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Abstract 

The purpose of this study is to examine various socio-economic and demographic factors associated with 
contraception use among adolescents of Bangladesh. For this purpose, the present study utilizes the nationally 
representative survey data of Bangladesh Demographic and Health Survey, (National Institute of Population 
Research and Training (NIPORT), 2009). The cross-tabulation and Logistic regression analyses have been used 
to estimate the factors affected the use of contraception in Bangladesh. Respondents’ education, their husbands’ 
education, type of place of respondents, involvement with NGO program, marital duration, age at first marriage, 
age of respondent, communication between husband and wife, respondent currently working place, number of 
visits by family planning (FP) field workers and number of living children. Age at first marriage and age of 
respondents type of place of residence have been found to have significant effect on contraception use by both 
cross-tabulation and Logistic regression analyses. The study shows that adolescents who have at least one living 
child are tend to more use of contraceptive methods than those who have no living child. 
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1. Introduction 

The term adolescence is variously defined in study like this one as “the state or process of growing up,” “the 
period of life from puberty to maturity” and “the period of transition from childhood to adulthood, 
[Encompassing] both the development to sexual maturity, and to psychological and relative economic 
independence”  (United Nations, 1987). The age range implied by such description is obviously imprecise. 
Operational definitions vary. The United Nations (United Nations, 1987) chose to look at the reproductive 
behavior of teenagers; i.e., those in the age range 13-19, in its work on this subject. (Caroline & Barney, 1993), 
the Population Reference Bureau in its use of Demographic and Health Surveys data (Yinger, Sherbinin, Ochoa, 
Morris, & Hirsch, 1992), and the World Health Organization’s (World Health Organization (WHO), 1975) work, 
The Health of Youth, focus on the age range 15 to 19. Studies of “youth” tend to address a broader and 
somewhat older age group-young people ages 15 to 24. Throughout this study, the term “adolescent” refers to 
women ages 15 to 19. Statements about “teenagers” and “teenage” behavior refer to the broader age range 13-19 
(as an approximation of the post-puberty population under age 20), but as a practical matter most teenage 
reproductive behavior tends to occur in the age range 15 to 19 in most populations. 

Adolescents constitute one-fourth of the total population (133 million) of Bangladesh. The overall adult literacy 
rate is 41 percent. For secondary school the net enrollment ratio of girls is 51 percent while it is 49 percent for 
boys (Bangladesh Bureau of Statistics, 2012). Early marriage, especially among females, is highly prevalent in 
Bangladesh. There are more than 2.5 million married adolescents in Bangladesh (National Institute of Population 
Research and Trainging (NIPORT), 2003). Seventy eight percent of adolescent girls marry before reaching age 
18 (National Institute of Population Research and Training (NIPORT), 2001). Adolescent fertility is 144 births 
per 1000 women below age 20 and one-fifth of adolescent mothers have little knowledge about life-threatening 
conditions during pregnancy; 60 percent receive no antenatal care (National Institute of Population Research and 
Trainging (NIPORT), 2003). Ninety-two percent of mothers aged less than 20 years deliver at home and the 
unmet need for contraception among this group is 27 percent (National Institute of Population Research and 
Trainging (NIPORT), 2003). A large majority of adolescents (both married and unmarried) do not have 
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information on sexuality, contraception, or STDs and HIV/AIDS (Barkat, Khan, Majid, & Sabina, 2000). 
Nevertheless, RH education has not been a part of the education curriculum, and the existing service delivery 
system is not catering to the needs of unmarried adolescents. Rapid population growth has been perceived as a 
great threat to the development of Bangladesh with its limited resources. The scarcity of resources and 
subsistence level economic conditions characterize the Bangladesh economy (Khuda e. a., 1991). Bangladesh is 
predominantly dependent on land, with agriculture as its primary industry; however, increasing population 
pressure on the land is continually decreasing the land-man ratio resulting the increasing rate of land less people.  

