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PREFACE

Adolescents constitute an important socio-demographic group of Bangladesh both because of
their sheer numbers of Bangladesh's population, and their significance for the present and the
future of the country. The adolescents are by nature inquisitive, emotional and quite apt to get
attracted in new things and venture. This is the age when boys and girls start having changes in
their body associated with puberty, menstruation and other reproductive health issues. These
changes in body make them curious, raise so many questions in their mind and sometime make
them worried about unknown things, which in the long run affect their physical and mental
health. It was revealed in the research studies that boys and girls are found to get it difficult to
cope with the accompanying stress, get shy or do not find anyone reliable to discuss with and,
considering those issues as 'taboo' subjects, parents, grandparents and other elder family
members do not discuss those things with the adolescents. As a result the adolescents become
vulnerable to harmful influences on reproductive and sexual health.

BCCP is in the process of launching a number of BCC interventions for the adolescents of the
country in an effort to help them learn and look after their physical health as well as to help them
develop morally and acquire a positive outlook on life. At the initiation of the program this
baseline survey has been conducted. Objectives of the Baseline Survey are to obtain attitudinal
and knowledge level of the adolescents which will also be relevant for evaluating the impact of
the media interventions in Bangladesh. This baseline survey provides valuable baseline
information on adolescent reproductive and sexual health, health needs and health care seeking
behavior as well as background information. I believe the findings of the survey will greatly
serve to plan any programs for adolescents.

It is gratifying to note that this important survey was successfully possible due to the relentless
effort of the concerned staff of BCCP and Associates for Community and Population Research
(ACPR). I am grateful to USAID for providing the financial assistance necessary for the study.
We appreciate the inputs made by Kanta Jamil, Ph.D and Zareen Khair, Ph.D in designing and
preparing report. From the beginning to end Dr. Quamrun Nahar was involved closely and
provide extended support to make it a useful report. Also our sincere thanks to the adolescent
respondents and their parents for their valuable time and information for the survey.

Mohammad Shahjahan
Director & CEO, BCCP
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EXECUTIVE SUMMARY

Background

Adolescent Reproductive Health (ARH) is a relatively new area of health intervention in
Bangladesh. Although adolescent population constitutes a significant part of the total population
of the country, they were yet to be considered a priority sub-population in reproductive health
system among policy makers in Bangladesh, until recently. Consequently adolescents face
various obstacles in accessing the services, one of which is receiving accurate information
regarding reproductive and sexual health. In addition, adolescents are often not aware of
adolescent-friendly sources of care, which when combined with their limited knowledge hinders
their ability to make informed choices to protect and promote their own well-being. However,
the recent threat of HIV epidemic along with international pressure from various UN
organizations the government and some NGOs have come up with programs for strengthening
ARH. Under the supervision of the Bangladesh Center for Communication Programs (BCCP), a
media intervention programme has been planned to improve adolescent reproductive health. To
monitor and evaluate the impact of adolescent reproductive health intervention the Baseline
Survey of Adolescent Reproductive Health Intervention was conducted from 11 January to 12
March 2002 to establish benchmark status of the extent to which adolescents have contact with
major media outlets, their knowledge about a range of reproductive health issues, and their
access to reproductive health information and services.

Methodology

The 2002 baseline survey employed a nationally representative, two-stage sample. Married and
unmarried male and female adolescents aged 13-19 years from rural and urban areas constituted
the respondent groups. A total of 3686 adolescents were interviewed from 200 clusters (80
urban and 120 rural), randomly selected from BDHS 1999-2000 sample clusters. Using
household listing data of the selected clusters four frames were prepared: married male, married
female, unmarried male and unmarried female for adolescents aged 13-19 separately for urban
and rural areas. A systematic sample of adolescents was then selected from each of the frames
except married male groups of urban and rural areas from which all available ones were selected
for interview. Only one adolescent from a household was selected for interview. As the sample
was not self-weighted, weighting factors (considering different selection probabilities for males
and females, married and unmarried adolescents’ sample) were applied to the data to obtain the
overall national estimate. Data were collected by interviewing randomly selected adolescents
using a structured questionnaire.

Respondents’ profile

From household listing data it was found that 26.8 percent of female adolescents and 2.2 percent
of male adolescents aged 13-19 were ever married. About one-tenth of both male and female
adolescents covered in the study did not have any formal education. Adolescents with secondary
or higher level of education were higher in proportion in urban areas than in rural areas, while
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proportions with no education or with primary education were higher in rural areas. About 47
percent of the males and 10 percent of the females were currently working. The proportion of
females working for money was somewhat higher in urban areas. It is interesting to note that
female adolescents were consistently poorly paid in both rural and urban areas.

Media exposure

Radio, television, newspaper/magazines, videos, and booklets are considered important sources
for providing information about ARH. Respondents were asked whether they listen to radio,
watch television or video, and read newspaper/magazines or any booklets containing
reproductive health information. It was found that television viewer-ship among adolescents is
quite high (77.8 percent). Among adolescents, significantly higher proportion of urban (94.4
percent) than rural (73.9 percent) adolescents reported viewing TV. On the other hand, exposure
to radio was 51.3 percent with higher exposure in rural areas (56.4 percent) compared to urban
areas (29.9 percent). More males than females listened to the radio. Exposure to
newspapers/magazines (24.5 percent) and booklets (4.3 percent) was low.

Only 18.2 percent of adolescents interviewed were found every day listeners and Friday was the
preferred day for listening to radio programs.

Only 8.4 percent of all adolescents and 16.4 percent of radio listeners listened to the BCCP
sponsored radio program Jante Chai Janate Chai although it was specially designed for
adolescents and meant to give them necessary information about behavioral changes. It may be
mentioned here that the program has been in air since August 2001, which means, exposure to
the program reflects the impact of the program coverage for only a few months. Nevertheless,
almost all listeners who reported to listen to them found the program entertaining and
informative.

Nearly one-third (27.2 percent) of the adolescents were everyday viewers of TV. Friday (94
percent) and Thursday (67.4 percent) were preferred days for viewing television.

Awareness and exposure to some important RH related media messages about HIV/AIDS,
postponing early marriage, family planning, and ANC/PNC is relatively high among both male
and female adolescents. TV and radio seem to be the main sources of these information.
However, awareness or exposure to certain messages like physical changes during puberty, and
signs and symptoms and knowledge about transmission and prevention of STIs do not seem to be
encouraging.

Attitude and practices regarding marriage, fertility and family planning

The reported ideal age at marriage for girls is in line with the legal age for marriage (18 years).
The stated ideal age at marriage for an adolescent male is about 24 years which is well above the
legal age (21 years). The stated mean ideal age for females for having the first child varied from
21.4 years to 22.3 years. About 72 percent of male adolescents and 68 percent of females
viewed 25 years or more as the appropriate age for a male to become a father.
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However, about 17 percent of all female adolescents (respondents and non-respondents) aged 13-
19 were found ever pregnant with a higher proportion in rural areas (19.4 percent) compared to
urban areas (13.9 percent).

The percentage of pregnant females among currently married adolescents aged 15-19 at the time
of the survey was 16.6 percent compared with 14.7 percent in the 1996-97 BDHS and 15.9
percent in the 1999-2000 BDHS, showing a slight upward trend.

Most female adolescents were in favour of limiting the family to two children (74 percent). The
ideal spacing between two births, as reported by the adolescents interviewed is generally long
(3.0 years by the male and 3.98 by the female).

Of the married females, about 41 percent were current users of a modern family planning
methods, which is slightly higher than the corresponding BDHS 1999-2000 reported rate. The
pill continues to be by far the most popular method (25 percent) and pharmacies the main
sources of contraceptive supply.

Knowledge about STIs including HIV and condom use

Awareness of HIV/AIDS seemed to be quite high amongs adolescents (73.1 percent among
females and 83.2 percent among males). Knowledge of adolescents regarding HIV/AIDS is
found higher compared to their older counterparts as reported in BDHS 1999-00. Among those
who were aware of HIV/HIDS, large majority (84.5 percent of males and 73.9 percent of
females) were able to provide at least two correct answers about modes of transmission of
HIV/AIDS. Among them knowledge about ways of avoiding HIV/AIDS also seems to be quite
high; 85.5 percent of males and 70.3 percent of females could mention at least two correct ways

of preventing AIDS. Television and Radio appear to be the two main sources of information
about HIV/AIDS.

However, awareness of STIs other than HIV/AIDS is quite low. Only 5.2 percent of males and 4
percent of females know of other STIs. Awareness of correct symptoms, modes of transmission
and, ways to prevent STIs is even lower.

Knowledge of male adolescents about various use of condoms is reasonably high. About four-
fifths of males know condom as a contraceptive method, while 61 percent know condom as both
family planning method and a preventive measure of STI/AIDS. However, knowledge of female
adolescents regarding other uses of condoms, other than FP method, is low. Only 38 percent of
females could mention condoms as both FP method and a preventive measure of STI/AIDS.

Preferred source of information about RH issues

Respondents were asked that whether they ever discussed with others anything about the changes
they experienced during puberty. About 42 percent of the males and 69 percent of the female
adolescents discussed with others about the physical changes they experienced during puberty.
About 61 percent of married females against 51 percent of married males discussed about
conception with others. Friends/peers seemed to be preferred persons for discussions about RH
issues. A negligible proportion reported discussing the matter with health personnel.
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Friends/relatives and health personnel were the two main preferred sources of information about
RH issues.

Conclusion

Based on the findings and experience of the baseline study, the following program strategies
have been identified:

ii.

1il.

Exposure to TV among all adolescents and exposure to radio among rural adolescents is
quite high. This fact should be taken into consideration in planning ARH media
intervention.

Awareness of HIV/AIDS, its modes of transmission and prevention among adolescents is
quite high, but knowledge and awareness of other sexually transmitted infections, their
symptoms and modes of transmission is very low. Specially designed media programs to
increase awareness about STIs other than AIDS are therefore recommended.

Condoms as a method of contraception and condoms as a device of prevention of
HIV/AIDS were known to four-fifths of the adolescents interviewed. However, a
significant proportion of the adolescents surveyed, did not know dual preventive role of
condoms -- an effective device for FP method as well as a preventive measure for
STI/AIDS. Moreover, the females were less aware of condom use than the males. More
initiatives to inform adolescents regarding use of condom is thus required.
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Chapter 1

INTRODUCTION

1.1 Background

In Bangladesh adolescents aged 10-19 years comprise about 25 percent of the total population
(BDHS 1999-2000). Adolescence is a difficult period for most young people as they attempt to
cope with decisions regarding marriage, fertility, education and work, establishment of their
identities and places in the society. Moreover, adolescence is also a time during which they form
some habits that endure throughout their lives.

The needs and concerns of adolescents in Bangladesh are similar to those of their counterparts
elsewhere, although their circumstances are often quite different. Bangladesh is a developing
country with limited resources, and faces numerous problems such as overpopulation, illiteracy
and natural disasters. Even within the country, adolescents are not a homogenous group and
various social, cultural and economical differences exist amongst them.

Bangladesh society is conservative and various gender inequalities exist in it. Early marriage
and early pregnancy are the norms. About 48 percent of all 15-19 year old girls are married and
the median age of first birth is 17 to 18 years (BDHS 1999-2000). Talking about reproductive
health or sexuality is embarrassing for most people. In such an environment, it is difficult for
adolescents to obtain reproductive health related information or the services.

1.2. Adolescent reproductive health BCC programs

Considering the significance of adolescent and their social and psychological vulnerability
relating to health, adolescent reproductive health has received attention in the health programs of
the country. Previously, health needs of married women of reproductive age only was prioritized,
as they were considered to be at higher risk for higher rate of maternal mortality.

Evidence suggests that while a number of organizations initiated pilot projects in the country in
the past, most of these programs were very service-oriented which did not take into account of
adolescents’ perspectives. This indicates a need for systematic research on identifying
adolescent reproductive health needs and designing programs targeting those needs. Although a
number of organizations adopted programs for adolescents there was inadequate documentation
and evaluation of such programs. Therefore, promoting particular strategies or activities for
large-scale implementation was impossible.

In 2001 the Family Health Research Project (FHRP) (former Operations Research Project) of
ICDDR,B initiated a program to provide adolescents with accurate and accessible information on
reproductive and sexual health. After talking to a large number of adolescents, FHRP developed
a databank that contained a large number of questions about reproductive health that they wanted
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to have answered. USAID then initiated the process of making the best use of the databank by
forming a working group with members from BCCP, FHRP, ICDDRB and NIPHP service
delivery partners. The group was then expanded with members from BRAC, UNICEF,
UNFPA, the Marie Stopes Clinic Society, UNAIDS and the Population Council, FHI, Save the
Children (USA) and the Government of Bangladesh. It was decided that a package of BCC
materials would be developed addressing the reproductive health needs for adolescents under the
leadership of BCCP. The idea was to focus the similar items from different directions. Thus the
BCC materials developed were:

(1) A set of booklets answering the questions of the data bank regarding basic
information about reproductive health. These booklets cover topics relating to
physical and emotional changes during puberty, marriage and family health,
including conception, family planning, maternal and child health, risky behavior
leading to HIV/AIDS and other STIs/RTIs and discuss human relationships and
sexuality. In total, there are four booklets of this type named Nijeke Jano’.

(i1) A four-part video series designed in the form of variety TV format of 26 minutes
each. The videos cover most of the same topics covered by the booklets.

(ii1)) A 52-episode special radio program ‘Jante Chai Janate Chai’ developed
exclusively for adolescent boys and girls to help them learn to look after their
physical health as well as to help them develop morally and acquire an appositive
outlook on life. The serial deals with changes in reproductive health during
adolescence, cautions against early marriage and pregnancy, and provides
information on safe delivery. It also discusses sexual harassment, teaches boys to
treat women with respect, and promotes STI/AIDS awareness and adoption of
proper behavior with AIDS patients.

(iv) A set of other supportive materials that include magazines and brochure for
parents.

1.3 The baseline survey

To monitor and evaluate the impact of adolescent reproductive health intervention designed to
improve adolescent reproductive health status a baseline survey was conducted. The survey
aimed to establish the benchmark status of the extent to which adolescents have contacts with
major media outlets, their knowledge about a range of reproductive health issues, and the extent
to their access to reproductive health information and services. The baseline survey is unique in
that no previous studies have been undertaken in Bangladesh that directly focused on
adolescents’ contact with different media sources.

14 Objectives of the baseline study
The specific objectives were to:

¢ Assess the extent to which adolescents aged 13-19 have contact with major media outlets
such as radio, television, newspapers, magazines, booklets and videos.
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¢ Measure the extent to which adolescents have heard about and understand a range of
reproductive health issues such as postponing age at marriage, menstruation and wet
dreams, how pregnancy occurs, family planning/contraception, how to prevent HIV/AIDS,
how to prevent other sexually transmitted diseases, use of condoms, and where to obtain
reproductive health care.

¢ Assess exposure to ARH BCC programs through different media, namely the radio program,
booklets and video programs.

¢ Assess views about and attitudes of adolescents regarding age at marriage, age at child
bearing and birth spacing.

¢ Assess practice of family planning and antenatal care among married adolescents.

¢ Measure adolescents’ awareness and knowledge of HIV/AIDS and other sexually
transmitted diseases (STIs) with focus on whether adolescents know about sources of
infection, common symptoms, prevention and places to obtain STD care;

1.5 Organization of the report

In addition to the introduction, this report has six more chapters. The second chapter highlights
the methodology used for the survey. In particular, it describes the sampling, data collection
techniques, data analysis and problems encountered in the study. Chapter Three gives some
background characteristics of the respondents. Chapters Four to Six present the main study
findings. It may be mentioned here that the survey did not collect information on all aspects of
adolescent reproductive health. References to available information on certain key aspects of
adolescent reproductive health from other recent studies have been made where possible. The
final chapter discusses main study findings with particular reference to current BCC programs
and highlights some key indicators which need to be followed to measure the success of ARH
BCC activities.
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Chapter 2

METHODOLOGY

The 2002 survey is a baseline study to assess the benchmark status of Adolescent Reproductive
Health (ARH) at the onset of USAID’s BCC/Communication campaign to improve adolescents’
reproductive health knowledge, attitudes and practices. Married and unmarried male and female
adolescents aged 13-19 from rural and urban areas constituted the respondent groups.

2.1 Sample design

Since one of the objectives of the survey is to provide separate estimates for married and
unmarried male and female adolescents by urban and rural areas, the survey used sex-marital
status and residence stratified sampling for selecting the study sample.

Bangladesh is divided into 6 administrative divisions, 64 districts and 490 upazilas. In rural
areas, upazilas are divided into Unions and then Mauzas. Urban areas are divided into Wards
and then Mahallas. The 2002 baseline survey employed a nationally representative, two-stage
sample that was selected from the master sample, Sample Vital Registration System (SVRS),
maintained by the Bangladesh Bureau of Statistics (BBS) for the implementation of surveys.
The SVRS consists of 500 primary sampling units (PSUs) both in urban and rural areas (320
units in rural and 180 in urban areas). In the rural areas, the PSU is a Mauza, while in the urban
areas, it is a Mahalla, consisting approximately of 250-350 households. The PSUs in the SVRS
are selected with probability proportional to size (PPS) from the 1991 census frame. In the
survey, units were sub-selected with equal probability (simple random method) so that the
selection procedure is equivalent to selection with probability proportional to size. A total of 200
primary sampling units were used for the survey, taking 80 from urban areas and 120 from rural
areas.

Associates for Community and Population Research (ACPR) conducted a household listing
operation in a randomly chosen segment of around 80 households in each of the selected sample
points of urban and rural areas from February to March 2002. A household questionnaire
containing household information such as names of household members, marital status, age, etc.
was used. Using the household listing data, four frames were prepared: married male, married
female, unmarried male and unmarried female for adolescents aged 13-19 separately for urban
and rural areas. A systematic sample of adolescents was then selected from each of the frames
except married male groups of urban and rural areas from which all available ones were selected
for interview. Only one adolescent from a household was selected for interview. As the sample
was not self-weighted, weighting factors (considering different selection probabilities for
married and unmarried adolescents sample) were applied to the data to obtain the overall national
estimates.
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2.2 The questionnaires

Bangladesh Center for Communication Programs (BCCP) provided draft household and
individual respondent questionnaires, which were developed in collaboration with the
Adolescents Reproductive Health Working Group. A household questionnaire was used for
household enumeration and a respondent questionnaire for interviewing adolescents. The
questionnaires designed were developed in English and then translated into and printed in
Bangla. A copy of the questionnaire designed for the survey of Adolescent Reproductive Health
Intervention is given in Appendix A.

