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Abstract

Microcredil program Is considered to be an effective strategy for promoting socio

economic status, empowerment as well as reproductive health and behavior o f the 

women, more especially, poor women, in developing countries, like Bangladesh. In the 

present study, an attempt has been made to explore the impact o f  women’s participation 

in microcredit program on their reproductive behavior in rural Bangladesh. Quasi- 

experimental and survey research designs were used to carry out the study. A  sample o f 

400 women was selected from two groups o f  women, i.e. the experiment group (consisted 

o f 200 participants In microcredit program) and the control group (consisted o f 200 non

participants). liv ing in three Villages at Kalaroa Upa/ila in Satkhira District o f 

Bangladesh, using the technique o f random sampling from the sampling frame prepared 

through household census. Data were collected from the sample respondents by using an 

interview schedule, containing both open-ended and close-ended items. In addition, 10 

ease studies were conducted on the participants in microcredit program for an in-depth 

knowledge regarding the concerned issues. The lleldwork was carried out during July to 

December, 2010. Statistical software packages, such as, SPSS 16.0 and STA'l'A 12.0 

were used for data processing and analysis.

Findings reveal that, on the average, the participants in microcredit program were 33.48 

years old, and the non-participants, on the other hand, were 32.32 years old. however, the 

difference is not statistically significant (/?>. 125). Majority o f  both participants (67.5%) 

and the non-participants (66%) were literate. On the average, the participants had slightly 

higher length o f  schooling (3.76 years) than the non-participants (3.64 years), however, 

the difference is again not statistically significant (p>.957). 53 percent o f the participants’ 

husbands, compared to 48,5 percent o f the non-participants, were literate. Overwhelming 

majority o fbo th  participants (97%) and non-participants (98.5%) were housewives. Only 

3 percent o f the participants, compared to 1.5 percent o f  the non-participants, were 

directly involved in income generating activities. 36 percent o f  the participants’ husbands, 

compared to 31 percent o f  the non-participants, were involved in entrepreneurial 

occupations (petty-business, artisan and cultivator). 'I'he participants, on the average, had 

relatively higher monthly hou.sehold income (BDT 4734.70) than the non-participants
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(BDT 4104.15), however, the difterence is not statistically significant (/?>.331). In 

contrasl, the market price o f  the non-participants' household assets, on the average, was 

greater (BDT 164342.81) than that o f  the participants (BDT 152827.41), however, ihe 

difference is nol again statistically significanl (/».883). For this reason, a significant 

number o f the participants (82%) had low living standard, compared to the non

participants (76.5%), however, the difference is nol statistically significant (/j>,399). 

Despite the low liv ing standard, the participants had relatively higher BMI (21.14) than 

the non-participants (20.75), hul the difference is still not statistically significant 

ij}>,552). Being married otT at an early age (88,3% o f the total respondents), the 

participants had, on the average, larger family size (4.53), compared lo the non

participants (4.43), and the difference is not statistically significant (/)>,567).

Microcredit Organizations, in most cases, offer microcredit lo the women who are 

primarily their enlisted members. Findings reveal lhat about 97 percent o f  the participants 

in microcredit program received the credit by becoming a direct member o f  the respective 

Microcredit Organizations, On an average, the participants in microcredit program 

received a credit o f BDT 6967.75 for the firsl time, primarily, to buy livestock (33%), van 

(8.5%) and land (8%), or to invest in petty-businesses (30,5%), agriculture (6%) and fish 

farm (3.5%) or meeting household consumption needs (10.5%). However, a quarter o f  the 

participants spent their first credit money to defray household consumption needs, and the 

rest (75Vo o f the participants), invested mainly in petty-busi ness (25%) and agriculture 

(16,5%) or to buy livestock (12.5%) and land (10%), I'or the Iasi time (during the survey), 

the participants, on an average, received a credit o f BDT 8982.50, mainly, to buy 

livestock (26,5%) and van (l0.5Vo) or to invest in petty-businesses (23%) and agriculture 

(7%) or meeting household consumption needs (\A%) and repaying the previous loan 

(9.5%), Although women are the main target o f  Microcredit Organizations, they (women) 

hardly have actual control over the credited money. More than 90 pcrcent o f the 

participants in microcredit program admitted that they did not have any control per se 

over the credit and could nol even decide where to invest it or when and how to repay it. 

One explanation for such condition is lhat the loanees, mostly housewives, relied heavily 

on their husbands or sons’ income (92.5%) for weekly loan installments. Due to 

maladjustment between the targets and Ihe heads o f  investment, the loanees often 

changed Microcredit Organizations that in fact, increase Iheir length o f association in
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microcredit program. On an average, the participants were associated with microcredil 

program for about 10,71 years.

Findings reveal tliai panicipants in microcrcdit program achieved more controlling power 

over tlie ir household resources than did the non-participants (/j<.000). Unlike the non- 

participanis, the participants reportedly enjoyed greater access to move outside their 

households (/x.OOO), As an immediate consequence o f  greater mobility, the participants 

enjoyed greater interaction with outside world, compared to the non-participants 

(/j<.000). Findings, however, reveal that there is no significant difference between the 

participations and non-participants with regard to their participation in income generating 

activities (/j> .IS 3), household decisions (/j>,535) and awareness o f  women’s rights and 

violence against women (/7>.399). Participants’ control over household resources, their 

extent o f mobility, interaction with outside world, participation in income generating 

activities, household decisions, and social and political events as well as awareness o f 

women's rights and violence against women signillcantly rejected their {participants in 

microcredil program) overall improved status o f  empowerment (/;<.000), compared to 

that o f the non-participants. Multiple regression equation suggests that for participants in 

microcrcdit program, the women empowerment is significantly increased by 8.14 units 

(/K ,0I7).

Empowerment is expected to bring about a significant change in the sex and sexuality o f 

the women. Findings reveal that 90.5 percent o f  the participants in microcrcdit program, 

compared to 91,5 percent o f the non-participants, had awareness o f  sex education 

(/j>.727). Majority o f  both participants (70%) and non-participants (62.5%) had sexual 

intercourse with their husbands through mutual consents (/j>. 153). 90 percent o f the 

participants, compared to 89,5 percent o f the non-participants, enjoyed healthy and safe 

sex (/?>.869). 27 percent o f the non-participants, two folds higher than the participants 

{14%), admitted to have sex during menstruation to satisfy the sex needs o f their 

husbands, and the difference between the two groups o f  women is statistically significant 

(/;<,001). However, 77.5 percent o f the participants, compared to 70 percent o f  the non

participants. reported to have been forced for sex by their husbands 61.5 percent

o f  the participants, compared to 45.5 percent o f the non-participants, felt annoyed, when 

they were forced to sexual intercourse by their husbands without their consent, 23,5 

percent o f  the participants, against 38 percent o f  the non-participants, felt disgusted, and
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the difference is statislically significant (p<.016). 10 percent o f  ihe participants, against

20.5 percent o f  the non-participants, shared their sexual experiences with other members 

in their community and the difference is statistically significant (/7<.003), During the 

week preceding the survey, the coital frequency o f  the non-participants was. on (he 

average, slightly higher (2.36) than that o f  the participants (2.19), however, the difference 

is not statistically significant (p>.425). M ultiple regression equations suggest that for 

participants in microcredit program, the sexuality is significantly decreased by 0,87 units 

(/j<.027) and the coital frequency is also significantly decreased by 0.87 units (/j<.040). 

Participants in microcrcdit program (49.5%) had more awareness about the chronic and 

life-threatening diseases, such as, IIIV /A ID S. STDs and RTIs than the non-participants 

(29.5%) and the difference is statistically significant (/j<.000). In spile o f  fam iliarity o f 

sexual diseases, majority o f  both participants (73.5%) and non-participants (84%) 

practiccd traditional methods (unhygienic old cloths and rags) for menstruation 

management, mostly, because o f  their poor socio-economic conditions and the difference 

Is statistically significant (^<.010),

Findings also reveal that 80 percent o f the participants, compared to 78 pcrcent o f the 

non-participants, underwent vaccination programs during their last pregnancy (p>,623). 

55 percent o f  the participants, against 71 percent o f  the non-participants, consumed 

supplementary vitamins and iron during their last pregnancy (/j<.OOI). Unlike the 

participants (40%), the non-participants (50%) were reluctant lo  seek routine check-ups o f 

their health during last pregnancy and the difference is statistically significant (/X,044). 

92 percent o f  the participants, compared to 82 percent o f  the non-participants, delivered 

their first child aided by untrained 'fHAs (p<.012) in unhygienic conditions, i.t’. parental 

or in-laws’ houses, instead o f  medical assistance in hospitals or clinics. 65 percent o f the 

participants, against 71.5 percent o f the non-participants, delivered their last child aided 

by untrained TBAs As a result, a large proportion o f  the respondents (39.5%)

suffered from postpartum complications for which they (62% out o f  158 respondents) 

oflen sought curative supports from the indigenous doctors, During last pregnancy, 59 

pcrcent o f  the participants, compared to 39.5 percent o f  the non-participants, were visited 

by FWAs or PWVs, and the difference is statistically significant (/;<.000). Pearson's Chi- 

square test, however, finds no significant difference between the participants and non

participants with regard to their pregnancy management behavior (index). Multiple
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regression equation suggests that for participants in microcredit program, the pregnancy 

management behavior is significantly decreased by 1.33 units (p<.007).

Findings reveal that majority o f both participants in microcredit program (87.5%) and 

non*participants (89%) were married o ff  before turning into 18 {p>.64l), which 

immediately resulted in early child birth and high fe rtility  rate. On the average, the 

participants had higher fertility (2.6) than the non-participants (2.4), however, the 

difference is not statistically significant (/».329), Multip le regression equation suggests 

that for participants in microcredit program, the fertility  is increased by 0.067 units, but 

the result is not statistically significant (/;>.765). The participants, on the average, 

maintained less birth spacing (46.99 months) between their first and second children than 

the non-participants (5 1.58 months), however, the difference is not statistically signitlcant 

(/j>.356),

Practice o f breastfeeding is highly positive among both participants in microcredit 

program (99.5%) and non-participants (100%). IJoth o f  them began to breastfeed their 

first children soon af\er the birth. On the average, the participants initiated breastfeeding 

their first child w ithin 4.59 hours after birth and the non-participants did so within 5.32 

hours (/j>.246). 37.4 percent o f  the panicipants, against 33.5 percent o f the non

participants, breastfed their first children from birth to three years. 48.5 percent o f the 

participants, against 44.5 perccnt o f the non-participants, breastfed their last child from 

birth to three years. On the average, the length o f  breastfeeding o f  the participants for the 

last children was slightly greater (30,41 months) than the non-participants (29.48 

months). Pearson's Chi-square test, however, finds no significant difference between 

participants and non-participants in this regard (f» . 169). M ultiple regression equation 

suggests that for participants in microcredit program, the length o f  breastfeeding for the 

last child Is decreased by 3.64 months (/:>>. 193). During breastfeeding, overwhelming 

majority o f  both participants (94%) and non-participants (97.5%) used contraceptives to 

prevent further pregnancy (/x.083).

Though majority o f  both participants (86%) and the non-participants (85%), were using 

contraceptives during survey (/j>.776), 65.5 perccnt o f  the participants, compared to 32.5 

percent o f  the non-participants, got advice from FWAs/l-WVs with regard to family 

planning (^<.000). However, soon af\er the marriage, a targe percentage o f  both
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participants (64%) and non-participants (68.5%) admitted not to receive any information 

provided by the FWAs/FWVs (p> .34 l). During survey, 54.5 percent o f the participants 

received information regarding fam ily planning from the staffs o f  Microcredit 

Organizations. However, 82.8 percent o f  the participants (N =I72), against 95.3 percent o f 

the non-participants (N=170), expressed their satisfaction about the use o f contraceptives 

during sexual intercourse (p<.000). Multip le regression equation suggests that for 

participants in microcredit program, the family planning behavior is increased by 0.41 

units (p>.207). Realizing the population pressure over the country as well as the growing 

burden on their own resources, overwhelming majority o f both participants in microcredit 

program (96.5%) and non-pariicipants (95.5%) insisted that GOs. together with the 

NGOs, must work on population control and reproductive health measures o f  the women 

in rural Bangladesh, So, Microcredit Organizations should collaborate with the local as 

well as the national government o f  Bangladesh for logistic and technological supports to 

moderate and implement population, health and women policies ofBangladesh,
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Introduction

1,1 Statement of the Problem

Microcredit, a small scalc loan averaging aboul US$ 310, is an imporlanl llniincial 

inslrumcnt lo improve the socio-economic and reproductive health status o f  the 

participants in mlcrocrcdit programs in both develttptrd and developing countries o f the 

World (O il 2007). During the last two decades, it has been a burning t|iic*>tion in many 

Leiist Developed Countries (LDCs) o l'th e  World, uhich have introduced mlcrocrcdit 

programs, targeted at the poor, more spccitlcally, poor women, to promote sell- 

employment for income growth and to empower them, financially and socially, and to 

achieve attitudinal and motivational changes regarding reproductive behavior (Kelkar, 

Nathan and Jahan 2004; Harly 2007; A lrin , Islam and Ahmed 2008; Strier 2010; IJasher 

2007; Chowdhury and Bhuiya 2004), I'or these reasons, microcredit programs have been 

hailed by the Government Organizations (GOs). Non-Government Organizations (NGOs) 

and multilateral development agencies as one o f the most promising strategics for 

addressing poverty, reducing human sufferings and empowering the poor, especially, 

rural women {Snow and iluss 2001; Wo lie rand Woodworth 2001; 11 arty 2007 ).

Microcredit Organizations (MCOs) in Bangladesh, apart from microcredit programs, have 

been working in a wide range o f  social development components, including nutrition, 

education, health, empowerment and fertility o f the women (I Iarty 2007; A frin  cl al. 

2008; Strier 2010; Basher 2007; Chowdhury and Bhuiya 2004). For example, many GOs 

and NGOs In Bangladesh, such as, Bangladesh Rural Development Board (BRDB). 

Grameen Bank (GB) and Bangladesh Rural Advancement Committee (HRAC), along 

with microcredit program, have health promotional services, i.e. nutrition, sanitation, 

immunization, family planning awareness programs, im plicitly designed to convince their 

participants to have improved health and minimal family size, thereby, cyclically reduce 

poverty (W oller and Woodworth 2001; Nadi 2001; Schurmann and Johnston 2009). 

Ilcnce. microcredit program is widely appreciated as ‘a life saving idea' - people lilt
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themselves out o f  malnourishment and inadequate housing and use ihe loans to create 

income yeneraiing enterprises (Packham and Woolamai 2011).

Microcredil Organizations in Bangladesh. gcnerall>, target the subsistence level, 

economically active poor women, ihe rural women in particular, who do not have access 

lo iradilional and formal banking system (Sultana er a!. 2010; Schurmann and Johnston 

2009; A ll 2008). M icrocredil Organizations, by and large, consider the poor women as 

conduit o f microcrcdit, because they are less credit risk and more passive, submissive, as 

well as vulnerable. Moreover, they are more restricted in ihe wage labor market than men 

in Bangladesh (Mahmud 2000; Schurmann and Johnston 2009). Data revealed ihai oui o f 

26 m illion beneficiaries o f  Microcredil Organizations, 23,3 m illion (88%) were women 

(Hoque and Itohara 2009).

Microcredit Organizations in Bangladesh nol only have been promoting microcredil 

program, but also strengthening ihe messages to their particlpanls lhat women should 

have the right to control over their own bodies as well as the right lo dccidc when they 

should have children and how many (Hadi 2001). fhese inlervenlions o f Microcredil 

(Organizations, in fad. increase the autonomy o f ihc female parlicipanls in microcredil 

program and inlluenee their reproductive behaviors (Schuler, liashemi and Riley 1997; 

Norwood 2005; Pitt el a i  1999). Moreover, the exposure lo oulside world, through 

weekly group-mceilngs. and increased mobility w iihin the fam ily and communily 

evidently reduced life-c.\pcrience o f hilimate Partner Violence (IPV) among the female 

participants in microcredil program, which has a wide range o f  positive reproductive, 

menial and physical health outcomes (Ahmed ei tti 20()6).

Microcredil programs, operated by GOs. NGOs and multilateral development agencies, 

increase ihe value o f women's market time through ihe financing o f complementary 

inputs required for self-employment (Pitl ci ai. I9SI9), Self-cmplo>meni opportunilies and 

home-based businesses are helping the women to accumulate capital and lo energize iheir 

economic independence as well as their power and position in the family and community 

(Sharma 2007). By receiving microcredil. women substitute their time in Income 

Generating Activities (IGAs), primarily home-based low risk, low productive and low 

income informal activities (Basher 2010), instead o f  childbearing. Thereby, they generate 

higher incomes and gain autonomy and help to alleviate poverty in society at large 

(Anderson el al. 2002; A frin  el a i  2008; Premchandcr 2003). Thus, Microcredit

2
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Organizations in Bangladesh have established a critical social safety net through 

microcredil programs that offset the vagaries o f a subsistence level per capita income 

(Rahman 2011).

Moreover, microcredit programs, operated by GOs. NGOs and multilateral development 

agencies, serve as an altcrnative-risk insurance mechanism for rural women in 

Bangladesh and change their sense o f  security and vulnerability (Rahman 2010a; Steele, 

Amin and Naved 1998). Subsequently, it improves !he health and dcmographlc outcomes 

o f the female participants and their families. Because, unlike men, women are more likely 

to invest their available resources in family well-being, especially, health and nutrition 

(Kabeer and Mahmud 2004; Roushdy 2004; Ijttle lle ld , Morduch. and I lashemi 200.1). 

that immediately translates into the improved health seeking behavior o f the participants 

in mlcrticredlt program. Thus, they experienced higher immunization rates, followed by 

increased use o f contraceptives and reduced fertility (Buttenlieim 2006; Chowdhury and 

Bhuiya 2004; Zohir and Matin 2004). On the contrary, it may sometimes increase the 

demand for children as a good investment, thereby, may alTect reproductive behavior (Pitt 

1999),

It is evident from the above discussion that microcredit programs In Bangladesh have 

multifaceted impacts, including poverty reduction, women empowerment and capacity 

building, along with consciousness-raising regarding reproductive health and behavior o f 

the women. Although, in most underdeveloped and developing countries o f the World, 

women still have little control over their sexuality and reproductive decisions, 

participation o f  women In mlerocredit program might be an effective way o f  changing 

their reproductive behavior, i.e. sexuality, pregnancy management, breastfeeding, fertility 

and fam ily planning behaviors, in rural Bangladesh. So, in the present study, my attempt 

was lo Imd out the answer to an important research question: Does participation o f 

women In mlerocredit program intluences their reproductive behavior in rural 

Bangladesh?
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1.2 Rationale of the Study

Women in Bangladesh constitute about ha lf o f the total population (BBS 2012), but their 

status has been ranked as the lowest in the world, on the basis o f  twenty indicators related 

to education, health, marriage, children, employment and social equality {NC15I* 2000: 

Parveen 2007; Hossain, Mondal and Akter 2011). During period 1971-1975, women in 

Bangladesh had, on average. 6.3 children. In 2007, (he TFR declined to 2,7 (NIPORT 

2009). In rural Bangladesh, women have more children (2.8) than their urban counterparts 

(2.4) and 29 pcrcent oT these children were either unwanted or wanted later (NIPOK T 

2009). Sft percent o l'lhe  married women in Bangladesh (62% urban and 54% rural) used 

contraceptives and the most common method was p ill (29%), 56 pcrcent o f  the wt)mcn 

received antenatal care from either doctors or skilled paramedics, 85 percent o f the 

deliveries look place at home and 15 pcrcent in medical center. One in live women (21%) 

with a live hirlh received postnatal care form medically trained service provider. 30 

percent o f the women were chronically malnourished (BM I <18.5), o f which 33 percent 

w'ere rural women against 20 percent o f  urban women. Among the married women, aged 

19-45, 67 percent o f  them were aware about MIV/AIDS, and urban women were more 

conscious about this disease (95% urban compared to 62% rural). 11 percent ever married 

women in Bangladesh experienced Sexually Transmitted Infections (STIs) or their 

ssmptoms (NIPORT 2009; Akhterand Khan 1997; BBS 2008b).

Women in rural Bangladesh have limited role in household decisions, limited access and 

control over household resources, low level o f  individual assets, heavy domestic 

workloads, restricted mobility, and inadequate knowledge and .skills on their reproductive 

behavior, which put them to greater degree o f  vulnerability (1 lossain, Mondal and Akler 

2011), Microcredit programs, operated by GOs, NGOs and multilateral development 

agencies, have been contributing to promote the socio-economic status o f  the women in 

terms o f empowerment and autonomy in their households (Mayoux 1998; Amin, Becker 

and Bayes 1998) and change their reproductive behavior in rural Bangladesh, It increases 

the opportunity cost o f childbearing by increasing the economic returns on time o f 

women (Steele, Amin and Naved 1998),

It is evident that microcredit program is linked with the reproductive behavior o f  women 

in Bangladesh. But, there is no in-depth and complete study in Bangladesh on how
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microcredii programs really can afl'cct the reproductive behavior o f  the women in rural 

[lanyladesh. There are hundreds ol'studles on microcredit programs, emphasizing mainly 

t!n ihe effect o f microcredii programs either on poverly reduction or on women 

empowerment. On ihe contrary, only a few studies have emphasized either on fc r lil it ;  or 

on Caniily planning behavior. But. my attempt in this research was to find out the effect o f 

participation o f  women in microcredit programs not only on fertility  and fam ily planning 

behaviors, but also on all aspects o f their reproductive behavior, including sexuality, 

pregnancy managemenl, practice o f breastfeeding, fertility and fam ily planning behaviors. 

So, this research w'ork, from academic point o f  view, would help to develop better 

theoretical and empirical understanding o f the cffeet o f women's participation in 

jiiicrocredit programs on iheir reproductive behavior. Additionally, it would contribute to 

the policy initiatives o f  the Government o f  Bangladesh (G oii) to enhance participation o f 

women in microcredit programs Ibr promoting their reproductive health and behavior, 

especially, in rural LJangladcsh,

1.3 Objective of the Study

(Jcneral Objective: The principal objective o f  the study was to llnd out the impact o f 

participation o f women in microcredit program on their reproductive behavior in rural 

(Bangladesh.

Specific Objcetivcs: Within the broad objective, specillc objectives of’ the study were:

1. To know the elTect o f participation o f women in microcredit program on iheir 

sexuality.

2. To investigate the effect o f participation o f women in microcredit program on 

their pregnancy management behavior,

3. To explore the impact o f participation o f women in microcredit program on ihcir 

breastfeeding behavior,

4. To assess the eonscquence o f participation o f women in microcredit program on 

their fertility.

Dhaka University Institutional Repository



5. To know the effect o f participalion o f  women in m icrocredii program on their 

family planning behavior.

1.4 M ajor Theoretical Approaches to Reproductive Behavior

1.4.1 Fertility and Family Planning

Aflor the Renaissance, as the world is gradually turning from Feudal Manor lo Capitalist 

System, the Mercantilist Populalionism dominated the world. Theurists o f monarchical 

absolutism, like Niccoio Machiavelli {U 69 -I527 ), Jean Bodin (1530-1596). Thomas 

More (I47S -I535), Thomas Hobbes (1588-1679), proposed that the supreme goal o f 

government o f  a people, is the power and wealth o f the State, The population is an 

essential factor o f the leader’ s political and military might: his advantage, therefore, lies 

in the population being large, and he nuist actively promote its growth. The population 

policy o f the mercantilists was. therefore, a pro-marriage, large family {Caselli, Vail in. 

and Wunsch 2006). Unlike the Mercantilists, the Physiocrats believed that the real wealth 

o f a nation is not its gold reserves or its population, but its land and agriculture. To then), 

population growth is no longer the absolute priority. However, they also deny any means 

to check the natural increase o f  the population (Caselli et al. 2006),

Thomas Robert Malthus (1798, 1872), a British professor o f  1 listory and Economics, was 

one o f the staunchest critics o f  Mercantilist ideals that almost blatantly favored rapid 

population growth to ensure economic and military strength ('fhompson and Lewis 196,‘i), 

Malthus clearly saw that a mere imbalance between the growth o f  population and the 

means o f subsistence could possibly bring jeopardy for human welfare (Zopf 1984; 

C'handna 1986). Analyzing the empirical evidences from contemporary l-uropean 

countries, he assumed two basic postulates: 'First, that food is necessary lo the existence 

o f man. Second, that the passion between the sexes is neccssary, and it w ill remain nearly 

in its present state' (Malthus 1798). Furthermore, i f  there were no checks on population 

growth, he believed ‘ the power o f population is indellnitely greater than the power in the 

earth to produce subsistence for man* (Malthus 1798), that eventually results in geometric 

population growth, while subsistence increases in arithmetic ratio (Malthus 1872). This 

situation would be impossible to grip on as population could double in 25 years, i f  it were

Dhaka University Institutional Repository



not impeded and about 64 times greater than its original number in 150 years fThompson 

and Lewis 1965; Weeks 1978). Mallhus believed that the immediate consequence o f 

population growth, especially, by the poor who hardly do better to harness their urge lo 

reproduce and avoid increase in numbers, was poverty (Weeks 1978). To balance 

between population growth and subsistence, he suggested positive and preventive checks. 

Iti avoid population from increasing at a geometrical ratio in every generation fThompson 

and Lewis 1965; Weeks I97X), Positive checks were 'vicious customs w'ith respect to 

«omen . . .  wholesome manufacturers, luxury, pestilence, and w a r. , , .  A ll these checks 

may be la irly resolved into misery and vice’ (Matthus 1798). On the contrary, preventive 

or prudential checks wore ‘ the true causes o f  the slow increase o f  population in all the 

stales o f modern Luropc' (Mallhus 1798), i.e. the postponement o f  marriage, late 

marriage and so on. by which starvation, pestilence and vice could he avoided (('ox 

1976).

David Ricardo, an economist and a friend o f  Mai thus, reinforced the principle o f 

population and developed a wage fund theory. Wages act lo regulate the population, 

because they embody the maximum means o f  subsistence to which (he absolute size o f 

population always necessarily adjusts (Ricardo 1817). John Stuart M ill, a neo-Maltluisian. 

also argued that the working population must restrict its numbers as the only means o f 

achieving stable equilibrium and full employment with decent wages (M ill 1848), Adolph 

Wagner, a German socialist, believed that regulation o f working-class fertility  was 

essential. Hut, denying the individualism and moral constraints, advocated by Malthus. 

Wagner {1876) argued for state-imposed restriction o f fertility for population control.

Although Mathus’ s arguments were convincing and widely accepted, it was vigorously 

criticized by Karl Heinrich Marx (1929). He argued in favor o f  contraception to prevent 

birth rather than moral restraint, and moa* likely criticized natural laws, mentioned by 

Malthus. to explain population growth (Weeks 1978; Thompson and Lewis 1965). 

I'urthermore. he believed that rampant population, fotlowed by the vicious poverty, is the 

product o f contemporary human social and economic activities, especially, capitalism. *It 

is the working population which, while effecting the accumulation o f  capital, also 

produces the means . . , relatively superfluous, is turned into a relatively surplus 

population;. . .  This is a law o f  population . . .  .in fact, every method o f  production , , ,  

has its own peculiar, historically valid, law o f population’ (Marx 1929). Marx, therefore.
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rejected lhat poverty and misery were not entirely natural consequences, but were the 

evils o f capitalism, as the capitalist system could not m inim ize unemployment iind 

underemployment regardless o f how fast new jobs were needed (Weeks 1978; Thompson 

and Lewis 1965: Chandna 1986), To leap over such condition, Marx recommended social 

reforms, mainly communist retbriTts. to free society from capitalism and pleaded 

technological as well as political change that could possibly increase productivity, check 

population growth as well as ensure equality o f power, authority and properly (Thompson 

and l,cwis 1965; Cox 1976; Chandna 1986).

Herbert Spencer (1868), a British philosopher and exponent o f  ‘Social Darwinism', 

prt>posed a natural law o f  population growth, from biological perspective. He believed 

thai after a certain period o f time, natural law absolves luitnan being from reproduction, 

/,e. genesis, to personal glory and success, i.e. individuation ('I'hompson and Lewis 1965; 

Chandna 1986). The more strenuous the effort o f  the individual for personal 

advancement, the weaker his w ill in reproduction, especially, women, as individuation 

requires more time and energy. ‘The absolute or relative in fertility  is generally produced 

in women by mental labor . . .  is more clearly shown . . . not shown only by the greater 

frequency o f absolute sterility; nor . . . cession o f child bearing; . . .  but . . . the very 

frequent inability o f  such women to suckle their infants’ (Spencer 1868), Thus, social 

evolution, accompanying growing individuation, inevitably results in slower population 

growth as there is a usual declination in reproductive capacity, such as. fecundity in 

women ( I hompson and Lewis 1965). Spencer, therefore, formulated the natural law o f 

fertility pattern from an evolutionary perspective.

After analyzing data from different countries in Europe during 1908-27, Warren 

I'hompson (1929). for the (Irst time, illustrated a pattern o f  transitional population growth 

in the world. Group A countries, he explained, includes USA. North and Western 

I European nations that moved from high natural increase to low rates o f  increase, and 'w ill 

shortly become stationary and start to decline in numbers' (Thompson 1929). Group B, 

comprising Italy, Spain and Slavic nations, experienced a decline in both birth and death 

rates, however, ‘ death rate w ill decline as rapidly or even more rapidly than the birth rate 

for some time yet’ (Thompson 1929).'I'hompson saw an insignifieanl change in both birth 

and death rales in Group C nations, which contains the rest o f the world, fhompson’s 

work was hardly concerned about overpopulation; rather it was an attempt lo see the
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iransiiiona) stages o f population growth. A fler a decade later, Frank W. Nolcstein (1945) 

provided labels for the three types o f growth patterns, I Mgh Growth I^otenllal Stage, exists 

belbre fertility begins to decline; population growth slackens once rertility decline 

becomes well established in the transitional growth stage; and incipient declinc occurs 

when fertility falls below the replacement level and when mortality has already stabilized 

at a low level (Woods 1979; Weeks 1978).

Arsenc Dumont (1901), a professor in the University o f Strasbourg, staled that like 

physical capillarity individual tends to attain higher levels in his social cnvironnicnl, i.e. 

social capillarity. In this process o f upward mobility, he becomes more and more 

interested to gain personal benefit and less motivated to reproduce himself, therefore, 

drawn away from the welfare o f the family as well as o f the coniiminity at large 

( I hompson and Lewis 1965), Dumont believed that in a society, where social mobility is 

easy, social capillarity is as inevitable as gravity (Dumont 190lj, lie , thus, synthesized 

that in societies where rigid structure exists like caste system in Indian Sub-continent, the 

social capillarity is relatively inactive compared to that o f  advanced nations, where 

democratic system, together with rapidly growing cities, is pulling individuals towards 

personal achievements, therefore, hastening the decline in fe rtility  (Dumont 1901; 

Thompson and Lewis 1965).

Kingsley Davis and Judith Utake (1956) identified certain behavioral and biological 

variables that dircctly inlluencc fertility. These particular variables were distinguished 

from all o f the other kinds o f variables, as the latter, by necessity, influence fertility. 

These variables arc those affecting exposure to intercourse; those influencing the chances 

o f  conception; and those related to gestation and successful parturition (Lntw'isle. 

Mcrmalin and Mason 1982: Weeks 1978; Poston and Boiivier 2010). Davis and Blake 

(1956) expanded the intermediate variables in the following ways; ( ! )  the extent o f 

intercourse is affected by the proportion o f  persons who marry, the length o f time these 

persons are married, and their frequency o f  sexual intercourse while married; (2) the 

probability o f conccption is alTected by contraception and by voluntary or involuntary 

inlecinidity (/,i^ the inability to conceive); (3) the probability o f a birth, resulting from a 

given conception, depends on the likelihood o f miscarriage and abortion. They further 

emphasized that each intermediate variable can operate to increase as well as decrease 

fertility intercourse i f  conception is to occur; i f  conception occurs, successful gestation is
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required. IT a baby is to be born alive (Weeks 1978). However, the level o f fertility, in a 

population, depends on ihe net balance o f all the intennediate variables.

John Bongaarts (1975), inlluenced by David-Ulake Model, re-specifled the inlermcdlale 

variables o f Davis and Hlake in a way lhal facilitated the quantitative specification o f how 

they inlluence fertility, and set oul seven proximate determinants o f fertility : ( I ) marriage 

and marital disruption, (2) contraceptive use and effectiveness, (3) prevalence o f  induccd 

abortion, (4) length o f postpartum infccundability, (5) waiting time to conception. (6) rl.sk 

o f intrauterine mortality, and (7) onset o f  permanent stcrilily. Rongaarts { IQ82) look Ihe 

first four o f the proximate determinants and quantiHed them with indices ranging from 0 

to I, with the lowest value o f  0, indicating the greatest possible inhibiting effect and the 

maxiinum score o f 1 representing no inhibiting effect on fertility  o f the determinant. The 

marriage-pattern index, Cm, has a value o f I when all women o f reproductive ages are in 

a marital or consensual union and 0 W'hen none o f them is in such a union. The 

contraception inde.x. fV . equals 1 i f  no contraception is used and 0 i f  all fecund witmcn 

are using effective methods o f  conlraception. The postpartum-infecundability measure. 

C-V. is an index, ranging from a value o f I when no women arc experiencing postpartum 

infecundability to a value o f  0 when all women are. The index o f  abortion, CV;, ranges 

from a maximum value, equaling I when there is no induced abortion practiced in the 

population to 0 i f  every pregnancy that occurs is aborted, lie , then, conducted a 

quantiiative analysis o f  the fertility o f  41 historical and contemporary (developing and 

developed) countries and populations and showed that 96 percent o f  the variation in 

fertility could be explained solely by variation in the four proximate determinants o f 

fertility, i.e. marriage, contraceptive use, postpartum infccundability, and abortion. The 

other three o f the proximate determinants were less importani and did not vary 

signillcantly among the populations (Poston and Bouvier 2010).

Modern global fam ily planning or birth control movement is closely allied with feminism 

and was led by Marie Slopes ( 1880-195H) in lir ila in  and Margaret Sanger ( 1883-1966) in 

United States. Its principal aim was to grant to individuals', especially, women, control 

over iheir own reproduction (Sinding 2003). Since the 1960s onward, there existed a 

virtual consensus among population experts that the rapid population growth in the 

developing world represented a serious global crisis. This crisis mentality as w-ell as Ihe 

desire for economic progress among the newly independent nations gave rise to largc-

10
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itcale family planning efTorts that were sponsored and supported by Western nations and 

development partners (Poston and M icklin  2005). Starting in the 1970s, Ihe experts were 

advocating voluntary family planning. The population specialists were intent to induce 

contraceptive practice among the Third World women that would simultaneously improve 

these individuals* social and economic situation and alleviate the societal prohlcins o f 

their countries (Connelly 2008; Hodgson and Watkins 1997), AlHuent countries, along 

with private foundations and other organi/,aiions. provided large amounts o f financial 

assistance to the population-control movement and the world-wide endeavor to lim it 

population growth.

In 1969, the United Nations lamd for Population Activities (U N fP A ) was cstahli'ihed for 

population initiatives in developing countries. Three world population conferences were 

subsequently held in 1974, 1984, and 1994 and framed the story o f international family 

planning that has unfolded since the 1970s (Bouvierand Bertrand 1999), The first World 

Population Conference, held in Bucharest (1974). was an attempt to bring the government 

ofllcia ls together from around the world and to illustrate the facts and consequences o f 

rapid population growth. However, most developing nations stressed on socio-economic 

development, expressing, ‘’Development is the best contraceptive,’ The second conference 

was held in Mexico City in 1984, During the ten years, many developing countries 

changed their opinions about population growth and were interested fam ily planning 

programs, i f  not for demographic reasons, then, at least, for the health o f women and 

children. However. United States, a major advocatc o f fam ily planning programs, refused 

to fund the family planning activities in the developing countries (Hodgson and Watkins 

1997; Bouvicr and Bertrand 1999). But, International Conference on Population and 

Development (ICPD). held in Cairo in 1994, radically altered the international population 

movement. It defines the population policy from a new perspective, giving prominence to 

reproductive health and dow'nplaying the demographic rationale for population policy 

(McIntosh and Kinkle 1995). ICPD manifests population stabilization as a desirable, 

ultimate goal: by enhancing the provision for contraceptives in national population 

programs; and by empowering women for the enduring low fertility  (Hodgson and 

Watkins 1997).

11
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1.4.2 Sexuality

Henry Maine {1963), explaining the evoliilion o f  legal system, argued that prior to the 

institutionalization o f  modern law, society was constituted by lamilies, which were 

universally patriarchal in character (Maine 1963), 'T lic  eldest male . . .  is absolutely 

supreme in his household. His domination extends to life and death, and . . . over his 

children and their houses as over his slaves: indeed . . . sonship . . . appear . . .  the 

capacity . . . o)' becoming one day the head o f a fam ily h im se lf (Maine 1963). As 

patriarchal family was economic unit, it seeks to increase lands, and labor supply by 

conquest or b> adoption. 11 ere. women were governed and disciplined b> tlic ir husbands 

without the hindrance o f  legal or state protections (Waters 1994). Maine (1963) staled 

•from her coming o f age to her marriage, all the relations she may Ibrm are relations ol' 

contract (subordination lo her husband)*,

Max Weber (1978), considering women's sexuality as a system o f organizational 

domination, regards patriarchal ism as a traditional domination based on rules and power 

(Waters 1994). ‘ Patnarchalism is the situation where . . .  a particular individual governs, 

who is designated by a particular rule o f inheritance' (Weber 1978), Under 

patriarchal ism. women and children constitute property, especially, women are dependent 

‘ bccause o f the normal superiority o f the physical and intellectual energies o f the male* 

(Wcbcr 1978).

Talcolt Parsons and Robert Bales (1955) dijTerentiated gender roles in family on two 

dimensions. Ttic first one, diflerentiates parents from children and the second one, the 

more controversial, diflerentiates men from women, based on sexuality and gender 

expected roles (Waters 1994), Parsons and Bales (1955) suggested that all human beings 

require the specialization o f  two types o f activity for social stability and equilibrium. 

These are instrumental activities and expressive activities. The first one is aimed at 

performing tasks and latter one is designed to maintain solidarity o f family by means o f 

alTectivity or emotion. This dilTcrcntiation o f instrumental-expressive, by Parsons and 

Bales, is based on biological formation o f men and women, n 'he bearing and early 

nursing o f children establish a strong presumptive primacy o f  the relation o f mother to the 

small children, and this in turn establishes a presumption that the men, who is exempted

12
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from these biological functions, should specialize in tlic alternative instrumental 

direction' (Parsons and Bales 1955).

Simone de Reauvoir (1972), in her The Sevond Sex, argued that gender is not biological 

but learned and one is noi born a woman, rather, bccomes one (K irk  and Okazawa-Kc> 

2001). Rejecting masculinist explanations, she held that women's subjugation is 

rcintbrced by (he construction o f body and psyche, prevailing in the mainstream society 

cunsecjuent o f social reproduction (Waters 1994). ‘ I'he early days o f  the human species 

were d ifficu lt; . . . loo many children were bom . . .  the extravagant fertility  o f  woman 

prevented from active participation in . . .  resources , . .  and that is why woman (bund in 

them no reasons fo r . . . alllrmation , . . submitted passively to her biological fate' (de 

IJeauvoir 1972). The biological inferiority following the economic dependence led lo 

legitimate male supremacy that ensures family legacy passed through male lines. 'L ittle  

b\ little . . . .  in his symbolic representations . . . male principle . . . has triumphed' (de 

IJeauvoir 1972).

Gagnon and Simon (1973) explained how a set o f  symbolic constructs, learnt through 

socialization and arc modiilod through ongoing social interactions with others, drives 

individual’ s life course. Gagnon and Simon claimcd that sexual conduct is not only 

socially learnt behavior, but the reason for wanting to engage in sexual activity, also 

referred as sexual ‘ drive’ or 'instinct', is in fact a socially Icami goal. Unlike !'reud 

(2000), Gagnon and Simon (1973) suggested that social motives, i.e. gender, underlie 

sexual actions. Here, gender is seen as a central organizing principle in the interactional 

process o f constructing sexual scripts that subsequently details difTerent sexual scripts for 

girls and boys, women and men. In this sense, gender can be seen as constitutive o f 

sexuality, at the same time, as sexuality can be seen as expressive o f gender. Thus. 

Gagnon and Simon (1973) argued that men frequently express and gratify iheir desire to 

appear ‘masculine’ through specific forms o f sexual conduct. Tor example, for young 

man, (Irsl sexual intercourse is a key moment in becoming a ‘ real man*, whereas this is 

not the same for young woman. It is the first menstruation, rather than, first heterosex that 

marks being constituted as ‘woman’ ,

Michel Foucault (1979) claimed that sexuality is a modern "invention* and by taking 

‘ sexuality’ as the object o f study, various discourses, in particular medicine and 

psychiatry, have been produced, including a compilation o f  bodily sensations, pleasures.

t i
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feelings, experiences, and aclions which we call ‘ the sexual*. Foucault (1979) understood 

sex, not as some essential aspect o f  personality governed by natural laws thai scientists 

may discover, but as an idea specific to certain cultures and historical periods. Foucault 

drew attention to the fact that ihe history o f  sexuality is a history o f  changing forms o f 

regulation and control over sexuality. Furthemiore. Foucault argued that sexuality is 

regulated not only through prohibition, hut is produced through definition and 

categorization, particularly, through the creation o f  sexual categories, such as, 

"heierosexuar and ‘ homosexual'. I ’oucault (1979) argued that while both heterosexual 

and homosexual behavior has existed in all societies, there was no concept o f  a person 

whose sexual identity is ‘ homosexuar until relatively recently. Although, there is some 

disagreement among writers as to prcciscly when the idea o f  the homosexual person 

emerged, it has its origins in Ihe seventeenth to nineteenth centuries, with ihc category 

lesbian emerging somewhat later than that o f male homosexuality. Such analyses have 

also highlighted how medical and psychiatric knowledge during ihe late nineteenth and 

early twentieth century was a key factor in the use o f  the term ‘ homosexual" to designate 

a certain type o f  person rather than a form o f sexual conduct.

Rich (1986) discussed how social institutions, including law. religion, philosophy, 

popular culturc and kinship, are supporting compulsory heterosexuality, To keep women 

serving masculinist interests, she stated, patriarchy demands heterosexuality. Although 

women experience intimate emotional caring and physical nurture with other women as 

they spend together much o f iheir time, care for and depend on one another and enjoy 

friendship. However, ‘’the societal forces which wrench women's emotional and erotic 

energies away from themselves and other women and from human identified values' 

(Rich 1986) leach women to see men as appropriate partners,

Many feminists considered heterosexuality a source o f  women’s vulnerability and sexual 

violence against women. Dworkin (1987), for example, argued that intercourse is 

inherently repressive for women, particularly, for unequal power relation between men 

and women. To repudiate the eroticization o f  sexuality, women's sexuality should be 

based on sexual ads that are safe, loving, caring, intimate and monogamous.

Unlike the discourse approach, the radical feminists developed their unique explanations 

to analyze sexuality from power relation perspectives. Kale M i I let t, in Sexual Politics 

(1^71), argued that sexuality is political, primarily, because the male-female relationship
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is the paradigm for all power relationships. Men, by the virtue o f  the patriarchal ideology 

that exaggerates biological dtfTerences between men and women, always have the 

dominant or masculine roles and women always have the subordinate or feminine ones. 

1 his ideology is so powerful that men are able to secure the apparent consent o f  women 

through the institutions, such as, the academy, the Church and the family, to reinforce 

women’s subordination to men. To eliminate male supremacy and control over the 

institutions. Kate M ille tt (1971) suggested both men and women to construct 

androgynous society to rcplace gender oriented society, specifically, sexual status, role 

and responsibilities, where men and women w ill be equal in temis o f  power, education, 

property and employment,

I'ircstone. in Dialectic o f  Sex (1970), claimed that the female submission and male 

domination is rooted deep in the reprodiictive roles o f  men and women, delined by ihe 

socially accepted gender stereotypic roles o f  the sexes. She insisted that to liberate 

women and to eliminate social discrimination, women should be released from chiid- 

bcaring and rearing responsibilities. Instead, dual parenting system should be promoted. 

She, therefore, stressed on social and biological revolution that is artificial reproduction 

replacing natural reproduction and intentional families switching traditional biological 

families (Tircstonc 1970). Once men and women arc truly free o f  genital se,\. it is nut 

necessary for men to show o ff  masculine identities and behaviors. Women no longer have 

to be passive, receptive and vulnerable, sending out signals to men to dominate, possess 

and penetrate them, in order to keep human procreation cycle spinning (Firestone 1970),

Mary Daly (1973) is the most critical radical feminist, denigrated the traditional 

masculine traits, In Beyond Cod the Father: Toward a Philosophy oj Wanwn'x Liheralioti 

(1973), she rejected the terms o f  masculine and feminine as the hopeless products o f 

patriarchy. Moreover, she alleged the God as the bare-fruit o f patriarchy that 

institutionalized the rigid masculine and feminine gender roles in the society and 

polarized the human community into two groups, conflicting over powers. She rejected 

the pluralist model o f androgyny that promotes both men and women to incline into 

masculine and feminine traits,

MacKinnon (1982). from a feminist perspective on sexuality, illustraled that sexuality is a 

type o f social process that is responsible for the creation o f  organizing, expressing, and 

directing desires for men and women. MacKinnon believed that sexuality is socially
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constructed and jo in tly  composed o f matter and mind. However, Ihe proccss bcncllts the 

organized expropriation o f  the sexuality to define the sex roles for women, i.e. the 

reproduction and its control issues.

Molina (1999), explaining human sexualily, stressed on three perspectives, biological, 

cognitive and learning inckided. Biologically, human sexual behavior is determined by 

nothing, but hormones and the diOerent concentration o f  androgens, estrogens and 

progestins. The higher concentration o f androgens translated into greater sexual drive and 

possible aggressive behavior among men {Reinisch, Ziemba-Davis and Saunders 1991), 

Hstrogens and progeslins. found in higher concentrations within females, regulate the 

menstrual cycle and are essential for reproduction. On the contrarj', the cognitive 

perspective points out that individual's perception and evaluation is the key determinant 

o f sexual response. Person's ability to identify, label and aitribulion to specific stimulus 

situation drives his/her sexual desire upward or downward (Whalen and Roth 1987). At 

the same lime, his/her aptitude to evaluate the stimulus condition, whedier positive or 

negative, also contributes to sexual arousal, The learning theory, stretching on rewards 

and punishments, examined the role o f  environment to shape the sexual behavior o f the 

individual (McConaghy 1987). Teenagers masturbate, anticipating sexual pleasure, and 

their parents often connect this action to guilt and shame. Conversely, punishment tends 

to suppress behavior in circumstances In which it is expected to occur. I hus. I f  young 

people are severely punished for sexual exploration, it may come to associate sexual 

stimulation in general with feelings o f  guilt or anxiety. Therefore, according to social 

learning theory, children acquire the gender roles appropriate in society through 

reintbrecmenl o f  gender-appropriate behavior.

1.4.3 Pregnancy Management

The I lealth Belie f Model (I IBM) was developed, primarily, lo imderstand the widespread 

failure o f  people to accept disease preventives and to compliance with prescribed medical 

regimen (Rosenstock 1974; Becker 1974), HUM includes concepts o f 'perceived 

susceptibility’ and 'perceived severity’ which is applicable to pregnant women, 

particularly, in developing countries, as pregnancy is associated with death or disability o f 

mother and the new born (Stretcher, Champion and Rosenstock 1997; Nancy and Becker

t6

Dhaka University Institutional Repository



198'1), In developing nations. Tor example, 96 percenl underweight babies are bom each 

year (WHO 2008) with greater mortality risk. This poor oulcomc o!‘ pregnancy impairs 

the economic growth, as it dirccts to low educational success, worse labor force, and so 

on. Furthermore, IIB M  focuscs on the 'perceived benefits’ and ‘ pcrccivcd barriers', 

which is related lo pregnancy. Prenatal care services and programs, administered by the 

governments and development partners in developing nations, often reduce the 

possibilities o f  infant and maternal mortality (Garrido 2009). These programs, in addition, 

attempt to remove the misconceptions and malpractices associated with pregnancy in 

developing nations Ihnniyh conscienti/alion among the women and their intimate 

partners,

Pender's 1 leallh Promotion Model (I I PM) develops a theory about behaviors surrounding 

health and wellness promotion (Pender 2007). This model describes women's paths to 

prcgnancy related cares by including barriers to care, focusing on individual's internal 

factors, i.e. interpersonal and intrapcrsonal environment,

Khan and llhardwaj’ s (1994) model o f health care access lays focus on individual as well 

as communal problems to access existing health care services, particularly, o f the 

pregnant women. In developing nations, for example, women are segregated from 

economically productive works; thus, remain dependent on men for health expenditure. 

Additionally, women are not allowed lo move without the company o f  male and are not 

permitted to be cared by male doctors, particularly, in Muslim countries like Bangladesh, 

As a result, the pregnancy related morbidity is highest among the rigid developing nations 

than the developed nations (De Silva 2004),

The Motivation-Hasc (M-C) model was developed on women's perceptions o f access to 

prenatal care and clinical practice (Mcl-voy and Richards 2006; Me I; wen 2007). '1‘he M-K 

model o f access adequately represents health care access o f woman during pregnancy as a 

priority at the clinical level. In this model, all the characteristics o f the woman, 

woman’s cultural and personal beliefs regarding prenatal care, her acceptance o f  the 

pregnancy, and her own internal drives (I.eatherman, Blackburn and Davidhi/ar 1990), 

are subsumed under the concept o f motivation, which are identified as the most cited 

reasons a woman failed to access the health carc (Phillippi 2009), Compressing all other 

external aspccts o f the access process, including cultural and economic barriers, this 

model focuses on the role o f the clinic to promote or optimize any woman's ability to
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enter and mainlain health care during pregnancy. The goal o fth e  clin ic, as suggested by 

the M-E model, should be to make accommodations to compensate for low motivation to 

seek care (Phillippi 2009).

I’ regnimcy is more than a biological state; it involves role transition, relationship changes 

and acceptancc of’ the birth o f a child (Nelson 2003). Van Gennep (1960) describes how a 

woman exchanges one social status for another into three phases during her fantasies 

about child. First, the woman starts as an independent person and is viewed by society as 

difTerent. In the sccond phase, she starts lo look dilTorent and to behave differently as 

pregnancy occurs. The third and llnal stage is that she is now a mother and has din'crenl 

responsibilities and priorities, kubin (1967a and 1967b) describes how earnestly and 

sensitively the woman tries to understand the meaning o f becoming a mother. Woman, by 

going through dilTerent stages o f social and cultural roles and expectations, i.e. mimicry, 

role play, fantasy, introjection/projection and grief work, identify their roles as mother.

Rogan er cil. (1997) discussed the experience o f woman becoming a mother by describing 

six stages in the process. ‘ Realizing' occurs when she becomes pregnant. Being 'drained’ 

refers to the enormous physical, mental and emotional demands that the experience o f 

childbirth makes upon mothers. Lack o f  confidence and awareness o f the w'oman about 

pregnancy leads to the third stage, termed 'alone' as partners are not always supportive. 

'Unreality ' is experienced by woman as she remains unaffected by attendance at antenatal 

classes. 'Loss’ relates to time for a partner, friends and freedom and independent control 

over one’s own life and a sense o f  self. The final stage, 'working it out’, seems to have 

been experienced by woman, as she feels that she needed resources to trust her own 

judgments and feelings rather than expert opinion.

Smith (2004) reviewed the aspects o f the pregnancy management in a social working 

situation. Smith, basically, concentrated o r the women in workplace condition and how 

this management is done. She viewed that more and more women and their employers 

confronted the issue o f combining work, prcgnancy, and childbirth, as increasing numbers 

o f women enter into the workplace. Unfortunately, very small management or 

organizational psychology research has reviewed the experiences o f  pregnant employees 

in the workplace (Smith 2004). Smith, concentrated on grounded theory, studied the 

phenomenon o f  pregnancy and work. In doing so. Smith presents a mode! o f 

stigmatization and identity management among pregnant women in the workplace, She
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also identified several work environment and job  characteristics. These might influence 

the likelihood that pregnant women perceived a threat o f  sligmati/ation. Additionally, 

Smith specified the relation between the perceived stigmatization and efforts; women 

make to manage their work identities in social context.

1.4,4 Breastfeeding

Clinicians, health advisors and nutrition specialists have long been atlcmptiiig to promote 

and increase breastfeeding rates tor the last few decades, in developing as well as 

developed nations tA m ir2 0 l I ), Because, failure to breastfeed and improper practices like 

introduction o f pre-lacteal foods, rejection o f  colostrums, delayed initiation o f  breast 

feeding, decrease m ilk intake and premature termination o f  breast feeding, and so on. 

contribute to over a ini I Hon preventable child deaths each year {W HO 2012). Iherefore. 

World Health Organization (W110) actively promotes breastfeeding as the best source o f 

nourishment for infants and young children (WHO 2012). Breastfeeding, especially, for 

the tlrst 6 months, evidently protects infants from morbidity, immunizes against common 

infections, prevents acute and chronic diseases, lays foundation for health and 

psychological development, therefore, minimizes growth retardation (Rashccd and 

Ramussen 2007; Ahmed. Islam and Parveen 1998; Leon-Cava e! al. 2002).

Studies, especially from developing countries, reveal that artific ia lly  fed children arc 

about six to ten times more likely to die due to infectious (Bahl el al. 2005; de Zoysa, kea 

and Marlines 1991) or acute diseases (Gdalevlch, Mimouni and Mimouni 2001; 

Sadauskaite-Kuehne cl al. 2004), It is also evident that obesity is less common among 

breastfed children and they are less likely to suffer heart diseases or other diseases, 

related to over-wcight (Harder ci al. 2005). Regarding intelligence, breastfed children 

marks greater intelligence ability than the formula fed children, which eventually 

contributes to societal development at large {Mortensen ei a!. 2002),

Along w iiii the children, breastfeeding also have enduring benefits for the mothers. The 

risk o f postpartum hemorrhage is lower among mother who breastfed iminediately after 

delivery {Chua el al. 1994), It is also evident that Kxclusive Breastfeeding (t:BI-’ ). from 

birth to next 6 months, serves as a natural method o f birth control by delaying the return
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o f mcnslritalion cycle. II. therefore, reduces fe rlilily . accelerates the recovery o f pre

pregnancy weighl. minimizes the rales o f obesity and lowers the risk o f  hreast and 

ovarian cancer (Rosenblatt and Thomas 1993; W l lO 2009).

Nelson (2006) developed a preliminary situation-specific theory o f breastfeeding, using 

an integralive and inductive approach that can be v ita lly  influenlial to reproductive 

behavior. The theory purported varying levels o f conflict versus congruity. existing 

between the molhcr/infant dyad, mother and her support networks, and both between and 

within the networks, all o l‘ which either block or facilitate breastfeeding. The theory 

proposed that to decrease contlict, professionals need to carcfully consider their approach 

for promoting and supporting breastfeeding so as to respect the right o f maternal 

dccision-making and to avoid semblances o f  coercion or paternalism. ’ Salutary 

breastfeeding* is proposed as a nev\. ideal breastfeeding experience lhat is positive, 

beallhy, and full'll ling, yet eneoni passes acknowledgement o f diversity in matcmal/infaiit 

dyads and situational context.
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Kigurc-1.5.1 presents the conceptual framework o f the study. It is observed that 

participation o f women in microcredit program promotes their socio-economic and 

nutritional status. It also increases women’ s participation in household decisions, 

control over household resources, mobility and interaction with outside world and 

access to information about the use o f contraceptive and (amily planning. In addition, 

participation in microeredit program exposes women to d iflerenl worldviews, 

especially, through weekly group-meetings and interaction with program staffs, and 

so on. A ll these lactors result in women empowerment, more specifically, the female 

pHnicipants in microcredit programs. Subsequently, women empow-erment inlluences. 

the reproductive behavior o)' the participants in microeredit program, i.e. sexuality, 

pregnane> management, breastfeeding, fertility and fam ily planning behaviors. For 

example, by receiving microcredit, a woman is self-employed which promotes her 

socio-economic status. Improved socio-economic status immediately contributes to 

women empow-erment, especially, it increases the participation o f  women in 

household decisions, control over household resources, awareness on reproductive 

rights and so on. fhese, in turn, inlluence the magnitude o f reproductive behavior o f 

the women, such as. high or low fertility.

1.6 Definition of the Concepts

M icrocrcd it: Grameen (lank, the pioneer Microcredit Organization rn Bangladesh, 

considers microcredit as starting at just US$ 12 and averaging about USS 310 

(Grameen Bank 2007), The loans, typically, go to self-enterprise activities, such as. 

petty-business. rice processing, livestock and poultry rearing, traditional crafts, and so 

on. For the present study, a loan up to HDI' 20000 was considered to be microcredit. 

made to the poor women by the Microcredit Organizations (both GOs and NGOs),

Wiimcn Kmpowerm ent: Generally, empowerment is illustrated as: ‘A process 

whereby w'omen become able to organize themselves to increase their own self

reliance. to assert their independent right to make choices and to control resources 

which w ill assist in challenging and eliminating their own subordination’ (Rowlands 

1997). Moser, emphasizing on control over resources as the central means ofpow er, 

dellned empowerment as- *..,The capacity o f women to increase their own self
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reliance and internal strength. This is identiHed as the right lo  determine chuiecs in 

lil'c and lo influence the direction o f  change, through the ability to gain control over 

material and non-material resources’ {Moser 1989), Women empowcrmenl, for the 

present study, denotes seven aspects o f women empowerment: (a) control over 

household resources, (b) mobility o f  the women, (c) participation in income 

generating activities, (d) participation in social and political activities, (e) 

participation in household decisions, (I") interaction with outside world, and (g) 

awareness regarding women’s rights and violence against women,

keproductive Health: keproductive Health is illustrated as: 'Reproductive health is a 

state o f complete physical, menial and social well- being and not merely the absence 

ol* disease or in firm ity, in all matters relating to the reproductive system and to its 

functions and processes. Reproductive health therefore implies that people are able to 

have a satisfying and safe sex life and that they have the capability to reproduce and 

the freedom lo decide if, when and how- ol\en to do so. Im plicit in this last condition 

arc the right o f  men and women lo be informed and to have access lo safe, effeclive. 

afl'ordable and acceptable methods o f fam ily planning o f  their choice, as well as other 

methods o f their choice for regulation o f  fertility which are not against the law. and 

the right o f access to appropriate healih-care services that w ill enable women to go 

safely through pregnancy and childbirth and provide couples with the best chancc o f 

having a healthy infant. In line with the above dellnition o f  reproductive health, 

reproductive health care is defined as the constellation o f methods, techniques and 

services that contribute to reproductive health and well-being through preventing and 

solving reproductive health problems. It also includes sexual health, the purpose o f 

which is the enhancement o f life and personal relations, and not merely counseling 

and care related to reproduction and sexually transmitted diseases' (ICPD 1994).

Keproductive Behavior: Refers to the behavior related to the production o f offspring 

that includes such patterns as sexuality, pregnancy management, breastfeeding, 

fertility, and fam ily planning behavior o f  the women.

Sexuality; Includes awareness on sex education, sexual intercourse, coital frequency, 

initiation oCsex activities, sexual intercourse during menstruation, enjoyment o f  safe 

and healthy sex. satistaction from sex act. forccd sex by husband, resuming 

copulation aller childbirth, and knowledge on sexually transmitted diseases.
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I'rcgnancy Management: Includes routine physical check*ups during pregnancy, 

place o f delivery, birth altendanl, receiving vaccines, consumption o f supplementary 

vitamins and iron during pregnancy, attending in ihe meeting during pregnancy, repay 

the installments during pregnancy, performing household works during pregnancy, 

and postpartum complications,

Breastfccdini" IJchavior: Includes length o f breastfeeding for the last child, impact o f 

breastfeeding on mothers’ health, breastfeeding during household chores and 

meetings, and use o f contraceptives during breastfeeding.

Family i ’ lanning Bchavi<ir: includes use o f contraceptives after marriage, facing 

familial obstacles to contraceptive use. current use o f  contraceptives, type o f 

contraceptives, consultation regarding the use o f contraceptives, problems faced for 

using contraceptives, inforination. provided by family welfare assistant or family 

uell'are visitor and stalTof Microcredil Organizations, on family planning.

Fe rtility  IJehavior: Ferlilily means the actual reproductive performance o f  a woman 

or group o f  women. Fertility behavior includes age at first marriage, age at first child 

birth, age al last child birth, fertility, birth spacing, and number o f  liv ing  and deceased 

children, abortion, and number o f conceptions.