There are many factors that determine population growth. Before policy formation, it is essential to identify the 
important determinants. Among the factors that change population growth, the effect of migration is negligible in 
Bangladesh. Mortality is not merely a biological phenomenon but depends on the medical technology and in the 
advancement of health and medical infrastructure, the nutritional stands and several social factors like working 
conditions, education, social security schemes, and status of women, housing condition and several other cultural 
practices. Because of the advancement of medical science and technology the death rate is comparatively 
prevailing at a low level in Bangladesh. Family planning campaign begun in Bangladesh in early fifties under 
voluntary auspices of a group of social workers. The 1976 Bangladesh Fertility Survey (BFS) data show that 
only 7 percent of eligible couples were using contraceptives. Although the currently contraceptive use rate 
increased to 56 percent in 2004 from 7 percent in 1975, the demographic impact of higher contraceptive use 
remains unclear in Bangladesh. Nonetheless, the contraception use rate is lower among adolescents married 
females due to ignorance, illiteracy, fear, religious sentiment and some other factors, contraceptive use rate is 
still lower than the target rate. Knowledge of implants has increased from 56 percent of currently married women 
in 1999-2000 to 82 percent in 2007. Therefore, the main objective of this study is to examine the levels as well 
as the differentials in contraceptive use among adolescents in Bangladesh.  

2. Literature Review  

Bangladesh is the 9th most populous country in the world with a total population of 142.319 million (Bangladesh 
Bureau of Statistics, 2012). Early marriage and early birth are common phenomena in our society resulting 
higher fertility rate. Despite the low socio-economic indicators, Bangladesh is the best example of a country with 
strong family planning program effort, which has brought about significance decline in fertility. The total fertility 
rate (TFR) has declined from 7 births per women in the 1970 to 2.7 in 2007 (National Institute of Population 
Research and Training (NIPORT), 2009), which is still quite high compared to its area and resources. This high 
fertility is characterized by low age at marriage and low contraceptive use rate, mostly among adolescents. Most 
adolescent girls being illiterate are not aware of family planning methods, and even if they are, they do not have 
easy access to family planning services or fail to utilize them due to inhibitions or pressure to attain motherhood 
soon after marriage to satisfy their families. This particular behavior increases the chance of unplanned 
pregnancies among adolescents. Overall, one-third of births in Bangladesh can be considered as unplanned; 19 
percent were mistimed and 14 percent were unwanted. Using World Fertility Survey Data, (Bongaarts, 1990) 
estimated that about 24 percent of all births in Bangladesh during 1975 were unwanted.  

Considering the adolescents as the distinct potential fertility cohort and which is again largely responsible for 
early age at first marriage, therefore, the specific objective of this study is to examine the marriage pattern of 
adolescent women and contraceptive use by some socio-economic and behavioral characteristics of adolescent 
women in Bangladesh. The study also reveals the effect of female adolescent age at marriage and contraception 
behavior and also draws out important policy implications from the findings. (Chowdhury, 1977) has found that 
education is inversely related to fertility and also positively related to practice of contraception for Bangladesh. 
Female education is found to have relatively more effect on fertility and practice on the practice of contraception 
than husband’s education. Malnutrition, which affects biological mechanism of human body, is likely to be 
directly related to the fertility performance. 

(Chaudhury, 1984) has studied the Bangladesh Fertility Survey (BFS) of 1975 to examine the relationship 
between three aspects of female status (education, work experience and age at first marriage) and the use of 
contraception and fertility of Bangladesh. Education is found to be the variable most strongly correlated with use 
of contraception and is also one of the significant variables explaining fertility behavior. The most important 
factor explaining fertility behavior is age at first marriage. The higher the ages at marriage, the lower the fertility, 
when all other factors are held constant. Work experience has very little or no effect on current use of 
contraception and fertility. Using a logit linear model (Tuladhar, 1985) has shown that the prevalence of current 
contraception is directly related to number and sex to living children and the age of the women. The prevalence 
rates are higher among the women who did not want more children and women who had discussed family size   
with husbands. The prevalence varies according to women education and work status. Women who have access 
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to the family planning service within a short distance have higher prevalence than those who do not.  

