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1 

CHAPTER I 

INTRODUCTION 
 

1.1 Motivation 
 

According to the report of World Health Organization and the United Nations 

Children’s Fund (2015), about 303,000 women died every year around the world 

during their pregnancy, childbirth, and the puerperium. The vast majority of these 

deaths occurred in low and middle-income countries such as Sub-Saharan Africa 

and South Asia (WHO & UNICEF, 2015). 

Moronkola et al. (2006) revealed that women could be safe from unwanted 

pregnancies and could be reduced from abortion if they use modern contraceptive 

methods. Moreover, using modern contraception like preventing pregnancy-

related health in women is one of the benefits of modern contraception, together 

with reducing infant mortality, preventing Human Immunodeficiency 

Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS) by using condoms, 

enhancing education, reducing adolescent pregnancies, reducing maternal 

mortality and reducing population growth (WHO, 2018).  

Using contraception can be one of the protector members for unwanted 

pregnancies, especially the modern contraceptive methods. Using modern 

contraceptive methods is rights for women and it is also crucial to protect their 

health. In developing countries, women would have been prevented 215,000 

pregnancy-related deaths, 2.7 million infant deaths and loss of 60 million years of 

healthy life by the modern contraceptive methods each year in 2003 (Darroch et 

3
0

1
0

5
4

8
1

9
9



 

C
U
 
i
T
h
e
s
i
s
 
6
0
8
6
9
0
5
9
5
1
 
t
h
e
s
i
s
 
/
 
r
e
c
v
:
 
0
2
0
8
2
5
6
2
 
1
2
:
2
4
:
2
4
 
/
 
s
e
q
:
 
2
2

 

 

2 

al., 2008). Therefore, modern contraceptive methods are important. It should be 

noted that there are two types of contraception: modern and traditional methods. 

According to World Health Organization (2018), the modern methods of 

contraception are (1) Combined oral contraceptives (COCs) or “the pill”, (2) 

Progestogen-only pills (POPs) or "the minipill", (3) Implants, (4) Progestogen 

only injectables, (5) Monthly injectables or combined injectable contraceptives 

(CIC), (6) Combined contraceptive patch and combined contraceptive vaginal 

ring (CVR), (7) Intrauterine device (IUD): copper-containing, (8) Intrauterine 

device (IUD) levonorgestrel, (9) Male condoms, (10) Female condoms, (11) Male 

sterilization (vasectomy), (12) Female sterilization (tubal ligation), (13) 

Lactational amenorrhea method (LAM), (14) Emergency contraception pills 

(ulipristal acetate 30 mg or levonorgestrel 1.5 mg), (15) Standard Days Method or 

SDM, (16) Basal Body Temperature (BBT) Method, (17) TwoDay Method and 

(18) Sympto-thermal Method. Traditional methods of contraception are (1) 

Calendar method or rhythm method and (2) Withdrawal (coitus interruptus). 

While the global average of contraceptive use was 62.7 percent in 2011 (Buhling 

et al., 2014), the contraceptive usage was low in Myanmar. According to the 

Myanmar Demographic and Health Survey (MDHS) 2015-16, 52 percent of 

married women in Myanmar were currently using contraceptive methods. Among 

them, 51 percent use modern methods and only 1 percent uses traditional 

methods. 

However, using traditional methods, such as withdrawal or periodic abstinence, 

are much more likely to fail than modern methods. Therefore, women’s risk of 

having an unintended pregnancy will be higher (Darroch & Singh, 2013). 
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3 

Furthermore, healthcare services that promote modern contraceptive use still 

weak in Myanmar. There is a serious lack of healthcare services and healthcare 

professionals although the health conditions have been improving (Latt et al., 

2016). Therefore, it is important to study modern contraceptive utilization among 

currently married women in Myanmar. 

Some modern contraceptive use in previous studies were conducted in a particular 

area in Myanmar explored the determinants of modern contraceptive use. Those 

studies found that women’s education, women employment status, number of 

living children, and mothers’ religion significantly determine modern 

contraceptive use. For example, Wai (1995) studied the determinants of modern 

contraceptive use in rural areas (only 8 townships) in Myanmar with a sample of 

4,640 currently married women. Zar and Perngparn (2011) determined modern 

contraceptive use and its association with socio-demographic factors with a 

sample of 358 married reproductive women in Mandalay, Myanmar. Mon and 

Liabsuetrakul (2012) studied the predictors of modern contraceptive use among 

currently married youths (15-24 years) and their husband, but this study covered 

only one rural area of Hinthada township in Myanmar. Soe et al. (2012) explored 

the determinants of modern contraceptive use among Myanmar migrant women in 

Phang-Nga province, Thailand. Besides, Jirapongsuwan et al. (2016) studied the 

family planning practice in a rural area where Aunglan township, Magway region, 

central Myanmar with a sample of 300 reproductive age married women. 

Though there have been a number of previous researches regarding on modern 

contraceptive use in Myanmar, those previous studies did not cover the 

nationwide. Thereby, this study focused on contributing to this area at the national 
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4 

level; as it was gap promoting modern contraceptive use among women at the 

national level due to the lack of analysis. It focused on investigating socio-

economic and demographic determinants of modern contraceptive use among 

currently married women in Myanmar. It was the most recent nationwide data, 

Myanmar Demographic and Health Survey (MDHS) 2015-16 conducted by 

Ministry of Health and Sports (MoHS) with the technical assistance of the United 

States Agency for International Development (USAID). 

1.2 Benefits of the Thesis 
 

As mentioned above, this thesis fills an existing gap in the analysis of 

determinants of modern contraceptive utilization in Myanmar, though to a limited 

extent. The research’s results and empirical evidence shall provide policy 

recommendations for policymakers and planners of Myanmar to promote modern 

contraceptive utilization. 

1.3 Research Objectives 
 

The objectives of this study are: 

 To explore the factors related to modern contraceptive utilization by 

currently married women of the reproductive age in Myanmar 

 To offer policy recommendations in promoting modern contraceptive 

use 

1.4 Research Question 
 

 What are the determinants of modern contraceptive utilization among 

currently married women in Myanmar? 
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1.5 Terminology 
 

Modern Methods of Contraception include “female and male sterilization, the 

intra-uterine device (IUD), the implant, injectables, oral contraceptive pills, male 

and female condoms, vaginal barrier methods (including the diaphragm, cervical 

cap and spermicidal foam, jelly, cream and sponge), the lactational amenorrhea 

method (LAM), emergency contraception and other modern methods not reported 

separately (e.g., the contraceptive patch or vaginal ring). Traditional methods of 

contraception include rhythm (e.g., fertility awareness-based methods, periodic 

abstinence), withdrawal and other traditional methods not reported separately” 

(United Nations, 2018). 

Contraceptive Prevalence: “Proportion of women who are currently using, or 

whose sexual partner is currently using, at least one method of contraception, 

regardless of the method being used. Reported as a percentage with reference to 

all women of reproductive age (15-49 years)” (United Nations, 2018). 

Contraceptive Services “includes the provision of contraceptive commodities, 

counselling to help women choose an appropriate contraceptive method and 

treatment for health concerns related to contraceptive use” (Darroch et al., 2008). 

1.6 Scope of the Thesis 
 

The prime focus of this thesis was to investigate the number of modern contraceptive 

use by percentage among currently married women of reproductive age in Myanmar 

and to explore factors that influence their modern contraceptive use. I used the most 

recent data from the Myanmar Demographic and Health Survey, conducted at the 

national level in 2015-16. 
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1.7 Outline of the Thesis 
 

Totally five chapters were included in this study. Chapter I introduced the general 

background of the study, including the motivation, benefits of the thesis, research 

objectives, the research question, terminology and scope of the thesis. Likewise, 

Chapter II provided theories of the contraceptive use, conceptual framework and 

literature reviews of the research. Chapter III discussed the research methodology 

including hypothesis, data source and study sample, the variables description, and 

data management and data analysis. Chapter IV presented the results of the data 

analysis and discussion on overall findings. Finally, Chapter V summarized the 

thesis conclusion and recommendations based on research findings. 
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CHAPTER II 

THEORETICAL FRAMEWORK AND LITERATURE REVIEW 
 

In this chapter, I reviewed the theoretical framework and findings from the previous 

studies in order to provide an understanding of relationships between socio-economic 

and demographic factors and modern contraceptive use. 

