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ABSTRACT

The present shrdy utilizes data from a rapid KAp zurvey in relation to

contraception in 20 toumshirs of Myanmar during 1991. The survey, assisted by

UNFPA was aimsd at collecting data to examine the correlates of current

contraceptive use as they operate through motivation to cotrtracept in conjunction

with lnowledge and attitudes toards contraception. 4 sug s,mrle draq,n from the

above survey of. 4ffi orrrently married women aged 15-49 from g tomships are

*ry by cross tabulations, logistic regression and multinomial logistic regression

procedures.

The respondent's age, age at marriage and education level are sigpificanfly

associated with contraceptive use. Holrrever, age differentials are not signifcant with

speciEc method choioe. women with a shorter duration of marriage preferred non-

use or the insertion of the rLlD. Ttere is a hrigher probability of using the ruD or
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ii
the injectables among those who are better educated Majority of the workers in

both agriorlfure and non-agriorlture sectors were not practicing contraception.

However, there is a higher likelihood of using injectables or the IUD in contrast to

the pill among employed women @lnpared to house-.r,ives. There uras little effect

of number of living children on method choice. After controlling for background

variables, there were significant effects of tnorledgg attitudes and motivation in

relation to contraceptive method choice.

Special emfhasis should be on ttre dwelopment of effective IEC materials to

suPport the family plannrqg programme. The need for the initial recruitment of

potential adopters with obvious unmet need for contraception such as young married

couples with short duration of marriage and lorver parity is imperative. other policy

implications include t[e arrangement of couple oqunsettin& the need for the

establishment of community out-reached servic€s, the need to improve the skills of

health workers as well as the programmatic research in further eirploration of

determinants of choice, contraceptive use dpamics.
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CHAPIERI 
.

PROBLEM STATEMEI\M

1.I IiTTRODUCTION:

Growing contraceptive use in nearly wery dweloping county attests to

women's desires to plan their pregpancies. The reproductive decision making process

reflects tradition, religious belieft, community normq femily structure, household

economics and the value of children, and access to new ideas and innovationg all

e4pressed in people's attitudes and opinions. Hence, achieving an understanding of

the social forces affecting contraceptive decision-making is increasingly important

to population policy (Phillips, chamratrithirong, Mundrgq l9s7). This is especially

tue in the case of M)"anmar, where there are a 
'ery 

limited number of studies on

the social context of fertility regulation.

Studies on contraoeptive use most often view three variables - motivation,

attitudg and lnou,Iedge as key determinanb of use. Motivation stcms from having

or expecting to have too many chitdren or having ttrem too soon. Attitude refers to

broad notions of the acceptability of frmily planning in general and feelings about

specific contraoeptive methodsin partiorlar. I(nondedge usually pertains to the

alvaren€ssr of conhaceptive methods, their use-effectiveness and side-effecb as well

as where to obtain these methods. Taken by themsclves howevea lno,Iedge of the
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extent of influence of these three aspects have little policy use, research should seek

to extend the motivation hlpothesis to incorporate factors that influence the desire

for additional children, or to improve understanding of the precise behavioural

consequetrces of varying motives.

The underlying reasons for motivation to contracept need to be explored for

adoption as well as the sustainability of birtb-spacing services. Moreover, it is

important to investigate attitudes in relation to conhaception which might interact

with motivation to regulate fertility. As IEC is mainly designed in order to affect

attitudes, knowing ttre role of attitudes in family planning decisions can have very

important policy implications. In addition, an understanding of the determinants of

method choice should be usefuI to suppliers in allowing ttrem to fit the methods they

provide more closely to client intentions. The information gained will be pertinent

for policy-makers and project m:rnagers for whom the challenge is to build support

and credibility for family planning in Myanmar.

12 O&IECITVES:

The general objective is to examine the correlates of current contraceptive use

as they operate through motivation to contracept in conjunction with knonledge and

attitudes touards oontaception.

Specifically the study aims to:

I identi$ the differences in socio-demographic, and reproductive

Copyright by Mahidol University
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characteristics, and fertility related intentions amotrg contraceptive users and non-

users in the study population.

2. examine the effects of motivation ie. desired number of additional

children on contraceptive method choice.

3. examine the influence of knowledge and attitudes towards contraception

on contraceptive method choice.

4' ascertain the relationship between socio{emographic and reproductive

characteristics and knowledge of, and attitudes towards, contraception as well as

motivation.

5. identify the relationship between attitudes towards contraception and

motivation to contracept.

13 CONCEPII,]ALTRAMEWORIC

From the perspective of married women, family planning is a major healttr

issue' The model of fertility regulation as depicted in Figure r.1 proposes that an

individual's decisions regarding contraception are influenced by socio.demographic

and reproductive characteristicg mainly through lnowledge of and attitudes

touardg fertility regulation in conjunction wittr the strength of motivation to use

contraception.

Moreover, choosing a contaceptive method invorves a variety of considerations

from personal predilections to the methods ava abre and their costs (Buratao,
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1989).Gtt Of fertiIサ regulatiOll mclude bOth面 tudes tOwaFd,and ac“ s tO

fertiliサ ∞ntrOl services,and supp五 es(Easterlin and Gimmins,1981).

FICじ駆 f.I  cOM卿 こИL MODEL FOR COttcEP劉 レτ じ駆 綱 ONG

¨
"り
塑EⅣ οF MPRODυ C″ИE ИGE

Independent

variable

Interrrediate

variable

Dependent

variable

1蘊¨
&REPRODUし 1lVE

CHARACrERISHCs

MOIIIVA■ON

The present model is adopted from the general Easterrin model, although the

role of cost is not possible to consider fully due to limitations of data that will be

used in the analysis.

The dependent variable contraceptive method choice focuses on c-urretrt use

rather than on past or cumurative use and the fononing outcomes are considered

: not currently using an/ method, using the piltr use of injectables, and use of IUD.

use of other methodq either modern or traditionar is negligibre in Myanmar. The

demand for additional children reflects the motivation to regulate fertility, whereas

attitudes towards contraception can be viewed as the factor interacting with

∞

…
∝

…

ME‐ OD CHOICE
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motivatiotr which might enhance or prevetrt contraceptive use, whereas knowredge

of narious contraceptive mettrods have a direct effect on use. Moreover, socio-

demographic aud reproductive characteristics such as age of the respondent,

education Ievel and emprqrrent status of bottr husband and wif", duration of

marriage of responden! number of children ever born, and number of living

children influence the motivation and contraceptive method choice.

I.4 IIYFOTHESES:

1. The Iikelihood of contraceptive use as wel as the choice of a specific

metho4 va: oral pills, IUDs and injectables are increased or decreased by the lever

of the couples' education and emplolm.rent status, age of women, age at marriage,

parity and number of sumiving children through motivation ie. desire for additional

children and attitudes.

2. Among those wittr desire for additional children, the probability of

contraceptive use wfll be higher compared to those with no motivation trat is no

desire for additional children.

3. For those who have more knowledge of narious contraceptive methodg

the entent of contraceptive use will be higher than for ttrose who know only few

methods.

4' Those women with higher favourabre attitudes towards cotrtraception w I
use contraception more than those with less favourable attitudes.

Copyright by Mahidol University



CTIAPTER II

LITERATURE REVIEW

LI THE RELATIONSHIP OF MOTTVATION 11O CONTRACEPTIVE USE:

Research has shorvn that the effectiveness ofcontraceptive practice increases

markedly as couples achieve tleir desired family size, and ttrat tle duration and

regularity of conhaceptive use improves with increasing age, parity aud duration of

marriage. According to Easterlin (19s2), motivation for fertility desire is the

difference between potential family size and desired family size, cn-cd. A positive

value of cu-cd indicates an " excess fertility " situation implyrng a greater motivation

for contraceptive use.

