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periences among women who had married or experienced 
pregnancy in the four years preceding the interview.

In regression analyses comparing women who had 
been directly exposed to the intervention with those who 
had been indirectly exposed, most indicators of contracep-
tive awareness showed an advantage for directly exposed 
women, even though intervention activities had ceased 
four to eight years prior to the interviews. The odds that a 
woman had in-depth awareness of specific methods were 
lower among those who had been indirectly exposed than 
among those who had been directly exposed (odds ratios, 
0.4–0.7), except for the injectable. However, there was no 
evidence that indirectly exposed women were less likely 
than directly exposed women to be practicing contracep-
tion at the time of the interview or to have initiated contra-
ception within three months of a recent birth. Nor did age 
at marriage or childbearing practices differ between these 
two groups.

DISCUSSION

Our findings underscore that among young women in Bi-
har, comprehensive awareness of contraception remains 
far from universal, contraceptive practice is limited, child 
marriage persists, and childbearing is initiated early and is 
rapidly repeated. Although the PRACHAR project did not 
succeed in raising the marriage age to 18 or the initiation 

dex showed a similar picture: Assuming other factors are 
constant, women in intervention areas scored 1.6 points 
higher than did those in the comparison areas.

Comparisons between women exposed to the interven-
tion and those in comparison areas revealed that aware-
ness was greater among the former than among the latter 
for every indicator of contraceptive awareness. Moreover, 
for several methods—oral contraceptives, IUDs, condoms 
and the Standard Days Method—the odds of method- 
specific knowledge were elevated (relative to the compari-
son group) even among women who had been only indi-
rectly exposed to the intervention (odds ratios, 1.3–1.6).

Similar patterns were evident for indicators of contra-
ceptive use. Relative to women who resided in compari-
son areas, those in intervention areas had greater odds 
of having ever practiced contraception (odds ratios, 2.1), 
currently using contraceptives (1.7), currently using a 
modern method (1.5) and having initiated contraception 
within three months of a recent birth (1.8). Odds ratios 
were even greater in comparisons between women directly 
exposed to the intervention and those in comparison areas 
(1.7–2.6), but were also elevated (relative to women in the 
comparison area) among those who had been only indi-
rectly exposed to the intervention (1.4–2.0).

In contrast, residence in intervention areas was not as-
sociated with measures of marriage age or childbearing ex-

TABLE 6. Odds ratios or coefficients (and 95% confidence intervals) from regression analyses showing associations between exposure of married wom-
en aged 15–34 to the PRACHAR program and selected indicators of marriage, fertility, women’s contraceptive awareness and contraceptive use, by 
study group 

Indicator Intervention vs. 
comparison† 

Directly exposed vs. 
comparison† 

Indirectly exposed 
vs. comparison† 

Indirectly exposed 
vs. directly exposed‡ 

CONTRACEPTIVE AWARENESS
Aware of nonpermanent modern methods 0.84 (0.60–1.18) 2.97 (1.45–6.08)** 0.96 (0.66–1.40) 0.36 (0.19–0.70)**
Knows at least one correct way of using pill 1.69 (1.33–2.13)*** 2.95 (2.20–3.98)*** 1.36 (1.05–1.77)* 0.47 (0.37–0.60)***
Knows at least two correct ways of using IUD 1.40 (1.15–1.72)** 2.04 (1.54–2.68)*** 1.32 (1.06–1.65)* 0.68 (0.53–0.86)***
Knows at least one correct way of using injectable 1.27 (0.95–1.69) 1.57 (1.06–2.33)* 1.29 (0.95–1.76) 0.87 (0.61–1.25)
Knows at least one correct way of using condom 1.44 (1.15–1.82)** 1.85 (1.36–2.53)*** 1.39 (1.08–1.79)** 0.72 (0.54–0.95)*
Knows safe days in menstrual cycle 1.71 (1.42–2.06)*** 3.08 (2.38–4.02)*** 1.55 (1.27–1.90)*** 0.49 (0.39–0.62)***
Mean contraceptive awareness score 1.62 (2.13–2.02)*** 3.74 (3.22–4.25)*** 1.11 (0.71–1.52)*** –2.60 (–3.00 to –2.08)***

Aware that method is appropriate for delaying first birth
Pill 2.28 (1.87–2.78)*** 3.54 (2.72–4.61)*** 1.95 (1.59–2.40)*** 0.57 (0.45–0.71)***
Condom 2.25 (1.81–2.80)*** 3.68 (2.71–5.00)*** 1.89 (1.50–2.38)*** 0.54 (0.41–0.71)***

Aware that method is appropriate for spacing subsequent births
IUD 1.42 (1.11–1.83)** 1.55 (1.10–2.18)* 1.39 (1.06–1.81)* 0.88 (0.64–1.21)
Injectable 1.42 (1.05–1.92)* 1.81 (1.18–2.76)** 1.29 (0.94–1.78) 0.72 (0.49–1.06)

CONTRACEPTIVE USE
Ever use 2.11 (1.71–2.61)*** 2.63 (1.97–3.52)*** 1.96 (1.56–2.46)*** 0.77 (0.60–0.99)*
Current use 1.66 (1.33–2.07)*** 1.87 (1.40–2.50)*** 1.49 (1.17–1.89)** 0.86 (0.67–1.10)
Current use of modern method 1.49 (1.19–1.88)*** 1.68 (1.26–2.25)*** 1.44 (1.14–1.83)** 0.88 (0.69–1.12)
Used method within three months of marriage§ 4.76 (0.24–94.5) 5.45 (0.08–362.5) 8.28 (0.35–197.0) 2.08 (0.30–14.6)
Used method within three months of first birth†† 1.84 (1.09–3.09)* 2.12 (1.12–4.01)* 1.78 (1.04–3.08)* 0.82 (0.51–1.33)

MARRIAGE AND FERTILITY††
Married at age 18 or older 1.76 (0.96–3.26) 1.33 (0.52–3.46) 1.72 (0.91–3.25) 0.77 (0.31–1.92)
Had first birth at age 21 or older 0.99 (0.63–1.56) 1.00 (0.52–1.91) 0.99 (0.62–1.60) 0.95 (0.55–1.62)
Had open birth interval of ≥24 months 0.81 (0.62–1.06) 0.90 (0.61–1.31) 0.78 (0.59–1.03) 0.79 (0.57–1.09)

*p<.05. **p<.001. ***p<.001. †Women in comparison areas are the reference group. ‡Women directly exposed to the intervention are the reference group. §Models do not adjust for wealth, 
caste and number of surviving children because of small sample sizes in some subcategories. ††Models do not adjust for number of surviving children. Notes: For all indicators other than 
mean contraceptive score, logistic regression models were used and results are presented as odds ratios; model for mean contraceptive awareness score used multiple linear regression, and 
results are presented as regression coefficients. Unless otherwise indicated, all models adjust for age, women’s and husbands’ educational attainment, women’s work status, caste, religion, 
household wealth, duration of residence in study village and number of surviving children. 