2.1 Theories of Modern Contraceptive Use 
 

The Health Belief Model (HBM) is the most commonly used theory in health 

education and health promotion. It is imprecise for complex preventive and sick-role 

health behaviors like contraceptive behavior (Hall, 2012).  

The HBM proved that people will obey the preventive measures of diseases or 

illness when they regard themselves as susceptible to a condition (perceived 

susceptibility), when they believe it would have potentially serious complications 

(perceived severity), when they believe that a particular course of action available to 

them would reduce the susceptibility or severity or lead to other positive outcomes 

(perceived benefits), and when they perceive few negative attributes related to the 

health action (perceived barriers) (Jones et al., 2015). According to the health belief 

model, the contraceptive use is associated with demographic, social and economic 

characteristics. 

Behavioral Model implies that (1) predisposing factors, (2) enabling factors and (3) 

need factors are depended by the health care utilization. Predisposing factors are 

defined as socio-demographic and cultural factors which impact the probability of 

receiving to the health facilities. Enabling factors are defined as financial and 
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geographical factors which impact on probability/difficulty of reaching to the health 

facilities. Need factors as defined as particular conditions or health problem that 

results in the utilization of particular health services for those conditions (Andersen 

& Newman, 2005). 

Knowledge, Attitude and Practice Model (KAP) also significantly predict the 

utilization of modern contraception. Knowledge means the ability to pursue and 

using information, and by understanding, learning experience, and identifying the 

studying technologies. Attitude indicates the result of making reactions in some ways 

in some situations and observes, and explains based on the result of a reaction or 

combine into one point of view. Practice indicates what knowledge and habit work 

together (Badran, 1995).  

According to Gizaw and Regassa, the Family Planning Services Utilization 

depends on the demographic factors and socio-economic, and psychological factors. 

Demographic factors are age, age at first marriage, marital status and total living 

children. The list of socio-economic and psychological factors are migration status, 

ethnicity, religion, education of respondents, education of husbands, occupation, 

income, exposure to mass media, fear of side effects, providers approach and sex of 

service providers (Gizaw & Regassa, 2011). 

Social Determinants of Health (SDH) can be defined as the specific features and 

pathways by which social conditions affect health which potentially can be altered 

by informed actions. Informed action is triggered by an informed decision. This 

refers to an action that is based on an adequate understanding of factors that can 

influence health status and decision to tackle unexpected health outcomes. 
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According to the World Health Organization definition, the social determinants of 

health are the conditions, in which people are born, grow, work live and age and the 

wider set of forces and systems that shape the conditions of daily life (Shokouh et 

al., 2017). Social determinants of health can be helpful to understand health and 

health equity (WHO, 2008). There are three components of social determinants: 

socio-economic determinants, psychosocial risk factors, community and social 

characteristics (Ansari et al., 2003). It is primarily referred to constraints and 

enabling conditions that may affect individuals’ health outcomes. The analytical 

framework suggests that the individual’s social circumstances, for example, 

economic status, class, ethnicity, gender, and sexual cultures, residence, education, 

employment, health care policy and the system, can become barriers or facilitators 

for the individuals to reach optimal health and well-being. These social environments 

could contribute to individuals’ health-risks as well.  While the health belief model 

explains why some individuals get a disease and others do not use individual’s 

behaviors, this theoretical approach gives importance to social and economic 

constraints as well as enabling environments that may affect the individual’s health 

outcomes (WHO, 2008).  

The study applied the SDH that indicated that social determinants had a direct 

influence on contraceptive use. Moreover, the World Health Organization as a 

foundation to recommend three important actions to promote a population’s health 

had used Social determinants of health. The actions are (1) to improve the people’s 

social environments, (2) to reduce the inequitable distribution of power, money, and 

resources and (3) to emphasize the knowledge-based policies and interventions, as 
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well as to conduct capacity building among health care personnel, and to educate the 

public to be aware about the SDH (WHO, 2008). 

The HBM indicated that the people will take medicine when they belief medicine will 

make good meanwhile illness. The HBM suggested that people will change bad 

behavior when they feel not very well. The KAP model indicated that when people 

have the knowledge, their attitude will be changed and they will be practiced. The 

family planning services utilization model indicated that people will use contraception 

in order to delay or stop pregnant. The social determinants of health model indicated 

that use of contraception is influenced by social determinants. All of those above 

theories revealed that use of contraception is influenced by social, economic and 

demographic characteristics. 

Based on the above five theories which are (1) the Health Belief Model, (2) 

Behavioral Model, (3) the Knowledge, Attitude and Practice Model (4) the Family 

Planning Services Utilization and (5) Social Determinants of Health, the predictors of 

utilization of modern contraceptive use can be grouped into three main broad 

categories namely social, economic and demographic characteristics. 

2.2 Conceptual Framework 
 

For this study, the conceptual framework derived from synthesizing above theories 

which are related with the contraceptive use in which the use of modern contraceptive 

was influenced by social, economic and demographic characteristics of women in 

reproductive age. 
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Figure 1: Conceptual Framework 
 

Independent Variables   Dependent Variable 

Social Characteristics* 

Women’s Education 

Husband’s Education 

Urban & Rural 

Mass Media Exposure 

Visited by Family Planning Workers 

 

 Economic Characteristics 

Wealth Index 

Women Employment 

 

            Demographic Characteristics 

Women’s Age 

Number of Living Children 

Desire for More Children 

 

* Religion is also one of the significant variables that can affect utilization of modern 

contraceptive methods. However, in this study, religion is not included in data 

analysis. Because there is no data in MDHS 2015-16 data set although question for 

religion is included in the questionnaire. 

 

 

 

Modern 
Contraceptive Use 
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2.3 Social Determinants of Modern Contraceptive Use 
 

2.3.1 Education (Man & Woman) 
 

Women’s education significantly related to modern contraceptive use. More educated 

women were more likely to use modern contraceptive methods than less educated 

women. Women with a secondary and higher level of education were more likely to 

use modern contraceptive methods and injectable, long-acting and permanent 

contraceptive methods (ILPAMs). Moreover, husband’s education also jointly 

associated with modern contraceptive use. When both women and spouses were more 

educated persons, they are more likely to use modern contraception. Those studies 

found that women’s education jointly influences modern contraceptive use (Ali & 

Fatmi, 2017; Ogbe & Okezie, 2010). Solanke (2017) revealed that Nigerian women 

among advanced reproductive age with secondary education were more likely to use a 

modern contraceptive method in Nigeria. 

Lasee and McCormick (1996) conducted a study in a low-income community in 

Pakistan and found that women’s education as one of the key determinants about 

modern contraceptive use and like an intervention point to increase modern 

contraceptive use as well. 

In Ethiopia, Alemayehu et al. (2012) discussed that women with primary education 

were 2 times as higher as using modern contraceptive method than counterpart at rural 

in Northern Ethiopia. Based on the Ethiopia Demographic and Health Survey (EDHS) 

2011, current modern contraceptive use was increased by women’s education; 22 

percent of women those whom no education was reported compared with 68 percent 

of women those who more than secondary education by current use of any modern 
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methods of contraception. Additionally, women with primary education were 53 

percent more likely to use a long-acting modern contraceptive method than those with 

no education. Meskele and Mekonnen (2014) found that women with a secondary and 

higher level of education were 2 and 2.8 times more likely to use long-acting and 

permanent modern contraceptive methods than those with no education. Similarly, 

Medhanyie et al. (2017) studied that women with primary education were 1.3 times 

more likely to use modern contraceptive methods as compared with those no 

education. 

A study in Tanzania, Anasel and Mlinga (2014) discussed that although modern 

contraceptive use increased significantly by women’s secondary education and higher 

education; whereas primary education non-significantly. Blackstone et al. (2017) 

posited that women’s education positively influences modern contraceptive use in 

Sub-Saharan Africa; based on the result of 58 studies from twelve Sub-Saharan 

African countries. 

