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from 9% to 13% in Durgapur. The increase
in reliance on these sources was not as
great as was seen in the urban study site,
however. In short, then, the shift in sources
in urban areas was predominantly from
domiciliary delivery to pharmacies and
shops, while in rural areas it was from
domiciliary delivery to cluster spots.

To examine the impact of the shift at the
level of rural households, we supple-
mented the aggregate findings presented
earlier with information on the socioeco-
nomic characteristics of the currently mar-
ried women of reproductive age who ob-
tained family planning services from the
cluster spots. Accordingly, for the rural
study sites, we examined information on

the injectable was generally considered by
the women to be a convenient clinical
method that is less provider-reliant, in-
volves less-frequent travel outside of the
home for resupply, and gives protection
for 2–3 months without requiring any ad-
ditional action on the part of the user. In
fact, the successive Demographic and
Health Surveys also demonstrated that
use of injectable contraceptives is rising
rapidly in Bangladesh.8

The changeover also appeared to have
resulted in a significant decrease in the
proportion of traditional method users in
both the rural sites: from 7% to 2–3% in
Paira and from 10% to 3% in Durgapur.
The postshift levels at both of these sites
were significantly lower than the corre-
sponding national average of 7% for rural
areas. In addition to the positive effects of
the cluster spot–based strategy, the re-
markable increase in the use of injectable
contraceptives and decrease in reliance on
traditional methods may be due in part to
the overall activities of the Operations Re-
search Project (formerly known as MCH-
FP Extension Project) carried out in these
rural study sites.

The new acceptance rate of family plan-
ning in Paira sharply increased immedi-
ately after the shift. However, this ulti-
mately stabilized at 8–9%. In Durgapur,
the new acceptance rate also increased
substantially, from 4% to 10%. The
dropout rate in Paira either remained sta-
tic or increased slightly during the first
two years following the shift, and then de-
creased, ending at 3–4%. Similarly, the
dropout rate in Durgapur rose slightly im-
mediately following the shift in service de-
livery approach but was ultimately re-
duced by half, from 5% before the change
to 2–3%.

As was true for the urban area, the ab-
sence of a decline in family planning pro-
gram indicators following the shift in ser-
vice delivery can generally be explained
by changes in rural family planning users’
sources of contraceptive supplies. The pro-
portion of users obtaining their supplies
from cluster spots increased after the shift
in service delivery to a level of around
43–44% in Paira and 32–33% in Durgapur
for the last year of the analysis. The pro-
portion obtaining contraceptive supplies
from clinics showed a slight change in
Paira (from 32% to 35%), while it increased
considerably (from 38% to 44–46%) in
Durgapur.

The proportions obtaining supplies
from private sources such as pharmacies
and shops also rose sizably in both study
areas: from 10% to 14–15% in Paira, and

education and household landholding for
women who received services from the
cluster spots during the September–
December 1998 observation period (Table
5, page 88). 

In Paira, 46% of the sample women had
no formal education and 48% represent-
ed poor households (those holding no
more than 50 decimals—one-half acre—
of arable land). Among all women who
obtained family planning methods from
the cluster spots, 49% had no formal ed-
ucation and 40% came from poor house-
holds. Education demonstrates no statis-
tically significant relationship with use of
the cluster spots. However, women who
obtained supplies from cluster spots were

Table 4. Selected measures of family planning use in a rural area of Bangladesh (Durgapur),
by year and months, before and after change in service delivery policy, 1995–1998

Measure Before After change
change

1995 1995 1996 1997 1998

May- Sept.- Jan.- May- Sept.- Jan.- May- Sept.- Jan.- May- Sept.-
Aug. Dec. Apr. Aug. Dec. Apr. Aug. Dec. Apr. Aug. Dec.

Contraceptive 
prevalence rate
Among all currently

married women
of repro. age 40 41 42 45 44 46 45 45 45 45 46

Among base sample† 40 42 43 45 44 48 46 46 47 47 47
Among newly enrolled‡ na 13 27 36 25 27 29 31 33 34 36

Method mix
Pill 16 18 19 20 20 20 19 19 20 20 20
Condom 2 2 3 3 3 3 3 3 3 3 3
Injectable 3 4 4 5 5 6 7 8 8 8 9
IUD/implant 2 3 3 3 3 3 4 4 3 3 3
Sterilization 7 8 8 8 8 8 8 8 8 8 8
Traditional method 10 6 5 6 5 6 4 3 3 3 3

No. of currently married
women of reproductive age
Total 677 699 657 680 687 720 721 722 721 723 718
Base sample† 677 675 646 669 667 665 662 664 660 661 660
Newly enrolled‡ na 24 11 11 20 55 59 58 61 62 58

No. of current contraceptive
users
Total 271 286 279 303 301 331 324 322 327 328 329
Continuing 259 257 252 266 258 286 289 285 293 295 297
New 12 29 27 37 43 45 35 37 34 33 32

New acceptance rate§
Total 4 10 10 12 14 14 11 12 10 10 10

Drop-outs
Total number 13 13 16 16 18 15 11 10 7 8 7
Rate†† 5 5 6 6 7 5 4 3 2 3 2

% distribution of users,
by source of method
Clinic 38 39 36 37 38 41 43 44 44 45 46
Doorstep 36 17 17 14 12 0 0 0 0 0 0
Pharmacy/shop 9 10 11 11 12 12 12 13 13 13 13
Cluster spot na 20 22 26 26 30 30 31 32 32 33
Other‡‡ 17 14 14 12 12 17 15 12 11 10 8

†The base sample consists of women who remained in the sample between the first study period and the subsequent period. ‡Newly
enrolled women are those who were not in the base sample in the first study period, but who joined the study group in a subsequent
period. §The new acceptance rate is the number of women who initiated contraceptive use in a particular period divided by the total
number of contraceptive users in that period. ††The contraceptive dropout rate is calculated by taking the number of contraceptive
users in the previous period for whom there is information in a given period, subtracting the number of contraceptive users from the pre-
ceding period who are continuing use and then dividing the result by the number of users in the previous period included in the given
period. ‡‡Other includes traditional methods and supplies obtained from neighbors. Note: na=not applicable.


