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Socio-Economic differentials in contraceptive discontinuation in aspirational
districts of India: Re-analysis of NFHS 4 data

Dr. Jaswinder Kaur
(Health Stream)

The family planning programs of many developing countries haven’t yet met their goals
in spite of couples and individuals having the basic right to make decisions regarding the
number of their children and the spacing between them along with right to be informed,
educated and have the means to do so. Continuation of contraceptive methods is viewed
as a mirror for the quality of family planning services. The major categories for
discontinuation can be method related, method failure, reduced need and non-method-
related reasons. In this study, we focus on 115 Aspirational districts identified by the
NITI Aayog which are grouped as districts chosen by Ministry of Home affairs (35
districts), Central Ministries of Gol (50 districts) and NITI Aayog (30 districts).
Obijective is to examine the socio-economic and demographic differentials in
discontinuation of spacing methods in aspirational districts in India, and understand the
reasons for discontinuation. Analysis of secondary data (raw data from NFHS 4) was
done using SPSS syntax. The reasons for discontinuation of contraceptives among the
users of spacing method by socio economic groups will be examined and compared
among three groups in Aspirational districts of India. With increase in age, educational
attainment and wealth quintile, the usage and discontinuation of contraceptives increased.
In terms of residence, discontinuation was more in urban than in rural areas. Scheduled
Caste, schedule Tribe and other backwards class had very less usage of contraceptives
and discontinuation rates. Major reason for discontinuation were need to become
pregnant, side effects/ health concerns and menstrual problems for IUD, husband
disapproved (for male condom), need for more effective method. Recommendations are
to improve the quality of family planning and counselling services along with the

monitoring the quality of contraceptives provided.

Keywords — Contraceptive discontinuation, Aspirational districts, socio economic

differentials, NFHS 4
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1 Introduction

In 1994 the United Nations International Conference on Population and Development (ICPD)
declared that — “all couples and individuals have the basic right to decide freely and
responsibly the number and spacing of their children and to have the information, education,
and means to do so.”. Unfortunately, the programs for family planning in many developing
countries are still struggling to meet this goal. In these developing countries there is a high
proportion of sexually active women who don’t want pregnancy but don’t use contraceptive
methods. (1)

Knowledge of contraceptive methods is almost universal in India, with 99 % of currently
married women knowing at least one method of contraception. Yet, use of modern
contraceptives by currently married women remains unchanged, at just under 50 %, between
2005-06 and 2015-16. Female sterilization being the most popular contraceptive method, used
by 36 % of the currently married women. In the 5 years before the survey, 33 % of the women
discontinued a contraceptive method in less than an year. The topmost on the list for reasons
for discontinuation is desire to become pregnant (9%). Some of the other contraceptive
discontinuation rates were injectables (51%), condoms/Nirodhs (47%), pills (42%) and
IUDs/PPIUDs (26%). Only 5% of contraceptive discontinuation episodes accounted for
switching to another method (2). Contraceptive use translates as the consequence of
contraceptive acceptance, method choice, switching and failure. Detailed analysis of the
contraceptive discontinuation and its reasons can help improve the health care and family

planning service delivery in many ways. (3)



“The National Institution for Transforming India, also known as NITI Aayog, came into play
via a resolution by the Union Cabinet on January 1, 2015. NITI Aayog is the premier policy
‘Think Tank’ of the Gol, providing both directional and policy inputs. While designing
strategic and long term policies and programmes for the Gol, NITI Aayog also provides
relevant technical advice to the Centre and States. In this study, we focus on Aspirational
districts under the NITI Aayog’s ‘Transformation of Aspirational Districts’ programme
launched in January 2018.

Of these 115 districts, 35 districts have been identified by the Ministry of Home Affairs, on
the basis of the density of violence. Central Ministries of Gol, have selected 55 districts on the
basis of severe deficiency or sensitivity in the district. The remaining 25 districts, spreading
across 10 States, have been picked by NITI Aayog. Districts are prodded and encouraged to
first catch-up with the best district within their state, and subsequently aspire to become one of
the best in the country, by competing with, and learning from others in the spirit of competitive
& cooperative federalism. (4)

In this study, socio economic differentials and reasons related to contraceptive discontinuation
of spacing methods (Pills, IUD and condoms) have been examined for 115 aspirational districts

of India.



1.1 Aim

To examine the Socio-Economic differentials and reasons of contraceptive discontinuation in

aspirational districts of India through re-analysis of NFHS 4 data.

1.2 Objectives

e To examine the socio-economic and demographic differentials of discontinuation of
spacing methods in aspirational districts in India, and

e To understand the reasons of discontinuation of spacing method in the aspirational districts
in India.

2 Review of Literature

Investment on family planning has multiple returns: demographic, health, social, and
economic benefits at individual, familial, and societal levels. Improved access and use of family
planning improves child survival, reduces unwanted pregnancies and abortion, and improves
health of mother and children (5). The social and economic benefits include increased
schooling of children and mothers, higher familial stability, increased work participation
among women, increased wage, and reduction in poverty (6). Continuation of contraceptive
is considered a summarized outcome indicator of family planning services quality. The reasons
associated with contraceptive discontinuation can be broadly categorized into four groups:
method-related reasons, contraceptive failure, reduced need, and non-method-related reasons

(7). Some of the reasons for reduced need are wanting to become pregnant again, infrequent



sex, husband being away, difficult to get pregnant/menopausal, and marital dissolution. The
non-method-related reasons are desire to get pregnant, lack of access/availability, wanted more
effective method, cost, inconvenient to use, did not like method, lack of sexual satisfaction,
lack of privacy for use, husband disapproved, fatalistic, and other reasons (7).

“Literature suggests that age at the time of discontinuation, family size, fertility preferences,
the prior use of a method, contraceptive method chosen, and prior experience with the method
were significant predictors of discontinuation. Knowledge of contraceptive methods is almost
universal in India, with 99 % of currently married women knowing at least one method of
contraception. Modern contraceptive use by currently married women has remained
unchanged, at just under 50 %, between 2005-06 and 2015-16. Female sterilization is still the
most popular contraceptive method, used by 36 % of currently married women. In the five
years preceding the survey, 33 % of the women who started using a contraceptive method
discontinued the method in less than 12 months. The leading reason for discontinuation is a
desire to become pregnant (9%). 33% episodes of contraceptive use in the five years before the
survey were discontinued within 12 months. Contraceptive discontinuation rates were higher
for injectables (51%), withdrawal (50%), condoms/Nirodhs (47%), rhythm (44%), and pills
(42%) than for IUDs/PPIUDs (26%). The most common reason for discontinuing use of the
method was that the woman wanted to become pregnant. Only 5% of episodes of contraceptive

use were discontinued because the woman switched to another method (2).

The National Institution for Transforming India, also called NITI Aayog, was formed via a
resolution of the Union Cabinet on January 1, 2015. NITI Aayog is the premier policy ‘Think
Tank’ of the Gol, providing both directional and policy inputs. While designing strategic and

long term policies and programmes for the Gol, NITI Aayog also provides relevant technical



advice to the Centre and States. In this study, we focus on Aspirational districts under the NITI
Aayog’s ‘Transformation of Aspirational Districts” programme launched in January 2018.

The broad contours of the programme are Convergence (of Central & State Schemes),
Collaboration (of Central, State level ‘Prabhari’ Officers & District Collectors), and
Competition among districts driven by a mass Movement. With States as the main drivers, this
program will focus on the strength of each district, identify low-hanging fruits for immediate
improvement, measure progress, and rank districts. The 115 districts were identified from 28
States, at least one from each state, in a highly transparent manner by a Committee of Senior
Officers to the Gol, in consultation with State Officials using a Composite Index. The
Composite Index has been developed by examining the published sources of district wise data
available in the core sectors. It is a weighted average of all 11 indicators, taken as negative
indicators and ranked on the basis of highest score to the lowest. The higher the score, more
backward is the District. (4)

Of these 115 districts, 35 districts have been identified by the Ministry of Home Affairs, on
the basis of the density of violence. Central Ministries of Gol have selected 55 districts on the
basis of severe deficiency or sensitivity in the district. The remaining 25 districts, spreading
across 10 States, have been picked by NITI Aayog. Districts are prodded and encouraged to
first catch-up with the best district within their state, and subsequently aspire to become one of
the best in the country, by competing with, and learning from others in the spirit of competitive

& cooperative federalism. (4)

The baseline ranking for the 115 Aspirational Districts would be based on 49 indicators across
five sectors that include health and nutrition (30% weightage) through 13 indicators, education

(30%) through 8 indicators, agriculture and water resources (20%) through 10 indicators,



financial inclusion and skill development (10%) through 10 indicators, and basic infrastructure
(10%) through 7 indicators. The progress will be captured on a real-time basis, using a
dashboard featuring a real-time monitoring mechanism. As of April 1st, 2018, districts have
started entering data onto the dashboard, monthly. To ensure transparency, the dashboard will

be open to the public to monitor the progress of the Aspirational Districts.

The National Institution for Transforming India, also called NITI Aayog, is the premier policy
‘Think Tank’ of the Gol, providing both directional and policy inputs. While designing
strategic and long term policies and programmes for the Gol, NITI Aayog also provides
relevant technical advice to the Centre and States.In this study, we focus on Aspirational
districts under the NITI Aayog’s ‘Transformation of Aspirational Districts’ programme

launched in January 2018.

The broad contours of the programme are Convergence, Collaboration and Competition
among districts driven by a mass Movement. With States as the main drivers, this program will
focus on the strength of each district, identify low-hanging fruits for immediate improvement,
measure progress, and rank districts. The 115 districts were identified from 28 States, at least
one from each state, in a highly transparent manner by a Committee of Senior Officers to the
Gol, in consultation with State Officials. Of these 115 districts, 35 districts have been identified
by the Ministry of Home Affairs, on the basis of the density of violence. Central Ministries of
Gol have selected 55 districts on the basis of severe deficiency or sensitivity in the district. The
remaining 25 districts, spreading across 10 States, have been picked by NITI Aayog. Districts
are prodded and encouraged to first catch-up with the best district within their state, and
subsequently aspire to become one of the best in the country, by competing with, and learning

from others in the spirit of competitive & cooperative federalism. (4)



The baseline ranking for the 115 Aspirational Districts would be based on 49 indicators across
five sectors that include health and nutrition (30% weightage), education (30%), agriculture
and water resources (20%), financial inclusion and skill development (10%), and basic
infrastructure (10%). The progress will be captured on a real-time basis, using a dashboard
featuring a real-time monitoring mechanism. As of April 1st, 2018, districts have started
entering data onto the dashboard, monthly. To ensure transparency, the dashboard will be open

to the public to monitor the progress of the Aspirational Districts. (4)



3 Methodology

The National family health survey is a large scale, multi round survey conducted in a
representative sample of households throughout India and it is a collaborative project of the
International Institute for Population Sciences(1IPS), Mumbai, India; ORC Macro, Calverton,
Maryland, USA and the East-West Center, Honolulu, Hawaii, USA. The Ministry of Health
and Family Welfare (MoHFW), Gol, designated IIPS as the nodal agency, responsible for

providing coordination and technical guidance for the NFHS. (2)

The 2015-16 NFHS-4, the fourth in the NFHS series, provides information on population,
health, and nutrition for India and each state and union territory and for the very first time, it
includes district level data. (8). ICF provided technical assistance through the DHS Program,
which is funded by USAID. NFHS-4 fieldwork was conducted by 14 Field Agencies (FAS),

and 7 laboratories conducted the HIV testing.

In this study, we are using the raw data from the NFHS 4, we examine the contraceptive
discontinuation rates and reasons for discontinuation of contraceptives among the users of
spacing method(pills, condoms, 1UDs) by socio economic groups (Place of residence, Age ,
Education, Religion, Caste, living children at 1% use and wealth quintile) in Aspirational

districts of India.

For this study, analysis will be done through using SPSS syntax (a programming language
unique to SPSS — a statistical package) and developing various syntax commands for analyzing

the raw data from NFHS 4 (from DHS program website).

Using the raw data from the NFHS 4 (from DHS program website), we examine the knowledge

among users and discontinuation rates for various modern spacing methods of contraceptives



method by socio economic groups (Place of residence, Age , Education, Religion, Caste, living

children at 1% use and wealth quintile) in 115 Aspirational districts of India.
U Data analysis tools used -

U SPSS- Analysis was done using SPSS syntax (a programming language unique
to SPSS — a statistical package) and developing various syntax commands for

analyzing the raw data from NFHS 4.
O Microsoft Excel (data cleaning and presentation)

Study period is 21%%february 2019 to 315t May 2019.



Results

Various Socio economic differentials cross-tabulated with various groups of districts namely

— NITI Aayog’s 30, 50 districts by Central ministries of Gol and 35 by Ministry of Home

Affairs — in terms of knowledge, prior use, current use of spacing contraceptive methods —

Pills, Condoms, IUD/PPIUD.
4.1 Contraceptive discontinuation rates (NITI Aayog’s 30)- PILLS
Figures 1-6 show Contraceptive discontinuation of pills in NITI Aayog’s 30 districts, and

trends in their discontinuation in relation to various socio economic variables.
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Figure 1 Contraceptive discontinuation - PILLS - by Age

Figure 1 shows Contraceptive discontinuation according to various age groups of 15-24 years,

25-34 years and 35-49 years. The ever use of pills as a contraceptive, current use and

subsequently the discontinuation rates of pills can be seen to be increasing with an increase in

age.
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Figure 2 Contraceptive discontinuation - PILLS - by Education
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Figure 2 shows Contraceptive discontinuation (pill) according to highest education attainment
in the groups of no education at all, primary education, secondary education and higher than
secondary education (college level and above). The ever use of pills as a contraceptive, current
use and subsequently the discontinuation rates of pills can be seen to be increasing with an
increase in highest education upto secondary education level. However, higher than education

show a decline in the usage and the discontinuation rate of pills as a contraceptive.

URBAN RURAL

= EVER USE CURRENT USE = DISCONTINUATION

Figure 3 Contraceptive discontinuation - PILLS - by Residence

Figure 3 shows the discontinuation of pill as a contraceptive method by place of residence. This
depicts that pills ever being used were almost the same percentage in urban and rural areas. The
current use is lesser in urban areas than rural areas. The discontinuation rates were seen to be

lesser in rural areas than urban areas.
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Figure 4 Contraceptive discontinuation - PILLS - by Caste
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Figure 4 shows the Contraceptive discontinuation (pill) according to the caste. It can be seen
that schedule caste, schedule tribe and other backward classes (the under previlidged sections
of the society) have very less use of contraceptive pills to start with. The others including the
general category and the ones who did not know their caste, had much more usage and

discontinuation rates.
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Figure 5 Contraceptive discontinuation - PILLS - by No. of living children at first use

Figure 5 shows the pill discontinuation according to number of living children at its first use.
The discontinuation rates decrease with increasing number of living children at first use till the

number of children is 2, 3 or more children show high usage and discontinuation rates.
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Figure 6 Contraceptive discontinuation - PILLS - by Wealth Quintile
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Figure 6 shows the pill discontinuation according to wealth quintile. Poorer, middle and richer

people have similar contraceptive use and discontinuation. However, the discontinuation is less

in case of richest quintile.

4.2  Contraceptive discontinuation rates (NITI Aayog’s 30)- CONDOM

Figures 7-12 show Contraceptive discontinuation of condom in NITI Aayog’s 30 districts,

and trends in their discontinuation in relation to various socio economic variables.
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Figure 7 Contraceptive discontinuation - CONDOMS- By Age

Figure 7 shows Contraceptive discontinuation according to various age groups of 15-24 years,

25-34 years and 35-49 years. The ever use of condom as a contraceptive, current use and

subsequently the discontinuation rates of condom are similar in age groups upto 34 years of

age, but it is lesser in 35-49 years of age.
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Figure 8 Contraceptive discontinuation - CONDOMS- By Education
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Figure 8 shows Contraceptive discontinuation (condom) according to highest education
attainment in the groups of no education at all, primary education, secondary education and
higher than secondary education (college level and above). The ever use of condom as a
contraceptive, current use and subsequently the discontinuation rates can be seen to be
increasing with an increase in highest education level. However, use and the discontinuation

are very low in case of no or primary level education of condom as a contraceptive.

URBAN RURAL

= EVER USE CURRENT USE = DISCONTINUATION

Figure 9 Contraceptive discontinuation - CONDOMS- By Residence

Figure 9 shows the discontinuation of condom as a contraceptive method by place of residence.
This depicts that condom ever being used, current use and the discontinuation rates were seen

to be more in the urban areas than rural.
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Figure 10 Contraceptive discontinuation - CONDOMS -by Caste
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Figure 10 shows the Contraceptive discontinuation (condom) according to the caste. It can be
seen that schedule caste, schedule tribe and other backward classes (the under privileged
sections of the society) have very less use of contraceptive condom to start with. The others
including the general category and the ones who did not know their caste, had much more usage

and discontinuation rates.
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Figure 11 Contraceptive discontinuation - CONDOMS- By No. of living children at first use

Figure 11 shows the condom discontinuation according to number of living children at its first
use. The discontinuation rates decrease with increasing number of living children at first use

till the number of children is 2, 3 or more children show high usage and discontinuation rates.
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Figure 12 Contraceptive discontinuation - CONDOMS- By Wealth quintile

Figure 12 shows the condom discontinuation according to wealth quintile. The use and
discontinuation rates are seen to be increasing with better wealth quintile. Also, the usage and

discontinuation is very low in poorest and the poorer sections.
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Contraceptive discontinuation rates (NITI Aayog’s 30)- IUD/PPIUD

Figures 13-18 show Contraceptive discontinuation of IUD/PPIUD in NITI Aayog’s 30

districts, and trends in their discontinuation in relation to various socio economic variables.
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Figure 13 Contraceptive discontinuation - IUD/PPIUD - By Age
Figure 13 shows Contraceptive discontinuation according to various age groups of 15-24 years,
25-34 years and 35-49 years. The ever use of IUD/PPIUDs as a contraceptive, current use and

subsequently the discontinuation rates of IUD/PPIUDs can be seen to be increasing with an

increase in age.
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Figure 14 Contraceptive discontinuation - IUD/PPIUD - By education

Figure 14 shows Contraceptive discontinuation (IUD/PPIUD) according to highest education

attainment in the groups of no education at all, primary education, secondary education and
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higher than secondary education (college level and above). The ever use of IUD/PPIUDs as a
contraceptive, current use and subsequently the discontinuation rates of IUD/PPIUDs can be
seen to be increasing with an increase in highest education. However, no education and primary
education show very less use and thus discontinuation of IUD/PPIUDs as contraceptive

methods.

URBAN RURAL
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Figure 15 Contraceptive discontinuation - IUD/PPIUD - By Residence

Figure 15 shows the discontinuation of IUD/PPIUD as a contraceptive method by place of
residence. This depicts that condom ever being used, current use and the discontinuation rates

were seen to be more in the urban areas than rural.
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Figure 16 Contraceptive discontinuation - [UD/PPIUD - By Caste

Figure 16 shows the Contraceptive discontinuation (IUD/PPIUD) according to the caste. It can

be seen that there is very less use of contraceptive IUD/PPIUDs to start with. The usage and
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discontinuation is less in case of schedule tribe and other backward class, followed by schedule

caste.
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Figure 17 Contraceptive discontinuation - IUD/PPIUD - By No. of living children at first use

Figure 17 shows the IUD/PPIUD discontinuation according to number of living children at its
first use. The discontinuation rates are seen to be least when there are 2 living children and

most when there is only 1 living children.
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Figure 18 Contraceptive discontinuation - IUD/PPIUD - By wealth quintile

Figure 18 shows the IUD/PPIUD discontinuation according to wealth quintile. The use and
discontinuation rates are seen to be increasing with better wealth quintile. Also, the usage and

discontinuation is very low in poorest and the poorer sections.
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Contraceptive discontinuation rates (50 districts by Central ministries)- PILLS

Figures 19-24 show Contraceptive discontinuation of pills in 50 districts by Central ministries

and trends in their discontinuation in relation to various socio economic variables.
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Figure 19 Contraceptive discontinuation - PILLS - by age

Figure 19 shows Contraceptive discontinuation according to various age groups of 15-24 years,
25-34 years and 35-49 years. The ever use of pills as a contraceptive, current use and
subsequently the discontinuation rates of pills can be seen to be increasing with an increase in

age.
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Figure 20 Contraceptive discontinuation - PILLS - by education

Figure 20 shows Contraceptive discontinuation (pill) according to highest education attainment

in the groups of no education at all, primary education, secondary education and higher than
19



secondary education (college level and above). The ever use of pills as a contraceptive, current
use and subsequently the discontinuation rates of pills can be seen to be increasing with an
increase in highest education up to secondary education level. However, higher than education

show a decline in the usage and the discontinuation rate of pills as a contraceptive.
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Figure 21 Contraceptive discontinuation - PILLS - by residence

Figure 21 shows the discontinuation of pill as a contraceptive method by place of residence.
This depicts that pills ever being used were almost the same percentage in urban and rural areas.
The current use is lesser in urban areas than rural areas. The discontinuation rates were seen to

be lesser in rural areas than urban areas.