In Uganda, Asiimwe et al. (2014) revealed that women’s educational attainment 

influenced the likelihood of using modern contraception. The more educated the 

women were, the more likely to report the use of modern contraceptive method they 

were. Despite over one-third of women who had secondary or higher education was 

more like to report the use of a modern contraceptive method in each age group, those 

uneducated women were less likely to report the use of a modern contraceptive 

method. In addition, older women (age 25-34) were more likely to use a modern 

contraceptive method as compared with younger women (age 15-24). 
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Pandey and Singh (2015) studied a study in India that women’s level of education 

promotes their chances of using modern contraception and a strong determinant 

governing their contraceptive behavior as well. Women with more than secondary 

education were 5.7 times more likely to have a chance as higher as to use modern 

contraception before first pregnancy than those who have no or normal education. 

Adhikari (2010) found that educated women were less likely to have children ever 

born; just half as compared with non-educated women in Nepal. In Bangladesh, the 

more increased women’s level of education, the more increased the likelihood of 

modern contraceptive use. Women with primary education and at least some 

secondary education were more likely to use modern contraceptive methods compared 

with those who had no formal education use (Mostafa & Aynul, 2010). Similarly, 

Kamal (2015) posited that women’s education was one of the most important 

determinants of modern contraceptive use and method choice as well. 

A study in Indonesia, Rahayu et al. (2009) resulted that women with no education 

were less likely to use modern contraception compared with those who with primary, 

secondary and higher education. Likewise, a study in Vietnam, Thang et al. (1992) 

found that non-educated women with no formal education were significantly less 

likely to use modern contraceptive methods although there were no significant 

differences in the use of contraceptive methods with those who were with a primary 

and higher educational attainment. In addition, Soe et al. (2012) posited that women’s 

education significantly determines for using a modern contraceptive method. 

Moreover, in Bangladesh, Hossain et al. (2018) revealed that husband’s education was 

also a key factor for using modern contraceptive methods. Bhandari et al. (2013) 
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studied in Nepal, found that husband’s level of education such as one of the 

significant factors associated with modern contraceptive use. Additionally, Valekar et 

al. (2017) studied in India, and the result revealed that both the literacy status of 

woman and spouse was more significant for modern contraceptive use. 

2.3.2 Religion 
 

Religion significantly influences modern contraceptive use as well as the choice of 

contraceptive method. According to the previous studies, the majority of women 

living in a rural area do not use modern contraceptive methods when compared with 

women living in an urban area because of religion. 

The results of the studies in Bangladesh showed that religion significantly correlates 

with both modern contraceptive use and method choices (Hossain et al., 2018; 

Mostafa & Aynul, 2010). In Tanzania, Anasel and Mlinga (2014) found that religion 

influences modern contraceptive use. Likewise, Adhikari (2010) asserted that religion 

as a factor effect on fertility differentials in Nepal. Moreover, Rahayu et al. (2009) 

asserted in a study of Indonesia that modern contraceptive use pattern was influenced 

by religion. Pandey and Singh (2015) posited that religion significantly associated 

with modern contraceptive use before first pregnancy by women in India. 

Besides, both a study of rural areas in India by Walvekar (2012) and a study in India 

by Valekar et al. (2017) showed that religion negatively related with modern 

contraceptive use among those women. Furthermore, Belda et al. (2017) conducted a 

study in Southeast Ethiopia to explore the relationship between modern contraceptive 

utilization and associated factors among married pastoralist women. They asserted 
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that the majority of pastoralist women do not use modern contraceptive methods 

because of the religious-opposition. 

The religion was also one of the significant variables that affected the utilization of 

modern contraceptives. However, religion was not included in data analysis. Because 

there was no data in Myanmar Demographic and Health Survey (MDHS) 2015-16 

data set although question for religion was included in the questionnaire. 

2.3.3 Urban & Rural 
 

The place of residence also influences modern contraceptive use. Women living in an 

urban area were more likely to use modern contraception before pregnancy than 

women living in a rural area. Besides, women living in the urban area were more 

likely to use modern contraceptive methods than as compared with their counterparts. 

On behalf, some studies found that women in the rural area were more significantly 

associated with modern contraceptive use than women in the urban area. 

A study in Kenya, Magadi (2003) found a place of residence as one of the determinant 

factors which was correlated with modern contraceptive use. Endriyas et al. (2017) 

showed that residence associates with modern contraceptive utilization in Ethiopia. 

Moreover, Rahayu et al. (2009) revealed that women who were living in urban areas 

were more likely to use modern contraception than those who were living in rural 

areas in Indonesia. Adhikari (2010) posited that place of residence affects fertility 

differentials; women who were living in rural areas have higher fertility than those 

who were living in urban areas in Nepal. Similarly, Pandey and Singh (2015) asserted 

that place of residence determines on modern contraceptive use before first pregnancy 

in India. 
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In Bangladesh, the place of residence significantly influence modern contraceptive 

use (Hossain et al., 2018; Mostafa & Aynul, 2010). Moreover, Medhanyie et al. 

(2017) revealed that women living in urban areas were 2 times more likely to use 

modern contraceptive than their counterparts. 

However, a study in Ethiopia, Musa et al. (2016) showed that rural areas were more 

significantly associated with modern contraceptive use before pregnancy than urban 

areas. A study by Workie et al. (2018) in Ethiopia, posited that the number of modern 

contraceptive users whose those living in rural is higher than as compared with their 

counterparts. 

2.3.4 Mass Media Exposure 
 

Mass media exposure for the family planning information includes listening to the 

radio, watching television and reading newspaper or magazine. Mass media exposure 

is indirectly correlated with contraceptive use of women. Women get more 

information about family planning through mass media exposure. Those women who 

can access to mass media well know about family planning and they are more likely 

to use modern contraception than other women who cannot access just one or two 

mass media (either radio or TV) and any kind of mass media as well. 

Studies in Bangladesh, Kabir and Islam (2000) observed the positive relation between 

mass media exposure and modern contraceptive use among currently married women 

of reproductive age (15-49). The result showed that the radio was defined as the 

highest significance by percentage than others whereas TV and newspapers or 

magazines followed second and third place respectively. Additionally, Kamal (2015) 

discussed that mass media strongly influenced modern contraceptive use and method 
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choice. Based on the result, women who were exposed to TV were more likely to use 

modern contraceptive methods. 

Likewise, a study of rural area in Nigeria, Ogbe and Okezie (2010) discussed those 

mass media messages such as one of the statistically significant roles with the use of 

contraceptive methods. Moreover, if mass media messages were accessed by women, 

the use of contraceptive methods would be increased with access to mass media 

messages on contraception information. 

Adhikari (2010) found the result in a study of Nepal that women who could access to 

mass media (both radio and TV) were likely to have fewer children than others who 

could not access any mass media or either radio or TV among currently married 

women of reproductive age (15-49) and women aged (40-49). 

According to the National Family Health Survey 2005-06 data analysis, Pandey and 

Singh (2015) concluded that mass media was also one of the significant variables. 

Moreover, they suggested that the family planning program’s promotion should be 

promoted intensively through printed and electronic media among women and 

couples. The multiple types of mass media exposure were also important in different 

age group. Younger married women (age 15-24) were more likely to be interested in 

music which non-educative programs whereas older married women (age 25-34) were 

more likely to learn to listen to health-related talks from the radio (Asiimwe et al., 

2014). 

The internet in mass media exposure was also one of the significant variables that 

affected the utilization of modern contraceptives. However, the internet was not 

included in data analysis. Because there was no data in Myanmar Demographic and 
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Health Survey (MDHS) 2015-16 data set although question for the internet was 

included in the questionnaire. 

2.3.5 Visited by Family Planning Workers 
 

The family planning workers were one of the key preictally factors which are an 

influence on using modern contraception. The modern contraceptive use was 

increasing when the family planning workers visit at home in order to share family 

planning knowledge. Women who get family planning knowledge and supports as 

well form family planning worker were more likely to use modern contraception than 

women who get nothing family planning knowledge. 

