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Introduction	
 

Increasing levels of reproductive knowledge are considered both a method for and measure of 

improving women’s empowerment around the world. In developing countries simple knowledge 

of reproductive health and fertility can be an important indicator not only of women’s 

empowerment but also of the overall health status of a country’s population.  The purpose of this 

paper is to assess trends in reproductive knowledge in young married women in Bangladesh and 

therefore identify gap areas where attention could be focused on reaching women who especially 

lack this knowledge. To date much of the research in this field (and in Bangladesh specifically) 

has been qualitative in nature. While providing anecdotes of personal experience is of vital 

importance to understanding how decisions are made in Bangladeshi households and where 

females get their information, it remains unclear on a national scale what differentiates those that 

have an understanding of reproductive health and those that lack it.  

In Bangladesh, child brides are common and family and in-laws often coerce them to produce a 

baby soon after marriage. This means that often schooling is curtailed and time with one’s 

biological mother, the person through whom young women commonly receive information about 

reproductive issues, is often limited. Similar studies identify major gaps in sexual health related 

knowledge (specifically STDs) between adolescents across the country. Birth control is both 

readily available and socially acceptable through education campaigns in Bangladesh, but one 

wonders why these initiatives do not include more health knowledge transfers.  

The goal of this paper is to use the rich Bangladesh Adolescent Survey data from 2005 to 

examine the differences in females who have and do not have reproductive knowledge. The 

study will be limited to married females because they are more comparable as a group. This is 
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because the data set includes ages 10-24; obviously there is much difference between a 10 year 

old and a 24 year old, but in this culture women marry young, often just after menarche, and 

therefore the adolescent survey give a snapshot of those young married women to whom 

reproductive health and early child bearing are vitally important. Married adolescents face the 

same risks and challenges, be they 13 or 24. Additionally, due in part to the acceptance of birth 

control, women do have some autonomy over their health and reproductive choices, so their 

partners were not included in the analysis. Key explanatory variables will include family 

background of the woman, her geographic location, and education and training received. A factor 

analysis will determine the composite dependent variable from many measures of reproductive 

knowledge that were included in the study.  

The results of this study will have potential to inform future health related policy as Bangladesh 

moves beyond population control to focus national educational campaigns on reproductive and 

sexual health of the population. Past successful campaigns have included promulgation of birth 

control for population control and birth spacing; now the STD and HIV/AIDS threat are 

increasingly prevalent in Bangladesh. Along with knowledge of how to prevent the transmission 

of these diseases could be incorporated a communication plan that includes general female 

wellness and information to young women about reproductive health in general, which would 

provide a more complete treatment of potential issues for this country in the future. It is a more 

whole view of how to approach the changing needs of Bangladesh’s young people. 
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Review	of	Representative	Existing	Literature	
 

Reproductive knowledge has been identified as a key predictor of health outcomes in scholarly 

research, both qualitative and quantitative in nature. Most studies focus on knowledge of 

sexually transmitted infections (STIs) and HIV/AIDS knowledge.  Khan (2009), in conjunction 

with Bangladesh’s Family Planning Association, examined sexual reproductive health 

knowledge among 800 unmarried adolescents in areas targeted by a state-run education project 

and those not targeted. The multinomial logit model confirmed that there was a “not 

pronounced” difference in knowledge between program and non-program sites (74 and 65 

percent respectively). Other key explanatory variables were sex of the adolescent, education 

level, and place of residence. Khan concluded that additional materials and peer educators be 

added to the program to increase knowledge of STIs and HIV/AIDS. 1  A similar study was 

conducted with 300 married, reproductive-age women on Hepatitis B infections. The results 

revealed a lack of knowledge of transmission (only 20 percent were aware) and infection and, 

often, incorrect (50 percent misidentified transmission modes) information was commonplace. 

