Effects of Son Preference on Contraceptive Use in Bangladesh: A Multivariate Analysis
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Abstract
Son preference resulting from traditional beliefs, social customs and economic benefits including support of aging parents is widespread not only in Bangladesh but also in many Asian and African countries, which are believed for low levels of contraceptive use. To carry out the research task effectively and efficiently, the research work extracted 16,858 currently married women aged 15-49 out of 17,863 ever-married women from a nationally representative 2014 Bangladesh Demographic and Health Survey Data (BDHS, 2014) set. Levels of CPR of the respondents having only daughters imply that current use of contraception is found only 48.4, which is remarkably lower than the national average (62.4) because of son preference. The analysis reveals that son preference is invariant regarding of place of residence and socioeconomic background. Not all women are satisfied with 'only daughter(s)’ though 'only son(s)' in the family is moderately satisfied. Son preference is stronger among illiterate, nonworking women and women above 40 years of age. Moreover, Muslim women have a strong son preference than their Non-Muslim counterparts. It can be argued from our findings that the desire for sons can be reduced by making daughters and sons equally dear to parents and also in society.
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Introduction
Population growth of Bangladesh is still in a dangerous position. The sustainable development during the last two decades has improved the economic condition of Bangladesh, but the growth rate of population frustrated all the developmental efforts. The Government of Bangladesh has declared growth of population is the number one problem for the country but attempts to control this rapid rate of growth have not been very successful. The findings of many pieces of research indicate that the main reason behind the high growth rate of population is the low use of contraceptive, especially in rural areas where the vast majority of the country's population live1, 2. This low CPR may be attributed probably due to the son preference of the children as well as wide differentials of different social, economic, cultural and demographic factors. Moreover, the use of contraception is affected by the gender composition of the children and also by the number of living children. Furthermore, the reproductive behavior of parents’ is more or less affected by gender preference for children. 
The craving for an offspring of specific sex is not a new story. In the midway of the pregnancy, couples have endeavored to utilize the different techniques reputed to impact whether the child would be male or female. Dependency to the son at the old age in both urban and rural areas is one of the reasons to identify the sex of the child during the pregnancy time. Previous findings demonstrate that the desire that a son will give budgetary help in older age is undoubtedly connected with the reaction that a son is imperative3,4. Son preference is somewhat more among the rural women, especially among those who are the users of spacing technique and who are more among those preferring toward the son. A portion of the socioeconomic factors like training of spouse and occupation have indicated a negative impact on higher fertility and positive effect on contraceptive use among rural women5. It is discovered that son preference is additionally the primary consideration in deciding utilization of permanent contraceptive method strategies in every South East Asian nation. The affiliation is exceptionally solid in Nepal, India, and Pakistan. Women with less than two children are by and large considerably less likely to utilize strategies of using the permanent contraceptive method. On the other hand, son preference has little relationship with the traditional and temporary contraceptive method in this region6. In addition, the contraceptive use rate among women in rural areas with high infant mortality rates has less likely than women in low-infant-mortality urban areas7.
Son preference is not new issues in most of the societies with particular reference to sons getting preferential treatment over daughters in developing countries especially in South Asian8. The essential factors of son preference in most of the societies could be due to the validity of sons as earning heads for the family, smaller opportunities for the females to get jobs and generate income through outdoor activities, poor literacy rate especially in women, old age security for the parents, their intact attachment with the family, cultural restrictions on women and cultural misbelieves. Other probable factor influencing son preference could be a higher mortality rate in female children as compared to males. 
Preference for a son has been an essential issue in demographic work in developing nations for quite a while. In social orders with high fertility regimes, gender preference for a child isn't a prospering issue. As of late the fertility effect of child preference has additionally escalated by sex-specific premature birth, a generally new practice that is developing quickly in some Asian nations. Sex particular fetus removal expands the sex proportion during childbirth and brings down fertility9.
Young mothers, in this manner, reluctantly confess to requiring a son, uncovering an inconsistency between their first expressed conceptive beliefs and their definitive conduct10. Guardians frequently feel that daughters will usually move to her in-laws after marriage, so having an interest in a girl child is ineffective. In their view, teaching girls resemble planting seeds in a neighbor's garden. Some people think that daughters are destined to be ‘other people's property. Sons, then again, are thought to be resources deserving of both short and long-term investment11. Young married women’s' choices about when and whether to utilize any contraception including sterilization are additionally subject to different societal imperatives that might be exacerbated by son preference. Sex and social standards regularly constrain the reproductive decisions young women can make, to such an extent that they are forced into controlling their procreative conduct to accomplish the family size and sex composition considered alluring by influential elders in the family, frequently with a minimal decision in the issue12,13.  Along these lines, young women might be "permitted" to pick sterilization just once they have the necessary number of sons. In a few nations with a stable sex preference, couples quit having kids only when they are happy with the sex composition of their family commonly, after the birth of a son. McClelland (1979)14 hypothesized that, while couples may prefer a higher number of sons, those who already have more daughters may terminate childbearing earlier because of the concern that the next birth, if female, will worsen the existing sex composition. The crux of this hypothesis, known as the risk hypothesis, is that the perceived disadvantage of an additional daughter outweighs the perceived benefit of another son.
Sons are viewed as more significant than girls in Bangladesh. Preference for son is profoundly established in different male-centric works on, including a patrilineal legacy framework, a patrilocal marriage framework, and the social custom of endowment and the reliance of maturing guardians on sons. It is time for a new way to address gender equality in the literature. Regardless of little upgrades in sexual orientation correspondence, levels of training and the functional information about girls will be lost to different ancestries. Family units’ weights couples who have a son and another continue to put invest into women to keep multiplying until the point when they produce a son. Fertility in Bangladesh declines into a great extent for the effect of the easy accessibility of modern contraceptives. Since the foundation of a family arranging program by the government in the1970s, present-day contraceptives have been accessible even to individuals in rural zones. Thus, the nation's total fertility rate (TFR) has significantly dropped from 7 in the1970s to 2.3 in 2014 (BDHS, 2014)15,16,17,18. So, the rationale behind to study of this topic is to identify the possible factors responsible for son preference of survival children and its effect on the use of contraception because contraception is one of the proximate determinants of fertility, which determine the growth of population.