The questionnaire was pretested on parallel groups of respondents to ascertain the flow of
sequence of the questions, the suitability of the language, the appropriateness of the skip
instructions, and the comprehensiveness of the issues to address the objectives of the study. On
the basis of the pretest results, the questionnaire was modified and finalized for data collection.

The household questionnaire was used to list all the usual members in the selected households.
Some basic information was collected on the characteristics of each person listed, including
his/her age, sex and education. The main purpose of the household questionnaire was to identify
married and unmarried adolescents for preparing sampling frames in order to select eligible
respondents for interviews.

The respondent’s questionnaire was used to collect information from married and unmarried
adolescents aged 13-19 years. Prior to interviewing adolescents, informed consent was obtained
from parents/guardians and the responding adolescents. The adolescents were asked questions in
the following areas:

e Background characteristics (age, religion, education, employment, etc.).

e Media contact (frequency of listening to the radio, and viewing TV, exposure to newspapers
and other media, timing of contact, types of programmes, etc.).

e Attitudes toward marriage and pregnancy.
e Fertility preference and current use of family planning methods.
e Sexual and reproductive health.

e Knowledge of HIV/AIDS and STDs.

23 Training and data collection

The questionnaire was pretested in 21-27 December 2001. For the pretest, male and female
interviewers were trained at the training venue of ACPR. The pretest team conducted interviews
in urban and rural locations under close supervision of the project team. Based on observations
in the field and suggestions made by the pretest teams, necessary modifications were made in the
questionnaire.

An intensive training for the data collectors for a period of 10 days was carried out at the start of
the survey. The survey was carried out deploying 10 teams, each comprising of two female and
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one male interviewers, one male and one female supervisors and a male field assistant. ACPR
also fielded three teams (each consisting of a male and a female) of quality control officers
(QCOs) for ensuring quality of data. Each data collector had a graduation degree as a minimum
qualification. After intensive training, the teams were deployed for data collection. Training for
the data collectors was conducted in 26 December 2001 to 10 January 2002. The training
schedule included two days of field practice.

Data collection for the survey was conducted between 11 January to 12 March 2002. Fieldwork
was implemented in two phases. In addition to QCOs, senior members of the study team, and
BCCP personnel monitored the data collection by visiting teams in the field. A list of personnel
who participated in the study is given in Appendix B.

2.4  Data processing

Data processing was done at ACPR. All the questionnaires for the baseline survey were returned
to Dhaka for data processing at ACPR. The processing operation consisted of office editing,
coding of open-ended questions, data entry and editing inconsistencies found by the computer
programs. A data entry package was developed using Foxpro in accordance with the data
collection instruments. The data were processed on microcomputers commencing on 03
February 2002 and the processing was completed by 21 March 2002. For compiling national
estimates USAID/MACRO International supplied BDHS 1999-2000 sample weights were used.
Packages such as SPSS and SAS were used for data analysis. Data are presented using univariate
and bivariate tables and appropriate graphs have been used to highlight important findings.

2.5 Response rates

A total of 4728 eligible adolescents were selected for the sample, of whom 3686 were
successfully interviewed. The overall non-response rate was approximately 22 percent (Table
2.1). The shortfall occurred primarily due to failure to find the respondent at home despite
repeated visits to the households. Non-response was much higher among males compared to
females. It was also higher in the urban sample than in the rural sample.

A total of 130 married male adolescents aged 13-19 could be identified in the sample frame, but
only 70 of them were available for interview, resulting in a response rate of 53.8 percent. The
response rate among unmarried males was 77.5 percent. A total of 1632 eligible unmarried
females and 1327 eligible married females were selected for the interview, the corresponding
response rates were 80.5 and 77.8 percent. The overall response rate was 78 percent.
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Table 2.1: Results of the household and individual interviews
and response rates

Respondents Rural  Urban Total
Male Unmarried

Selected 708 931 1639

Successfully interviewed 561 709 1270

Response rate 79.2 76.2 77.5
Male married

Selected 91 39 130

Successfully interviewed 49 21 70

Response rate 53.8 53.8 53.8
Female Unmarried

Selected 706 926 1632

Successfully interviewed 572 742 1314

Response rate 81.0 80.1 80.5
Female married

Selected 747 580 1327

Successfully interviewed 599 433 1032

Response rate 80.2 74.7 77.8
Overall

Selected 2252 2476 4728

Successfully interviewed 1781 1905 3686

Response rate 79.1 76.9 78.0

2.6  Limitations of sample profile

Although all possible attempts and precautions were taken, some difficulties were encountered in
conducting the study, resulting in inconveniences and limitations in the desired analysis profile.

(1)

(ii)

(iii)

(iv)

Parents of adolescent respondents were in general suspicious and reluctant to have
their sons/daughters interviewed. Refusal by parents and respondents contributed
to non-response in some cases.

Instead of maintaining secrecy, some respondents disclosed the subject matters of
the interviews to their parents and others. Consequently, the interviewers faced
angry reactions and unpleasant situations in subsequent interviews.

Non-response rate due to unavailability and refusal to respond was very high,
especially for married respondents. This resulted in limiting analysis in some
cases by married-unmarried classification.

Analysis by married-unmarried classification (for certain variables) could not be
done because of very small number of cases reported particularly in the married
male group.
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Chapter 3
CHARACTERISTICS OF RESPONDENTS

This chapter presents some selected socio-economic characteristics such as age, education, sex,
religion, school enrollment, income and working status of sample adolescents. This information
on the characteristics of adolescents interviewed was essential for the interpretation of survey
findings.

Information was collected from households regarding age, sex and marital status of all household
members to prepare sampling frames for married and unmarried adolescents by male-female
classification. Table 3.1 gives the percentage of married adolescents by age and sex. It shows
that among female adolescents aged 13-19 years 26.8 percents was ever-married. The
corresponding proportion for male adolescents was 2.2 percent.

Table3.1: Adolescents’ marital status
Percentage of ever-married male and female adolescents in all households covered in the
household listing, according to age.
Age Male Female
Ever married N Ever married N
13 0.2 903 1.7 984
14 0.2 962 4.3 967
15 0.1 985 10.3 920
16 0.8 872 21.9 963
17 1.6 705 333 972
18 4.2 1179 51.9 1297
19 10.5 584 65.3 749
Total 2.2 6208 26.8 6552

3.1. Age, sex and residence

Table 3.2a shows the distribution of male and female adolescents by selected background
characteristics. To assess age, respondents were asked — In what month and year were you born?
and how old were you on your last birthday? The interviewers were trained to probe in
situations in which respondents did not know their age or date of birth, and were instructed as a
last resort to record the best estimates of the respondent’s age. The age distribution by single-
year age groups from 13 to 19 years of age by male-female and rural-urban classification was
found almost similar. The mean age of the respondents was 15.7 years.

The distribution of respondents by division of residence shows that nearly one-third (31.9
percent) of the respondents live in Dhaka Division, one-fifth (20.3 percent) in Rajshahi Division,
and another one-fifth (20.5 percent) in Chittagong Division. About 13 percent of the respondents

! The number includes all adolescents, either respondent or non-respondent, of all households covered in
the household listing.
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live in Khulna Division, 7.6 percent in Barisal Division, and 7.2 percent in Sylhet Division.The
age distribution of male and female by urban and rural classification was found to be similar.
Nearly nine in every ten (86.7 percent) respondents were Muslims, while the rest were mostly
Hindus.

Table 3.2a: Background characteristics of respondents
Percentage distribution of male and female respondents by age, residence, education and, enrolment
status

Background Rural Urban National
Characteristics

Male Female All Male Female All Male Female All
Age:
13 Yrs. 14.3 17.1 15.7 11.5 15.9 13.8 13.8 16.8 15.3
14 Yrs. 17.0 16.8 16.9 13.4 18.6 16.1 16.4 17.1 16.8
15 Yrs 16.0 19.2 17.6 20.3 17.4 18.8 16.8 18.8 17.9
16 Yrs 18.2 15.5 16.8 13.7 13.9 13.8 17.4 15.2 16.2
17 Yrs 12.7 12.1 15.4 16.9 10.5 13.5 13.4 11.8 12.6
18 Yrs 14.7 11.6 13.1 12.1 14.4 13.3 14.2 12.1 13.2
19 Yrs 7.1 7.8 7.4 12.1 9.4 10.6 8.0 8.1 8.0
Mean age 15.7 15.5 15.6 16.0 15.7 15.8 15.7 15.6 15.7
Division:
Barisal 9.0 8.5 8.7 2.7 2.7 2.7 7.8 7.3 7.6
Chittagong 22.3 21.5 21.9 14.4 14.5 14.4 20.9 20.1 20.5
Dhaka 334 32.1 32.7 28.3 28.3 28.3 32.5 31.3 31.9
Khulna 15.1 12.5 13.8 8.0 7.1 7.5 13.8 11.4 12.6
Rajshahi 12.7 16.0 14.3 44.8 45.6 452 18.5 22.0 20.3
Sylhet 7.6 9.3 8.5 1.7 1.9 1.8 6.5 7.8 7.2
Religion:
Islam 85.3 85.3 85.3 92.4 92.8 92.6 86.6 86.8 86.7
Hinduism 12.4 12.2 12.3 7.3 7.0 7.1 11.4 11.2 11.3
Others 2.4 2.4 24 0.3 0.2 0.2 2.0 2.0 2.0
Education level:
No education 11.5 11.2 11.3 53 5.4 5.4 10.4 10.0 10.2
Primary incomplete 21.7 19.2 20.5 13.8 11.7 12.7 20.3 17.7 19.0
Primary complete 14.6 15.5 15.0 10.0 8.9 9.4 13.7 14.2 14.0
Secondary 45.0 48.9 46.9 49.9 55.0 52.6 459 50.1 48.0
incomplete
Secondary + 7.2 53 6.2 21.0 18.9 19.9 9.7 8.0 8.9
School enrollment
Currently in school 47.0 43.7 453 64.5 62.9 63.6 50.2 47.6 48.9
N (weighted) 1479 1494 2974 332 380 712 1812 1874 3686
N (unweighted) 610 1171 1781 730 1175 1905 1340 2346 3686

3.2. Education
About 10.2 percent of the adolescents interviewed never attended school, 33.0 percent attended

or completed primary education, and the remaining 56.8 percent had some secondary or higher
level of education. Respondents having secondary or higher level education were higher in
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proportion in urban areas (72.5 percent) than in rural areas (53.1 percent), while proportions with
no education and with primary education were higher in rural areas. No significant differences
could be seen between the education levels of male and female respondents within urban or rural
areas.

Substantial rural-urban variation was observed in the current schooling status of the adolescents
interviewed. About 63.6 percent of the urban adolescents interviewed were currently attending
school against 45.3 percent of the rural adolescents. Some variations in current schooling status
also existed between males and females for both rural and urban adolescents. About 50.2 percent
of the male adolescents were currently attending school compared to 47.6 percent among female
adolescents.

3.3. Income and working status

The survey collected information from adolescents on their current working status. Table 3.2b
shows that 29.0 percent of rural and 25.2 percent of urban adolescents were currently working.
Significantly higher proportion of males than females were found working among both rural
(49.6 percent males vs. 8.6 percent females) and urban (37.1 percent males vs. 14.7 percent
females) adolescents. Proportion of female adolescents who were working was almost double in
urban areas compared to rural areas.

Those who were not currently working were asked whether they had worked in any jobs in the
last six months prior to the survey. Only about 3.5 percent responded in the affirmative. Sixty-
nine percent were found not currently working and had not worked in the last six months.
Among the types of jobs they were doing, agricultural work, factory work/blue colour service,
semi-skilled labour, own business and home-based manufacturing, poultry or cattle rearing were
the main ones.

Substantial difference in mean income was observed between male and female adolescents.
Female adolescents were significantly paid lower wages (mean income 581 taka) compared to
their male counterparts (mean income about 1370 taka). However, no rural-urban variation in
the income pattern was observed.
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Table 3.2b: Background characteristics of respondents
Percentage distribution of male and female respondents by working status and income

Background Rural Urban National
Characteristics Male Female All Male  Female All Male Female All
Working status:
Currently working 49.6 8.6 29.0 37.1 14.7 25.2 473 9.8 283
Currently not working but 4.0 1.7 2.8 2.7 2.1 24 3.7 1.8 2.7
worked in last 6 months
Not working and did not 46.4 89.7 68.2 60.2 83.2 72.5 48.9 884  69.0
work in last 6 months
N (weighted) 1479 1494 2974 332 380 712 1812 1874 3686
Type of jobs involved in:
Agricultural worker/ 38.6 12.5 344 7.5 - 5.1 34.1 89 293
Farmer/ Fisherman
Rickshaw puller/ Boatman 3.7 - 3.1 4.2 - 2.8 3.8 - 3.1
Domestic servant 1.4 9.1 2.6 2.4 12.2 5.6 L.5 10.0 32
Factory worker/Blue 26.5 10.3 23.9 38.5 32.0 36.4 28.2 16.6  26.0
collar service
Home-based 0.9 40.5 7.3 2.4 27.2 10.5 1.1 36.6 7.9
manufacturing/Poultry/
Cattle raising
Construction work 2.4 - 2.0 1.3 - 0.9 2.3 - 1.8
Own business 13.3 7.3 12.3 13.5 1.0 9.5 13.3 55 11.8
Semi-skilled laborer 11.8 9.0 11.3 24.5 6.9 18.7 13.6 84 12.6
Others (Professional 1.3 11.3 3.0 5.8 20.7 10.7 2.0 14.0 4.3
worker, BRAC school
teacher)
Monthly income:
Tk. <500 11.8 61.8 19.9 16.2 50.8 27.4 12.4 58.6  21.2
Tk. 500-999 21.8 20.9 21.7 21.8 24.7 22.7 21.8 22.0 21.8
Tk. 1000-1999 44 .4 13.4 39.4 37.5 16.5 30.7 43.4 143 379
Tk. 2000-2999 14.3 3.9 12.6 14.5 6.3 11.8 14.3 46 125
Tk. 3000+ 7.7 - 6.5 10.1 1.7 7.4 8.1 0.5 6.6
Mean 1359 537 1225 1437 686 1193 1370 581 1220
N (weighted) 793 154 946 132 64 196 925 217 1143
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Chapter 4

MEDIA EXPOSURE AND EXPOSURE TO REPRODUCTIVE
HEALTH RELATED INFORMATION

Media may play an important role in communicating messages about various issues related to
health, family planning and other important issues. As one of the major components of ARH
intervention is dissemination of RH messages among adolescents through the mass media, this
section attempts to examine the status of the extent to which adolescents have contact with major
media outlets viz. TV, Radio, Print media and Video. An attempt was also made to examine the
exposure of adolescents to selected reproductive health related (RH) information and to assess
the contribution of different types of media in generating awareness of RH issues.

4.1 Exposure to media

It is important to know through which medium of mass communication the target population can
be reached most effectively for the purposes of planning programs intend to disseminate
information about reproductive health. Understanding of the exposure adolescents have to
different types of media is thus essential.

Respondents were asked whether they listen to radio, watch television or video, and read
newspapers/magazines or any booklets containing reproductive health information. The reach or
exposure to radio, television or video, newspaper/magazines and booklets was defined as the
percentage of respondents who listened to/watched radio/TV or read newspaper/magazine/
booklets.

Figure 4.1 gives the percentage of adolescents by exposure to different media. Exposure to TV
was found to be the highest (77.8 percent) among adolescents, followed by radio (51.3 percent),
and newspaper/magazine (24.5 percent). Very few of the adolescents (4.3 percent) interviewed
had read booklets containing information related to reproductive health and only about one
percent had ever watched videos. About 86 percent of adolescents had exposure to at least one of
these media.

Figure 4.1 : Percentage of adolescents bv exposure to different media
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Table 4.1 gives the differentials in the exposure of adolescents to different media by selected
background characteristics. It is evident that media reach was higher among males than females.
Nearly 92 percent of males against 80.2 percent of females were exposed to at least one media.
Media exposure was higher among unmarried (88.4 percent) than married (70.9 percent)
adolescents.

Table 4.1 Media exposure
Percentage of adolescents exposed to different types of mass media by selected background
characteristics
Background Exposure to
characteristics No  Radio TV  Video* Newspaper/  Book/  Atleastone N
Media Magazine Booklet media
Sex:
Male 7.4 59.2 87.2 0.7 324 4.0 91.6 1812
Female 19.8 43.6  68.8 0.9 16.9 4.7 80.2 1874
Marital status:
Married 29.1 40.1 55.5 0.5 5.9 4.5 70.9 556
Unmarried 11.6 53.3 81.8 0.9 27.8 43 88.4 3130
Residence:
Urban 4.0 299 944 0.3 37.1 2.9 96.0 712
Rural 16.7 564 739 1.0 21.5 4.7 83.3 2974
Education:
No education 33.7 32.8 57.0 0.5 0.1 0.2 66.3 376
Primary incomplete 28.5 40.1 64.0 0.0 2.7 0.0 71.5 699
Primary complete 15.4 55.4 72.9 1.0 14.3 2.2 84.6 514
Secondary + 5.7 57.3 87.4 1.1 38.6 7.0 94.3 2097
Working status:
Currently working 13.8 559 813 1.0 19.3 3.8 86.2 1042
Currently not working 14.4 49.4 76.5 0.8 26.6 4.5 85.6 2644
School enrollment:
Currently enrolled 6.8 56.2 87.2 1.3 39.5 6.5 93.2 1799
Currently not enrolled 21.3 46.6 68.9 0.4 10.2 23 78.7 1887
All 14.6 513 778 0.8 24.5 4.3 85.8 3686

Adolescents having some primary, secondary, or higher education are more likely to be exposed
to different media compared to those having no education. About 94.3 percent of secondary and
higher level educated and 84.6 percent of primary level educated had exposure to at least one
media against 66.3 percent of those having no education.

Currently working adolescents had more exposure to media than non-working adolescents.
Media exposure was also higher among currently school-enrolled adolescents than non-enrolled
ones irrespective of the types of media accessed.
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4.2 Reaches of radio

Radio is an important medium of mass
communication. Through radio a target
group can be reached very easily.
Majority of adolescents (51.3 percent)
of Bangladesh listens to radio. Radio-
reach was almost two times higher
among rural respondents (56.4 percent)
compared to urban respondents (29.9
percent) (Figure 4.2). Males (59.2
percent) are more likely to listen to this
medium than females (43.6 percent). A
substantially higher proportion of

once a week

No exposure
Less than 22.2%
Every day
27.2%

3.0%

1-6 days

educated adolescents listen to radio than those having little on no education (Table 4.1).
However, there are marked variations between male and female listeners in rural areas (not

shown).