(Ahmed, 1987) has examined the determinants of contraceptive use in rural Bangladesh. An unusual feature of 
this study is the contraceptive use is viewed as determined by two policy-related variables: motivation for 
fertility regulation and costs of regulation. Motivation for fertility regulation is theoretically the difference 
between potential family size and desired family size. Motivation can be increased either by increasing natural 
fertility of the child survival rate, or both, or by decreasing the demand for children. It can be expected that with 
modernization the potential family size will increase whereas the demand for children will decrease. His finding 
suggested that to reduce costs and increase use rates, the distance to family planning clinics must be decreased. 
Fitting a logistic regression model to the Matlab Family planning Health Services Project (FPHSP) data.  
(Chowdhury & Phillips, 1989) have shown that age and number of living children are highly correlated with 
current contraceptive use. The negative effect of age reflects the fact that young women are more likely to use 
contraceptive once the number of living children is allowed for. A higher number of living children at a younger 
age apparently motivate couple to accept, while older women with the same number of living children do so less 
frequently. 

Due to early marriage, low contraceptive use, and the social expectation to have children soon after marriage, 
childbearing begins early in Bangladesh. Although the average age at marriage for females has been rising 
intermittently since the 1960s the median age at which Bangladeshi women marry is low compared to other 
developing countries. There has also been a substantial decrease in the total fertility rate in the last four decades, 
but most of the decrease was observed among the older cohorts (age 25 and above), not the younger group, and 
without any substantial increase in the age of first birth. The review of literature of use of contraception shows 
that a number of variables are affecting on contraception use. However, the predictors are changing through time 
since the facilities and awareness are changing day by day. Hence, it is necessary to identify the segment of 
population where programs need strengthen in order to achieve the goal for control of population 

3. Objective of the Study 

In this study, an attempt has been made to examine the predictors of contraception use in Bangladesh. There are 
many factors that influence the use of contraception. Thus, greater attentions have to be paid to find out the 
factors that are influencing use of contraceptive methods and ultimately the growth of population. However, the 
specific objectives of this research are:  

1) To find the percentage of ever and current use of contraception by various socio-economic variables. 

2) To determine whether ever and current use of contraceptives vary among adolescent women of Bangladesh by 
selected socio-economic and demographic characteristics. 

3) To examine the effects of available socio-demographic factors on both ever use and current use of contraception. 

4. Materials and Methods 

This study uses data extracted from the 2007 Bangladesh Demographic and Health Survey (National Institute of 
Population Research and Training (NIPORT), 2009), which conducted during the period from 24 March to 11 
August 2007, on behalf of the Government of Bangladesh by National Institute for Population Research and 
Training (NIPORT), with funding from the United States Agency for International Development 
(USAID)/Dhaka. The description of the survey can be found elsewhere. The sampling frame for the survey 
considered all households in Bangladesh from which a nationally representative sample of 10,819 households 
was selected; 10,461 were occupied. Of the households occupied, 10,400 (99.4%) were successfully interviewed. 
In these households, a total of 11,178 ever-married females aged less than 50 years were identified as eligible for 
individual interview. Of them, 10996 females (or 98.4%) were successfully interviewed. Among the 10996 
ever-married females, the numbers of urban and rural respondents are 4151 (37.75%) and 6845 (62.25%), 
respectively. The sample had been taken 5 years prior to  (National Institute of Population Research and 
Training (NIPORT), 2009) survey. Out of 10996 ever-married females, 1348 (12.26%) are found to age under 
age 20, known as adolescents. The associations between contraception use and selected explanatory variables 
have been tested by applying cross-tabulation analysis. The cross-tabulation analysis is an important in first step 
for studying the relationship between uses of contraception with several characteristics. However, such analysis 
fails to address use of contraception predictors completely because of ignoring other covariates. Hence, Logistic 
regression analysis has also been adopted in order to estimate independent effects of each variable while 
controlled for others. This analysis has considered all the covariates that have found significant in 
cross-tabulation analysis.  
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4.1 Variables 

Respondent's Education, Religion, Type of place of residence, Access to mass media, Husband’s occupation, 
Husband’s education, Respondent currently working, Marital duration, Age at first marriage, Involvement with 
NGO program, Communication between husband and wife, Desire for more child, Number of visits by FP field 
worker, Number of living children, Age of respondents. 

