as follow:

a. Socio-economic factors have greater influence on inter-spousal communication

on family planning.
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b. Increasing women status leads to better inter-spousal communication on family
planning.

c. Better communication on family size leads to practice of family planning.
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Chapter-4
METHODOLOGY
The study used a cross-sectional design. A sample survey was conducted in
Bharaura village of Srimongal. Both qualitative and quantitative methods were

followed for this study.

4.1. Sample Design:

Stratified sample design was followed in selecting respondents. At the first stage,
women were listed from the couple registration book. Secondly, they were divided
into five different categories such as (a) women without children (b) women
having sons and daughters, (c) women who only have daughters, (d) women who
only have sons and (¢) women who have more than six children. Thirdly, sample
frames were prepared and the samples were drawn proportionately from each
category, which means from total of 588 listed women 25 percent were drawn
from each category proportionately. Thus, the total numbers of 146 respondents

were selected from different categories as shown below:

1 Women without children 10
2. Women having sons and daughter 75
3. Women having only daughter 21
4. Women having only son . 3l
5. Women having more than 6 children 9
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At the final stage, the desired numbers of samples were selected from each

category by using a statistical random number table.

4.2. Data Collection Methods:
The study primarily used qualitative method (structured interview) for collecting
data. In addition, qualitative methods like focus group discussion and case studies

were also conducted for the study.

Structured Interview
A structured questionnaire for interviewing women was prepared and duly pre-

tested. After careful review of pre-test results, the questionnaire was finalized.

Focus Group Discussions (FGDs):

A total of 4 FGDs were conducted. Following rules were followed to conduct the
FGDs.

J In each FGD 8-10 respondents participated

J Each FGD continued for more than two hours

J Except the FGD participants, moderator (researcher) and note taker
(research assistant) others were not allowed to be present in the room

J There were no interruption during the sessions of FGDs
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J Researcher and participants sat face to face in a semi circular sitting
arrangements
. Homogeneity of the participants in respect of their socio-economic

background and age were maintained.

Case Studies
In-depth interviews were conducted with 10 eligible couples to prepare case
studies on socio-economic status, knowledge and practice of family planning and

nature of spousal communication both hushand and wives were interviewed

separately.

4.3. Data Analysis
Data processing included editing, coding, computerization of data and cleaning of
data. All open-ended responses were categorized. The responses were written out

and multiple responses were separated and categories based on frequency of

responses.

Data collected by structured interviews were first entered into the EPI Info
software, cleaned and then analyzed by using SPSS/PC+. Frequency tables were
generated to have a preliminary sense of the variation of responses as well as in

planning the final tables.
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Chapter-5

FINDINGS
5.1, Characteristics of the Respondents
The study tried to find out the socio-economic characteristics of the married
women of reproductive age, such as; age, age at marriage, duration of marriage,
age difference between hushand and wife, number of living children, education
level and monthly income of the women. This information is important to check
variability of study population. It can also provide independent factors for testing

the hypotheses of the study.

The result showed that on an average the respondents stand at mid of their
reproductive age. Mostly they are within the age limit of 30 years. However, a

significant proportion of them are from the age group of 36 and above.

Majority of the respondents got married before reaching 18 years of age, which is

the legal age of marriage for a girl in Bangladesh.
The result is not consistent with other national survey results because of the older

age structure of the respondents.
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Consistently with age and age at marriage, the respondents got married 14 years
before on an average. Though higher proportion (36 percent) of them got married
within last 10 years but more than 40 percent of them start their reproductive life at

least 16 years ago.

High age difference between husband and wife is a cultural phenomenon in our
society. The result indicates that on an average husbands are 8 years senior to their
wives. In most cases, the difference is in between 6 to 10 years. The difference

may affect hushand-wife communication adversely.

The results regarding the number of living children gives exacUy the same figure
(2.8), which BDHS 1996-97 found. Though the highest proportion (32 percent) of
respondents have 4 or more children, but almost half of all respondents belong to

the nationally ideal family size, i.e. they are still maintaining two child norm.
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Table-1: Characteristics of Respondents (in percent)

N

a) Age

<=25
26-30
31-35
36+
Mean
SD

b) Age at marriage

<=15

16-17

18-

Mean

SD

Duration of marriage

<=10

11-15

16-20

2+

Mean

S .
Agesdlfference between husband and wife
<=

6-10

1+

Mean

SD

e) Number of living children

<=1

2

3

4+

Mean

SD .
Education

No education

Primar

Secondary or more

g) Monthly Income

No income
<=500
500>
Mean

SD

39

146

26.0
30.2
22.6
21.2
30.4 years
6.7
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Education is key determinants of the life style and status of an individual. It affects
almost all aspects of human life, including reproductive behavior. The study results
shows that almost two-third of currently married women do not have any tbrmal
education. The proportion of primary and secondary level education is almost

equal among the respondents.