Method
This examination utilizes information separated from the 2014 Bangladesh Demographic and Health Survey (BDHS-2014), in which fieldwork conducted during the period from beginning on June 28, 2014, and finishing on November 9, 2014, in four stages, in the interest of the Government of Bangladesh by National Institute for Population Research and Training (NIPORT), with financing from the United States Agency for International Development (USAID)/Dhaka. An aggregate of 18,245 at any point wedded ladies age 15-49 were interviewed, and 17,863 were met, for a response rate of 98 percent.
The dependent variable of the examination is the current use of contraception, which refers to the method that was being utilized of an individual customer at the time of the survey. In this way, any respondent (or, her life partner) using a family planning method at the time of study is viewed as a current user. The independent variables of the study are – Respondent’s education, Working status of the respondent’s, Husband’s education, Husband’s occupation, Age at first marriage, Current age of respondent, Marital duration, Religion, Region, Socio-economic status, Access to mass media, Type place of residence and Number of living children. 

The relationship between current contraception use and selected explanatory variables has been tested by applying cross-tabulation analysis which is a critical initial step for studying the connection between methods of contraception with several attributes. Be that as it may, cross-tabulation analysis neglects to address indicators use of contraception entirely as a result of disregarding different covariates. Consequently, Logistic regression analysis has likewise been embraced keeping in mind the independent estimate effects of every factor while controlled for others.
Measures of Son Preference 

