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Factors Responsible for the Current Contraception of

Prominent Ethnic Communities of Sylhet District,
Bangladesh

Abstract

This article evaluates the contraceptive seeking norms of two well-known ethnic communities of Sylhet district,
Bangladesh. A total of 113 (82 Manipuri and 31 Khasia) ever-married ethnic females (15-49 aged) were selected from
the respective study area. The information was recorded in a pre-structured questionnaire. Cross tabulation, Chi-
square test and Binary logistic regression analysis were performed for analyzing data. In Bi-variate analysis the Chi-
square test revealed five factors i.e., having children or not, number of children, electronic devices, each outcome
pregnancies from the very first and age at first marriage; were significantly associated with the dependent variable
contraceptive use. Binary logistic regression model was employed to identify the consequence of divers’ socio-
demographic components on contraceptive use. Among all the important independent variables only one
independent variable "Number of Children" had significant effect on contraceptive use. One of the most distinguishing
traits; from generation to generation ethnic groups specially the Manipuri community is highly motivated to keep their
family size small whether a respondent is literate or illiterate, rich or poor or in any other aspects. Finally, this study
suggested some policy recommendations but among them specifically emphasized the active roles of their
representative leaders for the development of their reproductive norms along with their socio-economic conditions.
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1. INTRODUCTION
Bangladesh is largely ethnically homogeneous,

and its name derives from the Bengali ethno-
linguistic group which comprises 98 per cent of
the population. The Chittagong Hill Tracts,
Sylhet, Mymensing and the districts of North
Bengal are home to diverse ethnic communities
[1]. Our country is home not only to
mainstream Bengali’s but also to more than
forty five indigenous groups mainly residing
throughout the hilly forest areas of the country
[2]. The plane lands of Sylhet is enthroned with
many ethnic groups i.e., Khasia, Manipuri, Garo,
Patro, Bishnupriya and Tripura, although ECDO
(Ethnic Community Development
Organization)’s  non-formal research  has
indicated that there are approximately 30
different indigenous communities living in Sylhet

region. Among these groups, the Manipuri and

the Khasia are the largest in population [3].
Manipuri community is living in the lowland
regions of Sylhet division. Like most of the
ethnic communities in Bangladesh the
Manipuri nation is formed out of several
early tribes and races[4]. These people are
traditionally encouraged and strongly prefer
small family whether they are literate or illiterate
or even poor or rich. These characteristics
highlight fundamental points of divergence
from the mainstream society of Bangladesh
[5]. Karim [6] investigated the indigenous care
system, needs and problems of urban Manipuri
older people. This study explored indigenous
traditions, values and norms related to older
people. Beside the Manipuri community,
Bangladesh has about 90 (ninety) Khasia
villages with an approximate twenty thousand of

population [7]. Khasias settled in Jaintapur



migrated from Assam in sixteen century. A
unique feature of the Khasia people is that they
follow the matrilineal system of descent and
inheritance [8]. After a mother’s death, ancestral
property is handed down to and controlled by
to the youngest daughter. Ancestral property
cannot be disbursed to other siblings [9]. The
status of Khasia woman is high in the society
because of her inheritance and significant
liberty in choosing a partner [10]. Singha [11]
explored how the Khasia retain their
matrilineal culture and what factors play an
important role in that. They believe that the
Goddess has sent women to reproduce the
clan and to preserve it. If a woman fails to
fulfill her primary duties, such as reproduce
and performing religious rituals, she will be
considered a meaningless woman. In addition,
she will be looked down by Khasia society [12].
Saikia [13] in their study established the fact that
a high level of female autonomy does empower
women in  making decisions, especially
decisions regarding reproduction and health, but
it does not necessarily mean that these
decisions will be anti-natalist. The higher level of
female autonomy has allowed Khasia women to
delay their marriage to the age of 21, but once
they are married they do not want to delay the
start of child bearing or to control the number of
their births. Side by side divorce is not allowed
at the time of pregnancy [14]. Actually, ethnic
women are considered to be the protectors of
the clan, ancestral wealth, home, culture,
tradition, and religious rites. Since the woman
is the founder of clan, she is respected by
every family member and household. A

careful analysis of the institutional settings of

the tribes can provide explanations of the
fertility differentials existing between them. As
described by Freedman [15] in each society the
norms about these vital matters are consistent
with social institutions in which they are deeply
embedded. In Bangladesh it has very limited
authentic information regarding indigenous
Manipuri and Khasia women issues due to a
lack of available research initiatives. This
research will contribute to filling the shortage
of information about the demographic and
reproductive norms of Manipuri and Khasia
women as there is no research works still found
on the selected issues. It can be noteworthy
that this type of social research are always
lacking with remarkable statistical analysis. This
study is trying to give an effort to the analytical
discussion over the motif. Hence the general
objective of the study is to ascertain factors
responsible for reproductive behavior of
Manipuri and Khasia women of Bangladesh.
The specific objectives of the study are as

follows:

