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ABSTRACT

Background: Taking part in human reproduction immediately after marriage will not be a good choice for
those young couples from the point of view of population growth as well as the health of the mother and the
newborn. As such, postponement of the first birth will benefit both the newborn's and the mother's health.
The use of contraceptives before the first birth is a reasonable choice for delaying it. The objective of this pa-
per is to analyse the trends in contraceptive use before first birth and to explore and identify potential socio-
demographic covariates that significantly influence this trend in North-East India.

Methods: We analyse the trends of contraceptive use before first birth using data from the three latest Na-
tional Family Health Surveys. We also investigate socio-demographic factors associated with contraceptive
use before first birth using data from the latest round of NFHS-5. The method of multivariate logistic regres-
sion is applied to estimate the likelihood of contraceptive use before first birth among different socio-
demographic groups.

Results: There is an increase in the percentage of women who use contraceptives before first birth from
NFHS-3 to NFHS-4. However, there is a slight percentage decrease from NFHS-4 to NFHS-5. Place of residence,
religion, family wealth, current age, and media exposure are some of the important covariates that significant-
ly affect contraceptive use before first birth.
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INTRODUCTION

Family planning is universal worldwide because of
the need to check population control. Demographers,
policymakers, and program planners always look
forward to effectively using family planning methods
to lower population growth and address health con-
cerns about mothers and children. Globally, women
under the age of 20 have the highest unmet need for
family planning, while women aged 35 and older
have the lowest unmet need.! In India, the unmet
need for family planning among married women
ranges from 3% among women aged 45-49 years to a
high of 22% among women aged 15-24.2 In recent
years, India has witnessed a significant decline in age
at first marriage, both for women and men. Conse-
quently, a decline in fertility has also been recorded
across all the states of India. However, despite the
decline in fertility rate, relatively low age at first
birth still persists.3 As per the NFHS-5 report, 38% of
women aged 20-49 years married before the legal
minimum age of marriage of 18 years, and 23 per-
centage of men aged 25-49 years married before the
minimum legal age of marriage of 21years, which is
an improvement over the previous NFHS-4 report
where the two figures are 40% and 26% respective-
ly. These reports show that a substantial number of
women marry before 18 years of age in India.3#4

Risky pregnancies generally occur in early-age preg-
nancies.® It is of vital importance to postpone the
first birth at least using a contraceptive method.®
With this perspective, fulfilling the unmet needs for
contraception to delay first birth is important. In In-
dia, the latest NFHS report (NFHS-5) indicates that
women in the reproductive age of 15-49 reported
nearly (9.4 %) of unmet needs for contraceptives.”

Couples can use contraceptive methods to limit or
space the number of children they would have. With
the help of contraception, a woman can take charge
of her reproductive health and participate actively in
a family planning programme.® The goal of contra-
ceptive methods is to overcome biology through
technological advancements. The most significant
developments in female reproductive health, includ-
ing an expansion of medical procedures, devices, and
options, occurred in the 20th century. It will concen-
trate on the treatments, tools, and drugs that couples
can use to avoid getting pregnant.’

Globally, the number of women of reproductive age
(those between the ages of 15 and 49 years) in-
creased by 46%, from 1.3 billion in 1990 to 1.9 bil-
lion in 2021.19 An even more significant rise was ob-
served in the proportion of women in the reproduc-
tive-age group who require family planning; this
includes those who are fecund, married, in a rela-
tionship, single, and plan to postpone or forego hav-
ing children. More specifically, the number of women
needing family planning increased by 62% from 0.7
billion in 1990 to 1.1 billion in 2021.10

Indian women are culturally very dominant, whereas
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they practice various cultural norms. Ignoring the
negative impacts on health, Indian couples tend to
give birth to the first child as soon as possible after
marriage, using it as evidence of their fecundity.!! As
such, the use of contraceptives, especially before first
birth, is still very unpopular among young couples.
Women of younger ages are lack of proper infor-
mation on pregnancy, contraception and sex educa-
tion. This lack of information is a hindrance to the
use of contraception before their birth. Further, lim-
ited mobility and freedom to access clinics and con-
traceptives also aid in discouraging contraceptive
use before the first birth.12 Delaying early pregnan-
cies will be an assured benefit for the health of the
mother and the child as well because the morbidity
and mortality of women in the reproductive age
groups are associated with complications of preg-
nancies and childbirth.13

According to (Singh et al.)!4, the use of contracep-
tives uses before first birth, women in India are sig-
nificantly affected by socio-economic factors such as
place of residence, religion, age at marriage, educa-
tion of women, wealth of family, exposure to mass
media, etc. Pandey and Singh?5 have analysed contra-
ceptive use before the first birth using multivariate
logistic regression using data from NFHS-3. They
found that “Place of residence” does not play a signif-
icant role in the event of interest.