The study considers income as a direct measuring tool for involvement with
economic activities. Most of the respondents of the study do not have any income,
which reflects that they are not involved with economic activities other than
household work. However, those who have income, earn only 175 Taka per month.
It is far less than the monthly earning of a man. It also reflects that the women
from the needy, weaker section are involved with the economic activities for
earning BDHs 1996-97 highlights that the younger women, urban women and

better educated women employed less than others.
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Table-1.1: Socio-economic Characteristics by age of women (in percent)

Age
Criterion N
<=25  26=-35 36+

a. Age at marriage
<=17 26.9 50.0 23.1 104
18+ o 23.8 59.8 16.7 42
X*=I 2 Ldt'=? P=nnt sipnitirnnt

b. Duration of marriage
<=10 73,1 26.9 , 52
11+ , 67.0 33.0 94
X"=not computed _

C. AQYG difference between husband and wife
<=
8+ _ 26.5 55.9 17.6 68
X'=1.02,df=2,P=not significant 25.6 50.0 24.4 18

d.  Number of living children
<=2 50.7 194 9.9 1l
3+ 2.1 65.3 32.0 15
X'=not computed

e. Education
None 22.5 35.1 22.5 89
Primar 32.1 50.0 17.9 28
secondary or more 310 48.3 20.7 29
X'=1.57,df=4,P=not significant

f.~ Monthly income
No income 32.5 49.1 18.4 114
Have Income 31 65.6 313 32

X"=not computed
Bi-vari(sieanalysis between socio-economic chiaracteristics and age of women does
not show any significant relationship among them. Age at marriage, age difference
between husband and wife and education level are almost same for different age
groups. Duration of marriage and number of having children are increasing with
the age increases. As mentioned earlier, the proportion of women have income, i

higher in elder age groups.
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Table-1.2: Socio-economic characteristic.s by education of women (in percent)

L Education
Criterion None  Primar Secondar N

Age at marriage g g
<=17 66.4 19.2 14.4 104
18+ 47.6 19.1 33.3 42
X-=1.11,df=2,P<.05

Duration of marriage
<=10 51.9 23.1 25.0 52
11+ 66.0 17.0 17.0 9
X‘=2.79,df=2,P=not significant .

Age difference between husband and wife
<=1 51.5 20.6 219 68
8+ 69.2 179 12.8 18
X-=6.19, df=2, P<05

Number of living children
<=2 54.9 159 28.2 1l
3+ 66.7 21.3 12.0 15

X-=5.99, dt=2. P<05

Monthly income
No Income 56.1 211 22.8 114
Have income 8.1 12.5 9.4 32

X"=not computed

Education as predictive indicator for all other socio-economic characteristics,
significantly influences age at marriage, age differences between hushand and wife
and number of living children. Women ‘those who have at least secondary level
education are likely to have higher age at marriage. Age differences hetween
husband and wife and number of living children reduce with the increase of
education level of women. Duration of marriage and monthly income of v*omen
vary little bit, but do not produce significant differences with the changes of

education level.
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5.2, Spousal Communication and Socio-economic Characteristics:
Many studies in different countries observed that inter-spousal communication

regarding family planning contributes to use of family planning methods. In the
present study, inter-spousal communication regarding family planning was defined
as hushand-wife discussion especially on family size, spacing or limiting the
childbirth and adopting as well as continuing contraceptive for family planning
purposes. For analytical purposes, inter-spousal communication was divided into
two categories. The couples who discussed family planning at least once a month
were categorized as communicate family planning often and other were
categorized as communicate sometimes. It was interesting to note that none of the

couple was found who did not discuss family planning with each other.

The study shows that less than half of the couples (45%) often communicate family
planning with each other and more than half (55%) of them communicate
sometimes. The Bi-variCvte analysis hbetween demographic and socio-economic
characteristics of wife with their nature of inter-spousal communication does not
show any significant variation of dependent variable (inter-spousal

communication) with the change of independent factors.
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Younger women having low age at marriage and less duration of marriage have
more inter-spousal communication in comparison with other women. But in all
cases the difference is not sadistically significant. Age difference between hushand
and wife adversely contributes to inter-spousal communication regarding family
planning. The Couples have more age difference between them are likely to
discuss family planning frequently. However, the variation is not statistically

significant.