Figure 4.3a: Percentage distribution of
respondents by frequency of listering radio
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Only 18.2 percent of the adolescents
interviewed stated that they listened to the
radio every day, 29.9 percent said that they
listened 1-6 days a week, and 3.1 percent
reported that they listened less than once a
week (Figure 4.3a). Every day radio listener
among adolescents are more in rural areas (20.4
percent) than in urban areas (9.1 percent).
Males are more likely to listen to radio
programs every day compared to female
adolescents (Table C4.1 in Appendix).

Figure 4.3b Percentage of radio listeners

Percentage of radio listeners by specific days of the
week can be seen in Figure 4.3b As expected, the
listeners reported that they were more likely to listen to

radio on Friday, the weekend. More than 70 percent of 0
radio listeners, both males and females, stated that they
listen to the radio on Friday compared to 48 to 57
percent on any other weekdays. Almost one-third (29.3 2
percent) of the adolescents interviewed said that they
had no fixed day for listening to the radio. Male-female
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and urban-rural variations in this respect seems to be
not significant. Of those adolescents who identified themselves as radio listeners, 67.1 percent
listened to programmes in their homes, and 25.6 percent listened at relatives/neighbors houses

(Table C4.1 in Appendix).
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Listenership of the Radio Program Jante Chai Janate Chai

Information was collected to ascertain reaches of the BCCP sponsored adolescent focused radio
program Jante chai Janate chai. At the time of the survey, only 14 episodes of the program were
aired. Table 4.2 gives percentage of adolescents and radio listeners among adolescents who
heard the radio program Jante chai Janate chai by selected background characteristics. It shows
that only 8.4 percent of all adolescents and 16.4 percent of radio listeners had listened to the
program. Listenership is a little higher among female (18.9 percent) than male (14.4 percent)
listeners. There is no variation in the listenership of the program between rural and urban radio
listeners. Differentials in listenership of the program by level of education and working status
seems to be not much wide. Most of the listeners of the program found the program informative
and entertaining.

Table 4.2 Exposure to radio serial ‘Jante Chai Janate Chai’
Percentage of adolescents and radio listeners among adolescents who heard the radio serial
‘Jante Chai janate Chai’ by selected background characteristics.
Background characteristics Among all adolescents Among radio listeners
% n % n
Sex
Male 8.6 1812 14.4 1073
Female 8.2 1872 18.9 815
Marital Status
Married 6.7 556 16.6 223
Unmarried 8.7 3128 16.3 1665
Residence
Urban 4.9 712 16.4 213
Rural 9.4 2972 16.3 1676
Education
No education 5.6 378 16.8 125
Primary 54 1214 11.7 566
Secondary 10.6 1766 18.8 1023
SSC and above 10.4 327 19.5 174
Working Status
Working 8.7 1042 15.6 583
Not working 8.3 2642 16.7 1305
All 84 3684 16.4 1888

4.3 Viewership of television and video

Television (TV) is widely considered to be the most effective and entertaining mass media.
Viewership of television depends on the availability of or access to it at home or in the
neighborhood. Large majority (77.8 percent) of adolescents aged 13-19 years watched
television. Proportion of adolescents who watched TV is quite high in rural and urban areas
alike. About 94 percent of adolescents in urban areas and 74 percent in rural areas watched TV
(Figure 4.4).
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Differentials in exposure to television by sex, marital status, education, working status and
school enrollment can be seen in Table 4.1. Among the adolescents, significantly higher
proportion of males than females (87.2 percent males vs. 68.8 percent females) watched TV.
Unmarried, educated, currently working and currently enrolled adolescents are more likely to
watch television than their counterparts.

Figure 4.4 Percentage of respondents watch TV,

according to residence
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Figure 4.4a shows the percentage of
adolescents viewing television by frequency of
viewing. It shows that nearly one-third (27.2
percent) of the respondents watched television
everyday and nearly half (47.6 percent)
watched television 1 to 6 days in a week.
Every day viewers were two and half times
higher in urban areas (53.0 percent) compared
to rural (21.1 percent) areas. In addition, more
urban female adolescents watched TV every
day compared to male adolescents (Table C4.2
in Appendix).

Figure 4.4a Percentage distribution of
respondents by frequency of watching TV

Overall, 36 percent of the adolescent viewers watched

television at home, and 58 percent watched at relatives'
or neighbors’ houses. Significantly, a higher proportion
of adolescent urban viewers (68.5 percent) had the
opportunity to watch television at home compared to
rural (26 percent) viewers and this was true for all the

adolescents irrespective of their sex

Friday (94 percent) and Thursday (67.4 percent) were the

Appendix).
most  preferred days for
watching television.  Around

fifty percent of the viewers also
watched television on other
days of the week. Only 11.5
percent reported that they had
no fixed day for viewing. There
is no marked variation in
viewing pattern by days among
urban and rural viewers.

Only about 1 percent of the
adolescents reported that they
ever watched videos (Table
4.1).
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4.4 Exposure to newspapers/magazines and other print media

Newspapers/magazines constitute a prime source
of knowledge and information. Much Figure 4.5 Percentage .of respond(_ents read
information of diverge nature are available in newspaper/ T:sgiz:':;accordmg to
them. Like other groups of the population,

adolescents are expected to receive selected RH 371

40,

messages from this media when exposed to them. pa5
The survey results indicate that 24.5 percent of 301 215 :
the adolescents interviewed had exposure to 20

newspapers/ magazines and readership is

substantially higher among urban adolescents 10,

(37.1 percent) than rural ones (21.5 percent) o

(Figure 4.5). Table 4.1 shows male adolescents Urban Rural National

(32.4 percent) are more likely than female
adolescents (16.9 percent) to read newspapers/magazines. Readership also substantially higher
among unmarried adolescents (27.8 percent) than married ones (5.9 percent). Readership of
newspapers/magazines obviously depends on the level of education. At least some education is
needed before one can read newspapers or magazines. Survey results confirm that readership
increased with increase in the level of education; readership is higher among those adolescents
who have a higher level of education.

Only 4.3 percent of the respondents read booklets containing information related to health.
Although readership of such booklets is very low among adolescents, it is relatively higher
among those having secondary level of education (7.0 percent) and currently enrolled ones (6.5
percent) (Table 4.1).

4.5  Exposure to selected RH messages from media

Certain reproductive health related messages are currently being made available through media.
Those who have had exposure to the media are expected to be exposed to such reproductive
health messages. This strategy is designed to generate awareness and improve knowledge of
RH. Adolescents were asked whether in the last six months they had heard/seen/read
reproductive health messages such as: physical changes during puberty, menstruation, wet
dreams, how pregnancy occurs, sexual harassment, postponing early marriage, postponing early
pregnancy, ANC, PNC, contraception/family planning methods, tetanus toxoid, where to get
reproductive health services, how to prevent HIV/AIDS, and how to prevent other sexually
transmitted diseases from radio, television, videos, newspapers or booklets. Table 4.3 gives
percentages of adolescents by exposure to these RH messages through different media.
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Table 4.3 Exposure to selected RH messages from media
Percentage of adolescent by exposure to selected reproductive health messages through different media

Through media
RH messages Any Media Radio TV Booklet
Male Female Male Female Male Female Male Female

Physical changes during 13.9 17.9 6.9 8.9 5.6 8.1 1.6 2.2

puberty

Menstruation 12.3 17.1 6.4 9.0 4.2 6.3 1.5 2.1
Wet dream 8.7 52 5.2 2.6 1.8 1.1 1.5 1.1
Sexual harassment 40.5 38.5 15.8 10.1 29.9 30.9 1.2 1.5
Postponing early marriage 58.5 55.4 34.1 28.7 46.5 42.3 2.0 2.6
How pregnancy occurs 27.3 243 14.7 10.3 19.0 17.1 1.9 2.2
Postponing early 42.5 48.8 23.3 23.7 34.1 36.7 2.4 2.3
pregnancy

ANC/PNC 60.8 56.9 31.8 24.4 51.9 46.2 2.0 2.8
Contraception/FP 59.1 58.6 32.6 27.3 48.5 473 23 24
Tetanus toxoid 37.2 55.4 19.4 25.0 30.4 44.6 1.3 2.0

How to prevent HIV/AIDS  78.3 63.5 42.3 28.1 72.2 57.1 29 2.6
Where to get RH services 54.5 36.5 28.7 15.7 49.3 30.5 2.2 1.5

N 1811 1873 1811 1873 1811 1873 1811 1873

Adolescents do not have clear understanding about certain reproductive health matters such as
the changes that take place in them associated with puberty. Among the male respondents 13.9
percent had heard about physical changes during puberty through any media. The corresponding
proportion among the female respondents was 17.9 percent. Among the male and female
respondents about 6.9 percent of male and 8.9 percent of female heard about it through radio, 5.6
percent of males and 8.1 percent of females viewed about it on TV and 1.6 percent of males and
2.2 percent of females read in books/ booklets respectively.

About 12.3 percent of male and 17.1 percent of female respondents heard about menstruation
and 8.7 percent of male and 5.2 percent of female respondents heard about wet dream through
any media. Radio seems to be a better source than TV and booklets for these messages.

In recent times different types of media are increasingly reporting incidences of sexual
harassment and repression. About 40.5 percent of male 38.5 percent of female respondents had
heard about such things.

Early marriage is discouraged for many reasons. It is expected that young people should have
proper awareness about the disadvantages of early marriage. Media interventions can be very
effective in generating awareness about this practice. The survey results show that among the
male and female respondents almost equal proportion (58.5 percent of males and 55.4 percent of
females) had learned about, and understood the importance of postponing early marriage from
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media. Radio and TV seem to be equally important sources of this message. Exposure to
messages like how pregnancy occurs and how to postponed early pregnancy through media can
be seen also in table 4.3. About half of the male and female adolescents heard messages how to
postpond early pregnancy through any media. However, only one-fourth heard messages how
pregnancy occurs.

About antenatal and postnatal care (ANC/PNC) and contraception/family planning methods, the
majority of the male and female respondents reported hearing about these through media.
Among the respondents higher proportion got these messages through TV than other media.

About 78.3 percent among male and 63.5 percent among female adolescents (respondents)
reported that they had heard about how fo prevent HIV/AIDS from media. TV seems to be the
number one source followed by radio. More males than females (54.5 percent of male and 36.5
percent of female respondents) had heard about where to go to get RH services. Again TV and
then radio were the main sources of information.
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Chapter 5

ATTITUDE AND PRACTICES REGARDING MARRIAGE, FERTILITY,
AND FAMILY PLANNING AND ANC USE

Adolescence is a difficult period for most young people in Bangladesh, especially females.
Majority female adolescents go through the pressure of marriage and pregnancy during this
period. The present chapter is devoted to examining issues related to marriages, childbearing,
family planning and ANC use. The discussion will mainly focus on issues relating to perceptions
of adolescents about the ideal age of marriage and the ideal age at the onset of childbearing. This
chapter also attempts to shed light on the adolescent’s fertility preference and perceptions about
ideal birth spacing as well as family planning behavior and ANC use.

5.1 Views about age at marriage

Among the demographic indicators, marital status is the most important one that influences
female adolescents’ lives. Despite a gradual upward trend in age at first marriage, females still
get married at an extremely young age in Bangladesh. Most marriages take place below the
minimum legal age of marriage, which is 18 years. Girls are considered eligible for marriage as
soon as they show signs of pubescent growth. The search for a husband starts around the onset of
menstruation for many girls and may even result in marriage for some of them before menarche
(Amin, 1996).

Table 5.1 Views about ideal age of marriage
Percentage of all adolescents and married adolescents by sex, according to their views about the
ideal age of marriage
Views about ideal age of marriage = Among all adolescents Among married adolescents
Male Female Male Female
Ideal age of marriage for a female
Less than 18 years 83 9.5 10.8 12.9
18-19 50.2 50.1 29.7 50.5
20+ 41.5 40.4 59.5 36.6
Mean 19.2 19.1 19.2 18.7
Ideal age of marriage for a male
Less than 21 years 11.9 18.5 10.8 17.4
21-24 27.5 27.7 13.5 21.2
25+ 60.7 53.8 75.7 61.4
Mean 24.5 24.3 25.4 24.8
N 182 1872 37 519
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The survey gathered information from adolescents on their views about the appropriate age of
marriages for both males and females. The results indicate that for most adolescents the stated
ideal age at marriage for females is in line with the legal age for marriage (18 years) in
Bangladesh. The reported mean ideal age at marriage was about 19 years, as reported by males
and females (Table 5.1). In some recent studies, female adolescents have stated that the ideal age
for marriage should be between 18 to 20 years (Nahar et. al 1999, Haider et. al 1997, Islam et. al
1995).

The stated ideal age at marriage for males, however, is well above the legal age of marriage for
them (21 years) in Bangladesh. Adolescents have reported that the appropriate age for marriage
for males is about 24 years.

Adolescents’ views about the proper age for marriage appear to diverge from those of the actual
age at marriage prevalent in society. Table 5.2 shows that despite adolescent’s knowledge of the
ideal age for marriage at a later age, most marriages of female adolescents took place at a very
young age. The mean age of first marriage of female adolescents as reported in the present
study is 14.6 years. The comparable figure, as recorded in the 1989 BFS, was 14.5 years. This
does not indicate that there has been a rise in the age of marriage among adolescents over the last
decade.

An attempt was made to know the views of respondents of their own age of marriage by asking
them how they themselves felt about the age at which they were married. Was it appropriate for
them in their own judgment? It is interesting to note that most of the adolescents’ views were in
conformity with their stated ideal. About 91 percent of the male, and about 87 percent of the
female respondents who were married considered their age at marriage as too low and thus felt it
to be inappropriate (Table 5.2).

Table 5.2 Percentage of married adolescents by views about their
own age at marriages and reasons for early marriage
Male Female

Mean age at marriage 17.4 14.6
Views about their age at marriage

Early age 91.1 86.9

Correct age 9.0 12.3

Late marriage 0.0 0.8
N 37 519
Reason for early marriage

Forced by parents 75.6 85.9

Own preference 19.1 7.1

Other (financial, tradition, got pregnant) reasons 5.3 7.0
N 34 449
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There were several reasons for mismatch between knowledge and practice regarding marriage
mentioned by both male and female adolescents. Most of the adolescents surveyed, particularly
the females, (75.6 percent for males and 85.9 percent for females) reported that they got married
at an early age because they were forced to do so by their parents. Only about 7 percent of the
female adolescents said that they got married early due to their own preference. In one recent
study, the reasons for early marriages of girls stated by adolescents included: finding an eligible
bridegroom, preventing premarital relationships and sex, avoiding anxiety by parents, and
maintaining social norms (Nahar et. al, 1999). Some studies have also observed that many girls
were not usually consulted about their marriage prior to the commencement of the event, and that
they lack courage to disobey their parents’ decision (Nahar et. al, 1999, Islam et. al, 1995). Male
adolescents, however, reported enjoying somewhat greater freedom in deciding about the age of
their marriage. About 19 percent of male adolescents got married at an early age because they
wanted to.

5.2 Views about ideal age for having the first child

The age at which childbearing begins has important demographic consequences for the health
and welfare of the mother and the child as well as for the society as a whole. Pregnancy during
adolescence poses an increased risk of maternal and infant morbidity and mortality, resulting in
an increase in cumulative fertility, and restricting the educational and economic opportunities
available to women. Teenage mothers have a higher incidence of low birth weight, a condition
associated with birth injuries, serious childhood illness, and mental and physical disabilities.

The survey gathered information on the ideal age for having the first child for girls and the ideal
age for fatherhood for the male ones. Table 5.3a shows that the mean appropriate age for having
the first child for females varied from 21.4 years (as reported by rural males) to 22.3 years (as
reported by urban females). No significant variations can be observed in the reported ideal age
for having the first child by rural-urban and male-female classification.

Table 5.3a: Views about ideal age for having the first child
Percentage of adolescents according to views about the ideal age for having the first child,
according to sex and residence

Ideal age for having the first Rural Urban National
child

Male Female Male Female Male Female

For a female

Less than 20 16.2 14.1 7.2 7.6 14.6 12.7

20-24 71.7 70.8 74.3 72.4 72.1 71.2

25 + 12.1 15.1 18.5 20.0 13.3 16.1
Mean 21.4 21.6 22.1 22.3 21.5 21.7
For a male

Less than 25 29.0 32.7 25.1 26.1 28.3 31.3

25-29 48.7 39.5 54.5 46.5 49.8 40.9

30+ 22.3 27.9 204 274 21.9 27.8
Mean 26.7 26.8 26.9 27.2 26.8 26.9
N 1479 1492 332 380 1812 1872
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The appropriate age for a male to become a father as reported by both male and female
adolescents is quite high. About 72 percent of male adolescents and 68 percent of females
viewed 25 years or more as the appropriate age for a male to become a father. The mean
appropriate age for fatherhood is about 27 years and is approximately the same in rural/urban
and male female classifications. The views of married female adolescents on ideal age for
having the first child for females and males do not differ from the views of all adolescents (table
5.3b).

Table 5.3b: Percentage of married female adolescents according to views about
the ideal age for having the first child
Ideal age for having the first child Rural Urban  National
For a female
Less than 20 16.2 9.5 15.2
20-24 72.1 73.0 72.3
25+ 11.7 17.6 12.5
Mean 21.3 21.8 214
For a male
Less than 25 25.7 21.6 25.1
25-29 43.2 50.0 44.2
30+ 31.1 28.4 30.7
Mean 27.3 27.5 27.3
N 74 445 519

5.3 Pregnancy during adolescence

Information on pregnancy status is important because it is a ‘current status’ indicator of fertility
behavior. Change over time in the percentage of pregnant females is an independent indicator of
changes in fertility. Reports on current pregnancy are usually underestimates, since although
many adolescents may have been pregnant they were not yet aware of their status. Information
was collected about ever pregnancy in adolescence. All the female adolescents of the
households listed in the survey for preparing sampling frames (female respondents and non-
respondents) were covered. Table 5.4 shows that among all female adolescents 17 percent
reported that they had pregnancies Figure 5.1 Percentage of currently married female
during adolescence (age 13-19) or adolescent pregnant at the time of survey

were pregnant at the time of the

survey. In Bangladesh, the
proportion of pregnant females has

generally  declined over time, 30
although not in a steady fashion. In
the 1991, about 19.6 percent of
currently married adolescents aged 10
between 15-19 reported themselves
pregnant at the time of the CPS Rural Urban National
survey. The figure steadily declined

20
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to 14.7 in 1996-97 (BDHS 1996-97) but increased to 15.9 percent in 1999-00 (BDHS 1999-00).
The results from this survey show that the proportion of currently pregnant females among
currently married adolescents age 13-19 is 16.6 percent (Figure 5.1). There exist slight variations
in the proportion of currently pregnant females. In rural areas this proportion is slightly higher
(16.7 percent) compared to that in urban areas (15.9 percent).