The principal explanatory variable of interest is the measure of son preference of surviving children. In the analysis, we compare the proportions of surviving only daughters with the proportions of surviving only sons. In determining the number of surviving children, we consider the surviving daughter and son who are living at home and outside at the time of the survey. The bivariate and multivariate logistic analyses have been used to identify how different socio-economic and demographic variables affect preference of son over daughter and also the use of contraception. 
Results
The main concern of this study is to observe the current use of contraception of the respondents, but we have extended our analysis to the record of the respondents. For that, we have considered different Contraceptive Prevalence Surveys (CPS) and Bangladesh Fertility Surveys (BFS). In Bangladesh use of contraception among married women has increased gradually from 8 percent in 1975 to 62.4 percent in 2014, an almost eightfold increase in less than four decades. Contraceptive use in 2014 has been raised by 6.6 percent in the last seven years. The most suitable contraceptive method is the pill, which rapidly grew from 2.7 percent in 1975 to 28.5 percent in 2007 but reversed in 2014 which stand 27.0 percent. The next most favorable contraceptive method is Injectables which also increased from 0.2 percent in 1983 to 12.4 percent in 2014 except the year 2007. After that condom and female sterilization are the favorable choice of the respondents. 
In the traditional system of family planning, periodic abstinence is an important choice of the respondents. Table 1 shows that the rate of increase of this system. It is seen that in this method 0.9 percent respondent followed this method in 1975 but it stood 6.5 percent in 2004 and 6.9 percent in 2011 but 6.2 percent in 2014.
Table 1: Percentage of currently married women aged 10-49 who are now using specific family planning methods, Bangladesh 1975-2014.

	Method
	1975

BFS
	1983

CPS
	1985

CPS
	1989

BFS
	1991

CPS
	1993-94

BDHS
	1996-97

BDHS
	1999-2000

BDHS
	2004

BDHS
	2007

BDHS
	2011

BDHS
	2014

BDHS

	Any Method
	7.7
	19.1
	25.3
	30.8
	39.9
	44.6
	49.2
	53.8
	58.1
	55.8
	61.2
	62.4

	Any Modern Method
	5.0
	13.8
	18.4
	23.2
	31.2
	36.2
	41.5
	43.4
	47.3
	47.5
	52.1
	54.1

	Pill
	2.7
	3.3
	5.1
	9.6
	13.9
	17.4
	20.8
	23.0
	26.2
	28.5
	27.2
	27.0

	IUD
	0.5
	1.0
	1.4
	1.4
	1.8
	2.2
	1.8
	1.2
	0.6
	0.9
	0.7
	0.6

	Injectables
	U
	0.2
	0.5
	0.6
	2.6
	4.5
	6.2
	7.2
	9.7
	7.0
	11.2
	12.4

	Implants
	U
	U
	U
	U
	U
	U
	0.1
	0.5
	0.8
	0.7
	1.1
	1.7

	Vaginal Methods
	0.0
	0.3
	0.2
	0.1
	U
	U
	U
	U
	U
	U
	U
	U

	Condom
	0.7
	1.5
	1.8
	1.8
	2.5
	3.0
	3.9
	4.3
	4.2
	4.5
	5.5
	6.4

	Female Sterilization
	0.6
	6.2
	7.9
	8.5
	9.1
	8.1
	7.6
	6.7
	5.2
	5.0
	5.0
	4.6

	Male Sterilization
	0.5
	1.2
	1.5
	1.2
	1.2
	1.1
	1.1
	0.5
	0.6
	0.7
	1.2
	1.2

	Any Traditional Method
	2.7
	5.4
	6.9
	7.6
	8.7
	8.4
	7.7
	10.3
	10.8
	8.3
	9.2
	8.4

	Periodic Abstinence
	0.9
	2.4
	3.8
	4.0
	4.7
	4.8
	5.0
	5.4
	6.5
	4.9
	6.9
	6.2

	Withdrawal
	0.5
	1.3
	0.9
	1.8
	2.0
	2.5
	1.9
	4.0
	3.6
	2.9
	1.9
	1.9

	Other Traditional Methods
	1.3
	1.8
	2.2
	1.8
	2.0
	1.1
	0.8
	0.9
	0.6
	0.6
	0.4
	0.3

	Number of Women
	U
	7662
	7822
	10907
	9745
	8980
	8450
	9720
	10582
	10192
	16635
	16858


N.B: U = unknown 

In Bangladesh use of any long-acting and permanent methods of contraception increased by one percentage point between 2007 and 2011 and remained at 8 percent between 2011 and 2014. Male sterilization and implant usage show positive signs between 2007 and 2014, although the current levels of use are deficient at 1 percent and 2 percent, respectively.
Along with the use of family planning by the different modern method and traditional method, the linear trend has also been fitted to understand the rate of increment of the CPR over more than three decades. The value of the regression coefficient indicates that overall increase of CPR is found positive during the stated period.