26.9%

18.9%

14.6% 15.7%
9.6% 9.9%
7.7% 8.0% 6 1% 8.0%
. (]
- I I I = .
Schedule caste Schedule tribe OBC others

m EVER USE CURRENT USE  m DISCONTINUATION

Figure 22 Contraceptive discontinuation - PILLS - by caste

Figure 22 shows the Contraceptive discontinuation (pill) according to the caste. It can be seen

that use and discontinuation is least in other backward class, followed by schedule tribe.
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Figure 23 Contraceptive discontinuation - PILLS - by No. of living children at 1st use

Figure 23 shows the pill discontinuation according to number of living children at its first use.
The discontinuation rates decrease with increasing number of living children at first use till the

number of children is 2, 3 or more children show high usage and discontinuation rates.
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Figure 24 Contraceptive discontinuation - PILLS - by wealth quintile

Figure 24 shows the Pill discontinuation according to wealth quintile. The use and

discontinuation rates are seen to be increasing with better wealth quintile.
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Contraceptive discontinuation rates (50 districts by Central ministries)- CONDOM

Figures 25-30 show Contraceptive discontinuation of Condom in 50 districts by Central

ministries and trends in their discontinuation in relation to various socio economic variables.
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Figure 25 Contraceptive discontinuation - CONDOM - by age

Figure 25 shows Contraceptive discontinuation according to various age groups of 15-24 years,
25-34 years and 35-49 years. The ever use of Condoms as a contraceptive, current use and
subsequently the discontinuation rates of Condoms can be seen to be increasing with an

increase in age.
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Figure 26 Contraceptive discontinuation - CONDOM - by education
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Figure 26 shows Contraceptive discontinuation (Condom) according to highest education

attainment in the groups of no education at all, primary education, secondary education and

higher than secondary education (college level and above). The ever use of Condoms as a

contraceptive, current use and subsequently the discontinuation rates of Condoms can be seen

to be increasing with an increase in highest education.
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Figure 27 Contraceptive discontinuation - CONDOM - by Residence
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Figure 27 shows the discontinuation of Condom as a contraceptive method by place of

residence. This depicts that Condoms as a contraceptive method, were used more, still have a

higher prevalence rate and subsequently higher discontinuation rate in case of urban areas.
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Figure 28 Contraceptive discontinuation - CONDOM - by caste
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Figure 28 shows the Contraceptive discontinuation (Condom) according to the caste. It can be
seen that use and discontinuation is least in schedule tribe, and so is the current use of condom,

followed by other backward class.

46.8%

36.3%
31.2% 32.6%
20.6% 20.1%
15.6% 15.7% 17.9%
12.5%
I 9.8% g8.1%

W EVER USE CURRENT USE ~ m DISCONTINUATION

Figure 29 Contraceptive discontinuation - CONDOM - By No. of living children at first use

Figure 29 shows the Condom discontinuation according to number of living children at its first
use. The discontinuation rates decrease with increasing number of living children at first use

till the number of children is 2, 3 or more children show high usage and discontinuation rates.
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Figure 30 Contraceptive discontinuation - CONDOM - by wealth quintile

Figure 30 shows the condom discontinuation according to wealth quintile. The use and
discontinuation rates are seen to be increasing with better wealth quintile. The use and

discontinuation rate in poorest is very low.
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Contraceptive discontinuation rates (50 districts by Central ministries)- IUD/PPIUD

Figures 31-36 show Contraceptive discontinuation of IUD/PPIUD in 50 districts by Central

ministries and trends in their discontinuation in relation to various socio economic variables.
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Figure 31 Contraceptive discontinuation - [UD/PPIUD - by age

Figure 31 shows Contraceptive discontinuation according to various age groups of 15-24 years,
25-34 years and 35-49 years. The ever use of IUD/PPIUDs as a contraceptive, current use and
subsequently the discontinuation rates of IUD/PPIUDs can be seen to be increasing with an

increase in age.
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Figure 32 Contraceptive discontinuation - IUD/PPIUD - by education

Figure 32 shows Contraceptive discontinuation (IUD/PPIUD) according to highest education
attainment in the groups of no education at all, primary education, secondary education and

higher than secondary education (college level and above). The ever use of IUD/PPIUDs as a
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contraceptive, current use and subsequently the discontinuation rates of IUD/PPIUDs can be
seen to be increasing with an increase in highest education up to secondary education level.
However, secondary and higher than secondary education, both have the same discontinuation

rates.
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Figure 33 Contraceptive discontinuation - IUD/PPIUD - by residence

Figure 33 shows the discontinuation of IUD/PPIUD as a contraceptive method by place of
residence. This depicts that IUD/PPIUDs use and discontinuation is more in urban areas in

comparison to the rural areas.
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Figure 34 Contraceptive discontinuation - IUD/PPIUD - by caste

Figure 34 shows the Contraceptive discontinuation (IUD/PPIUD) according to the caste. It can
be seen that schedule caste and other backward classes have very less use of contraceptive
IUD/PPIUD:s to start with. The discontinuation is least in case of other backward class followed

by schedule tribe..
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Figure 35 Contraceptive discontinuation - IUD/PPIUD - by no. of living children at first use

Figure 35 shows the IUD/PPIUD discontinuation according to number of living children at its
first use. The discontinuation rates are minimum when there is no living children followed by

2 living children.
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Figure 36 Contraceptive discontinuation - IUD/PPIUD - by wealth quintile

Figure 36 shows the IUD/PPIUD discontinuation according to wealth quintile. The use and

discontinuation rates are seen to be increasing with better wealth quintile.
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Contraceptive discontinuation rates (35 districts by Ministry of Home Affairs)- PILLS

Figures 37-42 show Contraceptive discontinuation of pills in Ministry of Ho

me Affairs 35

districts and trends in their discontinuation in relation to various socio economic variables.
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Figure 37 Contraceptive discontinuation - PILL - By age

Figure 37 shows Contraceptive discontinuation according to various age grou

25-34 years and 35-49 years. The ever use of pills as a contraceptive,

11.6%

ps of 15-24 years,

current use and

subsequently the discontinuation rates of pills can be seen to be increasing with an increase in

age.
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Figure 38 Contraceptive discontinuation - PILLS - by education

4.7%

3.3%

Higher

Figure 38 shows Contraceptive discontinuation (pill) according to highest education attainment

in the groups of no education at all, primary education, secondary educatio

n and higher than
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secondary education (college level and above). The ever use of pills as a contraceptive, current
use and subsequently the discontinuation rates of pills can be seen to be increasing with an

increase in highest education.
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Figure 39 Contraceptive discontinuation - PILLS - by residence

Figure 39 shows the discontinuation of pill as a contraceptive method by place of residence.
This depicts that pill’s use and discontinuation is more in urban areas in comparison to the rural

areas.

7.5%
6.6%
4.7% 4.7%
4.2%
o, 3.4% o,
2.8% 2.8% 3.2% 3.2%
- I - I
Schedule caste Schedule tribe others

M EVER USE CURRENT USE  m DISCONTINUATION

Figure 40 Contraceptive discontinuation - PILLS - by caste

Figure 40 shows the Contraceptive discontinuation (pill) according to the caste. It can be seen
that schedule tribe has the highest discontinuation rate and also the highest use of pill as a

contraceptive method and schedule caste has the least discontinuation rate.
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Figure 41 Contraceptive discontinuation - PILLS - by no. of living children at first use

Figure 41 shows the pill discontinuation according to number of living children at its first use.
The discontinuation rate is least for group with 2 living children at the time of first use and

maximum in case there is only 1 living child at first use.
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Figure 42 Contraceptive discontinuation - PILLS - by wealth quintile

Figure 42 shows the pill discontinuation according to wealth quintile. The use and

discontinuation rates are seen to be increasing with better wealth quintile.
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Contraceptive discontinuation rates (35 districts by Ministry of Home Affairs)-

CONDOM

Figures 43-48 show Contraceptive discontinuation of condom in MHA’s 35 districts, and

trends in their discontinuation in relation to various socio economic variables.
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Figure 43 Contraceptive discontinuation - CONDOM - by age

Figure 43 shows Contraceptive discontinuation according to various age groups of 15-24 years,
25-34 years and 35-49 years. The ever use of Condoms as a contraceptive, current use and
subsequently the discontinuation rates of Condoms are maximum in 25-34 years of age, and

least in 35-49 years of age.
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Figure 44 Contraceptive discontinuation - CONDOM - by education
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Figure 44 shows Contraceptive discontinuation (Condom) according to highest education
attainment in the groups of no education at all, primary education, secondary education and
higher than secondary education (college level and above). The ever use of Condoms as a
contraceptive, current use and subsequently the discontinuation rates of Condoms can be seen

to be increasing with an increase in highest education.
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Figure 45 Contraceptive discontinuation - CONDOM - by residence

Figure 45 shows the discontinuation of Condom as a contraceptive method by place of
residence. This depicts that condom’s use and discontinuation is more in urban areas in

comparison to the rural areas.
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Figure 46 Contraceptive discontinuation - CONDOM - by caste
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Figure 46 shows the Contraceptive discontinuation (Condom) according to the caste. It can be

seen that schedule caste has the lowest use as well as discontinuation rate.
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Figure 47 Contraceptive discontinuation - CONDOM - No. of living children at 1st use

Figure 47 shows the Condom discontinuation according to number of living children at its first
use. The use and discontinuation rates of condom decrease with increasing number of living

children at first use.
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Figure 48 Contraceptive discontinuation - CONDOM - by wealth quintile

Figure 48 shows the condom discontinuation according to wealth quintile. The use and

discontinuation rates are seen to be increasing with better wealth quintile.
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Contraceptive discontinuation rates (35 districts by Ministry of Home Affairs)-

IUD/PPIUD

Figures 49-54 show Contraceptive discontinuation of pills in condom in MHA’s 35 districts

and trends in their discontinuation in relation to various socio economic variables.
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Figure 49 Contraceptive discontinuation - IUD/PPIUD - by age
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Figure 49 shows Contraceptive discontinuation according to various age groups of 15-24 years,

25-34 years and 35-49 years. The ever use of IUD/PPIUDs as a contraceptive, current use and

34



subsequently the discontinuation rates of IUD/PPIUDs can be seen to be increasing with an

increase in age.
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Figure 50 Contraceptive discontinuation - IUD/PPIUD - by education

Figure 50 shows Contraceptive discontinuation (IUD/PPIUD) according to highest education
attainment in the groups of no education at all, primary education, secondary education and
higher than secondary education (college level and above). The ever use of IUD/PPIUDs as a
contraceptive, current use and subsequently the discontinuation rates of IUD/PPIUDs can be

seen to be increasing with an increase in highest education.
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Figure 51 Contraceptive discontinuation - IUD/PPIUD - by residence
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Figure 51 shows the discontinuation of IUD/PPIUD as a contraceptive method by place of
residence. This depicts that use and subsequently the discontinuation rates are higher in case of

urban areas, in comparison to the rural areas.
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Figure 52 Contraceptive discontinuation - IUD/PPIUD - by caste

be seen that In spite of different use, all categories have similar discontinuation rates.
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Figure 53 Contraceptive discontinuation - [UD/PPIUD - by no. of living children at 1st use
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Figure 53 shows the ITUD/PPIUD discontinuation according to number of living children at its
first use. The discontinuation rate is least for group with 2 living children at the time of first

use and maximum in case there is only 1 living child at first use.
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Figure 54 Contraceptive discontinuation - [UD/PPIUD - by wealth quintile

Figure 54 shows the IUD/PPIUD discontinuation according to wealth quintile. The use and

discontinuation rates are seen to be increasing with better wealth quintile.

Reasons for discontinuation — NITI Aayog’s 30 districts

Cross tabulation of reasons for discontinuation with various before mentioned
groups of aspirational districts revealed the distribution of reasons given by

currently married women for discontinuing the last method they used.

Figure 55 to 58 depict the top 10 reasons for last method discontinuation versus

the last method discontinued. and their percentages for NITI Aayog’s 30 districts.
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i Wanted to become pregnant H Side effects/Health concerns i Husband disapproved

L4 Did not like method H Wanted more effective method i Became pregnant
H Created menstrual problem H Don't know H Infrequent sex, husband away
M Cost
Created menstrual Infrequent sex, husband
problem away C°/5t N =882
2%
4%
? Don't know

4%

Became pregnant
4%

Wanted more
effective method
4%

Did not like method
8%

Husband disapproved
12%

Side effects/Health concerns
14%

Figure 55 Reasons for discontinuation of PILLS

Figure 55 shows the reasons for last pill discontinuation in the 30 districts picked by NITI
aayog. The top 4 reasons are wanting to become pregnant (45%), side effects/health concerns

(14%), husband disapproved (12%), did not like the method (8%)
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M Side effects/Health concerns M Created menstrual problem i Wanted to become pregnant
L Difficult pregnancy, menopause H Other M Did not like method
H Became pregnant H Husband disapproved M Lack of sexual satisfaction
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Lack of sexual  husband away

satisfaction 3%
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method
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Created menstrual
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Wanted to become
pregnant
16%

Difficult pregnancy,
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Figure 56 Reasons for discontinuation of IUD/PPIUD

Figure 56 shows the reasons for last IUD/PPIUD discontinuation in the 30 districts picked by
NITI aayog. The top 4 reasons are side effects/health concerns (24%), created menstrual
problems (18%), wanting to become pregnant (16%) and did not like the method and

menopause (8%).
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u Infrequent sex, husband away H Don't know M Cost
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Figure 57 Reasons for discontinuation of CONDOM

Figure 57 shows the reasons for last condom discontinuation in the 30 districts picked by NITI

aayog. The top 4 reasons are wanting to become pregnant (45%), husband disapproved (16%),

did not like the method (11%) and infrequent sex or husband away (9%).
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Figure 58 Reasons for discontinuation of INJECTION

Figure 58 shows the reasons for last injection discontinuation in the 30 districts picked by NITI

aayog. The top 4 reasons are wanting to become pregnant (23%), husband disapproved (19%),

side effects/health concerns (11%), access, availability and need for more effective method

(8%)
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Reasons for discontinuation — 50 districts by Central ministries

Figure 59 to 62 depict the top 10 reasons for last method discontinuation versus

the last method discontinued. and their percentages for Central Ministries’ 50

districts.
i Wanted to become pregnant i Side effects/Health concerns M Infrequent sex, husband away
4 Husband disapproved H Wanted more effective method i Did not like method
H Created menstrual problem H Became pregnant H Cost

M Difficult pregnancy, menopause

Became pzegnant, Difficult pregnancy,
4.4% menopause, 1.3% N = 991

Created menstrual
problem, 4.6%

Did not like method,
5.2%

Wanted more
effective method,
5.4%

Husband
disapproved,
5.5%

Infrequent sex,
husband away, 6.4%

Side effects/Health
concerns, 19.4%

Figure 59 shows the reasons for last pill discontinuation in the 50 districts picked by central

Figure 59 Reasons for discontinuation of PILLS

ministries of Gol. The top 4 reasons are wanting to become pregnant (38.1%), side
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effects/health concerns (19.4%), infrequent sex, husband away (6.4%) and husband

disapproved (5.5%).

H Wanted to become pregnant  Side effects/Health concerns i Created menstrual problem
u Infrequent sex, husband away H Did not like method i Wanted more effective method
H Husband disapproved H Became pregnant H Inconvenient to use

Inconvenient to...

H Difficult pregnancy, menopause
Became pregnant

3%

Difficult pregnancy,
menopause...

Husband disapproved
4%

N =991

Wanted more
effective method
6%

Did not like method
7%

Infrequent sex,
husband away
7%

Created menstrual
problem
12%

Side effects/Health
concerns
27%

Figure 60 Reasons for discontinuation of IUD/PPIUD

Figure 60 shows the reasons for last IUD/PPIUD discontinuation in the 50 districts picked by
central ministries of Gol. The top 4 reasons are wanting to become pregnant (28%), side
effects/health concerns (27%), created menstrual problems (12%) and infrequent sex, husband

away (7%).

43
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M Cost H Side effects/Health concerns M Lack of sexual satisfaction
 Other Lack of sexual
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Figure 61 Reasons for discontinuation of CONDOM

Figure 61 shows the reasons for last condom discontinuation in the 50 districts picked by central

ministries of Gol. The top 4 reasons are wanting to become pregnant (46%), infrequent sex,

husband away (11%), husband disapproved (9%) and wanted more effective method (7%).
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Figure 62 Reasons for discontinuation of INJECTION

Figure 62 shows the reasons for last injection discontinuation in the 50 districts picked by
central ministries of Gol. The top 4 reasons are wanting to become pregnant (33%), side
effects/health concerns (20%), infrequent sex, husband away (11%) and wanted more effective

method (9%).
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Reasons for discontinuation — 35 districts by Ministry of Home Affairs

Figure 63 to 66 depict the top 10 reasons for last method discontinuation versus

the last method discontinued. and their percentages for MHA’s 35 districts.

H Wanted to become pregnant i Side effects/Health concerns M Infrequent sex, husband away
14 Did not like method H Husband disapproved i Wanted more effective method
H Created menstrual problem H Became pregnant H Other
H Cost
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effective method
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7%

Side effects/Health
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20%

Infrequent sex,
husband away
7%

Figure 63 Reasons for discontinuation of PILLS

Figure 63 shows the reasons for last pill discontinuation in the 35 districts picked by ministry
of home affairs. The top 4 reasons are wanting to become pregnant (42%), side effects/health

concerns (20%), infrequent sex, husband away (7%) and wanted more effective method (7%).
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Figure 64 Reasons for discontinuation of IUD/PPIUD

Figure 64 shows the reasons for last IUD/PPIUD discontinuation in the 35 districts picked by
ministry of home affairs. The top 4 reasons are wanting to become pregnant (30%), side
effects/health concerns (25%), infrequent sex, husband disapproved (9%) and wanted more

effective method (7%).
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Figure 65 Reasons for discontinuation of CONDOM

Figure 65 shows the reasons for last condom discontinuation in the 35 districts picked by
ministry of home affairs. The top 4 reasons are wanting to become pregnant (53%), husband

disapproved (11%), became pregnant (11%) and infrequent sex, husband away (7%).
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Figure 66 Reasons for discontinuation of INJECTION

Figure 66 shows the reasons for last Injection discontinuation in the 35 districts picked by
ministry of home affairs. The top 4 reasons are wanting to become pregnant (37%), side

effects/health concerns (15%), husband disapproved (12%) and did not like the method (12%).

The data tables for the state wise discontinuation, district wise discontinuation and group wise

discontinuation is given in the apppendix.
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5 Discussion

In case of 30 districts selected by NITI aayog, the prior use, the current use and subsequently
the discontinuation rates of pill, condom and 1UDs, showed consistent association with the age,
education, place of residence and wealth quintile. Similar results were seen in case of 50
districts selected by Central ministries of Gol and 35 districts selected by ministry of home
affairs. So, it can be said that in all the aspirational districts, use of contraceptives and their

discontinuation is associated with socio economic differentials.

The most common reasons for discontinuation of contraceptives were found to be wanting to
become pregnant, side effects/health concerns, husband disapproved, did not like the method,

infrequent sex or hushand away and wanted more effective method.

Contraceptive discontinuation according to various age groups of 15-24 years, 25-34 years and
35-49 years shows that prior use of contraceptives, current use and subsequently the
discontinuation rates can be seen to be increasing with an increase in age. Age from 15 to 34
years is usually the age when women get married and usually want to have children, which was
seen to be the most common reason for discontinuation of contraceptives. After 35 years of
age, wanting to get pregnant is usually not the criteria, hence the decreased discontinuation
rates in that age group. Also, there is a possibility that after 35 years, they prefer a more

permanent method for family planning, such as sterilization.

Contraceptive discontinuation according to highest education attainment in the groups of no
education at all, primary education, secondary education and higher than secondary education
(college level and above) showed that the ever use of pills as a contraceptive, current use and
subsequently the discontinuation rates of contraception can be seen to be increasing with an

increase in education up to secondary education level. However, in some places, higher than
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secondary education show a decline in the usage and the discontinuation rate of pills as a
contraceptive. This can be attributed to the increase in awareness and knowledge being more

after the higher than secondary education level (college level).

The discontinuation of contraceptive methods by place of residence depicts that prior use,
current use and subsequently the discontinuation rates were seen to be more in urban areas in
comparison to rural areas. The less use of contraceptives can be related to less awareness and
hence the husband disapproving of contraceptive methods and side effects and health concerns
in rural areas. Also, the husband being away or infrequent sex can also be the reason, as the

earning men in the house have to migrate to urban areas for work.

The Contraceptive discontinuation according to the caste showed that schedule caste, schedule
tribe and other backward classes (the under privileged sections of the society) have very less
use of contraceptive methods to start with. The others including the general category and the

ones who did not know their caste, had much more usage and discontinuation rates.

The contraceptive discontinuation did not show any pattern of association with the number of

living children at first use of the contraceptive method.

The wealth quintile and contraceptive discontinuation showed association in way that showed
the use and discontinuation rates are seen to be increasing with better wealth quintile. Also, the
usage and discontinuation is very low in poorest and the poorer sections and high in richer and
richest section. Though in some places, the poorer, middle and richer people have similar

contraceptive use and discontinuation.

52



Conclusion

The usage of contraceptives and subsequently the discontinuation rates were associated
with socio economic differentials.

With increase in age, educational attainment and wealth quintile, the usage of
contraceptives increased and subsequently, so did the discontinuation. Although,
Higher than secondary education meant slight decrease in contraceptive

discontinuation.

In terms of place of residence, the usage and discontinuation rates were more in urban

and lesser in rural areas.

Scheduled Caste, schedule Tribe and other backwards class had very less usage of

contraceptives and discontinuation rates.

Major reason for discontinuation observed, in various groups of aspirational districts

were
> Need to become pregnant,
> Health related concerns or side effects (and menstrual problems for IUD),
» husband disapproved (for male condom),
» husband being away/infrequent sex,

» Wanted more effective method.
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Recommendations

Good quality family planning services along with counselling services must be provided
with an equitable distribution. The improvement of quality of family planning services

will further include follow up visits, for at least a few months initially.

It should be insisted that the couple comes for counselling rather than only women.
Also, They must be informed about the risk of unintended pregnancies leading to

unwanted births and induced abortions.

