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Executive summary

Reproductive health of women covers an array of issues: pregnancy,
pre-natal care, post-natal care, reproductive tract-related health,
obstetric health, family planning such as contraceptive usage,
contraceptive morbidities, spacing between two births, limiting the size
of the family etc. Thus family planning, as one of the major issues of
reproductive health of women is directly or indirectly related with other
issues of women’s reproductive health. In the context of new
perspective, men have been looked upon as potential partners in
reproductive health. The present study, thus, made an attempt to focus
on how men’s participation enhances women’s accessibility to family
planning methods for improving their contraceptive and reproductive
health. Men’s participation in the present study is examined in terms of
spousal communication and decision making on family planning,
contraceptive usage and awareness about the contraceptive morbidity

and extending support to such morbidity care.

The study carried out in the rural areas of Darrang district of Assam. A
stratified random sampling technique has been applied. A sample of
567 men with their wives (within the age group of 14-49 years) having

at least one living child were selected. The study shows that 37 percent



of the couples were exposed to the massage related to family planning
and reproductive health while one fourth of the couples reported neither
of them was exposed to any such massage. Prescribed gender role
restricted women’s access to contraceptive. Compared to women men
were more exposed to information related to family planning. However,
educated couples were observed to have come out of all the barriers of

gender norms in acquiring knowledge.

The participation of men in women’s reproductive health was also
examined by taking into account of their perception about the control
over pregnancy. Men’s perception about control over pregnancy was
again compared with that of the women to analyze the influence of
prevailing gender role in this regard. Many women reported that they
assumed, they did not have any control over their body whereas men
thought that they had control over their wives’ bodies. Women were not
efficient enough to obtain the temporary methods to avoid multiple
pregnancies. Bu they were confident of using permanent methods and
most of them wanted to opt for permanent method for avoiding multiple

pregnancies. But men did not perceive the matters in the same manner.

More than half of the couples reported that they had discussion related
to the planning of their families. Generally men initiated the discussion.
Women hesitated to initiate the discussion because they were cautious

of being called as promiscuous.



A little more than one fourth of the couples opted for Tubectomy. More
men reported the usage of condom and traditional methods like
withdrawal and periodic abstinence while, more women (one fifth of
sterilized women) reported suffering from contraceptive morbidity like
post operation (female sterilization) illness. It is the gender role within
the family in general, economic hardship in particular restricted women
to take adequate rest and care after the operation. Majority of them did
not consult for or seek for medical treatment for post operation

morbidities.

Lower age at marriage has been considered as one of the major causes
of poor reproductive health of women. Early marriage and early
pregnancy resulted in higher proportion of abortions in some rural areas
of Darrang district. llliteracy along with social beliefs at community level
and prevailing gender role had shaped the women to believe that they
were meant to give birth to children after marriage. Men also believed
that women were meant to get pregnant. This had restricted women to
get adequate health care during and post pregnancy period. Mere
promoting the use of contraception amongst those couples through
programme incentives could only help in approaching near to the target

but not in raising the awareness and knowledge of family planning.



Chapter-1

Introduction

1.1 A Historical Perspective

Male involvement in women’s reproductive health and family planning has
been felt to be the most urgent in the reproductive policy formulation and
programme implementation after the International Conference on
Population and development, held in Cairo, 1994. Prior to the Cairo
Conference, 1994, family planning policies remained women centric and
hence excluded male’s involvement. As a result, most of the demographic
studies on family planning and reproductive health forwarded a partial
analysis of contraceptive use and the issue like male’s involvement in the
policy formulation and programme implementation remained out of focus.
Consequently, a setback in the process of achieving the policy objective

and targets has been observed.

The 1994 Cairo Conference reminded the world that the reproductive

health issue of women includes a number of issues relating to pregnancy



along with family planning which ultimately refers to the right of all people,
men, women alike and also the responsibilities that they share for
reproductive matter. Hence, realizing the gender-prescribed role of men
and women play in society, the Conference focused on the urgency of
inclusion of men in the policy and programme for exercising their
responsibility for reproductive matters. It is also felt that a consensus is to
be built amongst couples that for a good reproductive health a good
congenial atmosphere for the discussion of sexual matters and making
reproductive decisions together are important. To be more specific, men’s
involvement and participation in women’s reproductive health was
considered to be the pre requisite condition for promoting gender equality,
fulfilling various reproductive responsibilities and henceforth good
reproductive health. Thus, after the Conference at Cairo, 1994, world has
observed a conceptual shift in policy and programme of reproductive

matters.