Figure 1: Linear trend line of contraceptive use during the period 1975-2014 in Bangladesh.
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The observed and trend line is presented in Figure 1 to observe the pattern of CPR at a glance during the period 1975 to 2014 1. The trend line shows that the rate of increment over the period on an average is 1.451 per every three years. The trends of CPR having only daughters and only sons are computed and discussed in the next session.
The observed values of contraceptive use are shown in Table 2, which provides a summary of the percentage distribution of contraceptive method for various survey years among sexually active women in Bangladesh. It is observed that overall contraceptive use among the respondents who have only daughters increases from the year 2004 to 2011.  In 2004 the contraceptive use rate was 41.5 and 2011 it is 46.8. The similar result has been seen of those respondents who have only sons, but interestingly there is a slight decrease in the CPR between 2004 and 2007. 
Table 2: Contraceptive use rate of the respondents who have the only daughter(s) and only son(s) from 2004 to 2014, Bangladesh.
	Year
	Only daughter(s)
	Only son(s)

	2004
	41.5
	47.1

	2007
	40.8
	46.7

	2011
	46.8
	51.5

	2014
	48.4
	54.1


The linear trend has also been fitted to understand the rate of increment of the CPR over four demographic surveys data. The value of regression coefficient indicates that overall increase of CPR is found positive during the stated period for those who have only daughters or only sons.
Figure 2: Trends of contraceptive use of respondents who have the only daughter(s) and only son(s) from 2004 to 2014.
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Figure 2 exhibits that the rate of increment of contraceptive use of those respondents having only daughters is 0.769 over the above mentioned period, whereas the same is found 0.801 of those who have only sons. The comparison of the regression coefficients indicates that respondents in Bangladesh want son than having a daughter.
Table 1 demonstrates percentage distribution of the respondents’ characteristics along with the bivariate analysis of the dependent variable with independent variables. Moreover, Table 2 presents the logistic regression analysis to measure the effects of son preference on contraceptive use.
Discussion
Bivariate Analysis
It is widely accepted that in developing countries parents like to spend more on the education of their sons than on the daughters. The main reason of this perception that the education of the son is an investment or production which will yield the future profit by getting financial support in the old age while spending more on daughter's education is expenditure or has only consumption value. However, now more and more women are getting higher education and taking up jobs which influence different aspects of their life. Education of women has a significant association with the use of contraceptive. It is observed that contraceptive prevalence rate is highest among those respondents who have higher education. Respondents who have only sons use the more contraceptive method than those who have only daughters. This is an indication that couples use more contraceptive if they have the desired number of the son. In Bangladesh, son Preference is more pronounced among women who have no formal education compared to women having some education. Working status of women empowers them to make their own decisions about childbearing. Working status has a highly significant association with the use of contraceptive methods. Like as wives education, husband’s education has significant relation with contraceptive use in Bangladesh. Respondents who have only daughters, preference of son is higher for women whose husbands have passed no grad as they use the less contraceptive method with compare to those passed some grade. The vital factor like husband’s occupation shows that service holder husband practice more contraceptive method than other job holder husband’s. Service holder husband’s who have only son use more contraceptive method than those who have only daughters. The cultural variables types of the place of residence and religion have a significant association with the current use of contraception. Demographic variables age at first marriage and marital duration have highly significant association with contraceptive use. 
Table 3: Percentage distribution and test of association of the respondents who have only daughter(s) & only son(s) and currently using the contraceptive method by background characteristics, Bangladesh 2014.
	Background Characteristics
	Respondents who have the only daughter(s)