4.2 Ever and Current Use of Contraception 

The term ‘ever use’ refers to the use of contraceptive method (Pill, IUD, Injections, Condom, Female 
Sterilization, Male Sterilization, Periodic Abstinence, Norplant etc.) at any time before the date of interview 
without making any distinction between past use and current use. Any respondent reporting that she or her 
spouse had ever used some form of contraception was counted as an ever user regardless of the time of use. Also, 
an ever user might have used more than one method. 

The term ‘current use’ refers to the method that was being used of an individual client at the time of the survey. 
Thus, any respondent (or, her spouse) using a family planning method at the time of survey was regarded as a 
current user.  

5. Results 

Table 1. Percentage, cross tabulation and associated summary statistics of adolescent respondent who have ever 
used and are currently using at least one contraceptive method by different characteristics 

Background 
Characteristics 

Ever use Current use

Percentage Chi-square 
value 

Significance 
level Percentage Chi-square 

value 
Significance 
level 

Respondent's Education 

Illiterate 45.4(74)  27.6(45)  

Primary literate 58.6(214) 61.967 0.000 34.0(124) 20.975 0.000 

Secondary and  
Higher 

73.8(605)  43.9(360)  

Religion 

Muslim 66.7(835) 1.946 0.163 39.6(495) 0.770 0.380 

Non-Muslim 59.8(58)  35.1(34)  

Type of place of residence

Rural 63.3(594) 11.760 0.001 37.7(354) 2.924 0.087 

Urban 72.9(299)  42.7(175)  

Access to mass media 

No access 57.4(224) 19.050 0.000 36.2(141) 2.197 0.138 

Have access 69.8(669)  40.5(388)  

Husband’s occupation 

Agriculture 64.1(195)  43.1(131)  

Service  73.3(107) 5.817 0.121 43.2(63) 7.297 0.063 

Business 69.0(198)  41.5(119)  

Others 64.3(393)  35.4(216)  

Husband’s education 

Illiterate 52.3(184)  30.1(106)  

Primary 68.6(299) 43.958 0.000 41.3(180) 17.111 0.000 

Secondary and 
Higher 

73.2(410)  43.4(243)  

Respondent currently working 

No 64.6(727) 8.645 0.003 37.8(426) 5.073 0.017 

Yes 74.8(166)  46.4(105)  
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Marital duration 

0-2 years  58.7(477)  31.0(252)  

3-5 years 76.7(372) 52.296 0.000 50.9(247) 58.921 0.000 

6 and over 86.3(44)  58.8(30)  

Age at first marriage 

 15 years 70.5(606) 19.588 0.000 43.7(375) 19.333 0.000 

>15 years 58.7(287)  31.5(154)  

Involvement with NGO program 

No 63.4(638) 14.170 0.000 36.2(364) 15.576 0.000 

Yes 74.5(255)  48.2(165)  

Communication between husband and wife

Never 51.4(360)  15.1(106)  

Once or twice 80.4(394) 146.045 0.000 63.5(311) 357.491 0.000 

More often 88.0(139)  70.9(112)  

Desire for more child 

 No more, none 72.5(158) 4.515 0.034 34.4(75) 2.555 0.110 

Have another child 65.0(735)  40.2(454)  

Number of visits by FP field worker 

No visit 63.6(741)  35.2(411)  

1-2 visits 84.2(101) 28.132 0.000 65.8(79) 57.944 0.000 

3 or more visits 82.3(51)  62.9(39)  

Number of living children

No child 53.0(330) 91.315 0.000 21.5(134) 152.798 0.000 

Have child 77.7(563)  54.5(395)  

Age of respondents 

 16 years 57.9(187)  33.4(108)  