Table 5.4 Teenage pregnancy

Percentage of female adolescents aged 13-19 who were ever pregnant by

selected background characteristics

Background characteristics Percentage who were Number

ever pregnant1

Age
13 - 984
14 2.2 967
15 5.1 920
16 13.4 963
17 242 972
18 36.8 1297
19 47.5 749

Residence
Urban 13.9 2724
Rural 19.4 3828

Total 17.0 6552

5.4  Views about ideal family size and ideal birth spacing
Ideal family size

Information on what women and men consider the ideal family size has gained importance in
recent fertility research. The desire for more children tends to reflect the process of changing
family size norms vis-a-vis future fertility desire. Adolescents constitute a distinct group who
are physiologically, psychologically, and emotionally different than other age groups. The
importance of this issue in framing population policy in relation to adolescent mothers should
thus be obvious.

The survey gathered information on the ideal number of children by asking adolescents how
many children they would have in their whole life. The data on Table 5.5 shows that the vast
majority of the respondents could give a numeric answer to this question. Only 1.1 percent of
male adolescents and 1.4 percent of females gave nonnumeric answers such as “God knows”,
“Don’t know” etc. It is interesting to note that the majority of adolescents want to keep their
family small. About 74 percent of female adolescents preferred a two-child family while another
13 percent considered a three-child family ideal. The mean number of ideal children is about 2.3

! Percentages were calculated multiplying the proportion of pregnant among currently married female adolescents
in the sample by proportion of married female adolescents in the households listed for the preparation of the
sampling frame
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among female adolescents. This finding is comparable with that observed in BDHS 1999-00.
This result indicates that perception of a two-child norm has become widespread in Bangladesh.

Table 5.5: Views about ideal number of children and birth interval
Percentage of adolescents according to views about ideal number of children and ideal
interval between births, according to sex and residence
Rural Urban National
Views
Male Female Male Female Male Female
Ideal number of children
Less than equal to 2 63.8 70.8 829 84.5 67.3 73.6
3 19.0 13.9 121 10.4 17.7 13.2
4 10.1 10.6 4.1 4.6 9.0 9.4
5+ 5.8 2.7 0.6 0.2 4.9 2.2
DK/God knows 1.3 2.0 0.3 0.2 1.1 1.7
Mean 2.54 2.37  2.16 2.10 2.47 2.31
Ideal birth spacing
1 years 13.2 4.3 52 1.9 11.7 3.8
2 353 159 26.6 13.1 33.7 15.3
3 23.5 229  26.5 25.3 24.1 23.4
4+ years 28.0 56.9 41.7 59.6 30.5 57.4
Mean 2.89 394 346 4.13 3.00 3.98
N 1479 1492 332 380 1812 1872

Among male adolescents, the preferred number of children is somewhat higher than their female
counterparts. Among male adolescents, about 67 percent preferred a two-child family and
another 18 percent said that they would go for a three-child family. The mean number of ideal
children preferred by male adolescents is about 2.5. Not much variation is observed according to
rural-urban classification.

Birth intervals

Information on birth intervals provides insight into birth spacing patterns. Such information has
a far-reaching impact both on fertility and child mortality levels. Children born too soon after a
previous birth are at increased risk of dying at an early age.

Reasons for girls having early pregnancies stated by adolescent couples include: girls have to
prove their fertility, having a child make the marital bond strong, and lack of knowledge about
fertility and family planning methods (Nahar et. al, 1999).

The survey gathered information on views about ideal spacing between two births by asking
respondents how long one should wait to have another child. The result presented in Table 5.5
indicate that reported ideal birth spacing is generally long in Bangladesh. More than 57 percent
of female adolescents questioned report that 4 years or more is ideal spacing between births
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while another 23 percent report 3 years as ideal for birth spacing. Only about 19 percent of
female adolescents mentioned a ‘too short” interval (less than 24 months) as ideal space between
births.

Male adolescents, however, preferred to have the next birth within a comparatively shorter
interval. More than 45 percent of male adolescents mentioned ‘too short’ interval (less than 24
months) (compared to 19 percent for female) while only 30 percent considered 4 years or more
as ideal spacing between births.

Significant differences in perception about ideal birth spacing exist among rural-urban
adolescents. Mean ideal birth spacing reported by females range from 3.9 years in rural areas to
4.1 years in urban areas, while among females, it ranges from 2.9 years to 3.5 years.

5.5  Current use of contraception

Studies in both developed and developing countries demonstrate that the behavioral patterns of
contraceptive acceptance and use differ significantly between adolescents and adults (United
Nations, 1989). This difference may be attributed to the maturity, higher knowledge and access
to services and experiences among adults compared to among adolescents. Although individual
characteristics such as desired family size, birth spacing, and contraceptive use are significant,
there are some social policies and factors that affect the use of contraceptives by teenagers,
which are different from those affecting adults.

Figure 5.2: Trend in contraceptive use among currently married females aged 13-19, 1996-2002
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In the survey, married adolescents were asked about use of family planning methods and where
they got access to them. Since the number of married males was small, use pattern for only
currently married female adolescents is presented. Current use of contraception among currently
married female adolescents of age 13-19 has been increasing steadily from about 31 percent in
1996-97 to about 41 percent in 2002 (Figure 5.2). Modern methods are preferred (33.6 percent)
among married female adolescents over traditional methods (7.1 percent). Nevertheless,
traditional methods still constitute major means of contraception among adolescents in
Bangladesh.
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The pill continues to be by far the most popular method of contraception among adolescents. It
is used by 25 percents of currently married females (Figure 5.3). Injectables and condoms are
the next popular methods and are used by 4.1 percent and 4 percent of them respectively.

Figure 5.3: Contraceptive prevalence rates among currently married females
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Current use of contraceptives varies considerably according to residence. Contraceptive use is
higher among currently married females in urban areas (44.9 percent) than in rural ones (31.7

percent).

Figure 5.4 Distribution of current user of pill by source of
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Pill accounts for 74
percent of current
users of  modern
methods. Pharmacies
continue to be the
main source of
contraceptive  supply
(Figure 5.4). About 69
percent of the pill
users got their supply
from pharmacies.
Field worker,
particularly in rural
areas, is still a very

important source of contraceptive supply (18% percent). Govt. health facilities (10 percent), and
private health facilities (1 percent). These findings are consistent with Nahar et. al’s (1999)

findings about sources of contraceptive supply.
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Reasons for non use of FP methods

Table 5.6 presents data on main reasons for why some married adolescents do not use available
family planning methods. Desire for child appears to be the primary reason for non-use of
contraception among currently married female non-users. About 62 percent (28.2 percent
wanted a child and 33.6 percent were pregnant) currently married female adolescents were not
using family planning methods, because they were either pregnant at the time of the survey or
wanted a child in the near future. Lactational amenorrhoea/breastfeeding was the next most
commonly cited reason for non-use (17.4 percent). Other reasons mentioned include infrequent
sex (7.5 percent), side effects /health concerns (7.5 percent) and opposition from husband/
relatives (5.3 percent).

Table 5.6: Reasons for non-use of contraception

Percentage of currently married female adolescents not using any method
according to major reason for non-use

Reasons of non-use Percentage
Currently pregnant 28.2
Wants child 33.6
Lactational amenorrhoea/Breast feeding 17.4
Health concerns/side effects 7.5
Opposition from spouse/relatives 5.3
Infrequent sex, husband away 7.7
Others ( fatalistic, don’t know source, cost etc) 6.9

N 297

5.6 Use of antenatal care

It is believed that the risk of prenatal mortality is high among babies of young mothers. A well-
designed and implemented antenatal program helps in detecting problems and treating
complications during pregnancies among young mothers. Because the information collected was
not adequate, the results in the following table is based on BDHS 1999-00 data obtained from
adolescent mothers (age 13-19 years) on last live births in the five year preceding the survey.

The prevalence of antenatal care coverage is still low among adolescents. Almost two-thirds of
the adolescent mothers questioned did not have antenatal visits. This findings can be compared
with BDHS (1999-00) data reporting only 35 percent of women received antenatal services from
a medically trained provider (i.e. Doctor/ nurse/ midwife).

Timing and number of antenatal care visits are important in preventing complications during
pregnancy. Care is most effective if mothers have their antenatal checkups early during
pregnancy and continue to do so at regular intervals. The results, however, show a discouraging
picture of antenatal care utilization by adolescents. Among those who did obtain care only about
half of them (22.7 percent) received antenatal care before the sixth months of gestation while
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only 14.2 percent had 3 or more antenatal visits (considered the minimum required for effective
antenatal care).

Tetanus Toxoid coverage among adolescents, however, is widespread in Bangladesh. About 72
percent of adolescents had two or more doses of TT, which is considered sufficient for full
protection against neonatal tetanus among newborns.

Table 5.7 Antenatal care
Percent distribution of last births in the five years preceding the survey among married female
adolescents currently aged 13-19 according to sources of antenatal care, number and timing of
antenatal visits and TT vaccinations, BDHS 1999-00
Characteristics Percent
Antenatal care provider
Doctor 22.5
Nurse/midwife 12.6
Birth attendant (trained and untrained) 0.7
Others 3.9
No visit 60.3
Number of antenatal visits
0 60.3
1 13.9
2 11.2
3+ 14.2
DK/missing 0.4
Number of months pregnant at the time of first visit
<6 months 22.7
6-7 months 10.4
8+ months 6.6
No visit 60.3
Number of TT injections
None 13.9
One dose 14.4
2+ dose 71.6
DK/Missing 0.1
N 954

baseline survey of adolescents reproductive health interventions in Bangladesh 29



Chapter 6

KNOWLEDGE ABOUT STI HIV/AIDS AND OTHER
REPRODUCTIVE HEALTH ISSUES

Knowledge of reproductive health problems among adolescents is inadequate.  Adolescent-
friendly health care facilities are not easily available in the country. Moreover, adolescents tend
to avoid consulting proper health care providers for reproductive health problems. The
adolescent group is likely to face a wide variety of reproductive health problems such as
unwanted pregnancy, STIs including HIV due to lack of accurate information. Although the
survey did not collect information on RH knowledge, attitude and behaviour as a whole, it
collected some selected information that include knowledge about HIV/AIDS and other STIs,
whether adolescent discuss RH issues with others, know different uses of condoms and their
preferred source of RH information.

6.1 Knowledge about HIV/AIDS

AIDS- Acquired Immune Deficiency Syndrome- was recognized as a global problem by the mid-
1980s. HIV/AIDS is now the fourth largest cause of death globally and the leading cause of
death in Africa (WHO 1999). Although HIV/AIDS prevalence in Bangladesh is not alarmingly
high, according to sero-surveillance survey high-risk behaviour is well established. Given the
situation, various government and non-government organizations and agencies have taken up
communication programs through the media to generate mass awareness about its risk and how
to prevent HIV transmission.

Considering the importance of HIV/AIDS knowledge, questions were asked to assess
adolescents' knowledge and perceptions relating to HIV/AIDS. The table 6.1 shows that most
adolescents (in fact, more than 95 percent) whether male or female, of urban areas had heard
about HIV/AIDS. The rural adolescents, particularly females, had a substantially lower level of
knowledge about HIV/AIDS compared to that of the urban adolescents. Knowledge of
HIV/AIDS seems to be higher among both male and female adolescents compared to their older
counterparts. BDHS 1999-00 shows that about 31 percent of females of age 15-49 years and 50
percent of males age 15-59 years heard of AIDS.

When asked about the route of transmission of HIV/AIDS, about 85 percent of male respondents
and 74 percent female ones who had heard about HIV/AIDS provided at least two correct
answers Table 6.1). The most common route of transmission of HIV/AIDS cited by male
adolescents, irrespective of their residence, is the use of non-sterile needle/syringe (65.2)
followed by through blood transfusion (50.8). Sex with commercial sex worker (47.8 percent),
not using condom during intercourse (42.4 percent) and sex with multiple sex partners (42.0
percent) are other main modes of transmission of HIV/AIDS, according to the male adolescents.
According to the female adolescents, the most frequently reported modes of transmission of
HIV/AIDS are multiple sex partners (63.3 percent), use of non-sterile needle/syringe (53.8
percent), through blood transfusion (39.7 percent) and sexual intercourse with an infected person
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(29.2 percent). It is interesting to note that only a few adolescents gave incorrect answers about
the mode of transmission of AIDS.

Table 6.1 Knowledge about HIV/AIDS

Percentage of adolescents by knowledge about HIV/AIDS, according to sex and residence

Knowledge Rural Urban National

Male Female Male Female Male Female

Heard about HIV/AIDS 80.1 67.4 97.3 95.3 83.2 73.1

N 1479 1492 332 380 1810 1874

Know mode of transmission of

AIDS
Sexual intercourse with an infected 30.9 31.9 26.4 21.8 29.9 29.2
Sex with commercial sex worker 48.3 11.6 45.7 12.8 47.8 11.9
Sex with multiple sex partner 444 62.9 333 60.5 42.0 62.3
Not using condom during intercourse 41.3 274 46.3 21.5 42.4 25.8
Through blood transfusion 48.0 36.9 60.8 47.6 50.8 39.7
Use of non-sterile needle/ syringe 62.6 51.2 74.5 60.9 65.2 53.8
Baby from an HIV infected mother 18.5 19.0 17.1 21.7 18.2 19.8

Know at least two mode of transmission of 83.9 72.7 86.6 77.1 84.5 73.9

AIDS

Know ways to prevent transmission of

AIDS
Abstain from sex 11.6 7.8 12.5 7.4 11.8 7.2
No sex with HIV infected partner 29.3 30.8 19.8 20.7 27.2 28.7
Use condom during sexual intercourse 63.6 42.5 59.8 44 .4 62.8 43.0
Limit sex within marriage 18.6 29.0 21.3 27.0 19.2 284
Limit sex within trusted partner 3.8 4.2 0.4 10.0 3.1 5.7
Avoid sex with commercial sex worker 33.6 8.0 32.8 6.4 33.4 7.6
Avoid multiple-sex partners 5.7 6.6 6.7 32 5.9 5.7
No indiscriminate sex 5.2 13.5 2.0 5.7 4.5 11.5
Avoid unsafe blood transfusions 499 34.5 63.0 48.6 52.7 38.2
Avoid unsterilized needles/ syringe 60.5 48.7 74.2 60.5 63.4 51.8

Know at least two ways to prevent 85.1 68.6 86.7 74.9 85.5 70.3

transmission of AIDS

Heard/know at least two modes of 65.8 44.4 83.7 68.7 69.1 493

transmission and two ways to avoid

HIV/AIDS

N 1184 1006 323 362 1507 1368

Knowledge about ways to avoid contracting HIV/AIDS seems to be quite high. About 86 percent
of male and 70 percent of female adolescents, who had heard about HIV/AIDS, were able to
provide at least two correct ways to prevent HIV/AIDS. According to male adolescents, the
most frequently mentioned ways to avoid HIV/AIDS are: use sterilized needles/syringe (63.4
percent), use condom during sexual intercourse (62.8 percent), avoid not-tested blood
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transfusion (52.7 percent), avoid sex with commercial sex workers (33.4 percent) and no sex with
HIV infected partner (27.2 percent). According to female adolescents, use sterile needle/syringe
(51.8 percent), use of condom during sexual intercourse (43.0 percent), avoid not-tested blood
transfusion (38.2 percent), no sex with HIV infected partners (28.7 percent), and limiting sex
within marriage (28.4 percent) are the main ways to avoid having HIV/AIDS.

Although awareness about AIDS/HIV is quite high among adolescents, in terms of completeness
and adequacy it does not seem to be that high. The survey data shows that less than half of the
female adolescents reported that they heard about AIDS, know at least two modes of
transmission, and also know at least two ways of avoiding AIDS (Figure 6.1a). Substantial rural
urban differences have also been observed (Figure 6.1D).

Adolescents were also asked about specific views regarding AIDS: Can a healthy person have
AIDS? Chance of getting AIDS more for multiple sex partners? Is AIDS curable? Results
presented in table 6.2 examine the responses to the above questions by background
characteristics of respondents. Of those who had heard of HIV/AIDS, 68.1 percent of male
respondent, and 63.3 percent of the females perceived that even a healthy person could have
AIDS. BDHS 1999-00 reported similar prevalence of this knowledge among older males and
females. A higher proportion of rural adolescents (68.5 percent) compared to their urban
counterparts (59.2 percent) were of the above opinion. Education seems to have had a positive
effect in their statement of the above proposition, but marital status and working status of the
adolescents did not make any difference in their stance on this issue.

Figure 6.1a: Knowledge of HIV/AIDS by Figure 6.1b: Knowledge of HIV/AIDS by

residence
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Half of the male respondents and about 31 percent of the females said that the chance of getting
AIDS is more if one had multiple sex partners. About one-quarter believe that AIDS is curable.
There seems to be not much variation in perception according to other selected background
characteristics such as residence, marital status, education and working status.
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Table 6.2: Percentage of adolescents who have heard of AIDS by perception of AIDS,
according to selected background characteristics
Can a healthy person Chance of getting Is AIDS curable?
Background have AIDS? AIDS more for
characteristics multiple sex
partners?
Yes  No DK/  Yes No DK/  Yes No DK/ Number
Missing Missing Missing
Sex
Male 68.1 25.0 6.1 504 3.4 462 208 752 4.0 1506
Female 633 29.5 72 308 2.6 66.7 247 655 9.8 1370
Residence
Urban 592 338 7.0 426 3.9 534 242 677 8.0 686
Rural 68.5 25.0 6.5 405 2.7 568 222 715 6.3 2191
Marital Status
Married 64.0 265 9.5 344 2.0 63.7 248 643 10.9 358
Unmarried 66.6 272 6.2 420 3.1 548 224 715 6.2 2518
Education
No 56.7 30.5 128 402 55 543 250 628 12.2 164
Primary
incomplete 60.7 28.7 107 414 43 543 252 627 12.1 373
Primary 732 197 7.0 525 6.7 408 213 69.7 8.9 314
complete 67.0 277 53 392 20 588 223 727 5.0 2022
Secondary +
Working status
Currently
working 689 248 6.2 47.1 4.4 484 260 68.4 5.6 789
Not working 653 28.0 6.8 388 24 588 214 714 7.2 2085
All 662 27.1 6.6 41.0 3.0 56.0 227 70.6 6.8 2876

When questioned about the source of information about HIV/AIDS most adolescents (90 percent
males and 85 percent females) mentioned TV as the prime source (table 6.3). Radio is the next
important source of information about HIV/AIDS, particularly in rural areas, where respondents
have mentioned that fifty percent of them have heard about the problem from radio. Print media,
particularly among urban male adolescents, seems to be another prime source of information,
next important to TV.