A study of Ethiopia, the result showed that the rate of using modern contraception 

became higher more and more than the past when the family planning workers visited 

at home (Lakew et al., 2013). Rahayu et al. (2009) revealed the result of modern 

contraceptive prevalence rate (CPR) between before decentralization (in 1997) and 

after decentralization (in 2007) in Indonesia. Based on this study, the CPR was just 4 

percent increased because of the weak performance of the family planning program 

by family planning workers after decentralization even though it still had a positive 

effect. 

In Bangladesh, visited by family planning workers were positively associated with the 

use of modern contraception (Adhikari, 2010; Islam, 2018; Kamal & Islam, 2012). 

They revealed the result that visited by family planning workers was also one of the 

important determinants of modern contraceptive use. Likewise, based on the 

Bangladesh Demographic and Health Survey (BDHS) 2011, visited by family 

planning workers emerged as the third most influential factor which might be 

3
0

1
0

5
4

8
1

9
9



 

C
U
 
i
T
h
e
s
i
s
 
6
0
8
6
9
0
5
9
5
1
 
t
h
e
s
i
s
 
/
 
r
e
c
v
:
 
0
2
0
8
2
5
6
2
 
1
2
:
2
4
:
2
4
 
/
 
s
e
q
:
 
2
2

 

 

20 

associated with modern contraception. Women used modern contraceptive methods 

when they received family planning information from the family planning workers. 

The more visited by family planning workers, the more increased use of modern 

contraception in Bangladesh. 

2.4 Economic Determinant of Modern Contraceptive Use  
 

2.4.1 Wealth Index 
 

The wealth index is significantly associated with modern contraception. Moreover, 

wealth index effects on both modern contraceptive methods and injectable, long-

acting and permanent methods (ILPAMs). Women in richest households are more 

likely to use ILPAMs than the medium rich in households and poor households. 

Anasel and Mlinga (2014) found the wealth index as a determinant of modern 

contraceptive use among married women in Tanzania. Mutombo and Bakibinga 

(2014) revealed in a study of Zambia that wealth index significantly affected modern 

contraceptive decisions on the use of injectable, long-acting and permanent methods 

(ILPAMs). Women with rich households were more likely to use ILPAMs as 

compared with medium rich households and poor households. 

In Malawi, Adebowale et al. (2014) asserted that the wealth index significantly 

affected on both modern contraceptive use and fertility. The total fertility rate of the 

poorest households was higher than the richest households. Inversely, the richest 

households were more likely to use modern contraceptive methods than the poorest 

households. 
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Lakew et al. (2013) revealed that in Ethiopia the wealth index was a factor which was 

strongly influenced the modern contraceptive use. Furthermore, Agha (2000) found 

that low-income significantly constrained to modern contraceptive use among the 

Pakistani poor. Poor women were less likely to use a modern contraceptive method as 

compared with rich women. However, modern contraceptive method users need to 

pay the expenses for using contraception in Pakistan. Similarly, Ali and Fatmi (2017) 

posited that the economic status was one of the predictors of modern contraceptive 

usage among rural women in Pakistan. 

Kamal (2015) confirmed that the wealth index as an important determinant in the 

urban Slums in Bangladesh was significantly related to modern contraceptive use as 

well as method preference. Besides, Jirapongsuwan et al. (2016) conducted a study to 

explore the determinants of the family planning practice in rural areas of Myanmar. 

They found that adequacy of income was one of the determinants for family planning 

practice. 

2.4.2 Women Employment 
 

Employment is jointly associated with contraceptive use and method choice. 

Employed women are more likely to use modern contraception and method choice as 

well than unemployed women. 

A study in Sub-Saharan Africa, Blackstone et al. (2017) explored that employment 

was one of the positive factors which were significantly related to modern 

contraceptive use. Similarly, Senarath and Gunawardena (2009) found that 

employment was an important factor for utilizing modern contraceptive methods in 

South Asia such as Nepal, Bangladesh, India, and Sri Lanka.  
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Kamal (2015) posited that the working status of women significantly associated with 

modern contraceptive use and method choice as well in urban Slums of Bangladesh. 

The more increase economically active women they were, the more increase the 

likelihood of using modern methods of contraception they were. 

2.5 Demographic Determinants of Contraceptive Use 
 

2.5.1 Women’s Age 
 

Women’s age is one of the predictors of modern contraceptive use as it is significantly 

related to modern contraceptive use as well as method choice. According to currently 

women’s age, modern contraceptive methods were chosen. Younger married women 

(under 20) are more likely to use modern contraceptive methods than older married 

women (over 35). 

A study in Kenya demonstrated that women’s age was significantly correlated with 

unplanned childbearing. The highest proportion of mistimed births was reported 

among teenagers, for whom among older women aged 35 years and above had been 

unwanted births (Magadi, 2003). Further, Ali and Fatmi (2017) conducted a study in 

rural Pakistan to examine predictors of modern contraceptive use. As a result, they 

found that women’s age was showed as one of the important predictors of modern 

contraceptive use among those women. Studies in India, the results indicated that 

women’s age was significantly related to modern contraceptive use (Pandey & Singh, 

2015; Valekar et al., 2017; Walvekar, 2012). 

Kamal (2015) study in urban Slums of Bangladesh, found that women’s age was 

significantly associated with modern contraceptive use and method choice as well. 
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Women who married at least twice were more likely to use modern contraception than 

those who married only once. In addition, middle-age women (20-35) were more 

likely to use modern contraceptive methods than younger age women (under 20). 

Besides, elder women were significantly less likely to use modern contraceptive 

methods than their younger counterparts. Likewise, Hossain et al. (2018) also found 

that modern contraceptive use was influenced by women’s age in Bangladesh. 

A study in Indonesia, Rahayu et al. (2009) posited that women’s age was one of the 

most important factors associated with modern contraceptive use among married 

women. Mon and Liabsuetrakul (2012) conducted a study to explore the predictors of 

modern contraceptive use among married youths and their husbands in a rural area of 

Myanmar, resulted that women’s age (20-24) was as a factor for modern 

contraceptive use. Similarly, women’s age (21-35) significantly influenced family 

planning practice among rural reproductive-age married women in Myanmar 

(Jirapongsuwan et al., 2016). A study in Uganda by Asiimwe et al. (2014) noted that 

young married women (15-24) and middle married women (25-34) were more likely 

to use modern contraceptive methods than older married women (over 35). 

2.5.2  Number of Living Children 
 

The number of living children significantly associated with modern contraceptive 

methods use as well as methods choice. Women with two or more children used 

modern contraceptive methods in order to delay or stop childbearing. Furthermore, 

women living in urban areas were more likely to use a modern contraceptive method 

than women living in rural areas. On the behalf, women with two or more children 
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living in rural areas were more likely to use modern contraceptive methods than 

women with under two children living in urban areas. 

Lakew et al. (2013) found that the number of living children significantly influenced 

modern contraceptive methods use among married women in Ethiopia. Women use 

modern contraceptive methods when they have a higher number of living children. 

Bogale et al. (2011) studied that women who were living in urban areas were more 

likely to use modern contraceptive methods than women who were living in rural 

areas in order to reduce higher number of children in the Southern part of Ethiopia. 

Besides, Endriyas et al. (2017) conducted a study at Southern Nations and 

Nationalities Peoples’ Region in Ethiopia to explore the situation of modern 

contraceptive utilization and associated factors. They found that a number of alive 

children and desire number of children significantly associated with modern 

contraceptive methods use among those women. 

In India, Walvekar (2012) noted that a total number of living children associated with 

modern contraceptive use among residing in rural areas. Besides, Valekar et al. (2017) 

asserted that not only number of living children but also a number of male children 

significantly influenced with modern contraceptive use among rural women in the 

reproductive age group of India. 

A study of a low-income community in Pakistan by Lasee and McCormick (1996) 

found that women living with three or more children were more likely to use modern 

contraceptive methods than women living with two or fewer children.  

Kamal (2015) showed that a number of living children significantly affect on both 

modern contraceptive use and method choice among married women in urban Slums 
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of Bangladesh. Child mortality and surviving children were determined as factors 

associated with the modern contraceptive use as well. The similar result was 

confirmed by Mostafa and Aynul (2010) in Bangladesh and Soe et al. (2012) in 

Thailand. 