The counselling must be increased to promote birth spacing and for users of spacing
methods. Also, the socio economic effect of having more than children must be

mentioned.

During counselling, the eligible couples must be given a basket of choices for family
planning methods, told about each method, their side effects and benefits. The health
care providers or the counselling provider must understand the fear of users about any

health concerns they might have and reassure them.
Motivating traditional method users to use modern spacing methods
The quality of the contraceptive pills and I[UDs must be monitored; and

The provisioning of condoms and 1UDs at various public health facilities must be

increased.

54



8 Appendix

Table 1 Contraception discontinuation rates - By Caste (NITI Aayog's 30 districts)

sC ST | oBC | Others [sc | sT | oBc | others | sc | st | oBc | others | sc sT | oBc | Others
Condom Pill 1UD inj.

Chitrakoot 33 0.0 34 2.7 22 | 00 2.9 41 0.0 00 | 00 14 0.0 0.0 0.0 0.0
Bahraich 0.5 34 48 74 14 | 22 3.0 2.0 1.9 00 | o4 11 0.0 0.0 0.5 0.0
Shrawasti 13 0.0 36 5.7 13 | 00 31 1.2 0.0 00 | 10 0.0 0.0 0.0 0.0 0.0
Balrampur 2.2 0.0 18 1.2 22 | 00 13 31 0.0 00 | o5 0.0 15 0.5 0.5 0.6
Sonbhadra 35 08 13 6.6 07 | oo 1.0 16 0.0 00 | 00 16 0.0 0.0 0.0 0.0
Sitamarhi 11 0.1 17 3.7 11 | 00 17 28 0.4 00 | o1 14 0.7 0.0 0.4 0.9
Araria 0.5 0.0 0.7 16 05 | 00 2.2 3.2 1.0 00 | 00 0.0 0.0 0.0 0.9 0.0
Katihar 25 13 0.7 16 25 | 00 0.9 1.0 0.0 13 | 00 0.0 0.0 13 0.3 0.5
Begusarai 0.0 0.0 0.4 0.5 16 | 00 16 5.0 0.0 00 | o1 0.5 0.0 0.0 0.3 0.5
Sheikhpura 2.0 0.0 17 0.0 20 | 00 34 26 0.0 00 | 25 26 0.0 0.0 0.0 0.0
Dhubri 36 13 0.0 18 143 | 167 | 95 124 0.0 00 | 29 0.0 0.0 0.0 0.0 0.0
Goalpara 17.3 24 5.0 500 | 274 | 85 | 129 57.0 17 00 | 15 0.5 0.0 0.0 0.0 0.6
Barpeta 8.1 200 1.0 6.7 136 | 00 3.7 3.2 35 71 | 00 0.0 0.0 0.0 0.0 0.0
Baksa 0.0 5.6 73 45 256 | 214 | 266 17.9 23 17 | os 0.1 0.0 0.0 0.0 0.0
Darrang 11.0 6.3 5.0 11 126 | 00 6.8 28 0.0 00 | 00 0.0 0.0 0.0 0.0 0.0
Maldah 6.2 2.7 5.0 6.1 156 | 27 | 159 36.8 0.7 01 | o8 0.0 0.0 0.0 17 0.0
Murshidabad | 4.8 0.0 78 101 | 105 | 00 | 277 716 1.0 00 | 00 0.9 0.0 0.0 14 0.7
Birbhum 46 0.0 157 6.1 230 | 203 | 233 24.7 1.0 00 | 00 08 0.5 0.0 0.0 0.0
Sahibganj 3.2 0.0 15 0.1 129 | 63 6.6 3.2 0.0 10 | 00 2.0 0.0 0.5 0.3 21
Pakur 3.2 11 1.0 0.0 34 | 29 16 117 0.0 07 | o3 0.0 0.0 0.0 0.0 0.0
Kalahandi 17 2.1 2.9 3.9 105 | 117 | 73 213 0.9 00 | o5 60.1 0.0 0.0 0.0 5.9
Rayagada 54 47 12 25 108 | 130 | o4 113 0.9 04 | 00 55 0.0 0.4 0.0 0.0
Damoh 27 41 15 9.4 59 | 62 17 24 0.0 00 | o5 12 0.0 0.0 0.0 0.0
Barwani 103 36 5.2 113 11 | 16 5.6 75 11 00 | a7 75 0.0 0.0 0.0 0.0
Vidisha 0.6 6.9 2.2 121 17 | 34 3.2 35 0.0 00 | 00 0.9 0.0 0.0 0.0 0.0
singrauli 43 0.0 0.0 0.0 43 | 03 1.0 2.0 0.0 00 | 00 2.0 2.2 0.0 0.0 1.0
Khandwa 6.2 12 7.2 14.4 41 | 20 8.8 111 21 00 | 13 5.6 0.0 0.0 0.5 2.2
Nandurbar 0.0 1.0 44 5.0 125 | 25 47 0.0 0.0 00 | 46 0.0 0.0 0.0 23 0.0




Table 2 Contraception discontinuation rates - By Residence (NITI Aayog's 30 districts)

Urban Rural Urban Rural Urban Rural Urban Rural
Condom Pill 1UD inj.

Chitrakoot 4.1 2.7 4.1 2.7 0.0 0.7 0.0 0.3
Bahraich 13.6 2.7 2.7 2.1 1.8 0.6 0.0 0.3
Shrawasti 7.7 3.0 7.7 2.2 0.0 0.8 0.0 0.3
Balrampur 3.4 1.7 5.2 15 0.0 0.3 3.4 0.5
Sonbhadra 5.1 1.8 0.0 0.6 0.0 0.2 0.0 0.0
Sitamarhi 1.9 1.7 0.0 1.8 0.0 0.5 1.9 0.3
Avraria 1.6 0.7 4.6 1.9 1.6 0.0 1.6 0.5
Katihar 1.1 1.1 6.6 0.5 0.0 0.1 0.0 0.6
Begusarai 0.9 0.3 3.3 1.9 0.5 0.2 0.5 0.2
Sheikhpura 2.6 1.2 25 2.4 2.4 1.2 0.1 0.0
Dhubri 2.3 13 12.2 8.6 15 0.3 0.0 0.0
Goalpara 0.0 4.9 1.1 12.3 24 0.8 0.0 0.2
Barpeta 11.0 4.6 9.2 6.0 0.0 0.7 0.0 0.0
Baksa 0.0 4.7 16.1 20.6 0.0 1.2 0.0 0.0
Darrang 5.1 24 29 8.9 0.2 0.0 0.0 0.0
Maldah 9.0 49 28.2 14.4 13 0.4 0.0 0.4
Murshidabad 16.2 5.8 14.4 24.0 1.2 0.5 0.8 0.5
Birbhum 14.4 5.2 32.8 21.7 0.0 0.6 0.0 0.2
Sahibganj 43 0.8 3.3 7.1 0.0 0.6 0.0 0.5
Pakur 0.0 1.2 6.0 2.2 0.0 0.7 0.0 0.0
Kalahandi 7.8 2.2 25.0 8.8 6.3 0.6 3.1 0.2
Rayagada 24 4.8 10.8 115 1.2 0.5 0.0 0.2
Damoh 2.1 2.7 4.2 2.7 1.0 0.1 0.0 0.0
Barwani 11.3 3.9 6.3 18 6.3 0.6 0.0 0.0
Vidisha 3.3 2.6 2.8 3.0 1.2 0.0 0.0 0.0
Singrauli 1.9 0.0 3.2 0.9 0.6 0.3 1.9 0.0
Khandwa 14.5 3.6 17.3 35 3.5 0.6 1.2 0.3
Nandurbar 0.0 1.7 33 2.9 6.7 0.8 0.0 0.0
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Table 3 Contraception discontinuation rates - By Education (NITI Aayog's 30 districts)

No
educati Second | Highe No Primar No Primar Highe No Highe
on Primary ary r education y Secondary | Higher | education y Secondary r education | Primary | Secondary r
Condom Pill 1UD inj.
Chitrakoot 2.2 4.1 4.4 0.0 2.2 2.0 4.4 4.2 0.0 0.0 1.1 0.0 0.0 0.0 0.0 0.0
Bahraich 15 6.3 12.0 2.0 14 2.1 6.6 0.0 0.7 14 0.0 0.0 0.4 0.0 0.0 0.0
Shrawasti 3.6 2.4 2.0 0.0 1.4 49 5.8 0.0 04 24 0.0 0.0 0.4 0.0 2.0 0.0
Balrampur 14 2.1 1.9 55 1.6 0.0 3.8 0.3 0.2 0.0 0.0 5.5 0.6 1.1 0.9 0.0
Sonbhadra 1.9 1.2 45 25 0.0 2.3 0.6 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.0
Sitamarhi 0.9 2.1 3.1 13.0 1.6 1.7 1.6 0.0 04 0.0 1.2 0.0 0.1 1.2 0.0 45
Araria 0.7 0.5 1.8 0.0 1.7 3.6 14 0.0 0.0 0.0 0.5 0.0 0.3 1.0 0.9 0.0
Katihar 0.6 0.0 2.2 6.6 0.5 1.3 2.2 33 0.2 0.0 0.0 0.1 0.6 13 0.0 0.0
Begusarai 0.2 0.8 0.3 14 1.0 3.9 25 10.0 0.0 0.0 0.3 14 0.2 0.8 0.3 0.0
Sheikhpura 0.0 3.6 3.2 14.3 2.7 3.6 1.6 0.0 1.8 0.0 1.6 0.0 0.0 0.0 0.0 0.0
Dhubri 15 1.8 0.9 5.6 8.9 6.9 9.7 8.2 0.0 0.9 0.7 0.1 0.0 0.0 0.0 0.0
Goalpara 2.6 3.9 5.8 3.3 10.0 175 9.8 33 0.0 0.8 1.2 0.0 0.5 0.0 0.0 0.0
Barpeta 49 5.8 5.1 2.3 7.9 3.9 6.6 0.0 0.8 1.9 0.4 0.0 0.0 0.0 0.0 0.0
Baksa 5.3 3.8 5.0 5.9 21.0 218 21.0 11.8 1.2 1.2 15 0.0 0.0 0.0 0.0 0.0
Darrang 1.1 1.1 3.6 5.3 10.5 44 8.7 8.3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Maldah 1.7 5.6 7.4 15.0 12.1 21.0 16.7 17.6 0.0 0.7 0.5 0.0 0.0 0.7 0.9 0.0
Murshidabad 4.0 6.6 9.7 28.9 27.9 21.2 19.6 13.2 15 0.8 0.2 0.0 0.6 0.0 0.9 0.1
Birbhum 1.8 4.1 10.0 174 22.1 22.1 25.2 174 1.2 0.0 0.4 0.0 0.6 0.0 0.0 0.0
Sahibganj 0.5 0.0 2.6 11.1 6.6 3.2 7.5 15.5 0.0 1.1 1.6 0.6 0.0 1.1 1.1 0.0
Pakur 1.0 25 0.7 4.8 1.7 3.8 2.8 14.3 0.5 0.0 0.7 0.0 0.0 0.0 0.0 0.0
Kalahandi 25 0.0 3.7 4.3 9.6 10.9 9.1 245 0.0 2.2 2.3 8.7 0.0 0.0 14 4.3
Rayagada 3.8 2.0 4.6 8.7 10.5 15.7 12.8 15.4 0.3 0.0 0.9 2.1 0.3 0.0 0.0 0.0
Damoh 2.3 2.3 3.4 0.1 2.8 1.2 4.4 3.6 0.0 0.0 0.6 3.6 0.0 0.0 0.0 0.0
Barwani 2.0 6.8 8.7 21.0 1.3 2.2 5.3 7.0 0.4 2.2 24 11.8 0.0 0.0 0.0 0.0
Vidisha 2.0 3.2 4.0 4.8 0.8 4.8 4.4 0.0 0.0 0.0 1.2 0.0 0.0 0.0 0.0 0.0
Singrauli 0.0 13 0.5 2.3 0.4 3.7 2.4 2.0 0.0 1.2 0.5 2.0 0.0 0.0 0.5 4.0
Khandwa 2.6 4.7 11.4 17.1 2.9 7.9 10.0 114 0.0 1.6 2.6 8.6 0.3 1.1 0.4 0.0
Nandurbar 0.0 0.0 2.6 6.8 2.2 2.6 3.6 16.7 0.0 0.0 1.2 8.3 0.0 0.0 1.2 0.0
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Table 4 Contraception discontinuation rates - By Wealth (NITI Aayog's 30 districts)

Poorest I Poorer | Middle I Richer I Richest

Poorest I Poorer I Middle I Richer I Richest

Poorest I Poorer | Middle I Richer I Richest

Poorest | Poorer I Middle I Richer | Richest

Condom Pill 1UD inj.

Chitrakoot 24 4.7 2.7 8.7 6.7 14 4.6 0.0 4.3 133 0.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Bahraich 2.6 17 9.2 6.5 114 15 13 4.6 8.2 2.7 0.0 2.6 0.0 3.3 0.0 0.4 0.0 0.0 0.0 0.0
Shrawasti 34 15 3.1 14.3 0.0 15 3.1 3.3 14.3 0.0 0.4 1.5 0.0 7.1 0.0 0.4 0.0 0.0 0.0 0.0
Balrampur 0.8 2.1 2.3 5.9 0.2 14 1.6 2.3 2.0 0.0 0.3 0.0 1.1 0.0 0.0 0.6 0.0 1.1 2.0 3.0
Sonbhadra 1.9 14 0.1 3.0 6.1 0.6 0.0 0.1 0.0 1.0 0.0 0.0 1.8 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Sitamarhi 0.9 3.0 1.9 8.5 0.0 1.1 3.4 2.9 0.2 0.0 0.4 0.0 0.0 5.2 0.0 0.1 0.3 1.0 3.4 0.0
Araria 0.5 1.1 14 0.2 0.0 1.7 3.4 2.8 0.0 0.0 0.0 0.0 14 0.0 0.0 0.4 1.1 0.0 3.4 0.0
Katihar 0.5 1.0 75 15 0.0 0.5 0.5 1.3 4.8 9.1 0.2 0.0 0.0 0.0 0.0 0.6 0.5 0.0 0.0 0.0
Begusarai 0.3 0.0 0.5 1.4 0.0 14 2.6 2.1 5.5 6.1 0.0 0.0 0.5 0.0 3.0 0.4 0.0 0.5 0.0 0.0
Sheikhpura 1.4 0.0 0.0 8.0 0.0 2.9 1.4 2.9 0.2 0.0 14 0.0 5.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Dhubri 2.2 0.8 0.0 1.9 4.2 10.7 5.8 11.0 14.0 8.0 0.0 0.2 14 1.0 0.1 0.0 0.0 0.0 0.0 0.0
Goalpara 2.2 4.9 4.9 8.2 0.0 6.8 14.3 125 10.0 2.6 0.6 1.1 1.6 0.1 3.3 0.5 0.0 0.0 0.0 0.0
Barpeta 5.1 5.3 5.9 3.8 12.7 7.4 6.0 6.5 5.9 0.7 1.3 0.2 0.0 0.8 0.0 0.0 0.0 0.0 0.0 0.0
Baksa 3.3 5.6 3.5 6.3 0.0 18.8 21.7 19.5 27.7 10.3 0.0 1.9 15 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Darrang 1.1 3.3 3.3 2.0 125 8.6 7.5 11.3 7.0 6.7 0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0
Maldah 3.2 74 35 5.0 15.0 11.8 17.4 16.4 214 30.0 0.8 0.0 0.8 16 0.0 0.0 0.0 0.8 3.2 0.0
Murshidabad 5.2 6.9 9.4 9.9 21.3 25.7 21.7 20.6 21.6 9.1 1.1 0.7 0.0 0.6 0.0 0.7 0.2 0.7 12 0.1
Birbhum 14 5.4 9.0 114 32.1 20.8 23.8 23.4 20.1 22.1 0.0 0.6 0.0 1.3 0.0 0.5 0.0 0.0 0.0 0.0
Sahibganj 0.0 0.6 3.7 3.9 16.7 7.1 5.6 3.7 9.8 16.7 0.5 0.0 1.2 2.0 0.0 0.8 0.0 0.0 0.0 0.0
Pakur 1.2 0.8 2.2 0.0 8.3 2.3 0.8 4.4 4.3 8.3 0.5 0.8 2.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kalahandi 24 1.3 1.1 5.2 10.5 9.9 8.8 4.4 25.7 24.3 0.6 0.0 3.3 0.1 10.8 0.0 0.0 1.1 0.0 5.4
Rayagada 5.0 4.7 1.8 0.0 35 11.6 115 8.7 15.4 10.3 0.0 0.7 0.1 0.0 3.7 0.0 0.7 0.0 0.0 0.0
Damoh 1.9 2.6 2.2 2.8 6.1 2.5 2.6 2.9 4.2 7.6 0.0 0.0 0.0 0.0 4.5 0.0 0.0 0.0 0.0 0.0
Barwani 2.6 4.3 6.8 5.9 134 1.0 14 3.9 3.9 8.2 0.2 0.0 2.9 4.8 6.1 0.0 0.0 0.0 0.0 0.0
Vidisha 2.1 3.3 14 5.7 1.8 3.0 2.9 2.7 6.7 0.0 0.0 0.0 0.0 2.9 0.0 0.0 0.0 0.0 0.0 0.0
Singrauli 0.0 0.0 14 0.0 2.1 0.4 0.7 2.8 5.7 2.1 0.0 0.0 14 0.0 2.1 0.0 0.0 0.0 0.0 3.1
Khandwa 1.1 3.0 5.2 8.3 14.2 1.7 2.1 6.3 11.3 135 0.0 0.5 0.6 0.7 6.0 0.0 0.0 1.1 0.0 1.3
Nandurbar 0.0 1.8 3.0 3.7 6.7 2.3 35 31 7.4 34 0.0 0.0 0.0 3.7 10.7 0.0 0.0 0.0 0.0 0.0
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Table 5 Contraception discontinuation rates - By Number of living children at 1st use (NITI Aayog's 30 districts)

[ o | 2 | 2 | 3 | 4 0 1 2 | 3 | 4 0 1 2 3 4 0 1 2 3 4
Condom Pill 1UD inj.

Chitrakoot | 26.2 | 283 | 20 [ 45 | 00 | 143 | 124 [ 87 [ 47 | 63 | 00 | 59 | 21 | 23 [ 00 | 00 0.0 0.0 0.0 0.0
Bahraich 302 | 361 | 250 [ 105 [ 58 | 320 | 104 | 75 [ 51 [ 00 | 00 | 00 | 102 | 74 [ 32 | 00 28 01 0.0 3.2
Shrawasti 333 | 266 | 500 | 83 [ 125 | 333 | 308 | 189 [ 67 | 42 | 00 | 77 | 00 | 83 [ 00 | 00 0.0 0.0 17 0.0
Balrampur | 231 | 500 | 304 | 200 | 00 | 341 | 233 [ 161 [ 200 | 500 | 00 | 00 [ 00 [ 200 [ 250 | 77 | 100 | 143 | 200 | 00
Sonbhadra | 417 | 103 | 70 [ 00 [ 32 | 00 | 00 [ 14 [ 10 [ 00 | 00 | 34 | 00 [ 10 [ 00 | 00 0.0 0.0 0.0 0.0
Sitamarhi 188 | 148 | 98 [ 26 | 00 | 438 | 98 | 49 [ 26 | 08 | 00 | 00 | 33 [ 17 [ 17 | o0 17 17 17 0.0
Araria 63 | 124 | 01 [ 24 | 18 | 63 | 170 | 32 [ 41 [ 88 | 00 | 29 | 00 [ 00 [ 00 | 00 8.6 16 0.0 18
Katihar 500 | 319 | 54 [ 00 [ 00 | 00 | 120 [ 91 [ 22 [ 00 | 00 | 00 | 00 | 121 [ 00 | 00 0.0 18 0.0 1.4
Begusarai 00 | 40 | o1 | o8 | 120 | 00 | 300 [ 185 | 08 | 39 [ 00 [ 40 | 14 [ 00 [ 00 | 00 43 14 0.0 1.0
Sheikhpura | 00 | 167 | 77 | 02 | 00 [ 333 | 167 | 06 | 45 [ 71 [ 00 [ 167 | 60 | 45 | 71 [ o0 0.0 0.0 0.0 0.5
Dhubri 65 | 24 | 15 | 44 | 16 | 182 | 268 | 149 [ 183 [ 222 | 26 | 00 | 14 | 00 [ 32 | o0 0.0 0.0 0.0 0.0
Goalpara 217 | 97 | 23 [ 00 | 50 | 255 | 242 | 135 [ 233 | 176 | 65 | 08 | 13 [ 01 [ 02 | o0 0.0 0.0 0.0 5.0
Barpeta 290 | 150 | 46 | 89 [ 00 | 138 | 134 | 79 [ 69 [ 74 | 00 | 24 | 05 | 24 [ 00 | o0 0.0 0.0 0.0 0.0
Baksa 143 | 80 | 39 [ 290 | 80 | 643 | 204 | 228 [ 243 | 160 | 00 | 13 | 24 | 44 [ 00 | 00 0.0 0.0 0.0 0.0
Darrang 290 | 60 | 24 | 14 [ 00 | 220 | 156 | 86 [ 63 [ 37 | 00 | 00 | 00 [ 00 [ 00 | 00 0.0 0.0 0.0 0.0
Maldah 138 | 135 | 25 [ 16 | 31 | 219 | 208 | 203 [ 203 | 156 | 10 | 00 | 13 [ 00 [ 00 | 21 1.0 0.0 0.0 0.0
Murshidabad | 95 | 137 | 37 [ 00 | 00 | 336 | 344 [ 1090 [ 138 [ 170 | 12 | 12 [ 00 [ 00 [ 00 | 12 0.4 0.0 0.0 5.4
Birbhum 237 | 68 | 18 [ 00 | 53 | 576 | 330 [ 121 [ 36 | 263 | 00 | 05 | 00 [ 18 [ 53 | 00 0.0 0.0 0.0 0.0
Sahibganj 500 | 24 | 38 | 10 [ 19 | 250 | 328 | 167 [ 120 | 75 | 00 | 49 | 25 | 00 [ 00 | 00 4.9 0.0 1.0 0.0
Pakur 00 | 44 | 29 [ 00 [ 27 | 200 ] 91 | 70 [ 28 [ 53 | 00 | 00 | 00 | 124 [ 30 | o0 0.0 0.0 0.0 0.0
Kalahandi 231 | 36 | 31 | 14 | 00 | 231 | 157 [ 130 [ 128 | 89 | 00 | 28 | 06 [ 07 [ 00 | o0 0.8 0.6 0.0 0.0
Rayagada 212 | 51 [ 00 [ 20 | 00 | 197 | 229 | 65 [ 104 [ 120 | 10 | 23 | 00 [ 00 [ 00 | o0 0.6 0.0 0.0 0.0
Damoh 556 | 184 | 17 | 09 [ 00 | 444 | 224 | 25 [ 09 [ 00 | 00 | 64 | 00 [ 00 [ 00 | 00 0.0 0.0 0.0 0.0
Barwani 5710 | 324 | 39 | 37 [ 00 | 150 | 162 | 59 [ 07 | 20 | 00 [ 147 | 20 [ 08 [ 20 | o0 0.0 0.0 0.0 0.0
Vidisha 303 | 143 | 79 | 65 | 38 | 120 [ 250 [ 70 [ 83 | 38 [ 00 | 00 | 48 [ 00 | 00 | 00 0.0 0.0 0.0 0.0
Singrauli 167 | 88 | 27 [ 00 | 00 | 333 | 282 | 27 [ 00 | 00 | 00 | 80 | 00 [ 00 [ 00 | 00 8.0 13 0.0 0.0
Khandwa 465 | 332 | 27 | 30 [ 11 | 368 | 149 | 66 [ 30 | 58 | 120 | 46 | 22 [ 06 [ 00 | 00 11 11 0.0 11
Nandurbar | 100 | 95 | 01 | 01 [ 00 | 189 | 134 | 58 | 00 [ 00 | 00 | 91 | 19 [ 00 [ 00 | 00 0.0 0.0 0.0 0.0
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Table 6 Contraception discontinuation rates - By Age (NITI Aayog's 30 districts)