The couples having two or less children should have more frequent communication
regarding family planning. But in reality the difference is not mentionable. The
socio-economic factors like education and income of women adversely affect inter-
spousal communication regarding family planning. Women do not have education
and involve with income earning activities are more likely to have more inter-
spousal communication regarding family planning. Which indicates that individual
income empowered women to discuss family planning frequendy with her
husband. On the other hand, illiterate women also frequently discuss family
planning with her hushand mostly for seeking their guidance and decision. In most
of the cases they could participate in the discussion, but they are not able to make

decision according to their choice. However, the differences of inter-spousal
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communication with education and income of women are not sadistically

significant.
Table 2: Demographic and socio-economic characteristics of women by inter-
spousal communication on family plannmgi (in percent) o
nter-spousal communication
Criterion Often Sometime N
S
a. Age
<=25 52.6 474 38
26 - 35 41.6 58.4 17
36 + 45.2 54.8 3

X*=1.26 df=2, p=not significant

h. Age at marriage
<=17 47.1 52.9 104
18+ o 40.5 59.5 42
X*=0.53 df=1, p=not .significant

¢. Duration ofmarriage

<=10 51.9 48.1 52
11+ 41.5 58.5 94
X'=1.47 df=l, B:not significant

d..nge difference between hushand and

wife
<=1 41,2 58.8 68
8+ 48.7 51.3 18
X'=0.83 df=I, p=not significant

e. Number ofliving children
<=2 46.5 53.5 1l
3+ o 44.0 56.0 15
X"=0.09 df="1, p=not significant

f Education
None 50.6 49.4 89
Primar 28.6 1.4 28
Seconaary or more 44.8 55.2 29
X*=4.16 df="1, p=not significant

0. Monthly income
No income 41.2 58.8 114
Have income 59.4 40.6 32

X'=3.32 df=I, p=not significant
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5.3. Women Empowerment and Spousal Communication
The study tries to find-out association hetween factors relating to women

empowerment and inter-spousal communication on family planning. Four lactors
have been considered as proxy indicators for women empowerment. These are
women involvement with income generating activities, cash earning during last
one year, had scope to give consent for own marriage and mobility outside home.
The study hypothesis that the women involve with income generating activities,
have cash earning, had scope to give consent for own marriage and go outside
home alone are more like to have inter-spousal communication on family planning

than others.

The findings of the study indicate that among the four proxy variables of uomen
empowerment, women cash earning and scope to give consent for own marriage

are significant in increasing inter-spousal communication on family planning.

Table-3 shows only one-third of women are involved with income generating
activities mostly promoted by NGOs. But there is no difference of inter-spousal
communication on family planning between the women those who are involved

with income generating activities and those who are not.
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Table 3: Women empowerment by inter-spousal communication on family planning (in

percent) o
Inter-spousal communication
Criterion Often Sometime N
S
a. Involvement with income generating
Not involved 45.3 54.7 95
Involved o 45.1 54.9 5l
X*=0.00 df=I, p=not significant
h. Cash earning during last one year
Not earned 413 58.7 121
Earned 64.0 36.0 25

X-=4.30df=1. p<.05
¢. Had scope to give concent for own

marriage
Had no scope 42.3 517 130
Had scope 68.8 31.2 16
X-=4.02 df=1 p<.05
d. Mobility
Does not go out alone 47.4 52.6 95
Go out alone 412 58.8 bl

1 X'=0.5Ldf= L p=not significant

When the married women were asked whether they have any cash earning during
last one year, less than one-fifth of them replied affirmative. However, the result
shows the women who earn money during last one year (recent evidence of
empowerment) has much more communication with her spouse regarding family
planning. The inter-spousal communication varies significantly between the cash

earner and non-earner women,

Only few of the women stated that they had scope to give consent for their

marriage (past evidence of empowerment). The women those who had such scope
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are more likely to have frequent inter-spousal communication regarding family
planning. The difference of inter-spousal communication between the women who

had scope and who had not is statistically significant.

The respondents were asked whether they are allowed to go outside home alone.
Only one-third replied that their hushands allowed them to go out alone. The result
also indicates that in most cases the women those have mobility outside home are
involved with various income generating activities. However, women’s mobility

does not change inter-spousal communication regarding family planning.

5.4.  Spousal Communication and Contraceptive Use Status

The result shows very high contraceptive prevalence in the study area. During the
fieldwork in the study area more than half (60%) of the couples were using family
planning methods. The rate is higher from the national rate and three times more
from the contraceptive prevalence rate (CPR) of Sylhet division (according to
BDHS 1996-97 20% couples were using family planning methods). However, the
data proves that the inter-spousal communication on family planning increases
contraceptive use among couples. Most of couples (83%) those who often
communicate each other about family planning are using contraceptive methods.
On the other hand less than half of the couples (41%) those who sometimes

communicate family planning are doing the same. That means proportion of
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contraceptive use s more than double among couples those who i)rten

communicate family planning than the others. The difference is highly statistically
significant (p<()()(01)

