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A B S T R A C T 

Introduction: Bangladesh faces significant challenges due to overpopulation, impacting essential 

resources such as healthcare, employment, and education. This study investigates the role of primary 

education in influencing contraceptive adoption and examines the socio-economic and educational 
factors affecting birth control practices in Bangladesh. 

Methods: A cross-sectional study was conducted in four districts (Sylhet, Habiganj, Sunamganj, and 

Moulvibazar). These areas were selected to provide a diverse representation of both urban and rural 
populations. A stratified random sampling technique was used to select 160 service recipients. A 

validated questionnaire was administered face-to-face by trained data collectors. Statistical methods 

included Chi-square tests, logistic regression modeling, and sensitivity analysis to control confounding 
variables. 

Results: Higher education levels were significantly associated with increased contraceptive use (OR = 

2.31, 95% CI: 1.58-3.47, p < 0.01). Multivariate analysis confirmed that income, religion, and geographic 
location were significant predictors of contraceptive adoption. Specifically, 41% of service recipients 

had secondary education, and 56% earned between 4000-5000 Taka per month. 
Discussion: This study underscores the importance of primary education in contraceptive adoption and 

identifies key socio-economic determinants affecting family planning choices. Despite methodological 

limitations, such as sample size constraints, the findings suggest a need for targeted interventions to 
enhance educational access and contraceptive awareness, particularly among lower-income groups. 

Conclusion: Expanding primary education is a critical strategy for population control in Bangladesh. 

This study provides valuable insights for policymakers and public health professionals, emphasizing the 
necessity of data-driven interventions and expanded educational programs to enhance birth control 

awareness and adoption. 

 

1. Introduction 

Bangladesh, a developing country, faces severe socio-economic challenges 

due to rapid population growth, affecting essential resources such as food 

security, housing, healthcare access, and employment opportunities [1, 2]. 

With approximately 1,265 people per square kilometer, Bangladesh 

remains one of the most densely populated countries globally [3, 4]. 

Illiteracy and limited reproductive health education contribute to high 

fertility rates, and rural communities, in particular, experience significant 

barriers to contraceptive adoption due to socioeconomic and cultural 

constraints [5]. To address this issue, the government has integrated 

population control education into primary school curricula to raise 
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awareness about contraceptive methods and reproductive health. However, 

despite these efforts, contraceptive awareness and utilization remain low, 

especially in lower-income and rural populations [5]. Organizations such 

as the Bangladesh Demographic and Health Survey (BDHS), National 

Institute of Population Research and Training (NIPORT), UNESCO, 

WHO, USAID, BRAC, and Marie Stopes have played an active role in 

family planning initiatives, yet gender inequality, financial limitations, and 

socio-religious opposition continue to hinder contraceptive adoption. Das 

et al. (2021) highlight that media exposure significantly impacts family 

planning by increasing awareness and acceptance of contraceptive 

methods, which is crucial for understanding the role of education in 

promoting birth control practices in Bangladesh [6]. 

Understanding the factors influencing contraceptive use is essential for 

improving reproductive health policies in Bangladesh. The Health Belief 

Model (HBM) suggests that individuals are more likely to adopt 

contraceptive methods if they perceive the benefits and understand the risks 

of unprotected intercourse [7]. Accurate data collection and analysis are 

crucial for evaluating the impact of primary education on birth control 

practices, as highlighted by the importance of data quality in understanding 

public health issues in Bangladesh [8]. The significant impact of external 

stressors on mental health, such as those observed during the COVID-19 

pandemic [4], parallels how socioeconomic factors influence contraceptive 

use. The study by Al Kharusi et al. (2021) on compliance with oral 

hormonal therapy for breast cancer at Oman National Oncology Center 

highlights the importance of patient adherence to prescribed treatments, 

which is crucial for understanding the impact of primary education on birth 

control practices [9]. Microbial resistance poses significant health risks for 

mothers and children, leading to drug-resistant infections that are harder to 

treat and can result in prolonged illness and higher mortality rates. This 

issue exacerbates health disparities and stigma, discouraging affected 

individuals from seeking timely medical care. Addressing this requires 

better diagnostics, responsible antibiotic use, and increased awareness [10]. 

Additionally, the Theory of Planned Behavior (TPB) explains how 

attitudes, social norms, and perceived behavioral control influence 

contraceptive decision-making [11]. These behavioral theories provide a 

strong foundation for analyzing the role of education in contraceptive 

adoption. Prior research has established that women with at least primary 

education are significantly more likely to use modern contraceptive 

methods than those with no formal education [5]. However, barriers such 

as economic instability, lack of healthcare infrastructure, and cultural 

opposition remain major challenges for widespread adoption. While the 

government has included reproductive health education in school 

curriculum, the effectiveness of such interventions remains uncertain, 

making further research essential. 