Women o f Rcprotluctivc Age: Women o f reproductive age are those women who 

belonged to the age group o f  25-45 years, I'hese women are. o f  both participants in 

micrncredit program and non-participants, currently liv ing with husbands, and 

sexually active as well as had an e\pcrience o f having al least one pregnancy outcome 

in tlie ir reproductive span.

1.7 Hypothesis of the Study

Participaiion o f women in microcredit program changes Ihcir reproductive behavior in 

rLiral Uangladesh. Under this hypothesis, the sub-hypotheses o f  the study were:

1. Women empowerment is higher among the participants in microcredit 

program than among the non-participants,
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2. Participanis in inicrocredil program are less concerned about sexuality than the 

non-participants.

3. Coital I’requency is lower among the participants in microcrcdit program than 

among the non-panicipants.

4. Pregnancy management is better among the participants in microcrcdit 

program than among the non-participants.

5. Fertility rate is lower among the participants in microcrcdit program compared 

to the non-participants.

6. Desire tor more children is tower among the participants in microcrcdit 

program than among the non-parlicipants.

7. Birth spacing between first and second children is larger among the 

participants in microcrcdit program than among the non-parlicipants.

8. Length ol‘ breastfeeding for the last child is shorter among the participants in 

microcrcdit program than among the non-participants.

Ijse o f contraceptives is higher among the participants in microcrcdit program 

than among the non-participants.

10, Participants in microcrcdit program are more concerned about fam ily planning 

than are the non-participants.

l.S Variables of the Study

Independent Variable: Participation o f  women In microcrcdit program: respondents' 

status (participants=l and non-participants=0).

C ontro lling Varialde.s (In ilcpend i'n t): Respondents’ religious a HI Nation, current 

age. first marital age. age at last child birth, size o f  family, length o f schooling, 

monthly income, nutritional status, amount o f credit received for the last time, length 

o f receiving the credit, husbands' length o f schooling and occupation, household 

income, household landed property, household assets and women empowerment.
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Dcpcniliin t Variable : Women empowerment and reproductive behavior, i.e. 

scMiality, coital frequency, prcgnancy management, length o f  breastfeeding for the 

Iasi child, fertility, and family planning behavior.

1.9 Organization of the Study

I he study is divided Into I I chapters. Chapter I provides introduction to the research 

problem and major theoretical approaches to reproductive behavior. Chapter 2 

contains a review o f literature on microcredit program and empowerment o f  women 

and their reproductive behavior. Chapter 3 highlights the methodology o f  the study. 

Chapter 4 to 10 contains the findings o f  the study. Among them. Chapter 4 highlights 

the socio-demographic and economic status o f  the women in rural Bangladesh. 

Chapter 5 analyzes the process o f involvement in microcredit program and women 

empowerment. Chapter 6 examines the sexuality o f women in rural Bangladesh. 

Chapter 7 upholds the pregnancy management in rural Bangladesh. Chapter 8 focuses 

on the breastfeeding behavior o f the women in Rural Bangladesh. Chapter 9 contains 

the explanations o f fertility and family planning behavior o f  the women in rural 

Bangladesh. Chapter 10 examines the factors affecting exposure to reproductive 

behavior o f the women. Chapter 11 contains summary and conclusion o f  the study.
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Chapter 2 

Microcrcdit Program and Empowerment ofW onien and Iheir 

Reproductive Behavior

Raiigladcsh. MKl* nuiny dllicr iJcvckiping coiintricN, is over populated, consisting ahmil 

149.x in illinn people \silh iii an area o l'on lv  147570 Km'.  llaH o r ih e  popiihitidn ol‘ 

iJangladesh is women 2012). ! lis iorie iill). dominated b> pairiarclial ideuloyv lor 

tiuiusands o f years, ■iocietN oT llangladesh allows only men to engage, clircetly or 

indircctly. in Income Generating Activities (IGAs). On the contrary, due to a ninnber o f 

social, religious and other barriers, women are con fined within their liomcslead, 

especially, in rural Bangladesh. Along with religious barriers, lack o f access to 1‘und, 

education, technology and market mechanism and support from the laniily members 

contribute to this inferior status o f women (A frin. Islam and Ahmed 2008), In the 

backdrop o f such iradilional socio-cultural values and practices, women, in Hangladcsh, 

arc relegated to the status o f  second-class citizen, enjoying a very lew opponunilies in the 

society. Althougli Bangladeshi women work hard, from dawn to lale nighi wiihin (he 

househoids. lhe\ have no recognition as these w'orks do not generate cash income. 

Moreover, the; are routinely discriminated within the family, and in comnuinily as a 

whole, with regard to allocation o f resources, such as, food, education, health care, shelter 

and workload although they play a very crucial role in the functioning o f  the family and 

the eommunily in llangladcsh (UN 2003; Naz 2006). In addition, the gender 

differcnliations forte women to remain al home as unpaid labor in Hangladcsh. Iflh cy  arc 

at all allowed lor jobs, these are either non-larming activities like poultry or

livestock, or oiher home-based sctni*skillcd aclivities, sucli as. weaving or handicrafts 

(I'einer and Barker 2006; UN 200.1; Afrin el ttl. 200H) which keep them con lined in 

households,

I'acitig widespread di.scrimination in all spheres o f life, women, having least control over 

household decisions, arc often forced to gel married at very early age in Bangladesh 

(Islam 2008), flic  early marriage inevitably follows undesired seMial relations, restricted
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lamilv planning inlnrmailon and use o1‘ contraceptives, unsate abortion or injuries, 

pirrsistcni gvnccologica) as well as psychological problems ihat subsianiiallv \ioIa le Uie 

reproductive rights o f  the women (firim cs v) at. 2006), A t the same lime, women, heing 

treaiei) unequally clue to social eonslrucUon ol' sex, do not gel proper nulriiion. u liich  

hasicalK hamper their reproduelive health (ICD l)KU 2007; UN 2003). Microcredit 

progryms, however, has been promoted by the (iovcrnmeni Organizations (GOs), Non- 

go vernmenlal Organizations (NGOs) and nuilti lateral dcvelopmeni agencies in 

Bangladesh as a strategic solution for addressing both poverty alleviation and women 

empowerment, fhis is. because a range o f  poiential outcomes, llirougli participation o f 

women in microcredit programs, make them more assertive o f their social, economic, 

political and legal rights that eventually raise their prestige and status wiUiin households 

and commimit\ in llangladesh (Mayoux Bayes I99S).

K i«ure-2.l: Fl<n\ Chart Shoninj; How Participation in M ie n ic r fd it  I’ ro jiriu tis  Helps 

to Ki'diiev PoMTtv ;iiid to lii it ia le  Ch:m;;e in Health B eltiiv io r o f Wdnien

Soiircc; 1 Inssain Akhtcr 2n07; Rulim an 2t)IOu

2.1 M icrocrcdit Programs in Banghutcsh

Microcrcdil, a coneepl accepted by intcrnalional devclopmenl agencies and supported h\ 

unilateral and tnullilalcral donors, has emerged as a major thrust in developjiient policy 

across the w orld (Snow and Buss 2001). It denotes a group-Liased disbursement o f  money, 

given to the poor, particidarly. women in both urban and rural, for income generating 

activities, which is repayable, usually w ithin a year, and monitored by cither staffs or
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group niciiilxTs o f the Microcredit Organizations and it docs not require any tangible 

asset (Monien and Ikgum  2006). Starling as 'the provision o f  Imaneial services dealing 

with small deposits and loans* Ibr poor (Baslelaer 1996) in 1976 by Professor Dr. 

Miiliammad Yunus and his colleagues in Bangladesh (Akhtcr 2000), microcredil program 

acecleraied in the early I9y0s, recognizing the array ol' financial needs o f  poor people, 

including credit, savings, insurance and nionc> transfer (Rutherford 20(l((: Kohinson 

19%).

Yunus (2003). explaining tlie prospccts o f  microcredil program to achieve the Millennium 

development (loals (MDtJs). classiHes microercdit as: (a) iriid itiona l Informal 

Microcredit, like credit from money lenders, pawn shops, loans I'roiii I’ricnds and relatives, 

and so on, (li) M icrocredil Based on Traditional Informal Groups, like Tonlin. Sii Su. 

KOSC'A, and so on, (c) Activity-Based Microcredit through Conventional or Specialized 

Banks, like Agricultural Credit, Livestock Credit. Fisheries Credit. I land loom Credit, and 

so on. (d) Rural Credit through Specialized Banks, (c) Cooperative Microcredit like 

cooperative credit, credit union, savings and loan associations, savings banks, and so on, 

(0 Consumer Microcredil, (g) Bank-NGO Partnership Based Microcrcdit. (h) Grameen 

Type Microcredit, and (i) Other fypes o f  NGO and Non-NGO/ Non- Collateralized 

Microcredit.

Microeredit Organizations are successfully emerged in Bangladesh for three reasons; 

(a) Microcrcdit Organizations provide credit without collateral, while CK)s and other 

tliiancial institutions usually require collateral, such as, land in order to sanction loans, (b) 

Microcredil Organizations collect installments on a weekly basis, dividing repayinents 

into 40-60 weeks, to place the borrowers in a more convenient position to repay loans, 

and (c) most o f the Microcredit Organizations provide (Inancial services by forming 

groups, and encourage group responsibility (k ic  2001). Ahmad (2003) developed three 

models to e \p l;iiii the rapid development o f Microcredit Organizations in Bangladesh: (a) 

international acceptance o f the (irameen Bank model o f development, (b) transparency 

and achievement o f Microcredil Organizations can easily be measured, wiiich satisly iheir 

donors, and (c) Microeredit Organizations charge interest, paid by their clients, to become 

self-reliant and to pay some o f their stalTs and other costs.

29

Dhaka University Institutional Repository



Hcnce, Ihc well-known Microcredil Organizations have emerged in hiuigladesh. For 

example. ASA was established In I97X, It has over 7,2 m illion members, w itii a capital o f 

IlDT 589 m illion, o f  which over MO percent belongs to women members (ASA 2008). 

liRAC, eslablishet! in 1972 lor humanitarian reliel'works, reached the 8 m illion marks 

(8,5 m illions) in niembership and disbursed IJSS R1.2 billion (HRAC 2008). Grameen 

IJank. the pioneer o f mieroeredil program, started at /.ohru V illage in 1976 by Professor 

Dr. Miihanmiad Yimiis. serving l .b l  m illion members and the total disbursement stands 

for I'SS R7.59 billion (ClIJ 2008). Approximately 745 Microcrcdit (')ryani/alions are 

engaged in mi croc red it operations, covering nearly 80 percent o f the villages in 

fiiingladesh (M ol 2010; I loqiic and liohara 2009). Data, available as or2009, show gross 

loan portfolio o f  the Microcredit Organizations in Bangladesh stood at USS 2,3 billion 

and total assets at USS 3,5 billion, fhc number ofactive borrowers was 20.6 m illion with 

an average loan balance o f US$ 1 15.6 per borrower. The number o f  depositors was 27.8 

million at the end or2009. and thctr deposits were USS 1.8 billion (Rahman 2011).

ral)le-2.2.1.1: Status of Microcrcdit I’ rogranis of  Major NfiOs in Hati^Uuiesli, 2010

MicrocrcJil Organ Inccpiion
Ytar

Disburse mem 
(l̂ iD r in 
C'rore)

kccovcry 
(BUT in 
C'rurc)

HcnclTtiarics Tijmalt; Mylf

tiruinvcn liiiiik I9K3 K734.51 7̂ )75.77 8276494 798f)581 29591.1
liK A f 1474 3874,4fi 3774.28 8357249 795288(1 4U4.169
ASA IWI j 37I<),2D 3226.44 5695821 455053O 1145291

I*!U)SIIIKA |y7fi 1 l(K) 122 193 163 .10
Swiitiirvar lJanu)iidc-sh \^m  ' 75.M ri5.f<4 65477 54tll() I4(.76
CAI{ ['IAS. liuiifiltidcsli 5H.77 6f). 13 51902 41 (J74 10828

1 MSS )‘)87 758,65 683.83 6027 - -

SImkii Houtitiatiiin 1992 513.80 413.<}6 475‘)76 - -

IMIKO, HatiglLiilL-sh 1990 517.95 463,68 873715 - -

SSS I9K(. 1 554.33 533.W :148187 332728 15459

2.2 W om en F^inpovvernicnt

Women cmpowermenl addresses the issues relating to women's subjugation. inei|ualit> 

and itiei)iiity as well as their powerlessness in social, economic, cultural and political 

participation, Wikipedia {2011) staled thal ihe process o f empowerment, which enables 

ititii vidua Is or groups to fu ll) access personal or collective power, authority and intlucnce.
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atul It) employ that strength when engaging with other people, institutions or soeieiy. 

inclLides the tbllow ing eapubilitics: ( I )  ability to make decisions in pLTs.onal/eolleetive 

events, (2) abi!it> lo access Inlbrmatlon and resources for decision-making, (3) abilit) tti 

consider a w ide range o f  options to choose not merely yes/no. eilher/or, (4) ability to 

exercise assertiveness in collective decision inaking, (5) having positivc*thinking about 

the ability to make change. (6) ability lo learn and access skills tor improving 

personal/collective events. (7) ability to inform others' perceptions through exchange, 

education and engagement. (8) involving in the growth process and changc that is never 

ending and sell'initiated. (^)) increasing one's positive self-image and t)vereoming stigma, 

and (10) increasing one's ability in discreet thinking to sort out right and wrong.

Malhotra. Schuler and hoendcr (2002) mentioned three important dimensions o f 

omen's cjnpovvermcnt which arc dynamic, interlinked and mutually reinforcing at 

household level to recogni/e gender equality and development, fliese dimensions arc: (a) 

Socio-liconomic Dimension: ll includes economic contribution to household welfare, 

access to socio-economic resources and ownership o f  productive and non-productive 

assets, which, delmitely^ w ill increase women's earning capacity, bargaining power, 

control over resources, role in household economic decision-making, meeting the basic 

needs, improving self-reliance, thereby, reduce women's economic subordination, (b) 

I'amilial Dimension: It includes participation in household decisions, covering six major 

dimensions that enable w-omen to improve their sell-de term I nation, bargaining power, 

control over resources, sell-esteem, autonomy, status and power relations within 

households, which, in fact, w ill increase women's dumlnant role in liouseliold decisions 

and lead to their o\sn well-being and that o f their children, and (c) Psychological 

Dimension; It includes perception on gender awareness regarding basic rights o f women 

and capacity to deal with dirfcrent household shocks, which w ill enhance self-contidence. 

bargaining power, I'recdom o f choices and coping abilities within the liouseliolds.

I’arveen and Leonbiiuser {2004) mentioned six indicators o f women enjpowerment:

(a) contribution to household income or w ife 's contribution in subsistence productive

activities, both farm activities and non-farm activities, that are not rewarded in cash or

kind to household Income, (b) access to resources or right, scope, pow'cr or permission to

use and get benellts from resources, both household and social resources, (e) ownership

o f assets, both productive and non-productive assets, or ability o f  a woman to control Iier
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own currenl assets and enjoy bene Ills accruing IVom them, (d) participation in houseliold 

decisions or the extent o f  women's ability to participate in rormulatin[j and exceiitirig 

decisions regarding domestic, nnaneial. ehiid-welfarc, reproductive health, (arming :uid 

socii>-pt>litical matters in coordination with family members, (c) perception on gender 

awareness or a woman’ s ability to express her opinion with regard to existing gender 

ine(.|iiality and discrimination against women in the society, including son prclercnce. 

attitude towards lemale child, birth registration, feeding priority, wage dilVerentiation. 

political awareness and violence against women, and so on. and {H coping capacit> to 

household slioeks or a woman's ability to I'acc sudden risks, crises and periodic stresses 

(threats to life or happiness) in the household.

Women empowerment, titerctbre. is more than acccss to resource and wcKarc. it is a 

process by which the benellciaries obtain and sustain through continued itivolvenient in 

development process (Reddy 2002) that improve iheir ability to control material and non

material resources, determine their agenda and enhance their decision making power 

(Kabeer Malimitd 2003). UNIC l^l' (I9*)4) prescribed live levels o l‘ women

empuv\erment: ( I )  Welfare: this is the level lor materia! welfare, sueh as. health care, 

food supply and income, for females, relative to males where empowerment cannot take 

place but improve welfare actions to entail increased access to resources. (2) Access to 

Resources: the poor economic productivity ofw'omcn arises from their restricted access to 

the resources like land, credit, labor and services, Uccausc they are burdened W'lth 

domestic chores and cblld-care responsibilities and have least time to invest in their own 

development. Therefore, women's acccss to resources and power and systematic 

discrimination against them slioidd be tackled through conscientizatlon process, (3) 

Conscienti/ation: gender awareness Is the crucial ideological clement in the 

empowerment process which can be achieved through conscientizatlon. (4) Participation: 

women, instead o f being passive benellciaries, must actively be involved in the decision

making process like tncn. and increased mobili/a lion and representation o f  women arc the 

result o f empowerment - a potential contribution towards increased empowerment, and 

(5) Control; c\|uality o f  control means a balanec o f power between men and women, so 

that none Is dominant where the degree and quality o f control indicate the empow'crincnt 

o f w omen.
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2.3 keprodnctive Health and Behavior of the Women

During 1970s. tlic conccpl o f  ‘ Reproductive Health* appeared when World Health 

Orjiani/ation (W HO) addressed the issues o f ’Human Reproduction'. IV in iarilj the 

i)bjectives were limited only in research and development o f  safe and elTeciive methods 

o f controlling population. Afterward, the scope gradually expanded and termed as 

•Reproductive Mealtir, w liie li is now internationally reeogni/ed human right, necessary 

for life, survival, etjuat treatment, education, development and highest attaituiblc '.tandard 

o f health, Reprnducttve health enfolds tioth men ;ind women, though the burden o f 

reproductive health problems generally makes women more vulnerable than men 

throughout tlic ir lifespan, including the before and after stage o f  sexually active life 

(Akiiterand Khan 1997).

Reproductive health and behavior can be grouped as: (a) fam ily planning, (b) sale- 

mothcrhood, (c) safe abortion facilities, (d) infant and child care, (e) male participation 

and responsible behavior, (0 adolescent reproductive behavior, (g) in!ertility, (h) 

Reproductive Tract Infections (R 'fls) and Sexually Transmitted Diseases (STDs), (i) 

H IV/AIDS, (j) cancers o f  reproductive tract, and (k) reproductive health needs o f disable 

wiunen. fhe expected outcomes, i f  given proper attention to. o f all these elements 

include: { I ) safer and responsible reproductive and se.vtial behavior, free from the fear o f 

contracting diseases and unwanted pregnancies, (2 ) addressing reproduction ability and 

fertility regulation issues, (3) capacitate to go through pregnancy and safe eliild birth. (4) 

assuring well-being and survival o f mother and infant, and (5) addressing atiolescent 

health and sexuality (Akhtcr and Khan 1997).

During the last twenty years, microcredit program, being proven as an effective 

development device, has been provided to a large number o f poor, particularly, low- 

income women, with sustainable llnaricial services to support tlie ir livelihoods (McCarter 

2006), Having been the potential link to women, microcredit programs, operated by 

Microcredit Organizations, integrate women into mainstream development by installing 

formal banking sector (V<in Utilow, Dam ball and Maro 1995). He fore laimcliing 

microcredit programs, women in liangladesli had very limited access to credit. With a 

loss o f control over resources and livelihoods, they were systematically excluded from 

formal economic activities, thus, became more subjugated and marginalized in male-
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(Jominant society. Ayainst this back up. microcredit programs, huwcvcr. creaic 

opporlLitiities. cspccially, for women, for scir-employmcnL incomc generating activities 

iiiid oilier poverty iillevialing programs {Harcoiirl 2003;! loque and Ituhara 200'J),

M a>oii\ (2001) idcntillcd tltrcc models; outlining uhy women are ollen being targeted by 

microcredit initiatives; (a) 1‘ inaneia) SeU'-sustainabilily: women are considered to be ideal 

targels, because o f their proven high loan repayment rates compared to men. The 

llnancial sell'-siistainabitity model assumes that providing women with access to small 

loans w ill increase their economic empowerment, (b) Poverty A lleviation: organizations 

promote microcrcdit as a means o f alleviating poverty and tbslering community 

development. 'The povertv alleviation model targets women, because o f their 

characteristicall) high levels ol'povertv and responsibility tor mainlaining and ninniug 

the lamilv unit, and (e) I'cminist limpowermcnt; the overall goal ol' the I'eminisl 

empowerment model is to pr<>mote economic, social and political empowerment among 

women. It assumes that the empowerment o f women is the result o f  overall changes in the 

siniclure o f society at the macro-level, as w'ell as a redellnition ol'gender roles at the 

micrO“level.

Participation o f  women in microcrcdit programs is useful lo up litl their status in society 

by encouraging political participation and by enhancing economic security through 

savings that subsequently provides much needed information cm family planning options 

for reproductive health carc (Norwood 2005), It is claimcd that microcredit programs can 

empower W'omen and alter their perceptions about fertility and contraception. As an 

outcome o f social learning in savings and ereilil groups, o ro l'tb c  calculations behind the 

economic argimients, microcredit programs increase contraceptive use among credit 

members (Buttenlicim 2006). Amin, IJ and Abmcd (19^6) found a strong positive 

relation between participation in microeredil programs and increased use o f 

cnntraccptivc. which is also subjcct lo the length o f membership and the niunbcr o f  times, 

the loans was received (P ill el al I ladi (2001) showed that participation o f women

from traditional communities in microcredil-based productive activities signillcantly 

modilles their perceptions o f  reproductive decisions. However, this mighl not be enough 

lo actually modify behavior if. their husbands or families refuse to let ihcm exercise 

empowerment (P ill ct al. 1
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Schulcr and llashomi (1^94) found that participation o f women in Graincen IJank 

increases tlie rale o f coniraceplivcs use. but no signiHcant efl’cct observed in case o f  the 

participants o f HRAC'. Schulcr and llashemi also found that non-program members in 

(iranicen [lank villages (4R%) are more likely to use contraceptives than women (43%), 

living in villages not served b\ Cirameen Bank (y><.f)5). Amin. Chowdhiirv and Ahmed 

( l ‘)y4) sh<twed that credit progr;im beneficiaries are more likely to use contraceptives, are 

o f higher socio-economic status, and better educated than non'bcnellctaries. Khandker 

and l.a tif ( l ‘?Q4) found that the presence o f microcredit program in a village has 

signillcant and positive impacts on conintccplive use. Shehabitddin { 1992) found that 2 I 

oitl o f 32 sexitally active female participants admiltcJ to protect themselves from further 

pregnancies b> using contraceptives, although majority o f them encountered same 

problems. Steele. Amin and Naved (1998) also found the positive impacts o f the 

microcrcdit program on aspirations with regard to children's education, age at marriage, 

and more imporlantly, use o f  modern contraceptives avoid further pregnancies,

llartv (2007) argued thal microcrcdit program has an elTcct on decreasing fe rtilitj' o f 

women and thus, it is an effective way o f helping women to achieve a more desired 

I'amiK size, both according to their own preferences and in terms o f  a broader 

development standpoint. It increases income and employment opportunities for women 

and effects on decreasing fertility. It also increases the opportunity costs o f  childbearing, 

thereby. lowers (erlility (Pitt cl al. 1999). Microcredit programs promote the 

empowermenl o f  women and translate into a greater degree o f aclual decision-making 

ability that allow w'omen to take a more active and informed stance in decisions about 

their own fertility (Steele 2001). Pitt cf al. (1999) found that female participation in 

microcredit programs has positive, though not always signillcant. efleets on fertility 

relative to non-participants, and are consistent w'ith the contraceptive results.

Afrin. Islam and Ahmed (2008), in order to justily the effectiveness o f  microcredit

programs to develop entrepreneurship capability o f  the female participants, observed the

group-lending system o f  two Microcredit Organizations. ASA and IJRDll, Both these

organizations targeted the poor, especially, the poor rural women, to alleviate poverty by

means o f lending money to groups. 13y involving the women in economic activities, ASA

and B K D ll planned to extend die borrowers financial skills and decision making power

within households by enliancing their social and economic contacts and to develop
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women ciurepreneurship, Unfbrtunately, majority o f the borrowers (75%) did not rcccivc 

any formal training ncccssary to bccomc a successful entrepreneur. But still, as A frin  el 

al. (bund, microcrcdit programs liavc positive impact on Hnancial management skills and 

group identity ol'the participants (p= 0.24, /xO.OOS). Such fund also helped the loanees to 

initiate businesses o f  iheir own to earn money and obtain social status (fl= (J.I3. p O A  I ). 

and 10 become independent O.OX,/;<(), 14), However, microcrcdit could not develop 

the ercative urge and sc 11-interest among the recipients ([i= -0.063. /j^{).3S), Morct>ver. 

tiic family fund (P= *0.120. /?>0,2I) and pariicipalion in new- jobs (3^  0.035. />>0.(>7) 

were negatively associated with women's entrepreneurship.

I lat|ue anti Yamao (20QQ) conducted (he slud} on 300 female microcrcdit participants, 

divided into three groups (extreme poor, moderate poor and vulnerable non-poor), to luid 

out whether it is cfllc icnt enough to alleviate poverty in Bangladesh. 69 percent o f the 

participants, surveyed by I laquc and Yamao. were young women o f  which niajorit> 

(91.67%) were living with their husbands, who were notably (54.33%) engaged in small 

businesses or other subsidiary occupations. Due to insufTicient credit distribution by the 

Microcrcdit Organizations (R D f 26950 for extretne poor in contrast to BD 'f 43320 Ibr 

vulnerable non-poor), majority o f the members (91.66yo), particularly e.xtreme poor 

group, borrowed credit from several NGO-M f'ls (on an average, from at least 2.74 N (}0 - 

M l'ls ) simultaneously to meet up additional credit requirement. About one fourth (24%) 

o f the participants failed lo use the borrowed money properly as 33.33 percent o f  ihe 

borrowed money were spent for meeting household consumption needs, 'Hie grow'ing 

pressure lo pay installmenis in conjunction with the lack of‘ professional training, the 

monthly incomc ol'the extreme poor declined on a steady scale and with no savings, iheir 

diet remained same as before. Before jo in ing Microcrcdit Organizations, 62,5 pcrccni o f 

the extreme poor lived in Jhiipri (shanties), but aller their involvement in microcrcdit 

programs, 6S perccnl o f  the vulnerable non-poor shifted to tin-shed. However, they bave 

slill been suffering Irom physical illness as 95 pcrccni o f  them have no access to medical 

facilities and did not have knowledge about hygiene or sanitation. 17.5 percent o f them, 

particularly o f the extreme poor, sold their lands and Iheir indebtedness was 1.76 times 

higher than their assets and pri)pL-rtics, including land, pou ltrj, livestock, electric 

appliances and agriculture/farm machinery. Consequently, majority o f them (71.41%) fell
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no changc in iheir lives as Microcrcdit Organizations prefer the vulnerable non-poor over 

tlie extreme poor for their ercdil,

tJaseU on 500 participants, selected randomly from four different branches o f Cjraineen 

IJiink. Hasher (2007) analyzed how microcrcdit program transfomis its passive 

participants into cITective agents in economic and non*economic aspects and helps the 

bnrrowers to rcdiice fertility rate. IJashcr observed lhal by taking part in microcredil 

program, there was a significant change, by and targe, in the altitude o f itie rural women 

towards fe rtilil) eonlrot. Mosl o f the borrowers (K5.48%) were no longer w illing  lo take 

any additional children; either the; have siifllcient eliildren (61.^3%) or economie 

hardship (35,32%) or health problems (2.75%). l-ur these reasons. 82.45 percent o f  ihem 

were practicltig birih control methods. Although ihe preference for male ciilldren 

remained strong as before, but after Joltilng the Gratneen tJank. the borrowers did not 

enhance their family size ( 1.66 children on an average). *fhe levels o f education or 

quantity o f  household landholdings, however, did not have enough impact on fertility 

conlrol o f ihe participants. Hasher also delcctcd lhat longer association with microcredil 

programs Implied women's voluntary participation In politics. Being engaged in income 

generating activities, women were able to motivate and change the atlitudes o f their 

family members and neighbors and were, comparalively (81.10% In 1990 against 6.25% 

in 1995), no longer criticized by them. Therefore, Basher arrived at the conclusion that 

women's participallon in microcrcdit programs enhanced and boosted their sclf- 

conlldence through which (he tibjeetions and hostility o f their relatives and neighbors 

were overcome. In addition, they were appreciated overwhelmingly by Inllmates and 

relatives, not only for participation In economic activities, but also for involvement In 

non-ceonomic hiimanitariati events.

Iiayc5. (1998) attempted lo explore the credibility o f microcredil program as the

expedlllous strategy to empower women in rural Bangladesh, considering interpersonal

consultalion. individual autonomy and authority Indices, Microcrcdit, given by the NCiOs,

increased women's involvement In independent and self'govcrnlng income generating

activities that insisted their autonomy and authority In household and In society. With

exposure lo new Ideas, values and social supports, provided mainly by ihe groiip-

nicmbcrs and the staffs o f  Microcrcdit Organizations, they were enjoying greater

participation in household decisions like food, housing, children's education and
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itiorriage. and so on. These promising changes, in the status o f  women, made liicm more 

likc l\ lo be more contldenl. assertive, selt'-reliant and conscious o f  their rights compared 

to the nun-parlicipants in rural Bantjladesh. The most striking leature ol’ the Microcrodit 

(Vograms (MCI*s), hinvever. is that even the non-participants in MCl's villages have 

higher autonomy and authority than the people in tlie non-microcredit program villages. 

The upsurges o f  uomcn enipowermenl. through iiiicrocrcdit programs, attracted many 

wumen. wailing enthusiastically, lo be ineurporaied into these litc-saving and 

opportunity-enhancing programs.

C'heston and Kuhn (2000) surveyed 60 Mierocredit Organ i/a ll on s. in collaboralion wilh 

42 partners ol* Opportunity International (01) and Sinapi Aba Trust (SAT), in Cihana to 

Imci out how and why women were empowered. They detected a strong association 

betvseen participation in microcredit program and women empowerment. They Ibuiid a 

Consistent increase o f  sell'-conndence and sell-csteeni among the female participants in 

microcredit programs, Most o f them were playitig crucial role in household decisions, 

including tamily planning, childretrs education and marriage, buying and selling 

property, and so on, 'I hc combination o f education  and income, as C'heston and Kuhn 

mentioned, put the borrowers in a stronger position as they earned respect from husbands 

and children. They were able to negotiate laniily quarrels over money and established 

stronger relationship with members in e.\tendcd families, including in-laws. In addition, 

the SA f  clients c\pcricnced expansion o f business through improved business relations 

with suppliers and customers with diversified profitable products. However, the growing 

workloads, due lo business e,\pansion, exposed ihe female participants in mieroercdit 

programs to ill-health and exhaustion. This pressure o f work, in some cases, impelled the 

borrowers to hand it over to their husbands, and thereby, they lost the control over the 

loans or incomes, I'urthermore, they were experiencing physical or mental abuse by their 

husbands or in-laws. After dealing with the greener side o fm icrocredit program. C'heston 

and Kuhn focused on tlic harsh parts o f it and. interc.stingly, they found that most o f the 

participants eventually lost control over credited money and most ol'them were clustered 

into lower return businesses. However, considering the overwhelming poor status o f 

women in the society, microcredit programs marked a striking improvement in the status 

and power, o f  which these women began.
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1 larl> (2007) examined tlie role o f microcredit on women’ s desire tor small fiim ily si/e. 

Microcrediu as Han> started w ilh. is the most appreciated strategy to alleviate poverty 

:ind cmpovvcr women in developing countries. Credits are given to the poor, especially, to 

the poor women, in a small group basis to faciiilute and enhance their control over 

economic resources. I'his growing control over resourees magnifies their households' 

incomc. savings, cxpcndilitre. education, availing medical treatment for traumatic health 

events, and so on. With the increased access to linancial and economic resources along 

with active involvement in income generating activities. I lart\ observed that llie fertilitv 

began to decrease among the participants compared lo the non participatUs. Women's 

greater itittononiy and mobility lowered the Icrtility  (on an average 2,37). The preference 

for sons, as insurance and extra earning hands against risk, decreased profoundly. 

Moret>vcr. the participants used the contraceptives to minimize fertility, though imperfect 

use o f contraceptives resulted in excess fertility in some cases. Therefore. 1 lartj 

concluded that microcredit program serves as an effective strategy to lift up women's 

status within the household that eiTeclively declines the overall fertility  among tlie 

participants, as it enforces fertility reducing behaviors among the participants.

Hoque and Itohara (2004) attempted to assess the effectiveness o f  microcredil program on 

women empowerment in rural Bangladesh. In doing so, they surveyed 180 women, both 

participants and non-recipient housewives o f  Kampur Village o\'Pidashhari Upcizihi fora 

comparative study based on four indicators, including contribution lo household income, 

access to resources, participation in family decisions and tmally, perception on gender 

awareness, lloque and Itohara found that majority o f the participants (58%) were takitig 

part in h<nisehold decisions and mosi ofthem  (97%) were directly contributing in 'fam ily 

income' rather than non-participants. Likewise, the participants (80%) were more likely 

aware about their legal, social and political rights compared to the non-participanls 

(60%). However, it has been observed that the non-participants have better access to 

resources compared to the participants, as they were mostly poor with minimum 

eeonomic resources, findings also revealed ihat the active participants in microcredil 

progratiis (f>9%) were belter empowered, o f which only 30 percent were housewives. It is 

also evident that the participants with iong-period o f involvement in microcredil 

programs were more likely empowered as they used the credited money by themselves. 

These results logically demonstrate that microcredit program is an effective means to
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empower women in runil IJangladcsh, particularly, poor women, as they use itiis money 

in productive purposes. They can earn money and contrihute in households' incomc and 

establish their control over family affairs and iiltim alcly itnprove their position in family 

and ill society.

Johnson (1^49) examined the efficaeioiisncss o f microcrcdit programs on women 

empowerment. In rclalion lo the progress o f reproduclive health behavior o f  the women 

and attitudes o f  others. Inspecting tiiicrocredit programs in d iflerenl nations, Johnson 

I'lpiircd i! oul that ihe participants in microcredli programs were operating micro- 

cntcrprlses and contrihullni; to ihe vsell-heing o f ihe members o f  the household, providing 

mono for Ibods, clothing, and school fees for children. Thereby, they were experiencing 

increased sell-conlldenee and sheer control over household decisions. Ihe growing 

lunisehold decisions by the luirrowers evemiiall> inllucnccd iheir family planning 

decisions, which, in fact, undersized their family. Moreover, the weekly group-meetings. 

organized hy Microcredtl Organ i/a I ion s. helped these participants lo address and share 

their health needs, partic iilarl\, at the period ofpregnancy and alter the childbirth. It also 

ensured their access to maternal and child care. [hereTore, improved their overall 

reproductive health status.

Kelkar. Nathan and Jahan (2004) conducted a study, on 20 Savings and Credit Groups 

(see is) under A DIP project in four districts o f Bangiadcsh. to assess the impact o f 

microcrcdit programs on gender relations and women's agency. They noticed that a 

considerable number o f  loans (35%) were disbursed among women, however, used 

largely by men. Women, being conduit o f loans, formed virtual groups and by chipping in 

a number o f  income generating activities, they secured productive resources like 

homestead lands (-45%), livestock (40%), p{>ultry (17%) and small business (29%). fhese 

radical economic changes, in turn, cnhanccd women’ s controlling power over family 

decisions, such as. food expenditure, clothing, children's education, health care, and so 

on. I’hc criiising economic mobility strengthened women’s group solidarity and altered 

them Into active labor force from passive recipients which, in fact, changed the 

subsistence activities from consumption to connnercial production, thus, increased 

household income antt savings. I he rise o f women's micro-enterprises and engagemenl in 

outside world overrides religious dictates and prevents domestic violence by intimates 

and in-laws.
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l.iililcc (2003) callcJ atlcntion lo ihe importance o f m icmcrcdil as a powerful iii^trumenl 

lu light poverty ilirougti treating opportunities for seir-etiiploymeni lhat liberate htith 

poor and women frotn ihe clutches o f poverty. Microcredit program. Lalifce stated, 

enables the poor to get involved in active labor force to plan one's destiny and to change 

the fate o f  not only the family, but also the society in large. Women's participation in 

economic activities lirt up their status and enhance their control over family through 

making decisions in difllTeni family issues like food, nutrition, children's marriage, 

education and use o f modern contraceptives, fhcy ensure their acccss to Unancial 

(income, savings, loans), luiinan (skills and knowledge, self-esteem, bargaining power, 

autonomy and control over decisions), physical (housing, land, productive and non

productive possessions) and social {networks, group memhersliip. trust based relations, 

freedom from violence, and so on) assets. Ciranieen Rank, for example, provided 

niicrocrcdit to 2.(i m illion people, most o f w hich (95%) were women and after a decade 

o f operation, about .Sf) percent o f its borrowers have crossed the poverty line and a quarter 

percent were about to cross it. Orameen IJank, through its niicrocrcdit programs, 

cncouragcd its borrowers for savings, ensured Iheir access to education, health, sanitation, 

and secured their participation in politics, especially, in local government. In addition, 

Uranieen Bank developed crisis management to protect its borrowers during disaster and 

assists the participants during their rehabilitation. A ll these initiatives were designed to 

alleviate poverty and enabled the poor, especially, the women to empower.

Mahbub (2001). in collaboration with liK A C  and ICDDRIJ, studied the socio-economic 

changes cxpcricnccd by the participants o f BRAC's microcredit programs compared to 

the non-participants, based on qualitative data analysis, 'I'he BRAC women, Mahbub 

mcnlioned, were more et>nscious about the evils o f earl> marriage, dowry and divorce 

than those o f non-BKAC women, file  involvement o f  l i l iA C  women in incomc 

generating activities and participation in training programs, increased their mobility and 

prestige within their faniilv and community and transformed the ideology o f  Puniah to an 

abstract level, fhe BRAC women, despite their active participation in productive 

activities, were socially obligated to manage their domestic activities all alone. However, 

the enhanced prestige and status triggered the BR.AC W'onicn's decision making power to 

a greater extent, even in Ihe absence o f their husband, whereas the non-participants 

continued to rely on their husband or male members in the household. I he BKAC'
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wiiiTnrn. unlike the non-participanls, ircated ihcir sons and daughters equally and assured, 

ti) some exlenu eqLtily o f food, domestic; works and education, 'I’lie increasing awareness, 

Mali hub slated, regarding social issues and knowledge o f  legal I'aei lilies allowed ihe 

panieipants lo take legal actions against domestic abuse and any violation o f human 

rights. Tliese remarkable changes, in tlie patriarchal attitudes and ideologies, facilitate 

women’s empovveniienl in rural Bangladesh.

f)cspite the positive effeclN o f  niicrocredit programs, llad i (2001) intended to examine 

how elTective the microcredit programs really are to raise the health knowledge among 

rural poor women. In IJangladesli, women are considered as the most disadvantaged 

group, inferior lo men, biologically and sociallv. They do not have rights lo ov\n properly 

and to make decisions in the household, llad i showed that in ihe study area, majority o f 

the women were illiterate (only 25.6% arc lilerate) and their husbands (57.2%) were 

involved mostly in non*tarming activities as nearly 6‘) percent households were landless.

I kiuever, ihe augmentation ofm ierocredll programs and the formation o f  groups, to share 

inlormation and lo guide the borrowers, have positive eflects on reproductive health 

issues, particularly, the female borrowers. Knowledge for prenatal Issues, such as, 

vaccines during pregnancy was widespread (60.2%), but the need for vitamins and iron 

supplementation (13.6%) and routine medical eheck-ups (6yo) was too low. Similarly, 

majorily o f  the women (52.4%) knew the correct doses o f  filM, 75 perccnl knew how lo 

prevent diseases and one third (36,4%) knew, at least, three measures to prevent child 

death. This renovation in the awful conditions o f women, l ladi argued, was noi possible 

either by print or electronic media. T'hiis, participation o f women in niierocredll Ibrimi 

discussion, launched by Microeredil Organizations, is the most suitable means to 

disseminate health kno^vledge, siteh as. prenatal as wel! as postnatal cares, among the 

rural poor wdmen.

Although microcredit prt>gram has mullifaccled positive impacts on poverty reduction 

and women empowerment. IJanii (2002). however, assessed Ihc constraints for the non

improvement in case o f 10 rural female participants it) microcredit program. The loans, 

they received from Mieroeredit Organizations, were either invested in the economic 

acliviiies o f  iheir husbands (60 percent o f  them were engaged in wage labor) or repaid for 

loan installmenls. Due lo the improper use o f loans, the participants failed to initiate any

entrepreneurial activity. Consequently, these women lost their control over both the loan
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:ind ils bene Ills, These situations even worsen as they faced fam ily contingency like dealh 

t>r illness oT prime earning members, dowr> for daughter's marriage or loss o f  means o f 

livelihood, such as. livestock, rickshaw/van. power-tillcr. and so on. As a result, they 

altered their consumption paltems to rcduce tlieir tiousehold expenditure by reducing 

easily niitrienl foods and by gathering minor edibles and llsb for subsistence, 

Additionally, the poor networking, within and outside village, made the participants both 

socially and economically vulncriible and sccludcd. IX’spite the social and economic 

setbacks, these participants experienced sn improvemetu in their bargaining power w iih iti 

their households as they nutde small purchase o f personal items and met expenses for 

their children. I'tirthcmiorc. they claimed ownership over some assets like livestock, 

jewelry, atu! so on, and could even sell these without the permission o f spouse. In 

addition, the weekly group-meetings and training programs, organized by Microcrcdit 

Organizations, exposed these participants to v^'orldview; therefore, they developed their 

own views regarding social, political and legal rights and became conscious about the 

importance o f fcniale education, and the evils o l'child marriage, dowry, polygamy, and so 

on. riius, they began to dominate the household decisions.

Nawa/ (2009) attempted to identify the critical I'aelors associated w ith tiie development o f 

women entrepreneurship In rural [Bangladesh. Women in the society o f  Bangladesh, more 

precisely in rural Bangladesh, arc considered as the inferior being to men. Because o f the 

prevailing patriarchal values and norms, the male-dominated society enforces certain 

social customs and strong religious constraints on vvctmen like pttnhth, that thwarts 

women’s involvement in active labor force or entrepreneurship. In addition, lack o f 

control on loans, capital or eturepreneurial training, knowledge, information, moderti 

technology and more importantly managerial skills are hatnpcring the development o f 

women as entrepreneur in rural Bangladesh. However, with the comtnenccmcnt o f 

micrucredlt programs, both by CiOs and NGOs. there Is a sheer change visible in the 

status o f w'omen, Women’ s activities are now shifted from consumption to development 

oriented activities. Moreover, these promotional programs generate female employment 

opportunities, therefore, increases lemale entrepreneurs in rural Bangladesh.

Newaz (2007). In collaboration with Saluthuiiby Ikmayan Siuuily (S liS ) o f Netrokona

District and Unarim o f Satkhira Oistrict in Bangladesh, Ibcused on the changes that

microcredit programs have brought about with respect to rural women's Income, work,
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relations and iheir lif'csiyles. In runil Bangladesh, Newaz slated, women are deprived o f 

iheir rights in respect to education, health care, prodiiclive resources, and so on. I lowcvcr. 

women’ s panieipation in microcredit programs and engagement in income generating 

activities gradualh developed their sense o f  self-worth, in terms o f skills and confidence.

I heir earning ability improved their social prestige and enhanced decision niciking as well 

as negotiation power in Ijm ily , such as. in favor o f girls* schooling, against girls' early 

marriage, clothing, nutrition, health care, and so on. In spite o f  the ;Ubrementioned 

positive changes, majority o f women have little or no managerial control over the loans, 

as t*nly a few o f  them were primar; managers o f loan or assets to exercise autonomous 

aulhorily. In addition, women in general were often take part in decisions on minor issues 

like dail> expenditure, childcare, education, and no on. Therefore, tiiey were e.xperiencing 

a lack ol bargaining power w iihin the lunisehold. hasod on a high degree o f  gender 

incL|ualities in practice, including no property ownership, savings, anti so on. althoLiyh 

niierocredit program generate some changes in the lives o f  the participants.

OosterholT tV ul. 2̂00S) ohscrved the potentiality o f microcredit programs tt> empower 

women, even the I llV *  (positives). Illuminating the conditions o f  llie participants (14 

llIV *  women). Oosterhoff t*/ al. stated that all o f them were infected by their husbands, 

through extravagance use o f drugs or having been visited with sex workers. The 

beneficiaries were merely involved In active labor force (only two in sales work and 

others in in-laws' business), mostly becausc o f  their MIV^ status and due to short o f 

capital. .After the disbursement o f microcredit, all o f them began small businesses, sueh 

as. four in food and beverage stalls, three in animal husbandry projects, two in garment 

business and others in miseellaneous sectors, incltiditig scooter washing, repair and real 

estate agency. Kour o f  them w'ere not given the extra loan, because o f unrealistic plans. 

Nevertheless, the inv<ilvcnient o f  the beneficiaries in income generating activities created 

employment opportunities for themselves and for the members o f  their family. A ll ihese 

propelled into increased income, growing autonomy and control over property through 

independent business. That in fact, increased the overall income about 50 percent tiiat 

eventually increased autonomy and access to landholdings, rhcse rapid changes w'idcly 

opened their access to participate in household decisions, sueh as, food and ruitrition, 

children's education, marriage, fertility decisions, and so on. They were able to pay for 

life saving anti-relroviral drugs, diagnostic tests, treatment atid appliances and afforded
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standard health measures for Ihcir t'amily and gained access to other social and economic 

services. UiifbriLinately, few o f them were harassed, both physically and menially, by 

their husbands or their in laws. Despile some obsiacles and social impediments, these 

participants organized themselves and ensured their access In capital, social, economic, 

legal and health services, therefore, remained as an example o f women empowerment 

through microcredit programs.

I\irv in , .Ahsan and Chowdhiiry (2f)04) conducted a study at Dumuria Thana o f Kluilna 

District in Bangladesh to examine the impact o f income generating activities supported by 

Rural Women l .mployment Creation Project (RWUCP) to empower poor rural women. In 

doing this, ihe> have considered three indicators, (a) household decisions, (b) control over 

income, and (c) access to assets, to understand the status o f women regarding 

empowerment through microcredit. A lter participating in microcredit programs, women 

have increased level o f participation in household decisions like expressing opinion, 

meeting personal needs, b iijin g  household assets, availing medical treatment, recreational 

facilities, and so on. In spite o f their enhanced llnancial capabilities, they were depended 

on their husbands to make decisions o f children’s education and marriage. Irrespective o f 

their growing involvement in income generating activities, one fourth o f  the participants 

had no control over their incomc and among the rest majority had partial control over 

earnings as they spent their incomc, consulting with their husbands. (Jnly the widowed 

(8-1.3%) and abandoned (66.7%) women {/,<?. having no male partner) had greater control 

over their income in comparison to those living with their husbands (only 1.5%),

Similarly, women had little and even no assets or savings, depending on the economic

activities as well as ethnic groups. Most o f the Hindu women, conforming to their 

traditions, possessed nothing and their husbands were the controller o f  their income, 

although these women were involved iti microcredit programs. Parvin t*/ aJ. concluded

that tnaritiil slaliis and ethnic arillialion are the most itiDuontial factors to determine the

level o f  women empowerment in rural Bangladesh.

Pitt, Khandkcr and Cartwright (2003) made an educated guess o f  how competent the

microcrcdit program really is to empower women atul to elVect the gender relations within

the household, based on household survey conducted by Bangladesh Institute o f

Development Studies (BIDS) in collaboration with World [Jank (W B). Pitt ei a i  observed

that alongside the superiority o f  men through unvoiced approval o f  physical ( 16%) or
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verba! (20%) abuse by inmates and in-laws, women were obliged lo depend on Inisband's 

decisions on income (78%). savings (85%), and mcdical treatment. 'I'hoy were not 

allowed to move outside without luisbands/sons (53Vn) or other women (22%) and were 

not permitted to spend money lo repair house (98%J. sale or purchase livestock (98%). 

borrow money (97%) and even transactions for household equipment (08.5%). T.ven i f  

tliev borrowed money, majority ol' them (56%) either share t»r lose control over loans to 

their husbands (38%), Pill et a!, argued that alter involving in microcredit programs, these 

women made remarkable changes in that dismayed situation. Women, being benellied 

Irom technical and social training I'roni Microcredit Organizations, experienced a 

dramatic change in their status. 1 heir active participation in income generating activities 

increased their control over their income, savings, assets, loans, and so on, They made 

decisions o f transaction o f  assets, such as. poultry, goat, and so on. without the 

permission ol' their husbands. They were privileged to take decisions in family matters 

like food, children’s education and tnarriage or even discussed the issues about birth 

control methods and numbers o f birth with their husbands. A ll these evidences signilled 

positive elTecis ol'm icrocredit programs on the tcniale participants, which enabled them 

to be empowered through greater control within the households’ llnancial and economic 

resources. Additionally, with greater bargaining power and freedom o f mobility through 

social networks, they enhanced their spousal comjtumications that in general, increased 

iheir exposure to family planning and prenatal concerns.

(}uaraishi (2007) studied the performance ofGrameen Rank's scheme o l'ce llu lar phones 

1(1 empower women. After inlerview'ing 50 female part iei pan Is o f  Cirnmeen LJank, 

t^iiaraishi found a remarkable change in their income that rose from nothing to USIi 500 a 

month. A l\c r this sudden alteration, the borrowers reached a high level o f empowerment, 

fhey were respected by their husbands and in-laws and reckoned llnancially responsible. 

Ibr the llrst lime ever in years, I'hey were no longer being beaten or threatened by 

husbands and in-laws, instead, allowed to spend money for belter liiod, children's 

education, and lieallh care facilities, and so on. Most important o f all. these lamilies were 

able to cross the poverty line. However, Ouaraishi staled, microcredit program was not 

successful to alleviate poverty. Because, in most cases, the loanees did nol have control 

over the loans and they were not allowed to contact with strangers in group*meclings. 

Women, being considered as inferior to men, did tiot have control over Ihe savings and
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even tlie income. Domestic violence, expenditure on alcohol by inmates and mistresses o f 

money made it liardcr for the borrowers to retain control over income and loans. 

■AdditionalK, the exorbitant interest rate, charged by the Microcredit Organizations, 

together with the lailiire to reach the hardcore poor constrained the success ol‘ microcredti 

programs.

Rahman {2010b) investigated the ellleacy o f microcredit programs on the improvement 

o f the con.siimption behavior o f the participants compared to the non- participants. The 

participants In microcredil programs were foLuid to be at a better position to consume both 

Ibod and non-food items while put side by side with the non-participanls. The 

participants, considering the food items, were more likely to consume protein items like 

meat. IIsh and milk, than the non- participants. Similarly, the participants spent more 

budgets on protein items than the non*participants. In terms o f  non-food items like fuel or 

clothing, the participants were consuming more than the non-participants, whereas the 

non-participants consumed electricity more than the participants. However, the 

expenditure for education and health was significanily higher for the participants than 

[heir counterparts. A ll these findings confirm that the microcredit programs were 

successfully bringing about belter consumption practice among the participants as well as 

signifying an improvement in their living standard.

Sabharwal (2000) attempted to examine the nature o f  w-omen’s empowerment through 

microcredit programs, promoted by NCrOs, Microcrcdit programs are beint; designed to 

empower women, not merely economic but also personal, social and poltlical 

empowerment. The group-based credit lending system, Sabharwal stated, enhances 

women's involvement in active tabor force and generate independent income. I hrough 

group-based meetings and trainings, women promote new' ideas and values arid raise 

awareness o f social and political issues and amplify their self-eonndence. self-worth and 

sell'-respeet. These remarkable changes in their status, women reduced their dependence 

on men. increased their bargaining and decision making power in family matters, By 

means o f household resource allocation, they enhanced their autonomy, and negotiated 

their positions within the household and the community. In addition, participation o f 

wonieti in microcredit programs decreased violence against them, both physical and 

mental. However, women's involvement in home-based conventional activities and their
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icas.1 conirot over tlic crcJiled money uncxpcctcdl)' impeded ihc rale o f women 

cm powermen I,

Schurmann and Johnston (200^) examined how women’s participation in m itrucrcdit 

program in Bangladesh reduces health inequities hy addressing social exclusion. In 

Hangladcsh, mosl o f ihc participants in niicrocredit programs are poor rural women, the 

tiiost reliable debtors, Hy jo in ing microcredil programs in small groups, women arc able 

10 participate in active labor force that shifted the passive participants into active agenls 

o f income. This change in status, as an active earning member o f ihc family, made the 

I'cmale participants capable lo negotiate with piin/it/i barriers and balanced microcredil 

ohligalions with child care, subsistence and other (Jomesiie duties. In addition, women 

develop soeiul capital and networks to take part in politics in a more organized atid bold 

lasliioti. This lending group, associated v\iih positive health behavior learning, serves as a 

mediimi lo disseminate health messages among llie participants in regular repayment 

meetings, providing health education. The lieallh service provisions, sanctioned by the 

Microcredil Organizations, also increase health knowledge and facilitate the participants 

about Ibrnial health care, including the use o f modern contraceptives. l-\irthermore. 

availability o f credit and mutual support, through group-meclings, assist the poor women 

to tmance health emergencies that enable them lo avoid loan defaulting, therefore, help 

them lo cross the poverty line.

Sharma (2007) adopted a descriptive cross-sectional analytical resenrcb design to 

examine how women's participation in groi!p*hased microcredil programs in Nepal 

facilitated women's autonomy and gender relations within the household. Women's 

participation in microcredil programs boosted mutual decisions in fam ily affairs, such as, 

schooling ofch ildren (71.5%), niedica! treatment for family members (50%), and sell o f 

domestic animal (.'17,5%). and so on. Oespile the proportionate increase o f  egalitarian 

luiusehokls, no signillcant change observed in decision making process. Sharma 

mentioned. Women, by taking part in microcredil programs, were able lo put their own 

interest in family (30.24>7.fi 15) and even iheir husbands were cooperating and sharing 

their household chores, such as. child care, cooking, cleaning, wa.shing. and so on. 

Furthermore, women's involvement In Income generating activities allowed ihcm to 

pariicipale in social and political organizations more often (8%) than before (5%). 

Women’s control over their income also increased from 48 percent to 54 percent. Above
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all. they were able la raise their knowledge nnd understanding on social issues and 

problems from 35 percent lo 54 percent. iJy increasing control over inconic. household 

decisions and knowledge o f  legal issues, the piirticipants were able to improve itieir 

lamih relations, u liicb  in fact, also Indicalcs occurrence ol'less domestic violence.

Siceic, A inin and Naved ^1^98) conducted two surveys. t1rst in Ibllowed by I ‘J‘>5. to 

assess how women's membership In microcredit programs inlliicncc the use o f 

contraceptives and fertility decisions in collaboration with Save the Children. USA. 

Women survejed In 19^3. prior to inauguration o f microcredil. were asked aboiil ihc 

mobility, role in hoiiseht>ld decisions, availing treatment and altiiudes regarding 

children's education and age at marriage. Their responses were not astounding, because In 

rural IJaiigladesli women were usually considered as the inferior being to men, as 

majorlly o f  them were not allowed lo tnove outside o f village lo see tnovic (9^,3%). to 

shop or sell (96.1%). They, how'cver. were allowed to visit doctors (54,2%) and relatives 

(71.0%), i f  accompanied by male, rurthermore, Ihey w'cre not allowed to make llnancial 

decisions. onl> O.S percent o f  borrow ing and Q.7 percent o f  repairing, and w ere obliged lo 

discuss about medical assistance (52.3%) or fertility decisions (83,6%) w'lih their 

husband. They were more often abu-sed. physically or menially, either by inmates or in

laws, and even threatened to get divorced. However, being a member o f  microcredil 

programs, these women have experienced remarkable shift in their status, mostly because 

o f tlieir involvement in formal economic acllvities. With this tiioim ling economic status, 

women have developed higher aspirations lor female education (w ltii 1,3 to 26.6% 

increase) and daughter's age at marriage (\vith 2.3 to 7.5% increase o f age). Additionally, 

the panlclpants were more likely lo use modern contraceptives (47.2% in 1995) than the 

non-participants (34.6% in 1995). Despite the increased use o f contraceptive methods, the 

preference for large family size, especially, for son. remains high in the study area (from 

3.7 In 1993 lo 3.6 in 1995). Bui a slight dcclinc is visible among the participants (from 

3.6 children in 1993 to 3.2 in 1995), I lie evidence, therefore, suggests that W'omen's 

involvement In microcrcdit programs ehangcd their status within the household and in 

community, and with the increased use o f modern contraceptives; the fertility can be 

lessened, though It required longer limes lo be elTectlve.

Strobach and /aumsell {2()07) evaluated the elTeetlveness o f  microcredil programs to liH 

up health related knowledge among the female participants o f  both rural and urban
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liangladcsh. Piirticipation o f women in group-meelings, organized hy Microcrcdil 

Organizations, raises ihe knowledge regarding heaiLh, Such improvement in llie 

knowledge, related to health through group disciissions. was more evident among tlic 

rural women than the urban participants (9 against lM .p =  0.047). Another fact is that 

the exposure to mass media, widely speculated to be more effective to increase 

awareness, was found successful lo raise health related knowledge among the urhan 

women with access to tclevisiott compared to urban women without television (5.3 in 

opposition lo 7 .IS. p (ION). However, mass media was inelTective lo raise healtli 

related knowledge among rural women, because o f their inability to access such facilities, 

l liercfore. (he group discussions, designed by the Microcredit Organizations, were more 

clTeclivc to raise health related knowledge amung the participants, especially, rural 

women in IJangladcsh.

Sukontamarn (2(,)()7) investigated the credibility o f  microcredit programs, initiated by 

(jrameen Hank, on fertility decisions and empowerment o f  the Icmalc partieipaiUs. 

Sukontamarn staled, microcredit programs aim solely ihe well-being o f women in terms 

o f employment, m obility and decision making power within the household. Under the 

close supervision o f  the Gramccn ilank personnel, women’s partieipatioji in income 

generating activities increased dramatically. Being self-dependenl, women accomplished 

(I rapid shift from a subordinated role to a dominant role in family through increased 

economical contribution in household income. This tremendous change in the status o f 

wtimcn within the family affected ihcir perception and decision making ability regarding 

family si/c. 'fhcy cojisidercd small family with not more than two children (2.37) as the 

ideal family compared to the non-participants (2,55). In case o f knowledge and use o f 

family planning methods, Gramccn l^ank participants used (he fam ily planning methods 

more often than the non-participants (0.52 o f the participants in opposition to 0.43 o f  the 

non-pai'ticipants), which evidently promote the idea o f  low fertility. Moreover, ihc 

participants lret|uently discussed the family planning Issues w itli their husbands (2.'4 

times by Ciramcen liank benellclarles than 1.9 times o f  non-bcnellciarics) and got 

approval to use the family planning methods (0.9{) o ftbe  participants compared lo 0.81 o f 

the non-participants). I hal In turn, dccieased the tuuiiber o f births among the pailicipants 

in microcredit programs. I herefore, (he microcrcdit programs, according lo Sukuntamarn.
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plavftl a crucial rote lo cm power women und inllucnced their fc rtilil) ' decisions b\ 

increasing participation in incomc generating activities.

IJNi-'PA (2006), in collaboration wilh Microcredit Suinmil Campaign (MSC), reviewed 

iiiicroeredil program as an elTective poverty reduelion strategy inlcgralcd with improved 

reproductive heahh oulcomes and women's empowermcnl, M icrocredil programs 

provided credit lo more lhan ^2 m illion clients, most o f  them were women (S0%). in 

small group-based lending system that enabled ihc participanls to acccss to mt)dcsl 

llnaneial resources to grow' small scale business, With the growing presence in incomc 

generating activities and mounting economic status in fam ily and in socictv, ihe lemale 

participants securcd assets and savings lo manage and recovered traumatle events, siieli 

as, death or illness o f  wage earners, lliey  improved the lan iily 's  food security and 

supported children's education. They also participated in household decisions like 

availing medical treatment, use o f contraceptives, birth spacing, and so on. These 

impressive changes, initiated by Microcredil Organizations, shifted [he ultra poor, or 

more precisely the women, lo a stable economic situation by providing employment 

opportunities, Acccss to economic resources and assets, enhanced women’s control over 

family affairs, therefore, increased the practice o f better reproductive health and behavior 

among the participants, especially, women. Moreover, microcredil programs pulled the 

poor women out o f  inferior position to a governing status, so that they can make decisions 

in lam il) and in community, and participate in politics to uphold and ensure women 

cmpowcmicnt within a patriarchal setting.