The approaches of different programmes and policies to involve males
into reproductive health during the post 1994, Cairo International

Conference can be traced as follows (Table-1.1).



Table-1.1.

Approaches to Involve Men in Sexual and Reproductive Health
and Programme Implication

Approach

Purpose and Assumption

Programmatic
Implication

....Prior

to

1

Development...

994 Cairo

International

Conference on

Population and

Traditional Contraceptive delivery to
Family Increase contraceptive use and | women, in the context of
Planning for | reduce fertility maternity and child health,
Women men absent
...... Post 1994 Cairo International Conference on Population and
Development.........
Extension of same range of
. Address men’s  reproductive reprgductlve health
Men as clients services to men as to
health needs
women. Employment of

male health workers.

Men have the central role to play

Training men (husbands)
how to support women in
various issues of

Men as | suoportin WOomen's reproductive health i.e., pre
partner re roductiv%phealﬁ and post delivery issues,
P ' and also benefits
of family planning for
women’s health.
Paradigm shift took place
Men, the | Full participation and cooperation n pollcy and programme
formulation.Programmes
agents of | of men - reduces gender .
s . . . . | are structured and services
positive inequality and improves men’s )
; are delivered. Progrmmes
change and women’s health

activities covered a wider
range

Adapted from “Male involvement in Family Planning and Reproductive health in Rural
Central India” Arubdhti Char, 2011.




1.2 Evolution of Family Planning Policy in India

During the last three decades, in India family planning and the
contraceptive use pattern have undergone a major change. In early 60’s
and late 70’s males were the main acceptors of family planning
(vasectomy and condom) and their proportion was more than 50 per cent
to the total family planning acceptors. However, during the emergency
period under the Congress rule at the centre, the programme through
camp based male sterilization (vasectomy) to fulfill the demographic
target, received a major setback. It raised several issues of human right
violation. Later, the programme approach was made target free by
including the development and welfare issues in the policy frame work.
But with the introduction of new technology like mini-lap and laparoscopic

sterilization the programme, gradually shifted towards women.

Following the ICPD Programme Action, 1994, India has also made a shift
in the National Population Policy documents. Several new policies were
formulated and several were revised to include this big shift. As a result,
the reproductive health agenda is based on a broader spectrum. Some of
the specific policies implied male’s involvement in sexual and reproductive

health programmes are briefly explained below (Table-1.2 A& 1.2B).



Table-1.2A

A shift in Conceptualization of NPP in India: from Population to

Development

Bhore committee Report: concept of primary health centre to provide

1946 comprehensive health services in the rural area.

1952 Family Planning Programme was launched and primary health care
centers were established in rural areas.

1976 Formulation of the statements of National Population Policy.

1977 Policy statement on Family Welfare Programme
Formation of a separate National Population Policy was emphasized.

1983 Need for adopting small family norm through voluntary efforts and
moving towards the goal of population stabilization was emphasized.
The National Development Council (NDC) appointed a Committee on
Population that proposed the formulation of a National Policy to take a
long term holistic view of development, population growth and

1991 . . - -
environmental protection and to suggest policies and guidelines for
formulation of programmes and monitoring mechanism with short,
medium and long term perspective goals’.

1993 A draft of a National Population Policy was prepared for discussion in
the Cabinet and then in the Parliament.

1994 Report on the draft of National Population Policy by the expert group.

2000 The National Population Policy was finalized

Source: National Population Policy, 2000

Table-1.2A shows the long journey of National Population Policy in India from

family planning to family welfare and then to development.




Table-1.2B

Policy Guidelines of India’s Sexual and Reproductive Health

Programme
. Care taken for implementation of the policy programme
. Seek to address the unmet need for contraception and
health System
. . Seek to provide integrated service delivery for basic
National . .
p lati reproductive and child care
P:ﬁ:yazlg;o o Seek to address gender issues impinging on women'’s health

e Seek to provide quality health care through interaction
between providers and client.