Table-4: Inter-spousal communication on family planning by contraceptive use status
(in percent)
Contraceptive  use

o status
Criterion User Non- N
uscr
a. Inter-spoLisal commLiiiicalion
Often 83.3 16.7 61
Sometimes 41.2 58.8 SO
X2=26.8. df=I. P<0OOQI
b. Communication after aware of FP _
Not improved 4.8 95.2 i
Improved 69,6 304 125
X2=not computed
e. Desire more children
No 147 25.3 99
Yes 30.2 69.8 43
X2=25.(). df=1. P<00001 _
d. Desire of children by both hushand and wife
Not same 53.6 46.4 28
Same 61.9 38.1 1B

X2=0,65, df=1. P=not significant
Awareness of family planning increases inter-spousal communication on family
planning. When hushand-wife communication on family planning improves the
contraceptive use rate increases significantly. Where woman says after they are
aware of family planning their communication on family planning does not
improve, they are mostly non-user (95%). Contrarily. those women say. their

communication improve, more than two-thirds of them are using family planning
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methods. However, the difference is not tested statistically due to lack of cell

frequency.

Most of the respondents stated that they do not want more children. Bivariate
analysis shows most of the women (75%) those who do not want any more
children are currently using family planning methods. Contrarily, only few women
(30%) those who want more children are using contraceptive methods. 'I'nc
difference is statistically significant (P<00001) and shows clear indication that as

an important attitudinal issue desire of children influences contraceptive use.

The woman was asked whether she or her husband desire same number of children
or not. Most of the respondents (81%) reply that they desire same number of
children. But the proportions of contraceptive use are almost same for both group

of couples those who desire same number of children and those who do not.

Finally, we can refer to the main hypothesis of the study and say that frequent
inter-spousal communication can contribute significantly for use of family
planning methods. Individual attitudinal issue specially fertility preference can also

positively influence couples behavior regarding contraceptive use.
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5.5. Spousal Communication and Type of Contraceptive Use

}able ) Inter-s)pousal communication on family planning by type of contraceptive use
in percent
Type oT contraceptive use
Criterion Temporary Clinical N

a. Inter-spoKsal coniniiinication
Often 70.9 29.1 55
Sometimes 36.4 63.6 33
X-=36.3 dt=I. p<.?OOOI

h. Commwiication arter aware of FP
Not improved 100.0 - 1
Improved 57.5 42.5 87
X*=not computed

¢. Desire more cliilclreti
No 56.8 43.2 74
Yes 615 38.5 13
X'=25.1 df=1 p<.00001
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5.6.  Findings of Focus Group Discussions (FGDs):

FOCUS GROUP DISCUSSION (FGD) WITH WOMEN

Focus group discussions were arranged with married women of reproductive age at
two different places of two villages in Sreemongal thana. 6-8 married women took
part in the discussion, hut some of them hesitate to discuss family planning with
others in a group due to shyness. The age range of the participants was 25-42 years,
Most of them were married at age 11-15 years.

During discussion one of the participant stated that immediate after marriage she had
a discussion with her husband about how to keep family small and how they could
delay the child birth. Others did not have any discussion regarding family planning
with their hushands just after marriage. Most of them discussed these issues with
their hushands after 3-4 years of their marriage and when they had at least a child.
Many of them said that they felt shy in talking these issues with their hushands.
Samarful® mother of four children said that, “she feels shy in talking to her husband
even after giving birth to three children.” Jahura Begum said, “my husband wanted
children immediately after marriage. Still now he wants a son even though we have
two daughters. Whenever | tell him to stop the child hirth, he says, he wants a son.
He thinks that son would earn for him when he would be old.” Most of the
participants said that they have more children than their desire. They do not want
anymore children. That is why they are using family planning method. They also
mentioned that they told their hushands to adopt family planning method. They think
family planning is necessary for a planned family life.

They opined that now a days everyone says family planning is good. But few years
before the religious leaders used to oppose it. Now they do not oppose family
planning rather help people to adopt it. The participants are getting family planning
methods from field-workers. But they are facing different side-effects for those
methods. Due to side-effects their hushands sometimes show their dis"satisfaction

regarding family planning. Their hushands also discussed with the doctor about wives
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health care and how to manage side-effects of family planning methods and bring
medicines for their wives.

During the discussion it was learnt that none among the participants like ligation the
permanent family planning method for women. There is also fear and wrong
perception about vasectomy the permanent family planning method for men. Some of
them think that operation is not religiously right for Muslims. Men should not also do
operation. They think that vasectomy operation makes men weak and they loose
strength for work.