17-18 years 65.4(423) 22.858 0.000 37.9(245) 13.571 0.001 

>18 years 74.9(283)  46.6(176)  

Total 66.02(893)  39.2(529)  

Table 2. Logistic regression estimates of ever use of any contraceptive methods by some selected 
socio-economic and demographic characteristics 

Background 
Characteristics 

Ever use of contraceptive method Current use of contraceptive method

Logistic 
regression 
co-efficient () 

S.E Odds ratio

[Exp()] 

Logistic 
regression 
co-efficient () 

S.E Odds ratio

[Exp()] 

Respondent's Education 

Illiterate (RC) - - - - - - 

Primary literate   0.512 0.223 1.668** 0.168 0.263 1.183

Secondary and 
Higher 

1.215 0.224 3.372*** 0.602 0.254 1.826**

Type of place of residence

Rural (RC) - - - - - - 

Urban 0.401 0.154 1.493** 0.197 0.162 1.217

Access to mass media 

Insignificant in cross-tabulation. No access (RC) - - -

Have access 0.171 0.156 1.186
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Respondent currently working 

No(RC) - - - - - - 

Yes 0.368 0.197 1.445* 0.199 0.201 1.220

Husband’s occupation 

Agriculture (RC) Insignificant in cross-tabulation. - - - 

Service -0.290 0.226 0.749

Business -0.111 0.271 0.895

Others  -0.535 0.190 0.586***

Husband’s education 

Illiterate (RC) - - - - - - 

Primary literate 0.553 0.179 1.738*** 0.263 0.201 1.300

Secondary and 
Higher 

0.720 0.190 2.054*** 0.471 0.212 1.601**

Marital duration 

0-2 years (RC) - - - - - - 

3-5 years 0.443 0.212 1.558** 0.567 0.219 1.763**

6 and over 0.916 0.524 2.499* 0.621 0.453 1.861

Age at first marriage 

  15 (RC) - - -

-0.011 

 

0.222 

 

0.989 >15 -0.554 0.207 0.575***

Involvement with NGO program 

No (RC) - - - - - - 

Yes 0.307 0.167 1.359* 0.391 0.173 1.478**

Communication between husband and wife

Never (RC) - - - - - - 

Once or twice 1.179 0.152 3.251*** 2.250 0.158 9.485***

More often 1.931 0.277 6.895*** 2.854 0.235 17.350***

Number of visits by FP field worker 

No visit (RC) - - - - - - 

1-2 visits 0.742 0.291 2.100** 0.903 0.254 2.467***

3 or more visits 0.285 0.389 1.330 0.489 0.342 1.630

Number of living children

No child  (RC) - - - - - - 

Have child 0.836 0.159 2.306*** 1.408 0.177 4.089***

Age of respondents 

  16 years (RC) - - - - - - 

17-18 years 0.234 0.204 1.264 -0.280 0.219 0.775

>18   years 0.513 0.259 1.670** -0.125 0.271 0.882

Desire for more child 

Insignificant in cross-tabulation No more, none 
(RC) 

 

 

-0.251 

 

 

0.195

 

0.778 Have another child 

Constant -2.016 0.315 0.133*** -3.314 0.328 0.036***

Note: “RC” Signifies reference category. * p< 0.10, ** p< 0.05, *** p< 0.01 
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6. Discussion 

6.1 Cross Tabulation  

The distribution of contraception use by socio-economic, bio-demographic and family planning variables is 
shown in Table1 & Table2. Table1 provides contraceptive prevalence rates by level of education. Both ever use 
and current contraceptive uses are increasing with the increase of respondents’ education. Table1 shows that 73.8 
percent respondents are ever user who have secondary and higher education as compared to 45.4 percent 
illiterate respondents. Similar pattern happened in case of current user i.e. 43.9 percent respondents have 
secondary and higher education whereas illiterate respondents are 27.6 percent. The chi-square test at 0.1 percent 
level of significance shows that that there is a strong significant association between practice of contraception 
and respondents level of education. In Table -1, contraception use has been examined according to religion 
(Muslim and Non-Muslim). Table shows that about 66.7 and 59.8 percent of the Muslim and Non-Muslim 
respondents respectively have ever used at least one contraceptive. Furthermore, Table shows that about 39.6 and 
35.1 percent Muslim and Non-Muslim respondents respectively are currently using contraceptive.  