A study of a low-income community in Pakistan by Lasee and McCormick (1996) 

found that women living with three or more children were more likely to use modern 

contraceptive method than women living with two or fewer children. 

2.5.3 Desire for More Children 

The majority of women do not use ILAPMs because they want more children. They 

choose short-acting modern contraceptive methods because they desire to conceive in 

the near future, especially for young and older women. 

A study of Southeast Ethiopia showed that desire for more children significantly 

associated with modern contraceptive use among pastoralist women. Majority of 

pastoralist women did not use modern contraceptive methods (Belda et al., 2017). 

Similarly, in Nigeria, Solanke (2017) revealed that the majority of women did not use 

any modern contraceptive methods because they wanted more children. 

Tibaijuka et al. (2017) conducted a study in Uganda to examine using factors 

influencing between long-acting and short-acting modern contraceptive methods. As a 

result, the study showed that only 23 percent of women used a long-acting modern 

contraceptive method. Majority of them did not choose a long-acting modern 

contraceptive method. One of the most common reasons for choosing a short-acting 

modern contraceptive method was the desire to conceive in the near future. Likewise, 

Asiimwe et al. (2014) noted that the desire for more children associated with modern 
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contraceptive use among young and older women in Uganda. They desired to have 

children after two years. 

In Bangladesh, Hossain et al. (2018) revealed that the desire for more children 

significantly influenced modern contraceptive use. Besides, Islam (2018) also posited 

both desires for a child after two years and no child at all effecting modern 

contraceptive use among fecund young women in Bangladesh. Moreover, Mutombo 

and Bakibinga (2014) explored that desire for more children had a significant 

relationship with modern contraceptive use pattern of Indonesia. 

In conclusion, independent variables as shown above will be analyzed in order to 

know the determinants of modern contraceptive use among currently married women 

in Myanmar. This study used the most recent national survey data set, the Myanmar 

Demographic and Health Survey (MDHS) 2015-16.  

2.6 Summary 
 

In this chapter, the results of the association between various determinants and 

modern contraceptive use from the previous literature are discussed. Moreover, some 

of the main results from the few studies on the association between the different 

determinants such as socio-economic and demographic characteristics and modern 

contraceptive use are summarized in the following Table 1.  
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CHAPTER III 

RESEARCH METHODOLOGY 
 

This chapter presented research methodology including hypothesis, data source and 

study sample, the variables description, and data management and data analysis. 

3.1 Hypothesis 
 

1. Women with higher education are more likely to use modern contraception than 

women with lower education. 

2. Employed women are more likely to use modern contraception than women who 

are jobless. 

3. Women who live in urban areas are more likely to use modern contraception than 

women who live in rural areas. 

4. The probability of women using modern contraception is likely to increase with 

wealth. 

5. Young women are more likely to use modern contraception than older women. 

6. Women with more number of living children are more likely to use modern 

contraception than women with less number of living children. 

7. Women who want to have more children are less likely to use modern 

contraception.  

8. Women who can access to mass media to use modern contraception more than 

women cannot access to mass media. 

9. Women who discussed with family planning workers use modern contraception 

more than women who did not discuss with family planning workers. 
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3.2 Data Source and Study Sample 
 

This study utilized secondary data from the Myanmar Demographic and Health 

Survey (MDHS) 2015-16, the first Demographic and Health Survey in Myanmar. The 

survey was conducted by the Ministry of Health and Sports (MoHS) with the financial 

assistance of the United States Agency for International Development (USAID) and 

the Three Millennium Development Goal Fund (3MDGF). Moreover, the 

International Coach Federation (ICF) gave technological assistance. Myanmar 

Demographic and Health Survey was conducted from 7th December 2015 to 7th July 

2016. 

The DHS survey was a nationwide survey and the sampling frame was based on 2014 

Myanmar Population and Housing Census and selected 30 sampling strata that were 

stratified by not only states and division but also urban and rural area. The sampling 

was two-stage which involved 442 clusters (123 urban and 319 rural) and the second-

stage had 13,260 households (30 households from each cluster) using equal 

probability systematic sampling. All the men and women aged between 15 and 49 

years who were permanent residents or visitor (stayed in the household before the 

survey night) of the selective households were recruited in the survey. 

Out of 13,238 households, 12,780 households were occupied. Of the occupied 12,780 

households, 12,500 responded to the interview, which was 98 percent of the total 

households. In selected households, 13,454 women were eligible to participate. Out of 

13,454 women, 12,885 women were successfully interviewed accounting 96 percent 

of the suppled women. Out of 5,218 men, 4,737 men completed interview 

accountancy for a 91 percent response rate. The study population consisted of 12,885 
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women aged 15–49, who were either permanent residents of the selected households 

or visitors staying in the household at the night before the survey. 

In data sample selection, there were two kinds of women who were 4,146 for never in 

union and 8,739 for married women with a total of 12,885 women.  

Under married women 8,739, 7,870 currently women who are currently living 

together with spouses were chosen. After deleting the missing variables, the target of 

the thesis would be those who have currently married women of reproductive age (15-

49) 6,597 as shown in the following Figure 2. 

Figure 2: Data Sample Selection 

 
Source: MDHS 2015-16, Author’s calculation 

 

* We categorized traditional methods referred to as not-use because traditional 

methods are more likely to fill than modern methods. 
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* The currently pregnant women are excluded from this analysis. 

3.3 Method of the Study 
 

Based on literature, there were several variables that influenced modern contraceptive 

use including social characteristics: women’s education, husband’s education, 

religion, urban/rural, mass media exposure and visited by family planning workers, 

demographic characteristics: women’s age, number of living children and desire for 

more children and some variables related with economic characteristic such as wealth 

index and women employment status. 

As mention above, variables were categorical variables (independent variables) and 

the use of contraceptives methods (dependent variable) as a dichotomous variable. 

Thus, "Logistic Regression Analysis" (LRA) used in order to achieve the respective 

objectives. The LRA will be achieved when the outcome variables (predicting the 

probability of whether the contraceptive use or no use) are dichotomous and all the 

independent variables in this analysis are categorical variables. Basically, the 

regression model takes the following forms: 

    (
     )

      )
)                       

 Where Y is a dependent variable representing modern contraceptive use. 

β0 is a coefficient of the constant. 

βi Xi is the coefficient independent variables such as individual, demographic, 

social and economic characteristics.  

€i is the error term for the unobserved variables. 
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Binary logistic regression analysis will be applied to observe the effect of a set of 

independent variables to dichotomous dependent variables.  

3.4 Variables Description 
 

Descriptions of both the dependent variable and independent variables are shown in 

table 2 and 3. Moreover, the measurement scale and question numbers are added as 

detail. 

3.4.1 Dependent Variable 
 

The dependent variable in this study is: 

Current Use of Modern Contraception – This variable refers to whether the 

currently married women who are currently living together with spouses among 

reproductive-aged 15-49 are currently using modern contraceptive methods or not. 

This dependent variable is coded with two values which 0 and 1. The code 1 is 

represented the current use of modern contraception whereas code 0 included the use 

of traditional contraceptive methods and not use any modern method of contraception. 
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3.4.2 Independent Variables 
 

The independent variables in this study are: 

Education (Women & Men) – This variable refers to the highest level of education 

which the respondent and her husband have completed. Respondents and their 

husbands are categorized as: “No education”, “Primary education”, “Secondary and 

higher education”. 

Based on the local education system, “No education” represents those who did not 

attend formal education, “Primary education” represents among grade 1 to 4, 

“Secondary education” represents among grade 5 to grade 10 and “Higher education” 

represents for the universal level. 

Urban & Rural – This variable refers to the urban or rural residence of respondents, 

coded as 0 for urban and 1 for rural. 

Mass Media Exposure – There are three variables to measure whether respondents 

obtained the family planning messages through the particular mass media that is 

radio, TV and newspaper or magazine, within in the last few months to the interview. 

These are three categorized as: “radio”, “TV” and “newspaper or magazine”. 

Visited by Family Planning Workers – The respondent visited by family planning 

worker who talked about family planning methods within 12 months, coded as 1 for 

yes and 0 for no. 