Among the participants only one involves with cash eaming, the rest has no earning.
But some of them do not get any job despite they want it. Maleka Begum daily makes
brick cones. Her husband is happy that she earns something. Income empowers her,
she can go anywhere she likes. She can also buy whatever she wants. She said, as |
earn, | can do anything whatever I like. Others can not go out without their hushands

permission. Their hushand do not give them any money to spend for the household or
to buy something. The husbands do not discuss anything with them, they control
most of the family matters,

In one session, it was observed that some women feel shy in discussing family
planning together in a group. They cover their face with their cloth (saree) and say
that their husbands do not like it. They do not talk much and go away quickly.

FOCUS GROUP DISCUSSION (FGD) WITH MEN

Focus group discussions were organized in different places of two villages of
Sreemongal thana.  6-8 currently married husbands were participated in the
discussion. The age range of the participants was 26-50 years. They are mainly
farmer, businessmen, rickshaw puller and day labourer.
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From their discussion it was found that most of them did discuss with their spouse to
keep the family small or delaying child birth. In most of the cases wives raised the

issue first. The husbands told their wives about family planning after hearing from
different media. The wives did not want to have early child birth. Most of them said
that at first they did not give importance to these ideas. Now they understand that it is

not good to have many children. Because, it creates problem. Their relatives and
friends advised to keep family small and it is difficult to rear up the children if they
are bom every year. Small number of children helps to keep good health of mothers

and children. So, itis better to take children with 4/5 years interval.

Newly married Farid Miah informed, “I have married one and half month back. |
talked to my wife first about family size and told her that son or daughter, two

children is enough. In the past there used to be no such discussion. Now it is discussed
openly. We should not take child early. Wife has agreed to have two children.”

The husbands mentioned that most of the couples had discussion about spacing
between first and second child. Most of them discussed with their wives to have
second child after 5-6 years. And many wives told their husbands about problems of
child birth without spacing. The husbands pointed out that their community people

and religious leaders do not oppose family planning. But many of them are afraid of
vasectomy. Because, they think it will reduce their sexual urge.

Some accused the men for too many children. Farmer Sikandar Ali told, “there are
many who understand well about keeping the family small. Many wife tell their
husband to sleep in separate bed. But the husbands don’t agree. Mostly men are
responsible for many children.” He emphasized women education as tool for

empowerment. He said women should not be neglected. He particularly mentioned
hushand’s regarding health and health care of wife.

During the discussion it was learnt that nobody allow their wives to go out of house
alone. According to them the women should not go out alone. It creates problem.
Besides that the women should remain in Purdah. People would say bad if they see
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their alone outside. Going out alone is sin. If needed she can go out with their
children. When it was asked whether personal earning changes the value of women in
the family. Most of the participants answered, yes. In that situation, hushands would
forgive the mistakes of their wives. But some said that socially, the men are
supervisor. Religion also supporting this view.

Many of them think that male field worker should be appointed. Females field
workers discuss with the female alone and do not discuss with men. Men are not
motivated to adopt family planning method. Many of them think male field workers
can discuss freely with the men.

Among the two selected Faras the people of one is very conservative. Men feels
shy discussing family planning method. They are also less interested about adopting
family planning method.  According to them family planning is only women’s
subject. There is also religious conservatism among them. The participants feel shy
to discuss in the group. They said, “no such discussion took place before. Besides
that it was not known that such discussion takes places.” According to them they
gained a new experience from the discussion session. In future if such discussion
meeting is held then they will take part without hesitation. Some of them thought that
orientation session can be helpful for developing better understanding on fomily
planning. They also opined that for the rural areas female field workers are better to
motivate women and male field workers for men, or both women and men can be
motivated together.
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Chapter-6
CASE STUDIES

Case: 1
| had a talk with Nabiza Khatun who is a young lady of 24 years of age. She got

married at the age of 17. She has one son and one daughter. Her husband Nabin Ali
is a fisherman. He earns four thousand taka a month. He has no land. They live in a
house made of mud & bamboo. She is quite happy in her married life. She said. “1

can not afford to buy expensive things, but I am happy with cheap things”.

She is from a poor family. Without her prior approval her parents arrangctl hei

marriage. She has no complain about it. She said, “1have got married to Nabin Ali

according to my parents desire, it is fine for me.”

Currendy, she is using oral pill. Family Planning Worker (FWA) supplies oral pill
to her. She knows that family planning helps to avert childbirth. She did not
discuss family planning with her hushand. She feels shy to discus this issue.
However, both of them believe that two-child family is happy family. Nabi/.a has
no clear idea about the causes of menstrual regulation & abortion. She said that
mass media help to know about family planning and they encourage to take

measures After the birth of two child husband-wife both took decision not lo hear
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any more child. Then she took initiative to adopt family planning method. She
mentioned after marriage they did not talk about this matter due to shyness. She
opined that if any woman does not conceive after two three years of married life,
local people & husband start to abuse her. Some local religious people like family
planning, some do not.