Rural Bangladesh is lagging behind modern facilities. The relatively higher economic cost of bearing children 
and the lower economic value of children in urban areas, opportunity cost for mother’s time might have played 
an important role in lowering the fertility of urban women through the practice of effective methods of birth 
control. Chi-square test shows that both ever and current use of contraception is an association between practice 
of contraception and place of residence. Practice of contraception by access to media has also been examined. 
Both ever (57.4%) and current use (36.2%) rate are lower for the adolescent women who have no exposure to 
modern mass media. To test the association between practice of contraception and connection with mass media 
by Chi-square test, it is seen that there is a positive association between ever use and mass media exposure. 

From the Table1 we can expatiate on the occupation of husbands determining the use of contraception. Ever use 
of contraception of adolescent women whose husbands’ occupation is service (73.3%) practice more 
contraception method than those husbands’ occupations are agriculture (64.1%), business (69.0%) and others 
(64.3%). Similar pattern is followed by current use of contraception. In case of husbands’ education, the ever and 
current rate of contraception use increases with increase of their level of education. As for example, at “no 
education” level, the ever and current use rates by husbands are 52.3 and 30.1 percent whereas it has been 73.2 
and 43.4 percent in secondary and higher education level respectively.  Chi-square test at 0.1 percent level of 
significance shows that there is a strongly positive association between husband’s education and practice of 
contraceptive. 

It is noticed from the table that the ever and current use of contraception among the respondents who are 
currently working are 74.8 and 46.4 percent respectively, whereas the respondents who are not working are 64.6 
and 37.8 percent respectively i.e. currently working adolescent women practice contraception more than those 
who are not working. Chi-square test at 0.1 percent level of significance shows that there is a strongly positive 
association between working status of respondent’s and practice of contraceptive. Contraceptive use is positively 
related to the duration of married life. In case of ever use of contraceptives, the Contraceptive Prevalence Rate 
(CPR) is found 86.3 percent when the duration of married life is more than 5 years, compared to 76.7 percent 
when the duration is 3-5 years and 58.7 percent when duration of married life is less than 3 years. It is also 
observed that 50.9 percent currently use contraceptive when marital duration is 3-5 years as compared to 58.8 
percent when marital duration is over 5 years and 31.0 percent when marital duration is less than 3 years. The 
chi-square value at 0.1 percent level of significance shows that there is a positive correlation between marital 
duration and use of contraception. 

Age at first marriage, the adolescent women whose age is less than or equal to 15 years practice contraceptive 
method more times than the adolescent women whose age above 15 years. This indicates the women practice 
contraceptive method from their starting of marital life. The chi-square value at 0.1 percent level of significance 
shows that there is a strong positive correlation between age at first marriage and use of contraception. A close 
examination of Table -1 reveals that in case of both ever and currently using credit clients showed better 
performance to use contraceptive than non-credit clients do. Participation of women in credit activities increases 
their position in the family and they can participate as household decision makers. The chi-square value at 0.1 
percent level of significance shows that there is a strong positive correlation between involvement with NGO 
program and use of contraception. 

Table-1 reveals that, in the category of “Never communication” and “more often communication” there is a gulf 
difference of contraceptive taking. The couples in the former category take 51.4 percent (at ever use) whereas 
those in the latter category takes 88.0 percent (at ever use). Similarly for currently user the respondents those 
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have “Never communication” with husband takes contraceptive method 15.1 percent; whereas the respondents 
those have “more often communication” takes 70.9 percent. The chi-square value at 0.1 percent level of 
significance shows that there is a strong positive correlation between “communication between husband and 
wife” and “use of contraception”. It is observed from the table that ever user respondents who have no desire for 
more children are more time use contraceptive methods than those who have need another child. But in case of 
current user we get opposite result.  