Bashir Ahmed (1987) observed that in rural Bangladesh the demand for

children affected the log odds of orrrent use of contraception negatively. The

positive relation between desire for no more children and contraceptive use was

strotrg atrd consistent. Even when other ,ariables were held constant in an African

study, the desire for no more children had significant effects on decisions to

oontracepq the odds of contracepting .mong women who desired no more children

were triple those among women who wanted more children (Njogu, .1991).

Likewise, a study of Thai women indicated that whetler a women wants one,

two, three or more additional children has a great deal of influence on

contraceptive practice. About 61 percent of women who wanted one more child

practised contraception. The corresponding percentages of those who wanted two

Copyright by Mahidol University
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and three more addidOnd children dropped t0 42 and 25 respectiveし
(LOprapai

and Tllongthat 1989)MOreOVet it is argued that exposed wOlnen whO want no

more children may have Ligher rates of∞ ntracepl“ use than thOse whO want more
●

or are undecided.For exalllple,the motivatiOll tO regulate fertility was unifOmly

higher alnong users than atnollg non_users in an lndian study(Srinivasan

et.al.,1984).

M雨 、dOll tO use colltracep詢 esお mundimensiOnal i nature andお 宙ewed

as a proxullate detcI.linant of use(ChOwdhury and Philips,1989)ハ
Mi」e Entwisue

et.al.,h1989 repOrted that in rural ttt motiVatiOn to restrict fertility Lcreased

the lkelihOOd Of∞ ntraceptilve use and to a lesser extent expectatiOn tO use」
l the

mture,several prOsp∝

“

℃ studies have demOnstrated the in∞nttten《ッ betWeen

stated reprOduc詢 e intentiOlls and beLaviour(K鴫 1978;Freedmatl,1975;and

HeFalalin,1979).

■ eFebル itお expected that the rcladOnship between mo豪誼 Oll and

∞ntraccPtMe method‐chd∝ may nOt be as strOng in thOse wOmen whO are not

cenin abOut their mOtivation tO limi t面
Ш,While data dOes not Omen aIow

measures Of■ e degrec Of m雨 薇 Oll tO restrict fertilitt thiS Can be prOxied by

looking at the cxtent Of d市
彎 ence between curent pari,and desired llumber of

children.WOmen whO MIIt■ O more ch」 dren are alsO more lkely to have a

preference fOr pemlanent inethOds.

According tO wOrld Fertilty Survey data,steriliza■
o■ Ofthe husballd Or宙 fe

Copyright by Mahidol University
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a―unted fOr abOut One fOurth Of the tOtal∞ ntta∝ ptte practice alnong couples

where the、 vuじ Ⅵ nted n。 lnOre children.lmis。 。rresponds t0 1l PerCent of exposed

women whO wanted no more ch」 dren,On average2 but propOrtiOllls as hin as 4041

PCrCent were FeCOrded in Fiii and Pallama.AII countt averages revealed that the

piu was by far the m。

"宙
dely‐used methOd fOr bOth groups of wOmen.Among

wonlen whO wanted l■ 。re cLildren,it amunted fOr 42 percent Ofcontraceptte use,

olll average and 28 percent alllollg wOInen who Ⅵ nted no more children(United

Nalons,1986).

2'2 THE REI"aTIONSHIP BEf,wEEN KNOWLEDGE, AND CONTRACEPTIVE

USE:

A couple's knowledge about contraception plays a significant role among the

factors affecting family planning decisions. several studies in Africa and Asia have

found that the most imfortant deterrrinant of contraceptive prevalence was

contraceptive knowledge ie. greater knowledge of efficient contraceptive methods

results in greater contraceptive practice (Tan_Boon_Ana, 19g7; Leoprapai and

Thongthai, 1989; DeGrat 1991). In a Nepalese study, it was noted that lack of

information about the various alGrnative methods availablg combined with fear of

negative effecs from the modern methods knoum, was the reason most frequently

identified to orplain unwanted births among the lorr caste group (schuter and

Goldstein, 1986). sim arly, increased knowredge of contraceptives in morin, Nigeria

Copyright by Mahidol University
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has been accompanied by increased use, especialy by an increase in current use

(Oni and Mac Carthy, 1986).

A study in the Phillipines reveared that arthough women were aware of

modern family planning, their practice had been hindered by lack of accurate

information about the proper use of ttrese mettrods (Hebert and Maki[ r9g7). In the

absence of family planning information, women and their husbands were susceptrble

to rumors about ttre perceived dangers of contraceptiveg disseminated by female

friends, neighbours, motherE and female kin.

In relation to specific mettrod-choice, the mettrod most widely known, the p I
was also tle most widely used, accounting for approximately one-third of all current

mntraceptive use, averaged over alr countries during worrd Fertirity Survey. In 26

countries, more women had tried the p I than had used any of the other methods,

and in 21 counties, the pill was also tle method most widely used at the rime of the

survey whereas IUDs and female sterilization were next to ttre pill (united Nations,

1986)' However, in a rurar Bangladeshi study, knowledge of where services courd be

obtained affectcd adoption, but effects on choice were trot pronounced (phfltips

etat.,198E).

Copyright by Mahidol University
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23 THE REI.{TIONSHIP BETWEEN ATTITUDES TOWARDS

CONTRACEPTION AND, CONTRACEPTM METHOD CHOICE:

Attitudes refer to the disposition people have to think and feel in certain ways.

People's attitudes towards family planning are central to the issue of contraceptive

method choice (Ryder and westoff, 19s1). Trvo small scare KAp surveys in 1973 of

300 men and 3@ women in sri L,anka provide an insight to this aspect. The reasons

givetr by most respondents who rated rhythm or withdrawal positively were that the

method was reliable and it was safe.

A crucial element in mntraceptive choice is the actual and perceived attributes

of each mettrod-its effectivenessr convenience, and side-effects. It was noted ttrat in

an fudian sfudy, many couples who want no more children neverttreless reject

sterilization primarily because they are afraid of the operation and associated side-

effects. Similarly, some couples prefer condoms to other rcmporary methods because

it is eaqy to obtain, economical, t.mporary and free from side effects, whereas

others reject it because it reduces sexual preasure and is less effective tlan some

other methods (Rele, Ihpoor, Khan, 19g9).

L4 SOCIO.ECONOMIC DEItsRMINANIS OF CONTRACEPTTVE MEf,HOD

CHOICB

socioeconomic and demographic differentiars in conhaceptive choice can be

6inimi26d by equati,ing information and access. Recent studies have emphasized

Copyright by Mahidol University
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the policy and programmatic importance of understanding the choice of

contraceptive method use and the factors affecting contraceptive choice (Bulatao,

Palmore and Ward, 1989; Tsui and Herbertson, l9g9).