National Youth
Policy (2003)

. Seek to organize gender sensitization training for
stakeholders

. Encouraged male’s involvement in reproductive health

) Seek to facilitate women’s and men’s involvement in
monitoring

. reproductive and child health through client feedback
(National Population Policy 2000)

. Multi sectoral approach to youth, emphasis given on

education (including education on population and family life),
health (accessibility to health services) etc.

National AIDS
Control

Programme and
Policy (NACPHIII)

2006

. The policy emphasizes the importance of inter-sectoral
coordination. It recognized that the AIDs/HIV must be seen not
only as the public health issue but also as a problem of
development.

The tenth five
year plan
(2002-2005)

. For the first time during the period of 10" five year plan
some programmes were directed to involve males in the
reproductive health and Planned Parenthood.

The eleventh
five year plan
(2008-20012

. Encouraged men to take the reproductive responsibilities
in contraception.

. Imparted knowledge to both men and women to bring
about gender

. balance and empower women too in reproductive and
sexual health.

Source: National Population Policy, 2000




Despite the paradigm shift in the policy and programme formulation,
contraceptive practice has remained women centric. Tubectomy has been
observed to dominate the scenario of family planning in India (Table-1.3).
Attempts are being made by the Government to popularize vasectomy but

it has failed to regain its popularity.

The state of Assam is found to be no exception to this trend. The
proportional use of Tubectomy to total use of contraception is found to be
considerably high in the North Eastern states including Assam while, the
percentage use of vasectomy is found to be very negligible. Darrang
district being identified as one of the Minority concentrated districts in
Assam (Base Line Survey of Minority concentrated districts, OKDI,
Guwahati, Assam) shows higher percentage of Tubectomy acceptors.
District Family Welfare Bureau, 2007-08 shows that more than 99
percent of the total sterilization in Darrang district constitutes female
sterilization (Tubectomy). Data at the PHC block level during 2011-12
to 2015-16 show poor percentages of NSV acceptors. Various
measures for promoting male sterilization, such as, provisions for
incentives to the beneficiaries and motivators (NSV) by the

Government are made. But the achievement in this regard has been



negligible. The block level report also shows that the proportions of

NSV acceptors vary by religion.

Hence, it is urgently felt that to promote the men’s involvement in family
formation it is essential to understand their attitude towards family
planning and the extent they feel their responsibility towards women’s
reproductive health. In other words, attempts should be to make the men
responsible and also gender sensitive to meet their reproductive goal.
Thus, the present research work makes an attempt to explore the factors
which influence the men’s attitude and preference for contraception for
enhancing male’s responsibility in family planning in Darrang district of
Assam, so that a better reproductive health for the couples can be

expected.

1.3 Background of the Present Study

Darrang district is typical rural in character but close to the metro city,
Guwahati. The district is typically characterized with high fertility rates,
(Census of India 2011), reliance on female sterilization and this was the

primary consideration while selecting the study areas.

According to the 2011 census Darrang district has a population of

908,090 roughly equal to the nation of Fiji or the US state of



Delaware. This gives it a ranking of 463rd in India (out of a total of 640).
The district has a population density of 491 inhabitants per square
kilometer (1,270 /sq mi). Its population growth rate over the decade 2001-
2011 was 19.51 percent. Darrang has a sex ratio of 923 females for every
1000 males, and a literacy rate of 64.55 percent. Majority of the total
population (57.74 percent) are Hindus, while Muslims constitutes 35.54

percent, and Christians constitutes 1.75 percent (Census 2011).

Since inception of family planning programme in Darrang district, the
record of year wise Family Welfare performance (Office of Chief Medical
and Health Office, Darrang, 2007-08), shows a rapid fall in the
proportional share of male sterilization to the total sterilization just after the
emergency period. Out of 4402 total sterilization 3899 (i.e., 88.6 percent)
was the total male sterilization in 1975-76. In 1976-77, out of 11102 total
sterilizations 9667 (i.e., 87.1 percent) was male sterilization. Thereafter,
the share of male sterilization has been found to decrease while the share
of female sterilization has been observed to increase. Since 1992 the
share of male sterilization to total sterilization in the district has

dropped to zero level. A steady increase in the use of other methods



Table-

1:3

Year-wise Family Welfare Performance Report in Darrang District

since Inception.