15- | 20- | 25- | 30- | 35- | 40- | 45- | 15- | 20- | 25- | 30- | 35- | 40- | 45- | 15- | 20- | 25- | 30- | 35- | 40- | 45- | 15- | 20- | 25- | 30- | 35- | 40- | 45-
19 24 29 34 39 44 49 19 24 29 34 39 44 49 19 24 29 34 39 44 49 19 24 | 29 | 34 | 39 | 44 | 49

Condom Pill 1UD Inj.
Chitrakoot 0.0 5.8 4.2 3.9 0.1 2.2 0.0 0.0 15 5.6 2.0 5.8 2.3 24 0.0 1.5 14 0.0 0.0 0.0 0.0 0.0 00 |14]100f00]00]0.0
Bahraich 34119 | 57| 48 | 37 | 39 ] 00 ]| 00 ] OO | 24|31 | 47|31 |10 ] 0000 )08 |09 |]00O]|] 08]30]00]00]04]00]10]0.0]/O00
Shrawasti 43 1 29 | 40| 43 | 15| 23 | 31 ]| 00| 15 | 54 ] 00| 45] 01|00 ] 00f00])] 14|00 ] 00] 00]O00]00]O00]00]14]00]0.0]/O00
Balrampur 00 |16 | 32 |15 ]| 19 |00 | 13 | 00 |00 | 19 | 30 | 19 | 00 | 40 | 00 [ 00 | 06 | 0.0 | 00 | 0.0 | 1.3 | 0.0 | 00 | 0.0 ] 07 |29 ]| 2200
Sonbhadra 00 |27 | 35|09 | 23|39 13 ] 00)]09 | 00088 |11 ] 13|00 ]| 00 O00]O00O]fO00] 11 ] 00]00]O00]00]00]O00]O00]O0.0]/DO00
Sitamarhi 2.1 3.0 2.5 0.5 2.1 0.0 0.8 0.0 2.2 0.7 1.4 2.7 24 2.3 0.0 0.0 0.0 0.0 1.1 24 0.0 0.0 04 111]00]11]00]0.0
Araria 00 |11 |17 | o0 | 06| 10| 00 | 00| O6 |21 ] 12 | 25| 49 | 47 | 00 [ 06 | 00 | 00 ] OO ]| 00 ] OO |00} 11 |]04]12]06]00]10
Katihar 56 | 11 | 14 |12 | 00 | 09 | 00O ]| 0O ] OO |14 ] 212 | 13 ] 09 |11 ] 0006 | 00| 00 ] 00] 00 ] 00 O00]O00]05]00]25]00]/00
Begusarai 00 |04 ] 05]05]|]00]00] 09 ]00]|]24]|27]11]35)]| 43|09 ]00f00])]00]|O05]00]00]09]00]04]05]00]00]07]|00
Sheikhpura 00 | 27 | 00 ] 00| 32|43 ] 00 ] 00 ] 27 | 23] 61| 32| 43 |00 ]| 00 f00] 24|00 ] 32| 43 ] 00| 00 ] 00 ]01]00]00]0.0]/O00
Dhubri 24 0.4 24 2.1 0.0 14 0.0 3.9 58 | 130 ] 104 | 6.8 | 104 | 101 | 0.0 0.0 0.4 0.0 0.5 0.0 1.4 0.0 00 | 00]00]00]00]O0.0
Goalpara 1.6 5.2 74 2.8 5.8 5.9 1.2 6.5 86 | 116 | 113 | 119 [ 16.2 | 123 | 0.0 0.8 0.0 1.9 0.0 0.0 4.9 0.0 00 | 00]00]10]00]O0.0
Barpeta 56 | 47 | 76 | 45 | 68 | 55 | 15 | 53 | 68 | 39 | 13 | 76 | 80 | 107 ] 00 [ 00 | 00 | 00 | 2.7 | 19 | 15 | 0.0 | 00 | 0.0 ] 00| 0.0 ] 0.0 | 0.0
Baksa 00 | 33| 53|61 |55 ]|54]| 29 | 38 |108]|206]| 216 | 285|270 266 ]| 00 00 |00 |01 ] 19 | 27 |32 ] 00| 00 ]00]00]O00]0.0]/DO00
Darrang 24 [ 30 | 30 | 42 | 23 [ 47 | 12 |49 |70 | 86 | 78 | 78 | 138|109 | 00 | 00 | 00 | 0.0 [ 0O | 00 | 0.0 | 00 | 0.0 |00 |00 ) 0.0 00]O0.0
Maldah 82 | 65 | 68 | 13 | 51 | 56 | 26 | 43 | 147|220 | 188 | 139|231 | 74 | 00 [ 00 | 00 | 00 | 00 | 1.4 | 00 | 0.0 | 00 | 08 ] 00| 0.0 ] 28 | 0.0
Murshidabad | 16.5 [ 9.1 8.7 81 | 105 ]| 1.6 23 1104 1199 | 212 | 283 | 23.1 [ 221 | 28.0 | 0.0 0.0 0.0 1.2 2.6 1.6 1.5 0.0 00 |04 112 |13]00]15
Birbhum 41 | 104 ] 91 | 87 | 00 | 56 | 58 | 82 | 147 | 295 | 32.6 | 209 | 30.0 | 262 | 0.0 [ 00 | 00 | 0.0 | 22 | 0.0 | 29 | 0.0 | 00 | 0.0 ] 00| 00 ]| 0.0 | 14
Sahibganj 0.0 0.8 1.2 1.7 0.0 2.2 2.6 2.1 0.8 4.2 74 1127|1124 ]| 7.8 0.0 0.0 1.2 0.8 1.0 0.0 0.0 0.0 08 | 06 ]08]00]00]0.0
Pakur 16 [ 09 |08 |10 | 12 [ 00 | 00 | OO |18 | 23 |60 | 12|24 | 15 |00 | 00|08 | 0024 ] 0015 )] 00| 00 |]00f[00]0.0]fO00]0O0.0
Kalahandi 29 [ 32 | 41|29 |06 |15 ] 23 |00 f112) 98 [138]|131| 75 | 76 |00 | 16 | 18 | 07 [ 00 | 22 | 08 | 00 | 00 |06 [00)0.0f00]15
Rayagada 43 7.7 7.7 6.2 0.0 0.0 13 00 | 1171176 ] 75 | 161 | 55 | 122 | 0.0 0.0 0.0 0.0 2.7 0.0 0.0 0.0 00 | 11]00]00]00]O0.0
Damoh 00 |29 | 40| 15|16 | 22 | 43 | 00| 24 | 34 | 38| 31|22 | 43 | 0000 )OO | 00O ] 16 | 07 ] OO | 00 ] 00]00]00]O00]O00]/O00
Barwani 123 95 | 34| 29 | 43 ] 08| 36|00 )] 30| 28| 35| 43|16 |09 | 00|10 ] 11 |21 ] 26 | 31 ] 27 | 00 ] 00 ]|]00]O00]O00]O00]O00
Vidisha 00 | 36 | 30 | 42 | 00 | 10 | 53 | 00 | 47 | 48 | 30 | 35 | 00 | 00 | 0.0 [ 00O | 00 | 06 | 00 | 0.0 | 14 | 0.0 | 00 | 0.0 ] 00| 0.0 | 0.0 [ 0.0
Singrauli 00 o6 | 00O0]OO]|] 17 ] 0O1]00O] OO 13 |13 ] 16 | 09 ] 10|21 |00 00 )] 13 |00 ] 00| 00] 10| 00| 06 |06]00]09]00]/O00
Khandwa 4.8 35 80 1103 ] 74 4.6 1.6 0.0 3.4 9.2 35 7.3 9.3 4.8 0.0 0.7 1.2 1.4 3.3 0.9 0.8 4.8 00 | 00]21]00]09]0.0
Nandurbar 00 |20 ] 17 | 00O | 00|22 ] 00 ] 00 ] 40| 51|00 ]| 26|22 | 48 ] 00|21 ] 17 |00 ] 25 ] 22 ]| 00| 00| 00 ]00]00]00]0.0]/DO00
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Table 7 Contraception discontinuation rates - By Caste (50 districts by Central ministries of Gol)

Sched | Sche
ule dule Schedu | Schedu Schedu | Schedu Schedu | Schedu
caste | tribe OBC Others | le caste | le tribe OBC Others | le caste | le tribe OBC Others | le caste | le tribe OBC Others
Condom Pill 1UD inj.
Kupwara 0.0 1.7 10.2 74 16.7 6.8 8.0 10.1 16.7 1.7 39 5.7 16.7 17 3.9 5.7
Baramula 0.0 0.0 22.2 44 0.0 15.0 22.2 13.9 0.0 0.0 22.2 5.9 0.0 0.0 22.2 5.9
Chamba 10.1 1.3 16.3 8.5 2.0 2.2 0.3 2.6 0.0 11 0.0 1.0 0.0 11 0.0 1.0
Moga 48.1 0.0 43.2 355 19.6 0.0 28.5 20.4 114 0.0 141 19.9 114 0.0 14.1 19.9
Firozpur 46.5 0.0 38.2 42.7 28.1 0.0 27.4 27.3 8.5 0.0 4.7 18.6 8.5 0.0 4.7 18.6
Udhﬁ';‘g;'”gh 96 | 142 | 127 14.8 79 11.0 7.8 96 12 14 39 3.0 12 14 39 3.0
Hardwar 12.7 4.3 10.2 13.0 7.6 43 9.9 10.3 1.2 0.0 2.0 33 1.2 0.0 2.0 3.3
Mewat 1.8 7.7 3.1 2.7 0.0 7.7 2.2 0.0 1.8 0.0 14 0.0 1.8 0.0 14 0.0
Dhaulpur 10.3 0.0 9.1 75 2.6 0.0 3.3 42 0.9 0.0 0.0 1.7 0.9 0.0 0.0 1.7
Karauli 4.3 4.6 3.8 145 5.6 0.8 3.8 95 0.6 0.0 0.5 3.2 0.6 0.0 0.5 3.2
Sirohi 6.3 0.0 7.0 6.5 6.2 2.1 5.9 5.0 1.3 1.0 1.6 25 13 1.0 1.6 25
Fatehpur 6.4 0.0 7.3 121 3.7 0.0 18 5.2 2.8 0.0 0.5 1.7 2.8 0.0 0.5 1.7
Siddharth Nagar 7.1 125 9.1 111 7.1 125 5.4 8.3 0.6 0.0 0.9 0.7 0.6 0.0 0.9 0.7
Chandauli 2.0 0.0 34 6.1 0.0 0.0 2.3 2.6 0.0 0.0 0.9 0.0 0.0 0.0 0.9 0.0
Purnia 1.1 0.0 1.3 1.6 45 0.0 5.6 5.7 2.2 0.0 0.6 1.0 2.2 0.0 0.6 1.0
Khagaria 1.1 0.0 0.2 0.0 0.0 0.0 0.7 1.6 0.0 0.0 0.9 0.0 0.0 0.0 0.9 0.0
West District 1.8 3.2 2.3 1.0 16.4 12.7 12.0 15.0 1.8 4.4 3.2 3.7 1.8 4.4 3.2 3.7
Kiphire 0.0 2.3 0.0 0.0 33.3 2.7 0.0 0.0 16.7 1.7 0.0 0.0 16.7 1.7 0.0 0.0
Chandel 0.0 2.8 0.0 0.0 0.0 7.1 10.0 10.0 04 7.7 55 10.0 04 7.7 55 10.0
Mamit 0.0 0.8 0.0 0.0 23.6 14.2 0.0 0.0 0.0 4.7 0.0 0.0 0.0 4.7 0.0 0.0
Dhalai 1.3 0.6 3.9 0.0 21.1 12.4 22.9 27.3 13 0.0 0.0 45 13 0.0 0.0 45
Ribhoi 0.0 1.2 0.0 0.0 25.0 6.7 25.0 0.0 0.0 0.7 0.0 0.0 0.0 0.7 0.0 0.0
Hailakandi 10.1 0.0 2.1 9.6 15.1 333 14.3 16.0 25 0.0 4.1 11 25 0.0 4.1 11
Udalguri 14 4.2 55 115 28.8 15.5 14.8 333 14 2.6 1.8 4.6 14 2.6 1.8 4.6
Bﬁggm 7.3 14.3 14.8 10.2 12.3 13.8 22.2 10.9 0.0 2.9 3.7 0.0 0.0 2.9 3.7 0.0
Nadia 7.0 9.2 6.9 8.2 22.4 21.9 29.2 184 1.1 0.0 1.0 0.5 1.1 0.0 1.0 0.5
Godda 2.7 1.3 1.7 0.0 2.7 1.9 25 1.8 1.8 0.0 0.0 0.0 1.8 0.0 0.0 0.0
Dhenkanal 3.0 0.0 24 10.0 14.2 7.3 9.8 8.9 0.0 0.0 0.5 1.1 0.0 0.0 0.5 1.1




Gajapati 31 22 13 0.0 141 1.1 6.4 125 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kandhamal 144 | 61 | 131 20.0 17.7 116 186 16.0 0.0 15 0.0 0.0 0.0 15 0.0 0.0
Balangir 09 13 12 21 16.9 19.1 17.4 225 2.7 0.0 12 0.0 2.7 0.0 12 0.0
Korba 21 6.1 7.2 18.0 9.3 5.9 8.1 155 11 0.3 2.3 2.4 11 0.3 2.3 2.4
Mahasamund 4.4 2.3 32 0.0 7.7 5.0 48 34 22 0.9 14 02 2.2 0.9 14 0.2
Chhatarpur 6.1 39 6.5 39 22 538 2.3 2.8 0.0 0.0 0.0 1.7 0.0 0.0 0.0 17
Rajgarh 18 21 6.1 6.3 0.0 0.0 13 36 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Guna 48 | 31 5.1 9.1 18 9.2 49 5.1 0.0 0.0 0.2 0.0 0.0 0.0 0.2 0.0
Dohad 40 23 09 15.0 8.0 23 18 10.0 0.0 0.3 0.9 10.0 0.0 0.3 0.9 10.0
Narmada 0.0 2.0 9.1 6.7 0.0 2.7 9.1 0.0 0.0 2.0 9.1 133 0.0 2.0 9.1 133
Washim 8.2 57 56 16 2.8 29 34 19 0.0 0.0 22 1.9 0.0 0.0 22 19
Osmanabad 45 | 04 19 32 0.2 0.0 1.9 44 45 0.0 1.9 1.9 45 0.0 1.9 1.9
Vizianagaram 00 | 00 03 0.0 0.0 0.0 0.3 0.0 0.0 0.0 03 0.0 0.0 0.0 0.3 0.0
Y.SR. 00 | 00 05 05 0.0 0.0 05 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Raichur 00 | 00 04 0.0 0.0 0.0 0.0 0.0 0.8 12 1.7 16 08 12 1.7 16
Yadgir 00 | 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 3.0 0.0 0.0 0.0 3.0
Wayanad 6.7 30 | 100 8.9 6.3 0.0 25 18 188 6.1 10.1 11.0 18.8 6.1 10.1 11.0
Virudhunagar 0.9 33.3 1.7 0.0 0.0 0.0 0.3 0.0 3.4 0.0 4.2 0.0 3.4 0.0 4.2 0.0
Rama”f;hap“ra 33 0.0 2.0 0.0 22 0.0 24 0.0 22 0.0 28 0.0 22 0.0 28 0.0
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Table 8 Contraception discontinuation rates - By Residence (50 districts by Central ministries of Gol)

Urban Rural Urban | Rural Urban | Rural Urban Rural
Condom Pill 1UD inj.

Kupwara 13.6 9.3 10.9 13.8 12.3 4.2 4.8 1.7
Baramula 43 4.3 5.7 8.9 5.7 4.6 24 1.8
Chamba 8.6 7.6 2.9 2.3 0.0 0.8 0.0 0.0
Moga 39.4 43.8 17.8 217 12.2 15.9 1.8 0.0
Firozpur 45.7 42.5 25.9 28.4 11.2 10.7 0.7 0.6
Udham Singh Nagar 12.9 12.1 7.2 9.9 3.9 1.6 0.5 0.0
Hardwar 13.9 8.9 11.6 7.1 2.2 1.7 0.3 0.0
Mewat 3.4 3.0 2.6 1.6 43 0.6 17 0.6
Dhaulpur 11.7 7.3 4.8 3.1 1.0 0.8 1.0 0.3
Karauli 9.6 5.4 8.4 3.9 3.5 0.7 1.2 0.0
Sirohi 12.6 3.7 8.0 3.9 34 1.7 0.0 0.0
Fatehpur 14.1 7.0 14 31 0.0 1.6 14 0.0
Siddharth Nagar 9.5 9.0 7.1 6.3 2.4 0.8 0.0 0.9
Chandauli 8.0 25 5.5 0.9 1.6 0.6 0.0 0.0
Purnia 0.0 14 21.3 2.9 2.8 0.6 0.0 0.9
Khagaria 7.7 0.4 0.0 0.9 7.7 0.7 0.0 0.0
West District 3.4 2.5 10.3 13.1 6.9 3.6 3.4 2.9
Kiphire 1.3 2.6 2.6 2.6 4.2 1.8 0.0 0.4
Chandel 0.0 3.2 7.1 7.0 10.7 7.3 0.0 0.3
Mamit 0.0 0.9 14.7 14.2 3.7 4.7 0.0 0.0
Dhalai 24 1.7 18.8 16.9 0.0 0.7 0.0 0.3
Ribhoi 0.2 1.2 35 7.1 3.7 1.2 4.0 0.5
Hailakandi 14.4 8.5 29.3 15.4 7.3 13 0.0 0.3
Udalguri 21.9 3.3 15.6 19.1 6.1 17 0.0 0.0
Dakshin Dinajpur 7.0 11.3 11.8 16.0 0.0 1.0 0.0 0.0
Nadia 8.0 75 16.5 241 0.0 1.2 0.0 0.0
Godda 0.1 15 2.3 2.4 0.0 0.1 0.0 0.0
Dhenkanal 10.0 2.2 7.6 10.3 0.0 0.6 1.2 0.0
Gajapati 0.1 1.9 47 11.1 0.0 0.4 0.0 0.0
Kandhamal 8.8 10.8 23.3 14.1 0.1 0.8 0.0 0.0
Balangir 23 1.0 24.6 16.8 0.8 11 0.0 0.0
Korba 11.0 5.0 13.0 5.3 2.2 11 0.3 0.2
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Mahasamund 41 2.8 5.5 5.1 1.3 14 0.0 0.4
Chhatarpur 5.6 5.6 3.7 2.3 0.5 0.3 0.0 0.0
Rajgarh 8.1 45 2.0 1.2 0.0 0.0 0.0 0.4
Guna 8.8 3.9 6.2 4.2 0.4 0.1 0.8 0.1
Dohad 10.9 1.7 5.5 24 7.3 0.0 0.0 0.0
Narmada 6.3 1.9 5.3 2.5 10.8 25 0.0 0.0
Washim 9.1 45 2.6 2.8 25 1.1 0.0 0.0
Osmanabad 2.9 2.8 5.7 2.8 2.6 1.9 0.0 0.5
Vizianagaram 0.0 0.3 0.0 0.3 0.0 0.3 0.0 0.3
Y.S.R. 0.6 0.3 0.0 0.3 0.0 0.0 0.0 0.0
Raichur 0.6 0.0 0.0 0.0 3.8 0.3 0.6 0.0
Yadgir 0.0 0.0 0.0 0.0 1.3 0.0 0.0 0.0
Wayanad 14.3 8.8 0.0 2.2 14.3 9.9 0.0 0.0
Virudhunagar 2.1 0.8 0.4 0.0 5.9 1.6 0.0 0.8
Ramanathapuram 2.8 2.1 3.7 1.7 3.7 2.1 0.0 0.0
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Table 9 Contraception discontinuation rates - By Education (50 districts by Central ministries of Gol)