Practice of contraception by the number of visits of Family planning worker has been examined from the Table-1. 
It is clearly noticed that the more the number of visits of Family planning worker happen to respondents, the 
more they responds favorably to their use of contraception. Within the category of “No visits” it is explored that 
the ever and current use-rates of contraceptive taking are respectively 63.6 percent and 35.2 percent. In the case 
of 1-2 visits and 3 or more visits to the respondents we find that an increased number of respondents using 
contraceptive methods. The chi-square value at 0.1 percent level of significance shows that there is a strong 
positive correlation between Number of visits by FP field worker and use of contraception. From table it is seen 
that 53.0 and 21.5 percent childless respondents are ever and current contraceptive uses respectively while 77.7  
and 54.5 percent respondents  are ever and current use of contraceptive method who have  child. 

Both ever and current use of contraceptive has been rising with the increasing level of age of women.  From the 
Table-1, it is seen that 57.9 and 33.4 percent of adolescent respondents whose age is below or at 16 years, are 
ever and currently use of contraceptive method respectively while 65.46 and 37.9 percent whose age ranges 
between 17-18 years are ever and currently use contraceptive method. On the other hand, 74.9 and 46.6 percent 
whose age is over 18 years are ever use and currently use of contraceptive method respectively. The chi-square 
value at 0.1 percent level of significance shows that there is a strong positive correlation between age of 
respondents and use of contraception. 

6.2 Logistic Regression  

Here we consider the variables which are significant in cross tabulation up to 10% significance level. 
Respondents’ education is found to have a strong significant effect on the ever use and current use of 
contraception. The positive sign of the regression coefficient indicates that adolescent respondents, who are 
educated, are more likely to use contraceptives than those of illiterate respondents. The odds ratio of ever user 
for Primary literate and higher educated respondents are 1.668 and 3.372 respectively imply that they are 1.668 
and 3.372 times more likely respectively to be ever users of contraceptives than the respondents who are 
illiterate. Similarly the odds ratio of current user is 1.826 for the respondents who have secondary and higher 
degree which implies that they are 1.826 times more likely to be current users of contraceptives than the 
respondents who are illiterate. Type of place of residence is observed to have a significant effect on the ever use 
of contraception. The positive sign of the regression coefficient indicates that urban respondents are more likely 
to be used contraceptives than rural respondents. The odds ratio for urban respondents is 1.493; imply that they 
are 1.493 times more likely to be ever uses of contraceptives than the respondents who are residing in rural areas. 

Respondents’ who are currently working have significant effect on ever use of contraception. The odds ratio for 
currently working respondent is 1.445 which indicates that they are 1.445 times more ever uses contraception 
than who are not working. Husband’s occupations have significant effect on the current use of contraception. The 
odds ratio is 0.586 for the respondents whose husbands are in others category imply they are 0.414 times less 
likely to be current uses of contraceptives than their contemporaries whose husbands are in agriculture 
occupation. Similarly Husband’s education has strong significant effect on the ever use and current use of 
contraception. The positive signs of the regression coefficient imply that respondents having educated husbands 
are more likely users of contraceptives than those of respondent’s husband who belong to the “illiterate” category. 
The odds ratios for the respondents whose husbands have primary and higher education are 1.738 and 2.054, 
imply that they are 1.738 and 2.054 times more likely to be ever users of contraceptives than the respondents 
having husband belonging to the illiterate category. Similar pattern happened for the respondents whose marital 
duration over 2 years with compare to them whom duration less than 2 years.  

Age at first marriage have a significant effect on the ever use and current use of contraception. The odds ratio for 
the respondents having marriage after 15 years is 0.575 imply that they are 0.425 times less likely to be ever 
users of contraceptives than the respondents   having marriage occurred before or at 15 years. Respondents 
who are involved with NGO program have a significant effect on the ever use of contraception and also on 
current use of contraception. The positive signs of the regression coefficient imply that respondent’s 
involvements with NGO are more likely to be ever users of contraceptives than those of respondents who are not 
involvement with NGO program. The odds ratios for ever and current user having involvement with NGO 
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program are 1.359 and 1.478 respectively, which imply that they are 1.359 and 1.478 times more likely to be 
ever and current users of contraceptives than the respondents who have no involvement with NGO program.  