1. To investigate the factors influencing the
reproductive dimensions of Manipuri
and Khasia ethnic community;

2. To draw a snapshot on the needs and
problems of Manipuri and Khasia
women; and

3. To make some proper policy
recommendations for the Manipuri and
Khasia community.

2. MATERIALS AND METHODS:

It is known that there is higher concentration of
Manipuri and Khasia community in Sylhet region
and most importantly Khasia people living only
in Sylhet region. Keeping in mind this, among
the four districts of Sylhet Division, Sylhet district
was selected. In this district two upazillas
namely SylhetSadar and Gowainghat were
selected purposively on accounts of availability



of a large number of respondents; easy
accessibility and good communication facilities;
no study of this type is conducted previously and
it is also economic to conduct survey in that
places. Among these Upazillas, 113
respondents were chosen randomly for the
present study.

Statistical Tools and Techniques

Bi-variate Analysis

Bi-variate analysis has been done for studying
the relationship between two variables viz.,
dependent and independent variables. But this
does not allow testing of that relationship. For
this purpose, it is useful to consider various
indices that measure the extent of association
as well as statistical test of hypothesis that there
is no association. Chi-square test of
independence was performed to test the
existence of interrelationship among the
categories of two qualitative variables. Joint
frequency distribution was analyzed with the chi-
square statistic (xz) to determine whether the
variables were statistically independent or if they
are associated.

Binary logistic regression

Binary logistic regression estimates the
probability that a characteristic is present (e.qg.
estimate probability of "success") given the
values of explanatory variables, in this case a
single categorical variable; = = Pr(¥ = 1|X = x)

Variables:
e Let ¥ be a binary response variable
¥; =1 If the trait is present in
observation (person, unit, etc.) i

¥; = 0 If the trait is not present in
observation i

e X = (Xy, Xo, ..,Xy) be a set of
explanatory variables which can be
discrete, continuous, or a combination.
Xx; is the observed value of the
explanatory variables for observation i.

Model:
= Pri¥o= UK = x) = exp(fy + Fax) 1+ exp By + Bix)
T'!_'.
Logit(m;) = Log(——) = fo + f1x;
1 — T
=Bt Frxut e+ By

The binary logistic regression was fitted for
contraceptive use which was the dependent
variable of the study. Scores assigned as 1 and
0 if the response is "Yes" and "No" respectively
and the odds ratio of using contraceptive was
calculated for different independent variables
using SPSS (Statistical Package for Social
Science) Windows version 20. Besides SPSS
other well-known packages viz., Microsoft Word
and Microsoft Excel were also used. SPSS
(Statistical Package for Social Science)
Windows version 20 and other well-known
packages viz., Microsoft Word and Microsoft
Excel were used.

3. RESULTS AND DISCUSSION:

Differentials of Demographic and
Reproductive factor of ethnic community

Results of Chi-square tests between the
selected important independent variables and all
the respondents’ contraceptive use are shown
below.

Table 3.1 Differentials of Demographic and Reproductive factor for Ethnic Community

Associated Contraceptive Use Total Chi-square p-Value
Factors No | Yes value
Residence of the respondents
Rural 18 (40.0) 27 (60.0 45
Urban 21 (30.9) 47 (69.1) 68 .996 .318
Respondent age
15-less than 36 26 (38.2) 42 (61 68
36 through 13 (28.9) 32 (71 45 1.047 .306