No No No No

education | Primary | Secondary | Higher | education | Primary | Secondary | Higher | education | Primary | Secondary | Higher | education | Primary | Secondary | Higher

Condom Pill 1UD inj.
Kupwara 7.8 11.3 10.5 23.1 11.9 17.0 14.1 9.3 5.3 11.3 6.6 0.1 7.8 7.5 6.9 2.3
Baramula 3.7 19 5.3 55 8.2 5.5 10.0 2.8 4.3 8.6 6.2 0.1 1.9 5.3 1.2 2.9
Chamba 0.8 6.0 9.3 19.3 0.0 1.7 4.2 1.9 0.8 0.8 0.9 0.0 0.0 0.0 0.0 0.0
Moga 49.1 43.3 40.9 30.2 22.4 16.7 21.4 18.9 14.4 15.3 15.9 13.7 0.0 15 0.5 0.0
Firozpur 43.7 44.4 43.5 40.6 29.6 33.0 25.9 15.7 8.9 7.6 14.2 12.0 0.0 0.5 1.2 0.0
Udh&?g;‘”gh 9.2 13.7 151 | 143 7.0 13.3 9.6 6.6 1.7 22 2.9 46 0.0 0.0 0.0 1.2
Hardwar 9.4 12.4 11.6 15.1 8.3 10.4 9.6 8.0 1.8 2.0 2.6 1.3 0.1 0.0 0.3 0.0
Mewat 2.7 3.5 5.3 0.0 2.2 1.2 1.1 0.0 1.7 0.0 0.0 0.0 0.2 12 0.0 9.5
Dhaulpur 6.0 12.2 6.3 17.7 3.0 3.7 3.1 7.6 0.9 12 0.8 2.6 0.4 0.0 0.8 0.0
Karauli 2.6 7.1 9.3 17.9 2.9 8.1 6.7 7.1 0.6 1.0 1.3 3.6 0.0 0.0 0.7 0.0
Sirohi 3.7 55 10.4 10.5 3.7 54 6.3 5.3 0.4 3.6 3.2 5.3 0.0 0.0 0.0 0.0
Fatehpur 5.5 2.2 10.6 16.8 1.7 5.4 3.8 3.4 0.9 0.0 34 0.0 0.0 0.0 0.4 0.0
Siddharth Nagar 6.7 8.1 12.9 25.6 6.5 7.2 5.7 4.9 11 0.0 0.7 0.0 15 0.0 0.0 0.0
Chandauli 0.9 5.1 4.1 8.4 1.2 2.6 2.1 2.4 0.3 0.0 1.0 0.1 0.0 0.0 0.0 0.0
Purnia 0.9 1.7 1.6 0.0 3.0 2.8 11.3 18.8 0.8 0.0 2.0 0.0 0.3 2.3 1.2 0.0
Khagaria 0.0 0.0 1.2 45 0.6 1.7 0.6 4.3 0.6 0.0 19 45 0.0 0.0 0.0 0.2
West District 4.2 11 2.0 9.4 15.0 12.7 12.4 125 2.1 3.2 3.9 9.4 2.1 3.2 3.1 6.6
Kiphire 1.6 1.7 2.3 11.1 1.6 5.0 2.4 0.0 1.7 1.8 2.4 0.0 0.0 0.0 0.6 0.0
Chandel 0.0 14 4.7 4.9 4.3 5.8 8.2 7.3 5.4 8.8 7.6 10.0 0.0 14 0.0 0.0
Mamit 0.0 1.8 0.8 0.0 8.7 6.4 19.8 25.0 0.8 55 5.9 125 0.0 0.0 0.0 0.0
Dhalai 1.2 0.0 2.4 0.0 13.8 19.8 18.4 10.0 1.2 0.0 0.6 0.0 0.0 0.0 0.0 0.0
Ribhoi 0.8 1.2 0.0 8.9 7.4 7.7 5.8 0.0 0.0 1.2 2.2 0.0 0.0 1.2 0.0 0.0
Hailakandi 5.0 14.8 8.5 10.9 20.0 11.9 16.2 10.9 2.0 1.3 1.7 0.0 0.0 0.0 0.4 0.0
Udalguri 25 0.0 6.1 18.3 20.0 21.1 18.2 12.7 15 12 1.8 0.3 0.0 0.0 0.0 0.0
DDie:gsj;Tr 8.1 6.7 13.9 15.2 16.7 17.6 11.6 144 0.1 1.7 1.0 0.0 0.0 0.0 1.0 0.0
Nadia 1.6 4.6 111 15.4 25.6 25.8 20.1 7.7 1.6 0.0 0.8 0.0 0.0 0.0 0.0 0.0
Godda 0.6 2.8 3.4 0.0 15 4.7 2.9 4.3 0.0 0.0 0.4 0.2 0.0 0.0 0.0 0.0
Dhenkanal 1.3 1.6 3.2 14.0 6.9 9.9 111 12.0 0.0 0.0 1.1 0.0 0.0 0.0 0.0 2.0
Gajapati 1.6 2.4 2.8 0.0 12.2 9.3 8.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kandhamal 5.0 9.5 19.1 26.4 16.4 12.3 131 27.8 0.9 16 0.0 14 0.0 0.0 0.0 0.0
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Balangir 0.9 0.4 1.2 3.8 18.6 17.3 17.2 10.5 0.7 0.9 1.7 7.3 0.0 0.0 0.0 0.0
Korba 3.0 5.3 9.4 17.8 5.6 7.0 9.4 15.1 0.7 1.2 1.8 2.7 0.0 0.0 0.0 1.4
Mahasamund 1.0 2.4 4.7 4.5 3.8 3.6 7.7 4.3 0.0 1.8 2.3 0.3 0.3 0.0 0.7 0.0
Chhatarpur 3.1 9.4 7.0 10.2 2.1 2.6 1.8 12.5 0.0 1.0 0.4 0.0 0.0 0.0 0.0 0.0
Rajgarh 2.0 5.1 10.1 12.8 0.6 2.1 2.2 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0
Guna 2.7 6.2 8.4 16.1 3.7 6.9 6.7 0.1 0.2 0.6 0.0 0.0 0.4 0.0 0.4 0.0
Dohad 0.8 2.2 3.8 17.9 0.8 4.3 53 3.1 0.0 0.0 3.0 3.1 0.0 0.0 0.0 0.0
Narmada 0.0 0.0 3.7 23.2 1.9 2.9 3.7 0.0 1.9 0.0 4.9 12.5 0.0 0.0 0.0 0.0
Washim 2.7 2.3 5.8 16.2 0.0 0.0 3.3 5.9 0.0 0.0 0.8 5.9 0.0 0.0 0.0 0.0
Osmanabad 0.0 6.3 2.7 0.9 0.0 2.9 4.0 0.0 0.0 3.0 2.7 0.6 0.0 0.0 0.7 0.0
Vizianagaram 0.0 0.0 0.8 0.0 0.0 0.0 0.0 2.4 0.6 0.0 0.8 0.1 0.6 0.0 0.0 0.0
Y.S.R. 0.5 0.0 0.0 1.9 0.0 3.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Raichur 0.0 0.0 0.0 3.3 0.0 0.0 0.0 0.0 0.0 0.0 3.6 6.7 0.0 0.0 0.7 0.0
Yadgir 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 12 0.0 0.0 0.0 0.0 0.0
Wayanad 0.0 5.9 10.1 9.7 0.0 0.0 3.1 0.0 0.0 11.8 10.9 9.7 0.0 0.0 0.0 0.0
Virudhunagar 0.9 0.0 0.8 8.9 0.0 0.0 0.4 0.0 2.7 3.6 3.3 5.4 0.9 0.0 0.4 0.0
Ramanathapuram 0.0 3.2 3.7 2.9 1.7 3.2 2.1 2.9 3.2 0.0 3.2 2.9 0.0 0.0 0.0 0.0
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Table 10 Contraception discontinuation rates - By Wealth (50 districts by Central ministries of Gol)

Poorest I Poorer | Middle I Richer I Richest | Poorest I Poorer I Middle I Richer | Richest I Poorest I Poorer I Middle I Richer | Richest I Poorest I Poorer | Middle I Richer | Richest

Condom Pill | 1UD | inj.
Kupwara 1.6 52 125 16.6 14.6 9.4 12.1 17.3 11.9 13.1 15 3.2 6.7 7.5 14.7 6.3 8.1 9.1 5.2 15
Baramula 45 25 43 4.6 6.0 9.1 9.8 7.9 9.4 48 0.0 5.4 35 5.8 6.0 0.0 25 25 2.3 0.0
Chamba 0.0 15 3.8 8.9 15.3 0.0 15 1.2 24 5.4 0.0 0.0 0.6 0.0 2.7 0.0 0.0 0.0 0.0 0.0
Moga 0.0 83.8 47.4 40.0 385 0.0 35.8 18.9 19.7 19.8 100.0 4.2 10.1 13.1 18.5 0.0 0.0 0.0 0.0 0.4
Firozpur 20.0 41.2 42.2 47.2 419 20.0 28.1 31.2 27.8 26.0 0.0 6.1 5.0 15.2 11.2 0.0 0.0 0.0 14 0.2
Udhﬁ';‘g:ri”gh 10| 85| 137 | 146| 138 83| 79 96 | 88 8.6 11| 27 14| 24 41 00| 00 00| 00 0.7
Hardwar 7.8 10.8 11.3 9.9 13.0 9.0 5.4 9.5 8.9 10.7 2.2 2.4 13 1.0 3.2 0.0 0.3 0.0 0.3 0.0
Mewat 11 3.0 14 3.0 7.1 6.6 0.6 0.7 1.0 1.8 0.0 0.6 14 5.0 0.9 11 0.0 0.7 0.0 2.7
Dhaulpur 54 8.1 7.9 9.8 11.6 54 2.3 2.0 39 5.8 11 0.6 0.0 2.0 15 0.0 0.6 0.0 0.0 0.0
Karauli 3.6 4.2 4.1 9.2 17.0 3.6 34 49 7.6 53 0.7 0.0 0.8 0.0 7.1 0.0 0.0 0.0 0.0 1.8
Sirohi 3.7 32 8.1 5.7 125 4.6 4.1 35 34 12.5 0.0 1.0 23 22 4.7 0.0 0.0 0.0 0.0 0.0
Fatehpur 4.6 7.2 55 23.6 20.2 1.7 5.1 0.0 4.8 7.7 11 3.6 0.0 0.0 2.6 0.0 0.5 0.0 0.0 0.0
Siddharth Nagar 6.5 85 9.7 133 18.7 7.8 5.7 4.6 7.1 7.3 0.4 11 0.6 24 0.0 0.9 11 13 1.2 0.0
Chandauli 11 25 3.3 3.0 10.2 15 0.0 25 15 41 0.4 0.0 0.8 0.7 2.0 0.0 0.0 0.0 0.0 0.0
Purnia 0.7 2.0 3.3 0.0 0.2 2.7 3.6 15.4 20.8 26.1 0.6 1.2 0.0 5.7 4.3 0.9 0.0 2.2 0.0 0.2
Khagaria 0.0 0.0 13 2.9 0.0 0.3 14 0.0 2.9 0.0 0.3 0.7 0.0 6.1 18.2 0.0 0.0 0.0 0.0 0.0
West District 0.0 49 1.8 3.7 0.0 0.0 9.5 133 14.8 43 0.0 31 4.1 3.7 3.7 0.0 0.0 3.0 3.7 3.7
Kiphire 0.0 13 5.1 33 125 0.0 2.0 38 34 0.0 24 2.6 13 0.6 0.0 0.0 0.0 1.3 0.0 0.0
Chandel 0.0 32 3.6 1.7 6.3 5.0 5.6 8.1 6.7 125 6.7 8.1 10.8 5.0 0.0 0.0 0.0 0.9 0.0 0.0
Mamit 0.8 0.0 0.8 1.0 15 6.8 12.2 14.7 245 14.9 0.0 43 24 6.2 145 0.0 0.0 0.0 0.0 0.0
Dhalai 13 1.2 35 2.7 0.0 14.2 16.6 17.4 22.2 25.0 1.3 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Ribhoi 0.0 1.7 0.8 0.3 3.6 8.3 5.8 7.3 9.7 0.0 0.0 1.2 0.8 33 0.0 1.0 0.6 0.0 33 0.0
Hailakandi 5.1 9.4 12.8 12.6 375 11.7 14.1 22.7 254 375 2.2 0.6 33 3.2 0.0 0.0 0.0 1.6 0.0 0.0
Udalguri 1.8 3.8 25 12.9 16.1 23.0 15.4 21.3 27.4 17.9 0.9 1.8 1.7 6.6 0.0 0.0 0.0 0.0 0.0 0.0
gﬁ]ﬁgt‘r 86| 104 | 164| 63| 167| 155| 177| 131| 125| 00| 00| 19| 00| 00| 00| 00| 10| 00| 00| 00
Nadia 6.5 6.5 8.8 6.7 9.2 26.6 24.3 21.6 18.8 15.9 11 0.4 0.9 15 0.0 0.0 0.0 0.0 0.0 0.0
Godda 0.4 1.8 3.0 8.6 0.0 2.3 18 3.0 3.2 5.6 0.0 0.9 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0
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Dhenkanal 1.0 17 25 48 | 119 83 90 | 123 | 123 8.7 0.0 06 06 1.9 0.0 0.0 0.0 0.0 0.0 1.7
Gajapati 18 2.2 17 3.0 14| 109 | 119 6.9 84 | 111 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Kandhamal 81| 136| 167 70| 167 | 142 | 184 | 140 | 118 | 139 09 0.0 23 59 0.0 0.0 0.0 0.0 0.0 0.0
Balangir 14 0.0 14 38 33| 174| 175| 180| 169| 297 2.1 0.0 14 13 0.0 0.0 0.0 0.0 0.0 0.0
Korba 2.9 5.0 6.7 86 | 148 36 83 89| 101 | 125 04 06 07 16 36 04 0.0 0.0 0.0 06
Mahasamund 34 2.3 18 33 52 25 538 48 8.7 8.2 0.0 1.9 1.2 33 17 0.0 0.0 1.2 1.1 0.0
Chhatarpur 55 38 58 | 106 6.1 19 34 25 2.9 38 0.0 07 0.0 1.0 0.0 0.0 0.0 0.0 0.0 0.0
Rajgarh 41 28 34| 111 120 1.4 03 29 24 0.0 0.0 0.0 0.0 0.0 0.0 0.9 0.0 04 0.0 0.0
Guna 17 2.7 6.8 75 9.9 30 36 5.0 8.2 6.3 0.0 04 0.0 07 0.0 0.0 04 0.0 0.0 16
Dohad 2.0 0.0 2.2 91| 130 35 1.4 0.1 02 6.7 0.0 0.0 0.0 0.0 9.0 0.0 0.0 0.0 0.0 0.0
Narmada 0.0 14 26 63| 131 2.7 15 26 6.7 59 0.0 15 00| 133 | 121 0.0 0.0 0.0 0.0 0.0
Washim 32 4.1 0.0 83| 111 0.0 2.0 38 2.1 5.6 0.0 20 1.9 0.0 2.8 0.0 0.0 0.0 0.0 0.0
Osmanabad 37 33 32 23 0.0 0.0 16 3.2 22 5.0 0.0 16 32 2.1 5.0 0.0 0.0 0.0 2.1 0.0
Vizianagaram 0.0 0.0 06 0.0 0.0 0.0 0.0 06 0.0 0.0 0.0 0.0 0.0 11 0.0 0.0 0.0 06 0.0 0.0
Y.SR. 0.0 0.0 08 0.0 08 0.0 0.0 0.0 1.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Raichur 0.0 0.0 0.0 0.0 17 0.0 0.0 0.0 0.0 0.0 0.0 0.0 14 1.2 6.8 0.0 0.0 07 0.0 0.0
Yadgir 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 27 0.0 0.0 0.0 0.0 0.0 0.0
Wayanad 0.0 6.7 71| 106 | 131 0.0 0.0 18 13 53 0.0 00| 109 94 | 105 0.0 0.0 0.0 0.0 0.0
Virudhunagar 0.0 0.0 11 39 0.0 0.0 0.0 0.0 0.0 16 0.0 39 22 76 17 0.0 0.0 0.1 15 0.0
0.0 11 4.0 11 5.8 0.0 23 2.0 22 39 0.0 23 2.0 2.2 5.8 0.0 0.0 0.0 0.0 0.0

Ramanathapuram
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Table 11 Contraception discontinuation rates - By No. of living children at 1st use (50 districts by Central ministries of Gol)

o | 1|l 2] 3] a]s o | 1 [ 2] 3] a]s o | 1| 2] 3] a5 o | 1| 2 3 ]a]s
Condom Pill 1UD inj.