	Respondents who have the only son(s)


	
	Percentage of the respondents currently using a contraceptive method

	Values of Chi-square
	Percentage of the respondents now using a contraceptive method

	Values of Chi-square

	Respondent's education
	

	Illiterate

Primary

Secondary 
Higher
	42.4
	25.52***
	56.4
	6.54*

	
	48.0
	
	54.4
	

	
	48.0
	
	52.6
	

	
	56.0
	
	56.8
	

	Respondent Currently Working
	

	No

Yes
	46.3
	25.32***
	51.3
	48.29***

	
	54.3
	
	61.5
	

	Husband’s Education
	

	Illiterate

Primary

Secondary 
Higher
	42.7
	39.18***
	54.5
	6.93*

	
	49.6
	
	53.9
	

	
	46.4
	
	52.5
	

	
	56.6
	
	57.5
	

	Husband’s Occupation
	

	Agriculture

Service

Business

Others
	49.3
	29.80***
	58.8
	53.27***

	
	53.4
	
	59.9
	


	
	46.9
	
	50.5
	

	
	34.4
	
	43.6
	

	Type of Place of Residence
	

	Urban

Rural
	54.0
	27.85***
	58.6
	20.006***

	
	45.9
	
	52.2
	

	Religion
	

	Muslim

Non-Muslim
	47.8
	8.57***
	52.9
	28.40***

	
	55.1
	
	64.1
	

	Age at First Marriage
	

	≤ 15 years

> 15 years
	50.1
	3.86**
	57.4
	18.61***

	
	47.3
	
	51.7
	

	Access to Mass Media
	

	No Access

Have Access
	44.0
	17.514***
	50.9
	10.19***

	
	50.4
	
	55.5
	

	Marital Duration
	

	0-9 years

10-19 years

20-29 years

30+  years
	46.7
	69.43***
	50.9
	91.33***

	
	58.2
	
	64.2
	

	
	46.3
	
	57.0
	

	
	25.8
	
	37.0
	

	Region
	

	Barisal

Chittagong

Dhaka

Khulna

Rajshahi

Rangpur

Sylhet
	52.5
	136.002***
	55.9
	135.46***

	
	38.7
	
	45.2
	

	
	47.8
	
	54.7
	

	
	55.7
	
	62.3
	

	
	57.4
	
	62.7
	

	
	58.1
	
	59.9
	

	
	29.8
	
	34.0
	

	Current Age of Respondent
	

	15-19 years

20-24 years

25-29 years

30-34 years

35-39 years

40-44 years

45-49 years
	44.1
	76.74***
	46.1
	163.91***

	
	48.5
	
	53.7
	

	
	54.2
	
	60.5
	

	
	56.7
	
	62.8
	

	
	54.0
	
	71.5
	

	
	42.9
	
	46.9
	

	
	25.9
	
	34.1
	

	Socioeconomic Condition

	

	Poor

Middle

Rich
	45.2
	10.12***
	53.5
	1.303

	
	49.9
	
	53.3
	

	
	50.1
	
	54.9
	

	Number of Living only Daughter
	

	No Daughter

One Daughter

Two or More
	26.5
	505.46***
	Not Applicable

	
	58.3
	
	

	
	62.2
	
	

	Number of Living only Son
	

	No Son

One Son

Two or More
	Not Applicable
	26.5
	822.22***

	
	
	59.8
	

	
	