She believes that she should obey her husband as he takes her all responsibihlies.
She also said that it is not good for woman to work outside home. According to
Nabiza her hushand is more knowledgeable than her as he goes around and talk
with other people. She told that she became frank with her husband regarding
conjugal matters as the married life became longer. Both of them are not members

of any non-govt.organisation.

Case: 2

Rabeya Khatun is 48 years old housewife. Rabeya Khatun has dilivered one son
and two daughters. But now only one daughter is alive. She got married at the age
of 10. She did not know her hushand before marriage. Without her prior approval
her parents arranged her marriage. She and her husband have not got any foi'mal
education. But their daughter goes to school. Her hushand is a farmer. He is the
owner of 75 decimal of land. They are extremely poor. They live in a house made
of mud and bamboo. They believe that family planning program is good for health

of mother and it also reduces number of children. They came to know first about
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family planning from radio. They support two-child family. Rabeya said. "I and
my hushand wanted to bear same number of children”. Her husband also repHed
the same. But now they are not using any metiiod. Both of them discussed with one
another before accepting any method and they also discussed about delaying child
bearing just after their marriage. Even they discussed about what time was
appropriate for taking first child and about the birth spacing between first and
second childbirth. After the birth of second child she took oral pill for birth control.
She said, that she has no preference about son or daughter. She has no proper
knowledge about the causes of M R. and abortion. She has some superstitious
beliefs about those.

Religious leaders are now in favor of family planning. She said, “My husband does
not allow me to go outside alone. But he does not get angry if 1go out without his
prior approval”. She thinks that no wife should take decision without informing her
husband. But now she did not discuss anything about family planning with her
husband for last one year. Rabeya Khatun opined she did not feel any health
problem after taking oral pill. She knows that if any one could not conceive, she or
he can get treatment to resolve this.

Rabeya said that every woman should obey her husband. Otherwise she does a sin

and curse of Allah would fall on her.
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Case: 3
Shaju Begum is 24 years old. She got married at the age of fifteen. She her

husband both did not get any formal education. She got four pregnaucies and gave
birth three sons and one daughter. All of them are alive. She has no proper
Knowledge about the causes of M R and abortion.

Shaju Begum said, “1discuss about family planning with my husband once in a
month.” Her husband also replied the same. Both of them took decision for
accepting family planning through discussion among themselves. But they
contradict each other in respect to the number of child.

Shaju said, “My future hope is my son. When my son will grown up, he can look

after us at our old age. He is my main asset.”

She told that She was using oral pill to avert further birth because they wanted no
more child. According to her, most of religions people of that area were in favour
of family planning. She believes that wife should obey their husband. She said her
hushand was more knowledgeable than her because he had opportunity lo go
around and to meet many people. She cannot lake any decision alone. She and hci’
husband take joint decision on households matters. She feels that as their married

life is settins] longer, she can communicate to her husband more freely.
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Shaju Begum & Asid Mia are a couple from West Bharaura Village. Shaju Begum
is 24 years old, mother of four children. She has one daughter, three sons. Her
husband is household servant. Sometimes he sells ice for preserving fish. Both of
them are members of a local NGO. No children died of them. No miscarriage also

occurred. Shaju Begum got married at the age of 15. Her marriage life is about 9

years.

They are the owners of 60 decimal cultivable lands. They live in a big room made
by mud & bamboo. They possess duck, hen, and cow. Shaju Begum did not earn

any things for last one year.

Shaju Begum said, “Both of us don’t want more than 3/ 4 child. We do like small
family.” They commented, “Big number of children make problem for parents to
feed and to educate them.” Shaju Begum informed that she is using injection and

also she has no idea about menstrual regulation.

She believes that abortion occurs blame to course (Dosh Laga). She thinks that
family planning helps to avert childbirth to keep the family small. So that they can
feed and educate the children. Family planning worker about family planning

methods to reduce birth and maintaining good health informed her. It seems good
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to her. Her husband showed interest first to accept family planning measures.
Shaju Begum herself used pill and then injection. She has no idea about male
methods.

Shaju told, "We discussed first about family planning among ourselves and then
after | started using family planning method. The family planning workers supply

the methods to me.”

Shaju Begum said that she discusses about family planning matter once in three

month but her husband told that they do it once in a week.

When they were newly married couple nobody informed them about ianiily
planning. They did not know even anything about it. She told, “I felt shy to talk
about it with my husband. Because 1thought that it was a shameful matter to

discuss.” Shaju Begum has got preference for female child.