Kupwara 00| 222 | 178 | 126 | 61| 27| 00| 203 | 251 | 115 | 243 | 220 | 00| 57| 94| 139|107 | 98| 00| 209 | 146| 93| 41| 98
Baramula 00| 128 | 31| 34| 13| 56| 00| 164 | 126 | 95| 83| 28| 00| 79| 119 | 34| 15| 83| 00| 42| 38| 00| 00| 56
Chamba 62.5 | 246 | 108 | 23| 01| 00| 00| 72| 28| 23| 00| 00| 00| 14| 09| 21| 00| 00| 00| 00| 00| 00| 00| 00
Moga 714 | 540 | 354 | 286 | 267 | 00| 314 | 269 | 195 | 114 | 71| 00| 114 | 202 | 149 | 114 | 71| 250| 00| 00| 00| 00| 67| 00
Firozpur 695 | 483 | 459 | 333 | 350 | 333 | 386 | 356 | 226 | 11.1| 00| 167 | 69| 161 | 105| 55| 00| 00| 00| 08| 08| 00| 00| 00
Udh&?g;‘”gh 367 | 307 | 193 | 146 | 120 | 145 | 137 | 172 | 231 | 11.2 | 129 | 118 | 27| 64| 64| 47| 11| 00| 00| 12| 00| 00| 00| 00
Hardwar 410 | 278 | 137 | 75| 89| 99| 85| 176 | 182 | 160 | 149 | 159 | 00| 23| 52| 50| 35| 44| 00| 00| 10| 00| 00| 00
Mewat 167 | 462 | 121 | 118 | 52| 81| 167 | 167 | 60| 64| 50| 05| 00| 00| 59| 59| 97| 148| 00| 00| 59| 29| 48| 05
Dhaulpur 351 | 217|132 | 99| 43| 00| 87| 67| 29| 33| 64| 34| 00| 33| 00| 17| 00| 00| 00| 17| 00| 00| 00| 37
Karauli 189 | 171 | 95| 22| 49| 00| 130| 62| 95| 22| 16| 34| 19| 16| 21| 11| 00| 00| 00| 15| 00| 00| 00| 00
Sirohi 264 | 160 | 125 | 48| 21| 00| 250 183 | 145| 32| 43| 03| 00| 77| 48| 00| 43| 00| 00| 01| 00| 00| 00| 00
Fatehpur 333 | 222|210 | 11| 17| 31| 83| 53| 74| 43| 54| 00| 00| 35| 53| 00| 54| 00| 00| 00| 11| 00| 00| 00
Siddharth Nagar | 29.6 | 197 | 233 | 125 | 70| 45| 111 | 99| 124 | 160 | 123|227 | 00| 00| 47| 16| 35| 00| 00| 28| 16| 16| 35| 45
Chandauli 500 | 267 | 91| 21| 14| 28| 333| 74| 45| 31| 14| 28| 00| 06| 45| 00| 14| 00| 00| 01| 00| 00| 00| 00
Pumia 134 | 76| 39| 40| 00| 44| 571|589 | 118| 50| 50| 23| 45| 103| 26| 20| 10| 00| 00| 26| 14| 40| 20| 23
Khagaria 500 | 167 | 64| 00| 00| 00| 167 | 333| 34| 00| 23| 37| 00| 167| 67| 18| 01| 01| 00| 00| 02| 00| 00| 00
West District 83| 51| 14| 21| 18| 00| 543|196 | 151 | 102 | 72| 19| 30| 78| 42| 21| 34| 06| 00| 52| 42| 52| 19| 00
Kiphire 00| 138| 61| 50| 00| 77| 00| 67| 105| 50| 59| 77| 00| 04| 158 | 21| 70| 77| 00| 00| 00| 00| 00| 77
Chandel 00| 128 | 03| 100 | 125| 00| 00| 191 | 31.4 | 158 | 00| 200 | 00 | 255 | 160 | 245 | 446 | 333 | 00| 00| 00| 00| 00 | 200
Mamit 00| 31| 01| 00| 00| 00/ 500|500 367 | 264 | 57| 53| 00| 185| 69| 57| 00| 1205| 00| 00| 00| 00| 00| 00
Dhalai 54| 34| 00| 00| 00| 00| 174 | 214 | 252 | 206 | 181 | 07| 00| 00| 15| 33| 00| 00| 00| 00| 00| 00| 00| 00
Ribhoi 00| 27| 36| 68| 50| 00| 00| 174 | 39.3| 300 | 100 | 162 | 00| 25| 71| 71| 00| 00| 00| 48| 00| 02| 00| 00
Hailakandi 125 | 144 | 122 | 44| 107 | 100 | 198 | 274 | 197 | 160 | 107 | 300 | 18| 58| 14| 44| 00| 05| 00| 00| 14| 00| 00| 00
Udalguri 320 | 32| 56| 40| 00| 00| 225| 260 | 233 | 175 | 143 | 200 | 77| 16| 11| 80| 02| 00| 00| 00| 00| 00| 00| 00
gﬁ]';gg‘r 214 | 188 | 100 | 00| 00| 00| 274 | 265| 92| 200| 161 | 00| 00| 14| 24| 00| 00| 00| 00| 14| 24| 00| 00| 00
Nadia 101 | 11.8 | 43| 15| 00| 00| 269 | 328 | 214 | 61| 55| 333| 20| 03| 07| 00| 00| 333| 00| 00| 00| 00| 00| 00
Godda 66.7 | 172 | 08| 09| 01| 00| 667 | 97| 66| 28| 12| 00| 00| 46| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00
Dhenkanal 400 | 67| 20| 10| 26| 00| 00| 158 | 132| 70| 79| 182| 00| 05| 10| 10| 00| 00| 00| 05| 00| 00| 00| 00
Gajapati 250 | 27| 14| 43| 63| 00| 500 162 | 113 | 205| 125| 02| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00
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Kandhamal 26.9 | 159 7.9 6.8 0.0 0.0 | 231 | 269 | 140 | 159 3.2 9.8 3.8 0.7 1.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 | 0.0 0.0
Balangir 0.9 31 0.5 0.0 0.0 00 | 273 | 382 | 136 | 145 | 155 6.8 0.0 2.5 13 0.0 0.0 3.4 0.0 0.0 0.0 0.0 | 0.0 0.0
Korba 458 | 17.1 9.4 3.0 14 43 | 283 | 233 7.6 52 | 110 4.5 3.6 4.6 2.4 0.8 0.0 0.0 0.0 0.8 0.6 0.0 | 0.0 0.0
Mahasamund 56 | 10.2 55 0.0 0.0 0.0 | 222 | 2338 2.8 0.7 1.8 4.5 0.0 6.1 14 0.7 0.0 0.0 0.0 2.1 0.0 00| 0.0 0.0
Chhatarpur 53.2 | 283 5.0 4.9 35 3.4 0.0 55 3.7 6.3 5.3 0.0 0.0 1.8 0.0 0.7 0.0 0.0 0.0 0.0 0.0 00| 0.0 0.0
Rajgarh 66.7 | 26.0 1.0 2.7 0.0 0.0 6.7 4.0 15 2.1 3.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 3.9 0.0 0.0 ] 0.0 0.0
Guna 423 | 237 57 0.7 0.0 1.7 ] 295 | 14.0 6.4 4.0 43 52 0.0 13 0.6 0.0 0.0 0.0 0.0 13 0.0 0.7] 0.0 1.7
Dohad 9.1 | 36.8 53 2.4 0.0 00| 326 | 211 7.5 2.4 0.0 0.0 0.0 53 | 104 0.0 0.0 0.0 0.0 0.0 0.0 00| 0.0 0.0
Narmada 333 | 175 2.9 0.0 0.0 0.0 | 333 | 1838 2.8 2.9 0.0 0.0 0.0 | 24.6 2.9 0.0 0.0 0.0 0.0 0.0 0.0 00| 0.0 0.0
Washim 300 | 122 5.7 5.7 0.0 0.0 | 20.0 | 120 2.9 1.9 0.0 0.0 0.0 3.7 2.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 ] 0.0 0.0
Osmanabad 59 | 143 43 2.0 0.0 0.0 59 0.0 55 4.1 0.0 0.0 0.0 7.1 2.7 4.0 0.0 0.0 0.0 0.0 0.0 20| 0.0 0.0
Vizianagaram 0.0 0.0 0.5 0.0 0.0 0.0 0.0 4.8 0.0 0.0 0.0 0.0 0.0 0.0 0.5 0.0 0.0 0.0 0.0 0.0 0.0 18 | 0.0 0.0
Y.S.R. 0.0 | 20.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 2.5 0.0 0.0 00| 111 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00| 0.0 0.0
Raichur 100.0 0.6 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.0 | 16.7 3.4 11 0.0 0.0 0.0 0.0 0.8 00| 0.0 0.0
Yadgir 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 3.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 ] 0.0 0.0
Wayanad 429 | 224 3.8 0.0 0.0 0.0 0.0 6.1 1.9 0.0 0.0 0.0 0.0 | 30.6 5.8 59 0.0 0.0 0.0 0.0 0.0 0.0 ] 0.0 0.0
Virudhunagar 14.3 3.3 2.9 0.0 0.0 0.0 4.8 0.0 0.0 0.0 0.0 0.0 | 145 | 328 15| 111 0.0 0.0 0.2 3.2 0.0 00| 0.0 0.0
Ramanathapuram 25.0 | 147 3.9 3.8 0.0 0.0 0.0 5.2 5.9 3.7 | 40.0 0.0 0.0 | 19.9 7.8 3.8 0.0 0.0 0.0 0.0 0.0 00| 0.0 0.0
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Table 12 Contraception discontinuation rates - By Age (50 districts by Central ministries of Gol)

15- | 20- | 25- | 30- | 35 | 40- | 45- | 15- | 20- | 25- | 30- | 35 | 40- | 45- | 15- | 20- | 25 | 30- | 35- | 40- | 45- | 20- | 25- | 30- | 35- | 40- | 45
19 | 24 | 29 | 34 | 39 | 44 | 49 | 19 | 24 | 29 | 34 | 39 | 44 | 49 | 19 | 24 | 29 | 34 | 39 | 44 | 49 | 24 | 29 | 34 | 39 | 44 | 49

Condom Pill 1UD Inj.
Kupwara 143| 26| 74| 170| 103| 75| 147 | 00| 65| 92| 120 | 184 | 142|203 | 00| 00| 18| 41| 102 | 115| 68| 52| 56| 75|61| 94| 95
Baramula 00| 65| 39| 34| 58| 54| 17| 00| 65| 71| 110|201 | 54| 61| 00| 00| 25| 87| 57| 29| 53| 01| 19| 28| 27| 18] 00
Chamba 00| 32| 103| 88| 65| 69| 95| 00| 15| 17| 20| 21| 34| 14| 00| 00| 00| 00| 21| 27| 00| 00| 00| 00| 00| 00] 00
Moga 233 | 380 | 356 | 426 | 414 | 499 | 551 | 00| 110 | 156 | 260 | 165 | 264 | 279 | 11| 24| 67| 168 | 165 | 245|234 | 01| 11| 00| 00| 00| 16
Firozpur 200 | 268 | 314 | 487 | 538 | 503 | 484 | 00| 107 | 239 | 337 | 310 | 352 | 285 | 00| 00| 80| 120 | 190 | 127|106 | 00| 00| 00| 22| 06| 00
Udh,f‘lr;gi:”gh 471108 | 137 | 128 | 138 | 124 | 110 | 00| 43| 74| 120 | 114 | 100|202 | 00| 17| 09| 32| 37| 29| 46| 00| 05| 03| 03| 00] 00
Hardwar 00| 125|138 | 11.5| 85| 75129 | 49| 58| 103 | 85| 101 | 120| 87| 00| 00| 04| 31| 18| 26| 56| 00| 04|00]| 03| 00] 00
Mewat 24| 34| 64| 10| 14| 29| 19| 24| 00| 08| 50| 41| 00| 29| 00| 07| 08| 31| 27| 00| 00| 07| 00| 30| 00| 00] 00
Dhaulpur 40| 98| 96| 105| 88| 88| 19| 00| 20| 54| 39| 50| 37| 00| 00| 00| 00| 13| 13| 18| 19| 00| 00| 00| 13| 18] 00
Karauli 50| 75| 87| 45| 51| 34| 51| 24| 38| 52| 57| 88| 23| 13| 00| 00| 09| 00| 25| 23| 26| 00| 00| 11| 00| 00|00
Sirohi 05| 67| 94| 39| 63| 58| 00| 05| 57| 52| 64| 33| 38| 20| 00| 00| 10| 26| 47| 29| 20| 00| 00| 00| 00| 00] 00
Fatehpur 00| 55| 85| 137| 75| 37| 75| 00| 08| 08| 33| 75| 37| 13| 00| 08| 00| 00| 45| 22| 13| 00| 08|00]| 00| 00|00
Siddharth Nagar | 7.1 | 115 | 125 | 69| 126 | 55| 11| 33| 29| 82| 70| 78| 66| 45| 00| 07| 05| 07| 10| 33| 00| 00| 11| 14| 10| 2211
Chandauli 02| 52| 47| 07| 35| 20| 43| 42| 13| 00| 22| 26| 29| 11| 00| 00| 00| 07| 09| 20| 21| 00| 00| 00| 00| 00] 00
Pumia 00| 17| 17| 16| 13| 00| 00| 58| 54| 78| 32| 46| 66| 32| 00| 04| 13| 00| 00| 41| 21| 04| 13| 00| 13| 00|11
Khagaria 00| 00| 00| 00| 00| 18| 00| 00| 16| 08| 00| 13| 18| 18| 19| 08| 08| 10| 00| 18| 19| 00| 00| 00| 00| 00| 00
West District | 125 | 17| 37| 27| 08| 19| 22| 00| 143 | 111 | 188 | 119 | 100 [ 128 | 00| 34| 18| 26| 36| 54| 64| 00| 19|61|08| 56| 22
Kiphire 00| 29| 16| 36| 33| 22| 01| 00| 28| 00| 36| 67| 22| 00| 00| 27| 35| 02| 33| 29| 01| 00| 00| 18| 00| 00] 00
Chandel 00| 00| 25| 13| 43| 18| 23| 00| 26| 51| 1202| 74| 71| 68| 00| 00| 51| 51| 104 | 206|136| 00| 00| 00| 00| 00|23
Mamit 00| 29| 00| 00| 25| 00| 00| 00| 120 156 | 170 | 173 | 155 | 58| 00| 43| 51| 62| 38| 47| 42| 00| 00|00]| 00| 0000
Dhalai 50| 01| 38| 17| 18| 21| 00| 142 | 132 | 104 | 119 | 200 | 255|286 | 00| 00| 13| 00| 00| 21| 00| 00| 00| 00| 00| 00| 00
Ribhoi 00| 00| 21| 13| 28| 35| 00| 50| 82| 63| 117| 55| 71| 01| 00| 13| 32| 12| 01| 00| 23| 00| 21| 00| 00| 00|00
Hailakandi 50| 94| 63| 92| 41| 100 145| 59| 112 | 141 | 154 | 141 | 237|239 | 02| 00| 12| 15| 41| 17| 37| 00| 00| 15| 00| 00| 00
Udalguri 50| 13| 78| 60| 38| 25| 27| 107 | 121 | 164 | 171 | 175 | 263 | 299 | 02| 00| 01| 10| 39| 50| 27| 00| 00| 00| 00| 00| 00
SﬁﬁigTr 95| 145 | 167 | 58| 113 | 36| 83| 42| 127 | 203 | 121 | 193 | 179|145 | 00| 00| 24| 29| 00| 00| 00| 00| 00| 00| 00| 00| 00
Nadia 58| 148 | 126 | 81| 70| 10| 08| 11.9 | 1903 | 254 | 232 | 287 | 149|219 | 01| 00| 13| 08| 08| 00| 16| 00| 00| 00| 00| 00| 00
Godda 14| 15| 13| 32| 08| 09| 00| 14| 15| 13| 26| 45| 27| 11| 00| 07| 00| 00| 00| 00| 00| 00| 00| 00| 00| 00|00
Dhenkanal 00| 40| 70| 25| 09| 18| 21| 71| 67| 121|131 | 120| 83| 71| 00| 00| 07| 08| 09| 00| 20| 00| 00| 08| 00| 00] 00
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Gajapati 0.0 2.0 4.9 1.8 3.8 00| 29 0.0 9.8 | 11.3 8.4 9.8 9.7 | 145 0.0 0.0 0.0 0.0 0.0 00| 0.0 0.0 0.0 | 0.0 | 0.0 0.0 | 0.0
Kandhamal 16.7 | 216 | 106 | 134 8.5 3.8 15 53 6.8 | 225 | 237 | 142 | 16.7 8.9 0.0 2.7 1.2 0.0 0.0 00| 00 0.0 00| 00| 00 0.0 | 0.0
Balangir 0.0 1.3 11 0.5 1.8 1.3 0.5 87| 112 | 130 | 21.3 | 231 | 211 | 176 0.0 13 3.8 14 1.2 00| 0.0 0.0 0.0 | 0.0 | 0.0 0.0 | 0.0
Korba 0.0 7.2 8.2 7.7 9.0 4.1 7.0 4.8 6.6 7.6 83 | 112 | 10.1 6.3 0.0 0.7 0.0 25 15 2.0 14 0.7 00| 06| 0.0 0.0 | 0.0
Mahasamund 0.0 3.5 3.1 4.5 2.4 3.1 0.0 0.0 7.8 7.5 4.5 7.2 51| 00 0.0 0.9 1.9 3.0 1.6 10| 00 0.0 06| 08| 08 0.0 | 0.0
Chhatarpur 85 | 11.2 53 7.6 3.2 25| 0.0 2.1 2.4 3.1 14 3.2 2.5 15 0.0 0.0 0.0 0.0 0.0 00| 23 0.0 00| 0.0 00 0.0 | 0.0
Rajgarh 13.8 6.4 6.6 7.8 3.1 0.0 1.7 2.4 15 1.0 13 2.5 26 | 0.0 0.0 0.0 0.0 0.0 0.0 00| 00 0.0 00| 13| 06 0.0 | 0.0
Guna 48 | 10.6 6.0 3.1 6.8 20| 0.0 0.0 3.3 7.6 6.2 4.8 3.9 3.2 0.0 0.0 0.0 1.2 0.0 00| 0.0 0.0 00| 001 10 191 0.0
Dohad 6.7 0.0 6.6 3.7 2.9 2.5 1.6 0.0 6.3 0.0 1.2 4.3 38| 00 0.0 0.0 0.0 0.0 2.9 25 1.6 0.0 00| 0.0 00 0.0 | 0.0
Narmada 111 34 3.2 3.3 3.1 36 | 48 0.0 3.4 3.3 3.3 6.5 00 | 00 0.0 0.0 3.2 6.7 3.3 37| 0.0 0.0 00| 0.0 00 0.0 | 0.0
Washim 0.0 49 | 114 2.4 5.4 0.1 3.8 0.0 2.8 6.8 0.0 2.8 0.0 3.8 0.0 0.1 0.1 2.4 2.7 00| 0.0 0.0 00| 0.0 | 0.0 0.0 | 0.0
Osmanabad 7.1 4.1 6.4 2.1 2.7 0.2 0.0 0.0 2.1 6.4 4.1 2.9 6.3 34 0.0 2.1 2.1 4.0 5.6 00| 0.0 0.0 00| 20| 00 0.0 | 0.0
Vizianagaram 0.0 0.0 14 14 0.0 00| 00 0.0 0.0 1.4 0.0 0.0 00 | 00 0.0 0.0 0.0 0.0 0.0 19| 00 0.0 00| 0.0 00 00 | 1.7
Y.S.R. 0.0 14 1.0 15 0.0 00| 00 0.0 0.0 0.0 0.0 11 00| 00 0.0 0.0 0.0 15 0.0 00| 0.0 0.0 00| 0.0 | 0.0 0.0 | 0.0
Raichur 0.0 0.0 0.8 0.0 0.0 00| 00 0.0 0.0 0.0 0.0 0.0 00 | 0.0 0.0 0.0 0.8 0.0 2.3 31| 36 1.0 00| 00| 00 0.0 | 0.0
Yadgir 0.0 0.0 0.0 0.0 0.0 00| 00 0.0 0.0 0.0 0.0 0.0 00| 00 0.0 0.0 13 0.0 0.0 00| 00 0.0 00| 00| 00 0.0 | 0.0
Wayanad 0.0 45 93 | 118 85| 114 | 38 0.0 0.0 0.0 2.9 5.7 0.0 3.8 0.0 0.0 9.2 88 | 139 | 143 | 120 0.0 00| 00 00 0.0 | 0.0
Virudhunagar 0.0 3.3 2.5 2.1 11 00| 01 0.0 0.0 0.0 0.0 0.0 0.0 15 0.0 1.6 6.2 2.2 3.3 46 | 47 0.0 12|01 00 00 | 15
Ramanathapuram 0.0 0.0 1.6 2.7 4.8 50| 00 0.0 2.4 1.6 2.7 3.2 2.5 35 0.0 2.3 1.6 53 3.3 0.0 1.8 0.0 0.0 | 00| 0.0 0.0 | 0.0
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Table 13 Contraception discontinuation rates - By Caste (35 districts by Ministry of Home Affairs)

SC ST | OBC | Others | sC | ST | OBC | Others sC ST | OBC | Others SC ST | OBC | |
Condom Pill 1UD inj.

Jaisalmer 4.0 7.4 3.0 5.1 2.0 0.0 3.0 26 0.0 0.0 1.0 038 0.0 0.0 1.0 0.0
Baran 1.4 45 7.2 85 1.4 18 28 6.6 0.0 0.0 0.9 0.0 0.7 0.0 0.0 0.0
Muzaffarpur 0.0 0.0 0.7 0.0 0.8 5.6 2.0 26 15 0.0 0.3 1.7 0.0 0.0 0.4 0.0
Banka 0.0 26 1.4 36 1.0 26 05 0.0 0.0 0.0 0.4 0.0 0.0 0.0 0.0 0.0
Aurangabad 11 0.0 0.0 0.7 0.6 0.0 0.2 5.7 0.0 0.0 05 0.0 0.6 0.0 05 0.7
Gaya 0.8 0.0 0.2 2.9 0.6 0.0 1.2 5.4 0.2 0.0 0.1 15 0.2 0.0 0.1 0.0
Nawada 0.7 0.0 16 25 2.0 0.0 1.9 6.2 0.7 0.0 0.9 0.0 1.3 0.0 0.9 0.0
Jamui 0.0 0.0 17 13 13 71 2.0 26 0.6 0.0 0.0 0.1 0.0 0.0 0.0 0.0
Garhwa 0.0 0.8 14 0.0 15 0.0 25 2.0 05 0.0 0.4 2.0 0.0 0.0 0.2 39
Chatra 0.4 0.0 3.0 2.2 13 29 28 21 0.0 0.0 05 0.0 0.9 0.0 0.0 42
Giridih 05 2.4 40 2.3 25 6.1 25 47 05 0.0 0.8 0.9 0.0 0.0 0.4 0.9
Bokaro 25 32 1.8 2.9 32 44 2.3 5.9 0.3 0.6 0.6 1.2 0.3 0.0 0.0 0.0
Lohardaga 0.0 0.7 14 45 95 21 1.4 0.0 0.0 0.7 0.0 0.0 0.0 0.0 0.0 0.0
Purbi Singhbhum 0.6 0.7 0.8 17 2.4 05 23 28 0.0 0.0 0.4 0.8 0.0 0.0 0.2 0.0
Palamu 0.7 2.4 1.0 31 11 0.0 24 23 0.7 0.0 0.0 3.9 0.0 0.0 0.0 0.0
Latehar 0.0 11 1.7 3.4 1.2 05 1.7 33 0.0 05 0.0 0.0 0.0 0.0 0.0 33
Hazaribagh 2.0 26 37 26 35 2.0 43 33 05 2.0 0.6 2.0 0.0 0.7 0.0 0.0
Ramgarh 2.3 0.0 25 37 23 15 32 36 23 15 1.9 1.9 0.0 0.0 0.3 0.0
Dumka 0.0 0.3 1.7 0.0 33 33 28 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.0 0.0
Ranchi 5.1 36 1.2 37 5.1 5.2 31 42 25 0.9 15 1.3 1.7 05 05 0.4
Khunti 0.3 15 1.3 05 5.2 40 27 1.0 0.3 15 0.0 1.0 0.0 0.5 0.0 0.0
Gumla 18 18 1.9 0.0 35 36 49 5.7 0.0 11 1.9 0.0 0.0 1.1 0.6 0.0
Simdega 2.9 05 14 0.0 0.0 15 29 0.0 2.9 05 28 0.0 0.0 0.0 0.0 0.0
Pashchimi Singhbhum 5.1 0.3 1.8 0.0 26 43 3.0 0.2 0.0 1.2 1.8 2.8 0.0 0.0 0.0 5.6
Koraput 15 17 0.0 6.3 16.9 139 | 131 136 0.0 0.2 1.0 0.0 0.0 0.0 0.0 0.0
Malkangiri 37 40 5.9 39 8.7 97 | 147 16.6 1.2 1.8 29 0.0 1.2 0.0 0.0 0.0
Rajnandgaon 22.8 266 | 284 44.0 15.2 170 | 155 16.6 1.0 24 34 8.1 0.0 0.0 0.0 238
Uttar Bastar Kanker 0.2 0.0 0.1 0.0 0.0 36 24 21 0.0 0.0 23 32 0.0 0.0 0.0 0.0
Bastar 7.0 2.1 6.6 14.0 23 49 7.0 14.0 0.0 05 1.2 5.8 0.0 0.0 0.0 0.0
Narayanpur 25.0 103 | 108 25.0 0.0 58 | 11.1 25.0 0.0 14 0.1 0.0 0.0 0.0 0.0 0.0
Dantewada 27.3 3.0 1.7 0.3 20.0 2.7 49 0.3 10.0 0.4 32 0.0 0.0 0.4 0.0 0.0
Bijapur 23.1 158 | 111 0.0 25.0 89| 111 0.0 8.3 0.7 0.0 0.0 0.0 0.0 0.0 0.0
Gadchiroli 45 2.9 36 0.0 0.0 15 0.0 29 0.0 15 1.8 0.0 0.0 0.0 0.0 0.0
Khammam 0.0 0.0 0.0 0.0 0.0 0.0 05 25 0.0 0.0 0.0 5.0 0.0 0.0 0.0 25
Visakhapatnam 0.0 0.0 0.3 0.6 0.0 0.0 0.8 1.7 18 0.0 0.0 1.7 0.0 0.0 0.3 0.0
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Table 14 Contraception discontinuation rates - By Residence (35 districts by Ministry of Home Affairs)