Table 6.3 Source of knowledge about HIV/AIDS

Percentage of adolescents who have heard of HIV/AIDS by source of knowledge, according to
sex and residence

Source of information about Rural Urban National
HIV/AIDS
Male Female Male Female Male Female
Radio 59.0 50.9 323 234 533 43.6
TV 89.4 81.7 94.5 96.5 90.5 85.6
Print media 32.4 17.0 60.0 35.9 38.3 22.0
Health personnel 43 5.0 4.6 4.2 4.3 4.8
Friend/relatives 25.4 20.0 31.4 20.4 26.7 20.2
N 1184 1006 323 362 1507 1368
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6.2 Knowledge about Sexually Transmitted Infections (STIs)

Restrictive socio-cultural norms inhibit disclosure of information about sexual activities and
other reproductive health related issues to unmarried adolescents (Population council, 1997).
Few adolescents are aware of accurate information, especially of more complicated symptoms of
sexually transmitted diseases. As shown in Table 6.4, only 4.7 percent of rural boys and 3.6
percent of rural girls have heard of such diseases. Such knowledge is relatively higher among
urban adolescents. Knowledge about types of sexually transmitted infections is even less among
adolescents. Only about 2 percent of rural females could identify diseases such as gonorrhea, and
syphilis as STIs. Not surprisingly, the level of knowledge of STI among adolescents is
comparatively low compared with that among older males and females as observed in BDHS
1999-00, where about 11 percent of women (age 10-49) and 19 percent of men (age 15-59) had
heard of STIs.

Table 6.4 Knowledge about STIs

Percentage of adolescents heard about STI, percentage who heard of STI know of sign and
symptoms associated with STIs in men and women, and know mode of transmission and ways to
prevent STIs, according to sex and residence.

Rural Urban National

Male Female Male Female Male Female

Heard about STI 4.7 3.6 7.5 53 52 4.0
Types STI heard
Gonorrhea 4.1 1.9 6.6 34 4.6 2.2
Syphilis 35 2.1 5.1 39 3.8 2.5
Other STI - 04 - - - 03
N 1479 1493 333 380 1812 1872

Knowledge of specific signs or symptoms
of STIs in men and women

Know at least one specific signs/ 85.1 47.2 46.7 11.3 75.0 37.5
symptoms of STIs in men
Know at least one of specific signs / 12.8 30.5 8.0 11.3 11.5 25.0

symptoms of STIs in Women

Knowledge about modes of transmission
and ways to avoid STI

Know at least two mode of transmission 44.7 25.0 46.7 20.7 46.1 25.0

of STI

Know at least two ways to avoid STI 36.2 30.5 42.7 24.5 36.5 27.5
N 70 54 25 20 95 74

When asked about the sign and symptoms of such diseases, 75 percent of males and 37 percent
of female adolescents who heard about STIs were able to mention at least one correct symptom
of STIs in men. Awareness of correct symptoms of STIs among women is also very low; 11.5
percent of male and 25 percent of female adolescents who heard of STI were able to mention at
least one symptom in women correctly.
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Most adolescents who heard about STIs were able to say that these diseases are transmitted by
sexual contact: sex with infected person, sex with sex worker and sex with multiple sex partners.
The majority of adolescents could not identify any of the preventive measures to be adopted to
avoid STIs. Among male adolescents who had heard of STIs, the majority suggested avoid sex
with commercial sex workers as a preventive measure of STIs. It is interesting to note that use of
condom during sexual intercourse is the most cited way among females and the second most
cited way among males as a preventive measures against STIs (table C6.1 in Appendix).

Friends/relatives seem to be major sources of information about STIs. Print media such as
book/booklets, magazines etc also seem to be sources of information about STI, followed by
Radio and TV (Table C6.2 in Appendix).

6.3 Sources of RH information

Adolescence is a crucial period of life when certain physical and emotional changes occur in
people. Signs of such changes include: weight gain, becoming taller, breast development,
menstruation, hair growth in different parts of the body, etc for girls, and weight gain, becoming
taller, appearance of beards and mustache, appearance of hair on the chest and other parts of the
body, thickening of voice, wet dreams and development of genitalia for boys. Respondents were
asked whether they ever discussed with others about the changes they experience during puberty
particularly menstruation among females and wet dreams among male adolescents. Table 6.5
shows that more than two-fifths of male and more than two-thirds of female adolescents ever
discussed these situation with others. For males friends and peers seem to be most preferred
persons (95 percent) to discuss these changes irrespective of residence status. Females, however,
discussed the issue with parents (43.2 percent), friends/peers (43.1 percent), other relatives (33.2
percent) and siblings (30.1 percent).

It is evident that friends/relatives and health personnel are the two most cited sources of
information about these RH issues. For information about the physical changes that take place
during puberty, friends/relatives as well as health personnels are preferred sources for about 60
percent of the males, whereas 82 percent of females prefer friends/relatives, 60 percent of males
and 45 percent of females are in favor of consulting health personnels for the same information.
For information about conception, about 71 percent of males and 60 percent of females prefer
health personnels and 51 percent of males and 74 percent of females prefer friends/relatives. 1t is
interesting to note that the media is not mentioned as preferred sources for RH information for
most adolescents (Table 6.6).
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Table 6.5 Discussion of RH issues

according to sex and residence

Percentage of adolescents discussed about selected RH matters and persons discussed with,

RH matters Rural Urban National
Male Female Male Female Male Female
Discussed physical changes during puberty 38.9 63.9 553 87.1 41.9 68.6
N 1478 1494 332 380 1810 1874
Persons discussed with
Parents 2.0 40.0 3.5 52.4 2.4 432
Siblings 2.4 28.7 3.7 34.0 2.7 30.1
Sister in law/ brother in laws 9.9 22.9 2.0 13.8 8.0 20.6
Grand parents 2.1 5.5 0.5 3.6 1.8 5.0
Other relatives 17.9 30.0 12.5 28.1 16.6 29.5
Friends/peers 94.8 41.0 97.1 49.2 95.4 43.1
Health personnel 32 2.2 2.5 0.8 3.0 1.8
Others 2.1 0.0 2.0 0.2 2.0 0.1
N 576 954 184 331 759 1285
Discussed conception 48.5 59.0 75.0 71.6 51.4 60.8
(among married adolescents)
N 33 444 4 74 37 518
Persons discussed with
Parents - 11.4
Siblings - 7.3
Sister in law/ brother in laws 89.5 73.0
Grand parents - 54
Other relatives - 54.3
Friends/peers 42.1 19.0
Health personnel 10.5 12.4
Others - 1.3
N 19 315

RH information

Table 6.6: Percentage of adolescents according to preferred sources of selected

RH matters Rural Urban National
Male Female Male Female Male Female

Physical changes during puberty
Radio 10.6 7.8 5.5 5.8 9.7 7.4
TV/Video 11.1 6.9 12.5 12,4 11.5 8.0
Print media 6.5 6.5 14.5 9.7 8.0 7.2
Health personnel 58.5 40.5 67.7 60.9 60.2 44.6
Friends/relatives 60.7 83.3 59.1 76.8 60.4 82.0
Others 17.4 49 4.0 2.2 14.9 4.4

N 1478 1494 332 380 1810 1874

baseline survey of adolescents reproductive health interventions in Bangladesh

36




6.4 Knowledge about dual protective role of condom

The condom is the only contraceptive method that can protect against sexually transmitted
diseases as well as pregnancy and thus is vital in controlling HIV/AIDS and STIs among the
youth. Considering the importance of knowledge about the dual role of condoms, adolescents
were asked whether they knew both the uses of condoms. The study shows that, irrespective of
residence status, male adolescents are well aware of both benefits of using condoms (Table 6.7).
Four-fifths of male adolescents heard about condoms compared to 71 percent among female
adolescents.

Nearly two-thirds of male adolescents who knew about condom mentioned use of condoms both
as a family planning method and for preventing HIV/AIDS. However, the knowledge is
substantially lower among female adolescents in rural as well as urban areas. Only 36 percent of
rural females and 45 percent of urban females reported that the condom as a preventive measure
to avoid pregnancy and HIV/AIDS.

Table 6.7: Percentage of adolescents who have heard about condoms and have
knowledge of the different uses of condoms

Rural Urban National
Male Female Male Female Male Female
Heard about condom 78.2 67.5 91.3 834 80.6 70.7
N 1480 1492 332 380 1812 1872

Use of Condom, among those who
know about condom

As a contraceptive method 81.9 83.0 78.9 68.3 81.3 79.5
As a preventive measure of HIV/AIDS 73.1 48.5 81.2 64.0 61.3 38.1
As a preventive measure of STIs 5.0 3.2 5.0 4.4 5.0 35
Both (FP methods and preventive 59.8 36.1 66.8 44.6 61.3 38.2
measure of STI or HIV/AIDS)

Others 2.8 1.7 3.1 2.7 29 1.9
DK 0.9 2.3 9.5 8.9 1.7 3.9
N 1158 1007 303 317 146l 1324

Knowledge about the use of condom as a preventive measure against other sexually transmitted
infections (STIs) is very low. Only 3.5 percent of female and 5 percent of male adolescents have
mentioned that a condom can be used as a preventative measure of STIs. This is not surprising
since very few adolescents are aware of sexually transmitted infections other than HIV/AIDS.
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Chapter 7

DISCUSSION AND RECOMMENDATIONS

Adolescents constitute an important socio-demographic group for policy makers in the health
sector because of their sheer numbers and its significance in the reproductive health status of
Bangladesh. This has triggered an increase in programs for adolescents over the last decade, both
in the governmental and non-governmental sectors. These programs, however, targeted married
female adolescents only. With the recent threat of HIV epidemic, the definition of reproductive
health services and the target population have been broadened. Under the current Health and
Population Sector Program (HPSP) of the Government of Bangladesh, both unmarried and
married adolescents have been identified as underserved population and thus a priority target
group for a variety of reproductive health services. Similar program initiatives have been taken
by the non-government organizations and international agencies such as USAID, UNICEF and
UNFPA.

As a part of these programs, the baseline survey was conducted to establish the benchmark status
of adolescents in three major areas: first, the extent of contacts with major media outlets, second,
knowledge about a range of reproductive health issues, and third, the extent of their access to
reproductive health information and services. Following these three areas, a discussion of some
major study findings and their implications in relation to present and future programs are made.
The section concludes with a list of recommendations and a set of indicators for monitoring and
evaluation.

Media Exposure

The rapid expansion of media in Bangladesh has created new channels for making information
available to adolescents. Radio, television, newspapers, magazines, videos, and booklets are
important ways of providing reproductive health information to adolescents. The study findings
show that the coverage of any of the above-mentioned media among adolescents is quite high
even though there are differences in coverage according to sex, residence, marital status, school
enrollment, education and the working status of adolescents. Among different media, television
is the most widely viewed medium by adolescents. About 94 percent of urban adolescents and
74 percent of rural adolescents watch television and about half of urban adolescents and one-fifth
of rural adolescents watch television everyday. This is expected, given the fact that household
ownership of television has increased from eight percent in 1995 to 14 percent in 1998 and 25
percent in 2002 (NMS 2002). This increase is more marked in rural areas compared to urban
areas.

Radio is also an important medium for adolescents through which they can get reproductive
health-related information. More specifically, radio seems to be an important medium and
source of information for rural adolescents compared to urban adolescents. For instance, over
half of the rural adolescents surveyed (56.4 percent) have listened to radio compared to less than
one-third of the urban adolescents (29.9 percent). Radio listenership is more common among
males than females and Friday is the most preferred day for listening to radio.
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These findings indicate the preferred channels of communication that should be used to reach
adolescents in Bangladesh with appropriate information. These channels could easily be used in
order to access the gatekeepers especially those (parents, relatives, friends) adolescents rely
most.

Knowledge, Attitudes and Behaviors about reproductive health issues

A culture of silence exists in Bangladesh — both at home and at the policy level -- that inhibits
open discussion regarding reproductive health issues. Given this restrictive social and cultural
context in Bangladesh, it is perhaps not surprising to find that adolescents’ knowledge about
reproductive health is poor. They have limited knowledge about the physical changes taking
place in them during puberty includes menstruation and wet dreams. Though a high rate of
discussion of reproductive health-related issues was observed among adolescents surveyed, the
efficacy of these sources is questionable. In order to prepare adolescents in the fight against all
negative aspects of reproductive health including HIV/AIDS, they should be provided with
accurate information and clarification for any misperceptions. It was found that correct
knowledge may get blurred with misperceptions and incorrect attitudes, and thus high level of
knowledge may not be conducive to desirable behavior change.

Knowledge of, attitudes toward and behavior regarding other reproductive health issues such as
conception, family planning, and STIs are discussed in the following section.

Marriage and Fertility

Adolescents seem to be aware of the ideal age for marriages, the ideal age for having the first
child and other fertility-related issues.

Various social, cultural and situational reasons for arranging an early marriage by parents, as
illustrated in Chapter Five, show that in most instances a daughter or son has very small role to
play in deciding the timing of marriages with their parents. This finding could be compared with
the result of ideal age of marriage stated by adolescents in this survey. A clear gap between ideal
age and age of actual marriage exists among respondents. 91 percent of all married males and 87
percent of all married females described their marriages as “early”. In this regard, the mean age
of marriage should be noted, which are 17.4 for male adolescents and 14.6 for females.

Similarly, despite adolescents’ knowledge about the ideal age of having the first child for
females, which varied from 21.4 years to 22.3 years, survey data shows that the proportion of
pregnant women among married females aged 13-19 is 16.6 percent. In spite of a successful
family planning program among adult population, Bangladesh Government failed to reach
married adolescents with modern family planning methods. The over emphasis on traditional
methods until one child is born among married adolescents suggests that fear exists among
adolescent population, which is: modern methods may impair one’s fertility. A major group of
adolescents in the study reported that they do not use contraceptive methods for the reason of
either wanting a child or being pregnant or lactating.

These findings suggest that the social and cultural pressure on adolescents in terms of continuing
the traditional practices such as early marriage and early pregnancy in order to prove women’s
fertility is enormous.
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Sexually Transmitted Infections (STI) including HIV/AIDS

The study collected information on HIV/AIDS and other sexually transmitted infections and
knowledge of dual protective role of condoms.

As reported in Chapter Six, adolescents surveyed for this study demonstrated high-level of
knowledge about HIV/AIDS. Television and radio are the two main sources of information about
HIV/AIDS. More than three-fourth of adolescents were able to provide at least two correct
answers about modes of transmission as well as ways of preventing of HIV/AIDS.

Further details regarding knowledge of transmission of HIV demonstrates attitude-related aspects
among this population. It shows that adolescents (about 50 percent) are more inclined to the idea
that sexual intercourse with sex workers and multiple partners are responsible for transmission of
HIV ignoring the fact that anyone with HIV infection can pass the germ. Consequently, this
generates the idea of being invincible to HIV/AIDS among adolescent population, as they
perceive them not at-risk to contracting HIV/AIDS. Similar findings are reported elsewhere in
the world.

On the contrary, knowledge about STIs excluding HIV/AIDS is quite low. Only about five
percent of males and four percent of females know of STIs. Knowledge about modes of
transmission and ways of preventing STIs is even lower. On an average, only one-fourth of
females and one-third of males, who heard of STIs, were able to mention two modes of
transmission and two ways of preventing such diseases. This finding implies that the more
complicated form of transmission of STIs is yet to be comprehended by adolescents.

Heath experts recognize condom as the most effective means of protection from STIs including
HIV/AIDS. The study results show that 61 percent of males and 38 percent of females are aware
of condom as both a family planning method and a way of preventing AIDS/HIV and STIs.

Health seeking behavior

Though not asked in the survey, utilization of reproductive health services is found poor among
adolescents as noted in other studies. However, in the long run, when awareness of negative
aspects of reproductive health will prevail cultural taboos, adolescents are expected to develop a
sense of initiative in order to utilize the health services, including use of condom, if required.
Although the Government of Bangladesh is committed to improving reproductive health services
for adolescents, the current Health and Population Sector Program does not provide any clear
guidelines on how to achieve this goal. For the government, this is bound to be a formidable
task, given the fact that providing adolescent friendly health services implies reorganization of
the existing reproductive health services and reorientation of health staff engaged in planning,
organization and delivery of health services.

Suggested indicators to monitor the progress of BCC programs

The baseline survey was conducted to facilitate monitoring the effectiveness of BCC programs
initiated under the leadership of BCCP. The current survey was aimed to establish the
benchmark status of the extent to which adolescents have contacts with major media outlets,
their knowledge about a range of reproductive health issues, their access to reproductive health
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information and services which can be used to measure the progress of BCC programs. To
monitor the progress of BCC programs, the following indicators can be used:

1. Proportion of adolescents exposed to BCC programs especially designed for adolescents
such as the booklets Nijeke Jano and Radio the Magazine program Jante Chai Janate
Chai.

il. Proportion of adolescents who have heard and understood different key reproductive
health messages covered by BCC programs.

iii. Proportion of adolescents who have discussed different reproductive health matters.
Discussions might be with friends, peers, parent, relatives, neighbors or health care
providers.

v. Proportion of adolescents who have provided at least two correct answers about modes of
transmission of HIV/AIDS.

V. Proportion of adolescents who have provided at least two correct answers about ways of
preventing HIV/AIDS

Vi. Proportion of adolescents having at least two correct answers about modes of

transmission of STIs other than HIV/AIDS.

vii.  Proportion of adolescents having at least two correct answers about ways of preventing
STIs.

viii.  Proportion of adolescents having knowledge of uses of condoms as preventive measure
of STIs and as well as FP method.

In the light of the discussion on major findings, the following recommendations are made:

¢ Since exposure to media, particularly to television and radio, is quite high among
adolescents, BCC activities may be undertaken in order to provide information as well as to
dispel myths and misperceptions using various communication strategies such as, objective
means like; booklets, television and radio serials, leaflets, as well as subjective means like;
peer leaders, health providers etc.

¢ Seminars, exchange of dialogues and conversations and meeting with gate-keepers may be
arranged in order to promote discussions about reproductive health matters at national/sub-
national and local levels.

¢ Information on negative aspects of early marriage and early pregnancy on health and well
being of adolescents, especially females may be provided to parents, community and

religious leaders.

¢ Parents be provided with information as well and encouraged to hold positive attitudes
towards the need for adolescents to know about reproductive health-related issues.