There is ample anidence tha! for whatever reason, women,s education does

promote the use of contraception in most deveroping countries. It has been

consistently shown to be positively associated with contraceptive use (weinberger,

Lloyd and Blanc, 1989). Education increases awareness, acceptability and access to

family planniug services. Accordingry, better educated wometr are more rikely to

implement successfully their family size preferences. Education is also a relevant

indicator of the social class, especia y in developing countries, where an advanced

education is generally attainable only by the more affluent strata of the society

(Schoemaker, 1991). women practising either faditional or modern temporary

methods were relatively better educated compared with bottr non-users and sterilised

women as was ttre case witl their husbands in Sril^anka (Maholtra and rhapa,

1991). More or less similar findings are observed in an Indian study where there is

a strong positive relationship of wife's education Eith a[ non-permanent methods

and negative relationships witl male and female sterilization. As in the case of

husband's education, if the naturar methods are excluded, the revel of overal use of

contaception by wife's education remains more or less constant (Bhende etal.,

1991). According to world Fertility survey data, inefficient mettrods are in general

more popular aoong less educated women in Jamaica, Kore4 Guyana, and

Copyright by Mahidol University
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Sri■a」Q whereas COsta斑 %Flii,JOrdan and Mdaysia shOwed no vanadon h the

relative use Of ericient methods by educadOlll.Better educated wOInen may be

eXPttd tO prefeF the mOst erective methOds but ttey may alsO be the most aware

of potendd side crfects Of the pi11,IuD,and ininbleS(United Nations,1986).

hVaFiably the use Of∞ ntra∝ptionお Lighest alnong wives Of thOse whO are

engaged in professiOnal and derica1 0cupatiOllls.At the other end Ofthe sp∝
mm,

women whOsc husbands repOFted nO wOrk are less lkely tO use∞
ntracepdOll than

those engaged in work,but there are many exceptiOns tO thお ぃMalaysia,Thailand,

Haiti,syria,Kenya9 Bangladesh,Sudan,Pakistan and Nepal(Chidambaraln alld

MastrO POalo1 1981).In an hdね
■ study,husbandヽ OccupaiOll dOes nOt arect the

overau usc Of∞ntraception but it dOes seem tO influence methOd cL畿
ohende

etal。,1991).

■ e wOrk status Ofwolllan is often∞ nsidered tO be a maJOr detemhant Of her

fert饉サaspratiOns and behaviOur and hence strong assOclations with∞ ntracep雨、

useお andcIPated.TIle study ilD Phillipines fOund that wOnlen with fewer yOung

children were more litely to hOld an ecOnomican secure JOb,a result suggesting

thtt lower鋼サOr waCing bms mayimprove wOEllen's chances Of Obtaining and

keeping jobs thtt Orer∝。El∞1お securily cDoan and POp軋 1993).h rural

Bangladesh宙fe's emPIonentお the va」able with the largest p雨、erect;itぉ

not sI_ttt because sO few wOInen have ever wOFket but it does suggest that

increasing female emplり ment might arect∞ntracep“ usc(Rindmss et.al.,198り
.
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world Fertility survey data showed that age is related curvilinearly to curent

contraceptive use, presumably because of its association with biological fecundity

and frequency of sexual relations, two factors that irfluence a woman's perceived

risk of pregpancy (Johnson-Ascadi and Weinberger, 1980). Age also measures a

"cohort effect", with older women belonging to a generation that was not socialized

in the idea of fertility control but exposed to it once their family forrration was well

under way (Marth and Njogu, 1994). when adjusted for the effects of all significant

factors by means of logistic regression, black and Hispanic women with age 30 and

younger in the United states revealed a greater tendency toward conhaceptive risk

taking (Radecki and Beclman, 1993). The woman's age together with family

building desires and a nariety bf life nansition circumsr,nces might bring about use

or tron-use of contraception (Luker, 1g75). Miller (1gg1) observed that greater age

is correlated with lower positive motivation and higher negative motivation for

childbearing in a sample of women aged 18 to 27. women who indicated the ideal

age to have their last child as 30 yean of age or less had higher contraceptive

acceptancg especially for female sterilization (Bhende etal.,l991). with few

exceptiong the pill acoounted for a substantially larger fraction of total contraceptive

use arnong women under 30 than among users over age 30 in world Fertility survey

countries. on averagg the decreases with age in proportion of users who were

emPloying th" prtt, nearly ofbet the increases in use of sterilization. The IUD and

rhythm methods did not consistentry account for a rarger fraction of use in one age
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group than in the other (United Nations, 1986).

In Sri Itnta, there is a negative effect of short marriage duration for all

methods and a positive effect of long marriage duradons for sterilization (Maholtra

and Thap4 1991). Couples with longer marital durations and larger numbers of

living children are more likely to practice sterilization than temporary methods

(Bhende etal., 1991).

Parity had a surprisingly small influence on acceptance rates, All categories

were approximately equally likely to accept, with the exception of those wittr two or

three living children, who were more Iikely to accept. However, the effect of parity

on a couple's decision to use contrac€ption (and the type) is dependeut on marital

duration. In Latin America and carribean countries, younger women and those with

shorter marriage durations had more births during the study period than did their

older and longer married counterparb. It is possible that some of tlese young

women were orignally indicating that they did not want children in the immediate

firture rather than that they never wanted them (Bongaarts, 1990). parity was high61

amotrg €ver-users than never-users of contraception ia zaire although the

differences were borderline significant (Swenson et.al., 19g7). Since there is a

selection proce.ss' implied by the fuct that women witl low propensity to use

contraception are more likely to reach high parities, this effect might be partly

masked.

On the other hand, the higher risk of use among high pari8 women could also
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indicate that the Family Planning program had been recruiting mostly older women

who had had many children in most of the dweloping countries. The columbian

anal)nis had an interesting finding that age and number of children interacted in

affecting method choice: ttre likelihood of choosing the ILID increased with number

of children, and .\is 
increase was greater :rmong youtrger women (Kahly and

Gillaspy, l9Tl:142). This finding suggests that rapid childbearing, which implies the

need to avert a larger potential number of births, inclines women more toward the

IUD than forward the pill.

Number of surviving children, however were Dot signifigantly correlated with

use' despite regulators of fertility have more living children tlan non regulators in

an Indian study (srinavasan etal, 1984). The percentage of childless Thai women

practising contraception was found out to be lor ie. about 24. perczott and the

relationship between current contaceptive use and the number of living children is

c.rvilinear (I-eoprapai and rhongthai, 1987). Method choice varied by acceptort

number of living children. Aocording to data from the Family welfare programme

in hdr4 IUD acceptors tended to have turc or fewer living children, whereas

acceptors of \rasectomy and tubectomy were more likely to have three or more Iiving

children (Relg Kapoor, and Khan, 19g9).

In conclusion, there is a substantial rarhtion on the effect of socio-demogaphic

variables on contaceptive use. This might be because they operate on difrerent

ways, in different oontexts' for example in some contexts the effects may be tlrough
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motivation in others through attifirdes. Hence it is useful to model ttrese variables

through those intelaening variables of motivation, attitudes and knou,ledge.

25 TTIE SPECINC SITUAIION OFCONTRAC;*' MEf,HOD CHOICE IN

MYANI\{A"K

In Myanmar, increasing fertility control within marriage is related to the

availability of cheap contraceptives such as oral pills, injectables and the IUD

through various sources since the mid- 1970s, although no official family planning

progriunme was launched at that time. The possible explanation for this early

adoption of contaception might be changing reproductive motivations in response

to modernization in a traditional society in which Buddhism is the predominant

religion wittr no prohibition on fertility regulation.

The population of Myanmar in l9g uras estimated to be 45.3 million with an

annual growth rate of 1.8 percent (ESCAP,1994). At the present population growth

rate, the population of Myanmar will double in 35 years and projections shor that

it would reach somewhere between 71 and 95 million by the year 2035, depenrring

upon ttre pattern of the demographic transition (Win-Tlnt, 1991). Therefore, the

government the importance of population issues and the challenge they

pose to the fuIfilment of the National Dwelopment Objectives as stated in National

Population Policy formulated in 1993.