The study also provided evidence that a universal immunization program was not being fully 

utilized. The author called for increasing awareness through public electronic media. 2 

Gani, et al. (2011) focused on socio-economic and urban-rural differences in knowledge of STIs 

and HIV/AIDS of Bangladeshi adolescents. This study used a principle component analysis, 

multivariate logistic regression analysis, and prevalence ratios to determine that while overall 

                                                            
1 Khan, Farid Alam. “Sexual and reproductive health knowledge differential among unmarried adolescents in 
project and non‐project sites of Family Planning Association of Bangladesh.” Mahidol University. 2009. 
 
2 Rahman, MA., Mannan, S. “The Knowledge, Attitude and Practices Regarding HBV Infection of Married Women in 
the Reproductive Age Group living in Different Districts of Bangladesh.” Medicine Today. 2010.  
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STI knowledge was poor all around (4.5%), urban dwellers had twice the knowledge of rural 

adolescents. HIV/AIDS knowledge, on the other hand, was relatively high (68%), with urban 

still out performing rural. They discovered that the urban/rural differential was more important 

than socio economic factors. 3 

In Bangladeshi society, where sexual education is not taught in school, most knowledge is passed 

from parents or social connections. Zaman, et al. (2011) looked at 118 mothers specifically to see 

if they understood the health needs of their adolescent daughters. While 72 percent had average 

knowledge of puberty and 70 percent knowledge of the consequences of early pregnancy, 64 

percent were not willing to provide information on reproductive health to their daughters. Factors 

that were statistically significant for mother’s knowledge included education, occupation, and 

source of information on reproductive health.4 

Many studies have profiled the health status of specific groups of women (usually by geographic 

area). One such study conducted by Islam, et al. looked at the 204 married women in the rural 

district of Dhamrai Upazila in Dhaka. Confirming other findings, about a third of the women 

were illiterate and a third had only primary education. Most did not work outside the home (88 

percent) and were poor. Two thirds were married between the ages of 11 and 17 and 70 percent 

gave birth to their first child between the age of 16 and 18.  Most did not use contraceptives, 

have a doctor perform child delivery, or have any ante-natal care, the exception being women 

                                                            
3 Gani, M., Chowdhury, AM., Nystrom, L. “Urban–Rural and Socioeconomic Variations in the Knowledge of STIs and 
AIDS Among Bangladeshi Adolescents” Asia Pacific Journal of Public Health. Oct 2011.  
 
4 Zaman, B., Shampa, RM., Raham, MA. “Mothers' Knowledge about the Reproductive Health Needs of their 
Adolescent Girls.” Journal of Armed Forces Medical College, Bangladesh. Vol 6 No 2. 2010.  
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who had more than primary education. This difference was statistically significant. The study 

concludes with calls for more attention to rural and uneducated women’s health care needs. 5 

  

                                                            
5 Islam, MZ., Shaila, H., Farzana, Z. “Reproductive health profile of married women: experience from a rural 
community of Bangladesh.” Bangladesh Journal of Medical Science. Vol 10 No 4. 2011.  
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Conceptual	Model	
 

The conceptual model underlying this study is informed by existing literature on the relationship 

between knowledge of STDs and HIV/AIDS and descriptive factors of adolescents in 

Bangladesh (See Figure 1). My assumption is that reproductive knowledge is a function of three 

primary domains: contextual, experiential, and environmental. Contextual factors for which we 

must account in understanding reproductive knowledge include mother’s education. 

Environmental factors include the rural/urban location of the adolescent’s home as well as her 

age at marriage. Experiential factors include her freedom to move about her home area, 

education received, both in the form of school and technical training. 