Objectives of the study

The primary objective of the present study is to ex-
amine the levels and trends of contraceptive use be-
fore first birth among ever-married women aged 15-
34 years in North-East India. The North-east region
of India comprises eight small states with a popula-
tion of 3.78% (Census 2011, excluding Sikkim) in an
area of nearly 8% of the country's total area.'® The
region has remarkably different socio-economic and
cultural diversities, which are also different from
mainland India. We use data from the latest three
rounds of the NFHS for the current analysis.

The specific objectives of the present study were to
analyse the trends of contraceptive use before
first birth in the Northeast region of India dur-
ing NFHS-3(2005-06) to NFHS-5 (2019-2021)
and to identify significant socio-demographic
factors associated with contraceptive use before
first birth by using a multivariate logistic re-
gression method.

METHODOLOGY

Source of Data: The present study uses data from
the latest three rounds of National Family Health
Surveys, i.e. NFHS-3 (2005-06)17, NFHS-4 (2015-16)2
and NFHS-5 (2019-21)3. The International Institute
for Population Sciences, Mumbai, acts as the nodal
agency under the Ministry of Health and Family Wel-
fare, Government of India's aegis for conducting the
National Family Health Surveys. For examining the
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trends of contraceptive use before first birth, all the
relevant information available from the three NFHSs
is used. The data from the 5th round of the National
Family Health Survey (NFHS-5) data, which was
gathered between 2019 and 2021, served as the sec-
ondary source of data for exploring socio-
demographic factors influencing contraceptive use
before first birth in the region. The NFHS-5 provides
information on fertility, mortality, family planning
methods, maternal and child health, reproductive
health, HIV/AIDS, nutritional status, and the quality
and availability of health and family planning facili-
ties for all eight states in North-East India. NFHS-5
collected information from individuals in the repro-
ductive age ranges of 15-49 years for women and
15-54 years for men. The round-specific reports
thoroughly explain the study design, sampling strat-
egy, frame, and non-response rate. In total, 103,433
women (aged 15-49 years) were successfully inter-
viewed in NFHS-5. In the present analysis using
NFHS-5 data, we have included 25,336 ever-married
women aged 15-34 years at the time of the survey in
the Northeast states of India.

Description of study variables

Dependent variable: The study’s outcome variable
is the usage of the contraceptives, which we classi-
fied into two categories: - It assigns a value of 1 for a
woman who uses any form of contraceptive method
before her first birth and 0 for those who either nev-
er used any contraceptive method before first birth
or used it after having their first birth. Information
on contraceptive use was gathered through the
women’s questionnaire.

Explanatory variables: Socio-economic variables,
such as place of residence, religion, caste, education-
al qualification, wealth index, current age, age at
marriage, and exposure to mass media, which are
thought to be potential covariates to influence the
dependent variables, are considered for the present
study. The respondents' places of residence were di-
vided into two categories: urban and rural. Religion
is categorised into Hindus, Muslims, Christians, and
others. The "others" category of religion consists of
Sikhs, Buddhists/ Neo-Buddhists, Jewish, Jain, and
other local faiths. Women'’s educational level has
been divided into four levels: illiterate, primary, sec-
ondary, and higher education. The Wealth Index is
categorised into rich, middle, and poor. At the time of
the survey, the current age groups of women had
been classified into four groups: 15-19, 20-24, 25-29,
and 30-34 years. The respondent’s ages at marriage
were classified into three groups: less than 16 years,
17-22 years, and 23 years and above. Three ques-
tions are used to define exposure to mass media viz:
(a) Do you read a magazine or newspaper nearly
every day, once a week or less often, or not at all? (b)
Do you listen to the radio virtually every day, once a
week, or less frequently, or not at all? and (c) how of-
ten do you watch television- nearly daily, once a
week or less than a week, or not at all? If a woman
answers yes to one of the above three questions,
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then she is considered exposed to mass media and
put in the corresponding category; otherwise, she is
considered not exposed to mass media at all. The ul-
timate variable of media exposure is subsequently
transformed into three categories: (i) exposure not
at all, (ii) exposure weekly or less frequently, and
(iii) exposure daily.