The total fertility rate at present is 4.0, with a high infant mortality rate (94 per
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1,0fi) live births), and a high marernal morrality rute (123 per 100,000 live births)

due mainly to a high incidenoe of abortion conducted mostly by unquatifi6d

personnel. The percent of births occ.rring within 30 months of a prwious birth is

estimated to be 23 (DoH,1993). Basetine information obtained from a Family

pl.lning Project assisted by uNFpd revealed contraceptive prevarence at project

toumships being 21.56 percetrt and potential users ie. those who expressed future

intentions to use various methods of contraception were found out to be 74.g

percent of married women of reproductive age (MWRA) (Bo_Kywe, Mg_Mg_Lin,

1993). A few studies in mntraceptive use in selected peri-urban and rural areas of

Myanmar conducted during 1983 and 19g7 indicated the percent practising

contraception being 16.4 afi 12.3 respectively (Kyaw Tint erat., l9g5; Mya My4

1987). Despirc the rapid increase in contraceptive use in recent yearg fertility and

population grou,th remain high.

to the National Health plan (1993-1996) in Myanmar, contraceptive

services are provided incorporating in Maternal and child Health/ Birth spacing

@clnBs) project as one of the strategies to improve the heatth status of mothers

and children. under the guidance and supervision of the project s activity managers

at ,arious lerrclg the Basic Hearth statr (BHs) and voluntary Health workers

(vHw) carry out the project activities with ttre assistance of NGos and also in

cooperation with community participation and involvement. In rhis connection, it is

imperative to attract uew groups of acc€ptors consistently to raise the existing
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contraceptive prevalence.

To date few studies have been carried out in Myanmar mncerned with fertility

regulation. The few existing studies are cross-sectional and descriptive in nature,

eliciting information regarding KAp of conhaception. Motivational components,

with possible deterrrinants, have not yet been examined in depth. The KAp gap is

identified and the level of education plays a crucial role in fertility regulation (Kyaw-

Tint et.al.,1985; Mya-My4 1987; K-Ba-Thike & Khin-Thet-Wai, 1993). The

Myanmar Population changes and Fertility survey in 1992 identified that urban

women preferred female sterilization metlod to pills and rural women preferred

pills and safe period. Age was found out to be oue of tle variables directly related

to desire for addifional children. The proportion of 'want more later' was the highest

at age less than thiru whereas 'waut no more' was the highest at the age thirty and

above. The number of living children and additional desire was inversely related to

each other. The less children they had, the more they want and when they had more

living children, tle desire decreased (IMPD, 1993).
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CIIAPTER III

RESEARCH MEf,HODOIOGY

3.I DEFINITION OF VARIABLES:

To examine the extent to which attitudes and motivation relates to

contraceptive method choice among currently married women in rural Myanmal,

data from the 1991 UNFPA assisted rapid survey of contrac€ptive prevalence in 20

toumships, covering 6 Divisions of Myanmar will be utilized. This survey gathered

information on socio.demographic characteristics, tnovdedge of, attitudes towards,

and practice of contraception by ctrrently married rural Myanmar women, aged 15-

49.

The independent variables in this sgud), ar.'

1. Age of tlu responderu - the age in completed years

2. Educational afroir.n ent of the respondent - fts highssf completed grade

will be used.

3. Enploymau or occapaion of the respondent - primary €mployment or

occupation will be used.

4. Duration of rna.rriage - the difference between the age at first marriage of

the respondent and present completed age will be the measurement of this variable.

5. Padty - number of children ever born will be used.

6. Ltving chMrcn - number of zurviving children at the time of the survey.

7. Knowldge of contaception - this variable will be measured by number of

Copyright by Mahidol University



20

contrac€ptive methods mentiotred by the respondent.

8- Afrifrid* towards contaception - this will derive from 5 point Likert scale

measurement of 7 attitudinal questions conceming with dissemination of

contraceptive knowledge in rural areas, cultural and religious barriers tou,ards

childspacing, responsibility of wives towards childspacing, and health related

perceptions. The measure of reliability is provided in Appendix A.

9. Motivation tD contacept - the demand for additional children at the time

of the survey will serve as the prory measure for ttris variable.

. : Contaceptive mahd choice - the dependent variable in this study will be

measured by current status of contraception, viz: non-use of mntraception, the

use of oral pills, the use of IUDq and the use of injectables.

32 SOURCEOFDATA

The informatiol 11,"s .[tainsd from a rapid survey on contraceptive

prevalence in 6 Divisions of Myanmar covering 20 toumships under the assistance

of UNFPA conducted by Deparhrent of Health during August to No'ember 1992.

The interviewe* were trained midwives from the correqponding townships. A

structured interviewed questionnaire was employed, comprising 4 components viz

socio-demographic and reproductive profilg knowledge of contraception, attitudes

towards contraception and current practice as well as future intention to practice

conraception. of these, data of 4640 repondents were used for current anarlnis from
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Yangon, Bagq Mandalay and Sagaing Divisions. Altogether 8 toumships were

covered namely Kunryangone, KyaukTan, PauHrhaung MinHla, Nyaung-Oq

Kyaukpadaung Ayardaw, and Myinmu. The rest of the data were lost after the

completion of project report The representativeness of the sub sample used in the

anal5nis is shown in Appendix B.

33 SAMPI,E DESIGN AND IMPLEMEIVTATION:

The sampling method was based on two stage probability proportionate to size

(PPS), cluster sampling technique. The primary sampling unit was the Division, the

secondary sampling unit was ttre township and the ultimate area unit was the village.

In the first stage, clusters (uillage$ were selected according to PPS. In the second

stage a random household was selected in each cluster and starting from the eligible

MWRA in the househol4 the tr€xt nearest household was selected. A total of 11,g29

currently married women of reproductive age ie. 15-49 years were interviewed.

3A MEf,HOD OF DATA AI{ALYSIS:

Frequency distributions and cross tabulations of variables of interest are

presented to descnlbe and summarize the data. Simple logistic regression is

employed to test the hypothesis of differences between users and ron-users.

Multinomial Iogistic Regression is employed to estimate the effects of independent

and intermediate variables on curent contraceptive us€, which is of multicategory
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to detennine the relative magnitude of effecb and to predict what the combined

influence may be of those factors determining contraceptive use (Maddala, 19g3;

cho€, 1989). The model is a generalization of ttre binary logit regression model. The

results are presented first as coefficients and then as sipificant odds. The

coeffrcients of the multinomial logit model are estimated by means of the maximum

Iikelihood method. The multinomial logit model's dependent variable can be

expressed as the log of the ratio of two of the possible choices.

The statistical software SPSS PC+ (version 4) and LIMDEp were used for

statistical analysis.
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CHAPTER IV

RE,SULTS

4.1 BMRIAIE AII{ALYSIS:

From Table 1, the results suggest a qrrvilinear distribution of age by

contraceptive use (the percentage of users increases up to age 30-34, at which point

it declines). Over ?l percetrt of women in the 25 to 39 years age group were

contrac€ptive users compared to less than 20 percent for those aged less than 25

and ol,er 40 years. Almost 81 percent of respondenb were educated up to primary

school level The proportion of contraceptive use was highsl amsag those with

higher educational attainment compared to those with lon, Ievel of education. The

consistent positive association between education and contraceptive use was also

noted by Weinberger eLal., in 1989.