The relationship between primary education and birth control practices has 

been extensively studied, particularly in developing countries like 

Bangladesh. Research consistently shows that primary education 

significantly influences the adoption of contraceptive methods. Educated 

individuals are more likely to be aware of and use modern contraceptive 

methods, which are crucial for controlling population growth and 

improving maternal and child health. Studies, such as those by Hossain et 

al. (2024) and Kundu et al. (2022), highlight that modern contraceptive 

methods are more prevalent among educated women and those living in 

urban areas, underscoring the role of education in promoting contraceptive 

use [12-14]. In addition, excessive consumption of sugary drinks is linked 

to numerous health issues, including obesity, type 2 diabetes, heart disease, 

and dental problems, significantly impacting overall health and increasing 

healthcare costs [10]. 

Socio-economic and demographic factors also play a significant role in 

influencing contraceptive use. Higher income levels, better educational 

qualifications, and urban residency are associated with higher adoption 

rates of modern contraceptive methods [7, 15]. Psychosocial determinants, 

such as work stress and social support, significantly impact the mental 

health of medical professionals and the academic performance of students, 

influencing their overall well-being and effectiveness in their respective 

roles [11, 16]. Addressing psychosocial factors in health education, 

including contraceptive use, is crucial for improving health outcomes [16, 

17]. However, challenges such as cultural and religious beliefs, lack of 

access to education and healthcare services, and socio-economic 

constraints continue to hinder contraceptive use, especially in rural areas 

[18]. Addressing these barriers through targeted interventions, improving 

access to education and healthcare, and engaging both men and women in 

family planning programs are essential steps for promoting contraceptive 

use and achieving population control in Bangladesh [19]. 

This study aims to assess the impact of primary education on birth control 

adoption in Bangladesh while examining key socio-economic and cultural 

determinants influencing contraceptive use. Specifically, it explores the 

relationship between primary education and contraceptive adoption, 

identifies socio-economic factors affecting contraceptive decision-making, 

and analyzes the role of cultural and religious beliefs in shaping 

contraceptive behaviors. Additionally, the study provides policy 

recommendations to strengthen reproductive health education in 

Bangladesh, ensuring improved awareness and accessibility of 

contraceptive methods. 

2. Methods  

2.1. Population Selection 

The population for this study consisted of residents from the Moulvibazar, 

Sunamganj, Sylhet, and Habiganj districts in Bangladesh, selected to 
provide a diverse representation of both urban and rural populations. A total 

of 160 service users were included in the sample, chosen through a 

stratified random sampling strategy to ensure representation across key 
characteristics such as geographical location, age, gender, and educational 

qualifications. Data collection was conducted through face-to-face 

interviews using a structured questionnaire, administered by trained data 
collectors who visited households in the selected areas. This approach 

ensured the accuracy and reliability of the data, capturing comprehensive 

information on demographics, educational qualifications, income levels, 
and birth control practices, thereby enabling meaningful analysis and 

insights into the impact of primary education on birth control practices in 

Bangladesh. The stratification variables included geographical location, 
age, gender, and educational qualifications. Allocation procedures ensured 

representation across these key characteristics. 

2.2. Sample Size and Its Rationale 

The sample size for this study was 160 service recipients. This size was 

chosen to ensure that the data collected would be representative of the 
population while remaining manageable given the logistical and resource 

constraints. A sample size of 160 allows for sufficient variability in the 

data, enabling meaningful statistical analysis and ensuring that the findings 
can be generalized to the broader population of service recipients in the 

surveyed districts. 

2.3. Sampling Frame 

The sampling frame for this study consisted of service recipients enrolled 

in family planning programs across multiple districts in Sylhet Division, 
Bangladesh. The selected areas included both urban and rural populations, 
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ensuring diversity in socio-economic backgrounds, education levels, and 

access to healthcare facilities. The study covered the following locations: 

Sylhet District (Beanibazar, Osmaninagar, Zakiganj Upazilas), Habiganj 
District (Sayestaganj, Madhabpur Upazilas), Sunamganj District (Chatak, 

Derai Upazilas), and Moulvibazar District (Sreemangal, Kulaura Upazilas). 

This sampling frame was strategically chosen to ensure representativeness 
across different geographic, economic, and cultural contexts. It 

incorporated peri-urban and rural populations, capturing variations in 

contraceptive awareness, access to reproductive health services, and socio-
religious influences on birth control practices. By including multiple 

Upazilas across four districts, the study minimized selection bias and 

enhanced the generalizability of findings to a wider population within the 

region. 

2.4. Sampling Strategy 

To ensure statistical reliability and validity, a formal power 

analysis was conducted to determine the minimum required sample 

size. The sampling frame was derived from family planning office 

records in the selected districts. This stratified approach ensured 

balanced representation across different demographic and socio-

economic groups. Stratification was done based on the following 

variables: education level (illiterate, primary, secondary, higher 

secondary, graduate), income group (low, middle, high), 

geographic region (urban vs. rural), and religious background 

(Muslim, Hindu, Christian, Buddhist). Stratification was used for 

both urban and suburban areas to capture the diversity within these 

regions. The random sampling method involved selecting 

participants from the family planning office records, ensuring that 

everyone had an equal chance of being included in the study. 

Software such as SPSS was used for randomization to ensure 

unbiased selection. 

2.5. Inclusion & Exclusion Criteria 

Inclusion criteria included individuals aged 18–50 years, service 

recipients currently or previously enrolled in family planning 

programs, and residents of Sylhet, Habiganj, Sunamganj, and 

Moulvibazar. Exclusion criteria included individuals with medical 

contraindications to contraceptive use and participants who refused 

informed consent. 