Urban | Rural | Urban | Rural | Urban | Rural | Urban | Rural

Condom Pill 1UD inj.
Jaisalmer 9.0 3.9 3.0 2.7 3.0 0.4 0.0 0.4
Baran 5.5 5.7 24 24 0.8 0.6 0.8 0.0
Muzaffarpur 0.0 0.5 5.6 1.7 0.0 0.8 0.0 0.3
Banka 0.0 15 0.0 0.7 0.0 0.3 0.0 0.0
Aurangabad 1.4 0.3 1.4 15 0.1 0.2 0.0 0.5
Gaya 0.5 0.8 4.2 11 0.5 0.3 0.0 0.2
Nawada 2.4 1.2 3.6 1.9 1.2 0.7 2.4 0.7
Jamui 0.0 14 0.0 2.0 24 0.0 0.0 0.2
Garhwa 0.1 1.2 0.0 2.0 0.0 0.5 0.1 0.3
Chatra 13.2 1.3 8.7 1.7 0.2 0.1 0.0 0.4
Giridih 5.9 31 8.5 2.8 5.2 0.3 2.6 0.2
Bokaro 3.7 0.8 5.9 0.7 1.2 0.3 0.0 0.1
Lohardaga 3.2 0.5 0.0 2.7 3.3 0.5 0.0 0.0
Purbi Singhbhum 15 0.1 1.8 1.6 0.5 0.0 0.1 0.0
Palamu 2.6 1.2 3.2 14 2.6 0.4 0.0 0.0
Latehar 74 0.8 3.7 1.0 0.0 0.3 0.0 0.3
Hazaribagh 4.8 2.9 7.1 3.1 24 0.7 0.0 0.1
Ramgarh 3.1 12 35 2.1 15 15 0.8 0.3
Dumka 0.0 0.9 6.3 2.6 0.0 0.1 0.0 0.0
Ranchi 35 2.1 4.9 34 1.3 1.2 0.7 0.4
Khunti 3.7 1.1 0.0 3.2 0.0 1.1 0.0 0.0
Gumla 0.0 1.8 4.8 4.0 24 14 2.4 0.6
Simdega 3.2 0.7 0.1 1.8 6.1 0.4 0.0 0.0
Pashchimi Singhbhum 0.0 0.8 3.3 4.0 3.3 1.0 1.6 0.0
Koraput 4.0 1.7 145 14.0 16 0.2 0.0 0.0
Malkangiri 3.7 3.5 7.5 10.6 34 18 34 0.0
Rajnandgaon 31.0 27.2 15.0 15.9 5.6 2.4 0.5 0.0
Uttar Bastar 0.0 0.0 41 2.7 41 0.5 0.0 0.0
Bastar 11.3 3.0 8.9 55 3.0 0.4 0.0 0.0
Narayanpur 25.0 8.9 18.8 5.1 0.0 0.0 0.0 0.0
Dantewada 3.4 3.1 6.9 2.7 52 0.7 0.0 0.3
Bijapur 20.0 15.0 10.0 9.4 45 0.6 0.0 0.0
Gadchiroli 13.2 1.9 0.0 1.3 0.1 0.6 0.0 0.0
Khammam 0.0 0.0 1.7 0.0 1.8 0.0 0.0 0.3
Visakhapatnam 0.3 0.3 0.8 0.6 1.1 0.0 0.0 0.3
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Table 15 Contraception discontinuation rates - By Education (35 districts by Ministry of Home Affairs)

No edu. | Primary | Secondary | Higher | No edu. | Primary | Secondary | Higher | No edu. Primary | Secondary | Higher | No edu. Primary | Secondary | Higher

Condom Pill 1UD inj.
Jaisalmer 2.6 7.3 9.2 12.5 2.1 1.7 2.3 12.5 0.5 1.9 0.1 0.0 0.5 0.0 0.0 0.0
Baran 3.5 35 9.5 14.0 1.6 2.7 4.1 3.8 0.3 0.0 1.2 0.0 0.0 0.0 1.2 0.0
Muzaffarpur 0.0 1.1 1.2 0.0 0.7 1.1 4.2 3.3 0.0 1.1 2.0 0.0 0.5 0.0 0.0 0.0
Banka 0.9 2.9 1.9 0.3 0.7 14 0.5 0.2 0.2 0.0 0.5 0.2 0.0 0.0 0.0 0.0
Aurangabad 0.3 0.0 0.7 0.2 0.0 15 2.8 2.9 0.6 0.0 0.0 0.0 0.0 0.0 1.0 0.0
Gaya 0.0 0.8 0.8 8.7 1.1 3.1 2.2 0.0 0.1 0.8 0.6 0.0 0.1 0.0 0.2 0.0
Nawada 0.3 1.4 2.8 9.7 0.3 5.7 5.1 0.0 0.5 0.0 1.7 0.0 0.3 0.0 2.8 0.0
Jamui 0.6 1.4 1.9 9.8 1.1 1.4 3.8 0.8 0.0 0.0 0.0 0.8 0.0 14 0.0 0.0
Garhwa 0.0 3.3 2.1 4.3 2.0 1.6 15 0.0 0.2 0.0 0.9 0.0 0.2 0.0 0.3 43
Chatra 0.5 2.1 3.8 8.1 0.5 2.1 4.7 5.4 0.0 2.1 0.0 0.0 0.3 0.0 1.3 0.0
Giridih 14 5.2 4.9 11.5 2.8 1.3 4.6 6.0 0.0 1.7 0.9 7.7 0.2 0.0 0.7 0.0
Bokaro 1.6 2.7 2.2 5.0 2.8 33 33 5.0 0.2 0.7 0.7 34 0.0 0.0 0.2 0.0
Lohardaga 0.0 0.0 1.1 0.0 1.7 9.1 2.2 4.7 0.0 45 1.1 0.3 0.0 0.0 0.0 0.0
Purbi Singhbhum 0.6 0.0 0.9 2.8 0.6 2.7 2.0 3.2 0.0 0.0 0.4 0.5 0.0 0.0 0.1 0.0
Palamu 11 0.0 2.7 0.0 0.9 34 1.6 5.0 0.4 0.0 0.8 33 0.0 0.0 0.0 0.0
Latehar 0.0 0.0 0.9 13.3 0.0 0.0 3.6 6.3 0.0 0.0 0.9 0.0 0.0 0.0 0.0 0.0
Hazaribagh 0.8 3.1 5.0 6.3 2.9 1.9 5.0 5.3 0.6 0.6 1.0 3.2 0.0 0.6 0.0 0.0
Ramgarh 05 14 2.7 7.5 1.0 2.8 3.1 7.6 14 14 1.9 1.9 0.0 0.0 1.1 0.0
Dumka 0.2 0.6 1.4 7.2 3.1 0.6 4.3 3.9 0.0 0.0 0.4 0.0 0.0 0.0 0.0 0.0
Ranchi 1.0 3.7 3.1 3.9 35 6.2 3.9 3.9 0.4 0.0 15 3.0 0.2 0.0 0.6 0.9
Khunti 0.0 0.1 2.5 7.6 0.7 3.5 6.0 0.0 0.0 0.2 25 0.0 0.0 0.0 0.0 0.0
Gumla 0.4 1.6 2.3 4.5 3.0 6.6 5.5 0.0 0.9 3.3 0.9 8.7 0.9 1.7 0.5 0.0
Simdega 0.7 0.0 0.8 0.0 1.4 2.7 0.8 9.1 0.7 2.6 0.9 0.0 0.0 0.0 0.0 0.0
Pashchimi Singhbhum 0.0 3.2 1.9 0.0 1.3 8.1 6.4 14.3 1.3 0.0 1.1 10.7 0.0 0.0 0.0 38
Koraput 14 0.0 2.5 16.3 14.3 14.0 12.2 24.6 0.2 0.0 0.6 43 0.0 0.0 0.0 0.0
Malkangiri 2.3 9.4 6.6 33.3 8.9 6.3 16.7 0.0 15 0.0 1.3 0.0 0.0 3.0 0.0 0.0
Rajnandgaon 14.1 22.9 33.2 50.9 11.0 16.2 18.3 12.7 15 0.5 35 12.9 0.0 0.0 0.2 0.0
Uttar Bastar 0.0 0.0 0.6 0.0 1.3 1.0 5.2 33 0.7 0.0 0.6 3.6 0.0 0.0 0.0 0.0
Bastar 2.0 2.3 8.7 17.5 43 5.2 9.1 12.8 0.0 15 14 7.6 0.0 0.0 0.0 0.0
Narayanpur 5.9 9.4 22.3 0.0 3.9 10.0 13.6 0.0 2.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
Dantewada 1.7 4.8 5.8 10.0 2.2 6.9 5.9 10.0 0.4 4.8 2.9 10.0 0.0 2.3 1.5 0.0
Bijapur 10.0 14.8 20.0 50.0 6.8 10.6 12.9 0.0 0.0 0.0 14 0.0 0.0 0.0 0.0 0.0
Gadchiroli 0.0 0.0 4.2 11.1 0.0 0.0 2.1 0.0 0.0 0.0 2.1 0.0 0.0 0.0 0.0 0.0
Khammam 0.0 0.0 0.0 0.2 0.6 0.0 0.6 0.0 0.0 0.0 1.1 0.0 0.0 0.0 0.0 33
Visakhapatnam 0.4 0.0 0.0 1.2 0.8 0.0 0.4 2.4 0.0 0.0 15 0.0 0.4 0.0 0.0 0.0
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Table 16 Contraception discontinuation rates - By Wealth (35 districts by Ministry of Home Affairs)

Poorest | Poorer I Middle I Richer I Richest

Poorest I Poorer I Middle I Richer I Richest

Poorest | Poorer I Middle | Richer | Richest

Poorest I Poorer | Middle I Richer I Richest

Condom Pill 1UD inj.
Jaisalmer 37| 50| 48] 99 29 38| 13 16| 26 33 12 o0 16| 00 33 12] oo o0 o0 3.2
Baran 45| 48 25| 69| 112 00| 14| 9| 38 28 00| 10| o8| 10 14 00| os5| oo o0 0.0
Muzaffarpur 06| o5 09| 00 0.0 03| 17 28| 81 6.3 00| 10 28| 14 0.0 06| oo oo o0 0.0
Banka 10| 20 14| 37 0.0 08| o7| ool o0 0.0 02| oo ool o0 0.0 00| oo oo o0 0.0
Aurangabad 07| o0 00| 11 01 00| 17| o8| 54 31 00| o6 ool 11 0.2 03| ool o8| 11 01
Gaya 04| 11 04| 19 19 09| o8 21| 69 0.0 03| o3| o4 o0 0.0 03| oo oo o0 0.0
Nawada 10| o6 00| 26| 150 10| 31 11| 39| 100 00| o6 11| 26 0.2 03| 18| ool 26 0.0
Jamui 06| 22 20| 36 0.0 03| 37 71| o1 0.0 00| o7| ool 33 0.0 03| oo oo o0 0.0
Garhwa 08| 27 00| o1 30 19| 16| o0 32 0.0 05| 00| oo| oo 167 02| oo 16| o0 9.1
Chatra 04| 27 74| 29| 111 09| 33 20| 29| 102 02| o7 oo o0 03 04| o0 15| 00 0.0
Giridih 31| 26 32| 34| 106 19| 40 16| 85 75 00| o2 16| 17 43 03| oo os| o0 21
Bokaro 14| 22 08| 29 54 09| 28 30| 44 70 00| o6| o4 o5 21 02| oo oo o5 04
Lohardaga 07| oo 00| 45 0.0 20| 19 95| 05 0.0 07| 19| o2 a1 0.0 00| oo oo o0 0.0
Sinzlr‘][ﬁ]'um 06| o0 05| 11 19 08| 27 14| o7 36 00| oo| ool o4 1.0 00| oo| ool o0 0.2
palamu 07| 25 22| 34 0.0 16| 15 22| 17 22 03| oo 22| 00 6.7 00| oo oo o0 0.0
Latehar 00| 15 61| 100 83 03| 15| 32| o1 8.3 00| oo ool o0 0.2 03| oo oo o0 0.0
Hazaribagh 14| a1 27 37 6.0 35 30 33| 37 8.0 07| 14| o9 o0 39 00| oo o3| o0 0.0
Ramgarh 00| 18 24| 41 47 18| 12| 31| a1 46 18| o6 12| 31 33 00| o6| o6 10 17
Dumka 02| 31 53| 00 0.2 23| 32 35 | 114 8.2 02| oo ool o0 0.0 00| oo oo o0 0.0
Ranchi 13| 39 18| 19 47 42| 30 29| 58 40 04| 14| o7| 16 28 07| o6| oo o3 0.6
Khuni 10| o0 04| 04| 200 34| 38| ool 59 0.0 10| 19| ool o4 0.0 00| oo oo o0 0.0
Gumla 14| 29 22| 30 77 32| 77 70| 00 05 06| 19 24| 30| 143 03| 19| 24| 31 0.0
Simdega 04| 43 00| o2 0.0 17| 21 59| 00 0.0 04| 21| ool e3 0.0 00| oo oo o0 0.0
;izhhcg‘r:umn'q 02| 32| ool a1 0.0 31| 64| 21| 61 8.8 12| ool ool 20 8.8 00| oo| ool o0 5.9
Koraput 12| o6 60| 43 22| 147 | 143 145| 100]| 148 00| o7 12| 00 20 00| oo oo o0 0.0
Malkangiri 34| 43 70| 50 0.0 87| 98| 119 251 0.0 19 11| ool =56 0.0 00| 11| oo o0 0.0
Rajnandgaon 276 | 222| 337| 240 378| 109 | 170 132| 165| 213 12| 31| o8| 19 83 00| oo oo o0 0.6
U“é;rﬁ(frtar 00| 00 00| 21 0.0 20 16 37| 21 6.4 0.0 15 00| 21 21 0.0 0.0 00| o0 0.0
Bastar 17| 60| 40| 107| 114 61| 37| 41| 70| 128 00| 14| ool 17 51 00| oo oo o0 0.0
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Narayanpur 5.1 18.3 125 33.3 0.0 5.1 6.3 22.2 14.3 25.0 1.6 5.9 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
DTDI(;EEQV&ZS;M 1.8 5.7 8.0 42 8.0 1.3 5.7 125 42 12.0 0.4 3.7 4.2 0.0 12.0 0.0 1.9 0.0 0.0 0.0
Bijapur 134 15.3 29.4 8.3 25.0 9.3 10.9 18.8 154 0.1 1.0 0.0 0.0 0.1 125 0.0 0.0 0.0 0.0 0.0
Gadchiroli 2.6 1.8 2.2 35 10.2 0.1 19 2.2 0.1 0.0 0.0 19 2.2 3.8 0.0 0.0 0.0 0.0 0.0 0.0
Khammam 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.6 14 0.0 0.0 0.0 0.6 14 0.0 0.0 0.0 0.0 14
Visakhapatnam 0.0 1.0 0.0 0.0 0.4 0.0 1.0 0.0 0.6 13 0.0 0.0 0.0 0.0 1.8 0.0 1.0 0.0 0.0 0.0
Table 17 Contraception discontinuation rates - By Number of living children at 1st use (35 districts by Ministry of Home Affairs)
0 |1 |2 |3 |4 |5 0 |1 |2 |3 |4 |5 0 |1 |2 |3|4|5 0 |1|2|3|4 5
Condom Pill 1UD inj.
Jaisalmer 111 21.4 5.2 44 2.8 0.0 0.0 | 136 8.3 2.2 0.0 0.0 0.0 45 271011]100]00 00]00(|27]00 01159
Baran 66.7 28.6 6.7 2.1 1.7 0.0 00]107 | 44| 14| 33| 42333 18 15]100(|00)00| 00f00]00]|07]| 00]O0.0
Muzaffarpur 0.0 14.8 0.0 4.3 0.0 0.0 | 1000 [ 519 | 135 | 43| 56| 74| 00| 148|189 00| 00| 00| 00|00 |54]00]| 56|00
Banka 50.0 16.7 12.3 14 2.1 0.0 333 9.5 24 2.8 0.0 0.1 0.0 0.5 24100 | 00| 34 001]00(|00]00 0.0 1] 0.0
Aurangabad 333 10.7 1.8 1.1 0.0 00| 667|125 ] 54| 11 15| 33| 00|]250| 00|00|00O|0O0O| OOf|0OO]|0O0O]|34]| 001]0O0.0
Gaya 0.0 16.8 2.4 14 0.0 0.0 00]183| 57| 10| 17| 51| 00| 24| 0805|0013 00[23|16]00| 00]00
Nawada 30.0 14.9 47 0.0 19 0.0 250 | 144 9.3 1.6 5.6 3.1 0.0 7.1 23117]100]02 0071|4800 0.0 1] 0.0
Jamui 139 154 5.4 2.0 0.0 00| 111|280 78| 20| 01| 77] 00| 71| 00O|00]0O0|00]|] 00]00|52]00]| 01]00
Garhwa 25.0 23.8 1.3 1.7 0.0 0.0 00| 48| 25| 41| 66]108| 00| 00| 3800|1300 00[48|13]00| 00]28
Chatra 50.0 26.5 7.9 1.0 0.0 0.0 00333 32| 40| 00| 43200 01 16100|00)00| 00f37]32]|00| 001]O0.0
Giridih 25.8 16.3 6.1 1.1 1.2 0.0 97121 | 62| 47| 29| 00)] 00| 28| 09|18)00|25]| 00]14|09]07] 00]O00
Bokaro 28.6 18.8 1.1 1.2 0.0 00| 429|218 56| 12 15| 01| 00| 40| 0712|0800 00|10 00|04]| 001]O0.0
Lohardaga 0.0 9.7 5.9 0.0 0.0 00| 500(208)| 59| 59| 62167 00]194| 59|00]01|00]| 00]00|00]00]| 00]O00
Sinzwl')t;:um 23.1 7.3 0.8 1.6 0.1 0.0 7.7 1 135 33 24 1.7 0.0 0.0 3.1 04 100|001 00 00]11(00]00 0.0 1] 0.0
Palamu 189 | 176 12 34 0.0 00| o04|176| 37| 68| 00| 105]| 00| 29| 24|00]|70]00]| 00f00|01]|00] 00]00
Latehar 0.0 111 4.8 0.0 0.1 0.0 00]|233| 41| 24| 40) 00| OO|100| 01]00|00|00]| OO[O00O0]|00O]00O]| 3700
Hazaribagh 55.0 20.1 2.0 1.8 0.0 00| 286|198 | 62| 18| 40| 00| 00| 83| 21|00]00|00]| 00]00|05]00]| 0.0]O00
Ramgarh 9.5 10.7 42 2.1 0.0 0.0 100 | 174 4.3 2.1 5.0 0.0 0.0 | 10.5 31]121]26]00 00]00(|10]10 0.0 1] 0.0
Dumka 44.4 7.3 1.3 0.0 0.0 00| 444 |195| 13| 72| 43| 69| 00| 24| 00|00]00|00]| 00]00|00]00]| 00]O00
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Ranchi 258 | 152 20| o4 19 00| 176 | 162| 80| 35| 19| o00|121| 46| 34|09]o00|oo| 00|30|08]00]| 1000
Khunti 67| 80| 02 00| o0 00| 67200 38| 65| 01| 00| 00| 40| 04305501 00f[00|00]00]| 00]o00
Gumla 286 | 116 02 40| o0 00| 328|200 41| 62122149 05| 55 23610500143 ]53|40] 00| 0000
Simdega 00| 125 59 00| o0 001000 63| 59| 29[ 00| 00| 00| 63128290000 00f00|o00]o00| 0000
;izhhcﬁr:umr; 0.0 7.0 5.0 56 0.0 00 [ 1000 | 407 | 172 | 120 | 01| 150 001203 | 6855|7153 00|37 ]00]00]| 00]o00
Koraput 125 35 25| o0 32 00| 125 320|142 101|127 ] 72| 00| 20| 000000 |38 00f[00|00]00] 0000
Malkangiri 21.0 2.8 2.8 25| 00 00| 54|256| 59| 75| 00125 60| 27| 012600 |00 00f09|00] 00| 0000
Rajnandgaon 793 | 451 | 162 41| 123 00| 183338 |221| 53| 31| oo 35| 85| 3200 00|00 00f[0400]00] 0000
U“}g;rﬁ(frtar 0.0 16 00| oo o0 00| 333|169| 32| 13| 01| oo 00| 56| 21|00 00|00| 00|00 |00]00] 00]00
Bastar 40| 230 48 19 0.0 36| 267287103 44| 47| 36| 00| 57| o8|[123|00f00| 00f[00|00]00]| 0000
Narayanpur 633 | 396 91| 111 0.0 00| 333 236|100 00| 00| 00| 00| 82| 000000 foo| 0ofo0o|o0o]o0o| 0000
DakshinBastar | = 55| 170 74| 00| 74| 00| 333|145|125| 24| 37| 00| 00| 29| 75|24 00| 00| 00f00|25]00| 00]00
Dantewada
Bijapur 774 | 342 8.0 6.7 0.0 00| 286 [313] 40| 33| 00| 00| 72| 55 000000 fo0o| 00fo0o|o0o]o00o]| 0000
Gadchiroli 00| 190 28| 00| 00 00| oo 62| 14| 00| 00| 00| 00| 03] 000000 fo0o| 0o0fo0o|o0o]o0o| 0000
Khammam 00| oo| oo oo o0 00| o00|124] 0ol oo 00| 0o 00 53| 05[00]o00f00o| 00f[0o|o05]00] 00]o00
Visakhapatnam 00| oo o3 00| o0 00| oo 28] 22| oo oo oo oo 81| 030000 fo00o| 00 o0o|03]o00]| 0000
Table 18 Contraception discontinuation rates - By Age (35 districts by Ministry of Home Affairs)
15 | 20- | 25- | 30- | 35- | 40- | 45- | 15- | 20- | 25 | 30- | 35- | 40- | 45- | 15- | 20- | 25- | 30- | 35- | 40- | 45- | 15- | 20- | 25- | 30- | 35- | 40- | 45-
19 |24 |29 |34 |30 |44 |49 |19 |24 |29 |34 |39 |44 |49 |19 |24 |29 |34 |39 |44 |49 |10 |24 |29 |34 |39 |44 | a9
Condom Pill 1UD inj.
Jaisalmer 77| 78| 33| 71| 2167 00| 00| 31| 50| 18| 21| 33| 42| 00|00 00| 28] 21| 01]42|0000|17|00] 00l 00] 00
Baran 85| 94| 78| 78| 20 14| oo oo 16| 38| 33 31| 14| 27| 00| 08| 15[ 00| 00| 00|00 o0o|o00o|o00fo00] 20] 00/ 00
Muzaffarpur | 17| 08| 00| 08| 09 00| 00| oo o8| 48| 08| 27| 00| 27| 00| 08| 18] 08| 09 00|00 00|00 12[00]00]00]00
Banka 20| 13| 48] 07| oo 11| oo oo 07| 16| 07] 09| 00| 2200 00 08| 00| 00 21| 00|[o00f00]00o|o00o|o00f 0000
Aurangabad | 00| 00| 07| 15| 0of 00| oo oo o8| 21| 15[ 09| 24| 21{ 00| 00|07 07| 09| 00| 00]oofoo]|o07[00] 09| 12]00
Gaya 00| 16| 06| 21| 00 29| oo oo 03| 18| 23] 26| 26| 06| 00| 03| 06| 04| 00| 00|06 00]03[00]00]04] 00/ 00
Nawada 20| 29 09| 11| 20f[ 00| 00| 00| 22| 17| 32| oo 47| 38| 00| 08| 08| 00| 00| 00| 250030 00|[20] 20]00]00
Jamui 00| oo 14| 29| 28] 00| 00| 00| 27| 36| 00| 14| 34| 16| 00| 00|00 00| 24| 00| 00f00o]00o|o00fo00]00] 00/ 16
Garhwa 00| 29| 07| 23| 0909 oo oo 20| oo 32| 18| 47| 24| 00|00 29[ 00| 00| 09| 0000|0000 fo06]09] 00/ 12
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Chatra 00| 11| 30| 25| 37| 15| oo0| 00| 28| o6 33| 47| 16| 18] 00| 00| oco| o8| 09 00| o0o|oo|o6|0o]oo]oo| 0ol 18
Giridih 25| 77| 36| 46| o8] 11| 20| ool 28] 45| 46| 49| 23| 20 00| 00| 23| 00| o08] 34| 10|00 06| 00| 24] 00/ 00] 00
Bokaro 32| 13| 26| 24 18|29 17| oo 18] 11| 40| 52| 52| 39 00 04| 00| 08| 09 12| 06| 00|o0o|loofo0s|oo]| 0ol 06