¢ A youth-friendly health service system should be clearly defined and developed.
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APPENDIX A

QUESTIONNAIRE FOR SURVEY OF ADOLESCENT
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Cluster No.

SURVEY OF
ADOLESCENT REPRODUCTIVE HEALTH
INTERVENTIONS IN BANGLADESH (SARHI-1) - 2001

ADOLESCENT QUESTIONNAIRE
(Baseline Survey)

BANGLADESH CENTER FOR COMMUNICATION PROGRAMS (BCCP)

ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH (ACPR)
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SURVEY OF ADOLESCENT REPRODUCTIVE HEALTH INTERVENTIONS (SARHI-1)

ADOLESCENT QUESTIONNAIRE (Baseline Survey)
Face sheet
SAMPLE IDENTIFICATION
DIVISION: A. NAME OF ADOLESCENT:
DISTRICT: B. LINE NUMBER:
THANA: C. ADOLESCENT FATHER'S/
HUSBAND’S NAME
UNION/WARD:
D. NAME OF HOUSEHOLD HEAD:
MOUZA/MAHOLLA:
E. AGE OF ADOLESCENT:
1 2
VILLAGE/MAHOLLA: F. SEX OF ADOLESCENT: Male Female
STRATUM 1 2 3
(Urban =1, Rural = 2) G. MARITAL STATUS: CM FM NM
CLUSTER NUMBER: H. DATE OF LISTING:
HOUSEHOLD NUMBER
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH*
YEAR |2 |0 [0 |2
INTERVIEWER’S NAME INT.CODE
RESULT CODE** RESULT
CODE**
NEXT VISIT: DATE TOTAL NO.
OF VISITS
TIME
*RESULT CODES :
1 COMPLETED 4  REFUSED
2  NOT AT HOME 5  RESPONDENT INCAPACITATED 7 OTHER
3  POSTPONED 6 AGE UNDER 13/OVER 19 (SPECIFY)
MALE SUPERVISOR FEMALE SUPERVISOR OFFICE EDITOR KEYED BY

NAME
DATE

— 1]

NAME
DATE

———

1]

1]
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INFORMED CONSENT FOR PARENTS/GURDIAN
(Please read out to Father/Mother/Guardian)

Hello. My name is . I am an Interviewer. [ am

working in a private research organization named Associates for Community and Population
Research (ACPR). ACPR is undertaking a survey for Bangladesh Center for Communication
Programs (BCCP) and sponsored by USAID. I am assigned to collect information from your
son/daughter/daughter-in-law.

The provision of health care services for adolescents aged 13-19 is very limited. Like others,
adolescents also face health problems that require proper attention and care. The objective of this
study is to assess knowledge, attitude and practices of reproductive health among adolescents aged
13-19. Now I would like to interview your son/daughter/daughter-in-laws ..................... (name)
as he/she has been selected as a respondent. I intend to interview other adolescents of your locality.
Now I would like to seek your permission to interview .................... (name). If you permit I shall

conduct an interview for about 30-40 minutes.

Will you permit ?

POIMmited ...ouvevirivnniiinniininncsisiensinsianens 1 Not Permitted.........o.ooovveveeeeeeeeeeeeeeeeeeeen 2 —<END
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INFORMED CONSENT FOR ADOLESCENT
(Please read out to Adolescents)

Hello. My name is . I am an Interviewer. [ am

working in a private research organization named Associates for Community and Population
Research (ACPR). ACPR is undertaking a survey for Bangladesh Center for Communication
Programs (BCCP) and sponsored by USAID. I am assigned for data collection.

The objective of the study is to assess knowledge, attitude, and practices of reproductive health
among adolescent's aged 13-19. You have been selected to give an interview. I would also like to
interview other adolescent of your locality. The information that you provide will be used for

formulating an appropriate health policy.

At the time of interviewing, whatever information you provide will be kept strictly confidential and
will not be shown to other persons. But if you like, you can discuss about this with your parents.
Participation in this survey is voluntary and you can choose not to answer any individual question or
all of the questions. However, we hope that you will participate in this survey since your views are

important.

May I begin the interview now?

RESPONDENT AGREES TO BE RESPONDENT DOES NOT AGREE TO BE
INTERVIEWED oo L INTERVIEWED......ooooooeoeeooeoeeoeoeoeeeeoeoeeooeoe 2 —<END

baseline survey of adolescent reproductive health interventions in bangladesh 47




Section 1

SOCIO-ECONOMIC CHARACTERISTICS

Starting Time:......ccoeeviiiiiiniiinninnns
QUESTION RESPONSE SKIP
101 |Please tell your name?
Name:
102 | Sex of respondent. Mal.....ooviieiieieieeee e 1
Female ......ccoeevvveecieeeieeieean 2
102a | INTERVIEWER: CHECK F OF FACE SHEET Same code circled in F and Q102..1 |>103
AND CODE OF QUESTION 102 AND Different code circled in F
ENCIRCLE THE APPROPRIATE CODE. and 102 )
102b | INTERVIEWER: IN CASE OF INCONSISTENCIES, BETWEEN FACE SHEET'S SEX
CODE AND RESPONDENT'S SEX CHECK WHETHER YOU REACH CORRECT SAMPLE
HOUSEHOLD AND INFORM TO SUPERVISOR.
103 |In which day, month and year were you born?
L 1 11 1 1 1 1 1
DAY MONTH YEAR
Don’t KNOW ......oevveiieiieieeieeieenn 97
103a | How old were you at your last birthday?
Yearsold 1 1 1
IN CASE OF INCONSISTENCIES, CLARIFY
WITH RESPONDENT AND CORRECT (Completed year)
Q: 103 AND/OR Q: 103a.
104 |CHECK Q.103a AND ENCIRCLE THE Ageunder 13, 1
APPROPRIATE CODE >Terminate
Age above 19 ..o, 2 Interview
Age 13-19 Years ..cceueeeveeeeaeean 3
105 | What is your religion? ISlam....cooeeriieieeie e, 1
HinduiSm.......ccoovvveviiiieiieciee e, 2
CRhristian.......coceevvevververrenreereeveenens 3
Buddhism .......cccocovvevieiieieieieee, 4
Other 5
(Specify)
106 |Have you ever-attended school? YOS ettt 1
NO e 2 | »106d
106a | Are you currently attending regular school/ YES it 1 [»>106¢
college? NO ittt 2
A")
106b | What class have you passed? > 106d
Class
106¢ | What class do you read in currently?
Class
106d | CHECK Q.106 or 106b or 106c AND Never attended school......................... 1
ENCIRCLE THE APPROPRIATE CODE. 05 or below classes ......cccceevvereveeenennnn. 2
06 or above classes.........ccocevveeveenennnen. 3 | »107
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QUESTION | RESPONSE SKIP
106e | Can you read and write? Yes, can read.........coococeueenniniiccennes 1
YeES, Can WIItE ....coovuvveeieeeieieiieeeee e 2
Yes, can read and Writ€...........cooevveevvnnnenne 3
NO e 4
107 | Are you currently doing any work for pay? YOS coiiieiee ettt e 1 [»107b
NO i 2
107a | In the last 6 months have you ever worked for Y S eieiieiieeie et 1
pay? NO ettt 2 | »108
107b | What type of work?
Verbatim:
107¢ | How many taka did you earn in the last working
month?
Taka
108 | What is your current marital status? Currently married .........cccoccoeeevicinnccnn 1
Widow/Separated/Divorced...................... 2
Unmarried...........oooveevvveeeiiiieiiiiiiieeiieeenn, 3
108a | INTERVIEWER: CHECK G OF FACE Same code circled in G and 108....... 1
SHEET AND CODE OF 108 AND ENCIRCLE | Different code circled in G and 108........ 2
THE APPROPRIATE CODE.
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Section 2

MEDIA CONTACT

NOW I WOULD LIKE TO ASK ABOUT YOUR HABITS IN USING COMMUNICATION MEDIA SUCH
AS RADIO, NEWSPAPER, MAGAZINE, FILM, ETC.

QUESTION RESPONSE SKIP
201. Do you listen to the radio? Y S ittt 1
NO e 2 202
201la.  How often do you listen to the radio: Every day.....ccccoceeenenenininciceeee, 1 m20lc
Everyday/once in a week/once in a month? Once a week .....ocveveeieeienienieeee 2
Once amonth........ccccccevenincncniennenne. 3
Only enjoy games..........cccoeveveerevenenee. 4 202
Other.....oooieieeeeee e 5
(Specity)
201b  On what day do you usually listen to the radio? SUNday ...ooocoeiieiieee e A
Monday .....cocceeeeriiiieiee e B
Tuesday .....ccoceveeveniinienieneecee C
Wednesday .......cccovoeeviiviniiniencenne D
Thursday ......cccevveveevieeiecieceeee e E
Friday ...ococoovevieeieieeeeceeee F
Saturday ......cocceeeveeeieiierieeee e G
When gets time/No particular day ..... H
201c.  Where do you usually listen to the radio? AthOmMe ...ooeveieieeecec e 1
At relatives house .........ccccevevenenenne, 2
At friends /neighbors house ................ 2
At a public place.......cccevverveiinienns 4
At ShOP .o 5
Other.....oooieieeeeee e 6
(Specity)
201d.  With whom do you usually listen to the radio? All family members..........cocceoveeennne. A
Parents .......ccooeevviiiniiniiee B
Brothers/SiSters ........cceeeevereeneerieneense. C
Husband/Wife..........cccevevenincncncnne. D
Friends/neighbors .........ccccccvevvenneennnnne. E
Other relatives .......c.ccoceveeeveeeenienenne. F
ALONE ... G t1P»201f
Other...c.ooviivinirineececece X
(Specify)
20le.  Can you listen to the radio alone? Y @Sttt 1
INO e 2
201f.  What radio station do you usually listen to? Radio Bangladesh (Dhaka,Ka Chanel) A
Radio Bangladesh (Dhaka—Com.) ...... B
Radio Bangladesh (Dhaka Gha) ......... C
Radio Metro Wave ......c..ccccceeeeneennene D
Radio Bangladesh — Chittagong ......... E
Radio Bangladesh — Khulna ............... F
Radio Bangladesh — Rangpur ............ G
Radio Bangladesh — Rajshahi ............ H
Radio Bangladesh — Sylhet .................. I
Radio Bangladesh — Barishal ............... J
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201g. At what time do you usually listen to the radio? (Ask about each day separately) (Code: Yes=1, No =2) |

When gets Friday Saturday | Sunday Monday | Tuesday | Wednesday | Thursday
Time time/No
particular day

Before 7 AM \

7 AM \

8 AM \

9 AM \

10 AM \

11 AM \

12 Noon \

01 PM \

02 PM \

03 PM \

04 PM \

05 PM \

06 PM \

07 PM \

08 PM \

09 PM \

10 PM \

11 PM/After \

11 PM

Late night \

When gets

time/No

particular day

QUESTION RESPONSE SKIP
201h.  What kind of radio programs do you usually like to | NEWS ......cccccvevireviirienienieneeie e A
listen to? SPOILS oot B
Dramas .....cccccocevieniiiinicnieneee C
SerialS ..ocveevvierieeee e D
Radio Magazine program ................... E
MUsSiC/SONES ...covevvereeriieeeiereiereeenen F
Educational/Information .................... G
Health related .........coooeviiinenineene H
AdVErtiSe ....occeveeieieieieee e I
Cinema dialogue.........cccccvevveeververennne. J
Family Planning related ..................... K
Religious programs ............cceceerveennnnne L
Other ....oooveviniiineecece X
(Specify)
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2011 In the last 6 months, have you ever heard on radio
something about: IF CIRCLE IN Q.201i THEN ASK Q. 201j.
(INTERVIWER:READ EACH ITEM) 201j. Did you easily understand ?
(information)
IF YES, did you understand easily or somewhat
easily?
Yes No Yes Somewhat No
1. Physical changes during puberty 1 » 2 1 1 2 3
(Age 10-19)
2. Menstruation 1» 2 ; 1 2 3
3. Wet dreams 1» 2 ; 1 2 3
4. Sexual harassment 1» 2 ; 1 2 3
5. Postponing early marriage 1» 2 ; | 2 3
6. How pregnancy occurs 1 » 2 ; 1 2 3
7. Postponing early pregnancy 1 » 2 ; | 2 3
8. ANC/PNC 1 » 2 ; 1 2 3
9.  Contraception/Family planning 1 » 2 ; 1 2 3
methods
10.  Tetanus toxoid 1 » 2 ; 1 2 3
11.  How to prevent HIV/AIDS 1 » 2 ; 1 2 3
12.  How to prevent other sexually 1 » 2 ; 1 2 3
transmitted diseases (STDs)
13.  Where to get reproductive health 1 » 2 ; 1 2 3
services
QUESTION RESPONSE SKIP
201k.  Have you ever heard the radio program Jante Chai | Ye€S.....cccoeeroierieiienieneieseeeeeeeeeeieae 1
Janta Chai? NO o eetrreeeesee s 2 9202
2011. Do you find this program entertaining? Y S ittt 1
NO e 2
20lm. Do you find this program informative? Y S ittt 1
NO e 2
202. Do you watch TV? Y @Sttt 1
NO s 2 19203
202a. How often do you watch TV: Everyday/onceina | Everyday.........ccocoooviniiniininennne 1 =% 202¢
week/once in a month? Once a Week .....cccoeveeneneecncnecneenn, 2
Once a month..........ccoceverenincnennne. 3
Only enjoy games...........cc.coevveveerennn. 4 —% 203
Other.....ooeviiiiieieeeee, 5
(Specify)
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QUESTION

RESPONSE

SKIP

202b.

On what day do you usually watch the TV?

Tuesday .....ccoceveevenienienieeeeee
Wednesday .......coceeveveniencencnnennen,
Thursday .....ccocceveeveeiininececee
Friday ....coooovevienieieieeeeee e
Saturday ......ceeeeeevienieeee e
When gets time/No particular day .....

202c.

Where do you usually watch TV?

Athome ....cccoooevviiiiiieeeeee e

(Specity)

202d

With whom do you usually watch TV?

All family members...........cccceveruennene.
Parents.......ccoovvvveieiieiiiiee e,
Brothers/Sisters ..........ccoeevveeeeveeeneennne.
Husband/Wife.........c.cccoveevieiirieeneens
Friends/neighbors ..........cccecvevervennns
Other relatives .......ccoeeeveeeeeeecreeeieene,

—»202f

202e.

Can you watch TV alone?

202f.

Which Bangladesh stations do you usually watch?

ATN Bangla ......ccccoooviiiiniiiieeee,
Channel I ..........cc.ccoooivviieiiiiienn,
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202g. At what time do you usually watch TV? (Ask about each day separately)
(Code: Yes=1, No =2)

When gets | Friday Saturday | Sunday Monday | Tuesday | Wednesday | Thursday
Time time/No

particular
da

Before 7 AM

7 AM

8 AM

9 AM

10 AM

11 AM

12 Noon

01 PM

02 PM

03 PM

04 PM

05 PM

06 PM

07 PM

08 PM

09 PM

10 PM

11 PM/After
11 PM
Late night

When gets
time/No
particular day
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QUESTION RESPONSE SKIP
202h.  What kind of TV program do you usually watch? Health related ........ccocooeiinineieen. A
CUItOON .o B
AdVertise .....ccceveeevieiiieieeeeee C
Debate ....cceeeerieieieee D
Wrestling ......ocoveevevvevieeciecievieee e E
MagazZINe ......cceeverreeriiereeiereeereene e F
NEWS ettt G
SPOILS oot H
Dramas .....ccccocevienieniiniiiccen I
SerialS .oocveereerieiiereee e J
Religious programs ...........cccceevenenee. K
MUsic/SONES ..cceeevvvreirieiieieeeeeeeee L
Educational/Information .................... M
S0ap OPera .....ccceeevvevveeeveenieeeieeenenn N
MOVIES ..eeueeeeieriieiieieie e o
Quiz/Games ShOWS .........ccceeeveeenenne. P
Talk ShOW ..ccviiiviiericiieeeecceeeee, Q
Other ....oooeviiiiiieee X
(Specify)
2021 In the last 6 months, have you ever watched on TV
(INTERVIWER: READ EACH ITEM) 202j. Did you easily understand ?
(information)
IF YES, did you understand easily or somewhat
easily?
Yes No Yes Somewhat No
1. Physical changes during puberty 1» 2 ; 1 2 3
(Age 10-19)
2. Menstruation 1» 2 ; 1 2 3
3. Wet dreams 1» 2 ; 1 2 3
4. Sexual harassment 1 » 2 ; 1 2 3
5. Postponing early marriage 1 » 2 ; 1 2 3
6.  How pregnancy occurs 1 » 2 ; 1 2 3
7. Postponing early pregnancy 1 » 2 ; 1 2 3
8.  ANC/PNC 1—» 2 ; 1 2 3
9. Contraception/Family planning 1 » 2 ; 1 2 3
methods
10.  Tetanus toxoid 1% 2 ; 1 2 3
11.  How to prevent HIV/AIDS 1» 2 ; 1 2 3
12.  How to prevent other sexually 1» 2 ; 1 2 3
transmitted diseases (STDs)
13.  Where to get reproductive health 1 » 2 ; 1 2 3
services
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QUESTION RESPONSE SKIP
203. In the last six months, have you watch any video Y @Sttt 1
related to adolescence health? N O et 2 —P 204
203a  In the last 6 months, have you ever watched in the
Video Somethlng about: IF CIRCLE IN Q.203a THEN ASK Q. 203]).
(INTERVIWER: READ EACH ITEM) 203b. Did you easily understand ?
(information)
IF YES, did you understand easily or somewhat
easily?
Yes No Yes Somewhat No
1. Physical changes during puberty 1 » 2 ; 1 2 3
(Age 10-19)
2. Menstruation 1 » 2 ; 1 2 3
3. Wet dreams 1 » 2 1 1 2 3
4. Sexual harassment 1» 2 ; 1 2 3
5. Postponing early marriage 1» 2 ; 1 2 3
6. How pregnancy occurs 1% 2 ; 1 2 3
7. Postponing early pregnancy 1» 2 ; 1 2 3
8. ANC/PNC 1 » 2 ; 1 2 3
9. Contraception/Family planning 1 » 2 ; 1 2 3
methods
10.  Tetanus toxoid 1» 2 ; 1 2 3
11.  How to prevent HIV/AIDS 1 » 2 ; 1 2 3
12.  How to prevent other sexually 1 » 2 ; 1 2 3
transmitted diseases (STDs)
13.  Where to get reproductive health 1 » 2 ; 1 2 3
services
204. INTERVIEWER: CHECK Q. 106E AND Yes,canread .......cceoeeeeveeecneeeneeeneenne. 1
ENCIRCLE THE APPROPRIATE CODE. | Yes, can Writ€......c.cccoovvururieieinininnnnnnn 2 207
Yes, can read and write ....................... 3
NO e 4 207
No code is circled.......ccccevvereenunannnnnee. 5
205. Have you read newspapers/magazine? Y @Sttt 1 AL
N O e 2 206
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205a.  In the last 6 months, have you ever read in
newspapers/magazine something about: IF CIRCLE IN Q.205a THEN ASK Q. 205b.
(INTERVIWER: READ EACH ITEM) 205b. Did you easily understand ?
(information)
IF YES, did you understand easily or somewhat
easily?
Yes No Yes Somewhat No
1. Physical changes during puberty 1 » 2 1 1 2 3
(Age 10-19)
2. Menstruation 1» 2 ; 1 2 3
3. Wet dreams 1» 2 ; 1 2 3
4. Sexual harassment 1» 2 ; 1 2 3
5. Postponing early marriage 1» 2 ; | 2 3
6. How pregnancy occurs 1 » 2 ; 1 2 3
7. Postponing early pregnancy 1 » 2 ; | 2 3
8. ANC/PNC 1 » 2 ; 1 2 3
9.  Contraception/Family planning 1 » 2 ; 1 2 3
methods
10.  Tetanus toxoid 1 » 2 ; 1 2 3
11.  How to prevent HIV/AIDS 1 » 2 ; 1 2 3
12.  How to prevent other sexually 1 » 2 ; 1 2 3
transmitted diseases (STDs)
13.  Where to get reproductive health 1 » 2 ; 1 2 3
services
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206. Do you read health related book? Y @Sttt 1 AL
NO e 2 207
206a. In the last 6 months, have you ever read in
(INTERVIWER: READ EACH ITEM) 206b. Did you easily understand ?
(information)
IF YES, did you understand easily or somewhat
easily?
Yes No Yes Somewhat No
1. Physical changes during puberty 1» 2 ; 1 2 3
(Age 10-19)
2. Menstruation 1» 2 ; 1 2 3
3. Wet dreams 1» 2 ; 1 2 3
4. Sexual harassment 1 » 2 ; 1 2 3
5. Postponing early marriage 1 » 2 ; | 2 3
6. How pregnancy occurs 1 » 2 ; 1 2 3
7. Postponing early pregnancy 1» 2 ; 1 2 3
8. ANC/PNC 1 » 2 ; 1 2 3
9. Contraception/Family planning 1 » 2 ; 1 2 3
methods
10.  Tetanus toxoid 1 » 2 ; 1 2 3
11.  How to prevent HIV/AIDS 1 » 2 ; 1 2 3
12.  How to prevent other sexually 1» 2 ; 1 2 3
transmitted diseases (STDs)
13.  Where to get reproductive health 1 » 2 ; 1 2 3
services
QUESTION RESPONSE SKIP
207. Have you attended any adolescent health related Y Sttt 1
meeting in the last 6 months? NO oo 2 301
207a.  What organizations/meetings have you attended? Health related group discussion.......... A
School Organizations...........cc.cecceveuee B
Youth club......cooovenininininiicie C
Religious Organizations ..................... D
Social Clubs.......ccccovevievieiiieecee E
Boy/Girl Scouting ..........cccecveveneenns F
Other......ooveeiriiiiriceccceee X
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QUESTION