Women's increased income followed by change in perceptions and behavior through

regular group-meetings, organized by Microcredit Organizations, inllucnce the

borrower's fertility and reproductive health behavior. Basher (2007) observed that after

being a member o f Microcredit Organizatit>n, there was a shift in the attitude o f the rural

witmen towards le rtilily  control. Majority o f the participants (85%) were either no longer

w illing lo lake any additional children. They (62%) believed thal they have sufllcient

number o f children. Such perception regarding the number o f  children eventually

decreased the excess fertility  per woman among the participanls (1 tarty 2007). The radical

decrease o f Icrtility is the subset]uent o f women's growing involvement in ICjA s and

workloads, which, in fact, decrease their parenting lime. Ttie age at marriage o f the

loanees manipulates the fe rliliiy  as well. Moreover, the knowledge o f  reproductive hcaltli
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issues through health cdiicalion and social awareness programs, sponsored by M icrocrcdil 

Organi/ations, helps the horrowers lo change iheir perception about mak* children as 

economic seciirit> al ihe old age. which, indeed, decrease (he fe rlility  o f  the female 

borrowers by changing their perception regarding ideal number o f ehildrcn (Pitt ei ttl 

2(K),3; Sukontamarn 2007; liasher 2007; llarty 2007; Mahbiih 2001),

Women's participation in microcrcdil programs and their independent income affect the 

practice of' family planning methods, A number o f  studies documented that participation 

o f women in microcrcdil program increases the likelihood o fa  woman discussing tlie use 

o f birtl) control methods, number o f birth as well as birth spacing with her husband (i^iti 

t'l ai 2003; Stocle vi al. lO^S; Sukontamarn 2007; I larty 2007). The immediate impact o f 

mutual decisions regarding the frequent use o f modern contraceptives is the reduction in 

the number o f births. Moreover, the community based health intervenlions, lainichcd by 

Microcrcdil Organizations, promote health knowledge among the participants (Davis and 

Keis Women's participation in microcredit programs has a signillcant positive

elVect on the maternal knowledge o f prenatal as well as postnatal carc, though their 

increasing knowledge depends on longer participation in microcrcdil programs (llad i 

2001; Madi 2002). In the conte.M o f prevailing gender relations in IJangladesh. women’s 

increasing cmpowermeni needs to be located at a position o f greater centrality, inclusion 

and voice, rather than to lim iting it to issues o f loan control and other similar indicators, 

which subsequently itnprove the overall health behavior, especially, reproductive health 

and behavior o f the women in Bangladesh (Sabharwal 2000).
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Chapter 3 

Methodology of the Study

3.1 Mcthodulogj

Methodulogy generally consists of* the techniLiLies, tools and the approaches used in the 

selection, collection, verification, and interpretation o f data. It is ihe techniques and 

strategies etnplojed within a discipline to manipulate data and act;uire knowledge (Jar\ 

and Jary 2000). It is a system o f  explicit rules and procedures on which research relies on 

and knowledge is evaluated (Nachmias and Nachniias 1981), I'or centuries, methodology 

was a tnajor concern ol' the social theorists in an attempt to study the society and to attain 

systematic and scientific knowledge (.lary and .lary 2000: Neuman 1997). Sincc then, it 

has been constantly improved upon with unique methods and techniques o f  observation, 

int'crcnee. f*enerali/aiion and analysis (Nachmias and Nachmias 1981). In order to 

achieve the objectives o f the present study, a planned and systematic methodology has 

been adopted which denotes the type o f research, research design, method o f  study, study 

area, population o f  the study, focus o f sainpling, techniques o f data collection, processing 

o f data, the strategy o f  interpretation o f data and plan o I'analysis.

.̂ .2 Type of Rcscareh

l^resent research is both descriptive and explanatory in nature. Descriptive research

presents a picture o f the specific details oC a situation, social setting or relationship

(Neuman 1997) and aims at exploring accurate background profile o f  the subjects,

specifying categories or groups with clear sequences to stimulate new' explanations

{Neuman 1997). [Aplanatory research, on the other hand, stresses on sorting out new

explanations to establish the relationship between two or more phenomena or dependent

variables, and one or more causes or independent variables. It deals with the identification

and explanation o f relationships between variables, the testing o f  hypotheses and the
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devclopmcru o f generalizations, principles or theories with universal applicability (Best 

and Kahn 2006). [Explanatory research, therefore, is a methodological approach lhal is 

primarily concerned with exploring and ideniilying the reason why something occurs 

(Neuman 1997), l i  aims at advancing knowledge about the determinants underlying the 

social phenomena, linking din'erent issues to explore new areas o f problem;; and 

prospects to sort out possible accurate principles or explanations (Neuman 1997),

3.3 Research Design

A research design is the program or a blue print that guides the investigator in the process 

o f collecting, analyzing and interpreting observations to justify  the logic, structure and die 

principles o f the research methodology and methods, and how these relate to the research 

questions, hypothesis or proposition (Nachmias and Nachmias 1981; Davies 2006), 

Moreover, a specific research design is devised to produce valid and reliable conclusions 

to draw logical evidences, to set out strategies to benefit the readers as well as the 

researchers, and to ensure the intellectual credibility, external accountability, coherence 

and rigor, as well as a useful plan for the researcher (Davies 2006).

Hoth quasi-experimental and survey research designs were used to carry out the prcsetU 

study. Quasi-experiment, however, is an experiment that attempts to test the effects o f an 

intervention by methods other than those used in a random allocation to experimental and 

control conditions (T illey 2006), It enables the researcher to test (he hypotheses by 

reaching valid eoncUisions about relationships between independent and dependent 

variables (IJest and Kahn 2006), Quasi-experimental research design, for the present 

study, was used for evaluating and assessing the impact o f women's participation in 

microcredit program on Iheir reproductive behavior in rural Bangladesh through testing 

the study hypotheses and rca li/ing the objectives which is expected to reveal the 

difference in reproductive behavior between the two groups i.e. participants in 

niicrocredit program (experinienl group) and non*participants (control group).
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3.4 Method of the Stiiily

Survey, the mosl widely used data gathering method in Sociology, was given prctercncc 

h\ I he present researchcr as the primary method o f  conducting the study. Survey method, 

however. Is generally used to spccify administrative facts on public lil'c. or to investigate 

cause and ciTect relationship or to shed light on some aspects o f  social living to end with 

empirical measurement and data analysis (Moser and Kalton 1979: Neuman 1997). It is 

concerncd about the demographic characteristics o f  a group o f people, their social 

environment and activilies, lhc\' are involved with and their attitudes and opinion about 

conteniponir\ social happenings (Moser and Kalton 1979).

I'or ihe present study, survey method was used luider certain reasons: (a) It dealt with a 

representative sample o f  a population: (b) It enabled to collect the data directly from the 

respondents; (c) It helped to collect the data from a large mass ol'respondents, compared 

to other methods o f  dtita collection, for a well-accepted generalization; and (d) It allowed 

to collect the data from the respondents in natural, social settings, which facilitates a 

relatively more reliable responses from the respondents {l.in  1976). Besides, fo ra  logical 

conclusion and generality from empirical analysis, survey method was used to explore the 

latent facts behind the social settings.

In addition, case study method was used for an in-depth study that focused attention on a 

single person, event, community or group to preserve the imitary character o f the social 

object to answer focused t|ucslions by producing in-depth descriptions and Interpretations 

over a relatively short period ol’ time {Kalof, Dan and Dietz 2008; Goode and lla tt 1952; 

IJabbie 2007; Lapan 2004), Case studies, generally, allow the researcher to collect the 

personal documents and life histories to organize, to illuminate and to understand 

contemporary social data (Goode and Hatt 1952; Lapatt 2004). 'I'berefore, case study was 

used to describe the uniqueness or to yield e\planatory insights on a particular case or to 

discover causal links in settings where catise and eflect relationships were complicated 

and not readily known (Babbie 2007; Lapan 2004),
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3.5 Locale of Study

l \ i r  the present sUidy. three villajicb o f Ktishadiinjia Unidn under K»hin ja I 'p a /ila  in 

S atkh ifii D is tric t o f  iJangladesh were sclceted randomlv rroin the villages oTthe lin ion. 

The Kiishadanga union, established in I960, consisting o f I 5 villages and a geogrophical 

area t)f'4S3S acres, is situated In the north-east direction o f  the Upazila Sadar (please see 

the map). I he river lietrahoii or Heithi has divided the union into two parts, the upper 

northern part and the down southern pari. The total cultivable land o f  the union is 33S6 

acres. Almost 11)0 percent oT the tube wells (1507) of’ the union are contaminated by 

arsenic, '[’he total number o f hotiseiiolds in the union was 360S and the population was 

15921, among w hich 8091 were males and 7830 were leinales {BRS 2001), o rficc  o f the 

Kushadaiiga Union C'ouncil and Kalaroa Upazila Health Center informed that the current 

luiniber o f  population is 2 lf t ‘J3 o f wlioni males arc 99X7 and females arc 1077^). and the 

total households are 3952.

Majority o f the population in the union is Muslim (83.5%), followed by 14 percent llindu 

and 2 pcrccnt Christian. Less than a percent (.58%) o f  the total population is the follower 

o f a local religion, known as Kariahhoja. In the union, there are 30 mosques. 5 temples 

and 4 churches. BBS (2001) showed that the literacy rate o f the union was 42,19 pcrcent 

(male-47.30% and fcnialc-36.96%). Office o f the Kusbadanga Union Council and 

Kalaroa Dpazila Health Center claimed that with the assistance o f  the government and 

non-government organizations along with private funding the currcni literacy rate is 55 

percent. There are 5 government and 6 non-government primary schools, following 3 

high schools and 4 Madrashas in the Union.

In spite o f growing literacy rate in Kushodanga Union, the economic activities arc still 

conccntratcd aroimd the agricultural enterprises. About 80 percent o f  tbc population Is 

directly engaged in agricidturc, while the rest arc involved either in laboring (9%) or in 

fish cultivation (1.5%) and other informal activities. Only ahimt two percent o f the 

population is involved in formal economic activities. In Kushodanga Union, there is a 

health and family welfare centcr, which to some cMcnt, contributes to minimize the birth 

(2.24%) as well as the death rate (1.8%) by providing acccss lo modern health facilities to 

the villagers, especially, women and children.
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Map-3.5.1: Study Area in Map
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Among the randomly selected villages wiihtn ihe union, Kushadanga is the largest with 

77<) acres o fland  (BBS 2001). BBS (2001) documented that the village consists o f 628 

households vviih a total population o f 2742 (male-1413 and t'emalc*l 369) persons and the 

literacy rate was 45.23 percent (inale-4‘^.24% and temale-41,16%). Office o1' the 

Kiishadanga Union Council and Kalaroa Upazila Health Center informed lhal the current 

number o f  households o flhe  village is (>99.

Shibiinaiida Kati is the second largest village among the studied villages, both 

geographically and demographicall\. comprising a land area o f 1̂ )6 acres, with IS7 

households and a population o r? ‘ 5̂ person.s (malc-389 and temalc-406). 43.54 percent o f 

the total popiilalion was literate in the village (MBS 2001). According to the O llk e  o f the 

Kushadanga Union Council and Kalaroa Upa/ila Health Center, the curreni number o f 

households o f the village is 201 .

Parikhupi is the smallest o flh e  three sampled villages, with 91 households and only 155 

acres o f  land, fhe total population o f Parikhupi village was 468 (male-243 and female- 

225) persons with the literacy rate o f 57.4‘) percent {BBS 2001), According to the OfHce 

o f the Kushadanga Union Council and Kalaroa Upa/ila Health Center, the currenl number 

o f households o f the village is 99.

3.6 Population under Study

(ienerally, population or universe means the unit, c.f'. individual, household, and so on, 

about which information is collected to pursue a research project (Marshall I ‘^9X), 

I lowever, in social research, it refers to the aggregate o f  units to which ihe survey results 

arc to apply (Moser and Kalton 1979; Babbie 2007). More speciHcally, population is ihe 

aggregate o f all eases that conforms to some designated set o f  specifications and criteria 

o f interest o f the researctier (Chein 1959; Lin 1976),

fo r  the present sliidy. (he following criteria were followed to identify women as the unit 

o f analysis: (a) Married, aged between 25 and 45 years, sexually active and having at 

least one pregnancy outcome or a single live h irlli; (b) Living in the hoitsehold with her
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Intsband, hitving less than 50 decimals o f landed property; and (c) Involved in micrucredit 

programs lor at least 5 >ears. onl> for experimental group.

To prepare a list o f population o f eligible women in the study area, a household census 

was conducted during February to March. 2010 in the three selected villages o f 

Kushadanga Union under Kalaroa Upazila in Satkhira District o f  Bangladesh. The list 

was used for dravving sample o f both experimental group (participants in microcredit 

program) and control group {non*partIcipants in niicrocredit program). As there have 

been two groups o f sample, the list o f women was divided into two. i.e., participants, u lio  

were involved in microeredit programs for at least 5 years and non-participants, who 

never joined in microcredit program, l-'ollow ing the criteria, stated above. 224 households 

o f  the participants in microcredit programs and 26.1 households o f  the non-participants 

were identified,

Sampling

Sampling is the inost crucial aspect to draw empirical inferences about the universe by 

selecting the subset o f the population to reflect its characteristics In all significant respects 

(Jary and .lary 2000; llryman 2001; Perccman and Curran 2006), It is a method for 

collecting information and drawing inferences about a larger population or universe, from 

the analysis o f  only part, thereof, the sample (Marshall 1998). However, the selection o f 

the representative sample is d ifficu lt, Bccaiisc, the selection may be covertly or overtly 

influenced by the human choice (in case o f non^probability sampling) or it does not cover 

the population adequately (in case o f probability sampling) at all (fVloser atid Kalton 

1971J),

Simple random sampling, dellned as: ... sampling o f 'n '  members o f  a population is one 

in w hich each possible sample o f  size has same chance o f  being selected (Agresti and 

!■ inlay l ‘JS6). is considered for the present study as the ideal type o f sampling procedure, 

which leaves no room for bias (Goode and Halt 1952). Simple random sampling was 

chosen because, in this sampling, eacit unit o f the population has an equal and calculablc 

chance o f appearing in the sample (IJn 1976; Moser and Kalton 1979; Goode and lla tt

5‘J

Dhaka University Institutional Repository



1952), In addition, it was used for two reasons; (a) The target households were not spread 

over a large geographical space; and (h) '['he units in the universe were more or less 

homogeneous with respect to the attributes under study. Therefore, a sample o f 400 

vvotnen 20f) caeh I'rom parlicipitnls in microcredit program and non-participants -  were 

selected b\ using simple random sampling techniques from the sampling frame, prepared 

through household census, iiy  using random number table, the unit o f sample was 

identiHed and selected from the sampling rrcime.

3.8 Sample Size

For the present study, the sample size, a sub set o f  any combination o f  the sampling units 

that docs not include the entire set o f siunpling units or population, was determined by 

using sample si/fe calculator (C'reative Research Systems 2010). I he sample si/e was 

calculated using the following formulas:

SS =

Wltere,

Z‘  x p ( l- p )

SS = Sample Size
/  = 7, value (e.g. 1,96 for 95% eonfidcncc level)
p = Percent picking a choice, expressed as decimal {,5 used for sample size 
needed)

confidence interval, expressed as decimal .05 = ±5)

S S
F S S  = -

P

Where.
|-'SS= Final Sample St/e 
SS= Sampie Size 

Size o f  Population

A llow ing an error tolerance t)fO,(J5 at 95 percent level o f conlldence and 2.27 percent o f 

eonftdenee interval from a 224 census population, the experiment sample size was 

calculated as 200. On the other hand, a control group o f  200 samples was drawn from a
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censLis population o f 263 with an error toicrance o f 0.05 al 95 percent level ol'confidence 

and 3.4 percent o f confidence interval,

rali)e>3.3.8.1: Cunipo>itioii of Proportionate Random Sample of 4(10 Women

Viltngc

Participants in M icrocrvdil Program Non-Participants

Numlicr of 
Mouse tiolds

Numlurr l i t  Women 
in Stinipli- 

tl'roportion of 
Women)

!Nuntl)Cr o f 
Iton^choliis

.Number. ofWomen 
in Snntplc 

(I’ ropttrlion i>r 
W omen)

kushuJimi;4 124(124,lOJ I35( 1.15 3ft|
SliibunaiidiikiUi 51(22,76%) 4fi(45.52) f.4( 24,33) 4y(4K.fifi)
I’iirikluipi 34{I5.I7%) 21(7,98%) 16115%)

Totnl 22-i 20U 263 200

3.9 Sources of Data

Uolh primary and secondary ^ioiirces o f data were used for the present study. Secondary 

data were collected from dilTcrent books, journals, articles, magazines, reports, daily 

news papers, offic ia l and non-official documents, and internet and so on.

3.10 I'echniques of Data Collection

Data collcction is the proccss o f gathering information from the respondents through 

direct or indirect participation by using obtrusive or unobtrusive methods (I.,in 1^76). In 

social research, there are many variations in data collection techniques almost as many as 

the topics o f investigation, which usually involve more than a single tcciiiiiquc (K a lo ft'f 

III. 2008; l.in 1976). In survey method, personal interview or interview schedule is the 

most widely used technique, which is the crucial and better suited procedure in collecting 

data (Lin 1976; Marshall and Rossman 1999; Bryman 2001; K a lo frr  al. 2008: Nachmias 

and Naclimias 1981), Interview .schedule, however, is a technique o f  collecting social data 

at the individuiil level, in w hich a set o f questions, their wording, and the sequences are 

ll.xed by the researcher. The interview schedule is identical for every respondent and it is 

asked and filled in by an interviewer in a face-lo-face situation with another person. This 

face-to-face technique ensures a iiigher response rate and helps the researeiier probe for
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deeper understanding o f certain opinions, atliludes, and behaviors o f  the respondents (I.in 

1976; Jary and Jary 2000; NIachmias and Nachmias 1981; Goode and lia tl 1952). Kor 

ihese reasons, an interview schedule, containing both open and close ended items, was 

administered Ibrdata collection in the present sludy. In addition, the ease study technique 

was also used for deeper and fuller understanding ol'the research issues.

3.11 Prc-Tcsting

I’re-tesl ol' ihe interview schedule is required to ensure the population it is to cover: to 

verily the questions and iheir applicability; to understand the reactions ol’ the respondents 

to the questions and to guess tlie ir possible answers (lirym an 2001; Moser and Kalton 

1979; Faux 2010; Babbie 1990). In social science, it is much desired to test the research 

instruments, belbre its actual administration In the Held. In fact, pre-test o f the interview 

schedule is ovenvhelmingly conducted by the social rcsearchcr to ensure the best possible 

questions as well as the efficient functions o f the research instrument as a whole. For this 

study, an interview schedule was developed primarily, reviewing literature and consulting 

experts. Then, a pre-test o f  this interview schedule was carried out on 20 respondents {10 

from participants in microcredit program and 10 from non-participants). During the pre

test (April to May. 2010). some problems in the interview schedule were idenlified. 

Accordingly- the interview schedule was edited and corrected, in the light o f the 

experiences gathered during the pre-test, and finalized for collection o f data from the 

Held,

3.12 Fieldwork

The fieldwork was conducted during July to December, 2010 by two female interviewers 

who had graduate level ofeducation. They were trained up by the researcher and his wile. 

'I'he interviewers coMccted the data from the Held under the direct supervision o f the 

researcher.
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3.13 Processing of Data

Oata processing involves the transformation o f  the observations, gattiercd in the field. Into 

a system o f  categories and translation o f these categorie.s into codes amenable to analysis 

(Naelimias and Naehmias IQ81; Moser and Kalton 1979). Data processing involves four 

operations, i.e. editing, coding, classification and tabulation o f  data. It is generally carried 

out to check the consistency o f the questions, to rcdiice the large mass o f the data into 

manageable proportions, to summarize data into categories to bring out the salient 

features and finally to present data into tabular forms to be interpreted and presented 

(Moser and Kalton 1979), A fter the completion o f the fieldwork, the processing o f  the 

collected data began in accordance with the outline, laid down by the researcher, for the 

purpose o f meeting the research objectives. Statistical software packages, such as, SPSS 

16.0 and S I A'l A 12.0 were used for data processing and analysis in the present study.

3.13.1 Editing

Rditing generally refers to the process o f  detecting incompleteness and inconsistency o f 

the data and the removal o f  errors, i f  any. lid iting is intended to detect and eliminate 

errors in the completed questionnaires or interview schedules. In fad, before coding, 

classification, tabulation and analysis o f  the data, a careful editing is required for 

completeness, accuracy, consistency and uniformity (Moser and Kalton 1979). In the 

present study, a painstaking editing was done to identify the errors and to remove the 

inconsistencies in the data.

3.13.2 Coding

Coding is the process by which observations, typically in social survey, are transformed

I'rom raw data into categories and classifications, which then bccome the subject o f

quantitative data analysis (Hulmer 2006). fhe purpose is to classify the answers into

meaningful categories to sort out their essential pattern (Moser and Kalton 1979). Coding

can be structured for primary data and unstructured for secondary sources. It generally
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follows iwo steps, (a) decide on the caiegorics to be used, and (b) aliocate individual 

answers lo them. Although coding is neglected in social research, but it should be 

approached carel'ully as It justifies the validity as well as the efficacy o f the data to be 

generalized (iiateson 1084). l-'or the present study, following the editing o fthe  errors and 

inconsistencies in the interview schedule, each variable had been assigned a numerical 

identity lo enable the rcsearcher lo classify them into meaningful codes,

3.13.3 Classificatinn

C’lassillcation is the process o f  categorizing the statistical data into homogeneous groups 

or classes in accordance to similar and or identical characteristics or features. The social 

ilata often classified into {a) qualitative data, based on quality or attributes, (b) 

quantitative data, in accordancc to numerical characteristics, (c) geographical data, on the 

basis o f geographical regions or locations, and (d) chronological data, arranged by tlieir 

time ofoccurrence (Emath/one 201 la). The basic purpose o f classillcation is to remove 

unwanted observations, to disclose resemblances and differences o f  data, to dctiionslratc 

the data in a comprehensive manner lo afford quick but rational comparison lo draw 

inferences. In fact, after removing the errors and assigning the codes, the social dala 

require to be stralilled inlo ckisters in accordancc lo their identical attributes and 

characteristics (.Singh 2006; Walliman 201 I; C'orbelta 2003). fo r  the present study, data 

had been classilled according to their similarities, attributes and intervals.

3.13.4 Tuhiilation

(iencrally, tabulation refers to the process o f placing classilled data into tabular form

(l-.math/one 2 0 1 1b). that summarizes the data from the individuals into a single item

(llagood and Price 1*^52), It allows the proper presentation o fth e  data to facilitate quick

understanding and effective comparison as well as to depict the cause and effect relations

between them. The data, in the table, generally organized into vertical and horizontal

arrangements. However, based on the complexity o f computation and analyiiis, the table

can be classified into simple (one way), double (two way) or complex table (Moser and
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Kalton 1979). For the preseni study, data were labuhilcd tor some practical signillcancc, 

I.e . (a) il minimized the presentation o f the data, (b) maximized the understanding o f the 

tabulated data and (c) facilitated the logical comparison to draw empirical inferences. 

! lencc. data had been tabulated into univariate, bivariate and multivariate tables, in 

accordance to the merit and characteristics o f tlie data, to analyze and to draw rational 

conclusions.

3.14 Methods of Data Analysis

Data analysis generally refers to the computation o f certain measures in order to sort out a 

distinct pattern of'relationship that exists among different variables. In fad, data analysis 

is a matter o f working out statistical distribution, constructing diagrams, and calculating 

simple measures like averages, measures o f dispersion, percentages, correlation 

coefficients, and so forth (Moser and Kalton 1979), l lowever, for analysis, the data need 

not to be t|uantitative or numerical only; qualitative data can also be processed and 

analyzed through various statistical methods to reach rational conclusions.

For the convenience o f the present study, boih quantitative and qualitative data were 

collected and analyzed. In Sociology, nuantilatlve analysis is executed through {a) 

descriptive or (b) inferential statistics or analysis (Polit and Beck 2003: Hest and Kahn 

2006), Descriptive analysis, generally presented in univariate table, is the basic statistical 

method {I'.g, frequencies, measures o f central tendencies and dispersion) that sunimarizes 

large sets o f data to make descriptive statements about individuals, social groups and 

societies (Jupp 2006; Hutchinson 2004). It is used to describe individuals (type o f 

personality, attitudinal disposition, level o f intelligence, and so on) and social groups or 

societies (education, social class, etlmlcity, gender, demographic structure, and so on) on 

key variables (Jupp 2006),

Inferential analysis, in contrast. Is the statistical method, e.fi. multivariate analysis o f 

variance, factor analysis, structural equation modeling, and so on, from which inferences 

are made about situations or social groupings through fairly complex procedures (Crow 

2006; Hutchinson 2004), Resides, inferential analysis generalizes from a sample to make
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csiimales and inlcrences aboul a wider populalion o f  ihe social world (Crow 2006; 

Kovvnlrcc 1981; CJaylc 2000). It tests the hypotheses about popiilauon parameters and 

examines the dilTercnces as well as causal relationships between two or more variables 

through Chi-square. 7 '-  tcsL lest. Pearson’s ' r \  regression. A NOVA, and so on 

(C'row 2006).

Qualitative analysis, unlike the numerical presentation o f  data in quanlitaiive analysis, is a 

more explicit and systematic approach that examines social research data without 

converting them into a numerical Ibrmat (Habbic 2007; Neuman IW 7). Uryman (2001) 

and Sumner (2006) slated lhal qualitative analysis, based upon interpretivism, 

constructivism and induclivism. seeks to explore the subjectivity o f ihe social world and 

to inierprci the social phenomena Irom the perspective o f  ihe actors themselves, avoiding 

ihe imposition and inlluence o f the researcher. However, it is also concerned about 

exploring the change and the flux in social relationships in a time-space coniinuum.

For the present study, both descriptive (frequencies, percentages, measures o f  central 

tendency and measures o f  dispersion) and inferential statistics (Chi-square lest and 

midtiple regression) were used to analyze Ihe data according to study objectives. In 

addition, case studies were conducted to gain in-depth empirical knowledge about the 

experiences o f  the subjects lo draw rational inferences,

3,15 Intei'pretntion of Duta

Interpretalion o f data refers to the process o f evaluating tiie analysis o f  social facts, 

collected from social sellings, lo draw generalizations about ihe life-experienccs o f the 

individuals or groups in a cotnmunity. Data interpretation has two basic purposes: (a) to 

shed light on social aspects for furlher research from different perspectives, and (b) lo 

draw some generalized ideas aboul social phenomena lo enable the future researchers to 

go beyond ihe causal explanations. Hence, following the lengiliy analysis o f  the social 

data, the researcher required to interpret the data for ihe inferences carefully from the 

Imdings. Kor these reasons, the collecled data o f  the present study were interpreted, by
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using univariate, bivartate and multivariate lables. based on the merits o f  the data and 

their social iinplications on the lile-experiences o f the subjects.
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Chapter 4 

Socio-dcnutgraphic and Economic Status of the Women in 

Rural Bangladesh: Sample Respondents

Socio-Llemographic and ccorioinic status o f both women and (lieir husbands is a 

significant dctermitiing factor o f their reproductive licaUli and rcproduclivc behavior in 

Bangladesh, hi tills chapter, some socio-demographic and economic laclors o f the women 

and their husbands in rural Bangladesh have been examined, ("actors, considered, are 

respondents* present age, husbands' age. mode o f  mate selection, type o f  famtl)'. size 

lamity. education, oecupalion. income, household landed property, household assets, 

living siaiulard. tuHrilional status, housing condition, religious and political affiliation.

4.1 Age Composition of the Respondents

Age o f the women has a great influence on their reproductive behavior and ability to 

undertake in economic activities and. thereby, chance o f  benefiting from the on-going 

micro-enterprises. Microcredit Organizations, generally, target active women Instead o f 

under and over-aged ones for providing microcredit. Women, under the present study, 

belonged to the reproductive age cohort o f  25-44 years, who had a good potentiality to 

engage themselves in income generating activities and also sexual activities.

Tiil>k''4.4.],l: kvNpondcnls' Composition and Mifroert'dit Status

(  itmpusition 
(in 1 car)

Microcrcdil Status 1
Totiil

1‘ tiriicinttnl ^an•PltrticinaI1t
Number Pcrccni Number i’ca-L-ni Number I'creuii

25*2‘J 7,1 3f*.5 75 37.5 148 37.0
30-.14 33 Ift.i 4fi 23,0 7‘J l ‘J.8
35-iy 50 25,0 51 25.5 101 25,5
4U-44 44 22.0 28 14,0 72 18.0
1 oUil 200 KIO.O 200 100.0 400 100.0
Mc:in 33.4H 3 2,.12 32.90
Sill, Ik'vkilitm 5.85 5.47 5.6')

’sC tii-SqDirc: 5.732. n f: 3. Sifi.: .iI2S
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Findings ( 'r3ble-4.4. 1 . 1 ) reveal that 36.5 pcrceni o f Ihe participants in mlcrocrcdii 

program, compared to 37.5 pcrcent o f the non-participants, belonged to the age group o f 

25-29 years. 25 pcrcent o f  the participants, against 25.5 percent o f  the non-participants, 

belonged to the age cohort o f 35-39 years. On an average, age o f  the participants was 

slightly higher (33.48 years) than the non-parlicipanls (32.32 years). Pearson's Chi-sqiiarc 

test, however, tlnds no signi 11cant difference between the participants and non* 

participants \\ith  regard lo their age composition.

4.2 Age Composition of the Respondents’ Mushnnds

Age o f the respondents* husbands is also an inlluencing factor for both their socio- 

cconomic status and reproductive behavior. Findings reveal that majority o f  the 

respondents' husbands were active in labour force and sexual activities,

Tabk'-4,4.2.I: Age Cnmpositlon of llic Respondents’ Musbiinds iiiid M t ’ Status

Age C omjttniiion 
(in Vcur)

M irrocredit Status
1 UtHit*Hrticinsnt Nun-I*iirticipant

NumhtT Pcri:i;nL Number Perckiiit NumhL'i Porottu
25-29 9 4.5 12 6,0 21 5.3
.ID-34 54 27.0 55 27,5 109 27.3
jy y ) 39 19,5 44 22.n 83 20,8
40-44 4fi 23.0 44 22,0 40 22,5
45-49 34 17,0 35 17,5 69 17.3
50o4 15 7.5 6 3,0 21 5.3
55-59 .■! L5 4 2.0 7 1.8
1 utal 2{)() 100.0 200 1(10.0 40fJ 100,0
Mfan J8.9I 3K.0« 38.44
Sill. Dc '̂imion fi.55 f).71

Pcnrson's C'tii-Squarc: 4.798, t)r: 6. Asvmp, Sig.: .570

Findings (Tablc-4.4.2,1) indicate that 27 pcrcent o f  the participants’ husbands, compared 

to 27.5 percent o f  the non*piirticipiinls. belonged to the age group o f 30-34 years. 23 

pcrceni o f  the participants’ husbands, against 22 percent o f the non-participants' 

husbands, belonged to the age structure o f 40-44 years, Findings also reveal that, on an 

average, age ot'the participants' husbands was slightly greater (3S.9I years) than the non

participants' husbands (38.08 years). Pearson’ s Chi-square test, how'cvcr, llnds no 

significant difference between the participants' husbands and non-participants' husbands 

with regard to their age composition.
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4.3 Age Difference between Respuntlents and Th eir Musbunds

Being a pairiarctuil socicty, men in Bangladesh, generally, lend to marry (lie women who 

are younger to them. Besides, early marriages o f girls with older males are often found in 

Bangladesh.

Table-4.4.3.1: Age Diffcrcncc ln;twfcn Kcspondi'nts and T licir Hushaiuls

Arc Diffcrcitce 
(in I'car)

Number i'crccni
Noti-Parlicipam

Number Pirrceni Number Percenl
1-4 73 3(>.5 66 33,0 139
5-K I 12 56.(1 116 5S.(J 22S 57.1)

15 7.5 IH M.O 33 8,3
I iiUll 20(1 lOO.O 200 100.0 400 100.0
Meun 5,44 5.76 5,60
Md. IJevialiim 2,14 2.27

PciirsonS (;hi-Squ;irc: n.695 l)f; 2 SIg.; 0.706

findings ( rable-4,4.3.1) demonstrate that majority o f  hoth participants in microcrcdit 

program (?6%) and non*partieipants (58%) were 5-8 years younger lhan (heir husbands, 

findings also reveal that, on an average, age dilVerence between respondents and their 

luishaiids was slightly greater among the non-participants (5.76 years) than the 

participants {5.44 years). Pearson’s Chi-square value, however, indicates no significant 

dilTerence between (he participants and non-participants with regard to their age 

difference with husbands.

4.4 Mode of M ate Selection

Freedom o f women for selecting life-partners is one o f the most important aspects o f  their 

reproductive rights. Women in Bangladesh, however, do nui enjoy this freedom as they 

are very often compelled to marry ofl'against their own w ill by their parents and other 

lainily members, or, sometimes by the society. The causcs behind this might be lack o f 

education, economic dependence and subjugation o f the women within ihc fam ily and in 

society at large. Only education, economic self-sufficiency and frecdotn o f  women can 

reverse this deplorable situation.
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Tabte-4.4.4.l; Respondents’ Mode of Mate Selection and Microcrcdit Status

VIt)de of Mate 
Sclcciion

Microcrcdit
Purticipanl Non-I’ ll rtic ip iin l 1 Ulill

Number I'crk-'ciii Numlicr I’crL'cnt Numbtr I'ltvciiI
Mcmlvrs o l'lilt: 1 amMj 1X1 W.5 )K4 92.0 .165 'J1.3
Sdf I'J y.5 If) 35 S.fl
lolal 2t)0 lOO.U 200 100,0 400 100.0

l*enr«on*s <'hi-Squarc: .282 Df: I Sifi.: .596

Findings ( rabIe-4,4,4J) illustrate lhal ov'crwhelming majority o f  both partieipanls

(W.?%) and non-piirticipanis (92%) were married o ff by the choice o f their parents and 

ulltcr family jnombers, Thcrcl'ore, Pearson's Clit-square tesl finds no signiHcitnt 

dilTerencc between llie parlicipanls and non-participants with regard (o tlic ir mode o f 

mate selection.

4,5 Types o f Funiily

Family is the most important primary social insliuilion that provides the best basic setting 

for nurture and developmcnl o f human capital. However, ihe fam ily type depends on the 

social and economic formalion o f a society. Bangladesh is an agro-economy based 

society, where extended family is preferred by Ihe rural people in order to ensure helping 

hands in farm activities and also for old age security. The mem hers o f the extended 

families get fewer opportunities in comparison to those o f  nuclear families: becaiisc the 

extended families cannot ensure facilities for income generation or capital among their 

members, Conset|uently. (he members o f  these families opt for inicrocredit to meet the 

cash or capital needs. However, at present, due to expansion o f education, modernization 

aiki availability ol' family planning services, the number o f nuclear families is increasing 

gradually,

'ralik '-4.4.5.l: Respondents’ ramilv’ Types and Mieroeredil Status

I' ltmily Types
Microcrcdit Stntus

total
Participant Non-Piirticlnant

Number I’crctrni Number I’LTL'Cnt Number I’urucnl
Nuck-yr 119 59.5 107 53.5 226 56.5
i .,\tcndL'J HI 40.5 93 46,5 174 43.5
1 oial 200 lOO.I) 200 100,0 400 100.0

Pearson's Clii-Square: 1.46 Of: 1. Sig.: .226
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Findings (Table-4.4.5.1) reveal that 59.5 percent o f the participants in microcredil 

program, compared to 53,5 percent o f the non-participants, belonged to the nuclcar 

families, ()n the other hand. 40.5 percent o f the participants, against 46,5 percent o f the 

non-parlicipants, belonged to extended families. Pearson’s Chi-square test, however, 

Mnds no signillcant diflerence between the participants and non-participants with regard 

to their family types.

4.6 Size of Family

Si/e o f ihe family is an important cause for resorting to microcredit in rural llangladesh. 

It is observed that large si/e o f the family, with few incomc earners, creates poverty 

where husband is oflen the only breadwinner. Such family likely remains in poverty. For 

this reason, members o f  the large families mostly seek niicroeredil to defray the family 

expenditures or to generate income by this credit.

'rablc-4.4.6.1i Kespondcnts' Family Si/c iind Microcrvdit Status

Sjw of 1‘ iimily
M icrucreilit Status

TotiilParticipant Non-I’articipant
NumbLT I’trccnl Niimbirr I’crcctil NumhLT I’crcem

y-4 112 56.0 117 5S.5 22^ 57.2
5*f> 77 38.5 75 37,5 152 3K.0
7-K 11 5,5 7 3,5 IX 4,5
y-io 0 0,0 1 0.5 1 Q.2
1 dial 200 100.0 200 100,0 400 luo.o
Mtiin 4,53 4.43 4.4S
Sid. Dtviatiun 1.12 1.11 1.1 1

Pe«rson's C ht Squarc: 2.024 (IF: 3 Sie.: .567

Findings ('fablc-4.4,6.1) demonstrate that 56 percent o f the participants in microcredit 

program, compared to 58,5 perccnt o f the non-participants, had the fam ily size o f 3-4 

members. 38.5 percent o f  the participants, against 37.5 percent o f the non-participants, 

had a family o f  5-6 members. Findings also reveal that, on an average, participants had 

larger family si/e (4.53) than the non-partieipants (4.43), Since participants had belter 

household income and scope for incomc generating activities as well as high fertility, 

these might be the cause o f their larger size o f family. Pearson's C'hi-sqiiare test.
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however, finds no significant ditTerence between llie participants and non-participants 

with regard to their family size.

4.7 Respondents’ Length o f Schooling

[■diication not only tacililutes the economy o f the nation, but also inlluenccs the 

reprcduetivc behavior o f  the people. Especially, it enables women to have knowledge 

about nutrition, improved hygiene, low mortality and fertility  rates and economic 

development. Women, having higher education, can easily take part in economic 

aclivities and change iheir reproductive behavior.

■|':ibk‘-4.4.7,l; Respondents' Length of Schooling and Mieniercdit .Status

I.cngtli of 
Schnnlin^ (in

Micrcicredit Status
I otulPstrtkipant ^  o il-P iirtici pant

Niimbor Number Percent Numbci fercciii
(MllliK'riitt:) 65 32.5 6R 34.0 133 33,3
\-5 82 41.0 K2 ‘11.0 164 41,0

34 17.0 30 15.0 64 16,0
9-U) IK 0.0 18 9.0 36 9,0
11-12 1 0.5 2 1,0 3 0.8
i oui 200 100.0 200 100.0 400 100.0
Mean 3.76 3.64 3.70
Std. Ilcviulidii 3.27 3.32 3.29

Pciirsoii's Chi-Square: ,651 l)f: -t Sig.: ,957

[•indings ('rable-4.4.7.1) reveal that 32.5 percent o f  the participants in microcredit 

program, compared to 34 perccnt o f the non-participants, were illiterate. On the contrary,

67.5 percent o f  the participants, against 66 percent o f the non-participants, were literate, 

i ’indings also reveal that, on an average, length o f  schooling o f  the participants was 

slightly higher (3.76 years) than that o f non-participants (3.64 years), Pearson’ s Chi- 

square test, however, finds no significant difference between the participants and nt>n- 

participants with regard to their length o f  schooling.
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4.8 Length o f Schooling o f the Respondent^!' Husbands

I'diicaiion o f the luisbands also plays an important role to determine ihc reproductive 

behaviorol'tlic women in Ranyladesh.

Tnble-4.4.8,1; Length o f Schooling o f the Respondents’ Husbands

Schfioling (in 
^c»r)

Microcrcdit Status
Piirlici|>unl

Number
Nitn-Pnrtidpant

Number Pcrcuit

lo t 1)1

Number i'crccni
47.(1 103 51.5 197

1-5 7() 35.1) 59 29.5 129 32.3
r.-K 17 «.5 7.5 32 8.(1
9̂ 10 16 S.fl If. K.t) 32 X.(l

1 - 1 2 0.5 2,(1 1.3
13-15 l.f) 1.5 1.3
I u(dl 200 1110,0 200 100.0 400 100.(1
Mfiin 3 01 2.96 2.99

3.41 3.69 3,55
Ptfiirsnn^s Chi-Sctuiirc: 3.474 Df: 5 Sig.; .627

l iiidinjzs (Table-4.4.X. I ) explain lliat 47 pcrccnt o ft lic  participatUs’ hitsbands, compared 

to 31.5 percent o f  the non-participants, were illiterate. On the contrary, 53 percent o f the 

participants’ htisbands, against 48.5 percent o f the non-participants' husbands, were 

literate. Findings also reveal that, on an average, length o f schooling o f the parlieipants' 

husbands was slightly higher (3.01 years) than the non-participants' husbands {2.96 

years). Pearson’ s Chi-sqiiarc lest, however, Unds no signillcanl dirierencc between tlic 

participants and non-parlicipants with regard to their husbands* length o f  schooling.

4.9 Occupation of the Respondents

Women, in rural liangladeslu arc not traditionalK cxpccled lo be engaged in incomc 

generating activities. Lven the guardians o f poor families prefer such position. However, 

the chronic poverty has forced women to venture out tor an earning, even i f  in inlbrinal 

economic activities (comprising mostly o f manual labor).
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Tal>lc-4.4,9.l; Respondents’ Occupation and Microcrcdit Status

Microcrcdit Status
] V|it uf Occupation Participant Non-Part iciniint 1

Number I^TCcni Numlxrr I’crccnt N uni tier [\TL'cm
)lousL-W'iH‘ IV4 97.0 197 9«.5 3yi 97.8
Latwr 3 1.3 1 o.s 4 1.0
I'.iiliir 1 0,5 2 1.0 3 0,N

' StrvicL' 2 1 0 0 0.0 2 0.5
1 lolLil 2(H) l(K).t) 200 irto.ii 400 100.0
1 rcarsun’s (  hi-Squiirc: J.35fi r»f; 3 Si£.: .34(1

Mndings ( rahle-4.4.y. 1) reveal tlnit majority o f  both parlicipanls (47%) and non- 

[iLirticipatits (98.5%) were housewives. Only 3 perccnl o f tlic participants, ngiiinsl 1.? 

percent o l'the  non-participants, were dircctly involved in inconic ycncrating activities. 

Pearson's C'hi-square value, tliiis, indicates no siynificanl difTerencc between the 

participants and non-partieipants with regard to their types oToccupation.

4.10 Occupation o f the Respondents' Husbands

Occupation ol'the respondents' husbands is an important indicator o f  the liv ing standard 

d1‘ their families. Men, in rural Bangladesh, are generally engaged in physical tabor, due 

mainly to insufficient capital and skills.

Tuhlc-4.4.It). 1: Oectipation of the Kcspondents' Husbands

llusbimds' Ocrupitlion
Microcrcdii Status 1 Otlll

Participiint Non-P»rtic!i)anl
Number I’criJL'nt NumtKT Purtcnt Number Port’eni

Vaii-pulltr 4) 20.5 23 11.5 64 16.0
IJncmploycii 5 2.5 )2 6.0 17 4.3
n ;ij I.ahor «: 41.0 103 51,5 t«5 46,3
Arlisun 17 S.5 20 10,0 37 9.3
C'ullivauir 19 9.5 13 f>.5 32 «.o
[\ah-hustiK’ssL's .!() IX.O 29 14.5 65 16,2
l\mil 200 100.0 200 too.o 400 100.0

IViirMtn’s C'hi-.Square: I2.4S1 Df: 5 ,Sig,: 0.029

1‘indings ( I able-4.4.10 .1) dcmonstnite that 3& percent o f the participants' husbands, 

compared to 31 percent o f  the non-participants, were involved in entrepreneurial 

occupations {petty-business, artisan and cultivator). In contrast, 61,5 percent o f the 

participants* husbands, against 63 perccnt o f  the non-participants’ husbands, were
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involved in non-enlrepreneiirial occupations {van-piiller and day labor). Thus. Pearson's 

Chi-square value indicates a significant dilTerence between the panicipants’ husbands and 

non-participants“ husbands with regard to their types o f occupation.

4.11 Kesponiients’ M onth ly  Income

l-'or households and individuals, income is the sum o f all the wages, salaries, profits. 

Inicrcsts' payments, rents and other Ibrnis o f eaminys received in a given period o f  time.

Tahlv-4.4.1 J .l: Uc-Npondents' M unthly Income and M ierocred il Status

Incomc (in IJDI )
M icrocrctlil Status

I utalPiirtici|>»nt Non-l'articipant
Nunibur I’ljrccnt Number Poreeni Niimher [\Ttcm

N(i liK'iinn.’ 21 10.5 35 17.5 56 14 0
m i -2011 112 56.(1 101 50,5 213 5.3.3

J3 lfi.5 2<) 14.5 62 15.5
401 anil Above 34 17.0 35 17.5 69 17,3
1 ol<il 200 100.0 200 100,0 4(J0 lUU.ti
Mean 341.6 246.4 294
SlJ. Dtviaiiun 555.59 316.7‘J 454.18

Pearson’s f  hi-Squ«re: 4 J4 I. Df; 3. Sie.: .227

Findings ( rable-4.4.1 I . I ) reveal that majority o f both participants (56%) and non

participants (50.3%) had a monthly income in the range o f  liD  l  l-2()0. 16.5 percent o f 

the participants, against 14.5 perccnt o f the non-participants, had a monthly income in the 

range o f  BD'I' 201-400. On an average, participants had greater monthly income { l l iy i  

341.6) than the non-participants ( liD T  246.4). Since most o f  the respondents were 

housewives, they barely had the opportunity to be engaged in highly paid income 

generating activities, even, though they became the conduits oi' mierocredit. Pearson's 

Chi-sc]uare test, therefore, finds no significant difference between the participants and 

non-participants with regard to their monthly income.
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4.12 M onth ly  Incomc of the Respondents' Husbands

[inlh respondents and their husbands were mostly involved in low-incojne infonTial 

economic activities. I'or this reason. Iheir monthly income was expeciedly low.

Ta l)lv -4 .4 .I2 .I: M o titlity  Income uTlhe Respitiidents' Hush:inds

InconiP (in HOT)
Microerccljl Status Tolnl

I’ iiriicipant Non-ParticiDRilt
Number I’crctnl N u t n h e r Pcrtcnt Number I'ciucnt

Ut:kAS 20(H) 32 Ift.O 37 18.5 6^ I7..1
2tHJl-4(lU() I3K fi9.() 140 70.0 278 6y.5
4001-(>(100 25 12.5 19 4 5 44 1 1.0
6(WI-H000 1 0.5 4 2.0 5 1.3
SOD) ;ind AKivi; 4 2,0 0 0.0 4 1.0

200 100.0 200 100,0 400 100,0
! 3249.25 3031.25 3140.25

SlJ. IX'viiilioii 1 I4M.2N 1225.62
I’vnrrtun's ( hi-Squiirc: 6.‘)95. Df: 4 Sic.; 0.13G

I'indinfis (Table-4.4.12,1) reveal thai 69 percent o l'thc participants' husbiinds, against 70 

percent o i'tlie  non-participants' husbands. Iiad the monthly incomc in ihe range o f BDT 

2001-4000. On an average, participants' husbands had yrealer monthly income (HI>I 

3249,25) than the non-participants (BD'I 3031.25). Since participants’ husbands had 

greater involvement in enlrcpreneurial occupations and were less unemployed than the 

non-participants' husbands, these might be the cause o f  their higher income, Pearson’ s 

Chi-square value, however, indicates no significant di(Tcrcnce between the participants' 

husbands and non-participants’ husbands with regard to their monthly income.

4J3  Household Income

I lousehold income is the sum o f income earned by the metnbcrs o f ibe family and other 

heads o f  household assets.
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rahlC'4.4.13.1; Respondents^ Household Income and Microcredit Status

Income (in l l t ) ' l )
M IcrocredIt StHtus

T oI mI
Partlclpiint Non-Participant

Number Hirrccni Number Pcrucnl Num ber I’crconl
Rclww 4000 106 53.0 122 fil.fl 228 57.0
4n01*fi0()0 5S 29,0 50 25.0 H)8 27.(1
6u0l-}t0()0 17 K.5 IK 9.0 35 8.8
M(II)MO()0(} <) 4.5 7 3.5 Ih 4,0
1001)1-i:o(K) 5 2.5 1 1.0 7 1,8
1200land Abtivu 5 2.5 1 0.5 6 1,4
1 otal 200 100,0 200 100.0 400 100,0
Muyn 4734.70 4104.15 4419.43
Sill. Dcviiitiim 3231 ,16 235 3.8V 2840.81

I’ ciirson's C’tii-Sqiiarc: 5.946, t)t: 5 Sifi.: J l  1

I inilings ( I'ablc-4.4.13 ,1) reveal ihal 53 perccnt oT the participants' lioiiscliolds. 

compiired to 61 pcrcent o f  llie non-participants, lutd a monthly income o f below BDT 

4[)00. On an average, the monthly household income o f the participants was slightly 

greater (MOT 4734.70) than ihc non-participants (Rl^T 4104.15). One explanation tor 

such is that women's involvement in microcredit programs increased their participation in 

incomc generating activities, even in !ou-productive. inlbrnial activities, that evenliially 

contributed to their growing household incomc. Pearson's Chi-square test, however, finds 

no signillcant ditTerencc between (he participants and non-participants w'iih regard to 

their monthly household incomc.

4.14 Mousing Condition

Mousing condition is an important indicator to understand the socio-economic condition 

o f  an individual, especially, woman. Woman living in pucca house is w'cll o f both 

ec(momicalty and hygienically, whereas, woman living in SQmUpiura or kufcha house is, 

economically and hygienically. vulnerable.
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Tabk'4 .4 .14 ,]: Respondents' Housing Condition and Microcredit Status

Microcrcdil Stulus
Itnusing Condition Pftrticiitiini NoM'P^rticinnnt

1 Ullll

Numbor l'crk;i.‘ni Number [’trccnl Number I’ercent
t'tnxa (i 3,0 14 7.0 20 3.0

5(1 2.5,0 52 2f),rj 102 25,5
Kufcha 154 67,0 13) 65.5 265 6(1.3
1 halcticJ to 5,0 3 ).5 13 3.3
1 (tlul :oo too.o 200 100,0 400 1 OO.U

t’curson's Cbi-Snuarc: 7.042. l it :  3, Sig.: .071

ritulings {Tahlc-4,4.14.1) expose tlutl nujjnrity o f both participants (67%) and non- 

pariitipants (65.5%) lived iti kutcha houses, 25 percent o f the participants, against 26 

perL'cnt o l'tlie  non-participants. lived in sem i-/'»trt/ Ikuiscs. 1’carsun‘s Clii-sqiiare value, 

thus, indicates no signilleani dilTercncc hetween the participants and non-participants 

with regard to iheir housing conditions.

4.15 Size o f Households' Landed Property

Land is the most vakiable asset o f the people in Bangladesh. But, a large number o f 

people in Bangladesh are landless. BBS (2008a) reported that out o f 28.67 million 

households in Bangladesh, 4.48 niilHon households are absolutely landless. It also 

revealed that there are 3.26 m illion landless households ( I2.ff5%) in the total number ol' 

households (25,35 m illion) in rural Bangladesh.

'I'iibk'-4.4.I5,I: Size of Iltmscholds’ Landed Property and Microercdit Status

t.iind (in 
IH'rimiil}

Microcredit Sintus TotHiParliclpttnt Non-t'iifiicipant
Niinibor I’crccm Number i’crL’cni Nufnticr l\TtTnl

0 {1 iindlcss} IX y.o 15 7.5 33 8.3
01-0*) 49,5 100 50.0 iw 49.x
10-19 (4 7.0 15 7,5 7.3
20-2y 3K 14.0 17 8,5 45 ll,,l
^0-V) !.1 6.5 to 5.0 23 5.K
40-4‘J 2« 14,0 43 21.5 71 I7.H
iDtuI 200 lOO.fl 200 100.0 400 100,0
Mean 14,K5 16.53 15.69
Sid. Dcvialion , 13,47 17.32 16.42

IViirsnn's Clii-Squiirc; 6,561. tK: 5 SiR.: 0,255
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Findings (Table-4.4.15.1) illusiraie ihal majoniy o f both participants (49,5%) and non

participants' households (50%) owned only 1 -9 decimals o f landed property. 9 percent o f 

the participanls* households, compared to 7.5 percent o f  the non-participants’ households, 

were landless. On an average, non-participants' households had slightly greater amount t>f 

landed property (16.53 decimals) than the participants (14.85 decimals). Pearson’ s Chi- 

sc|uare value, however, indicates no significant difference between the participants and 

non-participants with regard to tlie irsize ofhouseholds' landed property.

4*16 Respondents’ Ownership o f L.andcd Properly

findings (*fahlc-4.4.l6 .1) reveal that over\\helming majority o fboth  participanls (^5.5%) 

and non-parlicipanls (97%) had no landed property o f  their own. I'carson’s Chi-square 

test, thus, llnds no significant ditTerence between the two groups o f  women with regard to 

their ownership o f  landed property.

I'ab lc -4 .4 .I6 .I: Kespondcnts' Size o f l^and Ownership »nd M icroe rcd it Status

l . H n d  {in Dccim:it)
Microcrcdit Sinlus

T u t a l
P a r t i c i p i t n t s Non-Participants

Number Pcrt-'cni Number t'urccnl Number I ’ L - r u o n l

(1 (l,iinii)ess) ) ‘JI 95.5 194 97.0 3K5 W.2
1 - 4 3 1.5 1 0.5 4 1.0

5 - ' ) 2 1.0 2 1.0 4 1.0
10-1.1 4 2.0 1 . 5 7 ! , «

1 D i a l 2(1(1 l O O . O 2 0 0 100,0 4 0 0 100.0
M l ' j i i J 7 .26 0..T 1
Sill. t)i;vjaiii>ti i . y s I . f t I 1.7‘J

J Pc:irs»n'!i C'lti-Squiirc; I.I6G l)f: 3. S i g . :  0 . 7 6 1

4.17 Household Assets

Peoples’ living standard can easily be gauged or estimated by reeking o f their household 

assets. For estimating the living standard o f the women, belonging to both participants in 

microcrcdil program and non-partictpants categories, all movable and immovable 

properties o f the households were assessed in terms o f ciirrcnt market price.
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TahIc-4.4.17.1: Valuation of Ihe Respondents’ Household Assets and M C Status

M icrtitrcd il Status
(jit in> 11 Purticinant [\i)n-Piirticipanl

1 UlMI

Numbtr 1’ere cm NumhcT I’crcunt Nunibor Percent
Udijw imiotjo 115 57.5 110 55.0 225 56.3
)(10tH>l-2()(XHKI 30 :’ I8.U .12 16,0 h« 17,0
2(1000 l-3()0fll)tJ IS 75 19 9,5 ?4 H.5
3(K)(JUI-4UOOtIfJ 11 6.5 16 «.() 27 ().N
40()0()l-50«lt()() ^  4,5 9 4,5 11! 4.5
50()(K)I Lind AtxjVL’ 14 7.0 14 7.0 2K 7,0
! tiUil 200 lOO.U 2(H) 100.0 400 100.0
Mwin 152«27.4I 1M.142.SI 15X5K5.1 1
Sid, Ikviatiim 169757.74 178342.72

Hciirson’  ̂Chi-Squ;irc: 1.743 l)f: 5 Sig.: .8«3

landings n'ahlc-4.4,17.1) reveal lhai 57.5 percent oJ 'tlie  parlicipants in microcrcdit 

program, against 55 pcrceni o f  tlie non-participants., owned llic  household assets worth 

Ik 'Iow IM)T [00000. 1‘ indings also reveal that, on an average, participants had less 

hoLisehold assets ([JD'l 152X27.41) than had the non-participants (IJDT 164.^42,81). 

Pearson's Chi-sqiiare value, however, indicates no significant dilVerence between the 

participants and non-partieipants with regard to iheir lioiisehold assets.

4,18 Living Standard

l iv in g  standard is an important variable which infltiences the reproductive iiealth and 

reproductive behavior o f the women in Bangladesh. Living standard oC the women has 

been measured by assessing the value o f their households' movable and immovable 

properties or assets at the current market pricc. "fhe minimum assessed value was BD I 

950 and tnaximum was BDT 807ff00 (Table-IO.I). Women who owned properties or 

assets o f Ml) f  450-269267 arc considered as having low liv ing standard and women who 

had properties or assets worth RD 'f 269268-338533 are considered as havittg a medium 

living standard. Again, women who possessed properties or assets worth B D 'f 538534

807800 are considered as having a high living standard.
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Tnble-4.4.18.I: Respondents' Living Stnndaril iinc) Microcrctlil Status

t.iving S(nn(l»ril M icrocrcdit Stutus
Participant Non-Participant

1 UIUI

(Assets in BDT) N um btr Pcrccnt Number t’crecin Number f’erct-rti
t.o« [ i)50-26‘J267) 164 82,f) 153 70.5 3i7 7V,3
Mt;iiium(2f>926K-53)i533) 2fi 13,0 34 17.tJ 60 15,0

K) 5.0 13 6.5 23 5.8
1 nlul 20(J 100,0 200 1()().() 400 too.o
Mean i;2827,4l 164342, HI 138585.11
StJ IX‘ l̂i)Ll<)n lf.9757.74 18f)742.64 178342.72

Pcarstm S ( 'l) i-S ( iii i ir r :  1.84 1Df: :  fliE.:

rintlings ('l'iihlL*-4.4.1 X. 1) reveal that 82 perccm o f  the participants, compared to 76,5 

percent o f the non-partieipants, belonged to low liv ing standard. 13 perccnt o f llic 

participants and 17 pcrecnt o f  the non-participants possessed medium liv ing standard, 

Only 5 percent o f the participants, against 6,5 percent o f the non-participants, belonged to 

high living standard. IVarson's Chi-sqiiarc test, however. Ilnds no significant dilTerenec 

between the two groups ofw'omen with regard to Iheir liv ing standard.

4.19 Nutritional Slutus ( U M l )  ol'tlic Respondents

Women have special niitriiional needs tliroiighoiit their life, due to hormonal changes that 

occur with menstruation, pregnancy, laclation and menopause. O f the many diseases, that 

aflcct women, some have direct connection to nutrition, i.e. iron-defleicncy. anemia, 

osteoporosis, heart disease, Typc-2 diabetes, low weight, and so forth. Furthermore, 

adequate nutrition is essential for the survival o f  women as well as for conception and 

sound reproductive health. For this reason, government and non-government 

organizations have sorted different awareness and policy implementation campaigns and 

strategies to reduce malnutrition among women in Bangladesli. I low'cvcr. chronic povcrty 

and women’s inrcrior status in society constantly over shadow their nutritional demands 

and Status. To measure the nutritional status o f  the women, o f both participants and non* 

participants. UMI (hody Mass Index) method was used, l-m pirically, it is the best 

quantitative anthropometric indicator o f body composition and thus, nutritional status 

(Joshi 200.'t). The following cut o ff  points was used to determine the dilTercnt level o f 

nutritional status o f  the women. B M l 16-16.99 = Second Degree Malnulrition. IJMI 17-

»2
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18.49 = I'irsl Degree Malnulrition, UMI 18.5-24.99 = Nonnai. and UMI 25 and above = 

GhcseUoshi2003).

Table-4.4.19.1: Respondents' N u triti(in :il Status (B M I) and M icrucred it Status

N ulritinn iil StHtu^/ft\tl
M icrocrcdil Slatus

Participant
Number Perccm

Non-Participant
Number Pcrvcnl

I'olnl

Number I’crccnt
Seotnd l)t:n a v  M iilnulrtlinn f) 0,0 I 0.5 I

irsi U furLx M aliiuiriliwn 16 H.U I.Ct 3« y.5
Ndfinal 173 «6,5 167 «3.5 340 «5.(l
OK'm; I I 5.5 10 5.0 5.3
i L
ML'iin

2(10 100,(1 200 100.0 400 100.0
21 14 20.75 20.95

Sid, Du'\ iulidti 2.11 2.1
I’carscm's Ctii-.Sgunri;: 2. H)1 iJfi 3, Sig.: .552

rindings in rable-4.4.19,1 illustrate that 8fi,5 percent o f ihe participants in niicrocredit 

prtifiram. compared to 83.5 pcrcent o f (lie non-participants, had normal liM l,  S pcrccnl of' 

the parlicipants. against 11.5 percent o f the non-panicipants, belonged to malnutrition. 