S
Year Sterilization Loop /IUD/ Cut(T) S 8 | MTP
68 |&g
Ooa [ O ©
Total | Total
Vas | Tub Total Loop | Cut(T) | Total pes cycles Number
3809 | 583 | 4402 | 747 747
1975-76 | g86) | (11.4) | (100.0) | (100.0)| - (100.0) | 12144 | - -
109 | 559 | 668 | 281 281
1980-81 | 153) 1 837) | (100.0) | (100.0)| " (100.0) | 47025 | 175 |-
152 | 5914 | 6066 852 | 852
1985-86 | 5y | (97.5) |(100.0) |- (100.0) | (100.0) | 85422 | 2684 | -
41 | 3673 | 3714 1378 | 1378
1990-91 | 4 1y | (98.9) | (100.0) |- (100.0) | (100.0) | 202224| 7499 | -
87 | 3362 | 3362 881 | 881
199192 | 55y | (97.4) | (100.0) |- (100.0) | (100.0) | 196101) 2982 |-
579 | 579 1268 | 1268
1992-93 | - (100.0) | (100.0) |~ (100.0) | (100.0 | 170234} 220 | -
499 | 499 1564 | 1564
200506 | - (100.0) | (100.0) |~ (100.0) | (100.0) | 12782 | 5124 | 5229
190 | 190 1062 | 1062
2006-07 | - (1000 | (100.0) |- (100) | (1000) | 29549 | 14102 5888
2007-08
1067 | 1067 1070 | 1070
up to| - . 33626 | 20605 | 5188
uP o8 (100.0) | (100.0) (100.0) | (100.0)
April
2015- 13 |1179 | 1192
March | (1.09) | (98.9) |(100.0) | NA | 2726 |- - - -
2016
Source: District Family Welfare Bureau, Darrang District, 2008.
(female contraceptives) like Loop/lUD/Cut-t, oral pill and the

proportion of women opted for MTP (from 2000-01) have been found

to increase (Table-1.3). Increase in Medical Termination of Pregnancy

10




as reported by the District Family Welfare Bureau 2007-08, may be
viewed as an increase in induced abortion stem from poor
contraceptive or reproductive health associated with unwanted

pregnancy.

Table-1.4

The Usage of Family Planning : Darrang
(Currently married women, age 15-49 years)

NFHS-4 | DLHS 3 NFHS-3 | DLHS-2
(2015-16) | (2007-08) | (2005-06) | (2002-04)
Currently using any | ¢ ; 62.0 56.5 66.0
method
fn‘(‘)’éz::'}’nethuing any | 444 44.4 27.0 36.4
Female sterilization 2.7 10.4 13.0 17.4
Male sterilization 0.0 0.0 0.2 0.2
IUD 2.1 1.1 1.3 1.8
Pill 36.0 24.1 10.3 11.8
Condom 3.3 1.3 24 0.9

Source: Reports, NFHS Il and DLHS I/

An improvement in the CPR in Darrang district during the survey periods
of NFHS -3 and 4 and DLHS -2 and 3 is observed (Table-1.4). Though a
declining trend in the proportional use of female sterilization to the total

use of contraception has been observed, at the same time the proportional

11



use of reversible female contraceptive (oral contraceptive pill) has been

found to increase rapidly.

Table-1.5

Family Planning Performance by Some Selected District,
Assam, 2015-16

Family planning performance — April to March
District Male Female ucp | Post

sterilization | sterilization | Insertion r;ggm
Assam 4154 44171 86311 25558
Darrang 31 1179 2726 934
Cachar 133 3168 2425 897
Dibrugahr 197 4588 3471 2529
Kamrup 924 4636 7480 4992

Source: NRHM, 2015-16

Table-1.5 shows that the proportional use of male contraceptive to total
use of contraception at the state and district levels is considerably low.
The use contraception in terms of IUDC and post partum insertion has

increased.

12



1.4  Objective of the Study:

Keeping in view of the above background, the present research
work intends to study the following objectives to understand the
knowledge, attitude and belief and practices of male towards reproduction
and family planning. More specifically the study is to address the following

objectives-

1. To study how men in rural Darrang conceptualize and
perceive family planning, paying special attention to male
knowledge, perceptions, decision making and reliance on female
sterilization.

2. To study intra-family relationships and communication, and
their influence on choice of contraceptive method and timing

of use.

3. To examine the extent, accessibility of reproductive health
information and services, motivation and prevalence of village level
health workers’ interaction with men concerning reproductive health

issues in Darrang district of Assam.