As regards orrrent employm. en\ 62.3 percent were house-wives whereas 21.5

percent were engaged in agriorlturg with the highest proportion of non-users

observed in that group. Horever, the association between nature of work and

contraception was trot statistirxlly significant in an Indian study (Bhende etal.,

1ee1).

Nearly half of the respondents had a short duration of marriage, ranging from

one tor nine years. The distribution of duration of marriage by contaceptive use is

also curvilinear. c;ontraceptive use is highest for those with marital duration of 10-14

years. contraceptive use is more pronounced for shorter marital duration groups
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compaxed to those with longer marital union, and rhis finding is in line with

Srilankan study (Maholtra and Thap4 1991).

Contraceptive use varies with number of living children in the study populiation,

with the higher the number of living children the higher the proportion of users and

the finding is statistically highly significant. The average lifetime parity for women

over 40 years is 5.6. There is a borderline significance in relationship between

contraceptive use and parity in Zaire (Swenson et.d., 1987).

Around 73 percent of respondents wanted to practice contraception in the

fufure and it is important to note tlat a substantial proportion of nonusers were

potential users. This suggesb a high level of unmet need for contraception in

Myanmar.
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Table 4.1 Percentage dlstribution of contracepdve use for curr.'ently married
uomen aged 15-49 by selected soclodemographlc characteristics
in Rural Myanmar

Variable Users Nonusers - N All

Age cn years)●攣+

15‐19
20‐24

25‐29
30‐34
35‐39
40‐44
45‐49

Total

Education■++

mit&Prim
Middle&High
もふ _&Grad.
Total

Occupatlon*● ●

Housewife
Agricuhre
Non‐ agri.

Total

Duntlon Of
mamage・・・
く5 years

5 to 9 yrs

10‐14か
15‐19か
20‐24ぃ
>25 yeaFS
Total

18.2

19.7

26.1

28.4

23.9

19.8

15.6

24.0

22.7

28.4

46.9

24.1

25.8

18.9

23.9

24.0

21.9

27.0

28.6

22.3

18.1

15.6

24.0

81.8

80.3

73.9

71.6

76.1

80.2

84.4

76.0

77.3

71.6

53.1

75。9

74.2

81.1

76.1

76.0

111
727

1109
1031

918
474
135
4505

2.4

16.1

24.6

22.9

2Cl.4

10.5

3.0

lCICl.0

80.6

17.9

1.4

100.0

３６２８
翻
６４
靱

６２
．
３

２．
．
５

・６
．
２

００
・
０■

■

獅
別
初
側

78.1

73.0

71.4

77.7

81.9

84.4

76.0

1746
1005
812

564
277
64
4468

39.1

22.5

8.2

12.6

6.2

1.4

100.0
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Table 4.1 (continued ):

Li宙ng dlildren中 キ■

0
1

2
3

4
5

6+
Total

lntended use
oF contmoeptive■ キ■

Yes
No
Do■'t know
TotaI

100.0

14.2

24.5

26.9

26.1

25.3

20.8

24.0

0.0

85.8

75.5

73.1

73.9

74.7

79.2

76.0

4
323
1006

933
784
558

822
4430

0.1

7.3

22.7

21.1

17.7

12.6

18.5

100.0

73.2

17.7

9.1

100.0

27.5

6.9

28.9

Z.0

72.5

93.1

71.1

76.0

３２８２
秘
価
他

rO中
●ヵd商″
“
′くaЮ■)

Table 4.2 presen“ the results for selected socio‐ demographic charac働 ホ徹澪in

rela畿阻 to the desire for additional children.Younger wollnen were more五 kely than

older wOmen to wnt additional children buuse of shorter duratiOn oflnarnage;

being h the eary stages Of飾 Ily fOmatiOIl with Lss Of all ecolllonlお burden owing

to slllan famtt siZe as explained in the study tom Phillipilles(Doan and PoPkill,

1993).ThOSe.with higher educatioll desired tO have more childFen∞ mpared to

those with lower educatiOn and the ttding was statistican Signi6-t.

■ ere is a litde di「 erenoe across the three direrent ocupational groups ill desire

for additiOnal children.
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Table 4.2 Percentage distribution of desire for additional chltdren among currently
maried women l5-{9 by selected socio-demographic characterlstics in
Rural M;'anmar

Variable Want more- child

AnNNoYes

Age(in yearsp++キ

15‐ 19

20‐24
25‐29
30-34
35‐39
40-44

4549
Total

EducatiOn■ +中

mi&Prim
Middle&High
5癒_&GFad
Total

OccupatiOn**十
Housewife
Agriculture

Non‐Agri
Total

Duntion Of
m田Jage cn years)●・・
く 5
5‐ 10

10‐14
15‐19

"‐

24
25‐29
Total

63.7

60.3

46.1

27.7

18.0

9.7

2.2

33.7

31.7

42.0

46.8

33.8

31.6

34.6

33.8

33.7

28.2

26.6

18.5

10.7

7.5

0.0

33.7

36.3
39.7

53.9

72.3

82.0

90.3

97.8

66.3

114
735

1103
1044

917
476
137

4526

3637
819
62

4518

25
16.2

24.4

23.1

20.3

10.5

3.0

llXl.0

80.5

181
1.4

100.0

61.5

22.1

16.4

100.0

39.3

22.3

18.0

12.8

6.2

1.4

100.0

郷
９９８
４
働

６８．３５８．０５３．２餃

６８．４“
６６．２６６．３

71.8

734
81.5

89.3

92.5

100.0

66.3

1760
1004

809
577
279
64
4493
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Table 42 (continued ):

u宙ng childrenⅢ*+

0
1

2
3
4
5

6+
Total

lntended use

Or Oontraceptive+キ +

Yes

No
Doll't know

Total

0.0

78.5

67.5

34.9

15.3

9.7

5.4

33.1

30.0

51.6

28.6

33.6

100.0

21.5

32.5

65.1

84.7

90.3

94.6

66.9

4
316

1003
936
797
568
832
4456

0.1

7.1

22.5

21.6

17.9

12.7

18.6

100.0

73.2

17.4

9.4

100.0

・
０

・
４

・
４

４

η

４８

７．

６６

3292
783
420

4495

(*** irdicates P< 0.M1)

Marital duration also plays an important role in the desire for additional

children. Those with short duration of marriage want to bear additional children

owing to Iower number of living children. The hther the number of living children,

the lower the proportion who stated a desire for additional children.

seventy percent of those who stated a desire for future contraceptive use did not

want additional children and they mnstitute an important target goup when family

planning programme activities are launched.
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Table 43 Pertentage dishibution of desire for addiffonal chfldren among
orrrcntly married nomen aged 15-49 by cnnhaepdve use in flural
Myanmar

Variables Want child

Yes AllNNo

Non user

User

P皿

IUD
Ini・

Sterili.

AbortiOll

Others

63.8

73.5

770
82.9

65.5

100.0

100.0

83.9

36.2

26.5

23.0

17.1

34.5

0.0

0.0

16.1

3354

1072

75.8

24.2

47.5

9.8

36.1

3.8

0.1

2.7

５３

‐１

４０

４

．

３．

From ttre results presented in Table 4.3, 73.5 percent of @rrent users stated

they wanted to have no additional children and the effect was more pronounced

among the users of IUD followed by pills compared to users of the Injectable. on

the other hand, around 64 percent of non-users wanted to have no more children

in the future. This indicates the irfluential role played by the motivation to

contracept as orpressed by the desire for additional childre& on use of

contraception.