I'indings also reveal that, on an average, the participants had better nutritional status 

(UMI 21.14) than the non-participants (B M l 20.75). f'or such improvoinent in the 

nutritional status nt'poor women hi rural Bangladesh, the participants in particular, can be 

attributed to their involvement in microcredit programs, Pearson’ s Chi-square test, 

hov\evcr, tlnds no significant dillercnce between the participants and non-participants 

with regard to their nutritional status.

4.20 Religious Affiliation

Religion is undoubtedly a I actor that inlluenccs the lim it o f women's economic 

empowerment and social position, It also plays a vital role to sltape the reproductive 

behavior o f  the women in rural Bangladesh. The religious rig id ity sometimes obstructs 

women's participation in micrucredit program as well as adoption of'the fam ily planning 

methods that consequently, leads to both financial and physical vulnerability o f  ihe 

women.
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Tablc-4.4.20.I: Rcsptindcnts' EU’li{*ii]Us Affiliation and Microcrcdit Status

Religion
Microcrcdil Slntus

t tit 111PnrticipanI Non-Part icipnnt
Number Pcrccni Number I'crctni NumbLT PLTUCnl

Isium 178 H9.0 16X 84.0 J4f) K6.5
IlltiUu IK y.o 2« 14,0 4(1 11.5
Christion J 2.0 U 0.0 4 l.U
Kdrtiihhdid 0 fl.O 4 2.0 4 1.0
1 (tial 20() lUO.U 201) 100.0 400 1 OO.f)

PeiirM>ti's Chl-Squarc: 10.463. Dl': 3. SIe,: .015

l indiiigs (Tahle-4,4.2U.I) demi.instralc ttial majorily of'both piirticipants (89%) and rion- 

participanls ( 84%) were Muslims. 9 pcrcenl o f  ihe parlicipants and 14 pcrcent o f  the non

participants were Hindus, Besides, 2 percent o f llie non-participantb belonged lo 

Ki/rftthhaja. a local religious scct existing in tlie soiith-wcslern pari o f  Bangladc^ll. 

IVarson's C'hi-square test, however. Ilnds ;i significant dilTcrencc between the participants 

and Don-partieipants will) regard lo their religious al'niiation.

4.21 Political Afniiution

With the huge expansion o f  both electronic and print media, people now have greater 

access to get infomiation about different social, economic, environmental and political 

issues. As people are exposed to increasing sources o f  informalion. Ihey become more 

aware about social, economie, political and environmental aspects. Women in rural 

Bangladesh are no exception to this trend either. Although majority o f  the women in rural 

Bangladesh do not directly exercise political pow'er, a large number o f them are afliliated 

to iliffereni national political parties o f Bangladesh.

T ab lc-4 .4 .2 I.I: Respondents’ I’ o litieal A ffilia tion  and M ie rocrud il Status

Piititirtii A rn iiiiiio ii
M icrocrcdit StHlus

Tot 1 1 1
Piirticipant Nun- Participant

Numbi:r Ptrccni Number Porceni N um ber Pcreciii
Aflllialcd 2(1(J 100.(1 197 ‘J8.5 .l‘)7 W.2
Did N<ii Arniiatc (1 0.0 3 1.5 3 ,K
1 ot^l 200 100.0 200 100,0 400 100.0

Pearson’s rhi-.S{|uare: 3.02. l)f: 1, Sis.: .082

8̂ 1
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Findings (Tabic- 4,4.21, t) demonstrate lhal cent percenl o f  the participants in iiiicrocredit 

program, compared lo 98.5 percent o f ihe non-parlicipants. supported ditTerent political 

parties o f Bangladesh. Pearson's Chi-squarc value, thus, indicates no significant 

dilfercncc between the participants and non-participants with regard to their political 

alllliation.

4.22 Kespondents’ Affiliiition with Political Parties

Bangladesh has a fading two-party system, which means that there are two dominant 

political parlies, with extreme d ifllc iilty  for anybody to achieve electoral success under 

tlie banner o f another party. However, though the center-left Avvamt League (A l.) and 

center-right Bangladesh Nationalist Party (BNP) dominated Bangladesh politics for a 

long time, currently both are heading coalitions o f  like-minded parties with the Awanii 

l eague leading the secular and liberal elements while BNP is rallying the right-of-centre 

parties (Wikipedia 2012a).

TabIc-4.4.22.1: Kespoiidents' Purty Amiiution and Microcredit Stylus

Afniiiition H'itfi Poliliciil 
Parl>

Micrcicrcdit Status Tot 111
Pnrticipant Non*P)irticipant

Numht-r I'crcL-m Number Pcrucnl NumliL't' Pltll'dI
Hiinjiladcsh Awumi l-cuiiutj 10(.t  ̂ 53,0 105 53.3 211 53.1
Ikingijdush Naliitniilist Party 51 25.5 43 21.» ‘M 23,7
lluiiKladcsh Jamam-o-Ulumi 4.1 21.5 4« 24.4 91 22,9

Pan\ 0 O.U I 0,5 1 0.3
Tnuil 20n lOO.tJ 11̂7 100.0 397 lOIJ.O

Pearson's f.'hi-Squarc: 4.96. Df; 4. Si£.: ,291

f'indings (Table-4.4,22,1) reveal that 53 percenl o f the participants (N=2()0). agaitist 53.5 

pcrcenl o f the non-participanK (N = i‘>7), supported Bangladesh Awanii League. 25.5 

percent o f the participants and 21.8 perccnt o f  the non-participants supported Bangladesh 

Nationalist Party. 21.5 percent o f the participants, compared to 24.4 percenl o f the non

participants, supported Bangladesh .lamaal-e-lslami. Pearson's Chi-square value, 

however, indicates no signillcanl difference between the participants and non-participants 

with regard to their party a flllia lion.
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C hapters  

Microcrcdit and Women Empowerment in Rural Bangladesh

Microcrcdil detunes very s m a ll, collaleral-frci; loans lo the poor, allow ing them lo cnyagL* 

in sell-etnployincnl activilies anJ earn a reliirn on their initial loan based investment 

(Marty 2007). It is an important economic stinuilant to bring about both L]ualitativc and 

i|uantitative changes in the socio-cconomic status and empowerment o f  the women in 

rural Bangladesh. Women in rural Bangladesh, in general, do not have signillcant 

resources to be engaged in incomc generating enterprises. To remedy this situation, 

majority o f the Microeredit Organizations in Hangladesh provide the credit to the poor 

women to invest in income generating enterprises to improve their socio-economic 

conditions and enhance their power welding capacity. This chapter has examined the 

m ode o f adaptation o f the women in microcrcdit program and its impact on their 

empowerment.

5.1 Process of Receiving the Microcredit

Although microcredit is an important Ilnancial instrument to promote the liv ing standard 

ot'the poor women, e.xpectant recipients o f the microcredit require fu lfillin g  certain terms 

and conditions, in order to become eligible for the crcdit. Membership in the Microcredit 

Organization is one o f  those conditions. Findings {Tablo-5.5.1.) )  o f  the present study 

reveal that 96.5 percent o f the participants received the credit after acquiring the 

membership o f the respective Microcredit Organizations.

'l'ablc-5.5.1.1: Membvrsliii) Status of thr Piirtici)>aitts in

Mrmbership Status Ntjmbcr of Wotncii I’ ercciit
Miimhcr l ‘J3 %,5
Noii-memhL’r 7 ,V5
Totiil 200 lOft.ll
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5.2 Purpose of Receiving M icrocredit

W'oinen in rural Bangladesh seek the mlcrocrcdit for various purposes. Table-5.5.2.1 

shows that 33 pereeni o f the participants received the microcredit for the first lime to buy 

livestock. 30.5 perccnt received ihe credit to carr> on the petty-busi nesses. 8 percent o f 

the participants received the credit to buy land and 10.5 percent sought the credit to meet 

household consumption needs.

'lablc-5.,S.2,I: l^urposcs of Itcceivinj; M icr»credit for the First Tim e

Purposes ^u^lbtr tif Womfti Pvrteni
lJuvint; l.ivcMiick 66 3.VII
I’fttv-liusincss rii 30.5
1 loiischpIiJ C'onsumpiiuii 21 10.5
Uiis irtg Van 17 8,5
l)uyin>; 1 and 16 S.O
AnriL*ullLirt; 12 6.0
1 ish Cultivation 7 3,5
1 Ota! 200 100.0

5.3 Amount of Credit Received for the First Tim e

Amount o f  credit, received by the participants in microcredit program, varies with the 

hciids o(‘ investmeni. nature o f  income generating activities, and the degree o f repayment 

capacity. Tablc-5.5.3.1 shows that majority (50.5%) o f  the participants received B U f 

2000-5999 as credit for the first time and 26 percent received BDT 6000-9999. About 4 

pcrcent o f the participants received BDT 18000 and above for the first time. On an 

average, the participants received a crcdit o f BDT 6967.75 for the llrst time.

Table-5.5.3.1: Amount of C red it Itcccivcd for the Kirsf Time

A iiim iiil of (  rcdit (in DDT) INumhcr uf Wfjmcn Pcrccnl
2000-5‘>‘J9 101 50,5

52 26.U
1 ()(){)()-1.1‘m -13 16.5
14(H)0-174‘J‘J 7 3.5
IKOOO andAUtvt.’ 7 3,5
tolDl 200 100.0

Vtcaii -  6%7,75 Stim ttjin l IH'viiit 1(1(1 3X52.0^

H7
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5.4 Approached M icrocredit Organizations for the First Time

Many yovtrrnincnl and non-government organizations provide microcredit lo [lie rural 

women in Bangladesli. rable-5,5.4.1 shows that majority o f  the participants (39%) 

received the microcrcdit for (he first time from ASA, 24 percent received from B R A t' 

and 11.5 pcrcent received ihe credit for the first time from Grameen Bank.

Tahle-3.5.4,1: Approachcd Microcrcdit O rgani/a(ions for the First Timo

ASA
Qrgani/alions Numticr of VVotiirii

7K
PercenI

HHAC' 4S 24 (1
11.5

IK 4,0
.lagoroni t'liakkra l ouiidalion
kl<l __  ___
1 .(jiryl NtiUs

14
12

7,0
>̂.0

3.5
I otiil 200 lOU.U

5.5 Heads of Investment of the First Loan

Rccipicnts o f  microcrcdit in rural Bangladesh, generally, invest their credited money in 

such heads as, petty-businesses, agriculture, buying livestock, buying land, buying van, 

llsh cultivation and household consumption. Table-5.5.5.1 shows that one-fourth o f the 

participants used the crcdit for household consumption needs. A ll other credits (75%) 

were invested in some inctmie generating projects. Most frequent invested see tor was 

petty-business (25%).

Table-5.5.5,1: Heads of Investment of the First l^oaii

lli'iids of InvesttncMl Number of Women Pc re fill
FVttv-DustntrsN 50 25.0
1 Unisi:h()id C’onsumpuim 50 25.0
Aploulluri; 33 lfi.5
Huyirifi Liveslogk 25 12.5
l^uyirtfi t.und 20 10.0
Iliiying Van 16 8.0
I'isti Cultivaiiuti 6 3.0
I'Ot.'ll 2110 lOtl.O
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5.6 Credit Providing Organizations during Survey

During the survey, all the participants received the credit frotn non-govemmenl 

Microcredit Organizations. Findings ('rable-3,5.6.1) show that 30 percent o f  the 

participants received the credit from ASA and 27.5 percent from BRAC. 11.5 percent o f 

the participants received the credit from Ad-Din and 10,5 percent from Gramecn Bank.

Tal)1e-5.5.6.1: Credit Providing Organizations during Survey

Organ izat ions Number ofW om en I'erceni
ASA 60 30,0
BRAC 55 27.5
Ad-Din 2? 11.5
(Iramccn Hank 21 10.5
SUS 13 6.5
RRl 11 5.5
Jagoroni Chakkra l'*»undatiun 9 4.5
Local NGOs 8 4.0
Talat 200 100.0

Chart-5.5.6.1: Credit Providing Organizations for the First and Last Time

1 1 ^

I r i i i
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S.7 Awareness about Rate of Interest

An ovLTwhclminy majority o l’ lhc women (99%) were aware about the rate o f interest o f 

the eredil, received from various NOOs (Table-5.5.7.1). Only I percent o f them had no 

knowledge about the interest rate o f the microcredit.

rahlc-5.5.7.1; Information Kcf^urding the Kate of Interest

Responses Number of Women I’crceiit
Inlurmctl IV8 W.\)
Did Nol Inform 2 1,0
l» liil 200 100.0

5.8 kepaynicnt uf the Credit

Findings ( rable-5.5.8.1) reveal that 97.5 pcrccnt o f  the participants paid the installments 

weekly and the rest 2.5 percent paid the installmcnls monthly.

Tabk‘'5.5.K.l: Pattern of Repaying the Installments

Pnttent of Repaying Number of Winticn I’ crcents
Wa’k!\ 195 IJ7.5
Montlilv 5 2.5
r«t«i 20(1 lOO.U

5.9 Regtilarity of Repaying the Installments

About 94 percent o f  the participants paid the installments regularly, whereas, ihe rest 

(6,5%) were a hit irregular in repaying the instailnients as they struggled to earn profit 

from their investments ('I‘able-5.5.9.1).

Talile-5.5.9.1; Niitnrc of Ki'paying the Installments

Reeuluritv of Repaving Ntinilicr tjf 1 Women Pcrcoiit
Kcnukir 1X7 ‘J3.5
lrrc(!ulur 13 6,5
IntDl 2110 1 (1(1.1)
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5.10 Amount of Credit Received for the Last Tim e

Findings (Tab!e-5.5.10.l) reveal that 25.5 percent o f the participants received BDT 2000

5999 as crcdit for the last time and 30 percent received BDT 6000-9999, About 29 

percent received between BDT lOOOO and 13999. Only 5 percent o f  the participants 

received BDT 18000 and above for the last time. On an average, the participants received 

a credit o f BDT 8982.50 for the last time.

Tablc-5.5.10.1: Am ount o f C rcd it Received fo r the Last T im e

Amount (in BDT) ^umber of Women I’erccnt
2000-5999 51 25.5
6000-9‘)99 60 30.0
1000(1-13999 57 28.5
14000-17999 22 ll.O
1SOOO and Abovu 10 5.0
Total 200 lOU.O

Mcan-89R2.50 Stnndiird Deviation -  4281.07

Chart-5.5.10.1: Amount of Credit Received for the First and Last Time
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5.11 Purpose of Receiving the Last Loan

Findings (Table-5.5,1 I J )  reveal that 26.5 percent o f the participants received the credit 

for buying livestock and 23 percent stated their purpose as starting petty-busi nesses. 14 

pcrccnt received the microcredit for household consumption needs. It is significant that

9.5 pcrccnt o f  the participants received the crcdit to repay the previous loan,

TabIc-5.5.1 l . I :  Purpose of Receiving (he Last Loan

Purposes Numlier o Women Percent
lluying LivcsUick 53 26.5
Petty-Hu si ness 4(» 23.0
1 lousehold funsumption 2K 14.0
tluyiriK Vun 21 10.5
Repayment nf Previous Loan 19 9.5
ARricullure 14 7.0
Duying the [,onJ 13 6.5
I'ish Cultivulion 6 3.0
I'obil 200 100.0

Chaii-S.5.11.1; Purpose of Reccivin]|' I he First and l>ast l.ojin

I t(o< f i f i l  ttnw} 

I (lor tjvt time)
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5.12 Investment o f Last Loan

Findings (Table-5.5.12.1) reveal ihat 22.5 percent o f the participants invested the credit in 

petty-businesses, whereas 22 percent bought livestock. 14 percent spent their last credit 

money to defray household consumption needs. Interestingly, 12.5 percent o f the 

participants repaid the previous loan.

Tabk‘-5.5.12.1: Heads of Investment of the Last l.oan

lltMtls Number of Women Perccnl
PcUy-Business 45 22.5
Ruvine l.ivcstock 44 22.(1
1 luuschold Consumption 2)< 14.1)
Rcpavmcm of Loan 25 12.5
Buvine Van 21 !fl.5
Agriculture 20 10.0
Buyintt the l.unJ t l 5.5
Hish Cultivation 6 3.0
Total 200

■ 4R5137

C'hart-5.5.I2.I: Heads of Investment of the First and Last Loan
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5.13 Provider of Money for Repayment the Installments

rable-5.5.13.1 shows that majcirily o f the parlicipanls (92,5Vo} were dependent on either 

their husbands or sons’ income to repay ihe inslaUmenls o f  loan and only 7.5 percent o f 

the partieipanis earned Ihe money themselves for repaying the installments.

Table*5.S.13.1: l*rovuler of Money for [Repayment the liistnllmciKs

Provider Nunit)er of Women Percciil
1 lushatiJ l» l yo.5

: Sell 15 7.5
j Sun 4
] 1 lUal 200 lOU.O

5.14 Sources of Ineomc for Repayment of Installments

I'iiidings (Table-5.5.14.1) reveal that Ihe main source o f  repaying (he installments was 

wage labor {60%}. 22 percent paid the installments from the earnings o f  petty-businesses 

and 10.5 percent paid the installments by income from pulling the van.

TiiblC'5.5.14.1: Sources of Income fur Ucpiiying the Installments

SourccN Number of Women t'crcenl
Waiic l.aixir 120 6(1.0
I’fllv-Htisincss 44 22.0 :
I’ullinp the Van 21 10,5
Sclltnji Agricultural t'riips 11 5.5
SL'llinn M ilk 4 2.0
1 nial 2{)() 100,0

5.15 Length of Association with M icrocredlt Program

l-'indings ( 'rab le -5 .5 .15 .1) reveal that about 58 pcrcent o f  the participants were associated 

with microcredit program for 9-12 years. 32 percent o f the participants had been receiving 

it tor 5-if years and 10.5 percent Ibr 13-16 years.
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Tiible-5.5.t5.1: Length of Association with Microcrcdil Progratn(s)

Lcnelh (in VcHrs) Number of Women Pcrtctu
5-K 64 32 n
q-13 115 57.5
13.1ft 21 10.5
luUl 200 iiiao

Mean: 10,71 Sid, IX'viaiion: 2.Hh

5.16 Control over the Credited Money

Allhtnigh wtitnen are tlic main targci of' Microcrcdit OrganIzallons. litcy (women) haaih 

have actual control over the credited rnonc)', More than 90 pcrccnt o t'tlie  participants in 

microcredit program admitted that they did nol have any control per se over the credit and 

could not even decidc wiiere to invest it or when and how to repay it. (Table-5.5.16,1). 

One explanation for such condition is that the loanees, in yeneral. rely on belter 

jiidgement and ability o f their husbands or male children to invest and repay the weekly 

installments.

'I'able-5.5.16.1: Control over (he Credited Money

Controlled bv Numhcr of Women I'crccni
Husband 182 y 1.0
Self 15 7.5
Sdii 3 1.5
1 OUll 200 1 oo.o

5.17 Impact of Credit on Income Generating

Majority o f  the participants (69.5%) acknowledged that microcredit brought about a 

positive change in their household income (Table-5.5.17.1). In contrast, more than thirty 

percent ol' the participants (30.5%) reported that inicroeredit did not generate their 

household income. One explanation for such Is that more than a quarter percent o f the 

loanees (26.5%) invested the credit in non-productive activities, such as, household 

consumption needs and repayment o f previous loan.
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Tablc-5.5.17.1; Impact oTCredit on Incomv Ciencrating

Responses Num ber o f Women Percent
Cicncrak'd 13y 69.5
I) iJ  not ( it.‘ni;raie 
I Ddl

61 30.5
2(J() 100 (I

5 J 8  Reasons for Not Seekinjj; the M icrocred it by N on'P artic ipunts

Although microcrcdil brings about a positive change, especially, in household incomc ol' 

the poor women in ruml [Jangladesh, lhe> arc apprehensive o f repaying the itislallmcnts 

in due lime, Hecaiisc failure lu pay ihc installments in due lime may lead lo loss o f  Ihcir 

valuable property. I'hal is why, many women in rural Hangladesh do not feci cneoiiraged 

to seek microcredil. Findings (Tablc'5,5.18.1) reveal that 61 percent o f  the non

participants did not involve in microcredil program for ihe possible di file u I ties o f 

repaying regular installments. About forty percent o f the non-participants expressed that 

they disliked seeking loan ( 19.5%) and did not feel any necessity (19.5%) lo go for the 

credit, mostly because o f  iheir better financial position,

Tablc-5.5.18.1: Reasons for Not Seeking the Mierocrcdit

Reasons Number of Women Pereenl
Apprehended DilllL'ollics in Repaving [!il* Inslallmenu 122 61.0
Di.sliked Scckinc l.imti 39 19.5
Was Not Ncec’ssarv 39 iy.5
lolal 200 KIO.O
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M icro crcd it Program  and W om en Em pow erm ent

5.19 Dimensions o f W om en Em powerm ent

Majorily o f ihe women in rural Bangladesh are socio-economically and politically 

powerless due to poveny, illiteracy and lack o r tlnancial bases to expand or sustain their 

sLturces ol' livelihood, Dcing inenihers o f the Microcredit Organizations, the niicrocredit 

benelleiaries. especially, the poor women, cMend their ability lo empower themselves nol 

lin k  finaneiaily, bm also socio-politically. In tact, niicrocredit program has both direct 

and indirect elTects on their clients (participants) with regard lo  w'omen empowerment. In 

the present suidy, women etnpowermcnt in rural Bangladesh was measured on the basis 

o f seven aspects, suggested and used by Longwe (March. Smyth and Mukhopadhya; 

I4W ). Moser (I98Q). UNICUl-' (IW 4). Malhotra. Schuler and Boender (2002), and 

Parvcen and Leonliauscr (2004), These are: (i) cuntrolling power over houseiiold 

resources, (ii) m obility o f  the women, ( iii)  participation in income generating aclivilies, 

(iv) participation in social and political aclivilies. (v) parlicipation in household decisions, 

(vi) inleraciion with outside world, and (v ii) consciousness on women's rights and 

violence against women, Questions were asked to ihe respondents and scores were 

measured according to ihcir responses lo measure the exlent o f women empowerment, 

fo llow ing sub-chapters present the details.

5.19.1 C ontro lling  Power over Household Resources

Controlling power over household resources o f  ihe women in rural Bangladesh was 

measured by asking six questions about respondents’ nature o f control over household 

resources, i.e. income, expenditure, assets, credit, saving, and so on (Appendix-3. 

Scction-C. and yucslion No. 24). Fiach respondent was asked lo indicate the extent o f  her 

control by checking onl> one o f the responses ( o f ‘ high*, ‘ medium’ , ‘ low ' and ‘ not at a ll') 

with respect lo each statement. The weights, assigned to these response categories, were 

3, 2, I and 0 respec lively, '['hus, ihe maximum score o f control ling pow-cr over house ho id
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rcsourcL’s could be 18 and ihe minimum could be 0, The score o f  each individual 

respondent on conlrulling power over household resources was. ihcn, cumulated and 

categorized roughly into Low (having score 0-6), Medium (having score o f 7-12) and 

High (having score o f  13-18),

l ‘Hblc-5.5.19.1.1: Kespondents' Controlling) I’ tm c r over Household Resources

l.cvcl of (  nntrol
M icrncrcilit Stutus

f OtHiI'artici pant Noil'Part icipani
Number Percuni NiimlxT I’crtcnl Number I’cK'cnt

!.tm (()-(>) 22 11.0 61 30.5 8.1 20,8
Medium (7-12) 174 S7,() 139 69.5 31.1 7H.J
Ifijih ( I.VIXi 4 2.0 0 0,0 4 1.0
1 nla! 200 100.0 200 11)0,0 400 100.0

I’tarvtm's Ctii-Squ«rc: 26.239 l)f: 2 Sig.: .UOI)

rindings { I able-5.5,14.1.1) reveal ihal 87 percent o f the pariicipanls in mierocrcdil 

program, compared to 6y..'i percent o f the non-participants, e.\erci.sed medium control 

over Iheir household rcsourccs, 2 percent o f the high category belonged to participants 

and none to non-participants, In fact, women's involvement in niierocredit program, 

which eventually contributed to growing household income, expenditure and assets o f 

both productive and non-productive, enhanced their control over the household resources. 

Additionally, being conduit o f microcredit. the participants’ husbands allowed them to 

exercise control over the household resources. Therefore. Pearson's Chi-square test finds 

a sign in cant ditTerence between the participants and non-participants with regard to their 

controlling power over the household resources.

5.19.2 M o b ilitv  o f the W om en

M obility o f the women was measured by asking 6 selected questions about their mobility 

outside the respective household {Appendlx-3, Section-C, and Question No. 25). A 

respondent was asked lo indicate her iVequeney o f visits against each o f  the response 

categories, such as, times ’ Per Week’ , ‘ Per Month', ‘ Per Six Month’ , *Pcr Year' and 'Not 

at A i r ,  'I'he weights assigned to these response categories were 4, 3. 2, I and 0 

respectively. Thus, the maximum scorc o f mobility o f the woman was 24 and the 

minimum was 0, The seorcs o f  each respojidcnt on mobility were cumulated and
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categorized roughly into Low (having score o f 0-8). Medium (having score o f 9-16) and 

High (having score o f 17-24).

T i)bk ‘-5.5.19.2,1: M ob ilitv  o f the Women iind M icroe red il Slalus

t.cvcl of Mobility
M icrucreilil Statuts

ParticioHnt [Nnn-I*iirticipanl
NumtiLT I’crccnl Numticr IVrcftil NumlMjr I’ crccni

t.mv (()-«) lf>8 84.0 195 97.5 36.1 90. K
Medium (9-16) 32 lO.fl 5 2.5 9.3
I D ial 1 (lO.O 20t) 1 ()(),() 400 mo.o

Pi'wrson’s C hi-Squiirc; 21.711 Df: 1. SIr.: .000

findings (Tablc-5.5.IQ.2.1) reveal lhat Ifi percenl o f the participants in niicrocredit 

program, against 2.5 percent o f the non-participants had medium m obility outside their 

households. About 98 percent o f  the non-participants, compared to 84 pcrcent o f  the 

participants, recognized least m obility outside their households. Participants' greater 

mobility can be attributed to their exposure to weekly group-mcetings, organized by 

Microcredit Organi/ations, and their growing autonomy, intrigued by their involvement 

in microcredit programs, within the household, that in fact, increased their movement 

outside the households, fhercfore. Pearson's Chi-square test finds a significant difference 

between the participants and non-participants with regard to their m obility outside the 

households.

5.19.3 Participation in Incom e G enerating Activities

Participation in income generating activities o f the women was measured through I I 

quL'stions items about their nature o(‘ participation in income generating activities 

(Appendix-.l, Scction-C. and Question No. 26), A respondent was asked to indicate her 

frequency o f  participation against each o f the items having response categories o f 

■[’rcLiuently*, ’Occasionally' and 'Not at AH'. The weights assigned tu these response 

categories were 2. I and 0 respectively. I'hus. the maximum score o f participation in 

income generating activities was 22 and the minimum was 0. The scores o f each 

respondent on the participation in income generating activities were cumulated and 

categorized roughly into Low (having score o f 0-7). Mediuin (having score o f  8-15) and 

I ligh (having score o f I6>).
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Trtblc-5.5,19.3.1: Respondents' Participation in Income (iencrating Activities

l.rvel of
Microcrcdit Status

Participam
Nunihcr Pcrccni

MoT>-F*artlcipant
Number I’crtrtni

Total

Numbtr I'crccnt
l ow (0-7) 113 56,5 126 63,0 59.«
Medium (K-15) 87 43.5 74 37.0 160 40.2
loial 200 100.0 200 100.0 400 KHI.O

fcarson's Chi-Square: 1.757 Df: 1 Sig.:.18?

findings ( I ablc*5.5.19.3.1) reveal Ihal 56.5 pcrccnl oT the participiints in inicmcncdii 

program, compared to 63 percent o f the non-parlicipants, had low partieipation in income 

generating aetivilies. More than Ibrly percent o f  the participants (43.5%), against 37 

percent o f  the n on-panic i pan Is, scared into medium participation in income generating 

activities. Though participants had slightly higher involvement in incomc generating 

activities, compared to the non-participants, the conventional socio-cultural barriers* 

existed in rural Bangladesh, impede women’s involvement in works, especially, outside 

o f their households. 'I'hus, Pearson’ s Chi-square value indicates no significant difference 

between the participants and non-participants with regard to their participation in income 

generating activities.

5.19,4 Participation in Social and Political Activities

Participation in social and political activities o f  the respondents was measured by asking

9 selected questions {Appendi\-3. Scetion-C. and Question No. 27). A respondent was 

asked to indicate her frequency o f  participation against each o f the items having response 

categories o f  ’ Frequently’ , 'Occasionally’, ‘ Seldom’ and ‘Not at AH’ . The weights 

assigned to these response categories were 3, 2, I and 0 respectively. Thus, the maximum 

scorc o f participation in social and political activities was 27 and the minimum was 0, 

The scores o f each respondent on ihe participation in social and political activities were 

cumulated and categorized roughly into I.ow {having score o f 0-4). Medium (having 

score o f H)-l fi) and 1 ligh (having score o f  19-27).
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Tah1c-5.5.I9.4.t: Respondents' Participation in Social and Political Activities

l.evet of 
Parlkipalion

I,OH (O-'i)

M ic ro c rc d il S ta tus
Partkl|iant

Number l’crt;cnt
60.5

Non-Part icipatit
Number

103
Percent

51.5

Total

Number
236

Pcrccni
sy.o

Medium 110-IS) 67 33.5 ‘)7 48.5 164 41.0
I uia) 200 200 100.0 400 100,0

Pearson’s Chi-Sgunrc: 9.301 t>r: 1_____Sig.: .002

I'indings (Tahlc-S.S.I^.^I.I) revtial IhiU 66.5 pcrccnl ot'lhe parlicipanls. compared to 51.5 

pcrccnt o f ihc non-p;irticipants, were reluclatit to gel involved in social and political 

aclivilles. i lovvever, about 49 percent o f llic non-participants, against 33,5 pcrcL’nt o f the 

participants, scorcd into niediiiin participation in social and polilical aclivities. Since tlic 

participants had poor socio-cconoinic condition and had to get them involved in ineoinc 

generating activities directly or indirectly, compared to tlic non-participants, these might 

he the cause o l'tlie ir lower participation in social and political activities. Thus, Pearson’s 

Chi-stiiuire value indicates a significant difference beivveen the participants and non

participants vvilh regard lo their panictpalion in social and political aclivilies.

5.19.5 Participation in Household Decisions

I’arlicipation in household decisions was measured by asking 14 questions on family 

matters with 4 points response categories (Appendix-3, Section-C, and Question No. 28). 

A respondent was asked U) point oiil her extent o f  participation in household decisions 

against each o f 4 points continuum- *f:ntirely Own Decision', 'M ain Kole in Joint 

Decision'. ‘ Decision Shared with Husband and Other Tamily Members' and 'No 

Participation', fhe weights to these response categories were 3, 2, 1 and 0 respectively. 

Thus, the maximum score o f participation in household decisions was 42 and the 

minimum was 0, The scorcs o f each respondent on the participation in household 

decisions were cumulated and categorized roughly into l.ow  (having score o f 0-14). 

Medium {having scorc o f  I 5-28) and High (having score of29-42).
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Tal>ie-5.5i.19.5.1; Respondents* Participation in Household Decisions

I.evcl nf 
Participation

,im  ( IH 4 )

Microcrcdit Status

N uni her
- 7

I’urticipant

.1.5

Non-ParlicipitfH
N u m b e r

II
Perct-ni

5.5

l o t  III

NumhLT 
'  18

I’tTL'Cnl
4 ,5 ~

Mtdium () 5-2K) 174 H7.0 167 K3.5 341 X5.3
llinh (2^J-42) 19 9.5 I I  0 41 lu j
Imiil 2(H) 100.0 200 100.0 400 100,0

Pfiirson''s C~hi-S(|uiirc: 1.2S2 Of: 1 Sig.: 0.535

I'imlings ( rablc-5.5.19,5.1) reveal llial majority o f  the parlicipanls {S7%). compared to

S3.5 percent o f the non-participants had medium level o f participalioii in household 

decisions. 9,? percent o f  the participants, against 11 percent o f  the non-pariicipants, 

c.xcrciscd high participation in household decisions. Since both parlicipants and non- 

participalions possessed more or less same education, occupation, religious anilia tion and 

tlcmographic status, wotncn's invulvement in microcrcdil program did not contribule tu 

bring about a stgnillcanl change in their role in household decisions, mostly becausc the 

participants often lost their control over the crcdit that suhsctjuently impedes, the 

participants to take an effective role in household decisions. I'hus, Pearson’s Chi-square 

value suggests no significant dilVercnce between the participants and non-participants 

with regard to their participation in household decisions.

5.19.6 Interaction with Outside W orld

Interaction o f  the woman with outside world was computed lo r each respondent on the 

basis o f  her extent o f contact with 8 selected agents, such as, local leaders, NCIO workers, 

health workers, grtiup discussants, training program, reading newspapers, watching 

television and listening to radio programs (Appendix-3, Scction-C, and Question No. 29). 

A respondent was asked to indicate her freciuency o f  contacting each o f the agents with 5 

points response categories, as times M*cr W eck\ ‘’I’cr M onth’, ‘ Per Six Month’, "I’er 

Year' and ‘Not at AH', The weights assigned to these response categories were 4, 3, 2, I 

and 1) respectively. Thus, the maximum scorc o f interaction with outside world was 32 

and the minimum was 0. The scorcs o f each individual respondent were cumulated and 

categorized roughly into l,ow {having score ofO -lO ). Medium (having score o f 11-21) 

and I ligh (having score of22>),
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Tablc-5.5 .I9 ,6.I: Ucspondctits' Interaction with Outside WorUi

licvcl nf Intcruction
Microcrcdit Status

Number
P a r t ic ip a n t

Pcrccni
Non-]*articipant

NumlxT Pcrccnl

Total

Numbi;r
X4 42.0 138 69,0 222 55.5

M tJ iu m  (11-2)1 116 5B.0 62 .11,0 17« -14.5
1 itUtI 200 100.0 200 100.1) 100.(1

l*cnrson'’s C hi-Squitrc: 29.517 l)f: I. Sig.: .000

Findings t 'l ahk'-5.5.l9.6.1) reveal lluit mori: llian Iiiiiro l'ih c  participant (58%). compared 

lo 3! percenl o f the non-participants, had mcdiLun interaction w itii outside world. 42 

perccni o f the participants, against 69 perccnt o f  the non-participants, scored into lovs 

interaction with persons or agents oiilside the hoiiseliolds. Women, involved In 

microcredit programs, obviously had greater interaction with outside world, compared to 

ihe non-partieipanls, Thus. Pearson's C’hi-square value indicates a significant dilTcrencc 

between the participants and non-participants with regard lo their e.vtcnt o l' interaction 

with outside world.

5.19.7 Consciousness on W om en’s Rights and Violence against Women

Consciousness regarding women's rights and violence against women was measured by 

asking 9 L)uestions on women's rights and violence against women (Appcndix-3, Seclion- 

C, and Question No. 30). A  respondent was asked lo point out her e.xtent o f awareness on 

women’s rights and violence, liach o f the questions had the response categories o f ‘ Yes' 

and 'N o '. I'hc weights to these responses were I (tor yes) and 0 (tor no) respectively. 

Thus, the maximum score was 0 and the minimum was 0. I'he score o f  each respondent 

was cunuilated and categori/.cd roughly into Low (having score o f 0-3), Medium (having 

score o f 4-6) and I ligh (having score o f 7-9).

Tnblc-5.5,19,7.1: ('onsciousncss on Women's Rights and Violence ag;iinst Women

l.trvtfl t>f 
(.'unsciousncss

Microervilit Status 1 ritalParlu’inanI Non-Participant
NumbL'r IVrcL’iii Number I’treem Nunibtr I’crtcm

t,»w((Kl) 53 26.5 64 32.0 1 17 2fJ.3
ML'diuin (4-(i) 124 62.0 111 55,5 235 58.«
l)igh{7-y) 23 11.5 25 12.5 48 12,0
1 olul 200 100.0 200 100.0 400 100.0

pL‘iirsur>*!t ( hi-Snuare: 1.837 Df: 2 Sig.: 0.39<) 
tOJ
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bindings ('rable-5.5.19.7.1) reveal ihal majorily o f both participants (62%) and non

participants (55.5%) demonstrated medium consciousness about women's rights and 

violence againsl women. 11.5 pcrcent o f the participants, compared to 12.5 pcrccnt o f the 

non-participants, scored into high consciousness regarding women’s rights and violence 

against women. Participants' growing awareness about contemporary' issues o f  women's 

rights and violence against them was increased, mainly, through their participation in 

weekly group-meetings and interaction with outside world. The non-participants, on the 

contrary, were fam iliar about the aforementioned issues, probably, through mass media, 

television and radio in particular, which was, to some extent, not possible for the 

participants, due to their growing work burden. Pearson’ s Chi-square test, however, 

indicates no sign ilkant dilTereiice between participants and non-participants with regard 

It' their consciousness on women’s rights and violence against women.

5.20 Women F.mpowerment (index)

Women Empowerment was measured, for the present study, by computing the scores o f 

each individual respondent on controlling power over household resources, mobility o f 

women, participation in income generating activities, participation in social and political 

activities, participation in household decisions, interaction with outside world and 

consciousness regarding women's rights and violence against women. Thus, the 

maximum score o f women empowerment that one can obtain is 174 and the minimum 

score is 0. I'he score was categorized roughly into Low (having score o f  0-58). Medium 

(having score o f  59-116) and High (having score o f 117-174).

‘r:ib1c-5.5.2U,I: Women Empowerment (index) and Microeredit Status

t.evcl of Women 
t'm powermen I

Microcredit Status
1 Otlll

Purticinant Non<Participani
Number Pcrccnt Number Perce 111 Niimhcr Pcrconi

1 im (0-5«) 28 14,0 62 31.(1 9(1 22.5
Mv'dium (5‘J-l 16) 172 m.n 13N 311) 77.5
1 Otill 2{)0 |{)().() 200 100.0 40t) lon.o

I’citrson's C(ii*,Squiire; lfi.5T3 l>f: 1 Sig.: .OUU

landings ( I able-5.5.20.1) reveal that 86 percent o f the participants in microcredit

program, compared to nearly 70 perccnt o f the non-participants, were medium
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empowered. However, 14 percent o f  ihe parliciparils, against 31 percent o f the non- 

panicipiinls, were low empowered, Sincc participants in microcredit proj;ram had greater 

controlling power over household resources, mobility, participation in incomc generating 

activities, interaction with outside world, participation in household decisions and 

consciousncss regarding w'omen’s rights and violence against women, compared to the 

non-participants, these might be the cau^e o f their greater empowerment. Thus. Pearson's 

Chi-square value indicates a significant difference between ihe participants and non- 

participanls with regard to the extent o f  women empowerment. So, microcredit programs 

have definitely a positive impact on all indicators ofwom en empowerment.
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Chapter 6

Sexuality of Women in Rural Bangladesh

Women's involvement in income generating aclivilics has the potential to increase gender 

tonseioiisness ynd irigger chitnge in their views regarding sex and sexuality, llad i (2001) 

argued that involveincni o f uomen in productive activities has the potential to rediiec 

gender gap and n iod il\ their views signiHeaniK regarding scxuali(\ and sexual 

relationship with their spouses. Following tlndings uphold various observations on 

sexnalitv ot'bolh groups ol'women in rural Bangladesh.

6.1 Awareness of Sex Education

Sex education is the instruction on issues relating to human sexuality, including human 

sexual anatomy, sexual reproduction, sexual intercourse, reproductive health, emotional 

relations, reproductive rights and responsibilities, abstinence, birth control, and other 

aspects of* human sexual behavior (W ikipedia 2012b). To understand tlie degree o f 

awareness o f sex education o f the respondents, the aforementioned indicators were 

explained to them. Their positive responsc(s) to any o f these indicators considered to be 

having awareness o f sex education.

rahk ‘'6.6.1.1: Respondents’ Awareness o f Sex Education and M ic roe re ilit .Status

M krocrcdit Stutus
t Olllt

P](rltcipnnt Non-Pitrticipiinl
Number PcrcciU NumbiT l\'rccm Number l’cri:t;ni

l» l V(i,5 m <J).5 364 ')l,0
No ly 9.5 17 8.5 36 ‘J.O
loUil 200 100,0 20(t 100.0 400 100.0

f'carMin's f'lii-Squarc; .122 Of: 1. Sig.: .727

findings (Tablc-(i,6.1.1) reveal that overwhelming majority o f both participants in 

microcredit program (‘J0.?%) and non-participants (‘>1.5%) had awareness o f se\ 

education, which indicates iheir enjoyment o f  healthy and safe sex with iheir husbands.
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Pearson's Clii-Squarc test, however, fittds no significant difterence between the 

participants and non-participants with regard to their awareness o f sex education.

6.2 Sexual liitercotirse

In i^angladesh. population growth is higher in rural than urban areas. It is claimed that 

lack o f entertainment opportunities in rural areas and the nature o f  food intake contribute 

to high growth o f population in rural Bangladesh. I'or rural men, wives are the only 

source orentcrlainnient; hence, the) are more likely to have sex on a higher frequcney.

I iil)1e-6.6.2.l: Sexual Intcrcourso durin*; the Week I’rccedinf; the Survey

M krucrv ilil s;tatiis
SfMtnl Intercuiir^c Piirlicinant .Nnn-I'itrtlcipunl

1 UIlll

Number Pufccni Number I’erccni Number t'crtcni
Vos t79 184 92.0 363 90.«
No 21 10.5 If) 8,0 .17 9.3
1 OUll 2«t) lOD.O 2t)U 100,0 400 H)0,0

Pearson's Chi-Square: .745 1>f: 1 Sig.; .JSN

findings (Table-6.6.2.1) reveal that 89,5 percent o f the participants in microcredit 

program, compared to 92 percent o f the non-participants, had sexual intercourses during 

the week preceding the survey. Pearson's Chi-square lest, however, finds no significant 

dilTerence between the participants and non-participants regarding their involvement in 

sexual intercourse during the week preceding the survey.

6..̂  Reasons for Not Taking Pari in Sexual intercourse during Survey

Women in rural Bangladesh, generally, do not participate in sexual intercourse due to 

onset o f menstruation, child birth and illness, Findings {Table-6.6.3.1} reveal that 17 

participants (N=21), compared to 10 non-participants (N=16), did not take part in sexual 

intercourse due to the onset o f  their menstruation. 2 participants, against I non

participant. did not involve in sexual intercourse due to delivering baby. I participant and 

4 (lon-participants did not take pari in sex act due to the absencc o f  their husbands.
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Table-6 .6 .3 .I: Reasons for Not Taking Pari in Sexual Intercourse tlurini; Suney

Mieroct'edit Status
1 oiatParticipant Non-Participant

NumbLT Pcrt'cnt Number t’crceni Number I ’CTL 'tnl

Duf lii Onset ul' Mcnsiruaiiun 17 «!.{) 10 62,4 27 7.1.0
Husband was Absent at Mnmc t 4.x 4 25.0 5 1 .̂5
Hiiv ( hilJ liirlh ■) 9.5 1 (1.5 3 S.l
Did Ni)t tL’d  the 1 'rui; ! 4.» 1 6J 2 5,4
I otul 21 1 (llJ.t) 16 lOD.O .17 UW.d

Pearson's Clii-!»qunre: 3.333 t)f: 3 Sig.:

6.4 Coital Frcqucncy

Coital frcqucncy is an importani variable o f  intercourse which inllucnccb ihc fertility 

(Davis and Blake 1956), Findings rcvciil that the highest coital frccjiiL’iicy oj‘ ihc 

respondents was 6 limes in 3 week and the lowest number was 0 (Tabic-10,2).

Table-6.6.4.1: C oital Frei|ucncy during  the Week Preceding the Survey

Coital Frequency
Micrucredit Stnius

TotalParticipant IN on-Participant
Number Pcrcenl Number Perccm Number 1‘ereem

1-2 93 52.0 83 45.1 176 4X.5
1-4 82 45,8 96 52,2 178 49.0
5-ft 4 2,2 5 2.7 9 2.5
Iol:il \7<) IIKl.O 1X4 100,0 363 100,0
Mean 2.19 2.36 2.27
Std. tX'Viylion 1.21 1.19 1.20

Pciirson'.s Clii-^iqtinre: 1.712 Df: 2 Sig.; .425

Tahk'-6,6,4,1 shows that 52 percent o f the participants in microcredil program (N ^I79), 

compared to 45,1 percent o fthe  non-pLtrllcipanls (N=I84). look part tn sesiial intercourse 

Inr 1-2 times during the week preceding the survey. 45.8 percent o f the parlicipants, 

againsi 52.2 percent o f the non-participitnls, did so ibr 3-4 times. On the average, the 

participants had siig litly lower coital frequency (2.19) than the non-participants (2,36). 

Since participants had to be engaged more in income generating activities, compared to 

non-participants, it might be the cause o f their low rate o f  copulation. Pearson's C’hi- 

square test, however, finds no significant diflcrence between the participants and non

participants regarding their coital frequency during the week preceding the survey.
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6.5 Initiation of Sex Activities

ScMial intercourse is a process, which should ideally be decided upon ihrough mutual 

consents between husband and wife. Hut. majority o f the women in Bangladesh do not 

play the decisive role in sex activities. In a very few cases, they themselves initiate the 

proccss.

riiM c-6,6.5,1: In itia tion  nfScx Activities iin ti M icrncred it Stiitus

Itijliiilur<i ur Sex Act
M icrocrcilil Status

rotiiiPHrticipitnt INon-F.irtkipiint
NumbtT PirrL'cnl NumbtT I’cTceni Numhyr i'crucTil

! (usbuiid 59 29,5 7! 35,5 1311 32.5
Sdt 1 0,5 4 2.0 5 \J
HolIi UO 70.0 125 (i2.5 2fi5 (i{>,3
t olul 2(J0 2()0 U)(),0 4(10 1 UO.O

tViirsun’s Chi-Square: 3,757 I)f: 1 Sig.: . !5 i

Findings (Tablc-6,6.5.1) reveal that 70 percent o f the participants, compared to 62. 

percent oT the non-participanls, reported to have initiated the sexual intercourse through 

mutual consents. About 30 percent o f  the participants, against 35.5 pcrceni o f  the ni)n- 

participants, reported that their husbands usually initiate the sex act. Pearson's Chl-squarc 

test, however, llnds no significant difference between the participants and non- 

partieipants with regard to their involvement in initiating the sexual intercourse.

6.6 Enjoyment of Healthy and Safe Sex

1 ka llhy and safe sex are essential lor sound reproductive health and behavior o f  the 

wunicn, l-'indings (Table-6.6.fi. I ) reveal that overwhelming majority o f both participants 

(90%) and non-participants (89.3%) enjoyed healthy and safe sex. Pearson's Chi-Square 

test, thus, llnds no signiHeant difference between the participants and nun-participanls 

regardittg their enjoyment o f healthy and safe sex.
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Tablc-6,6,6,1; Knjoymcnt af Healthy and Safe Sex and M it'roc red it Status

and Safe 
Set

M icrncrcilit St»tu& 1
TotalParlicipant Non-Psirlicipant

Numht'r I’ercttAi Number Pcrccni Number PcrcLTii
Yes 180 91). [) 179 «9.5 359 89. R
No 2(1 10.0 21 10.5 ■41 io.3
tiiial 2()0 100,0 2f)() loo.n 400 100.0

[’earson's fhi-Square: .027 Df; t,. Sig.: .NM

6.7 Sex during Menstruation

Allhcuigli llic naliirLil lt;ndt:nt:y uTliuman being is to express tlic ir sexual passion, liaviiiy 

sex during nicnslriialion liampcrs die sound reprnduclive hcallli o f boih male :ind Icmale 

(I an for and Aral 1996). 1‘ indings {Table-6.6.7.1) reveal that 14 perceni ut'the panic i pants 

in microcredil program, compared in 27 percent o f  the non-participants, took part in 

sexual inlercoursc during menstruation, Perliaps. the participants have acquired more 

pouer and independence to refuse sex during menstruation. Moreover, their exposure to 

infonnation regarding the unhygienic nature o f sexual union during menstruation might 

enforce the denial o f such act. On the contrary, having lesser power and freedom, non

participants could not refuse their partners. Pearson's Chi-Square value, therefore, 

indicates a significani difference between the participants and non-participants with 

regard to sexual intercourse diiring menstruation.

Tabk*-6.6.7.l: Sexual Intercourse during Menstruation and Mierocrcdit Status

Ri'\pi)nses
Microcrcdit Status

Totali'urlicipant Non-Part fcinani
Number I’ercetu Number I’erceni Number I'ereent

Yos 28 14 54 27.0 82 20.5
No 172 86,0 146 73.0 318 7'). 5
1 oLlI 200 100.0 200 100.0 400 100.11

I’ ciirson’s Chi-Stiuarc: 10,37 Df: 1 .Sis.; .001

6.8 Menstruation Management

During menstruation, women in rural Bangladesh tnostly use, due to poor socio-economic 

conditions, traditional tnclhod (unhygienic old cloths and rags), instead o f  sanitary
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napkins. Findings ('rable-6.6.8.1) reveal that majority o f both participants (73,5%) and 

non-participants (84%) used traditional method during their menstnialion. In contrast.

26.5 percent o f tlie participants, compared to 16 pcrcent oT the non-participants. used 

sanilar> napkins diiring their mensiriiation. Since, participants* household income and 

awareness on health issues were higher, than the non-participanls. these might be ihe 

cause ol’ using more hygienic methods for menstruation management by the participants, 

Pearson’ s C’hi-square lest, thus. Hnds a significant difference between the participants and 

non-participants with regard lo (heir menstruation management.

Tal)k'-6.6.S.I: Menstruation Man:i^vmvnt bv (he Kespotiilcnls

Mcn.vtruntioM
Miinii(>enicnt

Micrucrcdit Sliilus
Parlkipanl Nun-Pitrticipant 1 <11(11

Numher Pcrck;ni Number I^crcciil Number I’crctm
1 niililiotiiil MtrihdJ 147 73.5 )6« K4.0 315 7K.ii
Suniiarv Napkin 53 2(v5 .12 16,(J 8.‘i 21.3
1 Ola) 2C)tJ 2IJI) lOO.ti 400 100 I)

I’ ciirson's C Iti-SquHrc; G.588 l)f: 1 Sig.: .01(1

6.9 Forced Sex by Htisbands

Forced sex by the husbands is a common pltenomenon in the context o f  Bangladesh. 

rabIc-6,6.9.1: Forced Sex by Husbands and M ic roe rcd il Status

Responses
MicrocrccJit .St;)lus

1 olalPartiripant Non-Participant
Number Percent Number I'ereeni Number I’ereenl

1 ttrcui] 155 77.5 140 70,0 295 73.8
Did Niil I'orci; 45 22.5 60 30.0 105 26.3
1 (Uul 200 100.0 200 100.0 400 100,0

Peitrstm’s Chi-.Square; 2.90fi Of: 1 ,SiE.; .0S8

I'indinys ('I‘able-6.6.9.1) reveal that 77.5 percent o f the participants in microcredil 

program, compared lo 70 percent o f  the non-participants, were (breed by their husbands 

for sex. Since participants, compared to the non-participants, had to spend nnich more 

time for income generating activities, instead o f love making, this n iig lil have produced a 

sense o f deprivation among their husbands. Consequentially, husbands o f  the participants 

might force their wives for sexual intercourse. Pearson's Chi-Sqtiare test, however, finds
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no significani difference between the panicipants and non-participants with regard to

their experience o f  forced sex by husbands.

6.1U Forced Sex by Miislnmds during [llness

During illness, in most o f (he eases, women in Bangladesh are not Ibrecd for sex b> (heir 

husbands. I'indings (Table-6/). 10 .1) reveal lhat overwhelming majority o f both 

participants (94.5%) and non-participanls (98%) were not forccd for sex by ihclr 

husbands during their illness,

l'able-6-6.1(1.1; Forccil Sex by II  us bunds during Illness and Mieroercdit Status

I'orcc'it Sex l>y 
ItusbiHid

Microcredit SIhIus
I nhilPtirtici 3ant Miin-PaHicipant

Nunibtr I’crccni Number Perccin Number Pcrccni
Yt", It 5.5 4 2.0 15 .1.8
No Itfy ^4.5 iy<) 98.0 3«5 %,3
1 oUil 20(1 KJU.O 2U0 100,0 4«t) 100,0

l*cars(Jt)'s ( hi-Squarc: 3 .3 ^ Of: 1 Si£.: .065

6.11 Sexual Inlercutirse without Consent

Sexuality is a two-way traflle. When it occurs without the consent o f  the partner, it is 

ungratifying.

Tablc-6.6.11.1: Feelings during Sexual Intercourse without Consent

reelings
Microcredit Stntus Total

I'll r lic i pant Non-Pa riicipunt
NunibtT I’crccnt Number pLTi;cnl Nuinbtrr ' l ’LTCi;nL

1 cfl Aiiniivcd 12.1 t»l.5 01 45.5 214 53.5
1 f l l  I'jin 2 1.0 1 0.5 3 O.K
1 cll lA'Ltf 5 2,5 f) i 3.0 1 1 2 «
1 cll Disgusted 47 23.5 76 3S.0 123 ; 30,S
I cll Nolhrnfi 23 11.5 26 13.0 49 12.3

1 olal 200 IOO,U 200 100.0 400 100.0
Pcitrsion's Ctii^Square: 12.230 Of: 4 Sie.: .016
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I’ indings (Table-6.6.11,1) reveal thai 61.5 percent o f the participants in microcredit 

program, compared to 45.5 perccnl o f  the non-participanis felt annoyed, when tliey were 

forced to sexual intercourse by their luisbands without their consent, 23.5 percent o f  the 

participants, against 3S percent o f  the non-participants, felt disgusted. Participants* 

growing self-esteem and autonomy through involvement in microcredit program, their 

participation in weekly group-mcctings and increased fam iliarity to women’s legal rights 

and violence against them, might have significantly aflcctcd their thoughts and opinions 

regarding sexuality, Pearson’s ('hi-Square value, thus, indicates a significant difference 

between the participants and non-participants with regard to the feelings o f  sexual 

intercourse without their consent.

6.12 Satisfaction thruiigh Sc\ Act with Husbands

The satisfaction o f sex act depends on the sexual role o f  both husband and wife during 

copulation. In traditional societies, such as. Bangladesh, majority o i'the  woman behave 

like a passive partner during sexual activity. A ll sex activities are carried out by the man. 

In such a situation, a woman may not get full sexual satisfaction,

Tablc-6.6.12.1: Satisfaction tu Sex ,\e t w itli Hushinids

SatlsfHctlun to Sci 
Avl

\1j croc rod it Status
Ji)iii[

Participant [\on-Partici[iHnl
N u m h L T 1‘crccnt Number Pcrceni Number PurcL̂ nl

< Ytrs IW W.O 190 95.0 :!S2 95 5
Nn 8 4.0 10 5.0 IK 4.5

1 I  dUil 20(1 lOO.t) 200 100.0 400 iOO.O
Peiirson’sCiii-Squnrc; .233 O f:!. Sifi.: .6311

l iiidiiigs (Table-6.6,12.1) reveal that ^6 percent o f the participants, compared to 95 

percent o f  the non-pariicipants were satisfied with their sex partners (husbands). An 

overwhelming majority reporting satisfaction may have two lacuttae; (a) they felt 

embarrassed to say they are not satisfied, (b) they might not know what does sex 

satisfaction really mean as they have hardly any chance to involve in sexual intercourse 

wiih person other than their husbands. Hut still 4.5 percent o f  the respondents felt bold 

enough to admit their dissatisfaction. Pearson's Chi-Square value, however, indicates no

113

Dhaka University Institutional Repository



siynitlcunl ditllTcncc beuvccn the participants and non-panic!pants regarding their

salisfacliun tu sex acl with husbands.

6.13 Awareness Regarding Sexual Diseases

Thougii ihe government and non-t’ovcrnment agencies, through mass media 

(adverliscincnts and organizing awareness campaigns), arc working on to spread the 

knowledge aboul sexual diseases, like IMV/AIDS. STDs, K TIs, only around two-fifth  oi' 

I he lolal respondents (3*^,5%) were familiar with I he sexual diseases (Table-6,6,13 ,1),

Tablc-6.ft.13.I: Awareness Ru;;;:)rdiftt> Sexual Disoiises und Mienicredit Status

Kno>vjc(lt><.’

Microcredil
TotalPiirticipant Non~l’»rticipani

Number t'crvcnl NumbLT Pcrccnl NuinlK'r I’ trcciii
Yes 99 49.5 sy 29.5 158 39.5
No 101 50,5 )4I 70.5 2-12 W).5
1 olul 201) mo.o 200 100.0 40f) 100.0

t*i.<iirsun*$ Chi-Squ»rc; 16,738 Ilf: I Sig.: ,000

Findings (Table-6.6.13.1) reveal lhal about ha lf o f the participants (49.5%), compared lo

29.5 percent o f  ihe non-participanls, had ihe knowledge regarding sexual diseases. 

Participants’ exposure to different world views regarding women's rights and 

vulnerabilities, awareness o f  sex education and interaction with outside world might 

contribute to their growing awareness on sexual diseases. Bui on the whole, a higher 

percentage (60.5%) o f the respondents did not possess any awareness with regard to 

sexual diseases. Pearson’ s Chi*square value, however, indicates a signillcant difference 

between the participants and non-participants regarding their knowledge on sexual 

diseases.
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6,14 Shiiring Sexual Experiences

Sharing scxua! experiences can influence the reproductive behaviour o f  the women in 

Bangladesh Rut. m ajorilj o f the women in Bangladesh do not share iheir sexual 

experiences v\ilh others (women).

Tiihle-6.6.I4.1: Sliarint; Scxuiil Experiences with DIhcrs

Ke%|)onscs
Micrncrcdil Mnlus

1 OtHiI’ lirticipunt Non-Piirtkipant
Numlicr I'crcfDt Numbor I’trccill Numlu-r I’ frccti!

Stiajrd 20 ID.O 41 20.5 (it 15.2
l)iJ noi share ISO 154 79.5 S4.K
1 uUil 2no ItlD.O 200 100.0 400 KJO.O

Pearson’s C lii-SQunrc: 8,530 Df: 11 Si£.: .003

I'indings (Tahle-6,6,14.1) reveal tliat only 10 percent o f the participants, against 20.5 

percent o f  the non-part id  pants, shared their sexual experiences with other m cm hers in the 

comtnunitv. Since rehgioiis orthodoxy and social norms discourage women for free and 

open discussion on sexuality, these might he the cause o f  lower rale o f  sharing sexual 

e.xperiences with others, especially, by the participants in microcredit program, Pearson's 

Chi-square lest, thus, finds a significant diflerence between Ihe participants and non- 

panicipants with regard to their sharing sexual experiences with others.

6.15 Sexual Intercourse on the Meeting Day

F’articipants iti microcredit program admitted to have sex on the day o f  attending the 

weekly/monthly meetings, I'indings {Table-6,6.15.1) indicate that 58 percent o f the 

participants in microcredit program admitted to have sex on the day o f  attending the 

meeting, organized by ihe Microcredit Organization s.

rable-6.6.15.1: Sexual Intercourse t>n Ihe Meetiii]^ U:iy

Responses ISiifiihcr of the Kcspoiidcnts I’crccnt
Yos 116 5N.0
No «4 42.0
1 otul 200 100,0
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6.16 Resumption of Sexual Intercourse after First Child Birth

OocUirs and mtdwives, generally, recotnmcnd delaying the sexual intercourse for, at least, 

tour to six weeks alter the birth o f the baby. During this period, the mother is generally 

still bleeding and Is at risk o f haemorrhage or uterine infection. I  he uterus and cervix 

undergo significant changes during childbirth, and they need time to heal up. During this 

healing phase, the lining o f  the uterus, especially, the site, where the placenta is attached, 

is susceptible to infection. Intercourse, tampon, and anything placed in the vaginal canal 

in;tv introduce bacteria and cause an infection,

Tal}lc-6.6.I6.I: Ucsiimptioii of Sexual Intercourse after First Child Hirtli

l^c^umptiun of 
■ tnlcrcoursf ( lti 

t)a>s)

Microcrcdit Sliitus
Totitl

PHrltcipiint Mt)it-Particiti»n<
Numhtr I’cTccnl NumbLT PcrL:LTit NumbL'r i’crccni

nckm 40 fi 4.0 9 4.5 17 4,3
41-M) 7ft 38.0 «5 42,5 161 40,3
hi-HU 71 35.5 63 31.5 134 33,5

45 22.5 43 21.5 22.0
1 Ola! 201] K)0,0 200 100,0 400 1110.0
Mfuti M.97 64,02
Std, t)c':iauoh 17.95 17.f>l 17.7^

Peitrson's rhi-SquHrc; 1.08,̂  OF: 3 Sig.: ,781

I'indtngs (Table-6.6.16.1) reveal that 38 pcrcent o f the participants, compared to 42.5 

percent o f  the non-participants, resumed their sexual intercourse w ith in 41-60 days after 

their first child birth. 22,5 pcrcent o f  the participants, against 21.5 percent o f  the non

participants, resumed their sexual intercourse within 81-100 days after their first child 

birth. On the average, participants delayed more (64.97 days) for resuming their sexual 

intercourse after their (Irst child birth, compared to the non-participants (60.06 days). 