Wealth Index – This variable refers to the respondent’s wealth index quintiles or 

ownership of assets of the household. The data is provided by the MDHS and grouped 

into five categories, as follows: the “poorest” represents bottom 10 percent, the 
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“poorer” represents 25 percent, the “middle” represents 50 percent, the “richer” 

represents 75 percent and the “richest” represents 90 percent.  In this study, the wealth 

level is divided into 3 groups: the “poor group” includes the “poor and poorer”; the 

“middle group” includes the “middle”; and the “rich group” includes the “richer and 

richest”. 

Women Employment – The women are classified as currently working and not 

working, coded as 1 for currently working, and 0 for not working. 

Woman’s Age – Age refers to the current age of respondent at the time of interview. 

Age 15 to 49 is estimated as the reproductive age for women. For analytical purpose, 

respondents are grouped in 5 years age group categories, namely 15-19, 20-24, 25-29, 

30-34, 35-39, 40-44 and 45-49 years. 

Number of Living Children – This variable refers to the total; a number of living 

children of the respondent at the time of interview. 

Desire for More Children - Whether a woman wants a/another child or not, coded as 

0 for wants no more children and 1 for wanting more children. 

The independent variables included in this study are women’s education, husband’s 

education, religion, urban/rural, mass media exposure, visited by family planning 

workers, wealth index, women employment, women’s age, number of living children 

and desire for more children. 
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3.5 Data Management and Data Analysis 

The quantitative analysis in the study used a cross-sectional study. To achieve the 

objectives of the study, the following analyses were performed. The population of this 

study is the women who are currently married of reproductive age 15-49 in Myanmar.  

Descriptive analysis was conducted by using means, standard deviation, and 

percentage distribution of each variable to investigate characteristics of the modern 

contraceptive use and not use. 

Binary logistic regression analysis with odds ratios was conducted to examine the 

association of explanatory variables with the dependent variable. Having modern 

contraceptive use for family planning was used as the dependent variable. The 

dependent variable was operationalized as “not currently using the modern 

contraceptive method” and “currently using the modern contraceptive method” for 

family planning among currently married women in Myanmar. 
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CHAPTER IV 

RESULTS AND DISCUSSION 
 

This chapter presented findings from the data analysis of the study of socio-economic 

and demographic determinants of modern contraceptive utilization among currently 

married women in Myanmar.  

4.1 Descriptive Statistics of Dependent Variable 
 

Table 4 reported the distribution of the dependent variable. There were 6,597 

observations for the current use of modern contraception, and of which, 50.5 percent 

of respondents did not use any method of modern contraception while 49.5 percent of 

respondents used modern contraception. 

Table 4: Descriptive statistics for Dependent Variable (N = 6,597) 

Dependent variable Categories Frequency Percent 
Current Use of Modern Contraception     
  Not use          3,333  50.5 
  Use          3,264  49.5 
  Total          6,597  100.0 
Source: MDHS 2015-16, Author's calculation 

 

Table 5 showed the distribution of the type of modern contraception among currently 

married women in Myanmar. There were 3,264 currently married women, and of 

which 15.3 percent of respondents used Pill, 3.0 percent used intrauterine device 

(IUD), 29.3 percent used Injections, 1.2 percent used Male condom, 1.3 percent used 

Implants/Norplant whereas nearly 1.0 percent used Lactational amenorrhea method 

(LAM) and other modern methods as shown in the following table with detailed. 
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Table 5: Descriptive statistics for type of modern contraception by currently married 

women in Myanmar (N = 3,264) 

Type of Modern Contraceptive Frequency Percent 
Pill             993  15.3 
Intrauterine device (IUD)              196  3.0 
Injections           1,903  29.3 
Male condom                79  1.2 
Implants/Norplant                86  1.3 
Lactational amenorrhea (LAM)             2  .0 
Other modern methods 5  .1 
Total           3,264          50  
Source: MDHS 2015-16, Author's calculation 
 

4.2 Descriptive Statistics of Explanatory Variables 
 

Explanatory variables used in this study were grouped into social characteristics, 

economic characteristics and demographic characteristics as discussed in Chapter 3. 

Table 6, 7 and 8 described the descriptive statistics of the social characteristics, 

economic characteristics and demographic characteristics which were women’s 

education, husband’s education, urban/rural, mass media exposure, visited by family 

planning workers, wealth index, women employment, women’s age, number of living 

children and desire for more children.  

Regarding on Table 6, it included the social characteristics of respondents. The 

educational level of both women and their husbands were categorized into three 

groups; no education, primary education, and secondary and higher education. If the 

percentage of women and men were compared, women with no education (15.6 

percent) were higher than men with no education (15.1 percent). Moreover, there were 

46.5 percent of women with primary education and it was 6.6 percent higher than men 

if it was compared with 39.9 percent of men with primary education. But, there was 
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only 38.0 percent of women with secondary and higher education and it was lower 

than 7.1 percent of men with secondary and higher education whereas there was 45.0 

percent of men with secondary and higher education. 

Regarding urban and rural areas, about one-fourth (24.9 percent) of the respondents 

lived in urban areas and the rest (75.1 percent) lived in rural areas.  

Moreover, mass media exposures were divided into two groups; yes or no and also 

visited by family planning workers similarly. Although 21.3 percent of the 

respondents accessed mass media exposures from TV in order to get the family 

planning information programs, near 15.0 percent of the respondents accessed from 

the radio and newspaper. 

Besides, around one-tenth of respondents (11.3 percent) were visited by family 

planning workers at home and the rest (88.7 percent) were not visited by family 

planning workers. 
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Table 6: Descriptive statistics for Explanatory Variables (N = 6,597) 

Independent variables Categories Frequency  Percent  
Social Characteristics     
Women's Education     
  No education 1,027  15.6 
  Primary education          3,066  46.5 

  
Secondary and higher 
education 

         2,504  38.0 

  Total          6,597  100.0 
Husband's Education     
  No education             996  15.1 
  Primary education          2,631  39.9 

  
Secondary and higher 
education 

         2,970  45.0 

  Total          6,597  100.0 
Urban/Rural     
  Urban          1,640  24.9 
  Rural          4,957  75.1 
  Total          6,597  100.0 
Media from Radio     
  No          5,671  86.0 
  Yes             926  14.0 
  Total          6,597  100.0 
Media from TV     
  No          5,193  78.7 
  Yes          1,404  21.3 
  Total          6,597  100.0 
Media from Newspaper     
  No          5,638  85.5 
  Yes             959  14.5 
  Total          6,597  100.0 
Visited by Family Planning Workers     
  No         5,853  88.7 
  Yes             744  11.3 
  Total          6,597  100.0 
Source: MDHS 2015-16, Author's calculation 
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Table 7 presented the economic characteristics of respondents. The wealth index was 

divided into poor, middle and rich quintile. About 43.1 percent of women were poor, it 

is the highest proportion followed by middle (20.8 percent) and the least, rich (36.2 

percent). 

Furthermore, women employment status was categorized into yes and no. Nearly two-

thirds of respondents (62.3 percent) were employed and the rest (37.7 percent) were 

unemployed.  

Table 7: Descriptive statistics for Explanatory Variables (N = 6,597) 

Independent variables Categories Frequency  Percent  
Economic Characteristics     
Wealth Index     
  Poor          2,842  43.1 
  Middle          1,370  20.8 
  Rich          2,385  36.2 
  Total          6,597  100.0 
Women Employment     
  No          2,487  37.7 
  Yes          4,110  62.3 
  Total          6,597  100.0 
Source: MDHS 2015-16, Author's calculation 

 

Regarding with demographic characteristics of respondents, the women’s age was 

grouped such as five-years age group among 15 to 49 as shown in Table 8 with detail. 

According to the women’s age group, the lowest contraceptive users were 15-19 year 

age group (2.9 percent) while the highest contraceptive users were 30-34 year age 

group (19.8 percent) and followed by 35-39 year age group (19.1 percent), 25-29 year 

age group (16.8 percent), 40-44 year age group (16.3 percent), 45-49 year age group 

(14.1 percent) and the least, 20-24 year age group (10.9 percent). 
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The number of living children was divided into one child, two children, three children 

and over. Among modern contraceptive users, about one-fourth of respondents (nearly 

26 percent) had one or two children and followed by three children and over (39.1 

percent).  