highest

Respondent Education

Literate 35 (34.3) 67 (65.7) 102 .018 .892
llliterate 4 (36.4) 7 (63.6) 11
Education of husband
Literate 35 (33.7) 69 (66.3) 104 427 514
llliterate 4 (44.4) 5 (55.6) 09
| Age of husband
20-40 24 (38.7) 38 (61.3) 62 1.070 0.301
Else 15 (29.4) 36 (70.6) 51
Have you any child?
Yes 32 (31.1) 71 (68.9) 103 6.113 .013
No 7 (70.0) 3 (30.0) 10
No. of children
No children 7 (70.0) 3 (30.0) 10
One children 16 (43.2) 21 (56.8) 37
Two children 9 (24.3) 28 (75.7) 37 9.900 .019
More than two 7 (24.1) 22 (75.9) 29
children
Family Type
Nuclear 15 (37.5) 25 (62.5) 40 244 .621
Joint/Extended 24 (32.9) 49 (67.1) 73
Electronic Devices
Mobile Phone 7 (41.2) 10 (58.8) 17
TV, Mobile 9 (34.6) 17 (65.4) 26
Fridge, Mobile 1(100) 0(0.0) 01
TV, Fridge, 17 (47.2) 19 (52.8) 36 10.278 .036
Mobile
TV, Fridge, 5(15.2) 28 (84.8) 33
Mobile, Laptop
Outcome pregnancy from the very first
Live Birth 26 (27.7) 68 (72.3) 94
Still Birth 1(33.3) 4 (66.7) 06
Spontaneous 2 (100) 0 (0.0) 01
Abortion
Induced Abortion 2 (100) 0 (0.0) 02 11.539 .021
Live and Still 100) 0 (0.0) 02
birth
| Age at first marriage
Less than 25 22 (27.8) 57 (72.2) 79
25-less 36 16 (48.5) 17 (51.5) 33 6.300 .043
36 through 1 (100) 0 (0.0) 01
highest
Health facilities
Yes 25 (32.1) 53 (67.9) 78
No 53 (40.0) 21 (60.0) 35 .675 411

*p-values are based on Chi-square test. Within brackets add to row percentages.

The result of the bi-variate analysis revealed that
having children or not, number of children,
Electronic devices, each outcome pregnancies
from the very first and age at first marriage were
significantly associated with the dependent
variable contraceptive use. Bi-variate analysis
examines the individual relationships of the
variables with the dependent one that give only
the preliminary idea about the importance of

each variable itself. To examine the relative
importance of all the independent variables,
binary logistic regression has been used. Among
the variables considered in logistic regression
analysis, only the explanatory variable "number
of children" had significant effect on the
contraceptive use at 10 percent level of
significance. Respondents having no children
were 0.15 times significantly less likely to
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experience contraceptive use
respondents having more than

than the
two children

(Table 3.2). The respondents having one child
were 0.265 times significantly less likely to

experience

contraceptive use than the

respondents having more than two children

(Table 3.2).

Table 3. 2: Determinants of Contraceptive Use for Ethnic Community

Multiple Logistic Regression Analysis

Independent Co-efficient (B) | p-value Odds ratio Cl of Odds ratio
variables Lower CI Upper CI
Intercept 1.529 0.072* 4.913
Number of children*
More than two
children®
No children -1.897 0.040** 0.150 0.023 0.976
One children -1.329 0.040** 0.265 0.071 0.985
Two children -0.130 0.830 0.878 0.255 3.024
Have you any child?
NO ® — — — — —
Yes 1.286 0.358 3.618 0.234 55.994
Electronic Devices
TV, Fridge,
Mobile, Laptop®
Mobile -1.502 0.051 0.223* 0.049 1.008
TV, Mobile -0.766 0.329 0.465 0.101 0.567
Fridge, Mobile -0.764 0.321 0.533 0.494 2.111
TV, Fridge, Mobile ox

1510 0.022 0.221 0.061 0.802

Here, ®denotes the reference category; * p< 0.10, and **p< 0.05 are the levels of significance.

Table 3.2: Determinants of Contraceptive Use for Ethnic Community (Continued...)

Multiple Logistic Regression Analysis

Independent Co-efficient (B) | p-value Odds ratio Cl of Odds ratio
variables Lower Cl Upper CI
| Age at first marriage
36 through
highest®
25-less 36 -0.108 0.883 0.128 0.121 4.419
Less than 25 0.274 0.786 1.315 0.182 9.510
Outcome pregnancy from the very first
Live and Still
birth®
Live Birth 1.286 0.358 3.618 0.234 55.994
Still Birth 0.427 0.804 1.305 0.160 10.674
Spontaneous 2.466 0.297 20.499
Abortion 0.903 0.403
Induced Abortion -0.208 0.838 0.812 0.111 5.941
| Age of respondents
36 through
highest®
15-less than 36 0.337 0.596 1.401 0.403 4.868
Education of respondent
Literate®
llliterate -1.502 0.051* 0.223 0.049 1.008
| Age of husband




Else®

20-40 0.360 0.585

1.433 0.394 5.211

Education of husband

Literate ®

Illiterate -0.306 0.704

0.736 0.152
3.573

Health facilities

No®

Yes 0.529 0.420

1.697 0.470 6.127

Here, ®denotes the reference category; * p< 0.10, and **p< 0.05 are the levels of significance.