Data management and analysis: Descriptive statis-
tics are computed to compile the data after some var-
iables were cleaned up and recoded to fit the study's
goal better. Multivariate Logistic regression!® is a
statistical method used for multivariate analysis
where the outcome variable of interest is a dichoto-
mous variable. Since the dependent variable for the
present study is a dichotomous variable, logistic re-
gression is employed to assess the net influence of
multiple explanatory variables on the use of contra-
ceptives use before the first birth after controlling
other relevant outcome variables. The accuracy of
the model fit to the data has been evaluated using the
Hosmer-Lemeshow statistic and Nagelkerke R
square!®. The 95% confidence interval (CI) for the
crude and adjusted odds ratio are estimated. Each
variable's frequencies and percentages are cross-
tabulated. A Chi-square test for association was also
used to conclude the statistical significance of the as-
sociation between the socio-demographic character-
istics and the use of contraceptives before first birth.

RESULTS

Figure 1 shows the trends of contraceptive use be-
fore first birth in the Northeast region of India from
NFHS-3 (2005-06) to NFHS-5 (2019-21). From
NFHS-3 and NFHS-4, there is an increase in the per-
centage of women who use contraceptives before
first birth. However, it is observed that the percent-
age decreases by a small number between NFHS-4
and NFHS-5. For the age 15-34 years and 15-49 years
of women, it has decreased to 10.4% and 8.1% in
NFHS-3, 23% and 18.6% in NFHS-4, and 20.8% and
18% in NFHS-5, respectively.

25
20

15

10.4

—
10 oo

Percentage of women using
ol

contraceptives before 1st birth

NFHS-3

NFHS-4
@15-34 @15-49

NFHS-5

Figure 1: Contraceptive use before first birth in
the Northeast region of India
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Table 1: Percentage of contraceptive use by ever-
married women before first birth

State-wise NFHS-3 NFHS-4 NHFS-5
inN-EIndia  15-49 15-34 15-49 15-34 15-49 15-34
Arunachal 6.6 9.9 151 178 242 283
Pradesh

Assam 138 16.7 266 323 217 242
Manipur 48 81 194 224 56 84
Meghalaya 13 19 9.1 112 163 159
Mizoram 22 23 139 182 38 45
Nagaland 31 42 5 6.6 109 135
Sikkim 16.4 8.7 164 221 99 13
Tripura 267 292 336 407 199 215

Table 2: Percent distribution of women (15-34
years) according to different socio-demographic
variables (NFHS-5)

Socio-demographic Percentage Women using
Variable distribution contraception before

first birth (%)
Place of Residence
Urban 15.7 18.9
Rural 84.3 21.2
Religion
Hindu 43.7 23.8
Muslim 17.3 22.7
Christian 30.2 15.6
Others 8.8 19.6
Educational Level
No education 129 18.3
Primary 15.9 18.2
Secondary 64.4 211
Higher 6.7 28.3
Wealth Index
Poor 65.5 20.1
Middle 20.8 21.7
Rich 13.7 22.8
Age Group
15-19 2.4 35.5
20-24 19.2 25.5
25-29 38.2 20.4
30-34 40.2 18
Age at Marriage
<=16 28.2 19.6
17-22 51.3 20.1
>=23 19.9 24.2
Media Exposure
Not atall 28.4 19.6
Weekly or less 28.3 19.5
Everyday 434 22.4
State-wise in Northeast India
Arunachal Pradesh 17.3 28.3
Assam 42.3 24.2
Manipur 8.2 8.4
Meghalaya 8.3 15.9
Mizoram 4.1 4.5
Nagaland 6.2 13.5
Sikkim 3.3 13
Tripura 10.4 21.5

The percentage of contraceptive use by ever-married
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women before their first birth in North-East states of
India for NFHS-3 to NFHS-5 is presented in Table 1.
In three states viz, Arunachal, Meghalaya and Naga-
land, there is a continued increase from NFHS-3 to
NFHS-5 in the percentage of women using contracep-
tives before first birth by ever-married women in the
age groups 15-34 and 15-34 years. All other states
show an increased percentage of women from NFHS-
3 to NFHS-4 but the same decrease from NFHS-4 to
NFHS-5 in both age groups. In Manipur, Mizoram and
Tripura, there are sharp declines in the trend from
NFHS-4 to NFHS-5.