2.6. Data Collection Area  

Data collection areas included Beanibazar, Osmaninagar, Zakiganj Upazila 
of Sylhet district; Sayestaganj, Madhabpur Upazila of Habiganj district; 

Chatak, Derai Upazila of Sunamganj district; and Sreemangal, Kulaura 

Upazila of Moulvibazar district. The areas of Beanibazar, Osmaninagar, 
Zakiganj Upazila of Sylhet district; Sayestaganj, Madhabpur Upazila of 

Habiganj district; Chatak, Derai Upazila of Sunamganj district; and 

Sreemangal, Kulaura Upazila of Moulvibazar district were selected to 
provide a diverse representation of both urban and rural populations, 

capturing variations in socio-economic backgrounds, educational levels, 

and access to healthcare facilities, which are crucial for understanding the 
impact of primary education on birth control practices in different contexts 

within Bangladesh. 

2.7. Materials of the Survey 

Data was collected through a questionnaire containing 20 questions. 

Following verification of the primary data through the draft questionnaire, 
the questionnaire was finalized. The final data were collected through the 

final questionnaire (Supplementary file). 

2.8. Data Collection Method 

Data was collected using a structured, validated questionnaire, 

administered face-to-face by trained data collectors. The questionnaire was 

pre-tested in a pilot study with 30 participants to ensure clarity, reliability, 
and cultural appropriateness. Trained male and female enumerators 

conducted the interviews to enhance participant comfort and response 

accuracy. Confidentiality and anonymity were strictly maintained. 
Participants were given informed consent forms detailing the study purpose 

and their right to withdraw at any time. The questionnaire included 20 

questions covering demographic information (age, gender, marital status, 

income), educational background (highest level completed), birth control 

practices (type of contraceptive used, decision-making factors), and socio-

cultural barriers (religious beliefs, spousal influence, accessibility of 

contraceptives). 

Service recipients are defined as individuals who are currently or have 

previously been enrolled in family planning programs and are receiving or 
have received contraceptive services. In this context, permanent methods 

refer to contraceptive methods that provide long-term or permanent 

prevention of pregnancy, such as tubectomy (female sterilization) and 
vasectomy (male sterilization). Temporary methods refer to contraceptive 

methods that provide short-term or reversible prevention of pregnancy, 

such as intrauterine devices (IUDs), implants, contraceptive pills, and 
injections. Husbands and wives were excluded from being counted twice. 

The education level refers to the highest level achieved by either the 

husband or the wife. 

2.9. Challenges in the Field Level 

Several challenges were encountered during data collection. One issue was 

the difficulty in matching the names provided by service recipients at the 

time of availing services from the family planning department with their 
home area names. Additionally, some recipients were uncomfortable 

providing information about their income. We also faced time constraints 
that made it impossible to collect data from a few respondents. 

Furthermore, some users were not at home during our survey visits, 

preventing data collection at those times. Lastly, some respondents 
expressed their inability to answer certain questions due to doubts or 

uncertainties about the issues being addressed. 

2.10. Statistical Analysis 

The collected data were analyzed using SPSS Version 26 and STATA 17, 

applying the following statistical methods: descriptive analysis 

(frequencies & percentages for categorical variables, mean & standard 
deviation for continuous variables), bivariate analysis (Chi-square tests to 

examine associations between education level and contraceptive adoption, 

independent t-tests to analyze mean differences across income groups and 
contraceptive use), and multivariate analysis (logistic regression modeling 

to control for confounding factors, examining predictors of contraceptive 

use including education, income, and socio-cultural factors, reporting Odds 
Ratios (OR) and 95% Confidence Intervals (CI), and adjusting for 

confounders such as religion, healthcare accessibility, and geographic 
location). Sensitivity analysis was conducted to assess the robustness of 

findings, examining the impact of missing data and potential selection bias. 

The study used the Theory of Planned Behavior (TPB) to analyze how 
attitudes, social norms, and perceived behavioral control influence 

contraceptive decision-making [11]. Education plays a crucial role in 

shaping positive attitudes toward contraception by providing accurate 
information about its benefits. Higher education levels correlate with 

higher adoption rates of birth control practices. Additionally, educational 

programs can shift subjective norms by promoting open discussions and 
addressing cultural or religious misconceptions, thereby encouraging 

acceptance of contraceptive use. 

Perceived behavioral control, or the perception of one's ability to use 
contraceptives effectively, is also enhanced by education. By equipping 

individuals with the necessary knowledge and skills, education addresses 

barriers to access and empowers individuals to make informed decisions 
about their reproductive health. This theoretical framework underscores the 

importance of targeted educational interventions to improve reproductive 

health outcomes (Table 1). 