Figure	1:	Conceptual	Model	of	Factors	Influencing	Reproductive	
Knowledge	of	Married	Adolescent	Females	in	Bangladesh	

Contextual 
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Data	
 

This is a cross-sectional study of data from the Bangladesh Adolescent Survey 2005 conducted 

by the Bangladesh Rural Advancement Committee (BRAC) between April and August 2005 and 

made available through the Population Council. The data was collected through two-stage 

sampling in all six divisions of Bangladesh. Ten to twenty-four  year old males and females from 

rural and urban areas were interviewed on topics ranging from food consumption, household 

makeup, and friends to attitudes toward marriage, dowries, and training opportunities. A total of 

14,942 adolescents were interviewed. Of those, 8299 were female and 3710 of those females 

were ever married. The sample was limited to ever-married females because even though their 

ages vary, married adolescents’ circumstances are more comparable over the 10-24 age range 

that if unmarried adolescents were included in the analysis.  

Description	of	Variables	
 

Dependent variable 

The dependent variable in this study is a composite variable representing reproductive 

knowledge. To create this measure of reproductive knowledge I used factor analysis to determine 

relationships among answers to the following questions: knowledge of family planning method: 

pill; do you know about the period cycle; were you told anything about what happened when you 

have your period; identifying starting menstruation, breast development and emotional changes 

as part of adolescence; correctly answering which part of the menstruation cycle during which a 

woman is most likely to become pregnant. All inputs were dummy variables with yes/no or 
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correct/incorrect answers. With an Eigen Value of 1.32, this is a relatively good factor for 

capturing the latent construct of interest.  

Table 1 below shows details of the questions that comprise the composite measure of 

reproductive knowledge. Response rates for two different versions of the knowledge of 

menstruation question and the birth control pill question were lower because they were only 

asked of respondents that were over 15 years old. Astonishingly, only one percent of respondents 

could correctly identify the time in the menstrual cycle a woman is most likely to become 

pregnant. Due to Bangladesh’s awareness campaigns about contraceptive pills, 99 percent of the 

sample was aware of them. The survey asked two similar questions about knowledge of 

menstruation. First, “When a female comes to her teenage, she starts having period. Do you 

know about the period cycle?” with possible answers of “yes” or “no.” The second question 

(“Told about menstruation” in Table 1 below) was “Were you told anything about what 

happened when you have period?” with possible answers of “yes, no, don’t know, and not 

applicable.” Fifty percent of women were told about menstruation, while 94 percent 

acknowledged understanding the period cycle. Eight-four percent of the women knew of 

associated emotional changes, 94 percent of female adolescents surveyed identified beginning 

menstruation as puberty and 58 percent of female adolescents surveyed thought breast 

development was a sign of puberty. 
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Table	1:	Inputs	to	Knowledge	of	Reproduction	Variable		
 

Variables N Mean Std Deviation 
Know about puberty    
       Breast development 3710 .58 .49 
       Starting menses 3710 .94 .23 
       Emotional changes 3710 .84 .37 
Told about menstruation 3710 .50 .50 
Know about menstruation 3710 .94 .24 
Know when most likely to become 
pregnant 

3710 .01 .10 

Know about contraceptive pills 3710 .99 .02 
 

Source: Bangladesh Adolescent Survey 2005, BRAC, Population Council 

 

Explanatory Variables 

Three groups of explanatory variables are identified. The first, family background is measured as 

mother’s education in years. This value was imputed for several respondents. The imputed 

values were generated through STATA using the impute function6 and the variables reproductive 

knowledge, urban, education, loan, son preference, age married, and training received. Son 

preference was a variable created using data on attitudes toward giving boys and men more 

education, economic resources, household facilities, and food than women in the household. It is 

measured on a scale of one to four based on the answers to questions such as: “Who needs more 

food among household members?” and “Who needs more education between sons and 

daughters?” Possible answers included “girl, boy, both, don’t know” or, in the case of the former 

question, additional options of “males, females, or pregnant women.” 

                                                            
6 StataCorp. 2011. Stata Statistical Software: Release 12. College Station, TX: StataCorp LP. 
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The second group of variables is demographic in nature: the respondents age at marriage, and 

rural/urban status.  Age at marriage is a continuous variable determined using the respondent’s 

reported year of marriage and age; see distribution in Figure 2.  A dummy variable for residence 

in a rural location is coded one if respondents reported living in a “village” or “thana sadar;” and 

zero otherwise. A dummy variable for urban residence is coded one if respondents reported 

living in a “metropolitan city” or “pourashava” and zero otherwise. 