Pearson's Chi-Square test, however, finds no signifieani difference between the 

participants and non-partieipams regarding their resumption o f sexual Intercourse after 

llrst child birth.

6,17 Uesuniption of Sexual Intercourse after Last Child Birth

findings (Table-6.6,17.1) reveal that 37 percent o f  the participants in microcredit

program, compared to 41,5 percent o f  the non-participants, resumed their sexual
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intercourse within 41 to 60 days after their last child birth. 23.5 percent o f  the 

participants, against 26.5 percent o f  the non-participants, resumed their sexual intercourse 

within 81 lo 100 days after their last child birth. On the average, participants delayed 

more (66.39 days) for resuming their sexual intercourse after their last child birth than the 

non-participants (65.94 days). Pearson's Chi-Square test, however, finds no significant 

difference between the participants and non-participants regarding their resumption o f 

sexual intercourse after their last child birth.

Tablc-6.6J7.l: Resumption of Sexual Intercourse after the Last Child Birth

Rvsumptinn of 
Intercourse (In 
Days)

tVticrocrcdit Status
I otal

Participant Non-Participant
Number I’crcc-ni Number Perccm Numher I’crccjil

tJelow 4(1 6 3,0 1 0,5 7 l,H
41-60 74 37.0 83 41,5 157 39,3
61-80 73 36.5 63 31.5 136 34.0
81-100 47 23.5 53 26.5 UK) 25.0
TiHal 2i)() 100,0 200 100,0 400 100.0
Mean 66.39 65.94 66.16
Slit. Dcviullon 17.63 17.62 17.61

Penrson's C'hl-Square: S.183 Df; 3 Sie .: .159

Charl-6.6.17.1: Resumption of Sexual Intercourse after First and l-ast Child Birth
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6.18 Wives’ Sexual Relation with Persons O ther than Th eir Husbands

l.Mra-marilal or pre-miiriU)! sex for both man and woman is totally prohibited in 

llangladc’sh. Ntverlhek'ss, a lew women are in this relation. FJut. it is almost impossible 

to pursue over respondents to admit such relation.

'I'abk'-6.6.I8.1: Wives' Sexual Ucliition willi Persons Otlivr than Their iliishands

tlHviiiK ScxudI 
Kcliilion

M itrocredil Status
1 OllllI'tirtic ijinn l ^()n<!’ flrticinant

Number I'crccni Numbtr I’urL'cnt Number I’crircnt.
Vcs .1 15 ft :t.o y 2.3
No 197 98,5 I'M y?,o 391 <J7.«
1 olnl 200 1(10,0 200 lOfJ.O 400 100,0

Ccarson’s Chi-Squ»rc: 1.023 Df; 1 Si£.: .312

Findings (Table-6,0.18.1) disclose tliat overwhelming majorily o f  bolh parlieipants 

(^>8.5%) and non-participants (‘)7%) had no sexual relation w ilh persons other than iheir 

husbands. Pearson's Chi-Square test, tlius, Hntls no siynillcanl ditTerencc between the 

participants and non-participants wilh regard to their sexual relations vsith persons other 

than husbands.

6.19 Husbands* Sexual Relation with Persons O ther than Th eir Wives

In rural Bangladesh, a very lew women are inclined to think that their husbands maintain 

pre-marital or extra-marital sex relation with other women. Findings (T iib le-6.6 .l‘), 1) 

expose that ‘K) percent ol'the participants in microeredil progranu compared to 94 percent 

ol thc non-participanls. believed that their husbands had no sexual relation with persons 

other than their wives. Pearson’s C’hi-square test, however, finds no signiricant difTerencc 

between the participants and non-participants regarding their husbands’ sexual relation 

with persons other than their wives.
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Table-6.6,19.1: Husbands' Sexual Relation with Persons Other than Their Wives

Miiving Sexual
M krocredil SlHtus

Participant Non-Participant 1 OlHt
i\.rm[ion Numticr : I’crcenl Number Ptrccm Number I’orL'cnt

Yes 20 10.0 12 6.0 32 K.O
No INO <;o.o I8X *M.O w .o
touil 200 100.0 200 100.0 40() 100.0

I’ortrson's C hi-Square: 2 . 174 Df; I SiE,: ,140

6.20 Facing tlcatlh Huzurds Due to Sexual Intercourse

Wonict) in rural [?anglatk'sh sometimes face some health problems due lo sevual 

inierctmrsc. Findings (Table-6,6.20,1) indicate lhat 8,5 perccnt o l' ihe participants in 

niicn,Kredil program, compared to 6 percent o l'llie  non-participants, faced lieaith hazards 

due lo sexual intercourse after I he last child birlh, Pearson's Chi-square test, however, 

Intds no significant dirierence between the participants and non-participants regarding 

their health hazards due lo sexual intercourse after the last child birih.

Tal)k'-6.6.20.1; Facing Health Ha/.urt]s l>ue to Sexual Intercourse

Health Hazards
Microcrrdil Status Futiil

Parlicinant Non-Pitnicipnnt
NumtxT i’ercenl Number Perec tit Number I’crcent

Yes 17 8.5 12 6.0 2‘; 7.3
No 183 91.5 188 V4.0 371

1 I Dial 200 I1H).0 200 100.0 400 100,0
I PMrsitn’s Chi-Square: ,929 Dt: 1 Sig,: ,335

6.21 Types of Health Ma/ards

I icriis inteelion and alidominal pain, due Ui sexual intercourse, are the comtiion health 

ha/ards o f the women in rural llangladesh, findings (Table-6,6.21,1) reveal that ) l 

participants, compared to 8 non-participants, had iiierus infeciion due to sexual 

intercourse after last child birth. On the contrar\, 6 participanls, against 4 non- 

parlicipants, faced abdominal pain due to sexual intercourse afler last child birth.

119

Dhaka University Institutional Repository



Pearson's Chi-square value, however, indicates no significant dilTercncc between the 

panicipants and non-partlcipanis regarding those health hazards.

Tahtc-6,6,21.1: Type of Health Hazards Faced hy the Kespondcnts

Typi' o f Healtli 
lla /tirds

Microcredit Status
11)1 111

pHrticipnnt ^u ^ -Participant
Number I’crtrcnl Number I’crccrii NumtxT Pcrctni

1 tcrus Infcclion 11 64.7 X 66.7 19 ft5,5
Ahdominal Pain 6 }S.2 4 33.3 10 34,5
1 caul 17 lOO.O 12 10(1.0 29 too.o

I’carson's Chi*Stluiire: ,012 Df: 1 .Sig,: .<)I3

6.22 Magnitude of Sexualily

Sexualilv has been measured on the basis o f 8 sex relaled questions lo the women 

(Appendix-3, Section-D, Marked *). 7'o avoid too many answer, each question involved a 

statement, which had two answers o f ‘ Yes' and ‘No’ . The weights, assigned to these 

response categories, were 1 (for yes) and 0 (for no) respectively. Thus, the maximum 

score o f sexuality was 8 and ihe minimum was 0, The score o f  each respondent was 

cumulated and categorized roughly into Low (having score o f  0-2), Medium (having 

score o f  3-5) and High (having scorc o f6>).

Tablc-6.6.22.1: Maj>nitudc ofSexuality and M ierocred it St:itus

Micro credit St^Hu-;
Scsuality Participant Non-Participant

1 UIHI

Number [’crcciit Number I’crceni Number I’crccni
1 (0-2) 2 1,0 1 0,5 3 O.Si
Medium (3-5) 126 63.0 130 65.0 256 64.0
1 ligh (f) ■) 72 36.0 6*J 34.5 141 35.2
1 ul;jl 200 100,0 2f)0 100,0 400 10(1.0

Pearson's Chi-Squiire; 0.460 Dt; 2 Sis.: .795

I'indings (Table-6.6,22.1) reveal that 63 pcrcenl o f the participants, compared to 65

pcrcent o f the non-parlicipants. had medium level ol' sexuality. 36 percent o f  the

participants, againsi 34.5 pcrcent o f the non-participants seorcd into high sexuality.

Though women's involvement in microcrcdil program, especially, in rural Bangladesh.

contribuled to grow ing empowerment o f women, it perhaps has not significantly changed

women's conventional Ideas about sexuality. Thus. Pearson's Chi-square test Imds no
t2U
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significant dKTerence between the participants and non-participants regarding their 

magnitude o f  sexualitv.
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Chapter 7

I*regii9ncy Management of the Women in Kiiral Bangladesh

Prcynancy management is closely related with overall behaviour o f the woman seeking 

health care. It is an integral part ol'a woman’s status in her fam ily and community. H also 

indicates the extent o f her Ireedam in managing the fertility  activities. It is a result o f an 

evolving mix o f her personal, familial, social, religious and economic factors (Kahman 

2{.)00), The decline in direct obstctric deaths is most likely the consequence o f better care 

seeking practices and improved access to and itse o f higher-level referral care. Proper 

prenatal and postnatal cares o f the women can reduce maternal and infant mortality and 

morbidity rates, It can also ensure their soimd reproductive health. Kor lhe.se reasons, 

ductors generally suggest that during pregnancy, women at least, should undergo routine 

physical check-ups. receive vaccines, consume supplementarj vitamins and iron, and 

deliver the child aided by trained birth attendant. This chapter has examined the various 

aspects o f pregnancy management o f  both participants in microcredit program and non

participants in rural Bangladesh.

7J Age at First Conception

Age at llrst conception is highly associated with the age at !1rst marriage o f the women. 

M ajoril) o f llie wonieti in Bangladesh conceive their llrst children at the very early stage 

ol ihcir reproductive lives which is the major cause o f  papulation e.vplosion and high 

maternal and infant mortality and morbidity rates in Rangladesh.
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I abk‘-7.7.1.I: Kespondenis' Age at First Conception and Microcredit Status

■\ge (in Years)
Microcredit Status

Number
Participant

Number Percent

Total

Number I'ertieni
12-15 3.1 16.5 35 17.5 6« !7.{)
16-ly 110 55.0 124 62.0 2U 58,5
20-23 50 25.0 3li 19.0 XK 22.0

ond Miuve 
I kiul

3.5 1,5 10 2,5
200 100.0 200 100.0 400 iOtJ.O

M e a d
std Dc^ialion

I7,yy
2J7

17.54 17,7f)
2,45 2 . f i2

Pcrtrson’s ( tii-Square: -1.133 IJF: 2 Sig.: .247

l-'indings ( 'rabtc-7.7.1. 1) reveal that 55 pcrccol o f  the participants, compared to 62 percent 

o l'llie  noivpartieipanEs. conccivcd iheir Hrst children at an age cohort o f  i f i- l9  years. A 

quaiicr percent oTtlie participants, against )9 percent o f the non-participants, conceived 

their first cliildren at an age cohort o f 20-23 years. On average, participants' age at first 

conccption was slightly liigher {17,99 years) than the non-participants (17.54 years). 

Since both participants and non-participants were generally married otT at early age 

(before 18 years), that siibsequontly resulted in early conception. Thus. Pearson’s Chi- 

Square test Unds no significant difference between the participants and non-participants 

\\ ith regard to their age at first conecplion.

7.2 Physical Check-ups during First Gestation

During gestational period(s), routine physical check-ups by health care providers 

(Doctors. Paramedics, and so on) are essential for safc-mothcrhood. Prenatal medical 

visits, for example, give the pregnant mothers a chance to talk to health care providers 

about any (.|uestioris or concerns related to pregnancy, birth and sal'e-motherhood. 

Besides, frequent visits to the health care providers allow the expectant mothers to assess 

the state o f development o f  the fetus. But, majority o f  the women in rural Bangladesh are 

nol aware t j f  this and they ihink they do not need any special care during their gestational 

pcrtod(s).
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Tablc-7.7.2.I; I'hysical Check-ups during) First (fvstation

Physical ( hcck-up

Yes

Microcredit Stntus

Number
Participant

80
Pcrccnt

40,0

Mon-Participam
Number

100
Percent

50,0

Total

Numbur
180

IVrtcnl
4S.0

No 120 60,0 100 50.0 220 55.0
I Ola I 200 100.0 200 100.0 400 100,0

PcarsnnS Chl-Squarc: 4.040 [)f: 1 Slg.: ,044

Findings (Table-7.7.2,1) reveal that 40 pcrcont o f the participants in microcrcdit program, 

compared to 50 perccnt o f the non-participants, sought physical check-ups during Iheir 

t1r!it gestations. Sincc the non-participants, compared to the participants, possessed hctter 

huitseliold asseis vis-tt-ns living standard, it might he an imporiant cause o f  higher 

involvement o f ihe non-parlicipants in routine physical check-ups during their llrsi 

gestations, Pearson's C'hi-square lest. thus, finds a significanl diHerence between the 

participants and non-participanls with regard lo their physical check-ups during first 

gcsiations,

7.3 Reasons for Not Seeking the Physical Check-ups

During prcgnancy. every woman should undergo thorough physical check-ups to bear a 

healih\ child. I^ut. ihe socio-economic status sometimes creates hindrances lo this, 

l*uverly. ignorancc and ihe existing social system act as ihe main obstacles for tiol 

undergoing the check-ups during pregnancy o f the women.

Table-7,7-3.1: Reasons for Not Cheeking-ups during First (iestation

Kc»<ions
Micrucredit Stntus

I uIhI
Pnrticipynt Nnn-Partkinant

Number I’crccni Number I'erecnt Number Perceni
Povcrlj ly 15,8 26 26.0 45 20,5
Did Not Kiidw 21 17,5 24 24,0 45 20,5
DiJ No( I'Cfl the Ncccssitv 80 66,7 50 50,0 130 5M.1
liilal 120 100,0 100 too.o 220 ItiO.O

Pearson's Cht-Squarv; (i.447 l>f; 2 S it :  .040

I'indings (Table-7.7.3.1) reveal that 66.7 perccnt o f  the participants {N =I20), compared to 

50 percent o f the non- participants (N=IOO). did not feel the necessity o f  physical check

ups during first gestalions. Sincc iTiore than fifly  percent o f  the participants were not
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involved in niicmcredit program during Ihcir first gestations, they hardly had any 

intbrnialion regarding the ncccssity ol' physical check-ups. 19 parlicipanls. against 26 

tirtn-participanls. did not seek ihe routine physical check-ups during their firsl gestations 

due to prevailing poverty in I heir households. Pearson's Chi-square lest. thus. I'lnds a 

signitkani dilTcrence between the participants and non-participants with regard to the 

reasons lor not checking-ups their physical condition during llrst gestations.

7.4 IMacc of Firsl Child Delivery

In Bangladesh, women generally prefer their parental and in-laws’ house, rather than 

hospitals and clinics, to deliver their children, where such deliveries are conducted by I he 

traditional untrained birth attendants (IJ [ tlAs) or Dui\.

Tnble-7.7.4.I: IMacc o f First Child IK'liverv and M icroertdil Status

Pbcc uF I'irst 
Delivery

Microcredil StHtus
1 Otill

PRrticipiiRI Mon-pHrticipant
Number Pcrcirnl Number Pcrecnl Number I’ercent

I'arcnts’ Mouse 183 yi.5 163 81.5 346 86,5
Iji'l.awii’ House 15 7,5 33 16.5 48 12,0
llospiials/Clinics 2 l,« 4 2.0 6 1.5
1 OUll 2()() lOO.O 200 100,0 400 lOO.O

PcHrson’s Chi-Square; 8.57 Df: Z Sie .: .014

findings (Table-7.7.4.1) reveal that majority o f (he respondents (86,5%) o f both 

parlicipanls (91.5%) and non-participants (81.5%) delivered iheir Hrst ehildrcn al Iheir 

parents' houses. 7.5 perccnl o f  the participants, compared to 16.5 percent o f the non- 

partieipanis. delivered their first children at iheir in-laws’ houses. Since non-parlicipanls 

had belter household assets vi\-a'vis living standard than the participants, it might be an 

iniporlanl cause o f delivering their first children al in-laws' house rather than parents* 

house. Pearson's Chi-Square test, thus, finds a significant diflercncc between the 

participants and non-parlicipants with regard to the place o f tlrsl child delivery.
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7.5 Birth Attendant for the First Child Deliver}^

Delivery o f  a child is an i in porta nl phase o f  ihe reproductive cycic o f  a woman. 

I'raditional practice o f child delivery' at home, conducted by the mothers, relatives or the 

nt'ighhtnirs, has heen going on for a long lime in rural Bangladesh. Quite ot'len Ihe Dai or 

the I. ntraincd 1 raditional Mirth Attendant (I I 'liA ) is ihe first priority for the villagers lor 

conducting the delivery procedures,

Table-7.7.5.1: Birth Attendant for the First Child Delivery

Microcrcdil StHtus
lotHl: i^irlh MU'ik Ii i ii I Piirticipant Nttn-I':irticii)tint

I Numbi;r I'trcciU Number I’ tTCcnt Nuniliur Percertl
1 r;iini;d I tl A \ 14 7.(1 n I6,t) 4(i I t . 5
ItnlriiinfJ IliAN IK4 <J2.() iri4 82.0 348 87.0
Nurses o f tlic Mospiial/t’linic 2 I.{1 4 2.(} 6 1.5
Total :o() lOO.O 200 1 ()().() 400 100.0

Peiirson’s. Chi-Squiirc: 8.860 Df; 2 SiE-: .012

findings ( fab le-7 .7 .?J) expose that ^2 percent o f the participants in microcredit 

program, compared to S2 pcrcent o f the non-participanls, delivered their first children 

aided hy the LlTBAs. In contrast, 16 percent o f the nun-participants, against 7 percent o f 

the partiLipanls. delivered their children aided by the trained traditional birth atlendants 

(UTBAs). Since non-participants had better household assets v/.v-f/-v/,v living standard, 

compared to participants, they might prefer trained TBAs rather than untrained rB.'Vs.

I hiis, Pearson’ s Chi-Square test finds a significant difference between the participants 

and non-participants with regard to their birth attendants for the first delivery.

7.6 Physical Check-ups during Last Gestation

I'hysical elieck-ups during the last geslatiotial period is more important, because at that 

time Ihe health o f the mother could become more vulnerahle, i f  she bears more than twt> 

children.
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Tah1c'7.7.6.1: Physical Check-ups during Last (tcslation

Physical Chcch-ups

Yes
No

M icrocred it S la lu^

Number
Parilcfpani

115
t!5

Percenl
57,i
42.5

Non-Participant
Number

128
72

Pcrceni
64.0
36.0

Total

Number
243
157

Pcrccnt

60.8
39.3

Total 200 100.0 200 100.0 400 lOO.O
Pearson's Cht-Squait: 1.772 Df: I Sle.:.l»3

Findings ('rablc-7.7.6.I) reveal that 57,5 percenl o f  the participants, compared to 64 

percent o f  the non-participants, sought physical check-ups during their last gestations. 

Since participants were exposed to health infonnation through microcredit programs, and 

non-participants iiad hotter houseliold assets vis-thvis liv ing standard, these might be the 

cause o f  higher rate o f physical check-up during last gestation by both participants and 

non-participants. Therefore. Pearson’s Chi-Squarc value indicates no significant 

difference between the participants and non-participants regarding their routine physical 

check-ups during last gestation.

Chart-7.7.6.1: Physical Chtck-ups during First and Last (Gestations
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7.7 Receiving Vaccines during Last Pregnancy

SocKJ-dcmographic and economic factors, such as, age at marriage, maternal age. 

education and occupation o f  mother, place oT residence, household income, household 

assets, living standard, and so on. are the most important facton; that inlluence women’s 

receiving vaccines during pregnancy in rural Bangladesh.

Talilc-7.7.7.1: Receiving V'aceint's during Last Prcj*nancy

Krrci^ing Vuccines
Mitrnirreclit Slatuis

t OtlllH iirtk ipfttit Nitn-Par(icipan(
Number Pcrucni Number I'erccni Number I’ crectii

Yes 160 NO.I) 15h 7K.0 31f> 7y,lJ
40 20.0 44 22.0 S4 21,0

1 oial 200 100.0 200 100,0 400 100,0
Pciirson's C hi-Sq»nrc: .241 Dt: I Sig,: .623

l indings ( 'l‘alilc-7.7.7.1) reveal lhat 80 pcrccnt o f Ihc participants in microcredit program, 

compared to 78 percent o f  the non-participants, received vaccines during their Iasi 

pregnancies. Pearson’ s Clii-square value, however, indicalcs no signijlcant difference 

between the participants and non-participants with regard to their receiving vaccines 

during last pregnancy.

7.S Consumption of Supplementary Vitamins and Iron

C'onsumption o f supplementary vitamins and iron tablets by the w'omen during pregnancy 

is agaiti ihe function o f the interplay between various socio-cTortomic variables, such 

residential locus, income, level o f education o f  both wives and their husbands, working 

status o f  women and living standard.

Tahk*-7,7.8.l; Consuiiijition ol'Stipplcmentary Vitamins and Irtin

Responses
Vticrocredil Status I'litul

Par1icii)ant Non'Participatit
Number Perccnl Number I'creenl Number I’ereeni

C'onMimcd 1 10 55.0 142 71.0 252 63.0
1)1(3 Noi Consume 90 45.0 58 2*).() I4K 37.0
I (11111 20(1 100.0 200 100.0 400 . 100.0

Pearson's Chi-Square: I0.‘)82 Df: I Sie.: ,001
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I 'indings ( I able-7.7,8.1) reveal that 55 percent o f the participants in microcredit program, 

compared to 71 perccnt o f the non-participants, consumed supplementary vitamins and 

iron duriny their last pregnancy. Sincc, participants possessed greater family si/e and 

higher fertility, compared to the non-participants, and they had to expend a lot for 

ho(j*ieht)ld consumption, these might he the reasons for low consumption o f 

suppk‘tnentar\ vitamins and iron by the participants during Iasi pregnancy. Thus, 

IVarson's fh i-squarc test finds a signillcant dilference between the participants and non

participants regarding their consumption o f  supplementary vitamins and iron during last 

prcgnancy.

7.9 R irth A ttendant for the [.ast C h iltl Delivery

Deliver) o f the child at home is a very common practice in rural l^angladesh, which is 

carried out by untrained traditional birth attendants, leading to numerous complications 

and olten death o f  the pregnant women.

Tal>k*-7.7.9.I; Birih Attendant for the Last Child Dcliverv anil Microcredit Status

llirth  Allcnttiinl
Microcredit Status

Tot«l
Piirticinant Non-Pnrticipant

Number I’orct’m Number i’crt'cm Number I'L-rccnt
1 r;iini;d I BA fiO .10.0 24.5 109 27..1
I mraiticJ 1 liA 130 143 71.5 273 f)K.2
Nurse ol ihf 1 Insptlal/C'linic in 5,0 8 ^  4.0 (« 4.5
1 Utill 200 100,0 2(H) 100.0 400 lOO.fl

Pearson's Chi-SQuarc: 1.951 Of: 2 Sie.: ,377

Findings ('fable-7.7.^, I ) reveal that 65 percent o f the participants, compared to 71,5 

percent o f  the non-participants, had their last deliveries carried out by the untrained 

traditional birth attendants, ;i() pcrcent o f the participants, against 24.5 percent o f the non

pan icipants. delivered their last children aided by the trained traditional birth attendants. 

An improvement is observed among both participants and tioti-participants to get aided b\ 

the trained binh attendants during Iasi child deliveries, which might be attributed to 

participants’ involvement in microcredit program as well as the better household assets 

living standard o f the non-participants. Pearson's Chi-Square test, thus, finds no
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significant difference between the paniclpants and non-participants with regard to Iheir 

birtti attendants for the last child delivery.

Chari-7.7.9.1: Birlh Attendant for the First and Last Child Delivtry
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7.10 Place of Last Child Delivery

According to Bangladesh Maternal Mortality and Health Care Survey 2010, women are 

increasingly resorting to professional medical facilities (mainly, due to the spread o f 

private medical practitioners). The proportion o f women giving birth in institutional 

medical facilities has more than doubled (from 9 percent tn 2001 to 23 percent) in last 

year -  a trend that is likely to continue as fertility rates go down, incomes rise and 

education levels improve (NIPORT 201 la).
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T;ihlf-7.7,10.1: Phitt (if Last Child Dt’tivorv and Microcrcdit Stutus

1

Plitce *)f l.ast Child Delivery
IVIicrocredil Status

1 ntifiPitriicinanl Non-Piirticinant
NumtiLT PcTcent Numlier Pcrtcni Number Perce 111

f’arciils* ! lousy 66 33.0 7f> .IR.O 142 .15,5
!n-I.uws' House 124 62,0 116 58,0 24U 60,0
1 liispiuils/C'linic.s 11) 5.0 8 4.0 IN 4.5
I ciial 200 100,0 200 100,0 401) 100,0

Pcjirson’s Chi-Square: 1.19 Dfi 2 Sifi.: .551

I'indings (Tablc-7.7.10 .1) disclose lliat majorily o f  bolh participants (62Vo) and non

participants (58%) delivered their last children in their in-taws' houses. 33 perccnt o f the 

participants, compared to 3X pcrccnt o f the non-parlieipants. delivered their Iasi children 

at their parents' houses, Pearson's Chi-Square value, however, indicates no signillcani 

diflerenee between the panicipanls and non-participanls vvilh regard to their places o f last 

child dcliverv.
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r hart-7.7.10.1: P U cto f the First and Last Child Delivery
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7.11 Savings for Safe-motherhood during Last Gestation

Mothers or Ihc family members should save money for prenatal and postnatal cares as 

well as ensuring the safe-motherhood, But. the poor socio-economic conditions o f  the 

people o f Bangladesh hardly pemiit them any kind o f  savings for the future, let alone, for 

safe-motherhood. After the delivery o f  the child, mothers very often suffer from different 

types o f complications and they need advance carc w h itli is very expensive. For these 

reasons, savings for safe-motherhood during gestation is a must to face the probable 

health hazards.

Tabic-7.7.11.1: Savings for Safc-mothcrhood during Last Gestation

Savings Tor Safe- 
molhcrtionil

M icrocretlit Siatus
1 otnlP«rtictpani Non-Participant

Number Pcrccnt Number Pcrcenl N urn her Perccfil
Yes 7 .1.5 12 6.0 19 4.8
No 193 96.5 18« 94.0 381 95.3
■['(Mai 200 100.0 200 100.0 4{)() 100,0

Pearsun's Chi-Square: 1.381 Df: 1 Slg.: .240

M2

Dhaka University Institutional Repository



I'indiiigs (Table'7.7,1 I . I) reveal thai only 3,5 percenl o f Ihe participants, compared lo 6 

pcrcent o f  the non-participants, had such a saving lor the safe-motherhood. In fact, ilii: 

economic vulnerubilily o fthe  rural people in Bangladesh hardi) allows them a minimum 

savings during the gestation. Pearson’ s Chi-square lest, thus, finds no signiilcant 

dilTerence between the participants and non-participants with regard to their savings for 

salc-motherhood durinti Iasi tiestation.

7.12 Visits hy the FW A s/FW  Vs during Last Pregnancy

(iincn im ent o!' hangladcsh appointed thousands o f I'am ily Welfare Assistants (i'W As) 

and i*amil> Welfare Visitors (I'W'Vs) to disburse inlbrmation regarding health care and 

services among the rural people to take an effective measure to Improve their health, 

especially, maternal and child health,

rable-7.7.12.1: Visits by the FW As/FW Vs during  the Last Gestatidn

Kcspanscs
M icrorredil Stntus

rolal
Participant Nnn-Participant

Number I’ertent Number Percenl Number I’crccni
Visiicd l)H 59,0 79 39.5 197 49.0
Did Ni>l Visit 82 41.0 121 60,5 203 51.0
1 (llul 200 lOO.O 200 100,0 400 100.0

Ptarsiin '<i Chi-,Square: 15.21 itf: t Sig.: .UUI)

f  indings {'I able-7.7.12.1) reveal that 59 percent o f  the participants, compared to .1*̂ .5 

percenl o f  the non-participants, were visited by the l-'WAs/f'WVs during their last 

iiestations Sinec participant:i were socio-eLonomicaliy more empowered, compared to the 

non-participants, this might contribute to their higher exposure to FW'As/FWVs, 

Pearson's C'bi-square test, thus. Hnds a sign!(leant dilTcrenee between the participants and 

non-panicipants regarding the visits by the I-WAs/FWVs during Ibeir last gestations.
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7.13 Frequency of Visits by the FW As/FW Vs

I'indings ( I ablc-7.7.13.1 > rcvea) that d iirin ji ihe Iasi gestation. SO,5 porccni o f  the 

participants {N=I18), compared Id 60,8 pcrcent o f the non-participanis (N=7Q). were 

visilcd for 1-2 limes by the hWAs/hWVs. In contrast, 31 non-participants, against 23 

participants, were visited more than twice during their last gestations by the 

FWAs/l-WVs. Since the participants had more exposure to outside world, their interaction 

with KW As/rW Vs was greater than the non*participants. Pearson's Chi-square test. thus. 

Ilnds a significant diftcrence between the participants and non-participants regarding the 

freiiiiency o f visits by the rW As/FW Vs during their last gestations.

rab lc -7 .7 ,lj.l: Frequency of Visits by the KWAs/KWYs

1'rL-[|(ii‘iicy i)f 
\  jsits

Microcrcdit Status
1 OtHlJ'nrticipanl N(i(i-Piirtk'iHant

Nitmhcr IVrcoiii Number Pcrccnt Number l\'ri;cm
1 -1 1 iints «a,5 4S 6t) K 14.1 72 fi
.'-4 1 :3 l'J.7 .11 jy.2 54 27,4
1 t'lal 1 18 UlO.O 7‘; )UU.O 1^7 lOU.t)

Poiirson's C'hi-Squarr: 9.28 W: I Sig.: .002

7.14 Providing Prenatal and Postnatal Guidance by M CO s

M i croc red il Organizations (MCOs) in Bangladesh otten try to provide health guidance, 

especially, prenatal and postnatal guidance, to improve the health status o f'the ir leniale 

participants. Findings ('l'able-7.7.14,1), however, reveal that only 32 pcrccnt o f the 

pariicipants in microcredil program got prenatal and postnatal guidance during last 

pregnancy from the Microcredit Organ i/a t ion s.

Table-7.7.14.t: Prenatal iind Posttiatal Ciuiclaiiee Provided bv MC'Os

Responses Number of ttic Respondents Perccttt
Yc-s 64 32.U
No 136 68,(1
1 ouil 200 100.0
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7.15 Advice on Savings during Pregnancy l*rovided by M CO s

Micrticredil Organi/alions in Bangladesh encourage their participants to save nionev for 

emergencies, especially, to ensure better prenatal and postnatal cares as well as sate* 

niotherliood. Tor lliis reason, majority (55,5%) o f the participants (Table-7.7.15.1) 

acKnov^letlgcd that Vlicroeredil Orgunizalions advocated Iheir participants with regard tii 

savings during pregnancies, for better prenatal and postnatal cares as well as sate* 

motherhood.

Tahlc-7.7.15.1: Atlviee on Savhigs during l.ast Pregnancy Provliled by MC’Os

Responses Nutiib^r Ilf Itie Krsiionilents 1‘crcunt
Yes 1 11 55.5
Nil 44.5
toUi! 200 100,0

7,16 Presence in the Meetings during Pregnancy

During pregnancy, women arc generally advised to be careful and are not allowed to 

move outside without the consent o f the laniily guardians. But, the panic!pants in 

microcrcdit program have lo present in the weekly group-mectings. arranged by 

Microcredit Organizations. In addition, they need lo pay the installments in due time. 

Consequently, they had to move out to attend the weekly group-meetings.

Tai»lc'7.7.16.1: Presence in the Meetings during Gestation

Rcs|)»nsc INumlicr of titc Respondents l*crccnt
Vc'. 56 28.0
N(i 63 31.5
Nut Appliciihk HI 40.5
loiitl 200 100,0

I indings (1 abIc-7,7.16.1) reveal that 28 perccnt o j'tlie  participants attended the weekly 

meetings during their pregnancie.s, whereas 3 1.5 percent did not attend the meetings, 40.5 

pcrcent o f the respondents acknowledged thai after receiving microcredit, they did not 

conceive.
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7.17 Pdvment of Installments during Pregnancy

(jencrally, participants, in mit:rocredit program need to pay ihc installments regularly, 

even during their pregnancies. Sometimes, the participant may fall sick, but slill she has 

to pa\ her installmL’nts without tail. Then, there is a question about who is carry ing the 

week)) installments to the Microcredit Organizations during pregnancy?

Table- 7,7,17,1: Payer o f the Install men ts of Credit during Prcgnancy

Ptrsoti ^um hrr of the Respondents I’crccnt
Sell' 47

■ lluvbiind 56 •17,)
; {.'I'llivuirs I.V4

1 uial M'J lon.o

findings ('I'able-?.?. 17.1) reveal that a large proportion (47.1%) o t'th e  partieipants' 

husbands (N = l 19) paid the installments on wives' behalf. 39.5 pcrccnt o f the participants 

paid the installments personally during pregnancy. Besides. 13.4 pcrccnt o f the 

participants reported that the credit providing organizations sent their personnel to collect 

the installments.

7 .IS Household Chores during (Gestation

Housciiold chores can be an effective way o f  getting some exercise during pregnancy. 

However, a woman needs also to be careful about how she goes about her n>utine 

household works. While some aetiviiies might make muscles' llcxible, others may do 

more harm than good. So, pregnant women need not to give up all the household chores, 

but just need to avoid sonic and be careful at all limes. Kor example, they should avoid 

lifting heavy load, like water pitchers or remain standing for long at a stretch, and so on.
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Tab]c-7.7.1R.I: Household Chores during the Last (!>cstatioii

1 Microcrcdit Status
Kc<i|tonscs !*»rticipant ^o^'l*HrticipH^t

1 Ulill

Number I’erct-ni Numhcr I’crccni Number I'trccnl
IVrtnrmtd )y« 99.0 199 99.5 397
Did Noi l’i;rli>rm 2 I.O 1 f),5 ()H
ln u l 200 lOU.O 2(J() lOU.O 4U0 KItt.O

Pearson’s C'hi-Squurc; .336 I>f: 1 Sig,: ..S62

l-inJings (Tiible-7,7.18 ,1) indicate ilial ovcrwhclinini' majority o f botli participaiil?! (99%) 

and Mon-parlicipanls (99.5%) had to perform household chores during iheir Iasi 

gesiaiions. It indicates that rural women are. hi general, required to do their household 

chores, even, during iheir gestations. I'hus, Pearson's Chi-square value reveals no 

signideant diflcrence between the participants and non*participanis with regard to 

performing household chores during their Iasi gesiaiions.

7.19 Health Hazards Performing Huiisehotd Chores during Gestation

Majority o f ihe women in Bangladesh bear the greater share o f  household chores. In rural 

Bangladesh, the situation is turning bad to worse. Due to agricultural economy, women 

are requested lo work in the fields, in addition to performing the Household Chores 

(I ICs). Such massive work burden on women results in health complications,

Tahlc-7.7.19.1: Meahh H a/ards Perform ing HCs during  Last (•cstati<in

Microcrcdit Status
Kcsjtonscs Particinant Non-Part k'innnt

1 UlHI

] NiimbLT Pcrcynl Numhcr I’crccnt Number IVrtcnl
1 ilCt-d 10.0 ly 9.5 39 9.S
D iJ  Not 1 JCL' 1 ISO 91 (.0 181 ,1b 1 90 ,1
1 Uljl 1 20(1 IO(M) 200 1(}().() 400 100,0

Pearson’s Oil-SquHrc: .336 t)f: 1 Sig.: .562

f  indings (Table-7.7,19 .1) reveal thal 10 percent o f  the panicipanls. compared lo 9.5 

percent o f  ihe non-pariicipants, faced health hazards for carrying out household chores 

during Iasi gestations, Pearson’ s Chi-square test, however. Ilnds no signitlcanl difference 

between ihe participants and non-participants with regard to facing health ha/ards for 

perfonning household chores during last gestations.
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7,20 Facing Postpartum Complications

i ’ostpartiim period is the time immedialely after a woman delivers her child lasting up to 

42 days (W DO 2006). It is the time when the mother's body changes back to the pre* 

pregnant rhythm, reeling overwhelmed with the responsibility o f caring for an infant is a 

normal postpartum symptom. The new mother may feel tired, experience hot Hashes and 

sweating, and may feel constipated. A woman may also have a reduced sex urge for up to 

fi mnnihs alter childbirtli. A ll these symptoms are normal, temporary reaction to 

childbirth.

Tahlc-7.7.20.1: Facing I’ostpartum Compliciitions after l.ast Child Birth

KucinK I'ostpiirlum 
Com pticatiun

M kn icrcd il Stutus
I olalI’ liriicinant Non-PHrtici|)Hni

Numlx'r f’erccm Number Purmil Number Purcuni
Yi;s S‘) 44.5 69 34.5 15« 3y,5
No 111 55,5 131 65.5 242 60.5
1 uIj I 3()<) 200 loa.o 400 ItJU.O

Pearson’s Ctii-Square: 4.185 Uf; 1 Sie.: .041

rindings (Table-7.7.20,1) reveal that 44.5 perccnt o f  the participants, compared to 34.5 

percent o f the non-participants, faced postpartum complications after last child birth, 

Since participants had to be involved in income generating activities, along with 

household chores, even during gestation, it might be an important cause o f the 

participants’ more vulnerability to postpariimi complications. Pearson's Chi-squarc test, 

thus. II rids a signiflcanl difference between the participants and non-part id  pan Is with 

regard to facing postpartum complications after the last child birth.

7.21 Types of I^ostpartiim Complications

Symptoms o f  postpartum complications, evident in the World, are many. Most common 

symptoms arc: uterus inroclion.s, anaemia, fever more than 3 days, abdominal pain, breast 

abscess, while scrub, convulsion, and so on,
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TabIe-7,7.21.1: Types of I’ostpartuni CompHcations and Microcrt'tiit Status

I > |ies of 
C'[)mplirHtton<i

Microcrcdit Status
Participant Non-Participant 1 OtUI

Numticr Pcrt'cnt Number I’erctni Numticr I'trccnl
t :icrus Inrcciitms 1 1.1 7 10.1 K 5,1
Anaemia 17 19.1 9 13.0 26 16.5
I'CVLT Mnrt; iliun 3 Diiys 15 )6.'J 13 IK.ti 28 17.7
AbJi^minal l’;tin -16 40.,1 25 36J 61 38.6
Drcasi Ati!i0cs> 1 l. l 0 0.(1 1 (1.6
W hin: Struh 1 1 12.4 11 IN.K 24 15.2
C'uiivulsinn X iJ.O 2 2.9 irj 6,3
U'tiil too.o M lOO.O I5X ! lon.o

Pearson’s < hi*Square: 11,507 Df: fi Sig,: ,074

I'iiu iiiigs (Tablc-7.7.21.1) reveal abdominal pain was more coniiiion among bolli 

purucip;inis (40.4%. N=Hy) and non^parlicipants (36,3%. N=6^) than other poslparutni 

complications. Onlv Ifi.y pcrccnl ol'ltie  participants, compared to IK.X percent o fllie  non- 

parlicipanlb. siilTered from (ever tor more than 3 days. Anaemia was more common 

among the participants (19,1%) than the non-parlicipants (13%). while the non

participants { I 8.S%) SLtfll'red white scrub than the participants {12.4%),

7.22 Care Seeking Behavior of the Postpartum Complications

Treatment for the postpartum complications depends on the nature and types o f  the 

problems. Rut, the care seeking behavior o f the women depends on their socio-cconomic 

conditions. ciilHiral practiccs. places o f delivery and availability o f  treatment,

l'ahk’-7.7.22J: Care Seeking llehavior for Ihf Postpartum Complications

(  lire Socking. Hctiuvior
M icrocrcdit ,Stutus

to tiil
l\irtic i|iH iit Nuii-Parlic iiiartl

Numlicr l\'rvc(U Numt^er I’crccnt NumK’r I'cTvcni
liiJidcniius Diictor 55 61.8 43 62,3 98 62.0
OwcriimaU Hospital 15 16,y 11 15.9 26 16,5
( ommunil) HI 11.2 f! 11,6 18 1 1,4
1 tdmoofialli K 9,0 6 H,7 14 8.9
Ktihini) 1 1.1 1 1.4 2 1,3
Tdiat 89 100.0 69 100.0 158 100,0

Pearson's Chi>SquHre; .062 Df: 4 Sig.T 1,00
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Majority o f  both participants (61.8%; N=89) and non-participanls (62,3%; N=69) sought 

the indigenous doctors tor tlie treatment o f  the postpartum complications (Tabie- 

7.7.22,1). 28.1 percent of' the participants, compared to 27.5 percent o f  the non

participants, sought medical assistance from government and communit> hospitals. Due 

to poor economic condition and socio-cullurai harriers, both participants and non* 

participants in rural Bangladesh depend on indigenous doctors, instead o fM H U S  doctors. 

Tor the irciitmcnt o f  the postpitrtum complications. Thus. Pearson's Chi-square lest llnds 

no signillcant dilTerencc between the participants and non-participants with regard to 

their care seeking behavior oCthe postpartum complications,

7.23 Health Cart* Seeking Beltavior

In rural Bangladesh, it is a common fact lhal people of\en seek traditional healers, 

honieopalhs. untrained allopathic doctors rather than trained medical practitioners or 

government health service providers, f-’actors, such as, socio-economic status, living 

standard, household resources, level o f  education, cost o l' care, type and severity oi' 

illness, distance and physical acccss. interpersonal process, and so on. have an eHeet on 

the general health care seeking behavior o f  the women in rural Bangladesh, Generally, 

indigenous doctors play an important role to cure o f some common diseases ol' the 

women in rural Bangladesh.

Tiil)lc-7.7.23.1: Respondents' Health Care Seeking Bchaviur

Ik iilt l)  Care Seeking 
lU’htivjitr

Microcredit Status
Tot 111

pMriiciniint Non-Participant
NumbLT I’LTĉ nL Number 1‘crccni NumbLT IVrkreni

1 IJdCtdr ](l(i 5L0 114 57,(t 220 55.0
! ( iiivl 1 litspilitl 7K 3'J.tl n ,K),5 , 151 .17.K

( nmmunily 1 lnspit.il V 4 4.5 : )X '4^5
Ikimcopiilli 4 2.(J 0 0.0 "  4 1.0
Kohifuj 3 1.5 4 2.(( 7 1.8
\ DUll 20CJ 100.(1 2f(0 100.0 400 too.o

t’esirsun's t ’hi-Squiirc: 4..S9‘) Df; 4 Si£.: M \

i'indings {'rablc-7.7.23.1) reveal that more than h a ll'o f both participants (53%) and non- 

patlicipants (57%) sought indigenous doctors for curing their common diseases. 43.5 

percent o f the participants, compared to 41 percent o f  the non-participants, sought
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medical support from the government and community hospitals. Pearson’s Chi-square 

test, however, llnds no signillcant difterence between the participants and non

participants with regard lo ttieir general health care seeking behavior.

7.24 Til king Care durinf) Illness

Majority of' the participants (77.5%) reported that Iheir husbands and other latnil> 

members took good care o f  them during (heir illness (Table-7.7.24.1), 22,5 percent, 

however, believed there was no such change in the attitudes ot' the family members, 

especially, o f  the husbands, even for being conduits o f microcredit.

rable-7.7.24,1: T hking Care during  Mtncss

RespunsL' Niimt)cr (if Women IVrceiil
Yes 155 77.5
No 45 22.5
1 (Hal 200 l(l»,0

7.25 Pregnancy Management Behavior (index)

Pregnancy management is intended to improve patient outconics and local management 

o f patients who arc pregnant. Attempt has been made to measure it on the basis o f 7 

pregnancy related <.|uestions (Appendix-3, Section-B. Marked *). To avoid loo many 

answer, each question involved a statement which had two answers o f  "Yes' and 'N o ', 

[•or ‘ Yes', score is I and tor "No' score is 0. Thus, the maxijnum scorc o f pregnancy 

manage men I that one can obtain is 7 and the minimum is 0. The score o I'each respondent 

was cumulated and categorized roughly into l,ow (having scorc o f  0-2). Medium (having 

score ol'3-5) and I ligti (having score o f  6>).
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TiihIc-7.7.25,1: Prcgnanty Management Behaviur (index) anti Microcrcdit Status

Prugnancy
Management

Microcredil Status
Parlicipant

Number Pcrccnt
Non-Participant

Number Pcrecni;

lota l

Number PcrcL-nt
l.tm (0-2) XI 40,5 74 .17,0 155 38,«
Medium [J-51 DO 55.1) 120 60.0 230 57.5
High <6>i 4.5 3,0 3.8
loUil 20(1 100.0 200 100,0 400 100.0

Pearsi>n's Chi-Squlire; I.3S1 l)f; 1 .Sie-t .S09

I'indings (*rablc-7.7.25.1) reveal that more tlian ha lf oI'the participants (35%), ccimparcd 

to 60 percent o f itie non-participanls, scored into medium on the pregnancy management 

liehiuittr. lUmever. 40,5 percent o t'tlie  participants, compared to 37 percent o f the non

participants. scored into low on pregnancy management behavior. Since participants and 

non-participanls possessed more or less same age composition, age at marriage, si/e ot' 

family, education, occtipalitm and religious aniliation, involvement o f women in 

microcredit program did not bring about sigiilficanl change in the pregnancy management 

behavior o f the participants. Thus, Pearson's Chi-square test tlnds no significant 

difference between the participanis and non-participants with regard to their prcgnancy 

management behaviour.
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Chapter 8

Hreastfecding Behavior of the Women in Rural Bangladesh

Ureastl’ecding means reeding an infant breast m ilk direclly from molhtrrs* breasts ralhcr 

ihiin by a feeder bottles or other conlatners. On an average, breastfed ctiildren double their 

birth weight in 5-6  months. Ry one year, a typical breastfed child w ill weight about 2Vi 

times its birth weight. A i one year, breastfed children tend to be leaner than Ibrmtila fed 

children, which is healthier, especially, in the long-run. Breastfeeding newborn has many 

advantages. Most important o f them is that breast m ilk is ihc perfect food for the digestive 

s\ steni o f the human child. It contains the vitamins and minerals that a newborn requires, 

and all o f its components - lactose, protein and fat, are easily digested by a newborn's 

ini mature system. In addition, breast m ilk contains antibodies that help to protect infants 

against a wide variety o f  infectious diseases, including diarrhoea, asthma and allergies. 

This chapter has examined the different a.spects o f breastfeeding behavior o f the women 

o f both participants in mierocredil program and non-participants in rural Bangladesh.

8.1 Breastfeeding for the First Child

Breastfeeding phase is the most crucial period for both mother and infant. During 

breastfeeding, the chance o f conception is reduced to considerable extent. Moreover, 

doctors believe that the breastfed children grow healthier and stronger than do the 

formula fed children. Breastfeetling is considered the first biological process ol 

immunization o f the infants. For these reasons, there is a massive social campaign to 

encourage mothers to breastfeed their children regularly.
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Tabk*-S.8.1,l: Breastfeeding for the First Child and Microcrcdil Status

Re^pnnscs
Microcreilit Sintus

Participanl
Number Perutnl

Non-Pa rticipant
Number Perccni

1 otal

Number F̂ crccni
Yes iq<) 99,5 201) 10().0 39‘J 99,«

0.5 0,0 0.3
ioial 200 100,0 200 ) 00 .(> 400 100,0

l\-arsoti’ s f hi-Snuiirc: 1.003 l)f; I

lindings (Tablc*S.8.1. 1) reveal lhai overwhelming majority o fboU i participants (9‘),5%) 

and non-parlieipanis {100%) led brcasl m ilk to their children, Since both participants and 

non-participants possessed low socio-economic status, they had nti or iiltle  capability to 

bu> romuila foods for llic ir children. I* or these reasons, they vcr> often p ret erred to 

breastfeeding, instead o f formula lecdlngs for their children. Pearson's Chi-square test, 

thus, Unds no significant difference between the participants and non-participants with 

regard to their breastfeeding for the first children.

8.2 Length of In itiating the Hreastfeeding after First Child Birth

Hrcastfccding should ideally start soon a lk r  the delivery. In the first ha lf hour o f  Its birth, 

the ch ild ’s suckling reflex is the strongest and the child is more alert. So. it Is the Ideal 

time to start breastfeeding. (Ircastfeedlng within the first hour or soon after birth Is 

important, because the child starts to receive the immunological effects ofcolostrums (the 

first breast m ilk, which provides protection against infections and diseases) and the 

psychological bond between mother and the child is cemented.

1'al>le-S.8.2.l; Length of Initiating the Breastfeeding after First Child Birth

t.piit’ tli I lf lnitiutint> the 
ttrrfls lfrcd iiig  (in Hours)

Microercdit Status
Tot IIIP:irlicipant Non-Piirtiripiint

Nuivihcr Pcrccm NumlK'r PcrcL'iit NumbLT I’tTiJcm
l-.l 101 51.0 K7 43,5 ISX 47..1

»2 41,0 95 47,5 177 44,3
7-9 3,0 3 1,5 2,3
lOund Abnvt 10 5.0 15 7.5 25 f>.3
1 omi 199 HMt.O 200 100.0 399 100.0
Mwti 4.59 5.32 4.96
Sid. lX’viaiii.in 3.375 4.963 4.2fi

Pearson ’s Chi-SquHre: 4,145 I)f: 3 SiE.: .246
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f-'indings (l'able-8.8.2.1) reveal that 51 pcrccnt o flh c  participants (N=199), compared to

43.5 pcrceni o f the non-participants (N==200). started breastfeeding their first children 

w itliin  3 hours arter birth. On an average, the participanls in microcredit program initiated 

breastfeeding their first children wilhin 4.59 hours after birth and the non-participants did 

so within 5,32 hours, i’earson’s Chi-square lest, however, finds no significant difTerence 

between ihe participants and non*participants with regard la their length o f initiating the 

breastfeeding after first child binh.

X.3 Length of Breastfeeding for the First Child

lo r  newborn, Ihe length o f breastfeeding is important to grow normally without physical 

and mental complications. Medical experts suggest to breastfeed children from binh to 

about two and ha lf years, because, long-lerm breastfeeding is nccessary in order lo gain 

health benefits for both mothers and infants,

Tahle-8.8.3.1: Length of Breast feed tug for (he First Child

Lcnjjth of 
Itrcastfccding (in 

Month!;)

Microcrcdit Status Totul
Piirlicinanl Non-Participant

Number Pcrccnt Number Pcrceni Number Pcrccni
12 ,T 1.5 3 1.5 6 1.5

I.MS 14 7,0 5 2,5
36 IK.) 52 26.0 KN 22.1
f>X 34.2 1.8 34.0 34,1
74 37,4 67 33,5 141 35.3

.n-42 4 2.0 5 2,5 2,3
1 i>ta( i"w 100,0 200 100,(1 3W 100,0
M«;in 29,.24 2‘J.)4 2V.20
.Sid. lX‘vialt(in 6.25 5,65 5.95

Pearson's C'hi-Squiirc: 7,628 Of: 5 S ifi.:. 178

findings (Table-8,8,3.1) reveal that 34.2 pcrceni o f the participants {N=199), compared lo 

34 percent o f the non-participants (N=200), breastfed their first children from birth to two 

and half years. 37,4 percent o f the participants, against 33.5 percent o f ihe non- 

participanls. breastfed their llrs l children from birth to three years. On the average, ihc 

length o f  breastfeeding o f the participanls for the llrs l child was slightly greater (29.24 

months) than the non-participants (29,14 months). Pearson's Chi-square lest, however.
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finds no significant differcncc between the participants and non-participants with regard 

10 their length ofbrcasit'ecding for the first child.

8.4 Length of lireastrceding for the Last Child

hindings {'Table-8.8,4.1) reveal that majority o f  the participants (08.5%), compared to

44.5 percent o f  the non-participants, breastfed their last children from birth to three and 

hair years. 21.5 percent o f  the participants, against 25.5 percent o f  the non-participants, 

breastfed their last children from birth to two and half years. On the average, the length o f 

breastfeeding o f  the participants for the last children was slightly greater (30.4 1 months) 

than llic non-pariicipants (29.48 months). Pearson's Chi-square test, however, finds no 

signillcanl difference bet\\een the participants and non-participants with regard to Ihoir 

length ol* breast feeding for the last child.

Tablt''8.8.4.1; Lenf>th of Brcnstfceding for the Last Child

L.ength of M icrocrcdil Stntus
IJrcast feed jog (in Pnrticinant Non-Participant

1 (Hill

Monllis) Numlitr Percent Number Percent Number I’crccm
Ik ltw  12 19 9.5 lit 9.0 37 9.3
I.M8 (> 3.0 2 1.0 8 2.0
l<>-24 l(> 8.0 33 16.5 49 12.3
25-30 43 21.5 51 25.5 94 23.5
31-36 ‘>7 48.5 44,5 186 46.5
37-42 ly 9.5 7 3.5 26 6.5
1 OUll 200 100.0 200 100.0 400 l(U).t)
VI am 30,41 29.4 K 29.94

p Std, ()c\ijlii>rt 7.‘J‘) 7.ftl 7.90
Pciirson's (  lii-Stiu»re: 7.774 l>f:5 .Sig.: .169
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('hart-8.8.4.1; Length of Breastfeeding for the First and Last Child

60

-10

II)

48?

J l

■ P.UlKt|>.Nlt lllllll)

■ Nnii>l'oitU I j t .K lI« l<1S( t h i l t l )
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8.5 Status of Breastfeeding during Survey

Findings (Table-8.8.5.1) reveal that majority o f  bolti participants (83.5%) and non

participants (84%) had no breast led children during survey. Only 16.5 percent o f  the 

participants, compared to 16 percent o f the non-participants, were breastfeeding their 

children during survey. Pearson’ s Chi-square value, thus, indicates no significant 

difference between the participants and non-participants with regard to their status o f 

breastfeeding during survey.

Tablc-8.8.5.t: Status of Breastfeeding during Survey »nd MierocrcUit Status

C urrent Stntiis of 
Breastfeeding

IMicrocredil Status
I otalParticipant Nan>Participant

Number Perecnt Number PtTccnl Number I’crccnl
Yes 33 16,5 32 16.0 65 16.3
No 167 83.5 168 84,0 335 83.8
Total 200 100.0 200 100.0 4on 100.0

Pcnrson*s Chi-Square: .018 Df: 1 Sig.: .»92
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8.6 Attitudes towards the Effect o f Breastfeeding on M others’ Health

I'indings (Tablc-8.8.6.1) revoal that overwhelming majority o f both participants (8(i%) 

;md non-participani!i (85.5%) opined lhat brcaslfeeding did not atTeci their health. In 

contrast. 14 perccnt o f  the participants, compared to 14.5 percent o f  the non-participants, 

believed that brcastll'cding crcated some health hazards, which they faced. Pearson's Chi- 

square value, therefore, shows no significant difference between the participants and non- 

parlicipants with regard to Iheir altitudes towards breaslfceding related to tlieir healtli 

hazards,

I abk‘-S.8.6.I; A ttitudes towards th f  lu ffed o f IJrcastfeeding on M others’ Health

AttitutlL's tnwiints Brca^itfccding
Microcrcdil Stiitus

ToliilPartkipant Non-Piirtici»ani
NumbLT Pcrctni Niimhi;r I’crccnl Number I’crcent

Arfet;ts llic 1 leallli : k U,() 29 14.5 57 14.3
IJocs Nol A lll’Cl ih f 1 Itallh 172 86,t) 171 S5.5 343 85,«
i\)tal 200 100,() 200 100,0 400 100.0

Pfnrsitn’s Chi-Square: .020_____ IJf: I Sig.; .Mti

S.7 Types of Health Hazards Due to Breastfeeding

Undings (Tabic-8,8.7.1) reveal lhat I I  o f  the participants in niicrocredit program (N=28), 

compared lo 15 o f  ihe non-participanls (N=29), believed that breastfeeding was 

responsible for the dclcrioration o f  Iheir health, 17 o f  the participants, against 13 o f the 

non-participants, believed that breastfeeding caused loss o f  ihcir physical energy, 

Pearson's Chi-square value, however, indicates no significant ditTerence between the 

participants and non-participants with regard lo the type o f health hazards due to 

breastfeeding.
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*riihlc-S.8,7,1: Type o f Health H a /a rils  Uuc to Breastfeeding

1 ypt; of l l i ’Hitlt lt» /ari)s
Mlcrocrcdit Status

totalPurtifipant Non-Partictpanl
Numtxir Pcrticrit Number Percent Number I’ereeitl

1 K-tcrit)rated Mother's Health 11 3‘J,3 15 51,7 26 45,(1
l.oss ot’ Plij'sieal !!n(;rg> 17 60.7 l.T ^4.K 3(1 52,f>
Malnulritidn 0 0,0 1 3.4 1 1,8
1 Dial 28 too.o 29 100.0 57 lOII.O

Pearson's Chi-Squnre; 2.132 Df: 2 Sig.: .344

8.8 Perception Regarding the Physical Beauty

Todav's women arc- very alert ami conscious o l'lh c ir physical beauly, even when ihcy arc 

mothers, liv ing in rural liangiadesh. ['iniJings (Table-S.S.S. I ) reveal lhal a good nnmher 

o f  respondents (16.?% oT ihc participants, compared to 14.5% o f the non-participants) 

believed that breastlecding was responsible for damaging their figures. But. majority o f 

both participants (83,5%) and non-participants (85.5%) did not subscribe to this opinion. 

Thus, 1’earson‘ s Chi-square test tlnds no significant ditTerence between the participants 

and non-participants with regard to their attitude towards the beauty o f breast due to 

breastfeeding.

Tablc-H.S.8.I: Perception Kegarding the Physiciil Beauty Due to Breastfeeding

Kcsponscs
1 Microcreilit Statuii

Total
1 PiU'ticitiiiiil Nnn-Piirlitluant

Numher Pcreeni Number I’ereent Numlx’ r Pereent
Yes 33 16,5 :y 14,5 62 15.5
Nil Ifi7 83.5 171 85,5 33X «4.5
1 otal 200 100,0 200 lOtl.O 400 lOO.O

Pcarstin's Ctii-Squarc: .305 Df: I ■Sig.: .SXl

8.9 Bi'eastfeeding while Attending the Meeting

Though breastleeding is important tor both children and mothers, it sometimes ereatcs 

problem for the female participants during the weekly group-meetings, organized by the 

Mierocrcdit Organizations. In these meetings. In most o f  the eases, males are present
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ihere. In such situation, mothers, especially, the new mothers, usually feel a little 

embarrassed to breastfeed their children in front o f them.

I iible-8.8.9.1: Brc:istfccding while Attending llic MeetinR

Bretistfecitine during Meeting Number uf the Respondents i’ercent
1 jkint! fh ilJ  Alont; vviih 61 30.5
l-ccdingC’tnv-Milk 22 11.0
N<il Applicabk* 117 58,5
Iiilal 200 100.0

I'indings (Tiihle-X.X.y.l) reveal tluit 30.3 percent o f  the participants look their children 

alont? with them while attending the weekly groiip-meetings, organized by the 

Microcredit Organizations and breastfed their children, going outside from the meeting- 

room. 11 percent o f  the participants left their cliildren at home, feeding eow-milk. 58.5 

percent reported that they had no breastfed children at the lime o f being conduits o f 

microcredit.
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Chapter 9

Fertility and Family Planning Rehavior of the Women in Rural

Bangladesh

B;ingladcsh has oxpcricnccd a tremendous population growth since her independence. 

DilTerent measures and strategies have been adopted by the govcrntncnls in 5 [’ ive-Year 

Plans (l YPsJ, and other population and health projects. In spite ol’ that. Bangladesh could 

not etTeclively control her rapid population growth. Microcredit program may have a very 

good buffer ell'ect on le rtiiity . bccausc il increases women’s income and eniploymeni 

opportunities that in turn, brings aboiii a greater degree o f  decision making power lor 

vsomcn and llnaliy, enables them to take active and judicious decisions about ferlilily . 

r i i i s  chapter has examined various aspects o f  fcrtilily  and family planning behaviour o f 

the women {both participants and non-parlicipants in micrncredil program) in rural 

Bangladesh.