In Table 2, the percentage distribution of ever-
married women in the age group 15-34 years by dif-
ferent socio-demographic variables that are consid-
ered in the analysis are presented. The last column of
the table gives the percentage of women using con-
traceptives before their first birth.

The adjusted odd ratio and its p-value for signifi-
cance along 95% confidence intervals are presented
in the last three columns of Table 3. The odds ratio
gives the likelihood of occurring the event in a par-
ticular category of the variable as associated with the
reference category of the variables. For example,
‘place of residence’ has two categories, viz. urban and
rural, in which ‘urban’ is taken as the reference cate-
gory. The OR for rural women is 1.24, which means
that rural women are 1.24 times more likely to use
contraceptives before 1st birth as compared to urban
women in North-East India.

In the ‘Religion’ variable, ‘Hindu’ is the reference cat-
egory. The p-value for ‘Muslim’ is not significant,
whereas for ‘Christian’ and others, the p-value is
highly significant. The OR of 0.76 for Christians indi-
cates that women belonging to Christianity have
24% less chance of using contraceptives before 1st
birth, and further, women belonging to other catego-
ries have 32% less chance of using contraceptives
before 1st birth as compared to Hindu women. The
education level of women is expected to play a signif-
icant role when considering contraceptive use before
1st birth. However, only the OR for ‘Higher’ level of
education is significant with OR 1.48, which shows
that highly educated women are 1.48 times more
likely to use contraceptives to delay first birth.

Similarly, the wealth of the family also significantly
influences married women to use contraceptives be-
fore 1st birth. The richer the family, the higher the
chance of using contraceptives before first birth in
the region. The age group of women also plays a sig-
nificant role in motivating them to use contracep-
tives before 1st birth. Older women show a lower
chance of using contraceptives as compared to
younger women. Exposure to mass media for women
of all ages is also an important covariate that signifi-
cantly influences the use of contraceptives before
first birth. Women who read a newspaper or watch
T.V. every day are 1.25 times more likely to use con-
traceptives before first birth as compared to women
who do not read a newspaper or watch TV at all.
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Table 3: Logistic regression analysis for contraceptive use before first birth among ever-married

women (15-34 years in North-East India, 2019-21)

Socio-demographic variable COR (95% of CI) P-Value  AOR (95% of CI) P-value
Place of Residence

Urban Ref. Ref.

Rural 1.15 (1.05-1.25) 0.002 1.24 (1.12-1.37) <0.05
Religion

Hindu Ref. Ref.

Muslim 0.94 (0.86-1.02) 0.13 0.99 (0.91-1.09) 0.856

Christian 0.59 (0.55-0.64) <0.05 0.76 (0.69-0.87) <0.05

Others 0.78 (0.69-0.87) <0.05 0.68 (0.59-0.78) <0.05
Educational Level

No education Ref. Ref.

Primary 0.99 (0.88-1.12) 0.94 1.09 (0.97-1.24) 0.142

Secondary 1.19 (1.08-1.31) <0.05 1.1 (0.99-1.22) 0.067

Higher 1.76 (1.53-2.02) <0.05 1.48 (1.26-1.73) <0.05
Wealth Index

Poor Ref. Ref.

Middle 1.09 (1.02-1.18) 0.015 1.09 (1.01-1.19) 0.034

Rich 1.17 (1.07-1.28) <0.05 1.18 (1.05-1.31) 0.004
Current Age group

15-19 Ref. Ref.

20-24 0.62 (0.52-0.74) <0.05 0.58 (0.48-0.69) <0.05

25-29 0.47 (0.39-0.55) <0.05 0.39 (0.33-0.47) <0.05

30-34 0.39 (0.33-0.47) <0.05 0.33(0.27-0.39) <0.05
Age at marriage

<=16 Ref. Ref.

17-22 1.03 (0.91-1.07) 0.824 1.18 (1.09-1.27) <0.05

>=23 1.3(1.18-1.45) <0.05 1.81 (1.64-1.99) <0.05
Media

Notatall Ref. Ref.

Weekly or less weekly 0.99 (0.91-1.08) 0.94 1.06 (0.97-1.16) 0.167

Everyday 1.18 (1.1-1.27) <0.05 1.25 (1.15-1.36) <0.05
North-East region

Arunachal Pradesh Ref. Ref.