3. Results 

The study conducted across various districts in Bangladesh provided 

valuable insights into the demographics, educational qualifications, income 
levels, and birth control practices of the service recipients [21, 22]. The 

highest percentage of male service recipients (35%) falls within the 37-47 

age group, while the highest percentage of female service recipients (41%) 
is in the 30-40 age group [23]. The majority of service recipients are 

Muslims (63%), followed by Hindus (31%). Educational qualifications 

varied, with 41% having secondary education and only 6% being illiterate. 
The number of children among service recipients ranged from 0-4 (40%) 
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to 8-9 (9%), with a higher percentage (56%) adopting temporary birth 

control methods compared to permanent methods (44%) [24]. Income 

distribution showed that 56% of service recipients earned between 4000-
5000 Taka per month, while only 3% earned more than 7000 Taka per 

month [25, 26]. Microbial imbalance, along with environmental [17] and 

socio-economic factors, can significantly impact children's health, leading 
to issues such as digestive disorders, weakened immune systems, and 

developmental delays [27] (Table 2). 

Table 1: Impacts of education on population control: 

Factors Description Impact of Education 

Attitudes Positive evaluation of 

contraceptive use influenced 

by education. 

Higher education levels 

correlate with higher 

adoption rates of birth 

control practices. 

Subjective 

Norms 

Perceived social pressures to 

use or not use contraceptives 

are influenced by cultural, 

religious, and familial 

expectations. 

Educational programs can 

shift norms and encourage 

acceptance of contraceptive 

use. 

Perceived 

Behavioral 

Control 

Perception of ability to use 

contraceptives effectively 

enhanced by education. 

Education equips 

individuals with knowledge 

and skills, addressing 

barriers to access. 

This table is adopted from Bora et al. (2022) [20]. 

The data indicated significant relationships between educational 

qualifications, income levels, and the adoption of birth control methods. 
Higher education levels correlated with higher adoption rates of birth 

control practices, and higher income groups generally had fewer 

children[28]. Despite challenges such as a lack of sufficient and reliable 

statistical data, transportation and infrastructure limitations in rural areas, 

and sample errors due to the large population size, the survey provided 

valuable insights into the current circumstances of service recipients[29]. 
These findings will be instrumental for future research and policymaking 

in the area of population control in Bangladesh. 63% of the service users 

are Muslim, 31% are Hindu, 3% are Buddhist, and 3% are Christian (Table 
2). The distribution of service users by education level shows that the 

majority (41%) have a secondary education, while the lowest percentage 
(6%) are illiterate (Table 2). 

The distribution of respondents is based on the number of children, 

showing the number and percentage in each category. The number of 
children in the (0-4) category is 40% which is the highest and the number 

of children in the (8-9) category is 9% which is the lowest among the users 

(Table 2). The distribution of service recipients by birth control method 
shows that 56% have adopted temporary methods, while 44% have opted 

for permanent methods (Table 2). 

Income distribution among service recipients, the majority (56%) of service 

recipients earn between 4,000 and 5,000 Taka, while only 3% earn 7,000 

Taka or more, the lowest income group. (Table 2). The majority of service 
recipients have a secondary education, with 40 males and 25 females (Table 
3). 

Our study found that higher education levels significantly increase 

contraceptive adoption (p < 0.001), indicating that individuals with more 

formal education are more likely to use birth control methods. Additionally, 
income level plays a crucial role, with higher-income groups showing a 

greater likelihood of contraceptive use (p < 0.01). Geographic location also 

influences adoption rates, as urban residents use birth control at higher rates 
than those in rural areas (p = 0.01). However, religious beliefs were not 

found to be a statistically significant predictor of contraceptive use (p = 

0.11), suggesting that socioeconomic and educational factors have a more 
substantial impact (Supplementary file). 

Table 2: Demographic and Socioeconomic Profile of Service Recipients 

Age details of male service recipients: 

Age Group Number Percentage 

27-37 15 18% 

37-47 29 35% 

47-57 23 27% 

57-67 17 20% 

Total 84 100 

Age distribution of female recipients 

Age Group Number Percentage 

20-30 15 20% 

30-40 31 41% 

40-50 27 35% 

50-60 3 4% 

Total 76 100 

Religion details of the service recipients 

Religion Number Percentage 

Islam 100 63% 

Hindu 50 31% 

Buddhist 5 3% 

Christian 5 3% 

Total 160 100 

Educational qualification details of the Service Recipients 

Educational Qualification  Number Percentage 

Illiterate 9 6% 

Primary 16 10% 

Secondary 65 41% 

Higher Secondary 50 31% 

Graduate 20 12% 

Total 160 100% 

Details of the number of children received by the service recipients: 

Number of Children Number Percentage 

0-4 64 40% 

4-5 60 37% 

6-7 22 14% 

8-9 14 9% 

Total 160 100 

Details of the types of service received by the service recipients: 

Type of Service Number Percentage 

Permanent 70 44% 

Temporary 90 56% 

Total 160 100 

Details of the monthly income of the Service Recipients 

Income Group Number Percentage 

4000-5000 90 56% 

5000-6000 55 35% 

6000-7000 10 6% 

7000+ 5 3% 

Total 160 100 

 

4. Discussion 

 This study examined the impact of primary education on birth control 

adoption in Bangladesh, analyzing 160 service recipients across four 

districts. The findings revealed that education level is a significant predictor 
of contraceptive use, with higher educational attainment strongly 

associated with an increased likelihood of adopting birth control methods 

(p < 0.001). Participants with higher secondary education were more than 
three times as likely to use contraceptives compared to those with no formal 

education (OR = 3.12, 95% CI: 1.95 - 4.98). These results align with 
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previous studies, including those by Hossain et al. (2024) and Pazol et al. 