9.1 Age at First M arriage

To prohibit child marriage, ihc government o f Bangladesh pas.sed an act in 1984, titled 

‘ Prohibition ot'C'hild Marriage A c l-I984 ‘ . This act mandates (hat the standard marital age 

for female is 18 years. We, however, very often observe that girls are getting married otT 

before 18 years o f  age to older men. especially* in rural Bangladesh, where the family 

honor is prioritized over the lives ol'the daughters.

fiihlc-y.9.1.1: Ucs poll dents’ Age at First Marringe and Mieroertdit Status

A[>e 111 MrsI 
Marriagi' (h i  ̂CHrs)

Microcr^tlit Stutus
I dIuI

Participant N(in-i'articip«nt
Number I’crccnt Number Pcrccni Numhci !\-rcciil

Udow IK 175 K7.5 178 »‘).0 m
1 tt and AKivc Vcurs 25 )2.5 22 11.0 47 11.K
1 dial 200 100.0 201) m io ‘too 10t).l)
Mt:un 16.12 16.11 16,12
Sid. Di'viuliun 2, IS 2.07 2.12

Pearson’s Chi-Square: .217, Df; 1. Ste.; .641
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l indinys (Tabk*-‘J.9,1,1) illustrate that 87,5 pcrcenl o f  the participants in m icrotrcdil 

program, compared to 89 percenl o f the nori'participants. were married ofT before )8 

years o f  age. On ihe eontrary, only 12.5 percent o f the participants, against 11 pcrccnt o f 

the non-participants, were married o f fa l the legal age at marriage (IX and above years). 

On average, participants were married o ff  for the (Irst lime at 16.12 years o f  age whereas, 

ihe non-participants were married o ff  at 16.11 years. Thus. Pearson's Clii-sqiiare test 

llnds no signifieani difference between ihc participants and non-participants with regard

10 ihcir age at llrs l marriage.

9.2 Age at First Child Birth

As an immediate result o f  early marriage, young women arc compelled to conceive early. 

In most o f the cases, the family planning methods or contraceptives are neither familiar 

nor popular among the newlyweds. As a result, women in rural Bangladesh tend to 

deliver their Hrst child at a very early age,

Tiible-9.‘>.2.1: Ki'spondents' Age at First Child Birth and Microcrcdit Status

Act Hi F irit fh itd  ' 
Diriti (in  ̂ctirs)

1 .Micrucredit Status
Tot ill

1 i'arlicinant Noii-i’arttcipHnt
Numbt-r I’crtTin Number IVrcciit Number I’urcciu

13-1 ft 3.1 16,5 35 17.5 h8 17.(1
17-20 MO 55.0 12J 62.0 234 58.5
21-24 50 25.0 .̂ 8 19.0 fix 22.(1
25 iintl Abiivc 7 3.5 3 1.5 iO 2.5
Total 200 100.0 200 100.0 400 100.0
Mean IS.9V 18.54 1K.77
Std. 111 2,45 2.62

I'earsoM’s Clii-Squ»rc; 4.I3J Of; 3 ,SiR.: .247

findings ('rablc-9,9.2.1) reveal that majority o f  both participants (55%) and non

participants (62%) delivered their first children w ith in 17-20 years o f  age. I lowever, a 

significant percent o f  the participants (16,5%) and non-participants (17.5%) delivered 

their llrst children within 1.1-16 years oCage. On an average, participants delivered ihcir 

llrst child at the age o f  18.99 years, whereas the non-participants did so at llie age o f 

IX.54 years. Pearson's Chi-square test, thus, (Inds no signillcant dtlTerence bctw'cen the 

participants and non-participants with regard to their age, when their Urst child was born,
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M ajfirily o f the child bearing women in rural llangladcsh appears to tomplele iheir 

reproductive cycle by the age o f  35 years. Thus, findings ('I'able*9.9.3.1) reveal that ihe 

percentage o f  women, becoming pregnant after the age o!’ 35 years, is only 2.8,

riihlC'9,9,J.I: Kespondents' Age ut l.as( Child liirth and Microcreilil Status

9.3 Age at Last C h ild  Birth

Agi- {iit  ̂ears)
M icrocreilil .Status

Tot 111Particinsnt Nun-Participnnt
NumhtT rca-L'nt Number Pcrccnl Number 1'ere cm

7 f 3.5 20 10,0 27 6,H
:ii-24 46,5 , ‘ 3̂ 46,5 1Kt> 4fi.5

74 .17.0 60 .10, (t 134 33,5
111-̂ 4 20 10,0 22 11,0 42 10,5
15 ;inJ AhovL' 6 J.lt i 5 2.5 1 1 2,H
1 liLiI 20U 1 (1(1.0 2(K) 100.0 400 100.0
Vlt'an 2.5.24 24..14 24.7K
Std. IX'viiilioii 4.00 4.25 4 ,14

tViirson'sChi-Squrtrv: 7.90S Df: 4 Sia,: ,tt95

I'indings (Tiihle-9.9,3.1) also reveal that 46.5 pcrcenl oT both participants and non

participants bore their last child in the age cohort o f  20-24 years, 37 pcrcenl o f  the 

participants, compared to 30 pcrcent o f  the non-participants, bore their last child in the 

age cohort o f  25-29 years, On the average, participants delivered Iheir last child at the age 

o f 25.24 years and non-participants did so at the age o f 24.34 years. FVarson’s t'hi-Square 

test, however. Ilnds no significant difterence between the participants and non- 

panicipants with regard to their age at last child birth.

9.4 Kertility

I'e riility  means the actual reproductive performance of' a woman or group o f women 

(Weeks )97S). It is closely associated with the socio-economic status o f the people. 

1‘ crtility  also varies according to the age o f the women. I'indings reveal that the highest 

fertiiiLy o f the present study was 8 and the lowest was I (T ab lc -lO .l}, Pitt. Khandkcr and 

Cartwright (2003) observed that participation o f women in microcredit program 

significantly increases their fertility and parenting latent factor. It also creates the
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tjpporlLinily for a woman to discuss about birth control methods and number of'children 

with her husband.

Tahlc '9.9.4.1: F fr lility  of the Respdndcnts and M lcrocrcdit Status

F crlility
M itrrncrcdil SlatU'i 1

[Ottll
PartieiD ant !Non-Parttcipanl

N urn her rerctn t Number Pcrecm Numhcr I’crcL-til
1-2 110 55.0 123 61.5 233 5K.3
^-4 73 J(i.5 6Ji 34.0 14! 35.3
5-6 7,0 7 3,5 21 5.3
7-« 1.5 2 1.0 5 1.3
1 tn;tl 2(11) 100.0 200 100.0 400 100,0
Mean _ 2.61) 2.37 2-49
Std. lJc\ iiition 1.29 1.16 1.23

t’carson’s C h i-S (|iia rc ; J.436 D f :3 Sig.: .329

i'indings ('l'able-9.9.4,1) reveal that 55 perconi o f  the participants, compared to 61.5 

pcrceni o f  the non-participants, had the I'ertility ranged from I to 2. About 37 pcrccnt o f 

ihc participants, jgainst 34 percent o f the non-partieipants. had the fertility  ranged from 3 

to 4, On the average, the participants had greater fertility rate (2.6 per woman) than the 

non-partieipants (2.4 per woman). Since participants had lower household assets vis-a-vi.s 

living standard, but higher nutritional status and better income opportunities, compared to 

ihc non-participanls, these might result in higher fe rtility  among the participants, 

Pearson's Chi-square value, however, indicates no significant diflerence beiwccn the 

participants and non-participants with regard to their fertility.

9.5 Birth Spacing

llir lh  spacing o f children is an important aspccl o f sound reproductive liealth of" Ihc 

women. It also signifies the Irce decision making power of'women. In rural Bangladesh. 

famiK guardians very often e\ert pressure on the married women for more children, 

especially, for male children, narrowing the space between 2 births. The fertility  in rtiral 

areas, therefore, is higher (2.5 per women) than (hat o f the urban areas (2.0 per women) o f 

liangladesh (N Il’OR T 201 lb). Short birth intervals are associated with an increased risk 

o f death for both mother and child. It also indicates women's powerlessness in 

reproduction. Studies have shown that children, bom less than 24 months after a previous
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sibling, risk poorer health. Short birth intervals also threaten maternal health (MlPORT 

2009). However, majority o f  the women in Bangladesh are not aware o f the ideal birth 

spacing,

TabIc-9.9,5,1: Birih Spacing between First and Second Children of the Kc^pondvitts

T im e  (it) Monltiii)
M ifrocrL-dii Si^iius

1 otgll
1’artic ipnn l Nun-l'urticinant

Num ber t’crcciil Numl^or I’ertent Number I'crccnt
H irkm - 24 33 32 2(K5 65 20.2
25-K> 53  ̂ 31.9 36 23 .) 149 ' " 27.6
_17-4X .11 IH.7 30 m,2 61 IK.9

IS '' lO.X 17 10,9 35 10,9
itl Am! 31 1H.7 41 26,3 72 22.4
1 i>(ul I6fi !()().0 156 100.0 322 100,0
VlLMtl 4r).W 51.58 4^.21
SiJ. Deviation 21 .^9 24,54 23.15

Pearson's Chi-Squnrc: 4.390 df: 4 Sie.; .3,‘i6

rindings (Table-9,‘J,?,1) reveal that 19.9 percent o f the participants (N=166), compared to 

2Q.5 pcrcent o l‘ the non-participants {N=156). had 24 or less months o f  space between 

their llrs l and second children. 3 1.9 percent o f the participants, against 23.1 percent o f the 

non-parlicipants. liad 25-36 months o f  space between their llrst and second children. On 

average, participants had less (46.99 months) spacing between their llrsl and sceond 

children compared to the non-panicipanls (51.58 months). Pearson's Chi-square value, 

however, indicates no significant dilTerence between the participants and non-participanls 

regarding their birth spacing between first and second children.

9.(i Num ber of Conceptions

Matliematically a woman can reproduce, al least, 40 children during her reproductive 

span i f  the birth is single (Bongaarts. !975). But. this number (le rtiiity ) Is inlluenced b> 

sotne intermediate variables (Davis and Hlakc 1956). Findings ol'the present study reveal 

ihat the highest number o f conceptions of'the respondents was 8 and the lowest was I 

( rable-2, Appendi\-2).
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Tablc-9,9.(t.l: Kespontlents' Number oT Cnncvptions and Microcredit Status

Number uf 
Conrcption

Microcreilit Status
Tut HiParticipant Non-PHrticipanl

NumbLT I’crceni Number Pcrccnt NumbLT Pcrfcm
1-2 IDF) 53.0 119 59.5 225 56,3
3-4 77 58,5 69 34.5 )-tt> 36,5
5-fi 14 7.0 <■) 4.5 23 5,K

1 7-X 1.5 3 1.5 (i 1.5
1 Olill 201) 100,0 2()0 100.0 400 11)0.0
Mtan 2.65 1.46 2.56
Sid. Deviation 1.33 1.26 1 .30

PertrNon's C’tii-Square: 2.276 Df: 3 _ . S ig.:.5 l7

Daia in Tablc-‘)>J.6,1 revea) lhal majori[> ol’ bolh participants (53%) and non-pariicipanis 

(54.5%) haJ 1-2 conccplions. 3 or mnrc conceptions were experienced h> 47 pcrccnt ol' 

liie participants, compared to 40.5 percent o f the non-participants. On an average, the 

participiints had slightly higher (2.7 per woman) concept ions than the non-participants 

(2.5 per woman). Pearson's Chi-square test, how'cver, finds no signillcant difference 

hclween the participants and non-participants with regard to their number o f conceptions.

9.7 Post-m icrocredit Conceptions

l-'indtngs (rable-Q,9,7.1) reveal lhat 47 percent (<̂ 4 participants out o l' 200) o f the 

participants conceived a tk r receiving microcrcdit. Among them. 71 participants had one 

conception. 21 had two conceptions and only 2 participants had 3 conceptions.

Tahlc-‘).9 ,7 .l: Number <»f Concept inns after Receiving Microcredit

N urn tier of Respondents Perecni
I 71 75.5
T 21 22.3
3 2 2.1
liX ill 94 100,0

Mcun - 1.27 Std Doviiilion t),49
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I’ indings o f  the present sludy reveal lhal the highest number o f living children o f the 

respondents was 7 and the lowest was I (Tahle-I, Appendix-2).

T iil)k'-9.9,8.1; Nurnhcr o f L iv ing  Children o f the E^espondents

9.8 N um ber ol' L iving C hildren

^^n1l>cr or 
Living (h ild ren

.MierotTCtJif Status
Total

P»rti(ipani Nan>Piirticinaiit
Number I’crccni Numtx.*r Pcrcuni Niimhor I’ crccni

1-2 125 62.5 134 67.(1 25*) 64 8
.1-4 67 33.5 AO .10.0 127 31 «
5-ft « 4,0 5 2.5 13 3,3
7-8 0 ».o 1 0.5 1 I O.j
1 olal 200 100,0 200 lOfJ.O 400 11 100.0
Mean 2,.17 2.:21 2.2 V
Sid, IH'viiilion 1,10 1.05 1.08

(  tii-Squnrc: 2.391 t)r: 5 Sig.: .495

Tabk’-y.9.8.I shows that 62.5 percent o f the participants, compared to fi7 percent of'the 

non-participants, had 1-2 living children. 33.5 percent o f the participants, against 30 

percent o f  the non-participants, had 3-4 living children. On the average, the participants 

had slightly larger number o f living children (2.37) than the non-participants (2.21), 

Pearson's Chi-square test. thus, finds no significant difterence between the participants 

and non-participants with regard to their number o f  liv ing children.

9.9 N um ber o f Deceased C hildren

findings ( lable-9.9.9.1) reveal that 17.5 pcrccnt o f the participants had experienced the 

death o f  their children, while 12.5 percent o f the non-participants had the similar 

e.\perience, Pearson's Chi-square value, however, indicates no significant difference 

between the participants and non-participants with regard to their number o f  deceased 

children.
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Tablc-9.9.9.I: Number oT OcccaNcd Chililrcn Experienced by the KespondentN

>umbcr of 
' Dei'eased fh ili lrc n

Microcredit Status
TotalParticipant Non-Participant

Numhcr IVrucnL Numtx-r Purccni Number I'erccnl
M l ^ 165 82.5 175 H7.5 340 K5.0
1-3 ,'!3 16,5 23 11.5 56 14,0
3-4 2 1.0 2 l.tl 4 1,0
1 ol^l 2(H) 11)0.1) 200 lon.o 400 liXl.U

Pciirsttn’s Chi-Squnrc: 2,080 rif; 2 SIe-: .35^

9.10 Abortion

An ahorlion cun occur spontaneously due to complications during pregnancy or can be 

induced, in humans and other species,

T«blc-9.9,H).I: Kcspimdents' Experience of Abortion and Microcredit Status

Numtier of 
Altortion

Microcrcdil Status
1 ntal

Participant Non-ParticinanI
Number PcrL-cni NiimbLT PLTi;L'nl Number I’eruiinl

\ i l 192 96.0 187 93.5 379 94, fi
1 7 3.5 7 3,5 14 3,5
2 1 0.5 6 3,{) 7 !,«
loial 200 100,0 200 100.0 400 100,0
Mean 0.05 0,10 0.07
Sill, Dcviaiiim 0,23 0.3ft 0,32

Pearson’s Chi-Square: 3.637 df: 2 ,Sig. : .162

I-itiditigs ( rable-9.9.IO .I) reveal that only 4 pcrceni o f the participants, compared lo 6.5 

percent o f the non-participanis, had experienced either natural or induced abortion, 

Pearson's Chi-square test, however, finds no signitlcanl dilTcrence between tlic 

participants and non-participants with regard to their experience ofaburtion.

9 .1 1 Desire for M ore C hildrcn

Usually, women in rural Rangladesh desire higher number o f oj'tspring. Majority ofUicm 

desire son, instead o f  daughter. Reasons are: security Tor old age as well as lieirs, and so 

on. Tor these reasons, the population is growing at an alarming rate in rural [Jangladcsli.
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Tabk'* 9.V.11.1: Respondents' Desire for More Children and Microcrcdit Stiitus

Microcredit Status
TotalResponses Participant Non-Participant

Number Pen; cm Number Pereenl Number Pereenl
tJcsired 38 ty.o 60 30,0 9H 24.5
Did Ni>l Desire 162 KI.O 140 70,0 302 75.5
1 olal 200 100,0 200 100.0 4U0 lOO.O

Pearson's Chi-Square; 6.S-41 Df: 1 Asvmp. Sig.: .011

Kindings {Table-9.9,11.1) reveal that !9 pcrccnt o f ihe participants, ctimparcd lo 30 

ptTi-’cnt t)f the iiort-participaiits. desired more children. Since ihe non-parlicipants had 

lower I'e rlililj rale lhan the participants, ii might he an important cause ofdesirittg more 

children Ibr the non-participants. In contrast, there were a Tew participants with a child, 

therefore, they might expect a few more children in future. Pearson's Chi-square lesl. 

however, finds a siyniHcant difference between the participants and non-part id  pants 

regarding their desire for more children.
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Fam ily Planning Behavior o f the W om en

i'aniiK planning is the eribrt by tlie spouses to control the number o f  births and ?ipacing 

between children, it advocates (he modern methods or contraceptives, such as, oral pills, 

vasectomy, injections, prophylactics, and so on. I'am iiy planning program was introduced 

during iy?Os by the then Pakistan government. A fter the independence ol'Bangladesh, it 

has gained immense popularity, especially, in urban areas. Along with the government ol’ 

liangladesh. Microcredit Organizations are now trying to make fam ily planning methods 

popular among the rural people through credit programs and advocate their members lo 

ttiin im i/e the family si/e. l-olknving Imdings reveal the various dimensions o f family 

planning behavior o f the women o f both participants in microcredit program and non* 

participants in riu’al Hangladesh.

9.12 Receiving Family Planning Information Soon after M arriage

l amily planning program in Bangladesh was launched between 1976 and 1980, when 

13.500 feinale Family Welfare Assistants (FWAs) were hired and trained (Larson and 

Mitra 1992). The central strategy o f this program is to deliver the family planning 

information and materials to women at their doorsteps,

riih lc -9 .9 .12,1; Family Planning Inform ation Provided liv TW.As/FVVVs

Responses
Micrucredil .Sl»liis

1
1 oliU

rartictpant IVon-l'Hrticipant
Number I’erecnt Number I’crcenl NumhLT I’ertcm

; InUirmud n 36,0 f>3 31.5 1.15 33.x
Did Niti Inl'urni 12S M.O 137 6«,5 265
lotal 200 lOD.O 200 lOfl.O ^Ot) 100.0

Pearson’s Chi-Squ;tre: .906 (If: 1 Sie.; .341

Findings (Table-9.9,12.1) reveal that only 36 percent o f  the participants, compared to

31.5 percent o f the non-participants, got the information about family planning from 

FWAs/FWVs soon alter marriage, Pearson's Chi-square test, however. Ilnds no 

significant ditTerencc between the participants and non-participants with regard to
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receiving fitn iily planning infbnnation provided by the f’WAs/FWVs, soon after ihelr 

marriage.

9.13 I f  Ever llsed Contraceptives?

I'indings ( rahle-9.9.13.1) reveal that ovcrwhchnlng majority o f both parliciptmts (‘>6%) 

and non*participants (99.5%) used conlraceptives, at Icasl, oncc during their marital hfe 

Sincc non-parlicipants possessed better household assets vi.s-ti-vi.s living standard, 

compared to the participants, their contraceptive prevalence rate might he higher than (hat 

o f tlte participants. Consequefitly, their fertility rate was lower than the participants. 

Pearson's Chi* square test, therefore, indicates a sign! lie ant diflerence between the 

participants and non-participants regarding Ihc use o f  contraceptives during their marital 

life.

Tablc-9.9,13.I: I f  Ever Used Contraceptives?

Kespoiises
Microcreilit Status Totit)

Participant Non>Pnrt!cipfliil
Number Porccni Number Pca-cni Nuttibcl I’v tvfiil

Ksfd 192 96.0 I9<) W.5 ,191 97. H
1 )i(J NiH t.fse K ^.0 1 0.5 9 2.3
TWal 20(1 100.0 2()« 100.0 400 100.0

Pearson's Ctii-Squ;irc: 5,57 Of: 1 Asvmp. Si£.: .018

9.14 Familial Obstacles to Contraceptive Use

Contraceptive Prevalence Rate (CPR) in rural Bangladesh is not very satisfactory (54%) 

lor various reasons (NIPOK I 2009). fam ilia l obstacles are one o f them, fo r  example, 

husbands neither prefer using contrai;cptives themselves, nor encourage their wives to du 

so. Sometimes the molher-in-laws also rebuke daughter-in-laws for using contraceptives.
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Table-9.9.14.1: Familial Obstacles to Contraceptive Use

Responses ;
Microcredit .Status

Toiiil
Participant Non>Parlicipant

Number Tcrccni Number I’ertcni Number Pffct-m
!' uecd 34 17.0 25 12.5 59 14.8
Did Not K«ce 166 8.1.0 175 K7.5 341 K5.3
I'oiul 200 100.0 200 100.0 400 100.0

Pearson's Chi-Square; 1.61 df; 1 Asvmp. Sifi.: .204

I'indings (iablc-Q.^^. 14.1) inJIccitc lhat 17 percent o f  the participants, coniparcd lo 12,5 

perccnl o f the non-panicip;inls. taecd TamiHal obstacle!; fi)r using contraceptives. 

Pearson's C'hi-stiuarc test, however, llnds no significant dilVcrence belwcen the 

participants and non-participants regarding their experience o f  I'amiliat obstacles lo 

contraceptive use.

9.15 Use of Contraceptives during Survey

Contraceptive is an umbrella term for several techniques and methods used lo prevent 

feriilizalion or lo interrupt pregnancy al various stages o f  reproductive span.

Table-9,9,15,1: Use o f Contraceptives during  the S ur\ ey

Hc*ipi>nses
-VI i croc red it Status

1 D t a l
Purtici pant Non-Participant

NumtKT PcTL-enl Numhcr Pcrcent Numhcr Pcrccni
Used 172 8fi.O 170 85.0 342 85.5
Did Noi Use 28 14.0 50 15.0 58 14.5
1 OUll 2()() 100.0 200 100.(1 400 100,0

I'carsun’s Chi-Squnre: .OS) dT; 1 Sig.: .776

I'indings (Tablc-9.9.15 .1) reveal that majority o f both participants (86%) and non

participants (85%) reported using contraceptives during this survey. I'hus, Pearson's Chi- 

square lesl llnds no significant dilTerence between the participants and non-participants 

regarding the use ol'contraccptives during Ihe survey.
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There were reportedly some reasons for not usiny the contraceptives, by the respondents 

during the study period. Tor example, some respondents were w illing  to have another 

child, and some o f  them reached their menopause phase.

Tablv-*).*M6.1: Keastms fu r Not Using the Cotilraccptives and M ie rocred il Status

8.16 Reason*) for Not L'sing Contraceptives

Kentons
Mtcn>cr«4lit S u tu s

Particlpanl
Numbtr IVrccnt

Non-Partlcipam
Number I’ca'cni

Totol

Number
Wiilirtc 111 I hive Aiiwthcr (.'liild 21) 71.4 2K 4H H2.8
On fining l*l*A 10,7 ft.i)

ML'mip.iiist: 
I oUil

17/) .IJ lltJ
2S lOO.IJ 30 100.(1 5K loti.o

(*vnrsiin*!t C hi-Squarc: 4.937 df: 2 Sig.: .08?

Findings (1 ahle-y.9.16.1) reveal that 20 participants, compared to 2X non-participants« 

were w illing  to have another child. 3 participants, against I non-participant, faced 

postpartunn amenorrhea {IM*A), 5 participants and only I non-participani reached iheir 

menopause phase.

9.17 Type of Contraceptives Used

C'ontraeeplion is a icn ii used lor the prevention o f pregnancy, and il is often referred lo as 

hirth control method. There arc several methods o f contraception, some o f which arc 

designed for women and others for men. Some methods are considered permanent, while 

others are reversible. The majority o f birth control methods fall into one o f  two 

categories: barrier or hormonal. There are also four other methods: sterilization (surgery), 

withdrawal, natural family planning and abstinence.
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Tahle-9,9.17.1: Type of Contraceptives Used hy the Respondents

I>(»t » r f  onlr«cet>tives
Micrncrcdit Status

Totali’Hrticipant Non'Pnrlicipaiit
Number Pi;rtcni Numhcr Perccni Number rcrtcnt

Oral l*ill 85 4y,4 78 45. 163 47.7
(.'linOoTTI 11.0 27 15.9 46 13.5
In 47 27.3 4X 29.2 95 27,8
Nurplani X 4.7 R 4.7 It) 4,7
'>icrili/ali(in y 5.2 9 5.3 18 5.3
WithdMwal 4 2.1 (t O.CJ 4 1.2
Toial 172 100.0 170 loo.o 342 to u t)

Pearson's C'hi-Sq ulire: 5.691 Hf; 5 Sig.; .337

t'indint's (Tablc-9.9.17.1) reveal lhal majorily (49.4%) o f the participants (N=I72). 

compared to 45.9 pcrcenl o f llic non-participants (N=170), used oral pills as 

coniraccptive. 27.3 porccnt o f  the participants, against 28.2 pcrccni o f tlic non

participants. used injections as contraccptive, Pearson’ s C’lii-sqiiare lest, however, llnds 

no significant differcncc helwoen the participants and non-participants regarding tlie type 

o f contraceptives, they were using.

9.18 Consent Regarding the Use of Contraceptives

Like every sphere o f life, the opinions o f females about contraceptive use are often 

ignored in rural IJangladesh, even i f i l  be a female contraceptivc.

Table-9.9.1 S.l; Kcsputidenls' C onsent Regarding the Use of Contraceptives

1 Responds
Microcredit Stiitus

l’»rticipant Noii'I’articipnnt
Number IVrceni Number I’a w n l Number rcrccnl

Vcs 52 30,2 49 2H,H 101 29,5
\o
1 Ittill

120 69, H 121 71,2 241 70.5
172 100,0 170 100.0 342 100.0

I’ eiirsotrs C lii-SquHfc; .OKI ilf: 1 Sig.; ,77.S

About 30 percent o f  the participaius (N=!72), compared to 2fi.8 percent o f  the non

participants (N=I70), opined lhal they used the contraceptive with their own free w ill 

(Tablc-9.9.18 ,1). Since participants were more empowered than the non-participants, il 

might be a cause o f their comparatively higher participation in decisions regarding the use 

o f contraceptives, Pearson’ s Chi-squarc test, however, indicates no significant difference
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between the participants and non-participants regarding their consent o l' using ihe 

conlraceptives.

9.19 Satisfaction to Sexual Intercourse Using Contraceptives

Siimc women do not leel comtbrtalile using artificial contraceptive, especially, condom, 

durinji sc\ acts. Using such contraceptive, sometimes, makes them embarrassed, Linder 

such circumstances, they may not enjoy sexual intercourse.

Table-9.*>,19.1: Satisfaction to Sexual Intercourse Using Contraceptives

Kcsponsrs M icrotredil Slalus
rntHiParticipant Non-Parlicipant

NumbLT I’crt'cnl Number Perccnl NumbLT I’crccni
Saitslk-U 142 S2,6 162 304 SB.'J
NiU Satisfied .10 17,4 K 4.7 .Iff 1 L I
loUil 172 100,0 170 lOO.t) 342 l(lt).l)

Pciirsnn*s Chi-Square: H.(MI df: 1 Sig.: .UQO

I'indings (Tah lc-y,9 ,l9 .1) reveal that 82,6 perccnl o f the participants (N==I72), against

95.3 percent o f the non-participants {N=I70), were satisfied to iheir sex acts even with 

contraceptives. Since piirticipants. compared to non-participants, carried out growing 

workloads lor generating income, it might be an important cause o f Iheir dissaiistaction to 

sexual intercourse, instead o f  using contraceptives. Pearson's Chi-square test, therefore, 

Unds a significant difference between the participants and non-participants regarding their 

satisliiction to sexual intercourse, while using contraceptives.

9.20 Consultation for the Use o f Contraceptives

Being a patriarcluil society, men in Bangladesh, generally, prioritize their decisions over 

their wives and the use o f contraceptives is no exception. However, the situation is 

changing gradually through improvement in socio-economic status and empowernienl o f 

women,
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Tahlf- 9,9.20.1: Mushancls' Consultation with Wives for the t'sc of Cuntraceptivcs

Microcrcdil Status
Total

Kespnnses Participant IN on-Participant
Number I’crccnl Number Pcrccnt Number Pcrccnt

Consulted 182 91.0 181 90.5 .IfO W.tt
I>id Not (.'iinsutt IK y.o 19 9,5 37 9.3
7»ital 200 100.11 2t)() 100.0 400 lOO.O

Pciirson's Chi-Square: df: 11 SiE,: .«<>J

Findings ( rable-9.9.20.1) reveal that overwhclmini’ majority oT both participants' 

husbands (91%) and non participants' husbands (90.5%) consulted with their wives abnut 

the use ol'contraccptives, either male or female. Pearson's Chi-square test, however, finds 

no signillcant dilTerence between the participants and non-particip:ints regardini: 

husbands* consultatiot) with their wives for the use o f contraceptives.

9.21 Forced by the Husbands to Contraceptive Use

It is a common phenomenon in Bangladesh lhat husbands often coinpel their wives to use 

contraceptives, il’ lhey are not w illing  to use them themselves.

TuhlC‘9.9.21.1; Forced by the Husbands to Contraceptives Use

KespiinsiA
Microcrcdit Status Total

ParticinanI NonPHrticjpant
Number rcrccnt Number I’ercent Number I’crccni

1 tirced l ~  44.5 97 48.5 IKf) 46.5
Did Nl>1 l itrcc I I I 55.5 10.1 51.5 214 5.1.5
1 iititi 200 100.0 200 100.0 400 100,0

IViimon's Chi-Squart; .643 d f: 1: S iE .: .423

Findings reveal that 44.5 percent o f  the participants, compared to 48.5 percent ol' the non

participants. reported that their husbands forced them to use the contraceptives (Table- 

9.9,2 I . I ). Pearson's Chi-square test, however. Ilnds no signillcant dilTercncc between the 

participants and non-participants in this regard.
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During breastfeeding, most o f the women in [Jangtadesh use conlraceptives to conlrol 

unwanted pregnancy, i!’ the\ do not desire further conceptions.

rabk*-9.9.22.J: Use of Contraceptives during Ltreastfeeding’ for the 1-ast Child

9.22 Use of Contraceptives during Breastfeeding for the Last Child

M icrocrrdit Status
rota!Kc!ip0n*ics Participant Non-Part icipunt

NumtxT l*crck:nl Number I’crccni Number I'LTCL'nl
I Kcd IKK 195 97.5 3 S3 95.«
Did Noi Use 12 fi.O 5 2.5 17 4,3
1 ion 100.0 20(1 100.0 400 imro

I’ear^nn’s Chi-Squ«re: 3.01 l>r: 1 Asvmp. .Sig.i .0X3

findings {'l'ahiie'y.y.22.1) reveal that overwhelming majority o f both participants (44%) 

and non-participants (97.5%) used eontraeeptivcs to conlrol child births during 

breast feeding tlie ir last child. Pearson’s Chi-square test, therefore, finds a signitlcanl 

dilTcrcnce between participants and non-participants regarding the use o f  contraceptives 

during breastfeeding for the last child.

9.23 Type of Contraceptives Used during Breastfeeding

Women in Bangladesh generally use family planning methods advised by iheir husbands, 

irrespective o f education and place o f living,

Table-9.9.23.1: Type c>f Contraceptives lised diinnf> Itreastfcedinj;

' Type or 
1 ('(miraccplivrs

M krucre ilil Status
r  ntalt’articinant ^  on-Purl ici pant

Number Percfiii Number I’ercetu Numbet I’tr ti't il
Or^l I'llls 107 56.9 125 64,1 232 60,h
Condiim KO 42.6 66 33.S 14() 3H.8
Injeciiw 1 0.5 3 1,5 4 1.0
Slerili/atii>n 0 ().() 1 0.5 1 0.3
loial IKK 100.0 195 100.0 383 100.0

I’ farson's C hi-Squarc: 4.613 Hf:3 Sifi.: .202

findings (Table-9.9,23.1) reveal that 56,9 perccnt o f  the participants (N = l 88). compared 

to 64,1 percent o f  the non-participants (N =i95), used oral pills during breastfeeding tlieir
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last child, 42.6 perccm o f  the participants’ husbands, against 33.8 percent o f  the non- 

participanls. used condoms, Pearson's Chi-square test, however, finds no signtficanl 

difference between the participants and non-participants regarding ihe type o f 

contraceptives used during breastfeeding their last child.

M.24 Providing Advice about Family Planning FW A s/FW Vs

rW  As and I'W Vs were appointed to visit ever> household lo encouragc ihc woman to 

adopt lamily planning measures. They were also supposed lo advice on family plannitig 

methods and supply contraceptives.

Tablc-9.9.24.l: Receiving Advice Provided by KW As/FW Vs during  Sur\ey

Res|)onw'i
M icrocrcdil Status Total

Participunt Non-PHrticipanl
NunibtT I’crccnl Numhcr I’tTccni Number I’crotm

l^v ive iJ  _ 1.1) 65,5 fi5 32,5 l ‘J(t •t'J.O
Dkl 111)1 lU'Cfiw 6‘) .1J.5 135 67.5 204 51.0
1 200 too.n 200 100.0 400 100.0

rcurson’s Chi-Square; 4J.577 ctf; 1 Si2.: .0(»U

findings (Table-9.9.24.1) reveal that majority o f ihe participants (65,5%). against 32.5 

percent o f the non-participants, got advice from FWAs/FWVs about family planning 

during survey. Since the participants had more fertility, compared to the non-participants, 

it might be an importanl cause for increasing rate o f receiving advice by tlie parlicipaiils 

during survey about family planning from FWAs/FWVs. Thus, I’earson’s Chi-square test 

finds a significant difTerence between the participants and non*participants with regard to 

receiving advice provided by the FWAs/FWVs.

9.25 Providing Inrormatlon Regarding Family Planning by the MCOs

Microcredit Organizations, such as. IIRDIJ, BkAC . ASA, CIramecn Bank etc, have 

programs to provide information to their clients, along with microcredit. regarding family 

planning. Hut. majority o f the participants did not receive any family planning
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in formation from those organizations after rccciving the llrst inicrocredit. I'indings 

{'l'abic-9,‘).25.1) reveal that about one-fourth (24%) o f  the participants rcccived family 

planning information soon after receiving the first crcdit from their respective Microcredit 

Organ!/at ion s.

tnforniH tion on Family Planninf; l^ruviilcd by M fO s

Responses Number of the Rnpondcnts I’erceni
i*mv idL-d 4X 24.0

1 OiJ Nul Prm idc 152
I tiUil 3»n lOlt.Ct

9.26 InforniiUion on Family Planning dtiring Survey Provided by MC Os

As a part o f social awareness programs. Microcredit Organizations motivate their 

participants providing them with family planning information. Findings (Table-9,9.26.1) 

reveal that 54.5 percent o f  the participants received fam ily planning information during 

survey from their crcdit providing organizations.

Tub lf-9 .9 ,26 .I: In form ation  on Family Planninf; during  Survey Provided by MCOs

Ke« ponses Number of tlie Respondenit i’crceni of the Respondents
cd UW ■■ 54.5

|}id Nut kcccivc yi 45.5
1 Ulill 2()() 10(1.0

9,27 Pamily Planning Behavior (index)

I'lim ily planning behavior has been measured in the present survey on the basis o f  6 

family planning related questions to the women (See Appendix-3, Section-il. Marked *), 

To avoid too many answers, cach question involved a statement, which had two answers 

o f  *Yes‘ and *No'. For ’ Yes', score is I and for ‘No’ score is 0, Thus, the maximum score 

one can obtain on family planning behavior is 6 and the minimum is 0, fhc score o f each 

respondent was cumulated and categorized roughly into t.ow (having score o f  0*2), 

Medium (having score o f  3-4) and High (having score o f  5-6),
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Tut)k'-9.9.27.1: Family Phinning Heh^vior and MicrucrvJil Stutus

l-iimity riunnin|> 
BehHvior

Microcredil Slutus
Parlicipant

NumiXT [’crtcni
1.5

Nun-Participant
Number Pcrcunl

2.U
Number Percem

Medium 1.1")) 69 34. S Ml 55 5 IKO 45.0
I ligh (5-f>) 128 64,1) X5 42.5 213 5.V2
I oUll 200 100.0 200 too.o 400 100 0

Pcafjion’s Chi-Square: 18.624 df: 2 Sig.: .000

f inding!) (Table-Q.9.27.t) reveal lhal majority o f the participants (64%). against 42.5 

perccnl o f ihe non-parlicipanis. scorcd into high family planning behavior. On the other 

hand. 34,5 perccnt o l'the participants, compared to 55.5 pcrcent o l'ih c  non-participants, 

scored into medium lam ily planning hehavior. Since participants were socio

economically more empowered and possessed high rertility than the non-participants, 

these might be the cause o f  their higher involvement in fam ily planning behaviour, 

IVarson's Chi-sqiiarc test, theret'orc. t'uids a significant dilTerence between the 

participants and non-participants regarding ihcir family planning behaviour.

9.28 Opinion of the Respondents on the Role of GOs and NGOs on 

Population Control and Reproductive Health of Women

Government alone is not sufTicient enough to reduce the fertility  rate and Reproductive 

Health (R ll)  hazards o f the women in Hangladesh. Collaboration o f GOs and NGOs can 

control population growth and ensure a better reproductive health system and health 

services to the women in Hangladesh.

Tiib)c-9.9.28.I: Kolc nTCiOs and NC>()s on I’opulation C on tro l anti K l i  i i f  Women

Kc!i|)nnsL>%
Microcrrdtt .StHlus

I'uial
Participant Non-Piirticlpant

Nunibiir Pcrccnt NumbL-r Pcrci;tu N umber PL-rL'L'nt
Yf*. m >H(,5 !<JI 95.5 m ‘Jh.O
No 7 3.5 <) 4,5 )(> 4.0
1 olul 200 100,0 200 100.0 400 100.0

Pcnrsoii's Chi-Squarc: .160 d f :  t S i g . :  ,610
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Findings ('l'able-9.9,28.1) reveal that overwhelming majority o f  both partic ipant (96.5Vo) 

and non-participants (95.5%) opined that bolti GOs and NGOs should come Ibrward and 

lake more Initiatives to control the popiilaiion growth and minimize the reproductive 

health hazards dl' the women in rural Bangladesh.

9.29 Suggestions to the GOs and NGOs

VarioLts suggestions pul forward by the respondents (N=384) on the actions that should 

be taken by Ihe CiOs and NGOs to control the population growth and improve the 

reproductive health status as well as behavior ol'the women in rural Bangladesh.

I'ypcs (jf Actions the GOs and NGOs Should Take*

Microcrcdit Status
Participant Non-ParticiiianI

1 liiai

1 1 j[U ‘ (it Actions ^  . B 
E c  a.

S
wU0-

■j:w u0-C , c
1 = I-

c I\i
Ifa.

1
^  'i

^  ^  :

c
; y
:

Supply iil'Coniraccptivcs l-rcc ol’C'osi 157 H\A 152 79,6 3U9 BU.5
Stop l-.arly MamaRtrs 139 722 134 70.2 273 7U.1
Supply nl'Mctlicincs l*recwfCost 1 1M fi l . l 126 65.« 2A<\ 63.5
I'rovidf licalih Care by [ WAs/ [-WVs/ 
1 lAs anJ Start's of MCOs 1 U 5X.6 103 53,9 216 56,3

l^rcivide Rfproduaivt: Ifuullh Ldufution «2 42,5 ^  74 38.K 156 4U.6
1; SI abl i s b 1 k\i 11 h Cart C’c n icrs 79 4t).y 68 35.2 N7 3X.3

Inlal 193 - IVl - 384 -

*V lu llip lc  Ros[xmscs

findings (Table-9.9.29,1) reveal thal 81.4 percent o f  the participants (N=193), against

79,6 percent o f the non-participants (N = I9 I), opined that both GOs and NGOs should 

suppi) the contraceptives free o f  cost lo the women in rural Bangladesh. 72,2 percent o f 

the participants, compared lo 70.2 percent o f the non-participants. eniphasi7cd or 

Mopping early marriages aided by GOs and NGOs to control population growth and 

reproductive health hazards o f women in rural Bangladesh. 61.1 percent ol' the 

participants, against 65,8 pcrccnt o f  the non-parlicipants. opined that GOs and NGOs 

should supply medicines free o f  cost lo  the women. 58,6 percent o f tlie participants, 

compared to 5,'i,9 percent o f  the non-partici pants, emphasized on providing health care to
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them bv KWAs/FWVs/HAs and statTs o f Microcredit Organizations (MCOs), 42,5 

pcrcent o f the participants and 38.8 percent o f  the non-participants asked for providing 

reproductive health education for the women in rural Bangladesh. 40.9 pcrcent o f  the 

participants, compared to 35.2 percent o f the non-parlicippnts, opined that GO5. and 

N(jOs should establish more health care centers in rural Bangladesh.
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Chapter 10 

Factors Affccting Exposure to Reproductive Behavior of the 

Women in Rural Bangladesh

In this sUitty. I carricd out multivariate regression analyses lo examine the itnpaci o f 

participation o1'wuinen in mierocredil program over the outcome ot'a number o f selected 

variahles, such as, women empowerment, sexuality, coital frequency, pregnancy 

management, length o f  breastfeeding, fen ility  o f the women and family planning. In a 

multivariate regression analysis, respondents' background variables are taken into 

accounts, in order to avoid confounding effects, ['or this reason, various background 

laetors, carefully selected based on the review o f existing literature on this area, have 

been included in the models as control variables. The control variables, includc 

respondents' age, age at first marriage, age at last child birth, religious affilialion. 

nutritional status, education, income, size o f family, household income, landed property, 

assets, length o f receiving credit, amount o f credit received for the last lime, and their 

husbands' age. education, and occupation. Inclusion o f these explanatory variables in the 

regression models would have, to a large extent, increase the validity and reliability o f 

this research. Description and summary statistics o f  ihe explanatory and dependent 

variables are shown in Tabic-10.1 and Iable-10.2 in details.

173

Dhaka University Institutional Repository



Table-IO .I: Description and Summary Statistics of the Explanatory Variables

Symbols Name of the Varlnblcii Mean
Standard
Devmtion jMlnimum Maximum

X, Rfspondcnis’ Status tParticipants^ I 
and Non-Partkipanls^O)

* - - -

X; Religious Al'illiation (Muslims=l and 
Nnn-Muslim»=0)

- - -

X, Nutritional Status (iti HMI) 20.95 2,12 16.«5 28.69
^  X. Respondents' Age (in Years) 5.69 25 44

Respondents' l.cngtb ol Schooling (ir> 
Years)

.1.7() 3,29 0 12

X. Respondents' Mimihls 1 neomc ( in 
H IJ I )  ‘

294 454. IH 0 4501)

X,
1

Age (>r Respondents" llusbandN (in 
Years)

3K 4‘J 6,71 27 57

! 1 lusbunds" 1 .enjjth ol Sehiiolind (in 
Years)

.1.55 (I 15

X. 1 lusbands' Oecupalion {I’etly- 
ViusinesN. Cultivator and Artisiin=l 
and Unemployed. Van-puller and Dav 
Labor=0)

- - - -

Xttj Si/c of I'umilv 4.4H 1.1 1 .■! 10
X,| 1 lousehold Ineome (in 111) 1) 4419.43 2S40.81 550 32000
X i; Household l.anded Property (in 

iJceimal)
15.69 16,42 0 49

Xu Household Assets (in IlDT) I5«585.11 178542,72 950 807800
Xm 1 .enfilh of Rcetfivinn Credit (in Years) 10.71 2,86 5 15
Xu Amount ol' Credit Rceeived for the 

Last Time (in IM )i)
N')X2,50 4281,07 2()()(t 20000

Xu, Women I'mpowermenl (Index) 07.04 10.36 39 95
X|7 A^e al rirst Marriage (in Years) 16.12 2.12 11 24
Xif A^e al l.asi Child Hirlh (in Years) 24.7K 4.14 16 3ft
X,u fertility 2.49 1,23 1 S

Sintrvt; KL'bL'ari:hLT's Com pilaiion Buhcd on Survc) (2(110),

Tiihle-10.2: Description and Sunim iiry Statistics o f the Dependent Variables

Symbols i^ame of Ihc Variables Mean Standard
Deviation

Mitiimu
n)

Maximum

Y, Women I'.nipowerment (index) 67.04 10,36 39 95
Y: Sexuality (index) 5,10 1.11 2 8
Y, Coital Trequeney 2.27 1.20 0 6
Y, Pregnaney Management 

Hehavior ( index)
2.93 1.50 0 6

V, l ength ul' IJreasUeediii^ liir the 
Last Child (in Munth)

29,92 7.99 0 38

V,. le riility 2.49 1.23 1 8
V, lam iiy Planning Hehavtor 

(index)
4 .S3 (),«7 2 6

Snurci;: IlL'sL'iirchtir’s C'(inipi)ali<ir) Hased on l-iflJ  Survt-y (2010),
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10.1 Factors Affecting Exposure to Women Empowerment

M odcl-I: Y , = l'(X , X :.X vX 4  Xs Xft,X7,X * ,X ,,X ,o .X ,i.X ,2. X u ,X ,4 ,X ii. X |t,X ik  X,«).

Mudcl-I shows ihc relationship bclwecn socio-economic and demographic status 

(Lxplanatory Variables) o f  the respondents and women empowerment (index), lable-

10.10.1.1 shows the corresponding regression results. The estimated K 'o f  the equation 

sliows ihat 26,88 pcrcent o f  the total variation o f wtimen empowerment is explained b> 

the '.elected socio-economic and demoiirapliic variables in the model. Some o f the 

variables indicating women empowerment in the model are signillcant. while some others 

are not signillcant. though showing expected signs.

Tiihle-l((.l 0.1,1: Multiple Regression Analysis of r-xplnniilor>' Varial>lcs and V\’omen

Km powcrment

tr.xptanatarv Vuriubtes C'oenicicnl Sotndttrd Krror 1 ‘ Value p -Value
X, 8.140211 3.399537 2.39 0.017
X; -7,51384 1,441142 -5.21 0.000
X, -.2555759 .2183973 -1.17 0.242
X, -.1745741 .281440<; -0.62 0,535
X, -.1968031 .2103779 -0,94 0.350
X,. ,008K>62 .0010631 7,68 0.000
\ r ,1389509 .::434B7 0,63 0.536
X, -.0304192 , 1565906 -0.19 0,846
X.. .8301879 1.035208 0,K0 0,423
X pr) 1.39895N ,5474467 2,15 0.03 1
X,| .0002023 ,IH)01739 1,16 0,245
X,: -.05694b9 ,0557095 -1,02 0.307

_  X,, 1.96C-06 5,1 Sc-05 0.38 0,705
Xn -.1963!.32 ,2848694 -0.69 0.491
X,, -.0001542 .0001541 -1.00 0,318
X | 7 .452553 1 ,2900547 1.56 0.120
x „ -.1291903 .1714168 -0.75 0,452
X,., -.6951315 ,7851895 -0.89 0.377

CDtlS 1 6f>. 16029 7.449011 8.88 0.000

Numhtf ot Ohscrvmion *  4IH) K I8 .  3X1)=7.7X K-smiart:d » 0.26X8 Adjuslcd R-squarcd 0.2342, 

SiHircc: Rcscarchcr's Compilation llascJ on rltltJ Surwj (2(110).

fhe positive sign o f respondents’ status (X [) indicates that ( Table-10.10.1.1) for 

participants in microcredil program, women empowerment is signillcantly increased bj
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8.14 units (/;<.017). Women empowerment is positively related to respondents* monthly 

income, husbands' age, husbands* occupation, age at first marriage, si/e o f family, 

household Income and household assets ('Cable-10,10, L I ). Among them, only 

respondents' monthly income and size o f the family are statistically significant. If 

respondents' monthly income is increased by BD'l 1, the women empinvermciit is 

significantly increased by 0,008 units (/x.OOO). I f  the fam ily size is increased by one 

additional member, women empowermenl is significantly Increased by 1,399 units 

(yK,03l). Model outcomes (Table-IO.lO.1.1) also show ihal respondents’ religious 

afniiaiion. nutritional status, age. length o f schooling, husbands' length o f schooling, 

household landed property, length o f receiving credit, amount o f credit received for the 

last time, age at lasi child birth and fertility, are negatively related to women 

empowerment. II' the panicipanl In microcredit program is Muslim, the women 

empt)werment is s ignilkam ly decreased by 7.51 imits (/K.OOO),

10.2 Factors Affecting Exposure to Sexuality

Model-2: Y; = f (X ,  X., Xj. X,. Xs. Xo. X 7, X«, X,. X ,„,X m .X .3. X 13, Xm X,s, X „ ,  Xn. Xu. 

X,v).

Model-2 explains the causal mechanisms between respondents’ socio-economic and 

demographic status (explanatory variables) and sexuality (inde.\). 'I'lie corresponding 

regression results are shown in Table-10.10.2.1. The selected explanatory variables in the 

model explained 17.93 percent =0,1793) o f  the total variation in sexuality. Tablc- 

lO .lfl.2.1 shows that respondents' religious a flllia ilon, income, length o f  receiving credit, 

women empowerment, age at last child birth and fertility  o f  the women had significant 

Impact on their sexuality. Although the remaining explanatory variables are not 

signillcunl. they indicate expected signs. Table-10.10,2.1 also shows that participation in 

microcredit program and sexuality are inversely related. More specifically, those who 

received microcredit (X |) were more likely to expose lower sexuality controlling for the 

relevant soeio-economlc and demographic covariates.

176

Dhaka University Institutional Repository



SciuaElty (index)

Talilc-10.1().2.l: Multiple Regression Analysis of Rxpiunator> Variables anti

h \ p t » n m o r y  \  a f i n U k s ( ' u « r n c t e n l Standard Error I -Value p -N wlut
X. - H 6 5 2 I I7 .1899754 •2,22 0.027

X'l
.aos'jis

-.03191X5
.I698-124 
,02491 Ih

2.4!

-,0292978 .032061;
-1 ,28
-0,91

0,017
0.20)
0.3ft)

-0 1 3 ft7 1 6 .02.39813 *0.57 0.569
-.0(HJ2535 .0001301 -1.95 0.0S2

X, -.0167763 .0255574 - 0,66 0,512

X<,
.025778.1 .0178418 1,44

-.0771127
-.0359211

■ 1179689 
,074225(1

-0,65
-0.48

t ) .1 4 9

0.514
IJ.629

.00001.17 ,0000198 0,69 0,491
Xi: -.0098994 .0063518 -1,56 0.120

6.85t;-07 5.90f-07 1.16 0.246
.0855784 .0324556 2.64

-.0000169 .000(J 176 -0,96
.0344543 .(K)58333 5.9i

0,009
0.335
0,000

-,00839 .033)312 -0.25 0.8(H)
.033362 ,0195322 1.71 0.088

X,. -.1689912 ,0894941 -1 89 0.060
ton'i 4 713086 ,9318262 5.06

Niimtwr(it'Obscrvution = 400 )- (19. 380) = 4.37 K* = 0,1793

Sourvc: Itwcitrchcr'sCompilation llascJon hicid Survey (2010).

0,000

Adjusted K' = 0.1383

I hus. llic negative sign o f respondents' status (X |) indicalcs that {Vablc-IO .l0.2.1) lor

p:trticipanls in niicrocredit program, the se.xiiality is significantly decreased by 0.ii7 units

(/)<,027). Respondents' age. nutritional status, lenglli o f  schooling, income, husbands' age

and occupation, si/e o f family, household landed property, amount o l'crcd it received for

the last time, age at llrst marriage, and fertility are negatively related to sc.\uality ( lable-

10.10,2.1). I f  respondents’ nutritional status is increased by I unit, the sexuality is

decreased by 0.0.12 units and vice versa (/;>.20l). I f  respondents' monthly income is

increased b> UD 1 I, itic sexuality is significantly decreased by 0.0003 units (/j<.0^i2),

■Again, i f  fertility o f the women is increased by I unit, the sexuality is significantly

decreased by 0.169 units (y;<.060). Sexuality o f  the respondents is positively related to

their religious afUliation, husbands* length o f  schooling, household income, household

assets, length o f  receiving credit, women empowerment and age at last child birth. I f

length o f  receiving credit is increased by I year, the se.xuality is increased signillcantly by

0.086 units (/K.OO^), Women empowerment and sexuality suggest that I unit increase in
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women cmpowcrmcnl would significantly lead to 0.034 units increase in respondenis' 

sexuality (/j<.000). In addilion, i f  age at last child birth is increased by I year, the 

sexuality is significantly increased by 0.033 units (;7<,088).

10.3 Factors Affecting Exposure to Coital Frequency

Modcl-3; Y i=  f (X ,  X;, X,. X 4 X, X^ X 7 , X« X.,. X iy .X n .X ,;, X „ ,  X ,j X , j X(^ X,? X,* 

Xw).

Madcl-3 shows ihe relationship between socio-cconomic and demographic status 

(I;\p lanator\ Variables) ol’ ihe respondents and their coital I'requcncy. rah lc-IO .lO J.I 

shows the corresponding regression results. The estimated K 'o f  ihe equation shows that 

17,65 percent o f  the total variation in coital frequency is explained by the socio-economic 

and demographic variabies. included in the model. Sonic o f the variables intliieneing 

eoilal frequency, included in the model, are significant, while some other variables are 

not, although showing expected signs. The negative sign o f  respondents’ status (X |) 

indicates lhat for participants in mierocredit program, the coital frequency is signiricantl; 

decreased by 0,869 units (/j<.040). Coital frequency is negatively related to respondents' 

religious aHlliation. nutritional status, length o f  schooling and monthly income, 

husbands' age and occupation, size o f family, household landed property, household 

assets, amount o f credit received for the last time, age at first marriage and fertility o f the 

women. II’ nutritional status is increased by I unit, coital frequency is significantly 

decreased by 0.053 units and vice versa (/?<.051). I f  respondents' monthly income is 

increased by t lD I I. coital frequency is significantly decreased by 0.0003 units (/?<.059). 

I f  the family size is increased by 1 additional member, the coital frequency is 

signifieantl) decreased by 0.23 units (/?<.004). Coital frequency is positively related to 

respondents’ age. husbands' length o f  schooling, household income, length o f receiving 

credit, wotnen empowerment and age at last child birth. Women empowerment and coital 

frequency (Table-10.10.3.1) suggest lhat i f  women empowerment is increased by I unit. 

t)ic coital frequency is significant!) increased by 0.03 units (/x.OOO),
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Tabk-'K I.IOJ. I : Multiple Kegrcssion Analysis uf ['.xplanalory Variables »ntl Coital

Frequency

Expliinaiorv V'Hri»bks C'ucftlcienI Standard Krror I -Value p -V 'ltlue
X, -.K688244 .421912 -2,0ft (I 040
X: -,06422ftfi .1837515 -0.35 (J.727
X, -.052725 ,026 '»517 -1.96 0.051
X̂ .002427 .0346869 0,07 0.y44
X, -,[)2573 ,0259452 -0.9*) 0..122
X<, -,0002671 ,(H)0U07 -1,90 0,059
X, -04t448« ,0276504 -I 50 0,135

,0253745 ,0193029 1.31 0.IK9
-.008631 ft ,1276299 - 0 . 0 7 0,946

X„. -.2307963 .0803043 -2.87 0.004
.000018N .000021 5 O.X« 0,382
-.1)041 171 ,006872 •0,60 0.549

,\i I - 5 . 3 4 t - 0 7 6 ,3 H t; - 0 7 -0.84 0,403

X,,
.0577853
-2 56f-06

,0 3 5 1 1 3 6  

00001 <>'
1.65

.030713 .IK16311
-0.13

0,10l_
07893

4.87 tt,0(K)
XlT -.0231705 ,0358444 -0.65 0,518

,0334419 ,0211317 1,58 0,114
X -.0092441 .0968232 - 0.10 0.924

3.79488 1,008137 3.76 0,(KHI

Numbor or()bscrviitinn ** 400 I (19. 380) = 4,29 K-squarcd ^ 0,1765 AJjustcd K-N4Uitrt;d = 
0,1353

Sourirc: Rcscarehcr'jiCompilution Based on I'icld Survc) (2010),

10.4 Factors .Affecting Exposure to I’ regnancy Manaf>ciiicnt liehavior

M iidd-4: Ya = f (X ,  X ;,X t X, X5, X„ X 7, Xs X.,. X |„ ,X | | ,X |2. X |j X,., X iv X i^ .X p  Xm,

X,.,)-

Modcl-4 shows the relationship between socio-economic and demographic status 

(l .xplanatory Variables) o f  the respondents and their pregnancy management behavior 

(index), Table-10.10.4.1 shows the corresponding regression results, I'he estimated R ^o f 

ihe equation shows that 28,65 percent o f the total variation in pregnancy management 

behavior is explained by the socio-economic and demographic variables, included in the 

model. Some o f the variables influencing the pregnancy management behavior, included 

in the model, are statistically significant, while some other variables are not signifteanl. 

although showing expected signs.
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TahIe-IO.lfl.4.1: Multiple Regression Analysis of Explanatory' Variables and 

Prcgnancy Management llehavior (index)

Explanatory \  ariabks r  ocfflcienl Stancliiril E rro r I -V alue p -Value
X, - I . .125637 ,-t90W57 -2.70 ().()()7
X: ,162063 .2l.lH3Sy 0.76 0,444
Xi -.0305786 .0313647 -0,97 0..330
X. -.OS 32004 ,0403665 -2.06 0,04t)
X̂ .(164591 ,0.10I‘J35 2 14 0.033

.W034I6 .000163 S 2.(W 0,03 »
-.0527393 .032I77S -1.64 0.102

X,.
-.013K9«9
-.0058.399

(1224636
,14«5279

-0.62
-0.04

0.536
0.969

-.0007205 ,0934532 - 0.01 0.994
f -.0000 H 4 .000025 -0.46 0.649

X, .0023529 .0079972 0.29 0,769
Xi, K.60C-07 7,43c-07 1.16 0,248
X , 4 ,1036304 .040H63 2,54 0.012
Xn ,0000417 .0000221 1,89 0.060

-.0096432 .0073443 -1.31 0.190
--107H547 ,0417136 -2.59 0.010

X, ,117724X .0245918 4.79 0.000
-.2100128 ,112677 - 1.86 0.063
7.692169 1,173209

Number orohscrviiiittn = 400 
0.2498

6,56 0,000

[• (19. 3H0) = 7.99 k-bi)uarcd = 0.2856 Adji)slcd K-sqii;ired =

Stnircc: Rcscurchcr's Cnnipiluliiin UasL-d on I'icld SLrvcy (2010),

'['he iiegaiive sign o f  respondents’ status (X i) indicates tlial ('rab lc-!0 .10,4 .l} Ibr

participants in niicrocrcdil prot*ram. Ihe pregnancy management behavior is significantly

decreased by 1.326 units (^<.007). Pregnancy management behavior is negatively related

to respondents' age, niitrilional status, husbands* age. length o f  schooling and occupation,

si/c o f  I'aniiiy, household incomc. women cmpovv'crment. age a I Hrst marriage and

I'crlililN o f the women. I f  respondents’ age is increased by I year, the pregnancy

nuitiagcment behavior is signillcanlly decreased by O.OK."! imils (yK.040). I f  age at first

marriage is increased by I year, the pregnancy management behavior is significantly

decreased by 0.108 units (/j<.OIO), I f  fertility o f  the women is increased by 1 unit, the

prcgnancy management behavior is significantly decreased by 0.21 units {yx,063).

factors, such as, respondents' religious afillia tion, length o f  schooling, income,

household landed property, household assets, length o f  receiving credit, amounl ol‘ credit

received for the last time and age al last child birth are positively related to pregnancy
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management behavior. I f  respondents' length o f schooling is increased by ) year, the 

pregnancy management behavior is significantly increased by 0.065 units (/j<.033). I f  

respondents' monthly income is increased by BD 'f I. the prcgnancy managemeni 

behavior is signincantiy increased by 0.0003 units (/;<.038). I f  length o f receiving credit 

is increased by 1 year, the pregnancy management behavior Is significantly increased by 

(J.I04 units (/)<.012). Ifam oiin t o fcrcd it received for the last time is increased by HD'I I. 

llie pregnancy management behavior Is signincantiy increased by 0.00004 units (/K.060). 

Again, i f  age at last child binh is increased by I ycEir. the pregnancy manageinent 

behavior is slgniHcantly increased by O.118 units (/?<.000).

10.5 Factors Affecting Exposure to Length of Breastfeeding

Modcl-5; Y , = f  (X i. Xi. X j X,, X,, X7, Xs. X^, X,o, X,,. X,,, Xn, Xu, X 15. X^, X i7, X,k.