RESPONSE

| SKIP

207b.

In the last 6 months, have you ever heard in meeting

something about:

(INTERVIWER: READ EACH ITEM)

IF CIRCLE IN Q.207b THEN ASK Q. 207c.

207c. Did you easily understand

9

(information)
IF YES, did you understand easily or somewhat
easily?
Yes No Yes Somewhat No
1. Physical changes during puberty 1 » 2 ; 1 2 3
(Age 10-19)
2. Menstruation 1 » 2 ; 1 2 3
3. Wet dreams 1 » 2 ; 1 2 3
4. Sexual harassment 1 » 2 ; 1 2 3
5. Postponing early marriage 1 » 2 1 1 2 3
6. How pregnancy occurs 1% 2 ; 1 2 3
7. Postponing early pregnancy 1» 2 ; 1 2 3
8. ANC/PNC 1 » 2 ; 1 2 3
9. Contraception/Family planning 1» 2 ; 1 2 3
methods
10.  Tetanus toxoid 1» 2 ; 1 2 3
11.  How to prevent HIV/AIDS 1» 2 ; 1 2 3
12.  How to prevent other sexually 1 » 2 ; 1 2 3
transmitted diseases (STDs)
13.  Where to get reproductive health 1 » 2 ; 1 2 3
services
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Section 3

ATTITUDE TOWARDS MARRIAGE AND PREGNANCY

| LET US TALK ABOUT MARRIAGE |
QUESTION RESPONSE SKIP
301. In your opinion, at what age should a man ideally
get married? Year
302. In your opinion, at what age should a woman
ideally get married? Year
303. At what age a girl should have her first baby?
At what age a boy should have her first baby? Girl Boy
304. How long do you think a woman should wait after | Year
one birth before she has another child?
305. CHECK Q.108 AND ENCIRCLE THE Currently married ;_{_, 307
APPROPRIATE CODE. Widow/Separated/Divorced..............
Unmarried 3
306. At what age do you expect to get married?
401
When parents give  ....cccocceeienes 95—
307. How old were you when you got married?
Years
307a. When you got married, do you think you were | TOO young .........c.cccceeceeeervieiienenenennnne 1
married: at too young or at the right age or older | At the right age.......cccccoevvvvevevvenieennnnne. 2] >
than right age? Older than right age..........ccccvven..... 3 307¢
307b.  What caused you to marry at too young an age? Forced by parent.........c..cccoecvevvenneennnn. A
Financial difficulty ........c.ccccooverurennnnne. B
Tradition ......cccceceeevenienenenincnceeecee C
Own preference .........occevvevevereeeveennen. D
Pregnancy .......ccoccevveevceeniiieniienieee, E
Other.....oooeeeeieeeeeeeeeeee X
(Specify)
307c.  Who is the person that most influenced the choice | Self .......cccccoooiiiiiiiiiiiiiie 01
of your partner? Parents ......ccceeeeieiieieeeeee 02
Respondent’s family ............cccceceenee 03
Respondent’s partner’s family .......... 04
Relative ..c.cooeevieniiiiiccec 05
Boyfriend/girlfriend/partner ............. 06
Friend ..o 07
Other ...oooveiiniiininnceccccce 95
(Specify)
Section 4
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FERTILITY PREFERENCES AND CURRENT FERTILITY

NOW I WOULD LIKE TO ASK YOU A FEW QUESTION ABOUT THE NUMBER OF
CHILDREN YOU WOULD EVENTUALLY LIKE TO HAVE

QUESTION RESPONSE SKIP
401 . How many boys and girls would you like to have?
Boy Girl Any
No children want 4
God knows 5
Other 6
402. INTERVIWER: CHECK Q.305 AND Currently married 1
ENCIRCLE THE APPROPRIATE CODE. Widow/Separated/Divorced.............. 2 501
Unmarried 3
402a. INTERVIWER: CIRCLE CODE | Male 1 % 408
ACCORDING TO THE RESPONDENT'S | Female 2
SEX.
403. Have you ever been pregnant? Y @Sttt 1
NO e 2 T%408
403a.  Are you currently pregnant? Y @Sttt 1
INO et 2
UNCEItain ...ooeeeeeeieieiesieeeeieeeeeceieans 3
404. How old were you when you were pregnant for
the first time?
Years
405. How many children do you have?
IF NONE WRITE 0.
Son Daughter
406. During your last/this pregnancy, did you have one Y Sttt 1
or more prenatal care visits to a medical facility? NO e 2
407. What was the consequence of that pregnancy? Live birth....ccoocovvviiiieiieiicieieeee 1
Currently pregnant...............cocoeeevene.... 2 501
SHILBIFth .o 3]
ADOTEION ... 4 408
MR 5__|
407a.  Within six weeks of your last live birth, did you Y @S .inietiete ettt 1
have one or more postnatal care visits to a medical NO e 2
facility?
408. Are you or your spouse currently doing (or D TS 1
using) anything to avoid having children? INO el 2 =409
408a.  What are you or your spouse currently doing Pill oo 01
(Or using) to avoid having children? Condom ......oooovevviiiiiieeiieeeeeeeen 02
Contraceptive injection.........c............ 03
(SINGLE RESPONSE) IUD .................................................... 04
Norplant........cocooevviiiiiiiieiccne, 05 |
Safe period........cccoveerieiieiieieeee 06
Withdrawal ............ccccoooiiiiiiiii, 07—:Ir> S0l
Other.....cooveiieieeeeeee e, 95
(Specity)
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QUESTION RESPONSE SKIP

408b.  Where did you go to get contraceptive device for Government Hospital ..........cccccce...... 01
the last time? Govt. clinic/Community clinic ......... 02

Govt. satellite clinic  ........cccceceeeeeneene 03
Fieldworker .......c.ccocevvveiininins 04
Private Hospital/clinic ...................... 05
Private DOCEOT ...cc.eevveueenieiiieienicene 06
NGO ClNiC .eovvvveieieriieieceieieieee 07 501
NGO satellite clinic .......cccceoereruenene 08
Drug Store / Pharmacy ..................... 09
Traditional healer ...........cccccvevvvennnnnen. 10
Friends/family ........cccccoevinininnnne 11
Other ....oooeveeeeeeeee e 95
(Specify)

409  What is the main reason why you or your FERTILITY-RELATED REASONS
husband/ wife is not current]y doing (01‘ using) Infrequent SeX ........cccevverreeviieiennnnns A
anything to avoid having children? Lactational amenorrhoea.................. B

Breast-feeding .........ccccveeveeveniennnns C
Believe in luck.......ccoceveneneninncne. D
OPPOSITION TO USE
Respondent opposed..........ccceeuenenne E
Spouse opposed........ccveecveeriiennenne F
Others opposed.......ccccvevvevrieveennnne G
Religious prohibition...................... H
LACK OF KNOWLEDGE
Knows no method..........ccccooenenennene I
Knows no source .......cccccecveerueennnnn. J
METHOD-RELATED REASONS
Health concern........cccccccoevenenennen. K
Side effect/Fear of side effects ........ L
Lack of access/too far..................... M
Cost too much.........cccecvreevienieenen. N
Inconvenient to US€........cccecueeueennene o
Hampers normal physiological
PIOCESS -.eeeniiieeeireeeiiieeeeieeeeeaaeeas P
Wants child.........c.ccooveeeiiiieee, Q
Husband/wife away .........c.ccuenenne. R
OTHER . X
(Specify)
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Section 5

SEXUAL AND REPRODUCTIVE HEALTH

NOW I WOULD LIKE TO ASK YOU SOME QUESTIONS RELATING TO REPRODUCTIVE
HEALTH

QUESTION RESPONSE SKIP
501. Have you ever talked with anybody about changes | Yes.....cccooivieriniieiieeeeeeeee e 1
menstruation, wet dream during puberty? NO e 2 1»501b
50la.  Who are the persons you often talk with about Father.......ccooiiiiiiiee A
changes during puberty? MOther ....cc.oeiiiiiiieceeeee e, B
Sister/ Brother.........ccocoocveiiiiieienenns C
Sister In-Law/ Brother In-Law ........... D
SPOUSE ..t E
Teacher/religion teacher ...................... F
Friends/boyfriend/girlfriend/fiancée... G
Other relative........cccceveveniniiincennne. H
Grandfather/grandmother ..................... I
Family planning fieldworker ................ J
Physician/paramedic...........cccceceeeeunee K
Dl L
Traditional Healer..............ccecceeiene. M
(7 1117 T N
Pharmacist ........ccccceveeniiiininieceee o
Other....cooiiiiieeee e X
(Specify)
501b. Do you think it is easy or difficult to obtain YES ittt 1 - 501d
information about changes during puberty? NO oottt 2
501c.  Why is it difficult to obtain this information? Don’t know where to obtain
INfOrmation ......cc.ceeveeveeeeenieneencenen. A
Parents disapprove.........ccccceevvverveennenne. B
Service provider disapproves............... C
Costs t00 MUCH .....coveeeiiiiriieicene D
Feel Shy .occvvveeeieiieiee e, E
Others don't take easily..........c.cceene.... F
Metal hazard..........ccceeveveninencnennne G
Other.....cooeeieeeeeeeeeeeeeee X
(Specify)
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QUESTION RESPONSE SKIP
501d. If you want to know more about changes during Go to clinic/hospital ..........ccccceeeeenne. A
puberty matters what would you do? Listen to the radio ........ccccoecveeereennns B
Watch TV e, C
PROBE BY ASKING ‘ANYTHING ELSE” Watch videos/movies .........cccceceeeennee D
Read newspapers/magazines .............. E
Find brochures or leaflets ................... F
Read books ....cccooeeveieiiiiiiecee, G
Consult with a qualified doctor ......... H
Consult family planning fieldworker ...I
Consult with health worker ................. J
Attend discussion forums .................. K
Consult with a village doctor .............. L
Discuss with relative ...........ccccoeee.ee. M
Discuss with friend/neighbour .......... N
Send question to newspaper .............. (0)
Send letter to radio/TV .....ccccoceverenens P
Other ....oooeviiiiieee X
(Specify)
Don’t KNOW .oveveieiiiiieiciccccee Y
50le. Ifyou had a problem or question about puberty Clinic/hospital ......c.cccceveneninenencnne. A
changes where would you go for help? Qualified doctor ........ccoecveveeveeirennee. B
FP fieldworker ........ccccceevvviinieniens C
PROBE BY ASKING ‘ANYPLACE ELSE’ Health Worker .........cccoeevvevveeciieeiienns D
SPOUSE .evveeiieeiee e E
Parents ......ccoceeviiiniiniiee F
Relatives ......ccooeeviiienieiiiiciecee G
Friend/neighbour ...........cccccveevvevenn. H
Teacher .....ccoceeveevieiieninieccee I
Village doctor .........cceevvevveieeeereeenennn, J
Traditional Healer...........ccccocceereenene. K
Other ....oooveviniriniccccc X
(Specify)
Don't KNOW .oeevveviiiiiiiiieiceicne, Y
502. Have you ever talked with anybody about Y Sttt e 1
pregnancy? NO ittt 2 502b
502a.  Who are the persons you talk with about Father......cccooivininiiiicinnccee A
pregnancy? MOthEr ....cvieieeiecieceeeee e B
Sister/ Brother..........cocevevvevenvenceiennns C
Sister In-Law/ Brother In-Law ........... D
SPOUSE . E
Teacher/religion teacher ...................... F
Friends/boyfriend/girlfriend/fiancée... G
Other relative........ccccooeveniiiiiecene H
Grandfather/grandmother ..................... I
Family planning fieldworker ................ J
Physician/paramedic...........cccccvervennnen. K
Dai o L
Traditional Healer...........ccccocceenennnne. M
CanVeSSer .....covvievieiirienieenieeieereeenene N
Pharmacist ........cccoevvevieiinieiecee. O
Other.....cooeeieiee e X
(Specify)
502b. Do you think it is easy or difficult to obtain Y €S ettt 1 — 502d
information about pregnancy? NO e 2
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QUESTION RESPONSE SKIP

502c.  Why is it difficult to obtain this information? Don’t know where to obtain
Information .........ccoeeevveveeienceneenen. A
Parents disapprove........ccccecveeeveeeveenen. B
Service provider disapproves............... C
Costs t00 MUCH .....coveeeiiiiiceicecee D
Feel shy covvevveieieieeeecee E
Others don't take easily..........c.ccueenue.... F
Metal hazard.........ccccooeveninincncnne. G
Other...c.ooviivinirineccieceee X

(Specify)
502d. If you want to know more about pregnancy matters | Go to clinic/hospital ............ccccceeeee. A
what would you do? Listen to the radio ........ccccoecveeereennns B
Watch TV e, C
PROBE BY ASKING ‘ANYTHING ELSE” Watch videos/movies .........cccceceeeennee D
Read newspapers/magazines .............. E
Find brochures or leaflets ................... F
Read books ....cccooeeveieiiiiiiecee, G
Consult with a qualified doctor ......... H
Consult family planning fieldworker ...I
Consult with health worker ................. J
Attend discussion forums .................. K
Consult with a village doctor .............. L
Discuss with relative ...........ccccoee.ee. M
Discuss with friend/neighbour .......... N
Send question to newspaper .............. (0)
Send letter to radio/TV .....cccccceveenens P
Other ....oooeiiiiiiieeec X
(Specify)
Don’t KNOW .eevveiiiiiieiiiciccicee Y
502e. (ONLY FOR FEMALE)If you had a pregnancy Clinic/hospital .......ccccveverierieerennnnns A
related problem or question, where would you go Qualified doctor .......c.ccocevevercneennnee B
for help? FP fieldworker ........cccovevvvvvenieirens C
Health worker ........c.ccoccoveninencncnnne D
PROBE BY ASKING ‘ANYPLACE ELSE’ SPOUSE et E
Parents ......ccoceeviiiniiniiee F
Relatives ......ccoccvevivienieieeeeeeee G
Friend/neighbour ...........cccccoceninenenn. H
Teacher .....c.cocevviiiiiiieieeeecee I
Village doctor .......ccceeveeieieiieriecee J
Traditional Healer...........ccccocceeeenne. K
Other ....oooeviviiiieeee X
(Specify)

Don't KNOW ...oovveviiiiiiiiiiiiiciccee, Y

baseline survey of adolescent reproductive health interventions in bangladesh

65




Section 6

HIV/AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

I WOULD LIKE TO ASK SEVERAL QUESTIONS ON HIV/AIDS AND OTHER SEXUALLY

TRANSMITTED DISEASES (STDs).