Regarding with desire for more children, the percentage of women who want no more 

children was 58.7 percent and the women who want more children were 37.8 percent 

whereas the women who were undecided were 3.5 percent in this study. 

Table 8: Descriptive statistics for Explanatory Variables (N = 6,597) 

Independent variables Categories Frequency  Percent  
Demographic Characteristics     
Women's Age     
  15-19             193  2.9 
  20-24             717  10.9 
  25-29          1,110  16.8 
  30-34          1,305  19.8 
  35-39          1,262  19.1 
  40-44          1,077  16.3 
  45-49             933  14.1 
  Total          6,597  100.0 
Number of Living Children     
  No child             641  9.7 
  One child          1,677  25.4 
  Two children          1,700  25.8 
  Three children and over          2,579  39.1 
  Total          6,597  100.0 
Desire for More Children     
  Wants no more          3,872  58.7 
  Wants more children          2,491  37.8 
  Undecided             234  3.5 
  Total          6,597  100.0 
Source: MDHS 2015-16, Author's calculation 
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4.3 Results of Regression Analysis 
 

Table 9 showed the binary logistic regression analysis of dependent variable (Current 

use of modern contraception) and independent variables (Socio-economic and 

demographic variables). Regarding women’s education, compared to the reference 

category of no education, both those with primary education and those with secondary 

and higher education were 1.6 times more likely to be using modern contraception. 

Therefore, women with a higher level of education were more likely to be using 

modern contraception than women with no education (p = 0.001). 

The women employment status was significantly related to use modern contraception, 

with those women who were working were 1.3 times more likely to be using modern 

contraception than those women who were not working (p = 0.001). 

Regarding on women’s age, the effects of different age categories on the modern 

contraceptive methods use were also significant except those who aged 20-24 among 

aged 15-49. Although there was statistically insignificant that the women who aged 

20-24 used modern contraceptive methods, the women who aged 25-29 were 0.6 

times, those who aged 30-34 were 0.4 times and those who aged 35-39 were 0.3 times 

whereas those who aged 40-44 and 45-49 with 0.1 times and 0.03 times respectively 

less likely to use modern contraception compared to the reference category of those 

who aged 15-19 (p = 0.001, p = 0.01). Thereby, there was a strong negative effect on 

the likely use of modern contraception. In addition, older-aged women were less likely 

to use modern contraception than younger-aged women. 

Clearly, the respondents who want more children were 0.4 times less likely to use 

modern contraception than the women who want no more children whereas those who 
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were undecided were 0.7 times less likely to use modern contraception compared to 

the reference category of those who want no more children (p = 0.001 and p = 0.05, 

respectively). 

The women with a number of living children demonstrated that there was strongly and 

positively significant with the use of modern contraception. The women with one 

child were 3.0 times, those with two children were 3.4 times, those with three children 

and over were 2.6 times more likely to be using modern contraception compared to the 

reference category of those with no child (p = 0.001). 

Regarding with media exposure, the women who expose to TV media were 1.4 times 

more likely to use modern contraception than who was not exposed to TV (p = 0.001) 

as well as statistically significant in the odds of using modern contraception compared 

to the reference category. However, other mass media exposure variables such as radio 

and newspaper were insignificantly associated with modern contraceptive use. 

With regard to with wealth index, the women with rich household were 1.2 times more 

likely to be using modern contraception compared to the reference category of poor 

household (p = 0.05). There was little effect of rich household on modern 

contraceptive use. However, there was statistically significant with rich household 

among those different categories in the odds of the using modern contraception 

compared to the reference category of a poor household.  

Regarding husband’s education, if it was compared to the reference category of no 

education, those with primary education were 1.3 times more likely to be using 

modern contraception and those with secondary and higher education were 1.2 times 

more likely to be using modern contraception (p = 0.01, p = 0.05, respectively).  
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Table 9: Binary logistic regression model for socio-economic and demographic 

characteristics and current modern contraceptive use (N = 6,597)  

Variables B S.E. Exp(B) 
Women's Education       

 No education (Ref)       
 Primary education .444 .088 1.559 *** 

Secondary and higher education .490 .101 1.632 *** 
Urban/Rural       

 Urban (Ref)       
 Rural -.098 .075 .907   

Women Employment       
 No (Ref)       
 Yes .238 .057 1.269 *** 

Women's Age       
 15-19 (Ref)       
 20-24 -.224 .178 .799 

 25-29 -.598 .177 .550 ** 
30-34 -.990 .178 .372 *** 
35-39 -1.110 .182 .329 *** 
40-44 -2.045 .188 .129 *** 
45-49 -3.371 .201 .034 *** 
Desire for More Children       

 Wants no more children (Ref)       
 Wants more children -1.039 .072 .354 *** 

Undecided -.317 .151 .728 * 
Number of Living Children       

 No child (Ref)       
 One child 1.082 .109 2.950 *** 

Two children 1.225 .119 3.403 *** 
Three children and over .966 .125 2.629 *** 
Media from Radio       

 No (Ref)       
 Yes -.048 .087 .953   

Media from TV       
 No (Ref)       
 Yes .341 .081 1.406 *** 

Media from Newspaper       
 No (Ref)       
 Yes -.101 .091 .904   
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Variables B S.E. Exp(B) 
Visited by FP Workers 
No (Ref)       

 Yes .109 .087 1.115   
Wealth Index       

 Poor (Ref)       
 Middle .122 .075 1.129 

 Rich .184 .077 1.202 * 
Husband's Education       

 No education (Ref)       
 Primary education .300 .089 1.350 ** 

Secondary and higher education .209 .096 1.233 * 
Constant -.120 .207 .887   
* = P<0.05; ** = P<0.01; *** = P<0.001; R-square = 0.174; 
-2 Log likelihood = 7883.992a; N = 6,597; Ref = Reference category 
Source: MDHS 2015-16, Author's calculation 

 

4.4 Discussion 
 

The regression results showed that women with higher education were more likely to 

use modern contraception than women with less education. The result was consistent 

with the hypothesis. It showed that women education is very important to use modern 

contraception, especially in developing countries. For example, in Nepal (Bhandari et 

al., 2013; Blackstone et al., 2017; Ogbe & Okezie, 2010; Pandey & Singh, 2015), in 

India (Bhandari et al., 2013; Blackstone et al., 2017; Ogbe & Okezie, 2010; Pandey & 

Singh, 2015; Valekar et al., 2017), in Nigeria (Bhandari et al., 2013; Blackstone et al., 

2017; Ogbe & Okezie, 2010; Pandey & Singh, 2015) and in South Africa (Bhandari et 

al., 2013; Blackstone et al., 2017; Ogbe & Okezie, 2010; Pandey & Singh, 2015). 

In this study, the women who were currently working were more likely to use modern 

contraceptive methods than the women who were not working. The result was 

consistent with the hypothesis. This finding was similar to with those previous studies 
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in Bangladesh (Kamal, 2015) and in Sub-Saharan Africa (Blackstone et al., 2017). The 

possible explanation is that the currently married women want to stay working, rather 

than stay to laboring and raising kids. It is very important to the currently working 

married women with low wealth for maternal leave. 

Regarding women’s age, the result showed that there was a strongly negative effect of 

the incidence of modern contraceptive use. The older age women (over 35) were less 

likely to use the modern contraception than the younger age women (under 35). The 

finding was consistent with the hypothesis. Moreover, the result was consistent with 

other previous studies in India (Valekar et al., 2017), in Indonesia (Rahayu et al., 

2009), in Bangladesh (Hossain et al., 2018; Mostafa & Aynul, 2010), in Pakistan (Ali 

& Fatmi, 2017), and in Kenya (Magadi, 2003). The older age women (over 35) are 

less interested and familiar with the modern contraceptive methods than the younger 

age women (under 35) due to menopause onset, infrequent sex, and not having sex 

(Monteith et al., 1985). On the one hand, the younger age women (under 35) are more 

educated and more informed of various modern methods suitable for them. 