	73.4
	

	Overall
	48.4
	
	54.1
	


Note:  *p<0.10, **p<0.05 ; ***p<0.01
The respondents who have access to mass media use more contraceptive method than those have no access to mass media. The respondents who have access to mass media, the contraceptive prevalence rate for those who have only sons is 55.5% whereas, the same is 50.4% of those who have only daughters, which is also an indication of son preference of those respondents who have access to mass media. Contraceptive use rate is lowest in Sylhet of those who have only sons and only daughters (34.0% and 29.8% respectively). The possible reason for these low rates of contraceptive use is the religious belief. The respondents who are at the last stage of reproductive age and have only daughters use the less contraceptive method than other age groups. It should be pointed out that the variable socioeconomic conditions have associated with contraceptive use. Contraceptive use rate is highest of those respondents who have only two or more living sons (73.4%) with compare to those who have only two or more living daughters (62.3%). In the next section, we will examine different covariate by using binary logistic regression analysis, considering those variables have found significant in cross-sectional studies.   
Multivariate Analysis
Logistic regression analyses are used to examine the effects of son preference on current contraceptive use by different independent variables. Multivariate binary logistic regression analysis regarding CPR among those who have only daughters and only sons are shown in Table 4. Respondents who have only daughters and higher education are 1.675 times more likely use contraceptive method than those have no education. Job holder respondents who have only daughters and only sons are 1.147 times and 1.520 times respectively more likely to practice birth control method than those have no job. Husband's education indicates the more education, the more likely to use contraception. Rural respondents are less likely to practice contraception than their urban counterparts, whereas Non-Muslim respondents are more likely to practice contraceptive methods than their Muslim counterparts. The effect of religious affiliation on women's contraceptive use should be noted. Access to mass media is a good indicator of contraceptive use. The more access in mass media the more use of contraception. Respondents of those who have only daughters and only sons and have access to media are 1.19 times and 1.31 times respectively more likely practice contraception than those have no access to mass media.
Table 4: Logistic regression analysis showing the odds ratio of the respondents who have only daughter(s) & only son(s) and who are currently using contraception by background characteristics, Bangladesh 2014.
	Background Characteristics
	Respondents who have the only daughter(s)

	Respondents who have the only son(s)


	
	Coefficient of β
	Odds Ratio
	Coefficient of β
	Odds Ratio

	Respondent's education
	

	Illiterate(RC)

Primary

Secondary 
Higher
	----
	1.00
	----
	1.00

	
	0.017
	1.018
	-0.287
	0.751**

	
	-0.006
	0.994
	-0.314
	0.731***

	
	0.516
	1.675***
	0.081
	1.085

	Respondent Currently Working
	

	No(RC)

Yes
	----
	1.00
	----
	1.00

	
	0.349
	1.417***
	0.419
	1.520***

	Husband’s Education
	

	Illiterate(RC)

Primary

Secondary 
Higher
	----
	1.00
	----
	1.00

	
	0.211
	1.235**
	0.122
	1.129

	
	0.220
	1.246**
	0.219
	1.245**

	
	0.525
	1.691***
	0.454
	1.574***

	Husband’s Occupation
	

	Agriculture(RC)

Service

Business

Others
	----
	1.00
	----
	1.00

	
	0.038
	1.039
	-0.077
	0.926

	
	-0.137
	0.872
	-0.403
	0.668***

	
	-0.499
	0.607***
	-0.406
	0.666**

	Type of Place of Residence
	

	Urban(RC)

Rural
	----
	1.00
	----
	1.00

	
	-0.391
	0.676***
	-0.385
	0.681***

	Religion
	

	Muslim(RC)

Non-Muslim
	----
	1.00
	----
	1.00

	
	0.415
	1.515***
	0.502
	1.652***

	Age at First Marriage
	

	≤ 15 years(RC)

> 15 years
	----
	1.00
	----
	1.00

	
	0.141
	1.151*
	0.057
	1.058

	Access to Mass Media
	

	No Access(RC)

Have Access
	----
	1.00
	----
	1.00

	
	0.174
	1.19**
	0.270
	1.310***

	Marital Duration
	

	0-9 years(RC)

10-19 years

20-29 years

30+  years
	----
	1.00
	----
	1.00

	
	-0.093
	0.911
	-0.458
	0.632***

	
	-0.257
	0.773
	-0.683
	0.505***

	
	-0.673
	0.510
	-0.710
	0.492*

	Region
	

	Barisal(RC)