13



1.5 Review of Literature

1.5.1 Husband - Wife Communication and Contraceptive Health

The chances of implementation of decision reproductive health including
choice of contraception are likely to be more when such decisions are
taken jointly by the husband and wife. Moreover, men become
comparatively cooperative and supportive to their partners to receive
proper reproductive care services in time and in planning the size of the
family. Thus spousal communication can be the critical step to promote
gender equality in family planning and women’s reproductive health
(Backer S, and Rbinson JC, 1998; Biddlecom AE, Csterline JB, 1997; and
Lasse A, Becker S, 1997). Communication enables the husband and wife
to understand each other and know each other’s attitude towards family
planning and the use of contraception. It also enables the husband to take
the responsibilities for their sexual and reproductive behavior including
contraceptive health and their social and family roles (Bernstein and

Hansen, 2006; Helzner, 1996; Helzner, 1966b).

In general, most of the couples in India and most of the south Asian

countries, rarely discuss sexual matter and so fertility and family planning.

Many studies have shown that spousal communication generally begins

14



after the birth of the one and two child (Blanc A, Wolff, Gage A. et al,
1996; De Silva WI, 1994; Fort A, 1994). A study in the state of Uttar
Pradesh, India showed that women basically agree with the decisions
taken by their husbands. Women never oppose the decisions of their
husbands. They remain silent in decision making matters. In most of the
cases silence concurrence or lack of protest by women is interpreted as

having arrived at the joint decision (Kan ME, Patel BC, 1996).

Many studies show that poor communication amongst the couples gives
rise to misunderstanding amongst the couples about the reproductive
preferences. This gives rise to the problem of unintended pregnancy. It is
found that some women become pregnant only because that they believe
that their husband want more children. But in many cases it is not true.
Surveys in several developing countries show that only a slightly more
men than women prefer another child. However, increased communication
amongst the partners helps to remove this misunderstanding such
unintended pregnancy and large family. Communication also encourages

couples to act on a common preference.

A few studies have shown that men rarely discuss with their wives on the

issues of reproductive matters and contraception and chances of

15



disagreement between the spouses on such issues are uncommon
(Becker S, 1996; Blank AK, 1996). The second round all-India Survey by
the Operations Research Group of Boroda observed that two third of
couples never discussed the issues related to reproductive decisions such
as the number of children that they should have or family planning.
Seventy percent couples in the rural areas and fifty percent in the urban
areas never discussed the issues. At national level in fifty percent cases
husbands took the decision while, one third of the couples took such

decision jointly (Khan ME, Prasad CVS, 1982).

1.5.2 Men’s Role in Family Planning and Reproductive Health

In the patriarchal culture predominantly prevalent in many parts of India,
husbands enjoy the authority to make legitimate decisions on behalf of
wives including reproductive health and use of contraceptive (Baliah et al.,
1996; Edmeades et al., 2011; Karra et al., 1997; Sharma, 2002). But in
most of the cases poor knowledge and attitude amongst the men towards
the family planning and contraception has posed a barrier for women to
seek care for reproductive health problems. Many empirical studies on
men’s attitude towards family planning have shown that men favours

family planning and can have a strong influence on the use of

16



contraception. A study in Kenya suggests that the use of contraception is
likely to go up by two to three times more when husbands rather than

wives decide to limit the size of family (Padma. R. G, 2005).

Men’s support is also often found to boost up the use of contraception in a
better way. One most frequent reasons of not initiating or continuing the
use of contraception is the oppositions from husbands. However, men
who are educated about reproductive health are likely to support their
partners’ decision and thus help the women receiving the reproductive
health care. Thus, men’s involvement in family planning can be viewed as
a means to attain the goal of good reproductive health. A project in rural
Mali worked on the goal by using men in promoting family planning in local
community. Feedback given by the women in Mali that male workers had
changed their husband’s attitudes towards family planning and generated
more open communication about it between spouses (Kak L.P and Singer

M.B, 1997).

Family planning programmes have been women centric and women have
been the prime beneficiaries of the services provided. Men in this regard
have been the ‘silent partners’ (Edwards SR, 1994). Most of the studies
have focused on the factor affecting choice of methods on women and

acceptance of contraceptives (Cosminsky S,1982 and Sargent C, 1982).