Assam 0.81 (0.75-0.87) <0.05 0.67 (0.61-0.75) <0.05

Manipur 0.23 (0.19-0.27) <0.05 0.19 (0.16-0.23) <0.05

Meghalaya 0.48 (0.42-0.54) <0.05 0.47 (0.41-0.55) <0.05

Mizoram 0.12 (0.08-0.16) <0.05 0.12 (0.08-0.16) <0.05

Nagaland 0.39 (0.34-0.46) <0.05 0.4 (0.33-0.48) <0.05

Sikkim 0.37 (0.31-0.47) <0.05 0.33 (0.27-0.42) <0.05

Tripura 0.69 (0.61-0.77) <0.05 0.57 (0.49-0.65) <0.05

COR - Crude Odds ratio, AOR - Adjusted Odds Ratio, CI- Confidence interval

Hosmer-Lemeshow Statistic, P- value = 0.297, Nagelkerke Rz=0.079

DISCUSSION

The main finding of the study: The present study
shows that there is an increasing trend in contracep-
tive use before birth from NFHS - 3 to NFHS - 4 and
to NFHS -5 in all the states of Northeast India. How-
ever, in some states like Assam, Manipur, Mizoram,
Sikkim and Tripura, there is a decreasing trend from
NFHS-4 to NFHS-5. The present study also inves-
tigated the significant factors influencing the behav-
iour of North-East Indian women to use contracep-
tives before their first birth. It is clear that the use of
contraception before first birth in the Northeast re-
gion of India is significantly influenced by factors
such as place of residence, religion, wealth of fami-
ly, current age of women, age at marriage and ex-
posure to mass media. There are significant differ-
ences in the risk of using contraceptives before first
birth among the states of the region as well. How-
ever, the educational level of women does not affect

the behaviour of using contraceptives before first
birth significantly except in the highest level of
education as compared to the lowest level of educa-
tion.

During recent years, the percentage of contracep-
tive use has fallen, which is a severe apprehension
for healthcare authorities since we are still a victim of
population growing as well as maternal deaths.?® Ma-
ternal deaths are probable to be 1.8 times higher in
women with contraceptive use.222 Among many
involvements, contraceptive use to avoid unde-
sirable pregnancies is one of the most profitable
ways of falling maternal deaths.23 The less use of con-
traception and quite having an unmet need in the
population will grow unwanted pregnancies, which
is directly going to increase abortion in culture.
Greater contraceptive use allows births to be
spread out better and reduces the chances of ac-
cidental pregnancies and population increase.2425
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The study on the trends and determinants of contra-
ceptive use before first birth has been found in the lit-
erature for many countries, including India, using re-
liable data. The findings are similar, but differences
occur at regional levels. The Northeast region of In-
dia, including eight states, depicts distinct socio-
cultural norms from the mainland Indian states. As
such, the present study is a deliberate attempt to derive
some regional-specific findings on the levels, trends
and determinants of contraceptive use before first
birth. This study will thus add some more insights
into the topic at the regional level.

LIMITATIONS

There are certain limitations in the present study.
Under-reporting cannot be dismissed as a possibility,
given the sensitive and stigmatized nature of discuss-
ing contraceptive use in India and the region. Young
women might hesitate to reveal whether they are us-
ing contraception. The study sample is restricted
to fecund, ever-married women in the age group
15-34 years. The data on contraceptive use is de-
termined by whether any form of contraception was
used before the first birth rather than the specific
method used due to a lack of information in NFHS
data.

CONCLUSION

The present study investigated the significant factors
influencing the behaviour of North-East Indian wom-
en to use contraceptives before their first birth. It is
clear that the use of contraception before first birth
is significantly correlated with factors, i.e., place of
residence, religion, wealth index, current age of
mother, and exposure to mass media. The study's
conclusions also showed a decrease in the previous
15 years in the use of contraception before first
birth. This result might be explained by young wom-
en marrying later in life. A lot of the responsibility for
the success of North-East states family planning pro-
grammes rests with the government, researchers,
service providers, and users. Consequent to the find-
ings of the present study, we need to further
strengthen family planning practices and incorporate
a special focus on young women to educate them
properly on the risks associated with early pregnan-
cies and childbearing. Further, the authorities have
to equip them properly to gain the ability and access
to resources to delay their first pregnancy in the re-
gion.
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