The third category of explanatory variables is experiential in nature. This includes education, 

training, savings and loans, and freedom of the respondent. Education is a dummy variable coded 

one if the respondent had ever been to school. Likewise, training was a dummy for if she had 

ever received technical training. Savings was a dummy to the question” do you save at present.” 

Loan was a dummy using the question “have you taken a loan at present?” Freedom was an 

index variable determined by whether the respondent was allowed to travel to the market, the 

health clinic, and/or the closest town.  

Table 2 below shows descriptive statistics for the sample of females. There are full response 

rates for all questions except mother’s education, for which missing values were imputed. 

Average years of mother’s education was just under five. The mean age in the sample of married 

10-24 year olds is 20.4 years. The average length of marriage is a little over four and a half years. 

About eighty five percent of the women have been to school and nineteen percent of the 

respondents have received technical training. Twenty nine percent of the women have taken a 

loan and about forty percent have had savings. Urban residents comprise just under twenty 

percent of the sample.  
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Table	2:	Descriptive	Statistics	for	Key	Variables	from	Bangladesh	Adolescent	
Survey	2005	
 

Analysis Variables N Mean Std Deviation 
 
Age 

3710 20.37 2.42 

Received Technical 
Training 

3710 .19 .39 

Education 3710 .84 .37 
Free to move about 
village 

3710 .28 .53 

Length of Marriage 
(years) 

3710 4.66 2.78 

Have taken a loan 3710 .29 .54 
Have savings 3710 .39 .49 
Mother’s education 
(years) 

1162 4.75 2.55 

Imputed mother’s 
education (years) 

3710 4.40 1.64 

Urban 3710 .19 .40 
 

Source: BRAC, Population Council, 2005 

 

Data	Limitations	
 

There are several noteworthy features of the data that deserve mention. First, it is somewhat 

suspicious that the only question with missing responses is mother’s education. Second, some 

important constructs could have been operationalized better. This is especially true of education. 

Other variables that were potentially important, such as socio-economic situation were not 

available in the data set. 

Perhaps the largest deficiency of these data is that it is cross sectional. It would have been better 

to watch these girls over time. Also, due to the fact that the data was a snapshot, age of the 
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respondent had the capacity to skew the results. Obviously someone who is younger has attended 

less school, is less likely to be married, and less likely to have taken a loan although all this may 

change with age. 

Methods	
 

Data were analyzed using STATA. OLS Multivariate regression was used to predict the effect of 

mother’s education, rural/urban residential status, age at marriage, training, loans, savings, 

education, and freedom on reproductive knowledge. The model was estimated as follows: 

Reproductive Knowledge = β0 + β1Mother’s Education + β2Age Married + β3Urban + β4Loan + 

β5Training + β6Education + β7Savings + β8Freedom + ε	
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Results	
 

Distribution of Age at Marriage 

Figure 2 below shows the distribution of age at marriage among the adolescent females in the 

sample. Over 13.5 percent of the sample was married by age 13. The bulk of the sample married 

between the ages of 14 and 17 (2,516 respondents, or 67.8 percent). The remaining 18.5 percent 

married at or after age 18.  

Figure	2:	Distribution	of	Age	at	Marriage	of	Adolescent	Females	in	Bangladesh,	
2005			

 

Source: BRAC, Population Council, 2005 
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Distribution of Reproductive Knowledge  

Figure 3 provides the distribution of reproductive knowledge, the dependent variable. Scores on 

the composite measure were sorted into three categories: low, medium and high knowledge. Low 

was a score of less than 2, medium was 2 – 2.48, and high was over 2.48. The mean on the 

measure is 1.07 (standard deviation of 0.65). 