17



In India, the decade after the ICPD, 1994, resolution a number of studies
in the area of male’s involvement in family planning have emerged
(Balaria et al.1999; Bloom et al. 2000; Chandhick et al. 2003; Chankappa
et al. 2010; Das and Ray 2007, Gupta et al 2002; Kanitkar and Kulkarni
2002; Kerra et al 1997, Kan and Patel 1997). Few studies have examined
the socio-economic and cultural factors affecting individual decisions to
regulate fertility or various dimensions of reproductive decisions makings
(Browner C. 1986; Handwerker P, 1992; and Tucker GM, 1986).
Consideration of potential of men involving in family planning and
contraceptive decision making is a recent concern. Especially after the
emergence of HIV/AIDS, this issue gained importance and several studies
focused on the prevention of transmission of HIV and the use of
condom.(Basu at al.2004; Panda et al. 2000; Battala 2001; Bryan at al.
2001; Dhanu and Neogi 2004; NACO 2006;Reed 2001; Thomas et al.
2004).

1.5.3 Service Provider’s Attitudes and Perceptions towards Male’s
Involvement

Unfortunately, in a society like India where there exists several social
restrictive norms, men and women both are observed to be guided with
many misconceptions and myths about sex. Perspectives on male’s

involvement in family planning are often rooted in negative assumptions.
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Programme planners and workers view men as the gatekeepers and
obstructionists to the regulation of fertility by women. In such a case
involvement of men in family planning is assumed to defeat the whole
effort to achieve the reproductive goal. But a review of recent studies have
shown that family planning when aimed at both the men and women
appears to be most successful in promoting communication between
spouses rather than when it is aimed at one sex.(Mahmood N, Ringheim K
Knowledge, 1997; Ezeh AC, 1993; Jolly KG, 1976). Several studies
highlighting on the potential benefit of interaction with male clients
revealed the fact that service providers need to be culturally sensitized to
gender roles and ensure that involving men would in fact encourage joint
responsibility, thus improving men’s and women’s reproductive health
(Ringheim 2002; Gupta et al, 2002). Service providers often observed to
have a bias against the male client and (Ringheim, 1999). As a result the
male clients are less informed about the male contraceptives and hence
feel uncomfortable to opt for vasectomy (Peit et al. 19999). Misconception
appears regarding vasectomy that it causes impotence and weaknesses
while, in fact it is comparatively less expensive and safer than female
sterilization (Peit et al. 1999). An apprehension associated with the male
contraceptives especially, vasectomy stem from the operation of camp

based vasectomy during emergency period in seventies is the violation of
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privacy and confidentiality (AVSC,1997). However, another study (Kim,
2001) showed that the counseling of both couple for family planning by the
programme workers results in better communication amongst the couples
and this encourages males to take the responsibilities for women ‘s
reproductive health (Kim, 2001). Another study in western India shows
that young couples are generally eager to acquire knowledge about family
planning and reproductive health. But the health workers with their
preconceived notion, do not like to discuss such matters. Specialized
training for the health worker is required before they can address sexuality

and gender equiality (Raju and Leonard, 2000b).

1.5.4 Dependency on Female Sterilization

NFHS-3 report has shown that almost one third of Indian women
opt for female sterilization want to stop child bearings. The preference for
female sterilization is also found to be highly influenced by the socio-
economic and demographic factors. Women from poor rural backgrounds
do not have the access to information and hence they do not have the
choice (Pradhan and Ram 2009). Several studies have shown that women
belonging from higher income group or higher class generally opt for

reversible methods or spacing methods while women from lower income
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group or lower class rely on female sterilization (Basu 2005, Rele el al.

1989).

Programme that promotes female sterilization ignoring vasectomy is a
clear case of gender discrimination and violation of reproductive right
(Chankapa 2010; Gupta et al 2002; Jeffrey ana Jeffrey 1994; Pradhan and
Ram 2009). Several studies again found that family planning programmes
generally become effective and successful only when men participate
actively in it. This is possible only when men sincerely concern themselves
with the health and wellbeing of their wives and family (Gupta et |. 2002;
Jeffrey and Jeffrey et al. 1989; Kan and Patel 1997, Moore 1999, Ram
Murthy and Dharma Rao 2003). Some studies however showed that
uneducated and rural women found the reversible method cumbersome
and hence undesirable. They strongly believe that modern reversible
methods like spacing and vasectomy cause high physical and social risks
(Hall et al. 2008). Other study also reveal that the decision regarding
female sterilization is highly influenced by a number of factors such as
preference for son combined with a small family norm (Edmeades al.