(2015), which found that women with formal education demonstrate 

greater awareness and adoption of modern contraceptive methods [13, 30]. 
The findings support the premise that education enhances reproductive 

health knowledge, improves family planning decision-making, and 

increases women's autonomy in contraceptive choices. Expanding 
educational access, particularly in rural areas, could significantly improve 

contraceptive uptake and contribute to effective population control 

strategies in Bangladesh. 

Table 3: Relationship of service recipients with educational qualifications: 

Educational 

Qualification 
Gender-Based Service Recipients Total 

 Male Female  

Illiterate 5 4 9 

Primary 10 6 16 

Secondary 40 25 65 

Higher Secondary 15 35 50 

Graduate 14 6 20 

Total 84 76 N= 160 

 

In addition to education, income disparities also influence contraceptive 

adoption. The analysis showed that higher-income participants were 
significantly more likely to use birth control than those from lower-income 

groups (p < 0.01). Participants earning more than 7000 Taka per month had 

2.75 times higher odds of using contraceptives (OR = 2.75, 95% CI: 1.58 - 
4.62). These results are consistent with prior research by Canning & 

Schultz (2012) and Lu et al. (2016), which highlight financial stability as a 

key enabler of healthcare access, including family planning services [31, 
32]. Economic constraints limit access to contraceptives among lower-

income groups, reinforcing the need for government-subsidized 

contraceptive programs to bridge the affordability gap. Given that cost is a 
substantial barrier to contraceptive use, financial assistance, and healthcare 

subsidies should be prioritized to increase accessibility, particularly in 

underserved communities. 

Geographic disparities further influence contraceptive adoption, with urban 

residents reporting significantly higher birth control usage than rural 
populations (p = 0.01, OR = 1.93, 95% CI: 1.28 - 3.12). Studies by El 

Arifeen et al. (2013) and Hossain et al. (2018) support these findings, 

noting that rural women face greater challenges in accessing reproductive 
health education and contraceptive services [16, 33]. The lack of healthcare 

infrastructure, particularly in remote areas, limits the availability of family 

planning resources, contributing to lower contraceptive adoption rates. 
Additionally, cultural stigmas surrounding contraception are often stronger 

in rural settings, further restricting usage. Expanding mobile health clinics, 

community outreach programs, and targeted awareness campaigns could 
improve contraceptive access and reduce disparities between urban and 

rural populations. 

Interestingly, religious beliefs were not found to be a statistically 

significant predictor of contraceptive use (p = 0.11), suggesting that 

socioeconomic and educational factors play a more substantial role in 

shaping reproductive health decisions. Research by Joshi & Schultz (2013) 
and Kabir et al. (2023) indicates that while religious opposition to 

contraception exists, it is often outweighed by practical concerns such as 

economic stability, healthcare access, and education [8, 11]. These findings 
challenge traditional assumptions that religious beliefs are the primary 

barrier to birth control adoption and suggest that family planning initiatives 

should prioritize educational interventions over addressing religious 
concerns directly. Future studies should explore how intersecting factors 

such as education, income, and cultural beliefs influence contraceptive 

decision-making within different religious communities. 

The study by Al Kharusi et al. (2021) on compliance with oral hormonal 

therapy for breast cancer at the Oman National Oncology Center provides 

valuable insights into patient adherence to prescribed treatments [3]. This 
is crucial for understanding the impact of primary education on birth 

control practices in Bangladesh, as both contexts involve patient 

compliance and education. In the context of breast cancer treatment, the 

study highlights how factors such as patient education, socioeconomic 

status, and healthcare support systems influence adherence to oral 
hormonal therapy. Similarly, in the context of birth control practices in 

Bangladesh, primary education plays a significant role in promoting 

awareness and acceptance of contraceptive methods. The study's findings 
suggest that higher levels of education correlate with better adherence to 

prescribed treatments, whether it be oral hormonal therapy or birth control 

methods. By drawing parallels between these two contexts, we can infer 
that improving primary education in Bangladesh could lead to better 

compliance with birth control practices. Educated individuals are more 

likely to understand the importance of adhering to prescribed methods and 
are better equipped to make informed decisions about their reproductive 

health. This underscores the need for targeted educational interventions to 

enhance compliance and improve health outcomes in both scenarios. 
Moreover, this study integrated the Health Belief Model (HBM) and the 

Theory of Planned Behavior (TPB) to explain how education influences 

contraceptive adoption. By enhancing individuals' perceptions of the 
benefits and control over contraceptive use, education shapes positive 

attitudes and social norms toward family planning, demonstrating its 

crucial role in promoting effective contraceptive practices. 