The couple told, that any married women cannot able to became pregnant people
look down upon her and call her ‘Atkura’ or infertile lady. But Asid Mia and Shaju
Begum opined that people should not believe like this. It is God’s wish to give
child. Asid Mia contradicted her wife on the point of female sterilization. Asid Mia

expressed that people believe female sterilization is a sin, it is not good. According
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to them, religious leader those who knows about family planning work, believe it
to be good. But those who don’t they believe it is not good. Shaju Begum told.
“Husband is older than me, so 1 should obey him and my husband is more
knowledgeable than me because he can get many information by mixing with other

people.”

Case-4

Nabiza Khatun, age 24 is a housewife. She has one son and one daughter. She has
got married at the age of 17. The duration of her married life is seven years. She
did not get any chance to give her opinion about her marriage. Her husband named

Nabib Ali is a poor fisherman. He is 30 years old. They are Muslims. They do not

have any school education.

She told that she was happy with her husband. Both of them helieve that Family
Planning is good for all. They do not desire more children and believe small family
is good. Nabiza has been taking oral pill for contraception. They did not talk with
each other about child bearing just after getting married due to shyness. After
knowing about family planning from field worker, they started talking freely about
family planning matter. According to Nabiza propaganda made by family planning

field worker and other media helps adopting small family norm. Now they discuss
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about it once in a month. Nabiza Khatun said her husband and she desire same

number of children. They think that at least three years of married lil'e make

hushand-wife more free to talk to each others.

Nabiza said, both hushand and wife should talk together to make decision about
family size, spacing and finally limiting the childbirths. However, the couple is not
much exposed to rights a status of women. Nabin Ali mentioned that if wile does
not obey her hushand, people may say bad. Nabiza also opined that it is not good if
women works outside home and people say bad if wife does not obey her
hushand”. Both of them believe that wives are mostly responsible for household
work. Nabin Ali said, “he is more knowledgeahle because he goes outside and get
scope to talk to people on various issues”. Both of them told that, wives should not
take any decision without husbands consent. But they discuss about their family
matters and take decision jointly. According to them religious people of that area

do not say family planning is bad. Some of them say it good.

Nabiza said that son is her only hope. They have no wealth and land. She likes

both son and daughter. Girl child is nice and beautiful for home.
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Nabin Ali said, “he knew his wife as a neighbor before getting married and
guardians asked his opinion about this marriage. But Nabiza answered Just
opposite. She did not know her hushand before marriage and she did not gel any

opportunity to give her opinion about marriage.

Case-5

Helen Bibi wife of Aziz Mia is a house wife. She is 30 years old and her hushand
is 38 years old. They are Muslims. She has no school education but her husband
has got primary education. Her hushand is a businessman and earn good amount of
money. He is the owner of 90 decimal lands. They live in a tin shaded same piicca

house and she is happy with her husband.

She told that she got married at the age of 13, when she did not understand family
life. But she tried to cope with the situation. Her married life is about 17 years.
They have two sons and four daughters. They came to know about family planning
from family planning field worker. They opined that it is good for health and
propaganda made by family planning field worker and other media helps couple to

take family planning measures.

Helena said that at the time of her marriage she did not understand family planning

neither her mother in law nor any relative talked to her about family planning. She
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did not talk to her husband about it due to shyness. She said, both of them desire
same number of children, but her husband answered that she desire less than him.
They talk occasionally about family planning. Husband played primary role to
accept family planning method. Helen said both of them agree to adopt family
planning method. Otherwise it was not possible for her to accept any birth control
measure. He used condom. Later Helena used oral pill. Now she is gelling
contraceptive indictable. They do not desire any more children. Aziz Mia said,
after getting married, both of them discussed for delaying first child, they decided
to have 2**child after two years. Both of them do not have any preference for boy
or girl child. Both of them said that religious people did not like family planning. If
any married women cannot conceive after two three years of her marriage the local
people start to look down upon her. In the past they said that acceptance of lamily

planning is a sin. But now a day they say it is good.

Helen Bibi and Aziz Mia mentioned that thy did not know each others before iheir
marriage. Aziz Mia said, before marriage guardian asked for his opinion, but Helen
Bibi stated that nobody asked for her opinion. She also stated that she couldn'l go
outside home without prior approval of her husband. However, she thought
husband might not like if wife take any decision without informing him. She also

pointed out that wife should obey her husband, because heaven for wife lies under
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hushand’s feet. Helen believes her hushand is more knowledgeable because he

goes out. She said, her husband discuss with her about all family matters,

Case-6

Shandha Acharya is a 43 years old married women who his four daughters and one
son. She got pregnant seven times. Her married life is about 27 years. She got
married at the age of 16 when her husband was 27 years old. Her luishand
Rajendra Acharya is a small businessman. Both of them are the members of NGO.