2001).
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1.5.5 Intra Family Communication on Family Planning and
Contraception.

Studies have revealed that healthy inter spousal interaction is the key
factor to fostering shared decision making and responsibilities of family
planning and reproductive health matters (Salway 1994; Santhya and
Dasvarma 2002). Worldwide Demographic and Health Surveys Report
shows that in many countries in Asia and sub-Saharan Africa
communication between spouse about family planning is poor (DHS 2005;
[IPS 2005-06). However, in Indian context where extended kinship and
lineage structure of family have a strong social roots, decision making
about contraceptive use and family planning goes beyond spouse (Barnet
1998; Hall et al. 2008;0rsin et al. 2002). This is particularly true and vivid
in rural India. Several studies have suggested that extended family
members and others have a strong influence on the sexual and
reproductive health of the young couples (Barnett and Stein 1998; Boule
and Valente 2005; Kadir et al. 2003). Qualitative studies (Jeffrey et al.
1998; Patel 1994) have revealed that reproductive choice of Indian women
is influenced by the family interactions, particularly by mother-in-law.
Studies on health and family planning issues in developing countries

(Libbus and Kridli 1997; Mahmood and Ringheim 1993) are mainly from
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gender perspective. Such studies showed that it is the husbands who take

a leading role in family decision making.

Several studies (Saini et al. 2006; Orsin et al. 2002; Panchauri 2011) in
North India have revealed that mother-in-law plays an important role in the
family and the family gives her the authority to take health care and
decisions for the daughter-in-law during the post — partum care. Thus
mother in law influences decisions of the made by the young couples and
daughter-in-law regarding adoption of modern contraceptive methods and
family planning (Shing and Bhattacharya 2004). Another study showed
that in a micro family set up the probability of taking and sharing decisions
about family planning by spouse is generally higher (Agha 2010; Hall et al.
2008 Nag and Duza 1988). Other studies showed that husbands and
mother-in —law have the power to influence women’s lives.(Qurub 1995;
Rutenberg and Watkins 1996). The status and power of the young
daughter-in—law is associated with her capacity to produce offspring,
preferably sons (Amritage 1993). Conversely, another study in
Bangladesh showed that as the education of mother-in —law and father-in-
law increases, they become more and more supportive of family planning

(Bhuyan 1991).
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There are altogether eight chapters including the present introductory one

as mentioned below.

Chapter- 1

Chapter- 2

Chapter- 3

Chapter- 4

Chapter-5

Chapter- 6

Chapter-7

Chapter- 8

Introduction

Design and methodology

Profiles of the couples and study area

Exposure and access to family planning

Reproductive Behaviour, Decision making and Inter-
spousal Communication

Contraceptive health

Dependency on female contraceptive

Summary of the findings of the study
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Chapter-2
Design and Methodology

2.1 Introduction

The district is situated in the central part of Assam and on the
northern bank of the mighty river Brahmaputra. On the North, the
district is bound by the Udalguri district, the state of Arunachal
Pradesh and Bhutan. On the East, there exists Sonitpur District and

on the West, it is the Kamrup District.

The Darang district situated at the distance of 86 kilo metre away from
Guwahati, the capital of the state of Assam, is basically rural in character.
It has total population of 928500 as against the state’s total of
3,12,05,576. Urban population of the district constitutes 55494 (6 percent)
while rural population constitutes 873006 (94 percent) (Census, 2011).
The density of population is 491 per sq. km, which is higher than the state
average 397 per sq.km. The sex ratio of the district is 923 as against the

state average 958. Out of total population in Darrang District, 35.3

percent (327322) are Hindus while, 64.3 percent are Muslims.
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The literacy rate of the district (55.44 percent) is well below the state level
(i.,e. 63.82 percent) (Census, 2011). The occupational pattern of the
people in the district is mainly agriculture. Women’s participation in
agriculture is comparatively less than the male counter parts. The total
number of main workers in the district is high. The district accounts for
comparatively a larger proportions of female marginal workers (Census
2011). Despite the improvement in the CPR, (c