Communication between husband and wife has a strong significant effect on the ever use of contraception and on 
current use of contraception. In ever user, the odds ratios for the respondents who have “once or twice” and 
“More often” communication with their husbands are 3.251 and 6.895 respectively which imply that they are 
3.251 and 6.895 times more likely to be ever users of contraceptives than the respondents who have no 
communication with their husbands. Similarly, for current user the odds ratios for the respondents who have 
“once or twice” and “More often” communication with their husbands are 9.485 and 17.350 respectively which 
imply that they are 9.485 and 17.350 times more likely to be current use of contraceptives than the respondents 
who have no communication with their husbands. 

Number of visits by FP field worker have a significant effect on the ever and current use of contraception. The 
odds ratio for the respondents who are visited “once or two times’’ by FP field worker is 2.10, which imply that 
they are 2.10 times more likely to be ever users of contraceptives than the respondents who have not visited by 
FP field worker. Similarly for current user odds ratio for the respondents who are visited “once or two times” by 
FP field worker is 2.467, which imply that they are 2.467 times more likely to be current use of contraceptives 
than the respondents who have not visited by FP field worker. Number of living children of respondents has a 
strong significant effect on the ever and current use of contraception. The positive signs of the regression 
coefficient imply that respondents who have children are more likely to be ever and current users of 
contraceptives than those of respondents who have no children. The odds ratios for ever and current users, 
having children are 2.306 and 4.089 respectively, imply that they are 2.306 times and 4.089 times more likely to 
be ever and current users of contraceptives than the respondents who have no children. Age of respondents has a 
significant effect on the ever use of contraception.  The odds ratio for the respondents age over 18 years is 
1.670, implying that they are 1.670 times more likely to be ever use of contraceptives than the respondent whose 
age below and at 16 years. 

7. Conclusion and Recommendations 

This study investigates the predictors of contraception use in Bangladesh among female adolescents. It has 
utilized the national representative data from the Bangladesh Demographic and Health Survey (BDHS -2007). 
Both cross-tabulation and Logistic regression analysis techniques have been applied to identify the important 
predictors of contraception use. Since contraception is one of the important proximate determinants of fertility, 
the present study also analyzed the use of contraception by teenage females. In addition to the level of 
contraceptive use, multivariate Logistic Regression has also been employed to identify the rich factors of 
contraception. Contraception use accordance with background characteristics of the respondents illustrate that 
ever uses of contraception is extremely low among the illiterate respondents, among the respondents who have 
never communication with their husbands regarding family planning, among the respondents who have no 
children. On the hand, ever use of contraception is higher among the respondents whose age is over 18 years, 
among the respondents whose marriage occurred before 15 years, among the respondents and their husbands 
who have secondary education level, among the respondents whose marital duration is 6 years and over, among 
the respondents who have more communication with their husbands, who have more children and who have 
visited 1 or more times by Family Planning field workers. But the current use rates have depressive results. 
Bivariate analysis suggests that type of place of residence, respondent’s educations, husbands educations, marital 
duration, respondent currently working status, involvement N.G.O program, communication between husband 
and wife, number of visits by FP field worker, number of living children and age of respondents have significant 
effects on both ever use and current use of contraception. 

In view of findings of multivariate logistic analysis, it is evident that the explanatory variables such as 
respondents education, husbands education, marital duration, involvement with NGO program, communication 
between husband and wife, number of visits by FP field worker, number of living children are important in 
explaining both ever use and current use of contraception. Therefore, we recommend sustained efforts to raise 
awareness and motivation for proper contraceptive use. This can be brought about by facilitating access to more 
information, education of both husband and wife, NGO programs, effective communication by family planning 
workers , encourage to practice of contraception and communication with the couples in reproductive age. 
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