Chittagong

Dhaka

Khulna

Rajshahi

Rangpur

Sylhet
	----
	1.00
	----
	1.00

	
	-0.744
	0.475***
	-0.663
	0.515***

	
	-0.219
	0.803
	-0.053
	0.948

	
	0.186
	1.204
	0.366
	1.442**

	
	0.228
	1.256
	0.317
	1.373**

	
	0.254
	1.289
	0.092
	1.096

	
	-0.988
	0.372***
	-1.021
	0.360***

	Current Age of Respondent
	

	15-19 years(RC)

20-24 years

25-29 years

30-34 years

35-39 years

40-44 years

45-49 years
	----
	1.00
	----
	1.00

	
	-0.663
	0.515***
	-0.633
	0.531***

	
	-0.936
	0.392***
	-0.881
	0.414***

	
	-1.053
	0.349***
	-1.071
	0.343***

	
	-1.282
	0.278***
	-0.623
	0.536***

	
	-1.492
	0.255***
	-1.693
	0.184***

	
	-2.019
	0.133***
	-2.410
	0.090***

	Socio- economic Condition
	

	Poor(RC)

Middle

Rich
	----
	1.00
	Insignificant in bivariate analysis

	
	0.137
	1.147
	

	
	0.074
	1.077
	

	Number of Living Daughter(s)
	

	No Daughter(RC)

One Daughter

Two or More
	----
	1.00
	Not Applicable

	
	1.780
	5.927***
	

	
	2.601
	13.476***
	

	Number of Living Son(s)
	

	No Son(RC)

One Son

Two or More
	Not Applicable
	----
	1.00

	
	
	1.889
	6.610***

	
	
	3.289
	28.805***

	Constant
	-0.921
	0.398***
	-0.446
	0.640**


Note: RC (1.00) = Reference Category, *p<0.10, **p<0.05 ; ***p<0.01
Divisional status indicates that respondents from Sylhet and Chittagong divisions are less likely to use contraceptive than Barisal division those have only sons and only daughters. On the other hand, the demographical variable age of respondents shows that the more age of respondents the less likely to practice contraceptive method who have the only sons and only daughters. One interesting outcome is that the number of a woman's surviving children has a solid effect on her present utilization of contraception in the comparison zone. This may propose that a woman utilizes contraceptives when she feels that she has enough kids, especially son.

Conclusion and Policy Implications
To understand the underlying determinants of low use of contraceptive in Bangladesh the question of the prevalence of son preference is important because of the possible influence of such choice on the process of family formation and completed family size. Generally, contraceptive users not only have a significantly higher number of male living offspring than that of females but also show a smaller variation in their number of male living children than in their number of female living children. The results in regards to son preference show that education, job status of women, socio-economic condition and mass media exposure have a significant adverse effect on son preference. Illiterate women are more likely to have son preference as compared to those have primary and higher educational levels. The vast majority of rural women are more likely to have son preference as compared to urban women. Women who have no exposure to mass media are more likely to have son preference as compared to those who have full mass media contact. Uses of contraceptive methods by respondents who have only daughters are obtained lower among the divisions in Sylhet and Chittagong. Same results have been found among the respondents who have only son(s) in Sylhet and Chittagong. This is a clear indication of strong son preference in the divisions as mentioned above. As stated above, the effects of son preference are still not detected in national estimates that aggregate across different parities. 
Based on the findings obtained in multidimensional ways and their possible interpretations, it can be suggested that the appropriate steps should be implemented by the concerned authorities to raise the CPR. Campaign through electronic and print media should be launched among the couples to create awareness to discourage the son preference of surviving children. Proper fulfillment of the issues as mentioned above requires appropriate policy implications in Bangladesh. Therefore, we recommend sustained efforts to raise awareness about gender equality and motivation for proper contraceptive use. These can be achieved by increasing the literacy rate, creating job opportunities, growing women autonomy, creating easy access to electronic and print media, improvement of socio-economic status and narrowing the gender inequality in Bangladesh.
References:

	1
	Mahmood N, Ringheim, K. Factors Affecting Contraceptive Use in Pakistan. The Pakistan Development Review 1996; 35(1), 1-22.   