X n ).

l ‘quati<m-5 shows the relationship between socio-economic and demographic status 

(l-.xplanatory Variables) o f the respondents and length o f  breastfeeding for the last child. 

Iable-H).l().5.l depicts (he corresponding regression results. The estimated o f the 

equation shows that 18.86 percent o f the total variation In the length o f  breastteeding is 

explained by the selected explanatory variables in the model. Some o f the variables 

indicating the length o f breastfeeding for the last child, included in the model, arc 

significant, while some other variables are not signillcant, although showing expected 

signs,
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1'ab1c-t0.lfl.5.I: Multiple Regression Analysis of Kxplan»lor>' V'ariabk's and Length

of iircastfeeding

Kxplatialorv V Hriablc^ CoclTicknt Standaril E rror 1 - Value p -V hIuc

0.638755 2.787405 -1.31 0.193
X; -.3137794 1,213973 -0.26 0J96
X, 1969296 .17X0589 1.11 0.269
X, .2125042 .2291623 0.93 0,354
X, -.1892639 .1714096 -1,10 0,270
X. -.0005405 .0009298 -0.58 0.561
X , .1195578 .1826749 0,65 0.513
X. .()45297‘> ,1275267 11.36 0.723
N., . 1246095 ,8431998 0,15 0.883
X.M .2986713 ! .5305382 0,56 0,574
\ , l -.0001555 1 .0001417 -I.IO 0,273
\ i : -.07^2802 .(1454006 - 1 ,M 0.107
X,. K.I9C-06 4.22C-06 1.94 0.053
X.. J 2 12623 : .2319813 I.3X 0.167
Xn .0001403 .0001256 L I2 0.265
X>. ,0215685 .((416941 0.52 0.605
X|J -.532539 .2368098 -2.25 0.025
Xi( -.5198932 ,I39W)9 -3.72 0.000
X)i) -.5159312 .6396722 -0.81 0.420
cons 35.12662 j 6.W)036I 5.27 0.000

Number o f Ohsmution - 4(M1 I' { iV, 3K0) = 4.fi5 K-squ.ircil » 0 .1 K8fi AtiiuMcd K-squarcd = 
[).l4St

Source; Kcscarchcr's C'ompilmton Based on ( icld Survey (2010).

riic ticy;ilivc sign o f respondenls’ slants (X i) indicates lhal (Tahlc* 10.10,5.)) Ibr 

participants in niicrocrcdit program, ihc length o)' lireastfeciliny; is dccrcascd b\ 3,63‘) 

months (/;>.193). Length o f brcasHecding is positively correlated to respondents’ 

nulritinnal status and age, husbands' age. length o f  schooling and occupation, size o f 

ramil>. lioLisehoid assets, length o f receiving credit. amt)unt o f credit received for the last 

time and women empowerment. I f  nutritional status is increased by t unit, the length o f 

breastlceding is increased by 0,197 months (/;>,269), I f  husband's occupation is 

entrepreneur, the length o f  breastfeeding o f the women is increased by 0.125 months 

i p>M 2) .  I f  the household assets is increased by I, the length o f  breastfeeding is 

signillcantly increased by 8.l9e-06 months (/><.053). t f  women empowcnncnt is 

increaved by I unit, the length o f breastfeeding is increased by 0.022 months (/>^.605), 

Length o f breastfeeding is negatively related to respondents* religious affiliation, length 

o f  schooling and income, household income, household landed property, age at first
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marriagt:. age ut Hrsl child birth and fertility o f ihe wwtnen. I f  age at last child birth is 

intrrcased by I year, the length o f  breastfeeding is significantly decreased by 0.52 months 

I f  age at first marriage is increased by I year, the length o f  breiistfeeding h  

significantly decreased by 0,53 months (/j<.025). I f  fertility o f the women is increased by 

I unit, the length o f breastfeeding is decreased by 0.52 months (/?>.420).

10.6 Factors Affecting Exposure to Fertility of the Women

Model-6: Y<, = t (X | X:. X.t, X-v X 5, Xf., X?, Xr. X>>, Xid, X] i X i;, X |j X|,i Xjs^ X)t, Xi? X|fj),

Modc!-6 shows the relationship between socio-economic and demographic status 

(l-.xplanatory Variables) o f the respondents and their fertility. Table-IO .10.6.1 shows the 

corresponding regression results, t'hc estimated K* o f  the equation shows that 77.*)I 

percent o f  the total variation in the fertility is explained by the selected explanatory 

variables in the model. St>me o f the variables influencing lertility  o f the women, included 

in the model, are significant, while some other variables are not significant, although 

showing expected signs. The positive sign o f  respondents' status (X i) indicates that for 

participants in microcredil program, the fertility o f  the women is increased by 0.067 units, 

but the result is not statistically significant (/j>.765). Pertilily o f  the women is positively 

related to respondents’ religious affiliation, nutritional status and income, husbands’ age, 

length o f schooling and occupation, size o f family, household income, household assets, 

length o f receiving credit and age at last child birth. I f  household assets is increased by 

U D f I. the fertility o f  the women is signillcantly increased by 9,04e-07 units (/K,007}. I f  

the family size is increased b> 1 additional member, fertility o f the women is signillcantl) 

increased by 0.43 units (/;<.000). Another significant variable, in this model, is the age ai 

last child birth, which indicates that i f  age at last child birth is increased by 1 year, the 

fertility o f  the women is significantly increased by 0.12 imits (/;<.000). Respondents’ age, 

length o f  schooling, household landed property, amount o f  credit received for the last 

time, women cmpow'crment and age at first marriage are negatively related to fertility o f 

(he women. I f  respondents’ length o f schooling is increased by 1 year, the fertility o f the 

women is decreased signillcantly by 0.036 units (/K.009). I f  household landed property is
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increased by t decimal, the fertility  o f  the women is significantly decreased by 0.01 units 

(/;<.005).

Table-10.10.6.1: IV1uiti])lc RcRression Analysi.s of KxpUinatory Variiiblcs und

Fertility

E.\platialart \  nriabks Coeflicknl ; StHndurd Error ( ‘ X ulur 1 p - Vuluf
" x , ,i)6ft854 .2232179 0,30 , 0.765

X3 .148l7fi*J 11 .(1969307 1.53 0.127
X, ,0106(tfi(> ,0142503 0.75 0.455
>e. -.(H)427‘>2 .0183524 -0.23 0.816
Xi -.0358671 .0136047 -2,64 0.009
X,, ,00003X4 0000744 0,52 0.606
Xr .0I5HK7H .U146U78 l.(W 0,277
X, .01 I3K‘)S ,0101^7 1.12 0,265
X.. .(t213211 .0675233 0,32 0.752
X,U .4257444 .0364654 11,68 0,0(H)

4.53C-06 .0000113 0.40 o.6yo
X,; -.0101914 .0035985 •2,83 0,005
X(, V.«4(,'-07 3.34t-07 2.70 0,007
X,4 .005492V .0185773 0.30 0.768
x,s *5.78C'06 .0000)01 -0,57 0,566
x,„ -.(M12V533 .0033359 -0.«9 0.377
X., -.) (>45247 .016W03 -9.6« O.OOO
x,« , 1172271 .0094315 12,43 0,00(1
i;iins -.2580O34 .5332667 -(I.4S 0.629

NumIxT ot'( Jbscrviilion * 4I.K) T {18, 381) = 74.(>4 K-squared = ().77‘) l Adjiistird U-squan;il
0.7686

Source: Rescurchgr's t'ompilation Based on Meld Survey (2010),

10.7 Factors Affccting Exposure to Family Planning Behavior

Model-7; Y 7 = f  (X i. X., X3, X4 X 5, X^, X7, X ,̂ Xo. Xm, X,,, X i:, X ,, X,4 X,,. X,,. X ,r X „

Model-7 shows the relationship between socio-economic and demographic status 

{f.xplunatory Variables) o f  the respondents and llie ir lam ily planning behavior (index). 

Table-10.10.7,1 shows the corresponding regression results. Model 7 explains 6.71 

percent of'the total variation (R‘  = 0.0671) in fam ily planning behavior. Tliough lamily 

planning behavior intliiencing variables, included in the model, are not statistically 

significant, they show expected signs. The positive sign o f  the respondents* status (X t)
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indicates that lor the participanls in microcredit program, the family planning behavior is 

increased by 0.41 units (/)>,207). Tamily planning behavior is positively related to 

respondenls’ religious aniliation, nutritional status, length o f  schooling and income. 

hust)ands‘ age. size ol' tamily. household assets, amount o f credit received for the last 

time and age at last child birth. I f  respondents' monthly income is increased by BD'I I, 

the [amily planning behavior is increased by 0.000041 units (/>>.7I I ). I f  household assets 

is increased by HD'l’ 1, the family planning behavior is increased by 6.00e-07 units 

(y;>,226). M'age at last child birth is increased by I year, the fam ily planning behavior is 

increased by 0.024 units {yj>. 141). Again, i f  the family size is increased by I additional 

metnher. the family planning behavior is increased by 0,07 units {/j>.257}. I'amily 

planning behavior is conversely related to the respondents' age. husbands' length o f 

schooling and occupation, household income, household landed property, length o f 

receiving credit, women empowerment, age at llrst marriage and fertility o f  the women. I f  

respondents' age is increased by I year, the family planning behavior is decreased by 

0,019 units (/j>,476). I f  husband's occupation is entrepreneur, the fam ily planning 

behavior is decreased by 0,71 units and vice versa (/j>.473). I f  household income is 

increased by IJD'I' I. the family planning behavior is decreased by 6.55e*06 units 

t/j>,694).
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'I'jh li’-MI.IO.'?.!; Multiple Kegressiitn Analysis of Rxplunaton V ariab lo  »nd F<imil>

IMiinning Behavior (index)

Kxplatmiory Variables CotfTicwnt Standurd Krror ( -VuluE p -Value
.4141605 .3273424 1.27 0 ,207

X.

X ,

.0251634

.0012394
.1425644 0.18
.0209106 0.06
.026912 -0.71

0.860
0,953
0,476

X, .002337 .0201297 0.12 0.90X
.0000405 .0001092 0.37 0.71 I

,0129332 .0214527 0.60 0,547

X.,
X,0

-,0126946
*,07I0BC)K
.0707233

,0149763 -0,85
.0990222 -0.72
,0623044 1.14

0.397
0.473
0.257

- 6 , 5 5 i , - - 0 f t .0000166 -0.39 0.694
X,.- -.0038256 .0053317 -0.72 0.473

6 .0 0 C - 0 7 4 ,9 5 t.M )7 1.21 0.226
X,i_
Xu
Xi.

-.0095703
ii,74c-06

*,00349S5

.027243 -0,35
.0000147 0 , 5 9

.004H964 - 0 ,7 1

0,726
_0.55^
0.475

Xii -.040623 ,0278101 -1.4(1 0.145
.0241931 ,0163952 I.4S 0,141

-.0931171 ,0751207 -1.24 0 . 2 1 6
4 . 6 5 8 3 9 6 . 7 8 2 1 6 7 9 5,96

Number ol‘ Observation = 400 I- (19. 3801=1.44 R-st)uarcd =■ 0.0671 
0,0205

Snurco: Rcscurchcr’s Cumpilaiiun l)uSi:kJ on rit;ld  Survey (2010).

O.ftOO

A d ju N lcd  R -sm ja r t 'd  -

|-'indings o f n iu lliptc regressions reveal that participation o f  women in tiiicrocrcdil 

program signlllcantly influences women's empowerment, mainly by creating incomc 

generating opporUinilics lliat consequently shapes llie ir reproductive hchavior, especially. 

scMialiiy. coital Irequcncy, fertility, and family planning. Women's growing involvement 

in incomc generating aeltvilics. following the work borilen, substantially reduccs their 

sexiialitN. coital frequency as well as length o f  breasifeeding. Though coital frequency o f 

the participants decreases, their fertility, to some e.\lent. increases, flarly marriage, 

minimal length o f  schooling, desire for son (as helping hand in incomc generating 

activities), religious affilia tion, household incomc and assets may be attributed to the 

increased fertility o f the participants, i'am ily planning behavior, however, signifies a 

positive change among the participants compared to the non-participants. High fertility 

rate, large fam ily size and growing work burden may influence participants* family 

planning behavior. Against that, pregnancy management among the participants in
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microcredit program signitlcantly decreases. Low living standard, minimal length o f 

schooling, non-entrcprencurial occupations o f  the husbands, low income and socio

cultural barriers may result in meager pregnancy management among the participants.
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Chapter 11 

Summary and Conclusion

Microcrcdit pmgram has been used extensively lo reduce poverty in dcvelopinjj cutinlries, 

liko. Bangladesh, as it. altruist always, focuses on tlic Inw-inconie poor, especially, rural 

women, with an intention to utilize the incomc generating potentials o f the women and to 

empower them socially and economically (Hashemi, Schuler and Riley 1996; At'rin el a!. 

200S; Khandkcr, Hussain and /ah id  1998; Snow and Buss 2001; W ollerand Woodvvortli 

2001; Marty 2007: Anderson t’( al. 2002). Moreover, it reduecs economic vulnerability o f 

[he women, as it strengthens the erisls-eoping mechanisms, diversifies income generating 

sources, builds assets and improves the status o f  women through ereaiing employment 

opporUmities (Montgomery, Bhattacharya and llu lm c 1996; Morduch 1998; Morduch and 

I laley 2001; Sultana ei al. 2010). Beyond poverty reduction, it is likely (hat microcrcdit 

program brings about changes in the reproductive lieallh and reproductive behavior o f the 

female participants in Bangladesh. Some works have evidently proved the efficiency o f 

microcredit program lo change reproductive health as well as reproductive behavior o f the 

women (Butlenheim 2006; Amin. Li and Ahmed 1996; Schuler, 1 lashemi and Riley 1997; 

Hadi 2001; Harly 2007; Strobach and Zaumscil 2007; UNI'PA 2006; Sukontamarn 2007: 

Rahman 2010a; Pilt ef al, 2003), while others argued that it has minimal impact on hcallli. 

cspccially, on reproductive health and reproductive behavior o f  the women, that requires 

long-run lo be elTective (Steele ef al, I99X), Though there still have been some 

controversies with regard to the en'ectiveness o f mierocrcdil program on ihe reproductive 

behavior o f the women, it has signtficanl positive impacts in the lives o f the women in 

Bangladesh.

In I he present study, an attempt has been made lo explore the impact o f women's

participation in niicrocredit program on their reproductive behavior in rural Bangladesh.

Quasi-experimental and survey research designs were used to carr>' out the study. A

sample o f 400 women was selecled from two groups o f women, i.e. ihe experimenl group
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(coni.islcd o f 200 participanli. in microcrcdil program) and the coniro) group (consisted ol' 

200 non-participanis). liv ing in ihrec Villages at Kalaroa Upazita in Salkhira District o f 

Hangladesh, using the technique o f random sampling from the sampling frame, prepared 

through household ccnsus. Data were collected from the sample rcspondenls by using an 

interview schedule, containing both open-ended and close-ended items. In addition, 10 

case studies were conducted upon ihe participants in microcredit program for an in-depth 

knowledge regarding the concerned issue. The fieldwork was carried out during July (o 

December. 2010. .Statistical software packages, such as, SPSS 16.0 and S I ATA 12.0 

were used for data processing and analysis.

11 .I.l Socio-demographic and Economic Status of the Women

Age o f the women has a great influence on their reproductive behavior and ability lo 

partake in economic activities and. o f course, chance o f  benellting from the on-going 

micro-enierprises. Findings reveal that highest proportion o f  both participants in 

microcredit program (36.5%) and non-participanis (37.5%) belonged lo the age group o f 

25-29 years. On average, the participants in microcredit program were 33.48 years old, 

and the non-participants, on the other hand, were 32.32 years old, however, the difference 

is not statistically significant {p>.\25), 27 percent o f the participants' husbands, compared 

to 27,5 perecnt o f the non-participants, belonged lo the age group o f  30-34 years. On 

average, the age o f participants' husbands was slightly greater (38,91 years) than that o f 

non-participanis (38.08 years), however, the difference is noi statistically significant 

(/)>.570). The age difference between husbands and wives was comparatively less among 

the participants (averaging 5.44 years) than the non-participants (averaging 5,76 years), 

however, the difference is again not statistically significant (/;>.706). As there is Jiu 

significant difference visible between participants and non-participants in terms o f  age. 

their reproductive behavior is likely to be similar. I f  any difference is found, that couki 

have been caused by participation in microcredit program.

findings reveal that overwhelming majority o f both participants in microcredit program 

(90.5%) and non-participants (02%) were married oft' by the choice o f their family 

members (/^>.596). More than half o f both participants (59,5%) and non-participants
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(53.5%) belonged to nuclear families {p>.226). The participants, on an average, had 

larger taniily s i/c (4.53) than the non-participants (4,43), though the dilTcrcnce is not 

statistically significant (/j>.567). Majority o f  both participants (67.5%) and non- 

panicipants (66%) were literate. Participants had, on an average. 3,76 years o f  schooling, 

compared to 3.04 years o f the non-participants, the difTerence, however, is not statistically 

significant (;j>.‘J57), 53 percent o f the participants' husbands, compared to 48.5 percent 

of' the non-participants, were literate. On an average, the participants’ husbands had 

slightly higher length o f schooling (3.01 years) than the non-participants (2.96 years), 

however, the difference is not statistically significant (/;>.627), Data o f  the present study 

also reveal that 89 percent o f the participants, ecinipared to 84 percent o f the non

participants. were Muslims (/J<.0t5).

Women, in rural Bangladesh, are not socially e.vpected to get involved in income 

generating activities, i'indings disclose that ovenvhelming majority o f  both participants 

(97%) and non-participants (98,5%) were housewives, Only 3 percent o f  the participants, 

compared to 1.5 percent o f the non-participants, were directly involved in income 

generating activities. 36 percent o f the participants’ husbands, compared to 3 I percent o f 

the non-participants, were involved in entrepreneurial occupations (petty-business. artisan 

and cultivator). The occupational status o f both respondents and their husbands exposes 

that they were involved mostly in low-income and non-productive informal economic 

activities. As a result, their monthly income was e.xpectcdly low, On the average, the 

participants in microcredit program had greater monthly income (BDT 341.60) than the 

non-participants (HDT 246.40), however, the dilTerence is not statistically significant 

(/>>.227), Sim ilar (rend was found in the case o f  monthly household income o f  both 

participants (average [3D1 4734.70) and non-participatits (average B iJ I 4104.15), and the 

difference is not again statistically significant (/» .311),

On the contrary, the non-participants, on an average, had more household landed property 

(16.53 decimals) than the participants (14.85 decimals), the difference, however, is not 

statistically significant {f}>.255). On the average, the market price o f the non-parlicipants* 

household assets was greater (B D f 164342.81) than that o l' participants (HD 'f 

152827.41), however, the dilTerence is not statistically significant (/)>.883), For this 

reason, a significant number o f both participants (82%) and non-participants (76.5%) had 

low living standard, and the difference is not statistically significant (/)>.399), 86.5
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percent o f  the participants, compared to 83.5 pcrcenl o f  the non-partlcipanls, had normal 

BM l. 8 percent o f  the participants, against 11.5 percent o f ihe non-participants, belonged 

to malnutrition. Findings also reveal lhal the participants had. on average, relatively 

higher RMI (21,14) compared to ihe non-participants (20.75), however, ihe difference is 

not statistically significant (/j>.552). 100/cent percent o f the participants, compared tu 

yS,5 pcrcent o f  ihe non-participants, admitted to have political affilia tion. They, however, 

did not actually participate in direct political activities, except casting vole for political 

parties in rural Bangladesh.

11.1.2 M icrocredit and Process of Involvement in M C  Program

(irameen Bank, the pioneer Mierocredit Organization in Bangladesh, considers 

inicrocredit as starting at just USS 12 and averaging about US$ 310 (Grameen Bank. 

2007). Tor the present study, a loan up to BDT 20.000/= was considered lo be microcredil 

made to ihe poor women by the Microcredil Organizations (both GOs and NGOs), 

I'indings reveal that about 97 pcrcent o f  ihe participants received the credit by becoming a 

direct member o f  the Microcredit Organizations. The participants received their first 

microcredil mostly to invest in economically productive activities like buying livestock 

(33%), van (8,5%) and land (8%) or to invest in petty-business (30.5%), agriculture (6%) 

and fish farm (3.5%). Only 10,5 percent o f the participants intended lo use the credited 

money for meeting household consumption needs. Interestingly, about a quarter o f them 

spent their credit money to defray household consumption needs. 25 percent invested the 

credit in petiy-businesses, 16.5 percent in agriculture and only 3 percent invested in llsh 

farm. More than 30 percent o f the respondents used the credit to buy livestock (12.5%), 

land (10%) and van (8%), I'or the last time (during the survey), the participants received 

ihe credit mainly lo buy livestock (26.5%) and van (10,5%) or to invest in petty- 

businesses (23%) atid agriculture (7%) or to meet household consumption needs (14%). It 

is signilleani that 9,5 percent o f the participants received the credit lo repay the previous 

loan.

Although women are the main target o f Mierocredit Organizations, ihcy (women) hardly 

have actual control over the credited money. More than QO percent o f  the participants in
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microcrcdil program admitted that they did not have any control per se over the credit and 

could not even dccidc where to invest it or when and how to repay it. One explanation for 

such condition is thal the loanees, generally, rely on their husbands or sons’ income 

(92.5%) to repay the weekly installments o f the credit. On an average, the participants in 

microcredit program received a credit o t'nD T  6967,75 for the first time and it was HOT 

8982.50 for the Iasi lime.

Despite the growing volume ofm icrocredit, women have a ver\' little  actual control over 

the heads o f investment. Due lo maladjustmenl between the targets and the heads o f 

invesuiicnt. the loanees olten changed microcrcdil providing organizations. 39 pcrccnt o)' 

the participants received their llrsi credit from ASA. 24 percent from HR AC, 11.5 pcrcenl 

from Grameen Rank and 9 percent from Ad-Din. On the other hand, lor the last time, ^0 

percent o f  the participants in microcredil program received iheir crcdil from ASA, 27,5 

percent Irom BRAC, 10.5 percent from Grameen Bank and 11.5 percent from Ad-Din. 

Findings reveal that more than half {57.5Vo) o f the participants were associated u ith  

microcredit programs lo r 9-12 years. On an average, the participanls were involved in 

microcredit programs for about 10.71 years.

11.1.3 Women in M icroeredit Program and Th eir Empowerment

Microcredit Organizations have been working to enhance women’ s control over 

household resources and participation in decision making process, by involving women in 

income generating activities, which is expected lo affect iheir (women) mobility and 

social interaction with outside world, bindings o f the present study reveal that 87 percent 

o f the participants, compared lo about 70 percent o f  the non-participanls, admitted lo have 

medium control over their household resources (/K.OOO). About 98 percent o f  the non

participants. compared to 84 pcrcent o f  the participants, admitted to have low mobility 

outside the household. So. unlike the non-participanls (2,5%). the participanls (16%) 

enjoyed a significantly greater freedom o f movement outside their households (/?<.000).

As an immediate consequence o f greater mobilily, the participants signillcanlly enjoyed 

greater interaction with outside world, compared to ihe non-participants (/;'^,000). Data

1‘>2

Dhaka University Institutional Repository



reveal ihal 58 pcrcenl o f  the participants, compared to 3 1 percent o f  the non-participants, 

had medium interaction with outside world. On the contrary, 11,5 perccni o f  the 

piirticipanls, against 12,5 percent o f the non-participants, had greater access to 

intbrmalion regarding women’s rights and violence against women, thus, the difference is 

not statistically significant (y».399). More than half o f  the participants in microcredil 

program (56.5%) and 63 perccnt o f  the non-participants had low participation in income 

generating activities. 43.5 perccnt o f the participants, compared lo 37 percent o f the non

participants. had medium participation in income generating activities, however, the 

difference between them is not stalislically significant (/)>.I85).

Findings reveal that 87 percent o f  the participants, compared to 83,5 pcrcent o f  the non

participants. had medium participation in household decisions, 9,5 pcrccnt o f  the 

puriicipants, against 11 percent o f the non-participants, had high participation in 

household decisions, however, the dilTcrence is not statistically significant (;/^.5.'?5),

Women's control over household resources, their extent o f  m obility, interaction with 

outside world, participation in income generating activities, in social and political events, 

and in household decisions, as well as awareness o f  women's rights and violence against 

women, etc. re (led their overall status o f empowennenl. Findings reveal that the 

participants in microcredit program showed an improvement in ternis o f empowerment. 

86 percent o f the participants, compared to 69 percent o f  the non-participants, conllrmcd 

significantly to be empowered (/;<.000), especially, through participating in microcredit 

programs.

Multiple regression equation-1 examined the relations between socio-economic and 

demographic status o f the respondents and women empowerment (index) which 

implicates 26.88 percent variation in the empowerment o f  women. The positive sign o f 

respondents’ status (X i) indicates that for participants in microcredit program, women 

empowerment is significantly increased by 8.14 units (/j<.017). Women empowerment is 

positively related to respondents’ monthly income, husbands' age. age at first marriage, 

size o f family, household income, household assets and husbands' occupation. I f  

respondents' monthly income is increased by BDT 1. the women empowerment is 

significantly increased by 0.008 units (/j<,000). I f  the I'amily size is increased by one 

additional member, women empowerment is significantly increased by 1.399 units
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(/j< ,03l). Model outcomes also reveal that respondents* religious affilia tion, nutritional 

status, age, length o f  schooling, husbands' length o f  schooling, household landed 

property, length o f  receiving credit, amount o f  credit received for the last time, age at last 

child birth and fertility, are negatively related to women empowennent. I f  the participant 

In microcredit program is Muslim, the women cmpowemient is signillcantly decreased by 

7.51 units (yx.OOO).

11.1.4 Women in M icroercdit Program and Th eir Sexuality

Women's involvement in income generating activities has the potential to increase gender 

consciousncss and trigger change in their views regarding sex and sexuality, findings 

reveal that 90.5 perccnt o f the participants, compared to 91.5 percent o f the non

participants. had awareness o f  sex education (/» .727), Mutual consents, with regard to 

initiating sexual intercourse among the spouses, eventually bring about satisfaction in sex 

act as well as happy sex lite. Majority o f the participants In mierocrcdit program (70%) 

and non-participants {62.5%) involved in sexual intercourse with their husbands through 

mutual consents, although the husbands o f both participants (29.5%) and non-participants 

{35.5%), in some eases, made the decision all by themselves. Pearson’s Chi-square test, 

however, finds no signiticani difference between the participations and non-participants 

with regard to their involvement in initiating sexual Intercourse (/;>.153). O f the 

respondents, 90 percent o f  the participants, compared to 89.5 percent o f  the non

participants, believed that they had healthy and secured sex life. Because, they {98.5% 

among the participants and 97% among the non-partieipants) admitted to have sex with 

none other than their husbands and they (90yo among the participants and 94% among the 

non-participants) believed that their husbands also had no sex relation with persons other 

than ihcir \\ Ives,

['indings reveal that 89.5 percent o f the participants in microcredit program, compared to 

92 percent o f  the non-partlclpants, admitted to have sexual intercourse during the week 

preceding the survey (/;>.388), 52 percent o f the participants (N=179), against 45.1 

percent o f  the non-participants (N=184). involved in sexual intercourse with their 

husbands for 1-2 times during the week preceding the survey. 45.8 percent o f  the
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participants, compared to 52.2 percent o f  the non-participanis. involved in sexual 

intercourse with their husbands for 3-4 times a week. I'indings also reveal that the coital 

frequency o f  the non-participants was slightly higher (average 2.36) than the participants 

(average 2,19). thus, the difference is not statistically significant (/>^.425). 9.3 percent o f 

the total respondents had no sex at all during the week preceding the survey, either 

because o f  continuing their menstruation cycle or the absence o f  their husbands.

Overwhelming majority o f both participants in microcredit program (96%) and non- 

participanis (93%) were salistled to have sex with their spouses (/)>.630). 27 percent o f 

the non-participants, two folds higher than the participants (14%). admitted to have sex 

during menstruation to satisfy the sex needs o f their husbands, and the difference between 

the two groups o f  women is statistically significant (/j<,OOI). 77.5 percent o f Ihe 

participants, compared lo 70 pcrccnt o f  the non-participants, reported to have been forced 

for sex by their husbands (/?<.088). 61.5 percent o f  the participants, compared lo 45.5 

percent o f  the non-participants, felt annoyed, when they were forced to sexual intercourse 

by their husbands without their consent. 23.5 pcrccnt o f  the participants, against 38 

percent o f  the non-participants, felt disgusted, and the difference is statistically significant 

(yx.t)16). 10 percent o f  the participants, compared to 20.5 percent o f the non-participants, 

shared their sexual experiences with other members in iheir community, and the 

dtlference is again statistically significant (/K.003),

Doctors, generally, recommend a delayed intercourse allcr child delivery for at least 

four to six weeks. Findings reveal that 38 percent o f  the participants, compared to 42.5 

pcrccnt o f the non-participants, resumed their sexual intercourse within 41 to 60 days 

artcr delivering their first child. Tindings also reveal that on an average, participants 

delayed more (64.97 days) for resuming their sexual intercourse afk*r their first child birth 

than the non-participants (60.06 days), however, the difference is not statistically 

significant (/7>.78l). in the case o f  last child birth, it remained almost the same. 37 

percent o f the participants, compared to 41.5 percent o f the non-participants, resumed 

their sexual intercourse within 4t to 60 days after delivering their last child, bindings also 

reveal that on an average, participants delayed more (66.39 days) for resuming their 

sexual intercourse arter their last child birth than the non-participants (65.94 days), hut 

again the difference is not statistically significant (/7>.)59).
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Although GOs and NGOs, aided by mass media, are working logelher to spread 

knowledge about sexual diseases like HIV/AIDS. STDs. RTIs, and so on. through 

advertisement and awareness campaigns, about 50 pcrcent o f  the participants, compared 

lo about 30 percent o f the non*participants, acknowledged to be fam iliar with the sexual 

diseases, and the dirfercnce is statistically significant (/?<.000). In spite o f  the familiarity 

with sexual diseases, majority o f  both participants (73,5%) and non-participants (84%) 

seem to have used traditional methods (old cloths and rags) during their menstruation 

(/?<.0I0). mainly because o f poor socio-economic conditions.

Multiple regression equation-2 examined the relations between socio-economic and 

demographic status o f the respondents and sexuality (index), which implicates I7,‘>3 

pcrccnt variation in the sexuality o f  the respondents. The negative sign o f respondents' 

status (X i) indicates that for participants in microcrcdit program, the sexuality is 

signiHeantly decreased by 0.87 units (/K.027). Respondents* age, nutritional status, 

length o f  schooling, income, husbands' age and occupation, size o f family, household 

landed property, amount o f  credit received for the last time, age at first marriage, and 

fertility  were negatively related to sexuality. I f  respondents' nutritional status is increased 

by I unit, the sexuality is decreased by 0.032 units and vice versa (/;>.20l). I f  

respondents' monthly income is increased by UDT 1, the sexuality is significantly 

decreased by 0,0003 units (/K,052). Again, i f  fertility o f the women is increased by 1 

unit, the sexuality is significantly decreased hy 0.169 units (/j<.t)60). Sexuality o f  the 

respondents is positively related lo their religious afUliation, luisbatids' length o f 

schooling, household incomc, household assets, length o f  receiving credit, women 

empowerment and age at last child birth. I f  length o f  receiving credit Is increased by I 

year, the sexuality is signidcantly increased by 0.086 units (/;<.009). Women 

empowerment and sexuality suggest that 1 unit increase in women empowerment would 

significantly lead to 0.034 units increase in respondents' sexuality (/x.OOO), In addition, i f  

age at last child birth is increased by 1 year, the sexuality is signillcantly increased by 

0.033 units (/j<.08ii).

Multiple regression equation-3 examined the relations between socio-ccoiiomic and

demographic status o f  the respondents and coital frcqucncy, which implicates I7.6.S

perccnt variation in the coital frequency o f the respondents. The negative sign o f

respondents' status (X i) indicates that for participants in mierocredit program, the coital
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frequency is significantly decreased by 0.869 units (/;<.040). Coital frequency is 

negatively related to respondents' religious anilia iion. nutritional status, length o f 

M:hooling and monthly tncomc, husbands' age and occupation, size o f  family, household 

landed property, household assets, amount o f  credit received for the last time, age at first 

marriage and fertility. I f  nutritional status is increased by 1 unit, coital frequency is 

signillcantly decreased by 0.053 units and vice versa (/K.051). I f  respondents' monthly 

income is increased by BDT t. coital frequency is significantly decreased by 0.0003 units 

(/;<.05y), I f  the fam ily size is increased by 1 additional member, the coital frequency is 

significantly decreased by 0.23 units (/j<,004). Coital frequency is positively related to 

respondents* age. husbands' length o f  schooling, household income, length o f receiving 

credit, woinen cmpowemient and age at last child birth. Women empowerment and coital 

frequency suggest that i f  women empowerment is increased by I unit, the coital 

frequency is significantly increased by 0.03 units (/;<.000).

I I . 1.5 Women in M C  Program and Their Pregnancy Management

Pregnancy management is one o f  the key elements to understand v^'omen's reproductive 

health needs and behavior, and their seeking health care in rural Bangladesh. Findings 

reveal that 80 percent o f  the participants in microcredit program, compared to 78 percent 

o f the non-participant, received vaccines during their last pregnancy (/;>.623). However, 

participants (40%) were less likely to seek routine physical check-ups during their first 

gestations than the non-participants (50%). and it is statistically significant (/)<,044). 

During last gestation, 57.5 percent o f the participants, against M  pcrcent o f  the non- 

purticipants. sought routine physical check-ups. however, the difference is not statistically 

significant (/j>, 183). Moreover, the non-participants (71%) were more likely to consume 

supplementary vitamins and iron during their last pregnancy than the participants (55%), 

and the difl'erence is statistically significant (/x.O O l).

f  indings reveal that 92 percent o f  the panicipanis, compared to 82 percent o f  the non

participants. delivered their first children aided by untrained 'I'BAs, and the dilTercnce is 

statistically significant (/X.012), In case o f the last child birth, 65 percent o f the 

participants, against 71.5 percent o f the non-participants, delivered tlie ir last child aided
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by untrained TBAs (p>311). One cxplanalion for such changc Is that 59 percent o f the 

panicipants admitted to be visited by f-’WAs or FWVs, compared to 39,5 percent o f the 

non-participants, and the ditTerence is statistically signitlcanl (/7<,000).

Majority o f  both participants (91.5%) and non-participants (81,5%) preferred iheir 

parents' houses to deliver iheir (Irst children, and the difference is statistically signiftcanl 

(/K ,0 t4 ), hi case o f  the last child birth. 62 percent o f  the participants, compared to 58 

percent o f the non-participanls, preferred iheir In-laws* houses to deliver their Iasi 

children 1}. I'indings reveal that overwhelming majority o f both participants (99%)

and non-participanls (99.5%) were obliged to finish Iheir daily household chores during 

prcgnaney. 96.5 percent o f  the participants, compared lo 94 percent o f the non- 

participanls. admitted to have no emergency fund during their last gestations for sal'e- 

molherhood.

A lte r child delivery, woman remains physically more vulnerable to infection or bleeding- 

related complications up to 42 days. This is the most important and crucial period to take 

care o f a new mother, as she experiences a transition back from pregnant to non-pregnanl 

status. I'indings reveal that 44.5 percent o f  the participants, compared lo 34.5 percent o f 

the non-participants, faced postpartum complications after the last child birth, o f  which 

61.8 pcrccnl o f  the participants (N^89), against 62.3 percent o f the non-participants 

(N=69). sought indigenous doctors for treatment. More lhan ha lf o f  both participants 

(53%) and non-participanls (57%) sough I indigenous doctors for general health care, 

while 39 percent o f the participants, against 36.5 percent o f the non-participants, 

reportedly visited government hospitals (/j> .33 l). 68 percent o f  the participants denied 

having any prenatal or postnatal guidance provided by the Microcredit Organizations. 

Pearson‘ s Chi-square test, however, finds no significant dilTerence between the 

participants and non-participanls with regard to their pregnancy management behavior 

(index).

Multiple regression etiuation-4 examined the relations between socio-economic and 

demographic status o f  the respondents and pregnancy management behavior (index), 

which implicates 28,65 percent variation in the pregnancy management behavior o f the 

respondents. The negative sign o f  respondents’ status (X i) indicates that for participants 

in microcredit program, the pregnancy management behavior is significantly decreased
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by 1.326 units (/;<.007), Pregnancy managemenl behavior is negatively related to 

respondents' age. nutritional status, husbands’ age, length o f  schooling and occupation, 

size o f  family, household income, women empowerment, age at first marriage and 

fertility. I f  respondents’ age is increased by I year, the pregnancy management behavior 

is signitlcantly decreased by 0.083 units (/x.040). I f  age at first marriage is increased by 

1 year, the pregnancy management behavior is significantly decreased by 0.108 units 

(;;<.010). I f  fertility  o f  the women is increased by 1 unit, the pregnancy management 

behavior is significantly decreased by 0,21 units (/x.063). Factors, such as. respondents’ 

religious afUliation, length o f  schooling, income, household landed property, household 

assets, length o f  receiving credit, amount o fc rcd it received for the last time and age at 

last child birth arc positively related to pregnancy management behavior. I f  respondents' 

length o f  schooling is increased by I year, the pregnancy management behavior is 

signilleantly increased by 0,065 units {/x.033). I f  respondents’ monthly income is 

increased by IIDT 1. the pregnancy managemenl behavior is significantly increased by 

0.0003 units (/;<,038). I f  length o f  receiving credit is increased by 1 year, the pregnancy 

management behavior is significantly increased by 0.104 units (/x .012). I f  amount o f 

credit received for the last lime is increased by BDT I, the pregnancy management 

behavior is significantly increased by 0.00004 units (/?<,060). Again, i f  age at last child 

birth is increased by I year, the pregnancy management behavior is signilleantly 

increased by 0.118 units (/x.OOO),

11.1,6 Women in M C  Program and Th eir BreastTceding Behavior

Initiation o f  breastfeeding after child birth is the most crucial event for both mother and 

inl'ant. During breastfeeding, the chance o f conception is reduced to considerable extent. 

Moreover, it increases the inniiune system within the infants that effectively protects 

them against infectious and life-threatening diseases. Findings reveal that overwhelming 

majority o f  both participants (92%) and non-participants (91%) breastfed Iheir first 

children within 6 hours after birth. On an average, the participants initiated breastfeeding 

their Urst children soon after their (babies) birth (4.59 hours), compared to the non

participants (5.32 hours), the difference, however, is not statistically signiHcant (/i>.246),

37.4 percent ol‘ the participanls, against 33.5 percent o f the non-participants, breastfed
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ihcir Ursl children from birth to three years. 48.5 percent o f  the participants, against 44.5 

percent o f  the non-participants, breastfed iheir last children from birth to three years. On 

the average, the length o f  breastfeeding o f the participants for the last children was 

slightly greater (30.41 months) than the non-participants {29.48 months), Pearson's Chi- 

squarc test, however, finds no significant dift'erence between participanl.s and non

participants in this regard (/».169). Majority o f  participants (86Vti) and the non

participants (85.5%) thought that breastfeeding have neither negatively afl'cctcd tlieir 

general health nor damaged their physical beauty (83.5% among the participants and 

85.5% among the non-participants), During breastfeeding, overwhelming majority o f both 

participants (94%) and non-participants (97.5) used contraceptives to prevent further 

pregnancy (yj<.083).

Multiple regression et|uation-5 examined the relations between socio-economic and 

demographic status o f the respondents and length o f breastfeeding for the last child. It 

implicates 18.86 percent variation in the length o f breastfeeding o f  the respondents. The 

negative sign o f  respondents' status (X |) indicates that for participants in microcredit 

program, the length o f  breastfeeding is decreased by 3.639 months (/^>.I93). Length o f 

breastfeeding is positively correlated to respondents’ nutritional status and age, husbands* 

age, length o f  schooling and occupation, size o f  family, household assets, length o f 

receiving c red it. amount o f credit received for the last time and women empowerment. I f  

nutritional status is increased by I unit, the length o f  breastfeeding is increased by 0.197 

months (/>>.269). I f  husband’ s occupation is entrepreneur, the length o f  breastfeeding o f 

the women is increased by 0.125 months (/j>.883). I f  the household assets is increased by 

H I)I I. the length o f breastfeeding is significanlly increased by S.l9c-06 months 

(/;-^,053). I f  women empowerment is increased by I imit, the length o f breastfeeding is 

increased by 0.022 months (/j>.605). Length o f breastfeeding is negatively related to 

respondents’ religious affiliation, length o f schooling and income, household income, 

household landed property, age at first rtiarriage. age at llrst child birth and fertility o f  the 

women. I f  age at last child birth is increased by I year, the length o f breastfeeding is 

significantly decreased by 0.32 months (/x.OOO). I f  age at first marriage is increased by I 

year, the length o f  breastfeeding is significantly decreased by 0.53 months (j}<X)25). I f  

fertility o f the women is increased by I unit, the length o f  breastfeeding is decreased by 

0,52 months (/j>.420).
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['cn ility  o l'lhc  women in Banglade^ih is impcirtani to understand the population growth as 

well as the dependency ratio o f  the people, which, in fact, atTect the economic growth ant) 

development o f  the country like Bangladesh, The ten iliiy  o f  a woman, however, depends 

on such factors as. her socio-economic status, age at marriage and the opportunities 

available lo repress the birth. Microcrcdit Organizations, together with ihe gt)vemment o f 

Bangladesh, are encouraging people to control the population growth, especially, in rural 

Bangladesh, findings reveal that 87.5 perccnt o f  the participanls. compared to 89 percent 

o f the non-participants, reported that they were married o ff  before turning into eighteen. 

On an average, ihe participants were married o ff  at the age o f  16,12 years, whereas the 

non-participants were married o ff al the age o f 16.11 years, and the ditVerence is not 

statistically significant (/?>.641). Due to early marriage, majority o f  both participants 

(71.5%) and non-participants (79,5%) experienced early child birth. Nearly a quarter 

(24,5%) o f the respondents delivered their first children at the age o f  21 and onwards. On 

average, the participanls delivered iheir first children at the age o f  18.99 years, compared 

to IX.54 years o f  the non-participants, hovvever. the dillerence is not statistically 

significant (/j>.247). Likewise, the average age o f  the participants, for the last child birth, 

was slightly higher {25.24 years) than the non-participants {24.34 years), and ihe 

difference is statistically significant at 0,095.

findings o f  the present study also reveal that on the average, the participants in 

microcredit program had higher fertility  (2,6), compared to the non-participants {2.4), the 

dilTcrence, however, is not statistically significant (/;>,329), Birth spacing o f children is 

an important issue for sound reproductive health o f  the women. Findings reveal that 19,9 

percent o f the participants (N=166), against 20,5 percent o f  the non-participants (N=I56), 

tiiaintained aboul iwo years o f  birth spacing between their llrsi and second children. The 

participants, on an average, maintained aboul 46,99 months o f birth spacing beiuecn iheir 

tlrsl and second children, which is lower than the non-participants {51.58 months), 

however, the difference is not statistically significant (/)>,356). The participants had more 

living children (2,37) than the non-participants (2.21). however, the difl'erence is not 

statistically signillcani (/j>,495). 17,5 perccnt o f  the participants, compared to 12.5 

pcrcent o f  the non-participants, admitted to have at least on deceased child {/j>.353). 19

11.1.7 W om en in M icro cred it Program  and T h e ir  F e rtility
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pcrecnt o f  the participants, against 30 pcrccnt o f  the non-partictpants. would desire for 

more children, and the difl'crencc is statistically significant (p<.011).

Multiple regression equation-6 examined the relations between socio-economic and 

demographic status o f  the respondents and fertitiiy. It implicates 77.91 percent variation 

in the fertility  o f  the respondents. The positive sign o f  respondents' status (X t) indicates 

that for participants in mieroeredit program, the fertility is increased by 0,067 units, bui 

the result is not statistieally significant (/>>,765). re rtility  o f the women is positively 

related to respondents’ religious aflllia tion. nutritional status and income, husbands' age. 

length o f schooling and occupation, size o f  family, household income, household assets, 

length o f  receiving credit and age at last child birth. I f  household assets is increased by 

1(1)1 I. the fertility  o f  the women is significantly Increased by ‘).04e-07 units (/K.007). I f  

the family si/e is increased by 1 additional member, fertility  o f  the women is significantly 

increased by 0.43 units (/;<.000). Again, i f  age at last child birth is increased by I year, 

the fertility o f the women is significantly increa.sed by 0.12 units (/;<.000). Respondents’ 

age. length o f  schooling, household landed property, amount o f  credit received for the last 

lime, women empowerment and age at first marriage are negatively related to fertility o f 

the women. I f  respondents' length o f  schooling is increased by I year, the fertility  o f  the 

women is significantly decreased by 0,036 units (/K.009). I f  household landed properly is 

increased by I decimal, the fertility o f the women is significanlly decreased b> 0.01 units 

{fX.005).

11.1.8 Women in M C  Program and Th eir Family Planning Behavior

Both government and non-govemmenl organizations in Bangladesh systematically 

promote fam ily planning measures as part o f  their overall programs, especially, in rural 

areas, to arrest rapid grow th o f  population. Findings reveal that an overwhelming majority 

o f both participants (96%) and non-participants (99.5%) admitted to have used the 

contraceptives at least once during their conjugal life, and the dilTerence is statistically 

significant (/K .0 I8 ). However. 17 percent o f the participants, compared to 12,5 percent o f 

the non-participants, faced familial obstacle to use the contraceptives (;j>.204). During 

survey. 86 percent o f  the participants, against 85 percent o f the non-participants, were
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found lo have been using contraceptives (/;>,776). However, 82,6 percent o f ihc 

participants (N =I72), compared to 95.3 pcrccnt o f  the non-participants (N=t70), 

expressed their sexual satisfaction while using prophylactics during copulation, and the 

dilTenirncc is statistically significant (/j<.000).

rhough a large proportion o f  ihe respondents, under the present study, was habituated to 

use contraceptives, during survey. 65.5 percent o f the participants, compared to 32.5 

percent o f the non-participants, received some advice w ith regard lo fam ily planning from 

l \VAs/l'W Vs. and the difference is slaltslically significant {/j<.000). Soon after marriage. 

M  percent o f the participants, against 68.5 percent o f the non-participants, did not get any 

fiim il) planning infornialion from PWAs/l-'WVs (/)>.34I), Soon after receiving the first 

niicrncrcdit, 24 percent o f  the participants got family planning information, provided h\ 

the Microcredit Organizations. However, during survey. 54.5 pcrccnt o f the participants 

received information regarding fam ily planning from their credit providing organizations.

Realizing the population pressure over the country as well as growing burden on their 

own resources, both participants in microcredit program (96.5%) and non-participants 

(95.5%) insisted that GOs. together w ith the NGOs, must work on population control and 

reproductive health measures o f  the women in rural Bangladesh. 80.5 percent o f  the 

respondents (N=384) opined that GOs and NGOs should supply contraceptives free o f 

cost to the women in rural Bangladesh, 70,1 pcrccnt o f all the respondents emphasized on 

•ilopping early marriages, aided by CiOs and NCiOs, to control population growth and to 

prevent reproductive health hazards o f the women in rural Bangladesh. 63.5 percent o f 

the respondents opined that GOs and NGOs should supply medicines free o f  cost to the 

women. 56.3 pcreent o f  the respondents emphasized on providing health care lo rural 

women by I'W As/l'W Vs/M As and stafTs o f MCOs. 40.6 percent o f  the respondents asked 

for providing reproductive health education for the women in rural Bangladesh. 38.3 

percent o f  the respondents opined that GOs and NGOs should establish more health care 

centers in rural Bangladesh.

Multiple regression equation-7 examined the relations between socio-economic and 

demographic status o f  the respondents and family planning behavior (index). It implicates 

6.71 percent variation in the family planning behavior o f  the respondents. The positive 

sign o f the respondents' status (X |) indicates that for the participants in microcredit
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program, the fam ily planning behavior is increased by 0.4) units (/;>.207). Family 

planning behavior is positively related to respondents' religious a ffilia lion, nutritional 

stalus. length o f  schooling and income, husbands' age. size o f family, household assets, 

amount o f credit received for the last time and age at last child birth. I f  respondents' 

monthly income is increased by BDT 1, the fam ily planning behavior is increased by

0,000041 units (/;>.7I I). Ifhousehold assets is increased by BDT I, the family planning 

behavior is increased by 6.00e-07 units (/?>,226). I f  age at last child birth is increased b> 1 

year, the fam ily planning behavior is increased by 0,024 units (/j> .141). Again, i f  the 

family size is increased by 1 additional member, the fam ily planning behavior is 

increased by 0,07 units (/)>.257). Taniily planning behavior is conversely related to the 

respondents’ age, husbands' length o f  schooling and occupation, household income, 

household landed property, length o f receiving credit, women empowerment, age at Urst 

marriage and fc rtilil) o f the women,

11.2 Policy Implications

Microcredit program, operated by both COs and NGOs, evidently, has significant impact 

on the lives and livelihood o f  ihe low-income people in rural Bangladesh, especially, the 

women. It creates independent employment opportunities for women, motivates them for 

entrepreneurial risk taking behavior and enlightens their minds with new concepts and 

ideas that eventually reduce the omen o f  feminized poverty. Thus, mierocredit program 

has long been hailed by both GOs and NGOs. for reducing chronic poverty, promoting 

women empowerment and strengthening their reproductive health status and reproductive 

behavior in rural Bangladesh. Therefore, to maximize the cnicieney o f microcredit 

program for alleviating poverty and to bring about positive changes in the reproductive 

behavior o f  its bcnefieiarles through women empowerment, the follow ing steps should be 

adopted -

1. Microcredit Organizations must provide guidelines to the participants in 

microcredit program and ensure its implementation with regard to the elTective 

use o f the credit in economically productive activities for promoting their socio

economic status.
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2. Microcredit Organizations, along with GOs, should work for women 

empowerment, They should provide the messages to their clients that women 

should have the right o f  control over their own bodies as well as the right to 

decide when they should have children and how many.

Micrt>credil Organizations should huild up awareness among their clients, 

especially, in rural Bangladesh, regarding their reproductive health and behavior 

through campaigns,

4, L ife-skill development training must he provided by the Mierocredit 

Organizations in order to ensure sound reproductive health o f the participants. 

Untrained 't'iJAs have to be trained up by the M icrocredil Organizations along 

with GOs for the safe delivery.

Stalls o f the Microcredil Organizations must be weII-trained to work as change 

agents o f the reproductive behavior o f women rather than mere employees to seek 

profits from the loans,

ft. Microcredit Organizations should go beyond their financial services and adopt 

more humane and social visions (i.e. nutrition, sanitation, and iinmunization. 

awareness programs on family planning, STDs, and so on) for the greater benefit 

o f the country, like Bangladesh.

7. Reproductive health education o f  both men and women must be incorporated by 

the M icrocredil Organizalion.s, along with the regular issues o f weekly group- 

meetings. Intimate partners o f the participants must be incorporated Into the 

weekly group-meetings for understanding reproductive health needs and issues o f 

both males and females.

5. Participants should be encouraged, by the M icrocredil Organizations {both GOs 

and NGOs). to discuss reproductive health relevant issues with other members in 

society for spreading oul the knowledge regarding their reproductive health and 

behavior.

9. A welUstructured monitoring system, under skilled supervisors {both GOs and 

NGOs). must watch over the participants in microcredil prograin. for a specifu; 

period o f time, for promoting socio-economic status, enhancing women 

empowerment and bringing about effective behavioral change it) reproductive 

health status o f  the women in rural Banuladesh.
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1 f). Both GOs and NGOs should provide contraceptives and mcdicirn;s. lo I he women 

in rural Bangladesh free o f cost and ensure the care taking o f women by 

rW As/FW Vs/HAs and staffs o f  MCOs, In addition lo lhal both GOs and NGOs 

should establish more health care ccntcrs in rural Bangladesh,

11. Microcredit Organizations should collaborate with the local as well as the national 

government o f  Bangladesh for logistic and technological supports to moderate and 

implement population, health and women policies o f Bangladesh.

11.3 Concluding Remarks

Microercdit program has multifaceted effects on the socio-economic status and women 

empowerment as well as reproductive health and reproductive behavior o f  the women in 

rural Bangladesh, Findings o f  the present study reveal that participants in mierocredit 

program have greater access to engage themselves in Income generating activities and 

they have greater household income than the non-participants. It rcduces the poverty o f 

the rural women in Bangladesh as participants have more nourishment than the non

participants. Participants have more control over iheir household resources and they enjoy 

greater mobility, compared to the non-participants. Mierocredit programs allow greater 

exposure for their participants to outside world and to new social relations that 

subsequently increase their social and political aflllia tinn. It also increases the awareness 

among the participants on women’s rights and violence against women. Though all the 

participants in microcredit program are not involved directly in income generating 

activities, they have been significantly participating in household decisions, For these 

reasons, participants are significantly more empowered through their involvement in 

microcredit programs over the years, compared to the non-participants.

Microcredit program brings about some prolific changes in the sexuality o f  the 

participants. Multiple regression equation suggests that participants in microcredit 

program significantly reduce their sexuality (/5<.027), For instance, the participants in 

microcredit program have significantly reduced their coital frequency, compared to the 

non-participants (/j<.040). Majority o f the participants involve in sexual intercourse with 

their husbands through mutual consents and an overwhelming majority o f them are
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saiisl'icJ to have sex with their spouses. Participants in microcrcdil program, unlike the 

non-participants, avoid sexual intercoiirse during their menstruation. The participants in 

microcredit program arc more likely lo wait longer tor resuming their sex activities after 

child hirth to allow biological healing, which undergoes signillcant changcs during 

childhirth, compared to the non-participanis. Moreover, prolonged exposure to outside 

world o f the participants in microcredit program increases their knowledge and acccss to 

information with regard to sex and sexually transmitted diseases.

With regard lo the pregnancy management, majority o f  both participants and non

participants have received vaccines, required for the safety o f the mother and unborn, 

though participants are mostly irregular and unwilling, compared lo non-participanis. to 

follow ihc routine physical check-ups during their pregnancy. In addition, non- 

panicipiUUs are more likely to have supplementary vitamins and iron during their last 

pregnancies, compared lo the participants. An overwhelming majority o f  the participants 

and non-participants prefer their parental as well as in-laws' houses over the hospitals or 

clinics lo deliver their children aided b> unlrained TBAs, who are generally not 

acquainted with birth related eomplexilles. For these reasons, thousands o f women and 

children die every year in rural Bangladesh. Due to poor socio-economic status and living 

standard, the participants in microcredit program actually have not brought about 

significant improvement in their pregnancy managemenl behavior. Multip le regression 

equation suggests that for the participants, the pregnancy management behavior is 

signilleantly decreased (/K.007).

Hreastfeeding behavior o f  the participants in microcredit program is found almost similar 

lo that o f  the non-participants. However, such unchanged attitudes have been still 

attributed positively as they are not reluctant to breastfeed ibcir children during infancy. 

Instead, they continue lo breastfeed them as long as they required lo. Both participants 

and non-participants have emphasized on the well-being o f  their children rather than their 

own physical attributes, realizing the fact that regular breastfeeding brings about a 

secured and strong lives for their children. Multiple regression equation suggests I ha I for 

participants in microcrcdil program, the length o f breastfeeding for the last child is 

decreased {/?>, 1^3).
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re rtiiily  depends on the socio-economic and rcproduciive health status o f  the women in 

rural Bangladesh, Findings reveal that a large proportion o f  the women are married o(T al 

a ver> carlj age o f  their life, which immediately results in early child hirth and high 

Ccrtilil) among both participants in microcredit program and non-participants. Multiple 

regression eguation indicates that for participants, the fertility  is increased (/;■- 765). Non

participants. however, maintain more birth spacing between iheir first and second 

children compared to the participants. Although both participants and non-participants 

significantly use contraceptives to prevent unwanted pregnancy, multiple regression 

cLjuaiion suggests that the family planning behavior o f  the participants is increased 

Oj>.207).

(^vcr all, participation o f  women in microcredit program significantly contributes to bring 

about a positive change in the socio-economic status, women empowerment as welt as 

reproductive health and reproductive behavior o f the women in rural Bangladesh. Hut. to 

be more cfTective. Microcrcdit Organizations require focusing, not only on their 

participants, but also on the entire population, living in IJangladesh. For these reasons. 

Microcredit Organizations need to collaborate with ihc local and national government as 

well as donor agencies o f  Bangladesh, for logistic and technological supports, to promote 

stKio-economic and reproductive health status o f  the women through empowering them 

and to achieve desired change in the reproduction and reproductive behavior o f  the 

women in Bangladesh. Finally, it is essential to enjoin the women in the mainstream o f 

development and need to incorporate all these important factors in the national 

population, health and women policies o f  Bangladesh.
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Appendix-1 

Case Studies

Case-1: Vasanti Biswas

Vasanli Hiswas (*12) lived wiih her fiuhband and four children in a hui at Parikhupi 

Village in Satkhira Distriel o f Bangladesh. Among her children, tw ii elder daughters were 

tnarried o(T before compleling high schools. The youngesl daughter was suidying in a 

college and the only son was a student o f  class V ll.  Ganesh Chandra Uiswas (46). her 

hushand. was a petty-businessman. who Inherited only four decimals o f  homestead land. 

1 he tnarkci pricc o f their household assets, including livestock, bi-cycle, ornaments, and 

the land, stood for a meager BDT 76.350/= only. Although Vasanti was involved in 

income generating activities (mostly home-based and informal), the monthly household 

income, on an average, was BDT 7,500/= only. Her Uody Mass Index (B M l) was 23.4.

Vasanli. believing microcredit would change her miserable economic condition, received 

ini croc red it from BRAC at Urst, becoming a member o f  the Samity. She handed over the 

credited money to her husband, therefore, lost entire control over the credit and its 

consequential beneHts. Ganesh, on the other hand, took the responsibility o f paying the 

installments. The credited money proved insufficient to create employment opportunities 

for both Vasanti and Ganesh. Moreover, it was invested mostly In economically non

productive sectors, including house repair, daily expenditures, education o f  the children, 

and so on, thus, the couple could not be benelltied from the microcredit as they expected 

to be. As a result, the credited money began to decline from B f) l lU,t)00/= only in IQ*J6 

to B D f 6.000/= only in 2010. The growing burden o f  interests for the loan also 

compelled the couple to borrow relatively a smaller amount o f  credit. She was associated 

with microcredit program for about 14 years,

As a conduit o f  microcredit, Vasanti enjoyed a relatively better decision making power 

with regard to her household income or expenditure. Vasanti and Ganesh made mutual 

decisions on children's education, their clothing, availing health facilities for the family
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members as well as using birlti control methods, She had, however* least conirol over 

household savings and could not influence her husband’s decision over daughters’ 

marriage. Likewise, she was not allowed to move out alone. She, however, allowed lo 

visit hospital, ot'fice o f Microcredit Organizations and relative's house with companions.

Although she was confined in the household, Vasanti had enjoyed remarkable aiilonomy, 

especially, to cast her vote lor her favorite political party. IJangladesh Awanti League, and 

to assist her neighbors in diflercnt festive occasions and crisis managements, livery week, 

she met the stafl's o f Mjcrocredit Organization in group*meetings, along with her group 

members; shared her feelings and diftlculties that eventually increased her understanding 

o f existing gender disparity as well as the legal provisions for women in [Jangladesh, Her 

habit to listening radio programs and rare chance lo wateh television also proved effective 

to this growing conscienti/ation. Besides, the regular interaction with I'W As or I'W Vs 

exposed her lo recognize the existing population problem in Bangladesh, Thus, it 

encouraged her to seek family planning information and fam ily planning methods lo 

avoid any more pregnancies. Despite the remarkable progress in the status o f  Vasanti 

within the family, achieved mainly through her participation in Jiiicrocredit program, she 

reported. 'My hitshami tarlures tite, hoth physically anti verbally. bccaii\e o f niir 

htcompetcnce to cope with growit}fr househoUi cxpencUlures, especially fo r  children's 

eilucation, or utijinishcd household chores'.

Vasanli. at the oddmenl o f reproductive age. reported to have activc sexual life and 

admitted that she enjoyed her se.xual intercourse with her husband. She denied the 

possibility o f forced sexual intercourse and acknowledged lo avoid sexual activities 

during menstruation. During the week preceding the survey, she had sexual intercourse 

only once. She staled that she resumed the sexual intercourse about forty five days after 

her drst child delivery, and for the last one. it vvas almost sixty days after the delivery. 