4. NEEDS AND PROBLEMS OF THSE
TWO ETHNIC COMMUNIITIES

Manipuri people were in better situation than the
Khasia community in every dimension of socio-
economic, demographic-reproductive prospects.
Most of our Manipuri respondents were from the
urban side, for what these urban living people
negligibly facing any problems i.e. 78.4 percent
of Manipuri respondents expressed that they did
not face any problems in their current living. In
our study only 17 percent rural Manipuri’'s were
considered and these were actually facing with
some problems as like lack of hospitals, long
distant schools-colleges, load shedding etc.
Especially the health facilities i.e. lack of
hospitals or clinics suffered them a lot! Women
on delivery period or any emergency have to go
to the urban areas to take the medical facilities
caused with lots of pains. Manipuri women
involved in agribusiness i.e. handloom business
facing with financial support and the seasonality
problems. Seasonality problems means the
selling of their hand-made staff is on peak at
winter season, after that period the women
business holders have to suffer with extreme
shortage of customers. Ahmmed [18] found out,
Khasias are the most vulnerable group of
population in Bangladesh. Although they have
great contribution in  natural resource
management of the country, the Khasias always
have been discriminated, tortured and
threatened both by the government initiatives
and mainstream people. In the great liberation
war many of the Khasias took pare directly. But
after independence any of the governments
have taken any initiative which could develop
the quality of life of this disadvantaged people,
rather different policies and program routed out
them from their ancestral land. Till now they
have to pass every moment with insecurity, fear
of discrimination and exploitation. They never
equally treated in any development activities.
Within their own country they are living as
refugees with low status and opportunities. Like

other indigenous groups in Bangladesh, they are
in continuous struggle to establish their rights. In
the Khasia community there also exist some
other problems like education is very low among
Khasia community where education of children
rarely progresses past primary level as about 35
percent women had never been to school! There
are no secondary schools located nearby.
Language also creates a problem as many
lessons are conducted in Bangla and not the
mother language. Employment problems are
prevalent throughout indigenous communities.
These problems are a product of the isolation of
their communities and an unwillingness to
integrate into mainstream society. They are
mainly involved with agricultural activities
especially betel leaf cultivation, lack of
diversification of employment was seen clearly.
The communities lack official documents which
certify ownership of their land and therefore
have no legal support for their land. On the other
hand remote locations of village means that
medical facilities are far and very difficult to
access. There are generally no people with
formal medical training in the villages.
Surprisingly, even a primary health care center
was not available here; neither the government
nor any NGOs are taking any initiatives to set up
any hospitals or medical centers. Khasia women
have to cross the river and then go to nearest
poor servicing medical centers or travel to 68
kilometers to come Sylhet town for having their
reproductive health services or other basic
medical treatments! The respondents of this
community told us that Mantri (local leader of
Khasia community) did not actually take any
fruitful initiatives to overcome the problems
peoples faced.

5. CONCLUSION:

This study disserted the findings of reproductive
norms and demographic dimensions which
easily revealed an overall snapshot on the
women of Manipuri and Khasia communities.
Factors responsible for the pattern or norms of
reproductive aspects were identified and the




only one predictor variable “number of children”
of each respondent found out the most
significant factor regarding contraceptive use as
these ethnic communities is highly motivated to
keep their family small. The respondents who
have no children or one were significantly less
likely to experience contraceptive use than the
respondents having more than two children
because respondents having no children or one
children; are interested to take more children
i.e., unwilling to use contraceptives. This study
also attempted to highlight the needs and
problems of these two ethnic groups along with
some relevant recommendations.

6. RECCOMMENDATION:

On the basis of the findings of the present study,
some specific recommendations may be made
for the proper improvement of these
communities.

1) Necessity of education can be
disseminated widely especially to the
rural ethnic women.

2) Number of educational institutions
can be increased near to their
residences.

3) Government as well as NGOs can
provide proper reproductive health
care facilities especially the rate of
contraceptive use may be on prime
concern.

4) Government/NGOs can give proper
credit facilities and special care to the
Manipuri women engaged in unique
Handloom business.

5) The transportation system as well as
the infrastructure of the rural areas
can be developed.

6) The Government can take an initiative
to encourage the local leaders of
these areas to be more sincere and
responsible towards the problems of
their local people.

Civil society men, journalists, researchers,
teachers, development activists etc should come
forward to make the policy makers and
government understand about the adverse
situation of the ethnic people.
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