It also indicates the sipificant level of unmet need, perhaps due to negative

aftitudes or deficient knonledge, in a situation of high motivation to stop

childbearing. This finding is in consistent with the Indian study (srinarransan et.al.,

1ee1).
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Tabte 4.4 Pertentage distributlon of crrrrent contraceptive use among crrrrcntly
marrled womm aged 1549 by lmowledge of number of contraceptlve
methods ln Rural Myanmar

V轟ables Users Nonusers N AI

P皿,Ini,IUD
Pithi・

Pills

lnieCtables

IUD
Others

42.8

25.1

25.9

138.3

46.0
( 0.0

57.2

74.9

74.1

61.7

54.0

100.0

605

1510
1048

287

87
6

17.0

42.5

29.5

8.1

2.5

100.0

From Table 4.4 it is observed that 59.5 percent of women knew at least two

methods, that is pills and injectables, as those two are the most popular methods

available in the general practitioner's clinics, that provide contraceptive services to

the population at large in Myanmar. f[6 highss,f proportion of knowledge of three

mettrods was found in users compared to non-users, which is probably related to

their younger age and highsl educational attainment This is in consistent rvith

findiog from several studies in Myanmar (Kyaw-Tint etal., 1985; Mya-Mya etal.,

1984.

Shorrn in Table 4.5 are the proportion of standardized attitudinal scores rmong

users and nonusers. The proportions are higher for categories 3,4 & 5 mmpared

to the category 1. This indicates that contraceptive practice is more common among

those with favourable attitudes compared to those with less favourable attitudes.
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Table 45 Percentage dlstribution of conhaeptrve use among orrrentry marrred
women aged 15.{9 by attitudinal scorts tn rurat M5anmar.

Attitudinal scores Nonuser

1.00
2.00
3.00
4.00
5.00

19.6
26.9
22.3

,23.0
30.6

80.4
73.1
77.7
77.0
69.4

L7.4
22.7
19.4
28.3
t2.2

７６９
００１
８５８
２５．
卸

１

　

　

　

１

4.2 MULTTVARIATE ANALYSIS:

Table 4.6 presents Iogistic regression coefficients in relation to current

contraceptive use in rural Myanmar. compared to the reference category of women

25-34 years age, tlose who were l5-z years were 6g percent more likely to be using

contraception when the duration of marri4ge, parity, howledge and attitudes

tourards contraception were controlled. For the older age group of over 35 yearg

there was no significant difference in the odds of using contraception compared to

the reference category.

similarly, no significanl differences were observed in mntraceptive use across

different categories of marital duration. This may be due to lack of forrralized

family planning services or it may be that most of the effect of duration of marriage

is reflected in the significant coefEcient for age.

With regard to educational 3ftzinm6n! women with moderate and higher levels

of education had significantry increased the Iikelihood of using contraception by 65

and 77 percent respectively, compared to those who completed primary schoor

User
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education. The higher the education leve[ the more likely the woman was to use

contraception.

women engaged in oocupations in the agrioiltural and non-agricultural sectors

were 28 and z percent less likely to use contra@ption, compared to ttrose women

not working. This may be due io ttreir long working hours without extra time to visit

the places where contraceptio4 is available.

For an increase of one child in ttre number of living children, the odds of using

contraception decreased by 2 percen! but this effect was not significant indicating

that the number of living children a woman had borne did not influence

contraceptive use.

Those who cited a desire to have more children in the futurg the motivation

variable, were 40 percent less likely to use contraception compared to those with no

.desire for additional children. Thug it is obvious that contraceptive practice is

influenced by ttre motivation component

The lnowledge of contraception was also sipificantly related to use, with those

women who knew ttrree methods compared to ttrose who knew one or less method,

79 percent more likely to use and those who knew two methods compared to the

reference category 99 percent more likely to use, The higher the knowledge of

number of methodq the more likely the use of conhaception, indicaring the

influence of knorrledge on fertility regulation. Similarly positive attitudes towards

contrac€ption were related to use, with a one unit increases in attitudinal scores in

favour of contraception, increasing the tkelihood of contraception by percent.
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use of contraception in Ruml

Variable S.E. 恥   (B)

age
AGE1 (15-24)
#AcF,. (2s-34)
AGE3 (35 +)

Duration of marrlage
DMo (0-14)

#Dlt,lt (ts-24)
D\[2 (2s-29)

Educatlon
#wED1 (Ill.& Prim)
wEDz (Mid & High)
WED3 (Univ. & crad)

Occupation
#WOl (Housewife)
WO2 (Non-agri)
wo3 (Asri)

Iiving ddldren
CHII.ALTV
ALTVSQ.

Modvatlon
YES

#NO

Knowledge
Three methods
T\vo methods

#One or less

Attltude
ATTSCl
Constant

0:279 +

0`096

‐0.354

‐0.240

0.301

1.178

十■

**Ⅲ

‐0.293 +**

Ю.265 +

‐0.0191
‐0.005

0.513 中++

1.334 ■中拿

0.719 中■中

1.3218

1.1004

0.7022

0.7867

1.3497

3.2483

0.7462

0.7674

0.9810

0.9955

0.5989

3.7963

20530

1.0873

0.123

0.159

0.149

0.143

0.098

0.308

0.101

0.114

0.099

0.010

0.099

0.084■十

‐1.667

・
・０９

　

・
０８７

０

０

２９９
窮

０

０

(#=Π錮
"℃

nce categoEy9● 〓Pく o.o5,●●=Pく 0.01,●●+=Pく 0.001)
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Table 4.7 Multinomiat logistic regression coefficients for choice of current use of
contraception in Rural M5,anmar (backgmund varlables)

叫

ヽ
ｕＤ
７
■

ｍ
Шヽ

ＩＵＤ
鴨
則

叫
ヽ
剛

ｂⅢ
ヽ
則

・ Ini・

VS

P皿

Variめles

Age

AGEl(15-24)
#AGE2r25‐ 34)
AGE3(35+)

DuntiOn Of
nlarrloge

DMCl(0-14)
#DMl(15‐ 24)
DM2 25‐ 29)

EducatiOn

0.2350  0.2640

0.21XX1    0.91oo

-0.5340中 縛 _0.2890

-0.3080   _0.1240

0.5040・ +Ⅲ

Ⅲ*  1.31140 ⅢⅢ

0.245Cl

O.1850

0.44ω 中ホ

0.32∞

0.07ω    O.0480

0.031X1   0 141Xl

-1.4XXl -1 65CXl中

0.2830   0.0990

0.7600 中・  0.3130

0.6260    0.3060

0.3110

0.3000

-1.93∞

-0.0250

0.8170

1.6110 ・

0.l1290

-0.1llXl

#WEDl oll.&Prim)
WED2(Md&H)0.0570
WED3 chi.&Gr)0.98"

Occupation

#W01(HOuscttifc)
WO2 (Non-agn) {.8120 *..4.1540
W03 KAgri)

Li宙ng child,en

CHILAHV
ALIVSQ.
CONSTN

‐0.4130 中中■0.1790
Ю.1990
‐ll.2340

0.6580°中

0.2340

0.6130中  Ю.0450
0.1790 Ю.0540

Ю.0340  0.05ω
Ю.αE2  0.Oool
-1.6850    _2.2390

Ю.0510

Ю.剛
‐3.5690

0.0610

0.lXX15

Ю.55"