Figure	3:	Distribution	of	Low,	Medium,	and	High	Reproductive	Knowledge	
measures	over	the	sample	of	Married	Female	Adolescents		
 

 

Source: Bangladesh Adolescent Survey, BRAC, Population Council, 2005 

 

As shown in Figure 3, the largest share of respondents has reproductive knowledge in the 

medium range (57.7 percent), followed by high levels (25.1 percent), and a minimal degree of 

reproductive knowledge (17.7 percent). To put these results into context, a woman rated as 

having medium reproductive knowledge might answer two to four out of seven questions 

correctly, including “Which time of a period cycle a female is most likely to get pregnant?” and  

“Do you have knowledge of family the planning method: pill?” Possible answers to the first 
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question (recorded as open response) included “exactly before period start, during the period, 

exactly when the period finishes, and anytime of the month.” Only “exactly before period start” 

was recorded as correct. Possible answers to the second question included “yes, yes 

(spontaneous), and no;” both “yes” and “yes (spontaneous) were recorded as positive 

knowledge.”  

 

Distribution of Reproductive Knowledge by Background Characteristics 

Table 3 below summarizes the distribution of key explanatory variables among the three 

categories of reproductive knowledge. Respondents who have attended school and have more 

freedom to move about their towns seem to score better on the measure of reproductive 

knowledge. There is also evidence that more educated mothers and those who married at later 

ages have higher levels of reproductive knowledge.  
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Table	3:	Summary	of	Explanatory	Variables	over	Levels	of	Reproductive	
Knowledge	
 

 Reproductive Knowledge 

 Low (percent) Medium (percent) High (percent) 
Education 
Attended School 506 (13.64) 1802 (48.57) 803 (21.64) 
Not attended school 152 (4.10) 319 (8.60) 128 (3.45) 
Loan 
Taken a loan 193 (5.20) 609   (16.42) 283 (7.63) 
Never taken a loan 465 (12.53) 1,512 (40.75) 648 (17.47) 
Savings 
Has savings 234 (6.31) 818 (22.05 ) 403 (10.86) 
Does not have savings 424 (11.43) 1,303 (35.12) 528 (14.23) 
Freedom (has visited market, other town, health center) 
None 536 (14.45) 1,624 (43.77) 673 (18.14) 
One 109 (2.94) 427 (11.51) 212 (5.71) 
Two 12 (0.32) 63 (1.70) 39  (1.05) 
Three 1 (0.03) 7 (0.19) 7 (0.19) 
Mother’s Education 
Zero to three years 166 (4.47) 334 (9.00) 109(2.94) 
Three to six years 457 (12.32) 1,585 (42.72) 723 (19.49) 
Over six years 35  (0.94 ) 202 (5.44) 99 (2.67) 
Age Married 
Less than 14 106 (2.86) 294 (7.92) 106 (2.86) 
14 through 17 445 (11.99) 1,438 (38.76) 633 (17.06) 
18 and older 107 (2.88) 389 (10.49) 192 (5.18) 

 
Source: Bangladesh Adolescent Survey, BRAC, Population Council, 2005 
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Multivariate Results 

Having explored bivariate relationship among reproductive knowledge and the explanatory 

variables, the next step is to examine them in a multivariate context. I use OLS regression to 

estimate a series of models in which my three domains of explanatory variables are added 

incrementally. 

The first model predicting reproductive knowledge solely includes a measure of the completed 

years of education of respondent’s mothers. Higher mothers education was associated with 

greater reproductive knowledge. This result is logical as much information about matters related 

to issues of puberty, intercourse, contraception and the like is passed through family 

relationships.  With each additional year of mother’s schooling, reproductive knowledge 

increased by .04 (p=.000), on average.  