They don’t have any formal school education.

Shandha at first came to know about family planning from family planning field
worker. She know from her that family planning helps to reduce number ol
children and improves health of mother and children which ultimately makes their

family life happy.

In the beginning of her married life, she did not discuss with her husband about
family planning because at the time she had no knowledge about it. She staled that
| didn’t talk about family planning with my husband in the first one year. Her
husband mentioned that he talks with her wife at least once a month about family

planning. Both of them deserve same number of children.
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Shandha told that they never used any family planning method. Her husband also
answered the same. She said, “just after marriage | did not discuss about the lime

of child bearing with my husband, we had no plan in those days”.

Shandha and her hushand said that they didn’t discuss about family si/e and
spacing the childbirth. Even after the birth of first and second child they didn’t

discuss about delaying of the next child.

Shandha told that her marriage was settled without her consent, though she knows
her husband before marriage. Her husband also stated the same. She said her
husband allowed her to go alone outside the house and if she goes everywhere
without her husband’s prior approval then her husband do not take offense. But she
thinks that every wife should obey her husband in all respects. She also added that
her husband is more knowledgeable than her because he moves around. Shandha
said she can take decision for buying household things. Both of them take taking
decision for family matters. She feels that as their married life is getting longer she
can talk to her husband more freely. She opined, religious people of their \ illage

like family planning for reducing childbirth.
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Case-7
Shibu Pal is twenty-seven years old married women. She has one four years old

boy and one two years old daughter. She has got formal education from high
school. She is a housewife. Her hushand does service and also a shop owner. He
earns about five thousands taka per month. Both of them are not member of any
NGO.

Shibu Pal got married at the age of twenty two when her hushand was thirl\- one
old. Both of them think that it is good to have two children in a family. Hushand

and wife both of them wanted same number of children.

She used family planning method and she played primary role for accepting family
planning. Husband and wife hoth of them took decision for accepting family

planning method.

Shibu pal said that they didn’t discuss for delaying child bearing just after iheir
marriage. Every they didn’t discuss about the time when they should have their
first child. Because she felt shy to talk about it at that time, she feels that as their

married life is getting longer, she can talk to her hushand more freely.

She stated, “We talked for delaying child bearing after the birth of our first child.

We also discussed ahout not taking any more child after birth of second child”.
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Shibu told, they could not take any decision about the number of children they
should have just after their marriage. She could not discuss that issue due to

shyness.

She said, “I didn’t know my hushand before marriage and without my approval my

marriage was settled”.

Shibu stated, her husband allow her to go alone outside of the house. And her
husband does not take offense, if she goes out side without his prior permission.
She believes that no wife should take any decision without informing her husband

because hushand is senior.

She thinks her husband has more knowledge than her because he goes to many

places.

Shibu told that she could take decision for the treatment of their children and also

to buy domestic things. She said, we discussed all matter among ourselves.
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Chapter-7
Conclusion:
The quantitative and qualitative data present a good picture about the impact of

inter-spousal communication in family planning. It has been found that intor-
spousal communication contribute significantly for use of family planning
methods. Individual attitudinal issue; specially fertility preference, also can
positively improve through inter-spousal communication. The inter-spousal
communication on family planning increases contraceptive use among couples. It
also helps determining the family size and spacing of childbirth. But the socio-

economic factors play a role in this affair.

It is clearly found that women and men in Bangladesh are strongly holding on
traditional values and norms. Some are found ready to accept some change in
attitude, but still not strong enough to speak or act accordingly. It is more and more

the social values than the individual that is influencing the rural behavior pattern.

It is found that women in general do not like to take part in familial decision. They
rather like to depend on their male partner for decision and guidance. The socio-
economic factor like education and income of women adversely affect inter-
spousal communication regarding family planning. Individual income empowered
women have more communicative with husband on family planning than those

who do not earn. Education also has its impact. The illiterate women discuss
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family planning with their hushand, but mainly for guidance and decision. They

like to remain dependent on hushand. The social culture also makes them so.

Hushand-wife communication pattern has improved in recent times as husband
discusses some problems with their wives. Yet the husbands take the decisions.
This is not unlikely due to the hushands, but the female also want it like to be so.
The woman in Bangladesh is household oriented. The female status still has
traditional look, which is hard to change. Although, peoples’ opinion has changed

in rural areas, in practice they are still holding on to traditionalism,

This study reveals that when hushand-wife communication on family planning
Improves the contraceptive use rate increases significantly. It can be said that
frequent inter spousal communication can contributes significantly for use of
family Planning methods.

However, despite these factors inter-spousal communication has considerable
impact in family planning. The family planning policy and strategy should
encourage the inter-spousal communication so that it is implemented al the

household level as a normal practice.
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