
17Volume 26, Number 1, March 2000

considered to impose a parity barrier if they
report that clients must have had some
minimum number of children before they
can use a contraceptive method. Unlike age
restrictions, parity restrictions on the use
of condom are few or nonexistent (Table 5).
However, restrictions on female methods
are more common. Based on parity, lower-
level staff members—medical aides, ma-
ternal and child health aides and auxiliary
staff—appear to be the most conservative
in distributing methods. For example, 35%
of medical aides, 24% of maternal and child
health aides and trained midwives, and
32% of auxiliary workers reported using
parity to restrict the provision of injectables.
Urban-rural differences in parity restric-
tions for specific types of providers were
negligible (not shown). Nevertheless, par-
ity restrictions are more important in rural
areas than in urban areas, largely because
the most conservative types of staff tend to
be the most important providers in rural
health clinics.

The mean number of children required

nevertheless reported age restrictions for
condoms. The remaining methods all have
similar levels of restrictions by type of
provider and across rural and urban areas.
These restrictions are not medically rec-
ommended, and thus represent social bar-
riers placed in a medical context. 

On average, maximum ages were
roughly 43–44 years for most female re-
versible methods, with similar cutoffs for
female and male sterilization (not shown).
This may be an important barrier for older
women who want to limit their family size.
The minimum age averaged around 14–15
years, which limits young, sexually active
women’s access to most methods and puts
them at risk of unwanted premarital births.
While condoms have the lowest mean age
restrictions (14 years), this cutoff may re-
duce access for adolescents, who tend to
have infrequent sex and change partners
often20 and who thus need barrier meth-
ods to prevent sexually transmitted dis-
eases and unwanted pregnancies. 
•Parity restrictions. Service providers are

before a woman can use a method was
about 2.5. Thus, parity restrictions can rep-
resent an important barrier for young
women who have not yet begun child-
bearing and who want to avoid an un-
wanted or mistimed birth. 
•Marital status. Provider restrictions based
on marital status are less common than age
barriers for the majority of female meth-
ods, with roughly 20% of all providers re-
porting such barriers (Table 5). This may
affect the ability of young, sexually active
unmarried women to delay pregnancies
or avoid unwanted pregnancies. Generally,
medical assistants, maternal and child
health aides and auxiliary medical staff are
the most likely to restrict methods to mar-
ried women. This is especially a problem
in rural areas and in urban dispensaries,
where these are the most common
providers of family planning. 
•Spousal consent. Generally, for most
methods, few providers require spousal
consent. Once again, medical aides and
auxiliary medical staff are the most like-
ly to report observing such requirements,
followed by maternal and child health
aides. Such requirements pose a particu-
lar problem in rural areas. 
•Training and eligibility barriers. We also in-
vestigated whether lack of training might
influence the likelihood that providers re-
ported eligibility barriers. Among those
in our sample, 25% had received in-service
training in basic family planning clinical
skills, comprehensive family planning
training or a reproductive health update
between 1992 and 1996. Maternal and
child health aides were the most likely to
have been trained (32%), followed by
medical assistants (27%), nurses (24%) and
trained midwives (21%). The least likely
to have been trained were doctors (16%)
and auxiliary staff (12%). (Low levels of
training among doctors and nurses may
reflect preservice training.)

Interestingly, provider-determined el-
igibility barriers appear not to be related
to whether a provider received recent in-
service training. For example, comparing
providers with no family planning or re-
productive health training in 1992–1996
to those with training in that time period,
83% and 82%, respectively, reported age
barriers (not shown). Likewise, these per-
centages were 83% and 82% for any bar-
rier to pill use and 28% each for any bar-
rier related to marital status. There were
no differences by urban-rural residence,
by type of provider or by recency of train-
ing (1992–1993 vs. 1994–1996). 

That the prevalence of eligibility barri-
ers is not related to recency of training sug-

Table 5. Percentage of government family planning providers who restrict clients’ eligibility to
use a method for reasons of age, parity, marital status or husband’s consent, by method and
(for age barriers) urban-rural status, according to type of provider

Barrier and Doctors Medical Nurses Trained MCH Auxiliaries
method assistants midwives aides

AGE
Total (N=17) (N=120) (N=90) (N=158) (N=317) (N=152)
Pill 52.9 79.2 71.1 81.0 78.9 80.3
Condom 37.5 48.7 38.2 36.7 41.2 45.6
IUD 46.7 72.0 60.6 60.0 62.4 77.8
Injection 42.9 80.2 62.2 67.5 63.7 68.7

Urban (N=6) (N=26) (N=60) (N=76) (N=123) (N=38)
Pill 33.3 73.1 66.7 80.3 86.2 81.6
Condom 33.3 37.0 37.9 34.7 46.7 50.0
IUD 16.7 58.3 64.3 66.7 69.1 80.0
Injection 33.3 73.1 61.7 66.7 66.7 75.7

Rural (N=11) (N=94) (N=30) (N=82) (N=194) (N=114)
Pill 63.6 80.9 80.0 81.7 74.2 79.8
Condom 40.0 52.2 38.7 38.6 37.7 44.0
IUD 66.7 84.6 54.2 52.6 54.4 75.0
Injection 50.0 82.2 63.3 68.3 61.8 66.4

PARITY
Total (N=17) (N=120) (N=90) (N=158) (N=317) (N=152)
Pill 11.8 21.7 6.7 12.7 18.9 29.0
Condom 0.0 4.2 0.0 1.9 3.9 7.5
IUD 6.7 0.0 4.6 0.0 4.0 22.2
Injection 14.3 34.5 17.8 23.6 23.9 32.0

MARITAL STATUS
Total (N=16) (N=120) (N=89) (N=158) (N=317) (N=145)
Pill 25.0 19.2 9.0 5.7 12.9 21.4
Condom 20.0 16.1 13.6 2.5 10.7 13.4
IUD 23.1 28.0 12.5 18.8 17.5 22.2
Injection 15.4 28.7 18.0 12.2 20.1 26.9

HUSBAND’S CONSENT
Total (N=16) (N=120) (N=89) (N=157) (N=316) (N=143)
Pill 6.3 25.8 4.5 7.6 15.2 37.1
Condom 13.3 17.0 6.9 9.5 14.0 31.4
IUD 15.4 16.0 1.6 5.0 7.1 33.3
Injection 16.7 25.9 5.6 7.7 14.5 34.9

Note: Ns may be smaller than shown, depending on availability of method and missing data from providers who did not report on
barrier.