0.0170   Ю.0180
o.m   _o.o009 中
‐1.9730 _1.42m

(# = reference category; *=p< 0.05,+● =Pく 0■1,●●+=Pく 0.l1411)
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Table 4.8 Multinomial toglstic rcgression coelliclents for cholce of
current use of contraception in Rurar Mlanmar (inteivening moder)

Variables
一ｍ
ヽ
閻

叫
ヽ
剛

眺
ヽ
Ш

叫

ヽ
ｕＤ
了
ユ

ｍ
Ⅲヽ

旬
ヽ
Ⅲ

Age of res:
AGEI (ls-z) 0.242 o.zts 0.339 0.069 o.t4t
#AGE2(Z'-34)
AGEj:l (35 +) 0.123 0.0004 o.ozs -0.066 0.091

Duration of
marriage
D,Mo (0-14) 4.379 * 4.252 _1.687 * 0.4t4 -L.21
#DMt (15-U:)
Dtvlz (?5-29) -0.317 4.103 4.tZZ O.Z1O O.4tz

Educatlon
#wEDl (IU.& prim)

IEP? Grlia & H) 0.019 0.528 i.++ 0.7E0 +'+ 0.382 + 0.733 *+
WED3 (Univ.& c) 0.835 + l.?fil **+ L.379 * 0.419 O.Stz

Oocupation
#WOl (Housewife)

lv9? (No&aCn) 4.680 +'i* -0.076 4.OBZ 0.s72 ++ 0.588 +
WO3 (Agri) 4.m ** 4.22t 4.423 O.z4B 0.035

Living children
CHII-ALIV -0.058 0.06 -0.113 0.454 *++ 0.212ALfVSQ. 4.0001 0.001 {.018 0.055 *** 0.(p3

0.024

0.139

‐0.142

0.325

0.210

0.220

Ю.076

Ю.254

‐1.518**
Ю.191+■中
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Table 4.8 (continued)

Motivation
YES -0.685 ttt A.2ZA +4*4.391 + .-0.995 *++0.5.14,',*,r_0.30g
#NO

Knowledge
Three methods 1.246 *tr* 0.891 +i.* Z.4gZ +** -O.lgg l.Zgl *t*, L.44L it+*
Tlvo methods 0.570 +** 0.47g *+,r, 2.121 *** 4.ffi5 1.5.14 +** 1.5g2 ***
#One or Iess

Attitude
Score 0.039 O.lZ4 ** 0.173 * 0.042 0.134 -0.116

CoNSTANT -1.812 _2.63 -s.448 _t.s87 -3.791 _4.418

(# = reference category; *=P< 0.05, *r,=P< 0.01r *** =p< 0.001)
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Table 4.9 Significant coellicients expressed as odds ratios from
multinomial logistlc rcgresslon analysis

叫

ヽ

ｍ

ｍ

ヽ

Ш

' Inj.
vs
PiII

一‐ＵＤ
ヽ
Ш

叫
ヽ
Ш

ｍ
ヽ
Ш

Variables

Duration of
marrlage

< 14 years

Educadon

Mid & High
Univ.& Grad

Occupation

Nonagri.
Aed.

Uvlng children

CHII-ALIV
AlrvsQ.

Motlvadon
YES

Knowledge

Three mettr.
T\vo methods

Attltude
Score

1,.77_

0.68 0.37 t.7E

0.68

n;

0.51
0.64

L.70

3.61

0.19

1.19

1.47- 2.08_８

７

１

９

２

３

８

　

一

■
■

0.83

７

６

５

０

１

　
１

0.8Cl

3.,t8
L.n

2.U
t.6t

1.13

0.73

3.64
4.83

4.n
4.86

０８

３４

２

８

■
■
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Table 4-7 presents the direction and significance of multinomial logistic

regression coefEcients of ttre effect of background socio-demographic variables on

current use of contraception in rural Myanmar. subsoquently, a second model is also

estimated to reveal the effects of intervening variables of motivation, knowledge and

attifudes on cunetrt use of coitraception when controlling for background variables

(see Table 4.8). The significaut odds ratios from this latter analysis are shown in

Table 4.9.

To model the potential curvilinear relationship between the probability of

contraceptive use and ttre number of living children, a squared term for the number

of Iiving children was also included. However, this tenn was also non-significant.

This finding is clearly explainable because of the use of a motivation variable in the

model. The number of living children has an effect on contraceptive use primarily

through changing motivation to cotrtracept.

The results from Table 4.7 indicate that compared to the reference category of

women aged ?5-34, rhe probability of using any of the three methods that is the pill,

injectables and ttre IUD are highgl 3t age groups l5-?A afi over 35 years. In

addition, those women prefened injectables or the IUD rather ttran the pill. The

Iikelihood of using injectables in contrast to the IUD is also greater in those two age

groups compared to ttre reference category. Hou,wer, the age differentials are not

significant as there are no formalised family planning serviceg indMdual soum6fling

or widespread IEC campaigns, therefore the appropriateness of use of modern
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temporary methods according to age is not widely known in rural Myanmar.

Differentials in duration of marriage are related to choic€ of method, with the

Iower probabilities of using pills rather than non-use ss well as the use of injectables

compared to the IUD sipificant among ttrose who were married less than 14 years

compared to the reference category of 15-Z years. As noted above, this is probably

due tO the association of shorter duration Of marriage and the desire for addidollal

children leading to either non-use or the insertion of the IUD which can be easily

removed. However, ttre effect of on method choice of those who married aner E
years w:ls not significantly different from ttrose married for 1,5-?A years. Education

differentials had significant effec'ts on contaceptive mettrod choice. The likelihood

of using injectables rattrer than non-use or using pillc as well as the probability of

using injectables or IUD in icontrast to pills were greater for those who were

educated up .to high school level compared to ttrose who completed primary school,

whereas ttose who had university education, compared to tle reference category,

preferred using the pi[ injectables or IUD rather than non-use. Thuq mntraceptive

method choice is influenced positively by the education differentials. There is a

possibility of more knou,ledge of modern temporary methods among better educated

women thereby enhancing the use of certain met&ods.

The effects of different oeupational categories on contraceptive method choice

were also significenL For those who engaged in non-agricultural sector occupations,

compared to being a house-wifg there is a stong negative effect for the Iikely use
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of pills rather than non-use whereas there was a higher probability of use of

injectables or the IUD rather than the pilt. For agricultural workers compared to

housewives there was a distinct for non<rse rather than using the pill.

Among those who were employed, the pill was not popular, as daily regular

ingestion was necessary for the effectiveness in preventing pregnancy where as

injectables and tle IUD are pore convenient for them compared to the pill.

There was little effect of iumber of living children on mettrod-choice. The only

significant effect was for the use of the injectable versus the IUD. The effect is small

and indicates only that at very late stages of reproductive ages is the use of

injectables sigrnificantly less likely tlan IUD use.

Table 4.8 provides details of the direction and sipificance of multinomial

logistic regressiou coefEcients after the inclusion of the intervening variables with

the significant odds shoum in Table 4.9. when the intervening 
'ariables 

viz:

knowledge, attitudes and motivation to use cotrtraception were controlled, minimal

changes are observed for the effect of background variables on contaceptive

method-choice. This indicates that ttrere are missing componetrts in the conceptual

model, with the effect of sociodemographic nariables possiibly opera."rg to affect

method choice through other variables that were not iucluded in the present

analysis; for instance, cost of contraception, souroe of supplies, and quality of

resouroes.