Table	4:		OLS	Regression	Coefficients	for	Models	Predicting	Reproductive	
Knowledge	among	Married	Adolescents	in	2005	
 

 Model 1 
 

Background

Model 2 
adds 

environment

Model 3 
adds 

experiential 
Constant 2.12* 1.98* 1.92* 
Mother’s Education .04* .04* .03* 
Urban  .01 -.003 
Age at Marriage  .01* .01* 
Loan   .01 
Training   .09* 
Save   .05* 
Education   .03 
Freedom   .05* 
R2 .02 .02 .04 
N 3707 3707 3707 
*Significant at the 95% level   

Source: Bangladesh Adolescent Survey, BRAC, Population Council, 2005 
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The second model adds environmental variables, including age at marriage and location of home. 

The coefficient on mother’s education remained statistically significant at the 95% level and the 

respondent’s age at marriage was also a statistically significant predictor of reproductive 

knowledge as well. Specifically, each additional year of age at marriage was associated with a 

.01 higher score on the reproductive knowledge composite (p=.007).  There is no evidence of an 

association between living in an urban location and reproductive knowledge. This is surprising 

because we would expect urban girls to attend more school, have more access to clinics and 

more exposure to media campaigns.  

Experiential factors were added in the third model. As shown in Table 4, coefficients on freedom 

to move about the community, training, and savings achieved statistical significance. Of these 

(and all variables included in the model), training has the largest influence on reproductive 

knowledge. Women who received technical training had an average increase of .09 on the index 

of reproductive knowledge (p=.000) in comparison to those without this additional human 

capital. This is expected because generally these girls would have additional support systems of 

working women and be more interested in preventing pregnancy so they could work more 

outside the home. On average, ever having savings is associated with a .05 increase in the 

reproductive knowledge measure, net of other controls. This makes sense economically and is 

closely related to training in that more economic opportunity is associated with a higher 

propensity to save and also know more about how to control fertility and understand puberty. 

Finally, freedom to visit clinics, markets and close towns was associated with a .05 increase in 

the reproductive knowledge measure (p=.002) on average.  This relationship could be related to 

liberalness of the respondent’s family in general: girls that are free to move around may also 

have parents who are more likely to send them to school or explain puberty to them. No effects 
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of education or of taking out loans were detectable in this model. Education probably would be 

significant with a better measure than a dummy: it is glaringly obvious that having attended 

school through second grade is not equal to having attended through ninth grade or completing 

high school. Still, the effect was in the right direction. Having received a loan also had an 

insignificant positive effect which would be expected as those likely to seek loans also have an 

interest in economic activities or might have had more schooling or training.  
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Discussion	
 

Observed effects of background, environmental and experiential factors on accumulated 

reproductive knowledge were very small. Likely, this is due in large part to the dependent 

variable which was constructed rather crudely.  The overall R-squared values were very low for 

all models, meaning that a lot of what is affecting reproductive knowledge is not explained by 

these variables. Interestingly rural and urban status did not appear significant in this study, 

whereas in comparably constructed studies of HIV/AIDS knowledge it has been a significant 

factor. In sum, delaying age of marriage, encouraging education for women, and providing 

training opportunities (or otherwise increasing human capital earnings potential among women) 

all seem to correlate with increases in knowledge over time.  

Conclusion		
 

Only minor differences were found among adolescent married female’s reproductive knowledge 

in Bangladesh. According to these findings, it is recommended that reproductive and sexual 

education be incorporated into the education system, and continued emphasis put on encouraging 

females to attend school through at least primary level, not only to delay marriage and increase 

economic output prospects but to expose them to reproductive education. Additionally programs 

that seek to de-stigmatize knowledge transfers from mothers to daughters would prove to be 

beneficial in this very closed society. Since it seems that more progressive households with 

better educated matriarchs and expanded income opportunities for females are indicative of 

expanded reproductive knowledge, programs that increase female education and training should 

also prove beneficial to increasing reproductive knowledge among married Bangladeshi 
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adolescents over generations. Much like the success of public awareness campaigns for birth 

control, increasing knowledge of female health is possible and attainable in this country. It would 

be beneficial to the government to incorporate general female health and reproductive awareness 

education materials into the HIV/AIDS education campaigns already being run in the country.  
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