QUESTION RESPONSE SKIP
601. Have you ever heard about HIV/AIDS ? D T 1
NO et 2 P 602
60la.  Where did you heard about HIV/AIDS? Radio .o A
TV s B
Newspaper/magazine............ccoceeeeeeeeneennns C
Brochure/Poster/leaflet /Wall magazine...... D
PROBE, ANYTHING ELSE ? Health worker..........coceoevinennininiiienee E
Family Planning Worker .........c.ccocceceeiennne. F
Mosque/church/temple ..........cccceeverieennnen. G
School/Teacher........cccccevenenerincncncneenee. H
Community gathering..........ccccoeceeeereenieennen. I
Friend/Relative .........cccoeoeeiivienieiieeeieee J
Work place ......cooeeeeeiieieee e K
SCOUt MEETING .....eeveeieiieiieieeie e L
Science BooK.......cccoveiiiiiinieiieeeens M
Family health/Smiling sun clinic................. N
Other..c..ooiiieieee e X
(Specify)
601b. How do you think one can be infected with Sexual intercourse with a sufferer............... A
HIV/AIDS? Sexual intercourse with sex worker ............. B
Sexual intercourse with many partners......... C
Sexual intercourse with people of
PROBE, ANYTHING ELSE? the SAmMe SEX ....ccvvveeviieiiieiieceeeee e, D
Not using condom during intercourse ......... E
Receive blood transfusion ............ccccceeeeeneee. F
From an non-sterile needle/syringe ............ G
A baby born from an HIV mother .............. H
Use other's razor/blade .........cccocoeeervnieennee. I
KiSSING .evviiiiiieiiecececee e J
Exchange underwear with others ................ K
Using public rest room /toilet ...................... L
Lack of nutrition ........ccccoceeveveeeeeenecnicnenne, M
Other..c..eoeiieieieic e X
(Specify)
Don't KNOW ..oeoeiieiieiiieieeee e, Y
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QUESTION RESPONSE SKIP
60lc. Is there anything a person can do to avoid Abstain from SeX ........ccccevveevienienieeee A
getting HIV/AIDS? Not to have any association with a
SUFETer ..o B
Use a condom before having sexual
INtEICOUISE. ... C
Limit sex within marriage ............ccecveenene. D
Limit sex with trusted partner....................... E
Avoid sex with a sex worker ............ccce..... F
Avoid sex with persons who have
MANY PATLNETS .eevvveeneeeeireeiieeireenieeeniaeenieeens G
Avoid sex with homosexuals....................... H
Not to have sexual intercourse with
different people .......cocceevvevieiricieeeeeee
Avoid sex with persons who inject drugs
INErAVENOUSLY ..o.veieieiiiieeieceee e
Avoid unsafe blood transfusions.................. K
Avoid unsterilized needles/syringe............... L
AvOid KiSSING ...ocevveeveeieiieieeie e M
Avoid using public rest room /toilet............ N
Avoid habit of exchanging underwear
With Others .......cooviviniiiniccce O
Take antibiotics before having sexual
INEETCOUISE ..ttt eeees P
Avoid mosquito bites..........ccoeceevveiieieninne Q
Seek protection from traditional healer ........ R
Avoid sharing razors/blades .............c.......... S
Other....ooieieiiece e X
(Specify)
601d. INTERVIEWER:CHECK Q601b AND Not circled in code C or D ........cceeverevuureanes
ENCIRCLE THE APPROPRIATE CODE. | Circled in code C or D or both.................. 2 "’601g
60le. In your opinion, is there any chance of getting | YeS ..coccivcvevieiiinieriieiecieeeeseeeere e
HIV/AIDS for a person with multiple sexual | NO.......ocooveveveveveeeeeeeieeeeeeeeee e 2 _]> 601
partners? Don't KNOW ...eeeveveiieiieieeieeieeeee e 8 — g
601f.  If a person has sex with only one partner, does | Greater chance of HIV/AIDS ...........c..c.c.....
this person have a greater or a lesser chance of | Lesser chance of HIV/AIDS............ccc...... 2
getting HIV/AIDS than a person who has sex | Don't KNow ........cccoooeiiiiiiiiiiiiieneee
with many partners?
601g. Is it possible for a healthy looking person to Y €S et
have the HIV/AIDS virus? INO e e 2
Don't KNOW ..o 8
601h. Do you think HIV/AIDS is curable? Y S ettt
INO e e 2
Don't KNOW oo 8
602. Have you ever heard about (except Y €S ottt
HIV/AIDS) sexually transmitted diseases INO ettt 2 |- 603
(STD)?
602a.  What are those? GONOITHEA ..o A
SYPhILIS ..o B
PROBE, ANYTHING ELSE? Other .o..ovvevieiiieiereecee e X
(Specify)
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QUESTION RESPONSE SKIP
602b.  Where did you heard about 7 | RAIO e A
(answer of q602a) | TV .oooiiiiieeeteeeeeee e B
Newspaper/magazine...........cceceeeeeeeeneennne C
Brochure/Poster/leaflet /Wall magazine...... D
PROBE, ANYTHING ELSE ? Health worker..........coooeveviiieniiiiiiice. E
Family Planning Worker .........c.ccoccoceiennne. F
Mosque/church/temple .........c.cccevverivennennen. G
School/Teacher........ccccevevenenencneniencnee. H
Community gathering............ccoecvvecveevenneennen. I
Friend/Relative ........cccoeveeeeieiencncncncnnenn J
Work place .....ccooeeieveieieee e K
SCOUt MEETING ..o L
Science Book........ccoecveiiiiiiiiiiiieen M
Family health/Smiling sun clinic................. N
CaANVASSOT ...veeneeenieeiieniienieeie et N
Other.....ooiiieieeee e X
(Specify)
602c.  Have you ever talked with anybody about Y S ittt 1
sexually transmitted diseases (STD)? IO et e 2 1602
602d.  Who are the persons you often talk with about | Father..........cccoccovveiiiiiniinieieeeeee, A
sexually transmitted diseases (STD)? MOheT ....evieeiiecieeeee e B
Sister/ Brother ..........ccooevienieiiiieeee C
Sister In-Law/ Brother In-Law .................... D
SPOUSE ..ttt E
Teacher/religion teacher.............cccccceennne. F
Friends/boyfriend/girlfriend/fiancée............ G
Other relative........ocoeoveeieenenincncicncee H
Grandfather/grandmother ..............cccccvenennnnn. I
Family planning fieldworker ............c..ccccc..... J
Physician/paramedic..........ccocoveveereenennnnnne. K
DAl e L
Traditional Healer..........cccceceveeieicicicnnnne. M
(071117 1< S N
Pharmacist ........cccoevveeieeiinieeeeeee e O
(01115, SRS X
(Specify)
602e. Do you think it is easy or difficult to obtain Y S ettt 1 —»602¢g
information about STD? NO e 2
602f.  Why is it difficult to obtain this information? | Don’t know where to obtain
INFOrmMation........cccoeeveierienenencnereececee A
Parents disapprove.........ccecveeeereerieeciennennen. B
Service provider diSapproves ...........cccceeueene C
Costs t00 MUCH ..c..eoveeeieieicienircnceceee D
Feel Shy coovveieieeeeeee E
Others don't take easily........cccceeoeeveerernennen. F
Metal hazard..........ccoocoveiniiiiiieieee, G
(01115, S X
(Specify)
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QUESTION RESPONSE SKIP
602g. In a man, what signs and symptoms would Lower abdominal pain...........ccccceeeuereenennne. A
lead you to think that he has sexually Discharge from penis/dripping..........cc......... B
transmitted diseases (STD)? Foul smelling discharge...........c.ccccereeeeeennee. C
Burning pain on urination...........c..ceceeueeee. D
PROBE, ANY OTHERS ? Redness/inflammation in genital area........... E
Swelling in genital area...............cccecverveennne F
Genital SOres/ulCers ........cccevevenererenenucne G
Genital Warts ........cocoeeeveeierienenencecee, H
Blood in Urine.......ccccecvevievienenenenenenceienne I
Loss of Weight ......ocveviveciieiiiieieieeeeee J
IMpotence......covuveevieiriiieieiieeeceeeeeee K
Fever..ooiieee L
NO SYmptoms. ...ccceeeevveeeneeriiieienieceeeeieenn M
Other e X
(Specify)
Don't KNOW ..o Y
602h.  In a woman, what signs and symptoms would | Lower abdominal pain..........ccccceceverenennee. A
lead you to think that she has sexually Genital discharge...........ccoeevevveviiecieeieneennen, B
transmitted diseases (STD)? Foul smelling discharge........c..ccccecerervennee. C
Burning pain on urination...........c..ceceeceeueee D
Redness/inflammation in
PROBE, ANY OTHERS ? Genital ATea .....ceeeeeeeeiieeiieciieeieeevee e E
Swelling in genital area............ccccoeceeveeneenne F
Genital SOres/ulCers ..........ceovererererenenncne G
Genital Warts ........ocoeeeeeeeierieneeeee e H
Blood in Uring.......ccceeeeveeieneniieieeceeeene I
Loss of Weight ......ccovevvveviieiieieiciecieciee J
Inability to give birth.........c.ccccoevveniennnnennne. K
Fever ..o L
NO SYMPtOmS....cooueeeieieieeriieerieeieeeieeeieenn M
Other e X
(Specify)

Don't KNOW ...oveeiieiieieieieeeeeeeee, Y
602i.  How do you think one can be infected with Sexual intercourse with a sufferer............... A
sexually transmitted diseases (STD)? Sexual intercourse with sex worker ............. B
Sexual intercourse with many partners......... C

Sexual intercourse with people of
the SAME SEX ...evvevvieeiiiieiieieiee e D
Not using condom during intercourse ......... E
Receive blood transfusion ............cccccceeneenee. F
From an non-sterile needle/syringe ............ G
A baby born from an HIV mother .............. H
Use other's rezor/blade .........ccccoceevererennneee I
KiSSING .ovvieiiieiieeiecieeee et J
Exchange underwear with others ................ K
Using public rest room /toilet ...................... L
Lack of nutrition ........ccccoeeeveienienceenenee, M
Other.....ooeiieieeee e X

(Specify)

Don't KNOW ....oeeeiiieiieieeeee e Y
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QUESTION RESPONSE SKIP
602j.  What should a person do if infected with Nothing, because he/she will die soon
sexually transmitted diseases (STD)? and there is no medicine to cure it............... A
Take antibiotiCs. ......ccccevvvereeneeiieienieneenene B
Consult with government hospital/clinic.......C
Consult with private practitioner/
nurse/midwife. .......ocooeeieveniieniniee D
Go to medicine man/traditional healer. ........ E
RESt. e F
Not transmit it to healthy others. ................. G
Pray. oo H
Moral support from family/friend.................. I
.Not remaining alone ...........ccccceeeeereeneennennee. J
Other e X
(Specify)

Don't KNOW ..o Y

602k. Is there anything a person can do to avoid Abstain from SeX .......ccceeeveverieriieniieieeiens A

getting sexually transmitted diseases (STD)? Not to have any association with a
SUFFEIET ... B
Use a condom before having sexual
INtercourse. .......cocueveeeieecienienienecceceee C
Limit sex within marriage ..........c.ccceceeueenee. D
Limit sex with trusted partner....................... E
Avoid sex with a sex worker ....................... F
Avoid sex with persons who have
MANY PATTNCTS ...evveeeveriieriieriierieenieeee e sieene G
Avoid sex with homosexuals....................... H
Not to have sexual intercourse with
different people ......ceovvevvveciieiieiecieeeeieene I
Avoid sex with persons who inject drugs
INErAVENOUSLY ..oovveiieieeieeieceeee e J
Avoid unsafe blood transfusions.................. K
Avoid unsterilized needles/syringe............... L
AvO0id KiSSING ...oevvveeieiieiieieeieee e M
Avoid using public rest room /toilet............ N
Avoid habit of exchanging underwear
With Others ... o
Take antibiotics before having sexual
INEETCOUISE ..ttt saees P
Avoid mosquito bites..........ccoecvevrveviieienennn Q
Seek protection from traditional healer ........ R
Avoid sharing razors/blades............cccc...... S
Other..c..eoviiieieieieeee e X
(Specify)

Don't KNOW ......ooveieiieieiieieceeceeee, Y
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QUESTION RESPONSE SKIP
6021.  If you want to know more sexually Go to clinic/hospital ..........cccceeevviiiiennnee. A
transmitted diseases (STD)matters what would | Listen to the radio .........cccceevvievieecieeeieenne. B
you do? Watch TV oo C
Watch videos/movies .........cccceeeveeeecennnne D
PROBE BY ASKING ‘ANYTHING ELSE” | Read newspapers/magazines ....................... E
Find brochures or leaflets ..........c..ccceeueeenne. F
Read books ....ccevevieiiiiiciee G
Consult with a qualified doctor .................. H
Consult family planning fieldworker ............ I
Consult with health worker ..........c..c.cceeeee. J
Attend discussion forums ...........ccccceeeeene K
Consult with a village doctor ....................... L
Discuss with relative .........cccoccevievieennen. M
Discuss with friend/neighbour ................... N
Send question to newspaper ...........c....e...... (0)
Send letter to radio/TV ....cccooceiiiiiiiiieee P
Other .o..ooueiieieiee e X
(Specify)
DOn’t KNOW .o Y
602m. If you have any STD problem or question, Clinic/hospital ......c.ccceevevievieererienieeieenne. A
where would you go for help? Qualified dOctor .......cceecvevieriieiieieeieieenene B
FP fieldworker ........ccccooeveveninininiiines C
PROBE BY ASKING ‘ANYPLACE ELSE’ | Health worker ........cccccceveninininnnienne. D
SPOUSE ettt E
Parents ........cocevieiiiiin F
Relatives ......ccccoeeeviieiieieieeeeee e G
Friend/neighbour ...........cccovvriinininnenee. H
TeacCher .....cccoeoeeiiiieeee e I
Village doctor ......cccceeeeienieiiireeeeceeenen J
Traditional Healer............cccoeneniniicncnnne. K
Other ..ooeieiiieeee e X
(Specify)
Don't KNOW .evevvieieiiiiiiecicieicencscsceee Y
602n. s it possible for a healthy looking person to YOS ettt e 1
have the sexually transmitted diseases (STD)? | NO..oooierierirceiieriere e e 2
Don't KNOW .o..ovveeviiieiiiiiiiiiiieccen 8
603. INTRVIWER:CHECK Q408a AND EN Code 02 is circled 1 604a
CIRLE THE APPROPRIATE CODE. Other Codes are circled except code 02....2
No code is circled 3
604. Have you heard about condom? Y €S it 1
NO ot 2 %605
604a.  What are the reasons for using condom? Contraception .........eeceeeeeereeeruervereeneeneeenee A
Safe from STDS .....coveeriiriiiiciiececee B
Safe from HIV/AIDS........cccoooiiiiiiiiiee C
Other ..oooviiiiiee e, X
(Specify)
604b.  If a person uses a condom every time he or Greater chance of HIV/AIDS ..., 1
she has sexual intercourse, does this person Lesser chance of HIV/AIDS..........cccceeeee. 2
have a greater or a lesser chance of getting Don't KNOW ....oeeiiiiiiiieeeteee e 8
HIV/AIDS than someone who doesn't use a
condom?
605. INTERVIEWER: Before leaving (the respondent) check the questionnaire carefully; After thorough checking,
stop interviewing and then Thank him/her sincerely for sparing her/his valuable time with you.
Finishing Time:...............coooiiiiiiiii.,
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Table C4.1: Percentage of adolescents by frequency and place of listening of radio

programs
Urban Rural National

Male Female All | Male Female All | Male Female All
Frequency of listening:
Everyday 12.6 6.2 9.1 238 17.1 204 21.7 149 182
1 — 6 days 19.6 159 177 377 28.1 329 344 256 299
Less than once a week 4.1 2.2 3.1 3.0 33 3.1 3.2 3.1 3.1
No exposure 63.7 757 70.1  35.6 51.5 43,6 408 56.4  48.7
N 332 380 712 1479 1494 2974 1812 1874 3686
Place of listening:
Own home 71.2 89.2 79.0 64.8 66.7 656 655 69.3  67.1
Relatives” house/ 11.1 94 104 237 327 276 223 30.0 25.6
Neighbors house
Others 17.7 14 106 115 0.6 6.8 122 0.7 7.2
N 120 92 213 953 725 1677 1073 817 1890

Table C4.2: Percentage of adolescents according to frequency and place of viewing of TV

program
Urban Rural National
Male Female All Male Female All  Male Female All
Frequency of viewing
Everyday 49.3 563 53.0 224 19.7 21.1 274 27.1 27.2
1 — 6 days 45.7 35,5 402 59.7 30.1 494 57.1 384 47.6
Less than once a week 1.0 1.3 1.1 3.0 3.8 34 2.7 33 3.0
No exposure 4.0 7.0 5.6 148 373  26.1 12.8 312 222
N 332 380 712 1479 1494 2974 1812 1874 3686
Place of viewing
Own home 67.5 694 685 212 32,5 260 30.6 42.6  36.0
Relatives’/Neighbours 27.9 304 292  66.6 67.1 66.8 58.8 57.0  58.0
house
Others 4.6 0.2 2.3 12.2 0.4 7.2 10.7 0.4 6.0
N 319 353 672 1260 936 2196 1579 1290 2869
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Table C6.1: Percentage of adolescents heard about STI, percentage who heard STI

know specific signed symptoms of STI is men and women and know mode of

transport and ways to avoid STI, according to sex and residence.

Rural Urban National

Male Female Male Female Male Female
Heard about STI 4.7 3.6 7.5 53 52 4.0
N 1479 1493 333 380 1812 1872
Knowledge of specific signs or symptoms of
STIs of men
Discharge blood or puss from penis 65.9 22.2 28.0 9.4 55.7 17.5
Foul smelling discharge from penis 19.1 13.8 17.3 0.0 17.3 10.0
Genital sores/ulcers 29.7 30.5 17.3 5.6 26.9 25.0
Knowledge of specific signs or symptoms of
STIs of Women
Discharge blood or puss from genital 10.6 19.4 5.3 9.4 9.6 17.5
Foul smelling discharge from genital 43 13.9 4.0 1.9 3.8 10.0
Knowledge about mode of transmission
of STI
Sex with infected person 46.8 44.4 28.0 32.1 423 40.0
Sex with sex worker 46.8 11.1 36.0 5.7 44.2 10.0
Sex with multiple partners 14.9 222 34.7 26.4 19.2 22.5
Not using condom during intercourse 29.8 25.0 30.7 7.5 30.8 20.0
Knowledge about ways to avoid STI
No sex with HIV infected partner 27.7 38.9 14.7 20.8 26.9 32.5
Use condom during sexual intercourse 21.3 44 .4 21.3 30.2 25.0 40.0
Limit sex within marriage 17.0 11.1 10.7 15.1 21.2 12.5
Limit sex within trusted partner 2.1 5.6 1.3 1.9 1.9 5.0
Avoid sex with commercial sex worker 53.2 8.3 53 7.5 46.2 7.5
Avoid multiple-sex partners 8.5 2.8 1.3 1.9 7.7 2.5
No indiscriminate sex 22.1 8.3 0.0 0.0 1.9 7.5
N 70 54 25 20 95 74
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Table C6.2: Percentage of adolescents who heard about STI by sources of
information about STI.

Source of information Percentage
Radio 21.7
TV 19.8
Print media 29.2
Health personnel 10.4
Friend/relatives 38.1
Canvasser 28.8
Others 46.1
N 169
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