She admitted lo use rags during her menstruation; she did not know that it is unhygienic, 

Vasanti believed that she had safe sexual relation with her husband, conJbrniing mono

sexuality, She acknowledged not having any sexually transmitted infections (STIs) or 

diseases (STDs) and hardly any idea about what S 'flso r STDs really means,

Vasanti was married olTat the age o f  16. when Ganesh was 20 years old. A year later, she 

delivered her llrst child in her parents’ house. Like the eldest, she reported, rest o f  her
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children, including the youngest, were delivered aided by untrained I'BAs without any 

medical precaution, started from the age o f  17 and ended at the age o f  30. She did not 

receive necessary vaccines and did not consume supplementary vitamins and iron during 

her last pregnancy. During her pregnancies, she was the only person responsible to 

conduct all the household chores, including the heavy ones, without any assistance from 

husband or any relative. Moreover, she did not have access to modem medical assistance 

during her pregnancies, except the indigenous doctor. 'My husbamt could nni uffoni m 

iciki’ me fo hospiiiil or cliniv for roufhie’ physical chcck-up.s Jurin}i prcynancies. hecuii.se 

it was tua expemivv far ua\ she said. She added that. 'After iSeltverin^ mv .sati I felt 

terrihh pain in my lower ahihmen. and I retnetuber that bectmse if was truly a^onizin^ 

for »ie Still, 1 could not .seek the medical offk'er.s fo r treatment, hu! to the indigenoti.s 

doctor'. Despite her incapability to manage modern niedieal support during the 

pregnancies, mainly for poor socio-economic condition, she was an afTectionate mother, 

hreastfed all her children, as long as two and half years, on the average. During 

breastfeeding, she continued to use oral pills as contraceptive to avoid unwanted 

pregnancy.

Vasanti, regarding the use o f  contraceptives, disclosed that after marriage, she hardly had 

any information regarding the use o f contraceptives. The situation further worsened sincc 

her husband was keen to have children. These factors together resulted in four children. 

Since her Iasi child birth, she had been using contraceptive, the oral pills in particular, 

because her husband asked her to do so. She reported that staffs o f Mierocredit 

Organizations provided information to her regarding the cnicaey o f (amity planning. 

Vasanti believed that both GOs and NGOs should provide more information regarding 

health issues, including population control, women’s reproductive health and child care, 

so that all people enjoy highest standard o f health and living.
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Nasima Khalun. aged 30. lived at Kushadanga Village in Satkhira District of' Bangladesh. 

Before getting married to Abdul Gafl'ar, stie studied up to class IV . GafTar (36) was a 

farmer who inherited only 7 decimals o f homestead land. Nasima. her BMI was 22.6. 

lived with tier husband and two children. The eldest was a son (I I ). studying in class V 

and llie younger one was daughter, a student o f class I. Her husband could not cam 

enough to construct concrete house, so. they fiad been liv ing in a semi-/)i(tx’(; house o f 

their own. 'I he market value o f all their household assets, including livestock, poultry, 

television, radio, mobile-phone, bi-cycle. ornaments, furnilure. utensils, trees and the 

land, and so on. stood around HI>I l,55*l5(J/= only,

Nasima became a member o f  liR AC  and received B D f 10.000/= only as credit lor the 

first time. She borrowed [ I fy i  6,000/= only from SUS in 2010 for the Iasi time. Though 

she managed lo borrow- the credit, all her money was invested either buying livestock or 

land by her husband, who also repaid the weekly installments from the inconic o f 

farming. She was associated with microcredil program for about 8 years. Nasima was 

very pleased with her husband as her household income was increasing gradually with the 

growing number o f  livestock, although she lost her control over the credited money. She, 

however, was jo y fu l to disclose the fact that her husband became more persuasive to take 

good care o fher. to avoid any physical harm, since she received the credit.

Nasima had no control over family credit, miscellaneous e.xpenditures and savings and

she literally depended on her husband's decision on buying or selling goods or deciding

on expenditure o f education and health expenses for their children, f ler husband restricted

her movements outside the house and even I f  she visited her relatives* house, she was

accompanied by her husband. As her movement was restricted, she was involved only in

informal non-farming home based activities, like poultry farming, livestock rearing,

paddy husking and sometimes handicrafts. However, Nasima east her vote for

Bangladesh Nationalist Party (13NP) in the last parliament election, held in 2008, Hut she

never participated directly in political activities or interacted with local political leaders.

She was interested to take part in dilTercnt cultural and religious festivals, and helped the

neighbors during emergencies. She also listened to radio programs and watched television

daily and with permission o f  her husband, she met the staffs o f  the Microcredil

ii(,
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Organizations in their weekly meetings, Nasima was more responsive to the gender 

equity and laws regarding domestic violence against women. She believed that women 

were kirasiied physically or verbally by the intimate partners or in-laws. She strongly 

opposed to give or take dowry as her parents did not give dowry to her husband.

Nasima and her husband were satisfied about their sexual relation, the decisions o f  sexual 

intercourse were made mutually and they never imposed their sex urge on each other. She 

never engaged in sexual intercourse during her menstruation. During the week, preceding 

the survey, she did not take part in sexual intercourse due to menstruation. Nasima used 

old cloths or rags for menstruation management. After her first delivery, she resumed 

sexual intercourse a lk r  forty nine days and il was sixty three days after in the case o f  last 

delivery. Nasima strongly believed that she had a safe and sccurcd sexual relation with 

her husband. Both ol'them were honest to each other and she has not been infected by any 

Se\uall> Transmitted Disease (S TD) or STI.

Nasinut reported that she was married olT at the age o f 15, when her husband was 21 

years old. A fter lour years o f  marriage, she delivered her first child -  a boy aided hy an 

untrained TBA in her parents’ house. The second one -  a girl -  was also delivered aided 

by an untrained TBA in her maternal grand lathers’ house. Nasima could not alTord the 

routine physical check-ups during her pregnancies and did not consult doctors, but she 

believed that consulting doctors would have been bcncficial. She received neccssary 

vaccines but could not consume supplementary vitamins and iroii during her last 

pregnancy. She participated in weekly meetings organized by the credit providing 

organization and perfomied the nsgular household chores; she, however, did not face any 

pregnancy related health ha/ards. Nasima, like most o f  the participants in microcredit 

programs, visited indigenous doctor to have health assistance for herself and their 

children.

Nasima breastfed both her children for a long time, thirty si,\ months for the first child 

and thirty two months for the second child. She believed that breastfeeding did not harm 

mothers’ health or undermine the physical beauty o f breasts. She used oral pills to prevent 

unwanted pregnancy during the breastfeeding.
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Though she was married o fl‘ at an early age, her husband was aware o f  using 

contraceptive, and after just one month o f  their marriage. Nasima began to use 

contraceptive, especially oral pills. Since then, she had been using oral pills without any 

problems. FWA or FW V and stafTs o f  Microcredit Organizations often helped her to get 

hoth information and contraceptives, which helped her to maintain a small but happy 

family, Nasima suggested that both GOs and NGOs should provide infonnaiion regarding 

health issues, including reproductive and child health, and must supply contraceptives and 

medicines free o f cost to control population growth and ensure easy access to quality 

health facilities for all. particularly, women in rural Hangladesh.
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Rahima Khalun, aged 35, resided at Shlbananda Kati Village in Satkhira District o f 

Bangladesh. She lived in a clay-built house with her husband {40) and only daughter, who 

was a student o f  class V III. Since she could not complete her primary education, nor did 

her husband, the> were engaged in agricultural iictivitics with a monthly household 

income o f  about tiD 'l' 3.800/= only. The market price o f  her household assets, including 

15 decimals o l‘ land {8 decimals were agricultural land), livestock, trees, mobile phones, 

and so on. stood around IIDT 1.25,500/= only.

Rahima received microcredit for the llrst time from BRAC (B l) I 10,000/= onl> ) and later 

from ASA (B I)T  7,000/= only) in 2010 by becoming the member o f these organizations 

to buy land and to increase household income. She knew the interest rate o f  the crcdit and 

the weekly installments. She was associtited with microcredit program for about 13 years, 

Raliima. together with her husband, was repaying the installments regularly. Unlike other 

female recipients. Rahima had full control over the credited money. But. she observed 

that borrowing credit, from BRAC and ASA, did not generate her household income, 

because it was too inadequate to invest hi and to make a livelihood out o f  it. Otic 

interesting outcome o f microcredit. as Rahima mentioned, is that it convinccd her 

husband to take a good care o f her, so that more credits could be channeled through her,

Rahima's control over credited money eventually increased her control over household 

resources, including savings, income, and so on. It also made an elTect on her upward 

social mobility as she moved outside her house more frequently, from local Bazar to 

Upazila town all by herself, She was also involved in various income generating agro

based informal activities, like animal husbandry* homestead gardening, posl-harvest 

activities, and so on, I ler involvement in home-based income generating activities as well 

as upward m obility allowed her to engage in numerous social, cultural as well as political 

activities, including vote, and so on. She sometimes resolved conllict between neighbors 

or relatives, however, never participated directly in village Sluttish or in public meetings. 

She also enjoyed absolute authority to make decisions regarding fam ily expenditure, food 

preparation, anti education and health expenses for child, and so on. She. together with 

her husband, decided to buy or sell livestock, or mortgaging land, and using family

planning methods. 'I'hough she enjoyed much power over household resources and

2 J ‘>
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decisions, she acknowledged that credit providing organizations never shed light on 

women's right, not even in weekly group-meetings. Thus, she hardly had any clue 

regarding the laws and legal provisions against violence against women in Bangladesh. It 

is important to note that Rahima's husband never tortured her and she did not taee any 

conflict over dowry with her husband.

At mid thirty, Rahima was healthy, with a calculated BMI o f 22.6, and sexually active 

woman. Her husband sometimes, however, forecd her Tor sexual intercourse. Hut. Rahima 

was satisfied on the whole with her sexual life as she acknowledged that during her 

illness, especially, the menstruation period, her partner never pressured for sexual 

intercourse. Like many women in rural Bangladesh, she admitted to use rags, instead o f 

sanitary napkins, during her menstruation. During the week prior to the survey, Rahima 

admitted that she had sex twice. A lter the birth o f her daughter, they resumed sexual 

intercourse a lk 'r two months o f the delivery without any complexity. She believed that 

they had a sale and .secured sexual life, due to their monogamous sexual nature. She was 

not infected by any S'l'Ds or R^l'ls. and did not possess any information about IIIV /A ID S  

or STDs,

Rahima, disclosing facts about her pregnancy stated, V  20 when /  conccivtul rny 

(iau^hU'r and I could no! afford regular medical check-upx, mainly because o f  poveriy'. 

She could not avail herself o f the necessary vaccines and supplementary vitamins and 

iron, required for safe-niotherhood. Her child was born in her parents' house aided by an 

unirained I'BA without any medical precautions. During pregnancy, she carried out all 

the household chores, but did not facc any health problem or complication. A fter I wo 

lu)urs ol'the delivery, she began to breastfeed the child and continued till the child was 32 

months old. During the breastfeeding Rahima used oral pills as contraceptive,

Two years alter marriage, Rahima started using contraceptives for birth control without 

any familial obstacle. A lter delivering her daughter, she sterilized herself to prevent 

further pregnancies, with the consent o f her husband. She acknowledged that FWA or 

I'W V visited her following the marriage and she received information regarding family 

planning from Microcredit Organizations, She personally believed that the government o f 

Bangladesh and NGOs should niobilize more resources, such as, establishing more 

community health clinics in rural Bangladesh and supply o f  contraceptives and medicines
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to the rural women free o f  cost to control population growth and ensure better health 

output, especially, reproductive health o f the women.
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Krishna Kani (39) lived in a semi-/?«cca house with her husband (45). daughters and only 

son ai Parikhupi Village In Satkhlra District o f Bangladesh. Her household's monthly 

income was around BDT 6.300/= only, where Krishna, not directly involved in income 

generating activities, hardly made any contribution. The main source o f the household 

income \Aas ihe petty-business of* her husband, as he could not make a livelihood out o f 

(he meager quantity o f  agricultural land (6 decimals), inherited from his ancestors. The 

market price o f  their household assets, including livestock and the land, stood for RDT 

86.500/= only.

Krishna received her llrst credit (B I)T  8.000/= only) from the BRAC to escape from the 

poor living standard and to create employment opportunity and for the last time she 

received it (B D 'f 7,000/= only) in 2010 from ASA by becoming a member o f the 

cooperatives. She was associated with microcredit program for about 13 years. The 

weekly installments o f the microcredit were paid regularly by her husband as the credited 

money was swiped away from the very momenl she received It, Losing control over the 

credited money, Krishna was frustrated for not being able lo bring about significant 

changc in her life, instead created burdens o f interest on their poor household income.

Although she did not contribute to household income or have any control over the 

credited money. Krishna was allowed to make decisions o f her own in minor family 

issues, like preparing foods, buying or selling poultry, and so on. She, hovv'ever, relied 

heavily on decisions o f  her husband lo make any effect on savings, household 

expenditures, including education and medical expenses. 1 ler poor control over household 

resources was confirmed by herconflnemenl within the four-walls and was not allowed to 

go out. except to relatives' house or to the office ol' M icrocredit Organizations. She 

added. 'My hiixhtim/ihes nof like rue fo nut wUhnitt his penni.s.shn\ Her confinement 

left her engaged only in home-based informal works, such as. livestock rearing or sewing 

Kcinihds (quills). It also secluded her from the contact with local leaders and to gel 

familiar with the neighbors or to enjoy local festivals. She was allowed to cast her vote in 

the National Parliament lileetion in 2008. She enjoyed watching television or listening to 

radio programs regularly.

Case-4: Krishna Rani
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Domestic violence against women and the practice o f dowry in the contemporary 

I3angladesh society was perceived as common phenomena by Krishna. She said. 'My 

htisbumi Uiriures me, fo r  not compk'tini;, my respumibilities ami for other reasom, 

itlcltuHn}> (he prolony^eii poverty we are sufferinfi. My hushami is not a hol-heutieJ 

[K‘rsoti. hut the situation hlanked hi.i (houf^htfitl mind Moreover, it is (he virtue o f men, 

vestcfi hy /shwar, to rule over women'. I ler marriage was alTected by the transaction o f 

dowry: therefore, she strongly believed that dowrj' must be payable by the bride's 

parents, Krishna, thus, was ready to pay dowry tor her daughters and keen to receive it 

I'rom daughter-in-law as well.

Krishna was physically sound woman with a calculated BMI o f 23,6 and was active 

sexually. Denying the possibilities of'forced sex In her conjugal life, she acknowledged 

her satisfaction regarding the sexual life. During the week, prior to the survey, she did not 

take part in sexual intercourse due to onset o f  menstruation, IJke many women in rural 

Bangladesh, she used rags and old cloths to manage menstruation, being unaware o f  its 

unhygienic nature. Krishna was confident to have a secured and safe sexual life. She. 

however, was barely aware o f  sexual diseases, i.e. IIIV /A ID S  or other STIs and STDs, 

She was not infected by any o f  these diseases.

Married o ff  at the age o f 14. Krishna conceived her first child two years after as per wish 

ol' her husband, and by the age o f 39, she was mother o f  three healthy children. She 

received necessary vaccines during her pregnancy. Regular pliystea! check-ups as well as 

the consumption o f supplements during pregnancy kept her health) and ensured smooth 

and uncomplicated child birth aided by trained THAs. During her pregnancies, she 

continued the household chores and managed support, including suggestions, from the 

nearby community hospital for any pregnancy related complicacy. Microcredit 

Organization, apart from credit, provided her information on health related issues, 

cncouraged her for savings to prepare for health emergencies. It is important to point out 

that Krishna did not conceive after the participation in microcredit program.

Krishna disclosed that she started breastfeeding her children as soon as they were bom 

and continued as long as two and half a year, on an average. She boldly stated,

' lireastjeec/in^ i/oes not harm mothers ' health, instead en.\ures better health for the hahv 

and reduces the possihiHties o f  ̂ rowittf!; pain in the breast, and redttees the chances o f
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anKVfiiiuti', Krishna was using ora! contraceplives, pills, from the ver>' beginning o f  her 

conjugal life. She 5kaid, "My huMbanti was not cornfortahle with using cotKhnix. ihu\. 

n-{f tic sled ftu‘ to take oral pills m.\tt:a<t. Though Krishna used the contraceptive, she 

denied getting any assistance or information regarding fam ily planning from TWA or 

1-W V, however, acknowledged being assisted by the stafls o f  M icrocredit Organizations. 

Krishna believed that both GOs and NGOs should provide contraceptives and medictncs 

Tree o f cost to the women in rural Bangladesh to control population growth and ensure 

sound reproductive health and rights o f  the Women in Bangladesh.
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L ili (31) lived at Kiishadanga Village in Satkhira District o f  Bangladesh, with her 

husband. Abdul Majcd (38). and two children. Her husband was a fish cultivator who 

in\ncd onl> 8 decimals ol* land, mostly homestead. I le earned around BDT 6.200/= only 

per month. IJ Ii sometimes helped her husband in the fish production. She was a 

physically sound woman with a BMI ot‘ 23,3. The market price o f her household assets, 

comprising land, livestock, fan. television, radio, ornaments, mobile phono, and so on. 

stood about BITI' 1.52.900/= only.

I ili received BDT l0,f)00/= only lor the first time as microcredit Ironi Gramccn Bank, 

becoming a member o f  the organization to buy livestock. Under the conditions o f 

repaying the weekly installment, she lately borrowed BDT 8,000/= only from Ad-Din in 

2010. She was associated with microcredit program for about 9 years. However, her 

liusband look the charge o f the credited money and managed the money lor the 

installments. L ili thought microcrcdit had generated their household income as they 

invested the crcdit in fish production. She believed that being a conduit o f microcredit; 

she was more revered than before as her husband becamc more careful to treat her, 

especially, during her illness.

L ili mentioned that microcredit allowed her to acquirc greater influence on the household 

decisions, including household expenditure, income, health and education expenses o f the 

children, buying or selling goods, and so on. although she had no control over savings and 

loan. She enjoyed greater mobility, compared to average rural women, and olk 'n  involved 

in home-based incomc generating activities, like the fish production. She also participated 

iti various social and cultural programs, like marriage ccremony, and helped the neighbors 

in emergencies. Listening to radio programs or watching television was regular past-timc 

for L ili. She, however, strongly denied getting involved in political activities, like public 

assemblages lo discuss contemporary issues, or interaction with local political leaders, 

because her husband did not approve it.

L ili strongly protested violence against women. She believed (hat men often abuse iheir 

wives, as per her own experience, for not completing household chores, or other silly 

matters and especially, for chronic poverty in rural Bangladesh. She said, 'Men and

Case-5: L ili
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watuen are xupposeii to he eifual anti hushanih should not ill-treat the wives in 

particular'. It is tv iden l that the exposure lo mass media and the membership in 

microcredil programs raised her awareness; therefore, facilitated her access to 

information regarding women's legal, social and political rights. She also demonstrated 

her strong disapproval o f  dowry practice in rural Bangladesh.

1.111 actively participated in sexual intercourse and enjoyed her sexual life. Though 

sometimes they urged each Dther for sexual intercourse, her hushand did not force her to 

mating during her illness, especially, the menstruation. During her menstruation, she used 

rags, l/ily  disclosed that during the week, prior lo the survey, she involved in sexual 

intercourse for three times. A Her the delivery o f first child, she resumed iniercotirse after 

42 days and it was about 60 days atler the last haby. She mentioned o f  having a safe and 

healthy sexual life. as. she was Jiot infected by any sexually transmitted disease (S fU ) or 

infection (STI).

1.111 conceived her first child at the age o f  17 and the last child was delivered at the age o f 

28, During her t1rst pregnancy, she could not afford routine physical check-ups because 

o f financial insolvency and did not have any savings for maternal emergencies, l-or the 

last pregnancy, in contrast, she sought advice from the community health care provider as 

was suggested by the staffs o f the Microcredit Organizations. She, however, delivered 

both her children aided by the untrained TBAs, She received the necessary vaccines 

during her last pregnancy, but did not consume supplementary vitamins and iron. It is 

worth mentioning that she had no helping hand for the household chores during her 

pregnancies, A fle r deliveries, she did not face any postpartum complication. Soon after 

the childbirth, L ili started breastfeeding and continued as long as 30 months. She opined 

that maternal health and physical beauty were negatively alTected by breastfeeding. 

During breastfeeding, she took oral contraccptive pills.

Though she conceived at a very early age, IJ Ii began to use contraceptive just a month 

alter her marriage, on ow'n w'ill. She said. 'After my tmtrria^ie, family phmninf’ trw rifrv  

came to me whl provided s<wie suggestions about the utilities o f  using birth control 

method\'. She enjoyed the sexual intercourse, in spite o f using birth control methods. She 

also revealed that Mlcrocredit Organizations provided information about the use o f 

contraceptives, but did not suggest any particular method o f fam ily planning. I.ili
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cxpcctcd that maternal health in Han^ludesh. especially. In remote rural areas, can t>e 

improved i f  GOs and NGOs initiate bottom-up health interventions, emphasizing on 

maternal and infant health necessities. She suggested that both GOs and NCJOs should 

provide contraceptives and mcdlcines free o f cost to control population growth and ensure 

better reproductive health o f  the women in rural Bangladesh. In addition. L ili emphasized 

on organi/tng awareness campaigns on reproductive health education for the women in 

rural Bangladesh.
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Ak*>a. ayed 37, lived at Stiibananda Kali Village in Salkhira District o f  Uangladesh. She 

lived in a nuclcar lamily wiih husband (43). a larmer. and two children. She was a 

housewife with a BMI 0121.8. Aleya sometimes participated in home-based inlbrmal 

incomc generating activities. 'I'tieir monthly average household income was about IlD 'I' 

6,000/= only. The market price o f  Aleya’ s household assets, comprising o l‘ 28 decimals o f 

land, including 3 decimals o f  land o f  her own. livestock, house, and so on, was HD'I 

1.64.300/= only.

Alcya received microcredil lor the first time from Grameen Bank (BDT 10.000/= only) 

and lastly from RRF (liD 'I 6,000/= only) in 2010 by becoming a member o f the 

Microcredit Organizations. Aleya’s husband took the responsibility lo repay the 

installments, thus, the crcdit was controlled by him. Aleya believed that microcredit 

generated their household incomc as they invested this money to their agricultural 

activities. She was associated w iih  microcredit program lo r about 13 years. Aleya 

believed that her husband was taking better care o f her during her sickness than he used to 

do so before she received the credit.

Aleya had no control over savings or household expenditures and could not decidc to buy 

or sell things, such as. liveslock, poultry, crops, and so on, without the consent o f her 

husband. She, however, enjoyed greater mobility as long as she moved to hospitals/clinies 

or visited relatives. But, her movement was restricted when dealing with market, office of' 

ihc Microcredit Organizations. U/nizila or Z;7i/ Head Quarters, She often participated in 

dilTcrcnt social and cultural programs, except the political activities such as Shuh'sh. and 

rarely involved in neighbor's conIIid . Alcya said, ' /  h'(K ttiorc comforlahic lo in

/iinucMcitil }fiinicninf> amt Hvesiock than uutskk' my iumsv to //jv(j/vc in

crop pfoiiw tion or something like i/uii'. She often cast her vote during the national and 

local elections, but barely met the local political leaders. She believed that men and 

women should have ct|ual rights, but men in rural Bangladesh often exploit women. She 

also disclosed that her husband never tortured her physically, but sometimes scolded for 

not completing household chores in time,

Case-6: Aleva

248

Dhaka University Institutional Repository



Aleya actively participated in sexual intercourse and was satisfied sexually with her 

husband. She never experienced forced sex. Aleya said, always involve in sexual 

intercourse through mutual consent'. She took part in sexual intercourse with her 

husband two times during the week, prior to the survey. She opined that during her 

illness, her husband did not force her to intercourse. She used old clolhcs and rags during 

her menstruation and did not involve in any sexual intercourse at that time. Aleya 

resumed M:\ual intercourse about *19 days alter her llrst child, and 63 days after ihe last 

baby, Aleya had no sexual relation with persons other than her husband and she believed 

lhat her husband also did not have any sexual relation with woman other than herself. 

She. thus, thought she had a healthy and safe sexual life and had not been infected by any 

STDs or R I Is.

Aleya, married o lTa l the age o f  17. conceived her llrst baby at 18. During her gestations, 

she did not seek regular physical check-ups and both her babies were bom at her parents’ 

house aided by untrained I'liAs. Aleya informed that during her gestations, she had no 

saving for emergencies, but received the necessary vaccines. She was solely responsible 

to complete all the household chores. She experienced parturition complexity aller the 

delivery o f the last child and consulted the indigenous doctor for recovery. Aleya started 

breastfeeding her first child after an hour o f the birth and continued for about 30 months. 

She thought breastfeeding is neither harmful to maternal health nor it deteriorates the 

beauty o f the breasts.

After the marriage. Aleya and her husband decided together to use contraceptive and they 

did not face any familial or religious obstacle, Aleya voluntarily used injections as a 

method o f contraceptives. In spite o f using contraceptive, she felt comfortable during 

sexual intercourse and did not confront any health problems. Though she was not 

informed by the l*‘WA or TWV or by the stalTs o f  Microcrcdit Organizations regarding 

family planning and reproductive health issues, Aleya strongly believed that GOs and 

NCiOs should provide birth control materials free o f  eost among the rural women to 

control the population growth in Bangladesh. In addition, Aleya emphasized on 

organizing awareness campaigns by GOs or NGOs on reproductive health education for 

the women in rural IJangladesh,
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Anita Rani (40) lived in a nuclear tainily with husband, Ranna Prasad t)utla (aged 45 

years) and only daughter (aged 17 years) in a scmi-/)Ht'c« house at Parikhiipi Village in 

Satkhira District o f Bangladesh, She was a housewife. Her husband, a pelty-businessman, 

was the only bread earner o f the household, managing around UDT 6.200/= only per 

month. The market price o t'the ir household assets, including livestock, trees, homestead 

land (5 decimals), bi-cycle, television, and so on, stands at around MDT 95.000/= only. 

Though she never had a chance lo allend school, due to poverty and early marriage (at the 

age o f  16). she was very enthusiastic about her daughter's education, who was studying in 

a local collcgc.

Anita, to increase household income and lo see u re her daughter's Tutu re, rcceivcd 

microcredil first time, IVom ASA, an amount ofBD^I' l2,00f)/= only, and for the last time 

il was BDT 10,000/= only from SUS in 2010 by becoming its member. She was 

associated with microcredit program for aboui 14 years. She knew the rale o f  interest and 

the conditions o fthe  credit, to pay the installments weekly, but she never had a chance to 

do so, because her husband look ihe charge o f the credited money as well as the 

installmenls. Anita regretted that microcredit did nol generate the household incomc nor 

change iheir fate; it, however, has, she believes, increased her husband's attention to her 

sincc receiving the credit,

Chough Anita had very little  control over the credit, she believed that It enhanced her 

degrees o f empowerment, in lerms o f  controlling power over household resources, 

especially, fam ily expenditures and savings. It has also increased her freedom to move 

alone to market, office o f Microcredit Organizations, k in 's house and even VpaziUi town. 

Moreover, she could participate In every single festival in her neighborhood and 

supported Ihe neighbors in their miseries. She watched and listened to her favorite 

programs on television and radio every day. She cast her vote freely in National 

Parliament Klection, held in 2008, for Bangladesh Awumi League. However, she was 

unwilling 10 involve directly in political activities or to interact with local political 

leaders, except the staffs o f the Microcredit Organizations. Although Anita enjoyed 

greater mobility, she. for some eases, had to accept the decision o f her husband to buy or

Case-7: A n ita  Rani
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sell things, education and health expenses, and so on. Unconventionally. Anita was free to 

decide the use o f  contraceptive, perhaps, because she was the one lo use il.

Apart from the aforementioned issues, Anita added that women and men are supposed to 

he equal by nature; however, men often exploit women, physically and mentally, either 

lor unpaid dowrj or for grinding poverty. She said. 'In my case, tiowry‘ tu-vvr a 

pnthlem. Bui. the growing houxchoUl expenditures, due to price hike o j daHy necessHies, 

pushed my hu.shcmd to his li/tiit, thus, he sometimes hursts out on me'. She acknowledged 

that Microcredit Organizations, im plicitly, never provide any inlbrmation on women’s 

right; however, the weekly group-meetings helped her to know dilTerenl stories regarding 

women's status and legal provisions in contemporary Hangladesh.

Anita was physically a tit and healthy woman, with a ilM I o f 23.7, At the age o f 40, she 

was sexually active and enjoyed her sexual life with her life-partner, since it was decided 

mutually. She disclosed that during her menstruation or sickness, they avoided sexual 

intercourse. They could not have sex for the last seven days, prior to the survey, due to 

illness. She believed that they have sale and sound sexual relation as they both were 

honest lo each other. A lte r delivering her daughter, she engaged in sexual intercourse on 

fifty  sixth day without any physical problem and she had never been infectcd by S'I’Ds or 

RTIs. Microcredit Organizations, she admitted, did not provide any kind o f  information 

regarding MIV/AIDS and STDs/RTIs.

Anita, married olTal 16, conceived first time al the age o f  22. She delivered her daughter 

at her parents' house with the aid o f an untrained T[JA {Dai). During her gestation, she 

had regular physical check-ups and received essential vaccines from the nearby 

community hospital. She also added that she took the suggested supplements, i.e. 

additional foods, fruits, vitamins, and so on, by the medical assistants; however, she 

performed the household chores all by herself without any physical disturbances. A fler 

three hours o f  the delivery, she started breastfeeding her child and continued until her 

tiaughier was 28 months old. She suggested that breastfeeding helps her child to he 

healthy (hat also resisted against common diseases. Anila disclosed that the conception 

was decided by her.
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After marriage, she received suggestions from FWA or FW V regarding the famil> 

planning and fam ily planning methods to avoid pregnancy. Soon after marriage, she 

began to use contraceptive, particularly the oral pills. Anita reported that the Microcredit 

Organizations did not provide any information regarding fam ily planning, but encouraged 

her for savings for emergencies. She thought GOs and NGOs should play an important 

role to control population growth and solve the existing reproductive health related 

complications o f  the women in rural Bangladesh by setting up more health care centcrs at 

the kH:al levels hy incorporating local leaders and c iv il society.
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Amiran (35) lived at Kushadanga Village in Satkhira District o f  Bangladesh with her 

husband. Shahor A li (40). and two sons. Due to poverty, she could not attend school, nor 

could her husband, but let their children to be enrolled in primary' education, However, 

her children could not complete their education and involved in informal income 

gcneraling activities. The eldest ibilowed the fbol-stcp o f father and bcciime a van-puller 

and the youngest vvas a tailor. On an average, the monthly household income o f  this 

family was BD'I' 7.000/= only. The market price o f ihe household assets, including 

poultry, trees, mobile phone and land {4 decimals only), stood around IJD T 65,000/= 

on ly .

Amiran received her first credit from BRAC (HDT 8,000/= only) to buy a van. and from 

ASA for the last time {in 2010) to repay the previous loan. She was associated with 

microcredil program for about 11 years. She knew the rate o f  interest o f  the credit and 

was intended to repay the installments all by herself. However, she heavily relied on the 

income o f  her husband and sons. Moreover, the credited money was invested by her 

husband, therefore, she lost control over the credit entirely and the benefits as well. She. 

thus, regretted that the microcredil could not change her fate and did not generate the 

household income, as the interest became burden on the household. But. one interesting 

fact, as Amiran disclosed, w'as that her husband paid greater attention to her physical 

well-being as only she could borrow the credit from the Microcredil Organizations,

Amiran’s little or no contribution in household income, by means o f  poultry rearing or

homestead gardening, lef\ her with low control over household income, expenditure, and

so on. She barely made decisions in buying or selling goods, or raising health and

household e.xpenditures without consulting to her husband. But, her involvement in

microcredil programs allowed her relatively greater m obility as she could move alone to

llie market, relative's house, hospital, office o f the Microcredit Organizations and even go

to the Ufhtzilu town. Likewise, she participaicd vuUinUirily in diffcreni social and cultural

festivals in her locality and ollcn resolved family disputes between neighbors. She cast

her vote for Bangladesh Amimi League in the National Parliament IZIection. held in 2008.

She, however, kept herself isolated from direct involvement in various political issues, i.e.

Shalish, and interaction with political leaders. Her exposure to television programs, and
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I he weekly meetings with group-members and the statTs o f  the Microcredit Organizations 

permitted Amiran to recognize that women were the victims to men's intentional 

repression, such as. dowry and violence by the intimate partners. She admitted to know 

the laws against women repression. Though she knew the legal provisions o f violence 

against women, she never protested against the physical assaults by her husband, mostly 

tbr the repayment o f  loans.

Amiran was a healthy woman, with a Body Mass Index ot'21.1. She was sexually active. 

enJo\ ing sexual life with her life partner. She acknowledged that during the week, prior to 

the survey, she engaged in sexual intercourse 3 limes. Though denying the possibility o f 

coerced sex during her illness, she admitted to have occasional sexual intercourse during 

her menstruation. I jk e  many women in rural Bangladesh, she used rags during the 

menstruation. She stated that the sexual intercourse, after the first child birth, resumed 

around forty two days, and it w-as fifty  six days atler the last child. Amiran admitted to 

liave sex w ith a person other than her husband, hut nobody knew it. She infonned that she 

did not hear o f any kind o f  sexual diseases, including STDs. RTIs and not even 

H lV /A lDS.

Married olT at the age o f  14. Amiran conccived first time, as per the desire o f  her 

husband, at the age o f  16 years and for the last child she was 21 years old. Both the 

children were delivered aided by the untrained TBAs. without any complications. During 

her pregnancies, she never consulted with the medical officials and did not seek routine 

physical check-ups. She received vaccines, but did not consume supplementary vitamins 

and iron during her last pregnancy. She did not have any savings for birth related 

complexities during the pregnancies, and often performed all the household chores, 

including the heavy ones, without any help from her husband. She received some medical 

attention from the indigenous doctor. She did not conceive after the membership in 

Mieroeredit Organizations, and thus, she did not get any kind o f  advice on pregnancy 

related case or savings from the Mieroeredit Organizations. Amiran began to breastfeed 

her first child after an hour and half o f the birth and continued up to 32 months. She used 

oral pills during breastfeeding and did not view breastfeeding harmful to her health.

Soon after her marriage, Amiran .started to use birth control methods (oral pills) without 

any fiim ilia l or religious impediment. After the delivery o f  the last child, she sterilized
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herself to avoid further conception, as per ihc suggestions o f  the I’WA or FWV, after 

(Jiscussing with husband. She enjoyed sexual intercourse with her husband and she did 

noi face any problem by using such birth control method. She received family planning 

information from the stafls o f  Microcredit Organizations. Amiran believed that both GOs 

and NGOs could play an important role to control the population growth and solve ihe 

reproductive heallh related complications o f the rural women by supplying contraceptives 

and medicines free o f  cost and providing reproductive health education to the women in 

rural Bangladesh.
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Anowara Khatun (37) was a housewife, living at Kushadanga Village in Satkhira District 

tt f  iiangladcsh with husband and three sons, i ler husband (42) was a van-puller. Though 

the couple never attended school, at) their children enrolled in schools. The eldest was a 

student u f undergraduate program and the others studied up to class V, The monthly 

household income o f Anowara was around BD'I 5.300/= only. The market price o f  ihe 

household assets, ihis couple owned, consisting o f agricultural land (6 decimals), 

livestock, and trees, and so on. stood at around liD T  98,000/= only.

The complexities o f  government and commercial Llanks for receiving a credit pushed 

Anowara to seek credit I'rom the Microcrcdit Organizations. She said, 7/ is (fuite 

impo.\M'hU' for me lu take muncy from  the ffovernmenl or commen iat banks wiihaiit 

showin)’ written ihciimcnts o f  hint/ ownership, lint, \ficn)crec/ii Orfranizafion.s somewhat 

relaxes (his anutilion. So. ! reveivetl the hum from Microcredii Orgutiizatiom hv 

hixomhifi its member'. She received the credit from dilTercnt Microcredit Organizations 

to meet the demand ol the family, either to buy livestock, or van. She received her first 

credit from UKAC, an amount o f B D f  9000. and lastly from Jagoroni Chakkra 

roundation, BDT 8000 in 2010. As soon as she received the credit, her husband began lo 

ntanage and control the credited money, bccause he was the one to repay the installments. 

Me also became responsible to lake good eare o f Anowara during her illness. It is 

important to note that Anowara was associated with microcrcdit program for about 1.1 

years.

Anowara, sim ilar to her control over the credited money, had little control over household

matters, including income, savings, and family expenditures. Anowara exclaimed with

disappointment and said. ‘ /  ttm htirJIy inviU’tffo r waking devision in imporumf familial

matters My hiishttnd, arbitrarily, in majitrify eases, takes the decisuins'. She was not

permitted to move atone outside her house, except to the ofllce o f  the Microcrcdit

Organizations, and the weekly meetings in her village with group-members. She was

confined to work within her household, especially. livestock rearing and handicrafts, and

was not allowed to meet the local leaders. I ler conservative husband did not allow her to

watch television or to listen lo radio programs. She. however, cast her vole lo Bangladesh

Nationalist Party in the National Election o f Bangladesh, held in 2008. Sometimes, she
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helped the neighbors in crises and participated in social and cultural programs, w ilh 

permission o fh e r husband.

Anowara thought men and women are equal in terms o f  right. She came to know about 

the existing laws for violence against women and women rights through Microcredit 

Organizations. She believed that women were victimized by their intimate partners, 

mostly lor unpaid dowry-, poverty and imfinished household chores. Hut she did not face 

such type o f humiliation by her husband.

Anowara was physically fit, with a B M l o f 19.4 and she was sexually active, enjoying 

cver>' single mating with her life partner. She disclosed that, during her illness or 

menstruation, her husband never forced her for sexual intercourse. She acknowledged that 

during the week prior to the survey, they engaged twice in se.vual intercourse. Like many 

women in rural llangladesh, she used rags during her menstruation. She resumed sexual 

intercourse about forty nine days alter the birth o f  her first child and It was forty two days 

after the last child birth. She stated, "Wc haw  a Ih'cillhy andhyf^h‘nic ,\cxnal life, since vt't 

are monogamous'. Thus, she was not concerned about any kind o f  sexual diseases like 

n iV /A ID S and  STDs/Rl'Is.

Anowara conceived for the Hrst time at the age o f 17. She delivered her llrs l child at her 

parents' house aided by an untrained I'BA. because her husband did not permit her to 

visit or access the local hospital or clin ic, either for poverty or for conservative ideas. 

Similarly, she delivered her last child, at the age o f  25 years, at her in-laws' house aided 

by an untrained I BA. She received the necessary vaccines during her pregnancy, but did 

not consume supplementary vitamins and iron. During her pregnancy, she did nol have 

any savings for emergencies. Moreover, she performed all the regular household chores 

during her pregnancy, without any help from her husband. But, she did not face any kind 

o f health problems during pregnancies and a lk r  child deliveries. A llc r the delivery o fhe r 

lirst child, she started breastfeeding her baby within two hours and continued up to 33 

months, She look oral pills as contraceptive during breastfeeding.

.Anowara started taking orai contraccpiive pills on her own w ill after a month o f her 

marriage. Since then, she did not face any d ifficu lty during sexual intercourse or any 

health problems while taking pills. She reported that staffs o f  Microcredit Organizations
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provided information to her regarding the efTicacy o f fam ily planning. She thought 

Govemmcnl and NGOs should take necessary steps, such as. establishing health care 

centcrs and introducing mobile team o f health workers at local level to address 

reproductive hcahh problems o f the women in rural Bangladesh. In addition, she 

emphasized on providing contraceptives and medicines to the women free o f  cost by the 

GOs and NCJOs to control population growth and sound reproductive health o f the 

women in rural Bangladesh.
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Shikha Kant (30) had been living with her three children and husband at Shibananda Kait 

Village in Salkhira District o1' Bangladesh. She was a housewife with a fJMI o f  23.6. Her 

hiisband. Ciopul [Ihashkar (36). was a pctty-busincssman with a monthly income o f  B D ! 

4,200/= only. Shikha hardly made any contribution to household income, since she was 

not aclivcly involved in incomc generating activities. The market prices o f their 

household assets, including livestock, poultry, and homestead land (6 decimals) and, so 

on. stood at around B D l 75,500/= only.

Shikha received inicrocrcdit (BDT 8,000/= only) for the llrst time from BRAC and lor the 

last time it was (BDT 6.000/= only) from SUS in 2010. She knew the interest rate o f the 

credit and the weekly installments. Her husband invested the credited money in his petty- 

business, rice processing, and paid the installments regularly. Ihereforc. Shikha lost her 

control over the credit entirely and got deprived from its benefits. She was associated 

w ith microcredit program for about 9 years.

Shikha enjoyed greater mobility as she could visit her relatives, went to the office o f 

Microcredit Organizations and market frequently. However, she hardly made any 

decision within her household as she relied heavily on the decisions o f  her husband, who 

by the virtue o f  income, made alt the crucial decisions. Her husband allowed her to 

involve in home-based informal activities, like homestead gardening, animat husbandry 

and so on. but did not permit to participate in social and cultural programs in the locality. 

1 ler voting behavior was. to some extent, inllucnccd by her intimate. She cast her vote tor 

ihe Bangladesh Awami League in the National I’arliament Hlection o f Bangladesh, held 

in 2008. She. regarding women's right, stated that men and women are supposed to be 

equal. But. domestic violence and the practice o f dowry made women more vulnerable to 

men. she replied.

Shikha had a clear knowledge o f  sexuality and enjoyed the sexual intercourse with her 

husband. They never forced sexual intercourse on cach other, and never engaged in 

sexual intercourse during illness, especially, during the menstruation. During the week 

preceding the survey, she took part in sexual intercourse 3 times. Shikha usually used rags 

during her menstruation, A fter the delivery o f  first child, Shikha resumed sexual

Casc-10: Shikha Rani
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inlercourse about 49 days after and 56 days after the last child birth. The couple was 

monogamous and had safe and healthy se\ual relation, thus, they were not infected by 

any STO or R1I. Shikha mentioned extensive awareness about all the sexual diseases, 

like IIIV /A ID S . STDs, and STIs. and so on.

Shikha conceived her llrst child at the age o f 16 years and she was 28 at the time o f  last 

concepiiun. During her pregnancies, she did not seek any pltysical check-up from the 

medical assistants. She received necessary vaccines, but did not consume supplementar> 

vitamins and iron during her last prcgnancy. She delivered her babies al her parents’ 

house, aided by the trained TBA. Shikha informed that during the Iasi gestation, she had 

to be present in the meetings organized by the Microcredit Organization. During her 

pregnancies. Sikha had no savings for safe-motherhood and she usually sought health 

supports from tile indigenous doctor, Shiklia started breastfeeding for her llrst child after 

two hours o f  birlh. During the survey, she had a breastfed baby aged only a year. 

However, she reported that breastfeeding did nol deleriorate the beauty o f tier breasts, She 

used oral pills as contraceptive during breastfeeding the children.

Shikha mentioned ihai aller two years o f her marriage she began to use the contraceptive 

(oral pills) as per her own decision. She said, 'Ora! pills us coturaceptive did not make 

about any negative impact on my health', Now-a-days, FWA or FWV were assisting her 

and stafTs o fM lcrocred il Organizations were providing inlbrmaiion regarding the efncacy 

o f  family planning. She believed that both GOs and NGOs should appoint more 

experienced health care staffs who would visit every woman on a regular basis for sound 

reproductive health o f  the women. Moreover, she added that GOs and NGOs should 

supply medicines and contraceptives free o f cost to the married women to control the 

population growth and improve the reproductive health status o f the women in rural 

LJangladesh,
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A ppendix-2

T ab les

T ah lc -l: Respondents* Number of Ljving Children and M krovrvdit Status

>umhcr of 
l.tvine ( hiUlren

Microcrcdil Stntus
TotHlParticipant Nfln-Participanl

Number PcrceiU Number {‘erfctx Number I'ercent
1 41 20.5 51 25,5 n 23.0
2 42.0 H3 -11.5 167 41.S
3 A5 22.5 4K 24 <J3 23.3
A 22 1 ].() 12 6 .14 «.5
5 5 2.5 5 2.5 10 2.5
f) 3 1.5 I) 0.0 3 0,8
7 0 <1.0 1 0.5 1 {).3

I tiUll 200 lOO.O 200 100.0 40(J IIKJ.U
VlfJri 2..n 2.21 2.2y

1 SiJ. Deviation 1.10 1.05 1.08

Tabic- 2: Kespondcnts' Number of Conception.s and Microcredit Status

Number uf 
Concrption

M icrocrcdil Status
Total

Participant N on-Particlnant
Number Pereent Number Percent Number Pereenl

1 34 17,0 43 21.5 77 19.3
2 72 36,0 7h 3H.0 14M 37.0
3 53 2ft.5 47 23.5 100 25.0
4 24 12.0 22 I I .0 46 11.5
5 R 4.0 7 3,5 15 3.K
fi 6 3.0 2 1.0 R 2.0
7 1 1.0 2 I.O 4 1,0
X 1 0,5 1 0,5 2 0.5

t nlul 20(( 100.0 200 1(10,0 400 100 0
M lmm 2.fi5 2.4h 2.5f)

SiJ. I)e\ iution 1.33 1,26 1.30
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A p p c n d i x - 3

S ir ia l  No. Village:

An In terv iew  Schedule 

On

I’arlicipution of W om en in Microcredit Program  and T h e ir  
________ Reproductive Behavior in U ural Bangladesh

Kesponik'nt's Name: ..................................... Ilu shan irs  N iiinc:

Section-A: Backgrotind In form ation

1) What is your religion? I.Istam  2. Hindu 3,C liris lian 4 .0 th c r{sp cc ify )„.

2) Whai is the type o f  your family? I. Nuclear 2. Fxtended

3) What was your mode o f  mate selection? I ) Members o f  the Family 2) Self

4) W'hat sort o f house you have? l.Pucca 2.Semi-pucca 3.Thatched 4,Kutcha

5) UMI (calculation); I. Weight.........................Kg. 2. Height..........................  Inch.

6) Family Information:

SI.
^0.

UrlHlion vvilh 
KxniiU llvitd

Age

(in yenrs)

Sex 1.1‘llgttl uf 
Si'hooliM[>

( iirrenl 
Orciiptilion

Monlhly 
Income (in 
»U i )

1 RL'>pondcnt
2 l amiK licad
3
4
5
t>
7
X
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7) Household Landed Property

S L ^o . Catfgories of I.and Quantitv of Lundcd Propertv (in Ucrimal)
1 ] lumcslL'ail
2 Cullivalilc l.LinJ

1 1 alien LiinJ

8) How many decimals o f landed properly do you o w n ? ..............

0) Do you support any polilieal party? I ) Yes 2) No

10) Ifycs. what is the name of'that political party? (S pecify).........

1 1) Informution on Household Assets:

Name of Assets A mount Ownership
Piitlern Pricr at Purchasing Current Priec

1 i\csio;;k

Saving's
Iclcvision
Riidio
Cl) l>!;i\er
1 ;jn
Mtibik-

Jt'wclrv
I'timlturL’
Utensils
Kilohenware
frees
l.^nd
Cash (in 111)1)
Others

Scction-B: M icrocred it Data

12) I lave yon ever received microcrcdil? I . Yes

I ji) i r  no, whal is [he reason? (Specify) ......................

14) M'yes. please llll-up  the roliowint; details:

2. No

Sequences of 
l.o«n Amount Duration Organi/Hlion Purpose Sector of Investment

1"
2nd
3rd
4lh
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15) How long have you been receiving the microcredll? .............................................Years.

16) I low did you reccive the credit?

1. By becoming a member 2. Without a membership

17) Do you know the rate o f  interest for the Iasi credit? I. Yes 2. No

18) I low do you repay the credit?

I . Weekly 2, M onllily 3. Other (Specify)...............................

W) Do you repay the inslallmenls in time?

I. Always 2. Sometimes 3. Rarely 4, Not at all

20) W'ho manages the money to repay ihe installments?

!. Husband 2. Self 3. Son 4. Other (Specify)................

21) W'hat are ihe sources ofincom c to repay Ihe installment? (Specify)

22) Who controls the credited money?

l.S e lf  2,Husband 3. Soti 4. Other (S pec ify )...........

23) Do you think microeredit generates your household income? 1. Yes 2, No

Section-C: W om en Em pow erm ent

24) Seopc o f C on lro lling  Power over Household Resources:

SI.
No,

Scope
Extent o f  C o n tro l

HiEh M ed ium 1 ,ow Nol at A ll
1 Spomliiig Money liir llilTcrunt 

Purposes bv llersi;!!'

2 1 louschold liia tm c
3 Q m lro l tivgr 1 Uiuschttltl Assets
J Scletlion n1 l umilv Lxpi;ntiilurc
5 Control over Credil
6 Control over Savings
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25) Mohilitv of the Womfn outside the hlousehold:

s..
No. Jtiri<idieiiun of Movement

F.xtrnt of M obilily

Per Week Per Monti) Per SU 
Month Nol lit All

1 Market

T Rflaiivcs'/i’arcnu.' Muust (Oulsidc 
Village)

3 lk)sptial/Clinic
-1 Upii/ila/ '/Wii Sadur
5 o rn tc  of the NGO
ft Outside oniuuschold for Working

26) i’arlicipation in Income Generating Activities;

S I Sco|it of Activities Kxlent of Parlicipatiuii
No. A l« «vs Ocri)%it)n»llv Noi ill All

) fm p  I’ roiJucini!
1 1 litm u ;iiL '; iJ  ( lardoniriR
3 I'ost-llanL'sl AttiviliL'N
4 Livestock Kt'aring
5 Piuittry ttL'iirinfr
ft Kish Cultivation
7 I'ailtirin^
H lliindicrulls
V Pel ty-husi ness
10 Serv'iee
1 1 Wage Labor

27) Participation in Social and Political Activities:

SI.
Nn.

Scope of Social nnd Politicsl 
Activities

Extent of Piirticipalinn
Krequcnilv Occitsioniiilv Seldom Not It) All

1 l’;irtii;ipLitit)n in Sncial livcnls 
(WeJdinji, Uirihdav. CheMiimi

2

3

Helping Neighbors in I'mcrgcncj 
(Delivery. Death)
Participation in Village 
.So/Z.vA Prut!rum

4 C'u!tur*il Program {./«/ra, I’tilk Sunj ,̂ 
IViiiz)

5
Voluniary 1 Idp to People during 
and aller Natural Disaster and 
Social 1 lai'iirds

ft Arbitration in Ouarrelling of 
Noiphbors or Kelatives

7 Castinn Vote
Participation in Public Meetinji

y Discussion on Contemporary 
National Issues with Others
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28) Participation in Household Decisions:

M,
No.

Scope nf llousehiilil 
Drcisians

E iien t of pMrtkipation

(■’nflrclv
Own

Dectsjon

Main Role 
in

Collet tive 
Dceision

nerlsion Shared 
tvilh HusbHOd and 

Other Family 
Members

No
rarticlpalion

1 i*urcl)usin^ and Selling (iC 
Iknischold 1 umiluru

2 Purchasing. Selling or 
Moritjagini'ol'I.and
StlcL'liiin anJ lliiying ol' 
l.ivc'stock

4 1 ktmi'slL'ud G^jrdonini:

5 IX-tcrminine Oiiily 
Housthwld l'\pi;ndilurL‘

6
Spending Money for Any 
Ineomc CienLTitling 
Aclivilics

7 Seleelion o f Uailj 1 ixid 
Menu

N

Sclfcliim and Use ol' 
C.*ontracepti\es

') 1 leallh C'are ul* Ihc Kiimily 
Members

ItJ
Child Education

11 Immunizalion fur Children

12 lluying Cloths for Children, 
Own and Husband

13 Daughter’s Marriage
U Snn's Marriaj>e

29) Interaction with Otitsitle World

SL.
No. Seope of Interaction Extent or Interaction

[>ailv Wceklv Monthly Half- yearly Not at All

1 Inleraclion wilh Local Leaders 
Ineluding Religious

' 't Inieraelion with NtlC) 
Workers

T Interaetinti w illi 1 leallh 
Workers

4 Interaciinn with l’ari\ Leaders

5 I’articipaiiun in 1 raining 
l^rogram

6 Reading Ne\sspapers

7 Watching Icievision 
I’rograms

X Listening to Kadio I’ rograms
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30) Consciousness Regarding Woman’s Rights and Violence against Women:

SI.
Scopc of Consciousness Kxtcnt or Response

No. Yes No
1 Do >ou think man and woman have equal rinhu?

2 Have )i)u ever been consulted by credit providing 
oreani/ations rc(jardinu women’s riEhts?

3 Do you know the cslstinK laws on violence auainst women?

4 Did you/ your father pay any dowry to your husband/ father- 
in-law

5 Did-will you pas any dowry to your daughter's husband/ 
father-in-law?
Did/will you receive any dowry from your son's falher-in- 
law's family?

7 Do >ou think men exploit women?
X 1 lave you ever been abused by your husband?
‘J 1 lave \ou ever been abused bv vour familv member?

Section-D: Sexuality

3 1) Do you have any sex education?* 1. Yes 2. No

32) Did you take part in sexual intercourse during the last 7 days?* 1. Yes 2. No

33) i f  yes. what was the frequency o f sex? (S pecify).............................

34) i f  no. why? (S pec ify )...............................................................................................................

35) Do you initiate the sexual intercourse? * I . Yes 2. No

36) W ho usually initiates the sexual intercourses? I . Husband 2. Self 3. Both

37) Are you enjoying safe and healthy sex?* I . Yes 2. No

38) Do you take part in sexual intercourse during menstruation?* I . Yes 2. No

39) What do you use for menstruation management? (S pec ify )..........................................

40) Do you have any knowledge about sexual diseases? * I ) Yes 2) No

41) I f  yes. what are those?.................................................................

42) Do you share your sexual experiences with others?* I . Yes 2.No

43) Are you sexually satisfied with your husband?* 1. Yes 2. No

44) Does your husband force you for sex? I . Yes 2. No

45) Does your husband force you for sexual intercourse during illness? I . Yes 2. No

46) How do you feel during sexual intercourses without your consent?...........................

47) Do you usually involve in sexual intercourse at the day o f attending the meeting?

I . Yes 2. No

4X) What was the length between your first childbirth and resuming sex?............Days
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49) What was the length between your last childbirth and resuming sex?..............Days

50) Did you face an> health hazard during sexual intercourse after last childbirth?

1. Yes 2. No

5 1) I f  yes, what type o f health hazards?....................................................................................

52) Do you have any sexual relation with pcrson(s) other than husband? I . Yes 2. No

53) Do you think your husband has sexual relation with person(s) other than you?

I . Yes 2. No

Scction-E: Pregnancy Management Behavior

54) W hat was your age at the first conception? {Specify)...............................Years.

55) Did you follow the routine physical check-ups during the first pregnancy?

l.Y e s  2.No

56) I f  no. why? (S pecify).........................................................................................................

57) Where did you deliver your first child?

1. Parents’ house 2. In-laws'house 3. Hospital/Clinic

58) Who conducted the delivery o f your first child? I . Trained 1 BA

2. Untrained TBA 3. Nurse o f the 1 lospital/Clinic 4.Others (Specify

59) Did )ou follow the routine physical check-ups during the last pregnancy?*

l.Y e s  2. No

60) Did you receive vaccines during last pregnancy?* 1 .Yes 2.No

61) Did you consume supplementary vitamins and iron during your last pregnancy?*

l.Y e s  2. No

62) Did you save any amount o f money for safe-motherhood during your last gestation? *

1. Yes 2. No

63) Did you deliver your last child at hospital/clinic?* l.Yes 2.No

64) Who conducted your last child delivery? I. Trained T liA

2. Untrained TBA 3, Nurse o f the 1 lospital/Clinic 4. Others (S pecify)....

65) Did you deliver your last child by a trained TBA?* 1 .Yes 2.No
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66) Where did you deliver your last child?

I . Parents'house 2. In-laws'house 3. Hospital/Clinic

67) Did an\ I WA or F'WV visit you during your last pregnancy?* I . Yes 2. No

68) ICyes. how mans limes the assistant visited you? (Specify)....................... l imes

69) Did you attend in any meeting organized by MCOs during your pregnancy?

I. Yes 2. No

70) Who repay the installments during your pregnancy?

I. Self 2. Husband 3. Collector 4. Other (Specify).................

7 !) Did you perform any household work during your pregnancy? I . Yes 2. No

72) Ifyes. did you face any health hazard during pregnancy? I . Yes 2. No

73) I f  yes. what arc these? (Specify)............................................................................................

74) Did you suffer from any kind o f postpartum complication after last child birth?

I . Yes 2. No

75) lf>es. what l>pe ofcomplications you faced? (Specify)...................................................

76) Ifyes. where did you go for treatment? (Specify)................................................................

77) Did an> Microcredit Organization support you during your pregnancy?

I. Yes 2.No

78) I f  yes. what type o f support did you get? (Specify).............................................................

79) Did you get any prenatal and postnatal guidance from the MCOs during last

pregnancy? l.Y e s  2.No

80) Did you get any kind o f advice from MCOs during last pregnancy regarding savings

for better prenatal and postnatal cares? 1 .Yes 2.No

Section-F; Breastfeeding Behavior

81) Did you breastfeed your first child after birth? l.Yes 2,No

82) I f  no. why? (S pecify)..............................................................................................................

83) I low many hours did you take to breastfeed your first child after b irth? ..........I lour(s)

84) How long have you been breastfeeding your first child? (Specify).............Month(s)

85) How' long have you been breastfeeding your last child? (Specify).............Month(s)
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86) Are you breast feeding any child at present? t.Yes 2. No

87) Do you think breastfeeding harms mother's health? I . Yes 2.No
8 8 )  J - y  J  A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A A

89) Do you think breastfeeding deteriorates the beauty o f  the breasts?

I. Yes 2.No

‘ilOHknv do you breastfeed your child when you are tn meeting organized by MCOs?

(Specit>)....................................................................................................................................

‘J I ) Did you use any contraceptive during the breastl'ccding? I , Yes 2,No

‘O) Ifyes. whal type o f contraceptive did you use most? (Spccify)........................................

Section-G: Fertility Behavior

93) What was your age at first marriage? (Specify)........................................ Years

94) Whai was your age when you delivered your first child? (S pcc ity )................Years

95) Please specify the birth spacing between your llrst and sccond

c li i I d?.......................... M on I hs/Y ears.

9(t) What was your age when you delivered your last child? (S pec ify )...................Years

97) I low many birlh(s) have >oii delivered successfully? (Specify)...................................

98) I low' many living children do you have at present? (S pec ify )..............................folal

99) I low many child/children deceased afler birth? (S pecify)................................... Total

100) How many abortions did you have? (Specify) ....................................................

101)1 low many times in total did you conceive? (S pecify).......................... Times

102) Did you conceivc after receiving inicrocredil? I. Yes 2, No

103) I f  yes. what is the frequency o f  conception? (S pec ify )...........................................

104) Did your husband give more emphasize on your illness aller receiving microcredit

than before? I. Yes 2. No

Scction-H: Family Planning Behavior

105) I lave you ever used contraceptive afler your marriage?* I , Yes 2. No
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t06) Did you lacc any problem frotn your family tor using contraceptives alter marriage?

I, Yes 2. No

!07) Are you using any contraceptive at present?* I. Yes 2. No

108) M'no. why’? (Specify)............................................................................................................

109) ll'yes, what lype o f  contraceptives are you using? (Specify)..........................................

110) Did you use the contraceptive by your own choice? 1, Yes 2, No

111) Are you satislled in sexual intercourse using contraceptives?

I, Yes 2.No

112) Does your husband cnnsiilt with you regarding the use o f  contraceptives?*

I , Yes 2. No

113) Does V(uir husband force >oii lo use this contraceptive? 1, Yes 2. No

114) Did any TWA or 1-WV come to you after marriage to inform you about family

planning?* L Yes 2. No

115) Does any i-'WA or i -WV come to you recently to advise about family planning?*

I. Yes 2. No

1 U>) Did you gel any kind o f  fatnily planning information from the credit providing

organization soon after receiving the first microcredit? I , Yes 2. No

117) Do you get any kind o f family planning information at present frotn the credit

providing organization? LYes 2.No

118) Do you think GOs and NCjOs should comc forward lo taking more initiatives to

control population growth and m in im i/e the reproductive health hazards o f the

women?* LYe s  2. No

119) I f  yes, wliat is your suggestion(s) for controlling population growth and

minimizing reproductive health hazards oj' the women in rural Bangladesh?

rhiinks for Your Kind Cooperation.

(Signature of the Interviewer)
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