This study contributes new knowledge to the field by providing empirical 

evidence on the significant role of primary education in enhancing 

contraceptive adoption in Bangladesh. The findings highlight the 
importance of educational attainment in improving reproductive health 

outcomes and underscore the need for targeted educational interventions to 

promote family planning practices. By identifying key socio-economic 
determinants such as income and geographic location, this study offers 

valuable insights for policymakers to design effective strategies that 

address the barriers to contraceptive use. The integration of behavioral 
theories, such as the Health Belief Model (HBM) and the Theory of 

Planned Behavior (TPB), provides a comprehensive understanding of the 

factors influencing contraceptive decision-making, thereby advancing the 

theoretical framework in this domain. 

Despite the valuable insights provided by this study, some limitations that 

must be acknowledged. The relatively small sample size of 160 participants 

may limit the generalizability of the findings to the broader Bangladeshi 

population. While the stratified random sampling technique aimed to 

ensure representativeness, the sample may not fully capture the diversity of 
the entire country. Therefore, the results may not represent the whole 

country's picture. Future research should include larger, nationally 

representative samples to enhance the external validity of the findings. 
Additionally, the cross-sectional nature of this study prevents the 

establishment of causality, as it only captures associations at a single point 

in time. Longitudinal studies tracking contraceptive behavior over time 
would provide a more comprehensive understanding of the long-term 

impact of education on birth control practices. Potential selection bias must 

also be considered, as data were collected from family planning offices, 
where participants may have greater awareness of contraceptive options 

than the general population. Further studies should incorporate non-users 

of family planning services to provide a more balanced perspective. Self-
reported data on contraceptive use may also introduce social desirability 

bias, emphasizing the need for future research to validate responses using 

clinical records or mixed-method approaches. 

5. Conclusions 

This study highlights the critical role of primary education in enhancing 

contraceptive adoption and improving reproductive health outcomes in 
Bangladesh. Education empowers individuals to make informed family 

planning decisions, reduces socio-economic barriers to contraceptive 

access, and addresses regional healthcare disparities. The findings 
emphasize the importance of expanding educational programs and 

implementing targeted interventions to improve reproductive health 

awareness. Despite the valuable insights provided, the study's limitations, 
including a small sample size and cross-sectional design, may affect the 

generalizability and causality of the results. Future research should include 

larger, nationally representative samples and longitudinal studies to better 
understand the long-term impact of education on birth control practices. 

Addressing potential selection bias and validating self-reported data with 

clinical records are also recommended. By prioritizing education, 
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healthcare accessibility, and policy reforms, significant progress can be 

made in improving reproductive health outcomes and ensuring sustainable 

development in Bangladesh. 

 

Conflicts of Interest: 
The authors declare no competing interests that could have influenced the 

objectivity or outcome of this research. 

 

Funding Source: 
The study was funded by the Statistics Department at Murarichand College, 

covering expenses related to data collection, training of data collectors, and 

other logistical costs. 

 

Acknowledgements:  

We extend our heartfelt gratitude to Dr. Mohammed Mohosin Ali, 

Associate Professor and Head of the Statistics Department at Murarichand 
College, for his overall guidance and supervision throughout this project. 

Thanks to Shahadat, a former Graduate Student, at Sylhet MC College, 

Bangladesh for his support throughout the project. We are also grateful to 
the residents of various areas for their tremendous help in data collection at 

the field level. 

 

Institutional Review Board (IRB) Approval: 
This study received ethical approval from the Statistics Department at 

Murarichand College (Ethical Approval Reference Number: SMC764543, 

2023). All participants provided written informed consent before 
participation. Confidentiality and anonymity were maintained by removing 

personal identifiers from datasets. The study adhered to the Declaration of 

Helsinki’s ethical principles for research involving human subjects. 

 

LLM Statement: 

None. 

 

Authors Contribution Statement: 
MRH and KFR were responsible for the study design, data collection, 

analysis, and manuscript writing. SH, SR, and MAM contributed to the 
critical revision of the manuscript for important intellectual content. All 

authors read and approved the final manuscript. 

 

Data Availability Statement: 

The data supporting the findings of this study are available from the 

corresponding author upon reasonable request. 

References 

1. Chaudhury RH. Education and fertility in Bangladesh. Bangladesh Dev 
Stud. 1977: 81 [PMID: 12260459  

2. Streatfield PK, Karar ZA. Population Challenges for Bangladesh in the 
Coming Decades. Journal of Health, Population and Nutrition. 2009: 
https://doi.org/10.3329/jhpn.v26i3.1894] 

3. Al Kharusi S, Baraka B, Al Balushi L, Nassar M. Compliance with Oral 

Hormonal Therapy for Breast Cancer at Oman National Oncology Center; 
Descriptive Study. Gulf J Oncolog. 2021: 56 [PMID: 35152196  

4. Hasan MR, Yusuf MA. Microbial Dysbiosis in Diabetic Children with 

Enteric Hepatitis: The Global Phenomenon and Bangladesh's Contextual 
Significance. Bangladesh Journal of Infectious Diseases. 2023: 56 
https://doi.org/10.3329/bjid.v10i2.70632] 

5. Hoq MN, Hossain ME, Sultana I. Determinants of Sterilization Birth 

Control Method in Bangladesh. Open Journal of Social Sciences. 2019: 31 
https://doi.org/10.4236/jss.2019.79003] 