	2
	Dasgumpta ANG, Zaba B, Crampin AC. Contraceptive Dynamics in Rural Northern Malawi: A Prospective Longitudinal Study. International Perspectives on Sexual and Reproductive Health 2015; 41(3): 145-154. doi: 10.1363/4114515

	3
	Leung M,  Zhang J. Gender preference, biased sex ratio, and parental investments in single-child households. Review of Economics of the Household 2008;6(2):91-110. doi: 10.1007/s11150-007-9026-x

	4
	Begum, L., Grossman, P.J. & Islam, A. (2018). Gender Bias in Parental Attitude: An Experimental Approach. Demography 55(5),1641-1662. https://doi.org/10.1007/s13524-018-0699-y

	5
	Appunni SS. Son preference and contraceptive practice among tribal groups in rural             

South India. Studies of Tribes and Tribals 2006; 4(1): 31-40.

	6
	Channon,MD. Son Preference, Parity Progression and Contraceptive Use in South Asia. Population Horizons 2015; 12(1):24-36. https://doi.org/10.1515/pophzn-2015-0004.

	7
	Thang NM, Swenson IE, Man VD,Trinh P. Contraceptive Use In Vietnam: The Effect of Individual and Community Characteristics. Contraception 1992; 45: 409-427. doi: https://doi.org/10.1016/0010-7824(92)90155-M

	8
	Bairagi R, Langsten RL. Sex preference for children and its implication for fertility in rural Bangladesh. Studies in Family planning 1986; 17(6): 302-307.

	9
	Bongaarts J. Fertility and reproductive preferences in post-transitional societies. Population Council 2001; 27:260–281.

	10
	Brunson J. Son Preference in the Context of Fertility Decline: Limits to New 

Constructions of  Gender and Kinship in Nepal. Studies in Family Planning 2010; 41(2): 89-98. https://doi.org/10.1111/j.1728-4465.2010.00229.x

	11
	Sekher TV, Hatti N, Bhat P. From "fertility control" to "gender control," Evidences of daughter discrimination in rural south India. In T. V. Sekher & N. Hatti (Eds.), Unwanted daughter 2010: pp. 75-103. Jaipur, India: Rawat Publications.

	12
	Barua A,  Kurz K. Reproductive health-seeking by married adolescent girls in Maharashtra, India.  Reproductive Health Matters 2001; 9 (17): 53-62. doi: 10.12691/ajeid-2-1-8

	13
	Barua A, Pande RP, Macquarrie K, Walia S. Caring Men? Husbands’ Involvement In Maternal Care Of Young Wives. Economic and Political Weekly 2004; 39 (52), 5661-5668.

	14
	McClelland GH. Determining the impact of sex preferences on fertility: A            consideration of parity progression ratio, dominance and stopping rule measures, 

Demography 1979; 16: 377-388.

	15
	National Institute of Population Research and Training (NIPORT), Mitra and Associate, and ORC Macro. 2001. Bangladesh Demographic and Health Survey 1999-2000. Dhaka, Bangladesh and Calverton, Maryland [USA]: National Institute of Population Research and Training (NIPORT), Mitra and Associates, and ORC Macro.

	16
	National Institute of Population Research and Training (NIPORT), Mitra and Associate, and ORC Macro. 2005. Bangladesh Demographic and Health Survey 2004. Dhaka, Bangladesh and Calverton, Maryland [USA]: National Institute of Population Research and Training (NIPORT), Mitra and Associates, and ORC Macro.

	17
	National Institute of Population Research and Training (NIPORT), Mitra and Associate, and ORC Macro. 2009. Bangladesh Demographic and Health Survey 2007. Dhaka, Bangladesh and Calverton, Maryland [USA]: National Institute of Population Research and Training (NIPORT), Mitra and Associates, and ORC Macro.

	18
	National Institute of Population Research and Training (NIPORT), Mitra and Associate, and ORC Macro. 2012. Bangladesh Demographic and Health Survey 2011. Dhaka, Bangladesh and Calverton, Maryland [USA]: National Institute of Population Research and Training (NIPORT), Mitra and Associates, and ORC Macro.


15