After controlling for background variableg there were significant effects of
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knowledge, attitudes and motivation in relation to. conhaceptive method-choice. The

probability of ssing the pirt injectables and IUD, rather tlan non-use increased and

the probability of using injectables rather than IUD or IUD rather than pills were

also increased significantly among women who knew two or more methods

compared to those who knew one method or less. This indicates the influence of

well infonned knowledge on,contraceptive method choice.

The likelihood of using .injectables or ttre IUD rattrer than nonuse increasqs

significantly for one unit increases in attitudinal scores. Thus, favourable attitudes

led to the preference for th _e IUD or injectables.

The likelihood of using pills, ttre IUD and injectables rather ttran nonuse

increases among ttrose women with desire for additional ch dren compared to those

who did not want more. Similarly the probability of using more pennanetrt methods

such as IUD or injectables in contrast with pills was reduced among those who want

more children compared to the reference category. This elucidates the role of

motivation component in contraceptive practice when the background socio.

demographic variables are controlled.

Copyright by Mahidol University



CHAPTER V

CONCLUSIONS AND FOLICT IMPLICAIIONS

5.I CONCLUSIONS:

The role of fumily planding programmes in the speedy adoption of fertility

regulation has been noted in rrany societies, especially where social, economic and

institutional circumsrances wolk as barriers to contraceptive use in a predominantly

agrarian society, as in the case of Myanmar. Until 1991, there has been no

formalised family planning services available in the country but main provision is

through general practitioner's clinics with service charges. Thereby, ttre proportion

of unmet need around 49 percent in the present study clearry reflected the

inaccessibility to contraception and lack of IEC in rural Myanmar before nationwide

implementation of free family ptenning services by the Government.

The present research attempts to examine some of ttre key socio.economic

factors in conhaceptive choices as well as knowledge of and attitude tourards

contraception and motivation to cotrtracept in rural Myanmar. The aim is to

examine these factors that may enhance or hinder the programme prior to it's

nation-wide implementation.

Although the data for the c.rrent anatJnis do not allow for all possible

e:rplanations of likely determinants, they permit us to examine the effects of

selected background characteristics such as: ag", maternal education, maternar

employmen! duration of marriage as well as ttre intervening variabres of knowredge
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of, and attitudes towardg conhaception and motivation on the practice of

contraception and subsequent cotrEaceptive method-choice. Most of the hlpotheses

stated were confirmed.

A curvilinear relationship between age and parity and contraceptive use was

noted and is important for thb targeting of recruitment of potential adopters with

the ideal foc.s being on those aged under fi. The importance of targe-,ng young,

lou' parity couples for family pranning sewices catrnot be overemphasized. They

should be considered a priority target group for several reasons.

First, in tenns of sheer numbers, these young couples have tremendous

demographic signifcance. Second, since ttrese young couples are just beginning their

families, early adoption of contraception for spacing purposes may continue through

their reproductive lives resulti"g in au overall reduction in the number of births.

Third, and most importan! while contraceptive use is quite low among these

younger coupleg they have by far the highest fertility rates. When other variables

are controlle4 the preference of women under a5 years with short marital duration

and probably low parity was found out to be nonuse rather than the pil and the

TUD.

In less dareloped countrieg increasing female education is acknowledged to

be major antecedent to fertility decline. Maternal education also plays an influential

role in contraceptive use as well as the specific method choice in the present study.

The results should be carefuIly i'terprcted as the effect may be spurious in the
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absence of formalised family planning services in Myanmar.

The general belief is that women who perceive they have attractive

opportunities are more rikely than oftrer women to delay pregnancy and parenthood.

conversely in tle present study across all occupations, women in agricurtural and

non-agriculfural sectors were less likely to be contraceptive users compared to

house-wives. This reflects inaccessibility to existing contraceptive services. Besides,

they preferred injectables or the IUD over oral p ls probabry due to the more rong

lasting effects of the two in preventing pregnancies or being too busy for daily

ingestion of the pill.

A large unmet Deed for contraceptioo 
"o6 

gS5ring KAp gap were ideutified in

the present study. Finally, as conceptuarized earlier, the effect of selected

background variables that may operate through motivation, knowledge and

attitudinal components were found out to be minimal in tle multinomial model.

This indicates ttre possibility of ottrer intervening paths such as availability and

accessibility of contraception, which are need to be considered if the effective

policies in provision of family planning services are to be formulated.

5.2 FOLICTIMPLICATIONS:

Findings from the present study have implications for policy and programme

building including identi$ing further research needs in order to support the

provision of contraceptive services by the Government incorporated in the existing
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Maternal and child Health programme in rural Myanmar within the context of

primary health care.

sociodemographic differentials in relation to mntraceptive use as well as

specific method choice, especially pills, IUD and injectables can be narrowed by

improving service detivery, a process clearly experienced in many developing

countries with established family planning. specific policy recommendations are as

fouows:

1. The initial recruitment of potential adopters should be directed to those

who express a desire for no additional children and who not currently using any

method. This obvious unmet need for contraception can be rectified through

provision of contraceptives parallel with adequate information. It is clear that the

family planning prograrnme must be supported by public information/motivation

effort which should be carefully designed and targeted to maximize its impact

2. The programme should also be targetted tourards young married couples

with short duration of marriage and lower parity for ttre promotion of use of

modern methods for spacing especially pills. However, older women over 35 years

need to be provided with more permanent methods such as the IUD.

3' In order to enhance contraceptive decision-making, couple counselling

should be arranged wittr emphasis on important method characteristics such as the

likelihood and t1rye of side-effects as well as the correct method use.

4. The prograrrme should :rf,range community-outreach services through
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voluntary health workerg specifically auxiliary mid-wives in rural Myanmar especially

for those who have no orta time to travel to service-ouflets like agricultural and

non-agricultural workers. on the ottrer hand, convenient clinic hours may be the

possible solution.

5. The skills of health workers in the rural areas should be improved for

specific methods such as the insertion of IUD and correct method for providing the

injectables.

6. Programmatic research to improve the acceptability, efficiency and quality

of family planning services is imperative. As the data reveals, further exploration of

determinants of choice are warranted.

7. We need to seek further information on the interrelationships among the

initial adoption of contraceptive use, discontinuation or failure and srikhing of

methods collectively terrred as contraceptive use dynamics.
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APPENDIX A

A reliability analysis was undertaken for the aftitudes towards confiac€ption scale

and the resulting cronbach's alpha was 0.54 for seven questions. when one item

was deleted for the question: The knowledge of contraception should be

disseminated in rural areas' the reliability coefficient improved to 0.6. Although it

does not reach the standard value of 0.7, it is within acceptable limits.

Table A。 l ltem tOtal statistics ror standardized z scOres

Variable Scale mean if

item deleted

Corrected item‐total Alpha ifitem

correlation        deleted

ZWI「L

ZCULT

ZRELI

ZEIGH

ZTHIR

ZMATER

0.0120

0.0119

0.0118

0.0109

0.∞92

0.0094

0.1481

0.4323

0.4229

0.3229

0.3839

0.2286

0.6098

0.4886

0.4928

0.5375

0.5106

0.5773
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APPENDIX B

A chi-squared univariate test was performed to esdmat€ ttre representativeness of

data utilized for the present analysis. Four variables were selected to test the null

hypothesis of no difference between the total sample and the current sub-sample.

Except for the age of the responden! null hypottresis was rejected for occupation,

education and age at marriage. This indicates that the sub-sample is not

representative, which might affect ttre itrterpretation of results, compared to the total

sample. There is a higher proportion of non-agriculturar employees, women with

higher education and higher age at marriage in the sub-sampre compared to the

total sample.
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