The result of this study was statistically significant for women who want more 

children in using modern contraception. Artificially, the women who want more 

children and those who were undecided were less likely to use modern contraception 

than the women who want no more children. The finding point was consistent with the 

hypothesis as well as with previous studies in Indonesia (Belda et al., 2017; Islam, 

2018; Rahayu et al., 2009) in Bangladesh (Belda et al., 2017; Islam, 2018; Rahayu et 

al., 2009) in southeast Ethiopia (Belda et al., 2017; Islam, 2018; Rahayu et al., 2009). 
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Regarding the number of living children, women with a higher number of living 

children were statistically more likely to use modern contraception than women with a 

lower number of living children. This result anticipated that modern contraceptive use 

usually increases with parity until two children. After two children, the magnitude was 

decreased by age of women. In addition, the women who already had more than two 

children were more likely to stop childbearing with a likelihood of current use of 

modern contraception. The finding was not consistent with the hypothesis. Similarly, a 

study significantly showed that women with one or two children were more likely to 

use modern contraceptive methods than women with three children and over (Mostafa 

& Aynul, 2010). The result of this study was consistent with previous studies in 

Thailand (Soe et al., 2012), in Indonesia (Rahayu et al., 2009), in Bangladesh 

(Mostafa & Aynul, 2010), in India (Valekar et al., 2017) and in Ethiopia (Lakew et al., 

2013). 

In Myanmar, mass media is an important means of influencing on using modern 

contraception. In this regression analysis, the women who can access to TV for the 

family planning information were more likely to use modern contraceptive methods 

than those who could not access to TV. In addition, it was accepted by the 

hypothesis. Mass media exposure was one of the most important variables which 

affect on modern contraceptive use in many countries (Adhikari, 2010; Pandey & 

Singh, 2015). However, women who were living in the urban areas in Bangladesh 

were more likely to use the radio (Kabir & Islam, 2000) and some were more likely 

to use the TV in order to get the family planning information (Kamal, 2015). It 

should be noted that the internet was not included in data analysis. Because there was 
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no data in Myanmar Demographic and Health Survey (MDHS) 2015-16 data set 

although question for the internet was included in the questionnaire. 

Regarding the wealth index, the result of this study pointed out that there was a 

positive effect of the incidence of modern contraceptive use with women with rich 

household. Women with rich households were more likely to use modern 

contraception than those with poor households. The finding was consistent with the 

hypothesis. Moreover, the result of this study was consistent with previous studies in 

Nigeria (Solanke, 2017), in Pakistan (Ali & Fatmi, 2017), in Bangladesh (Kamal, 

2015), in Zambia (Mutombo & Bakibinga, 2014), in Tanzania (Anasel & Mlinga, 

2014) and in Ethiopia (Alemayehu et al., 2015; Bogale et al., 2011; Lakew et al., 

2013). 

Similar to the effects of women’s education on modern contraceptive utilization, 

husband’s education was also statistically associated with using modern contraception 

in this study. Women with educated spouses were more likely to use modern 

contraceptive methods as compared with those with uneducated spouses. The possible 

explanation is that education provides knowledge about modern contraceptive uses 

and raises awareness in family planning, thus encourages them and their counterparts 

to use the more effective contraception.  The positive impacts of husband’s education 

on the modern contraceptive use is consistent with other previous studies in 

Bangladesh (Bhandari et al., 2013; Hossain et al., 2018) and in India (Valekar et al., 

2017; Walvekar, 2012).  
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CHAPTER V 

CONCLUSION AND RECOMMENDATIONS 
 

5.1 Conclusion 

This thesis analyzed the determinants of modern contraceptive utilization between 

socio-economic and demographic determinants and currently using modern 

contraception among currently married women in Myanmar by using the most recent 

national survey, the MDHS 2015-16. Out of 13,238 households, 12,780 households 

were occupied. Of the occupied 12,780 households, 12,500 responded to the 

interview, which was 98 percent of the total households. In selected households, 

13,454 women were eligible to participate. Out of 13,454 women, 12,885 women 

were successfully interviewed accounting 96 percent of the suppled women. Out of 

5,218 men, 4,737 men completed interview accountancy for 91 percent response rate. 

The study population consisted of 12,885 women aged 15–49, who were either 

permanent residents of the selected households or visitors staying in the household at 

the night before the survey. 

The aims of this thesis are to explore the factors related to modern contraceptive use 

by currently married women of reproductive age in Myanmar as well as to offer the 

policy recommendations to promote modern contraceptive use. 

This thesis fills an existing gap in the analysis of determinants of modern 

contraceptive use in Myanmar, through to a limited extent. Because the previous 

studies in Myanmar did not cover nationwide although there is a number of researches 

regarding modern contraceptive use. 
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In this thesis, the dependent variable is currently the use of modern contraception 

whereas independent variables are social, economic and demographic characteristics. 

Women’s education, husband’s education, religion, urban/rural, mass media exposure 

and visited by family planning workers are under the social characteristics while 

women’s age, number of living children and desire for more children are economic 

characteristics whereas wealth index and women employment are demographic 

characteristics. The logistic regression analysis is applied in order to currently use of 

modern contraception of currently married women. 

The results pointed out that the exception with the place of living (urban & rural), 

receiving family planning information from the radio, receiving family planning 

information from a newspaper, and a number of visited by family planning workers, 

all other variables are statistically correlated with the utilization of modern 

contraception. Women’s education, women employment status, a number of living 

children, receiving family planning information from TV, wealth index and husband’s 

education had a positive correlation while women’s age and desire for more children 

had a negative correlation with the utilization of modern contraception.  

5.2 Recommendations 
 

Based on the findings from this study, the following recommendations are proposed to 

enhance the utilization of modern contraception in Myanmar. 

 The higher level of women education is one of the key factors affecting 

modern contraception. Therefore, promoting women to access higher 

education could promote modern contraceptive use. In addition, to get the 

proper knowledge, sexual and reproductive health courses should be integrated 
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into the middle and high school curriculum. The courses should be promoted, 

not only among girls but also boys. Besides the formal education, informal 

education should be promoted, along with the knowledge about family 

planning and modern contraceptive use.  

 As being employed among women increase the odds ratio of using the modern 

contraception, promotion of employability for women should be encouraged. 

The public employment services and job creation in both formal and informal 

sectors can provide a better option for women. Given the Myanmar context in 

the short term, the cottage industry and Small and Medium-sized Enterprises 

might provide flexible work arrangement for women, yet a good working 

condition should also be guaranteed to rise well-being of women and of their 

family.  However, in the long term, opportunities for decent work should be 

promoted to all women.  

 Moreover, exposure to information about family planning through TV is also 

the main factor affecting the use of modern contraception. Thus, knowledge of 

family planning programs and awareness-raising programs should be 

disseminated through TV programs. 

 To sum up, modern contraceptive use among women can be promoted through 

educational policies, public health services policies, job promotion for women, 

and information and accessibility of modern contraceptive use. 
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5.3 Limitations and Suggestions for Future Research 
 

Religion is also one of the significant variables that can positively affect on modern 

contraceptive use (Adhikari, 2010; Anasel & Mlinga, 2014; Mostafa & Aynul, 2010; 

Pandey & Singh, 2015; Rahayu et al., 2009). Musa et al. (2016), Walvekar (2012) and 

Valekar et al. (2017). However, religion is not included in the data analysis of this 

study as the data were not available in MDHS 2015-16.  

 Moreover, mass media exposure and visited by family planning workers are not 

covered with detailed information. For example, the question is not included how 

many times they use mass media exposure per week or per month and how many 

times visited by family planning workers per week or per months. Therefore, future 

research should consider collecting detailed information on mass media exposure and 

visited by family planning workers as well as religion. 

As the mass media exposure is highly related to behavioral dynamics, the more 

preferable data is to include recent information about accessing to media. In the 

MDHS 2015-16, the question asked if one ever access the data. Better analysis can 

come with the associate question about the frequency as well. In addition, since the 

number of internet users in Myanmar significantly increased, accessing information 

through the internet is increasing in Myanmar. Future researches should take 

accessibility to information regarding family planning through internet as one of the 

critical issues. 
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Appendix B: Myanmar Demographic and Health Survey (2015-16) 

Questionnaires 
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