Lohardaga 00| 20| oo oo 26|00 00| o0 39| 20| 00| 53] 00| 38 00 29| 00| 22| 0001|0000 oo|loofoof oo 0ol 00
Sinzlﬁ][g]'um 00] 09| 13| 12] 23| 05| 06| 00| 09| 35| 13| 09| 22| 25| 00| 00| 00| 06| 03] 00| 06| 00| o05[00|00]| 00| 00/ 00
Palamu 00| 14| 18| 40] 23| 00| 00| 00| 24| 27| 20| 32| 06| 00| 00| ocofoof 15| 00| 30| 00|00 o0o|o0ofoof oo ool 00
Latehar 00| 23| 22| oo 26 00| 30| 00| 00| 21| 23] 16| 28| 30| 00| 23| 00| 00| 00| 0o oofoo|loo|oo]oo| 16] 0ol 00
Hazaribagh 00| 65| 47| 25| 15| 15| 07| 00| 15| s1| 74| 50| 15| 22 01| oo 25 15| o5 00| 24|00 o00|o04afo0of 00| 0ol 00
Ramgarh 00| 21| 17| 38| 29| 13| 24| o0 21| 27| 37| 38| 27| 42 00| 22| 27| 28| 29| 24| 24|00 00|o0ofo0of 00| 0ol 00
Dumka 00| 25| 29| o6 00 00| 00| o1 31| 29| 20| 75| 40| 27| 00| 00| 00| 00| 00| 08| o0ofo0o|loo|oo]oo|o0o] 0ol 00
Ranchi 00| 41| 29| 35 0733 20| 26| 39| 26| 51| 45| 38| 59 00| 27| 22| 20| 20] 24| 2500|120 06|06 07| 00/ 00
Khunti 01| 34| 51| 01] 00| 00| 00| 00| 34| s2| 56| 18| 25| 33| 00| 00| 26 00| 28] 00 00| oco|oo|loofoofoo]| 0ol 00
Gumla 40| 24| 10| 27] 00| 27| 23| 38| 36| 20| 45| 75| 68| 52| 00| 00|20 00| 23] 52| 23|00l o0o|31f[00f 23] 00/ 00
Simdega 00| 26| 30| 00| 00| 28| 00| oo 26| 15| 18] 34| 27| 00|00 oo 26| 01| 00|l o0r] 3100|0000 ]o0o|o00] 0ol 00
;izhhcg}:[]”r; 00] 00| 15| 15] 24| 00| 00| 00| 00| 55| 54| 29| 81| 34| 00| 00| 25| 00| 22| 23| 21|00 o00|o00|o00] 24| 00/ 00
Koraput 00| 34| 41| 16| 28| 00| 00| 37116149 138138214 148] 00 00| 24[ 00| 00 00| 22]00]o00|lo0ofoofoo]| 0ol 00
Malkangiri 53| 67| 66| 00| 43| 20 26| 47| 95| 68| 155] 83| 122|108 00 00| 27 30| 00 41| 00|00 o0o| 2300 00| 0o/ 00
Rajnandgaon | 183 [ 302 [ 447 | 303 | 223 | 92| 109 | 00| 85[181] 204 [192] 193|102 00| 15| 48[ 16| 54| 08| 29]00[00]00|05] 00| 00] 00
Utgrﬁ(frtar 00| 15| o1| 00o] 00| 00| 00| 00| 32| s2| 24| 27| 00| 24| 00| 16| 00| 00| 24| 00| 00|00 o00|o00|o00]| 00| 00/ 00
Bastar 48| 88| as5| 49| 17| 00| 44| oo 81| 76| 73| 57| 17| 53] 00| 00| o0of 06| 27| 08| 00|00l oo|loofoof oo 0ol 00
Narayanpur | 333 | 176 [ 167 | 125 | 00| 83| 00| oo 59| 83]|125[ 77| 00| o00[ 00| 00| 00| 59| 00| 00| 0o o00of[o0o]|o0of[o00] 00 o00]o00
Dakshin Bastar | | 55| 62| 16| 36| 00| 63| 00| 17| 37| 49| 36| 38| 61| 00| 00| 13| 16| 18| 38| 31| 00|00 13| 16|00/ 00] 00

Dantewada
Bijapur 250 [ 204 | 213|152 130 48| 95| 00| 102153154 91| 00| 48[ 00| 22| 23| 02| 00| 00] 0000000000 00/ 00] 00
Gadchiroli 00| 37| 60| 59| 01 38| 37| oo 40| 02| 32| oo| 00| 0000|0000 32| 31|00 00f00o|lo00]|o00]o0o|o00] ool o0
Khammam 00| oo 0o 00| 00 oo oo oo 00| 23] 00| oo| oo| 0ofloof oo 22| 24| 00| 00| o0o0foo|loo|o0o0]24|00] 00l 00
00| oo o8| 0o 08|00 00| 00| 00| 0o 24| 08| 00| 29] 0o cofocofoo| oo 09| 20[00o0o|loofoofos]| 0ol 00

Visakhapatnam
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Table 19 Contraception discontinuation rates - PILL (30 districts by NITI Aayog)

Table 20 Contraception discontinuation rates - CONDOM (30 districts by NITI Aayog)

Pills- Caste Schedule Schedule | Obc Others
Caste Tribe
Ever Use 12.7% 10.9% 8.3% | 36.7%
Current Use 5.7% 5.3% 3.9% | 20.2%
Discontinuation 7.0% 5.6% 4.4% | 16.5%
Pills-Resi Urban Rural
Ever Use 15.6% 15.2%
Current Use 7.6% 8.9%
Discontinuation 8.0% 6.3%
Pills-Edu No Primary | Secondary | Higher
Education
Ever Use 10.8% 17.1% 21.8% | 14.3%
Current Use 6.0% 9.4% 12.8% 7.8%
Discontinuation 4.7% 7.6% 9.0% 6.6%
Pill- Wealth Poorest Poorer Middle Richer | Richest
Ever Use 10.7% 19.9% 18.5% | 20.8% | 13.7%
Current Use 6.1% 12.3% 10.4% | 10.0% 6.4%
Discontinuation 4.6% 7.6% 8.1% | 10.8% 7.3%
Pills- LivChild | 0 1 2 3+
At 1st Use
Ever Use 52.5% 50.4% 29.1% | 63.6%
Current Use 24.6% 27.6% 18.3% | 38.8%
Discontinuation 27.9% 22.9% 10.9% | 24.8%
Pills — Age 15-24 25-34 35-49
Years Years Years
Ever Use 24.7% 34.7% 30.8%
Current Use 17.2% 20.6% 18.6%
Discontinuation 7.6% 14.1% 12.3%

Condom/Nirodh | Schedule Schedule | Obc Others

By Caste. Caste Tribe

Ever Use 5.6% 3.7% 47% | 13.5%

Current Use 2.4% 1.3% 2.3% 7.1%

Discontinuation 3.2% 2.5% 2.4% 6.4%

Condom- Urban Rural

Residence

Ever Use 12.1% 4.8%

Current Use 5.8% 2.0%

Discontinuation 6.3% 2.8%

Condom - Edu | No Primary | Secondary | Higher
Education

Ever Use 2.6% 5.2% 9.3% | 19.7%

Current Use .9% 2.0% 4.4% | 12.6%

Discontinuation 1.7% 3.1% 4.9% 7.1%

Condom — Poorest Poorer Middle Richer | Richest

Wealth

Ever Use 3.0% 5.2% 77% | 11.9% | 19.0%

Current Use 1.2% 2.0% 3.7% 6.1% 9.7%

Discontinuation 1.8% 3.2% 4.0% 5.8% 9.3%

Condom--Liv |0 1 2 3+

Chld At 1st Use

Ever Use 24.0% 19.4% 8.6% | 12.1%

Current Use 1.7% 8.5% 4.8% 5.0%

Discontinuation 16.3% 10.9% 3.8% 7.1%

Condom - Age 15-24 25-34 35-49

Ever Use 14.7% 13.7% 8.3%

Current Use 7.4% 6.5% 3.4%

Discontinuation 7.3% 7.2% 4.9%




Table 21 Contraception discontinuation rates - IUD/PPIUD (30 districts by NITI Aayog)

Table 22 Contraception discontinuation rates - PILL (50 districts by Central ministries)

lud - Caste chaestléle S(Emggle Obc Others
Ever Use 1.2% 1.4% 1.1% 3.5%
Current Use 5% 1.1% 1% 1.8%
Discontinuation 0.7% 0.3% 0.5% 1.7%
lud-Resi Urban Rural
Ever Use 2.7% 1.3%
Current Use 1.3% .8%
Discontinuation 1.5% 0.5%
lud-Edu E du'::lgtion Primary | Secondary | Higher
Ever Use 0.7% 1.5% 2.3% 4.6%
Current Use 4% .9% 1.5% 2.7%
Discontinuation 0.3% 0.7% 0.8% 1.9%
lud-Wealth Poorest Poorer Middle Richer | Richest
Ever Use T% 1.4% 2.3% 2.6% 4.5%
Current Use 5% 1.0% 1.5% 1.4% 1.5%
Discontinuation 0.2% 0.4% 0.8% 1.2% 2.9%
il 0 ! 2 St
Ever Use 2.2% 4.8% 3.7% 5.7%
Current Use .8% 2.9% 2.5% 4.1%
Discontinuation 1.4% 1.9% 1.2% 1.6%
lud- Age 15-24 25-34 35-49
Ever Use 1.8% 3.1% 3.4%
Current Use 1.5% 2.2% 1.8%
Discontinuation 0.2% 0.9% 1.6%

Pills- Caste g(;tggule _?_(r:?;edule Obc Others

Ever Use 14.60% 15.69% 9.95% 26.90%

Current Use 5.04% 7.73% 3.87% 8.00%
Discontinuation 9.56% 7.95% 6.07% 18.90%

Pills-Resi Urban Rural

Ever Use 13.87% 13.33%

Current Use 4.89% 5.55%

Discontinuation 8.98% 7.78%

Pills-Edu Egucation Primary | Secondary Higher

Ever Use 10.15% 16.16% 16.55% 11.01%

Current Use 3.56% 6.79% 7.26% 4.13%
Discontinuation 6.59% 9.36% 9.29% 6.88%

Pill- Wealth Poorest Poorer Middle Richer Richest
Ever Use 10.75% 13.64% 14.72% 14.24% 14.40%
Current Use 4.88% 6.39% 6.08% 4.94% 3.99%
Discontinuation 5.88% 7.25% 8.64% 9.30% 10.41%
e | o] 2 [

Ever Use 29.93% 37.05% 19.41% 50.37%

Current Use 8.95% 14.64% 8.25% 21.91%
Discontinuation 20.98% 22.40% 11.16% 28.46%

Pills — Age ;L(iazri \2{2-&3'@ 35-49 Years

Ever Use 15.20% 31.73% 39.10%

Current Use 7.02% 14.63% 11.99%

Discontinuation 8.18% 17.10% 27.11%
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Table 23 Contraception discontinuation rates - CONDOM (50 districts by Central

Table 24 Contraception discontinuation rates - [UD/PPIUD (50 districts by Central

ministries of Gol)

ministries)
Ever Use 16.76% 6.13% 11.14% 32.20%
Current Use 6.25% 2.88% 5.53% 16.70%
Discontinuation 10.50% 3.25% 5.61% 15.50%
gggi?ignmc_e Urban Rural
Ever Use 21.86% 10.98%
Current Use 11.40% 4.80%
Discontinuation 10.46% 6.18%
Condom — Edu Egucation Primary Secondary Higher
Ever Use 8.12% 11.39% 17.00% 31.10%
Current Use 3.20% 4.24% 8.45% 17.58%
Discontinuation 4.92% 7.14% 8.55% 13.52%
\CI:v%r;clit?]m B Poorest Poorer Middle Richer Richest
Ever Use 4.20% 7.81% 12.53% 19.77% 31.19%
Current Use 1.58% 3.36% 5.61% 9.25% 15.91%
Discontinuation 2.62% 4.45% 6.91% 10.52% 15.27%
Chid At Use 0 ! 2| 3
Ever Use 46.80% 36.30% 17.90% 32.60%
Current Use 15.64% 15.73% 9.81% 20.12%
Discontinuation 31.16% 20.57% 8.09% 12.48%
Condom — Age 15-24 25-34 35-49
Ever Use 21.97% 33.00% 30.72%
Current Use 11.05% 17.16% 10.80%
Discontinuation 10.93% 15.84% 19.92%

lud - Caste S@:Sdtle"e Sczpreiglejle Obc Others
Ever Use 3.36% 4.33% 2.38% 9.20%
Current Use 1.23% 2.53% 0.98% 4.10%
Discontinuation 2.13% 1.80% 1.40% 5.10%
lud-Resi Urban Rural
Ever Use 5.56% 3.41%
Current Use 2.22% 1.51%
Discontinuation 3.34% 1.90%
lud-Edu Edu'::lgtion Primary Secondary Higher
Ever Use 2.30% 3.33% 5.44% 6.20%
Current Use 0.88% 1.43% 2.43% 3.17%
Discontinuation 1.42% 1.89% 3.02% 3.02%
lud-Wealth Poorest Poorer Middle Richer Richest
Ever Use 1.02% 2.69% 3.93% 5.66% 8.25%
Current Use 0.39% 1.29% 2.04% 2.17% 3.13%
Discontinuation 0.62% 1.41% 1.90% 3.49% 5.13%
e 0 ! 2 S
Ever Use 4.80% 10.14% 6.49% 15.70%
Current Use 2.35% 3.75% 2.94% 7.82%
Discontinuation 2.45% 6.38% 3.55% 7.88%
lud- Age 15-24 25-34 35-49
Ever Use 2.35% 8.56% 13.63%
Current Use 1.66% 4.43% 4.29%
Discontinuation 0.69% 4.12% 9.34%
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Table 25 Contraception discontinuation rates - PILLS (35 districts by Ministry of Home

Table 26 Contraception discontinuation rates - CONDOMS (35 districts by Ministry of

Home Affairs)

Affairs)
Pills- Caste g‘;ﬁgu'e ?ﬁ?sgule Obc Others
Ever Use 4.22% 7.50% 4.68% 6.58%
Current Use 1.41% 2.79% 1.49% 3.40%
Discontinuation 2.82% 4.71% 3.20% 3.18%
Pills-Resi Urban Rural
Ever Use 7.34% 5.09%
Current Use 2.65% 1.76%
Discontinuation 4.69% 3.33%
Pills-Edu Egucation Primary Secondary | Higher
Ever Use 3.84% 5.94% 7.30% 8.03%
Current Use 1.31% 1.89% 2.56% 3.30%
Discontinuation 2.53% 4.05% 4.74% 4.73%
Pill- Wealth Poorest Poorer Middle Richer Richest
Ever Use 4.20% 5.75% 5.70% 8.09% 8.35%
Current Use 1.60% 1.78% 2.05% 3.14% 2.23%
Discontinuation 2.59% 3.97% 3.65% 4.96% 6.12%
At R R E
Ever Use 21.38% 30.87% 10.87% 23.70%
Current Use 3.70% 8.74% 4.73% 9.60%
Discontinuation 17.68% 22.13% 6.14% 14.10%
Pills-Ae | vears | vears | vears
Ever Use 6.60% 14.00% 14.70%
Current Use 3.50% 5.30% 3.10%
Discontinuation 3.10% 8.70% 11.60%

gggtcécl)m/Nlrodh By g(:;féjule _?_(;ihbeedule Obc Others

Ever Use 4.20% 6.80% 6.90% 13.80%

Current Use 1.24% 1.47% 2.01% 5.70%
Discontinuation 2.96% 5.33% 4.89% 8.10%
Condom-Residence Urban Rural

Ever Use 8.40% 4.11%

Current Use 4.30% 1.38%

Discontinuation 4.10% 2.74%

Condom — Edu Egucation Primary Secondary | Higher

Ever Use 1.65% 4.87% 7.70% |  15.60%

Current Use 0.51% 1.35% 3.03% 8.30%
Discontinuation 1.14% 3.51% 4.67% 7.30%

Condom — Wealth Poorest Poorer Middle Richer Richest
Ever Use 2.16% 5.24% 6.16% 7.40% 13.40%
Current Use 0.66% 1.52% 2.13% 3.60% 6.81%
Discontinuation 1.50% 3.72% 4.03% 3.80% 6.59%
e o] ] e[

Ever Use 51.84% 28.70% 7.20% 8.00%

Current Use 7.41% 11.00% 3.70% 4.20%
Discontinuation 44.44% 17.70% 3.50% 3.80%

Condom — Age 15-24 25-34 35-49

Ever Use 9.80% 13.90% 7.50%

Current Use 4.10% 5.50% 2.70%

Discontinuation 5.70% 8.40% 4.80%
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Table 27 Contraception discontinuation rates - IUD/PPIUD (35 districts by Ministry of

Home Affairs)

lud - Caste ch:gtgle Sc.ll_ﬁgle“e Obc Others
Ever Use 1.13% 2.15% 1.57% 2.22%
Current Use 0.56% 1.46% 0.81% 1.30%
Discontinuation 0.56% 0.70% 0.76% 0.92%
lud-Resi Urban Rural
Ever Use 3.09% 1.39%
Current Use 1.46% 0.82%
Discontinuation 1.63% 0.58%
lud-Edu Edu'::lgtion Primary | Secondary | Higher
Ever Use 0.60% 1.50% 2.78% 4.93%
Current Use 0.28% 0.84% 1.64% 2.31%
Discontinuation 0.32% 0.66% 1.14% 2.62%
lud-Wealth Poorest Poorer Middle Richer Richest
Ever Use 0.94% 1.98% 1.99% 2.00% 4.44%
Current Use 0.61% 1.11% 1.20% 0.97% 1.60%
Discontinuation 0.33% 0.87% 0.79% 1.03% 2.84%
o 0 ! 2 St
Ever Use 4.70% 9.76% 3.95% 6.20%
Current Use 2.06% 4.83% 2.26% 3.80%
Discontinuation 2.65% 4.93% 1.69% 2.40%
lud- Age 15-24 25-34 35-49
Ever Use 2.20% 4.60% 3.80%
Current Use 1.80% 2.80% 1.10%
Discontinuation 0.40% 1.80% 2.70%
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