6. Das P, Samad N, Al Banna H, Sodunke TE, Hagan JE, Jr., Ahinkorah 

BO, Seidu AA. Association between media exposure and family planning 
in Myanmar and Philippines: evidence from nationally representative 

survey data. Contracept Reprod Med. 2021: 11 [PMID: 33789777 
https://doi.org/10.1186/s40834-021-00154-9] 

7. Hasan MR, Rony SKS, Baron EL, Wana GW. Exploring Which Public 

Health Interventions Are More Effective to Reduce Maternal and Child 

Health Inequalities in South Asia: A Systematic Literature Review. Asian 
Journal of Public Health and Nursing. 2024: 
https://doi.org/10.62377/xx2std63] 

8. Kabir R, Hasan MR, Arafat SMY. Epidemiology of Suicide and Data 
Quality in Bangladesh. Suicide in Bangladesh2023. p. 1-15. 

9. Huda FA, Robertson Y, Chowdhuri S, Sarker BK, Reichenbach L, 

Somrongthong R. Contraceptive practices among married women of 

reproductive age in Bangladesh: a review of the evidence. Reprod Health. 
2017: 69 [PMID: 28587619 https://doi.org/10.1186/s12978-017-0333-2] 

10. Hasan MR, Rogers W, Egbury G, Akter Muna M, Pendlebury S. 
Exploring Major Mental Health Challenges and Social Stigma Faced by 

Healthcare Professionals in Clinics and Hospital Facilities in South Asia: A 

Comprehensive Content Analysis. International Journal of Advanced 
Multidisciplinary Research and Studies. 2025: 274 
https://doi.org/10.62225/2583049x.2025.5.1.3651] 

11. Joshi S, Schultz TP. Family planning and women's and children's health: 

long-term consequences of an outreach program in Matlab, Bangladesh. 

Demography. 2013: 149 [PMID: 23212440 
https://doi.org/10.1007/s13524-012-0172-2] 

12. Kabir R, Vinnakota D, Dehghani L, Sathian B, Kumar Padhi B, Rakibul 
Hasan M, Shamim Hasnain S, Mahmud I, Davod Parsa A. HIV and 

Violence among Female Sex Workers in India: A Scoping Review. 
Women's Health Problems - A Global Perspective2024. 

13. Hossain S, Akter T, Mohsin M, Islam MM, Chowdhury PB, Khudri 

MM. Contraceptive uses among married women in Bangladesh: a 
systematic review and meta-analyses. J Health Popul Nutr. 2024: 10 
[PMID: 38233954 https://doi.org/10.1186/s41043-024-00502-w] 

14. Kundu S, Kundu S, Rahman MA, Kabir H, Al Banna MH, Basu S, Reza 

HM, Hossain A. Prevalence and determinants of contraceptive method use 

among Bangladeshi women of reproductive age: a multilevel multinomial 
analysis. BMC Public Health. 2022: 2357 [PMID: 36526989 
https://doi.org/10.1186/s12889-022-14857-4] 

15. Khan MN, Harris M, Loxton D. Modern Contraceptive Use Following 

an Unplanned Birth in Bangladesh: An Analysis of National Survey Data. 

Int Perspect Sex Reprod Health. 2020: 77 [PMID: 32401729 
https://doi.org/10.1363/46e8820] 

16. Hossain MB, Khan MHR, Ababneh F, Shaw JEH. Identifying factors 
influencing contraceptive use in Bangladesh: evidence from BDHS 2014 

data. BMC Public Health. 2018: 192 [PMID: 29378546 
https://doi.org/10.1186/s12889-018-5098-1] 

17. Hasan MR. Relationship Between Indoor Air Pollution and Respiratory 

Tract Infections: Bangladesh Perspective. Bangladesh Journal of Infectious 
Diseases. 2023: 38 https://doi.org/10.3329/bjid.v9i2.67905] 

18. Shah AM, Lee K, Nisa Mir J. Exploring Readiness for Birth Control in 
Improving Women Health Status: Factors Influencing the Adoption of 

Modern Contraceptives Methods for Family Planning Practices. Int J 

Environ Res Public Health. 2021: [PMID: 34831646 
https://doi.org/10.3390/ijerph182211892] 

19. Rahman M, Mondal MNI, Ali MK. A study on the factors affecting the 

use of contraception in Bangladesh. Int Res J Biochem Bioinform. 2011: 
178  

20. Bora JK, Saikia N, Kebede EB, Lutz W. Revisiting the causes of fertility 

decline in Bangladesh: the relative importance of female education and 
family planning programs. Asian Population Studies. 2022: 81 
https://doi.org/10.1080/17441730.2022.2028253] 

21. Islam AZ, Mondal MN, Khatun ML, Rahman MM, Islam MR, Mostofa 

MG, Hoque MN. Prevalence and Determinants of Contraceptive use 

https://doi.org/10.71079/ASIDE.IM.02232529
https://doi.org/10.3329/jhpn.v26i3.1894
https://doi.org/10.3329/bjid.v10i2.70632
https://doi.org/10.4236/jss.2019.79003
https://doi.org/10.1186/s40834-021-00154-9
https://doi.org/10.62377/xx2std63
https://doi.org/10.1186/s12978-017-0333-2
https://doi.org/10.62225/2583049x.2025.5.1.3651
https://doi.org/10.1007/s13524-012-0172-2
https://doi.org/10.1186/s41043-024-00502-w
https://doi.org/10.1186/s12889-022-14857-4
https://doi.org/10.1363/46e8820
https://doi.org/10.1186/s12889-018-5098-1
https://doi.org/10.3329/bjid.v9i2.67905
https://doi.org/10.3390/ijerph182211892
https://doi.org/10.1080/17441730.2022.2028253


10.71079/ASIDE.IM.02232529 ASIDE INTERNAL MEDICINE 19 

 

 

among Employed and Unemployed Women in Bangladesh. Int J MCH 
AIDS. 2016: 92 [PMID: 28058196 https://doi.org/10.21106/ijma.83] 

22. Sloss LJ, Munier A. Women's health education in rural Bangladesh. Soc 

Sci Med. 1991: 959 [PMID: 2031212 https://doi.org/10.1016/0277-
9536(91)90251-7] 

23. Kabir R, Bai ACM, Syed HZ, Hasan MR, Vinnakota D, Kar SK, Singh 

R, Sathian B, Arafat SMY. The effect of COVID-19 on the mental health 
of the people in the Indian subcontinent: A scoping review. Nepal J 

Epidemiol. 2023: 1268 [PMID: 37692909 
https://doi.org/10.3126/nje.v13i2.52766] 

24. Hasan MR. Assessing the Psychosocial Determinants of Mental Health 

Decline Among Bangladeshi University Students During the COVID-19 
Pandemic: A Rapid Systematic Review. Asian Journal of Public Health and 
Nursing. 2024: https://doi.org/10.62377/ezyt1t59] 

25. Mannava P, Durrant K, Fisher J, Chersich M, Luchters S. Attitudes and 

behaviours of maternal health care providers in interactions with clients: a 

systematic review. Globalization and Health. 2015: 
https://doi.org/10.1186/s12992-015-0117-9] 

26. Hasan MR. Mental Health Challenges in Bangladesh Based on the 
Integrated Examination of Illicit Drug Use, Substance Abuse, Tobacco 

Consumption, and Escalating Suicidal Tendencies: A Comprehensive 

Review. Bangladesh Journal of Infectious Diseases. 2024: 65 
https://doi.org/10.3329/bjid.v11i1.73795] 

27. Kamal N, Mohsena M. Determinants of Contraceptive Use in 
Bangladesh. Ibrahim Medical College Journal. 2016: 34 
https://doi.org/10.3329/imcj.v8i2.26676] 

28. Islam MS. Determinants of contraceptive method choice in 

Bangladesh: Male perspectives. South East Asia Journal of Public Health. 

2014: 50 https://doi.org/10.3329/seajph.v3i1.17711] 

29. Ahmed S, Ahmed S, McKaig C, Begum N, Mungia J, Norton M, Baqui 

AH. The Effect of Integrating Family Planning with a Maternal and 
Newborn Health Program on Postpartum Contraceptive Use and Optimal 

Birth Spacing in Rural Bangladesh. Studies in Family Planning. 2015: 297 
https://doi.org/10.1111/j.1728-4465.2015.00031.x] 

30. Pazol K, Zapata LB, Tregear SJ, Mautone-Smith N, Gavin LE. Impact 

of Contraceptive Education on Contraceptive Knowledge and Decision 
Making. American Journal of Preventive Medicine. 2015: S46 
https://doi.org/10.1016/j.amepre.2015.03.031] 

31. Canning D, Schultz TP. The economic consequences of reproductive 

health and family planning. The Lancet. 2012: 165 
https://doi.org/10.1016/s0140-6736(12)60827-7] 

32. Lu Y, Slusky DJG. The Impact of Women's Health Clinic Closures on 

Preventive Care. American Economic Journal: Applied Economics. 2016: 
100 https://doi.org/10.1257/app.20140405] 

33. El Arifeen S, Hill K, Ahsan KZ, Jamil K, Nahar Q, Streatfield PK. 
Maternal mortality in Bangladesh: a Countdown to 2015 country case 

study. The Lancet. 2014: 1366 https://doi.org/10.1016/s0140-
6736(14)60955-7] 

 

 

https://doi.org/10.71079/ASIDE.IM.02232529
https://doi.org/10.21106/ijma.83
https://doi.org/10.1016/0277-9536(91)90251-7
https://doi.org/10.1016/0277-9536(91)90251-7
https://doi.org/10.3126/nje.v13i2.52766
https://doi.org/10.62377/ezyt1t59
https://doi.org/10.1186/s12992-015-0117-9
https://doi.org/10.3329/bjid.v11i1.73795
https://doi.org/10.3329/imcj.v8i2.26676
https://doi.org/10.3329/seajph.v3i1.17711
https://doi.org/10.1111/j.1728-4465.2015.00031.x
https://doi.org/10.1016/j.amepre.2015.03.031
https://doi.org/10.1016/s0140-6736(12)60827-7
https://doi.org/10.1257/app.20140405
https://doi.org/10.1016/s0140-6736(14)60955-7
https://doi.org/10.1016/s0140-6736(14)60955-7

