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Use of COCs in Bangladesh: Currently, in Bangladesh, more than half (52%) of women of 
reproductive age (15-49 years) use modern FP methods, and COC pills constitute nearly half (49%) 
of the methods used [1]. While most women complete their desired family size by age 30, less than 
10% adopt long-acting reversible contraceptives (LARC), namely intrauterine devices (IUD) and 
implants, or permanent methods (PM), namely tubectomy and no-scalpel vasectomy (NSV)—the 
most effective methods among fertility limiters. Furthermore, a substantial portion of such women 
continue using COCs throughout the remaining 19 years of their reproductive life [2]. 

Guidelines on COCs for women with elevated BP: The World Health Organization [3] and 
the Bangladesh Directorate General of Family Planning [4] have guidelines for screening women 
based on specific indicators before providing any modern FP methods, including COCs. Both of the 
aforementioned guidelines recommend other FP methods for women with elevated BP because 
COCs temporarily elevate BP, putting them at additional risk for further elevation [3]. 
Hypertension is a risk factor for many chronic diseases like heart disease, stroke, and diabetes [5]. 

Objectives of the technical brief: (1) To examine the prevalence of elevated BP among 
currently married women ages 18-49 (CMWA18-49) by their family planning method use: (a) COC 
pills, (b) other modern methods, and (c) those who do not use any methods or use traditional 
methods. (2) To estimate the total number of CMWA18-49 who use COCs and have elevated BP. 

Methods: We analyzed the contraceptive use data and BP measurement data from the 2017-18 
Bangladesh Demographic and Health Survey (BDHS) [6]. The survey collected contraceptive use 
and BP data from 4,546 CMWA18-49. The prevalence of elevated BP by FP method was estimated 

Key Highlights  
 

• World Health Organization (WHO) and Bangladesh family planning (FP) guidelines suggest that 
providers should not provide combined oral contraceptive (COC) pills to women with raised blood 
pressure (hypertensive women). 

• About 1 in 5 women ages 18-49 in Bangladesh has elevated blood pressure (BP).  
• About 1 in 4 COC users in Bangladesh is hypertensive. An estimated 2.3 m (23 lakh) women with 

elevated BP use COCs. 
• Yet, only 2 out of 5 COC users in Bangladesh with elevated BP are aware of their health condition. 
• 4 out of 5 COC users in Bangladesh obtained the method from pharmacies/drugstores and FP 

fieldworkers. Drug sellers and FP fieldworkers are not trained in BP screening, which makes BP 
screening before receiving COCs challenging. 

• Family planning programs should introduce BP screening among COC users.  
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after adjusting for factors that are associated with elevated BP and COC use [7]. The total number 
of COC users with elevated BP was estimated using the percentage of CMWA18-49 who use COCs 
and have elevated BP (not model based), the percentage of women ages 18-49 who are married, 
and the total number of CMWA18-49 living in the country. The first two statistics come from BDHS 
2017-18 and the third statistic comes from UN population prospect data [8]. Elevated BP is defined 
as systolic BP (SBP)≥140 mmHg and/or diastolic BP (DBP)≥90 mmHg [9], and is used as a proxy 
for being “hypertensive.” 

FP method use and elevated BP among CMWA18-49 in Bangladesh: COC use among 
CMWA18-49 is high at 25% in Bangladesh (data not shown). Although 22% of CMWA18-49 have 
elevated BP, it is 25% among COC users. Of the other method users and no-method users, 21% and 
20% respectively have elevated BP (Figure 1).1 The higher hypertension prevalence among COC 
users is statistically significant. Also, elevated BP is significantly higher for pill users among women 
ages 30-39 (Figure 2).2 

We estimated there are a total of 2.3 million (23 lakh) CMWA18-49 (out of 37 million) in 
Bangladesh who are COC users living with elevated BP. 

Possible alternative FP methods for COC users 
who have elevated BP: Women with elevated BP 
can adopt any modern method other than COCs. Only 
injectables are not recommended for women who 
have very high BP (160/100 or higher) [4]. However, 
the method choice also depends on a woman’s fertility 
desire—whether she is a spacer (women who want 
more children after a certain interval) or a limiter 
(women who do not want any more children). We 
found that 80% of the women who use COC and have 
elevated BP are limiters. Although they can adopt any 
method, LARC and PMs are the most effective. The 
other 20% of women who use COCs and have elevated 
BP are spacers, and they may choose LARCs or any 
other short-acting methods. Traditional methods, 
including rhythm and withdrawal, are also 
alternatives, but modern methods are more effective. 
Figure 3. illustrates potential alternative FP method 
choices according to fertility desire. 

 

 
1 The percentages are predicted probabilities from a logistic regression that were adjusted after controlling for women’s 
age, nutritional status, blood glucose level, education, religion, household wealth quintiles, and rurality. 
2 Ibid., numbers of women by age and FP use are observed (unweighted). 
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Figure 1. Adjusted prevalence of raised BP 

among CMWA18-49, by FP use¹
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COC users with elevated BP  Alternative FP methods 

80% have achieved their desired 
family size (limiters) 

(1.8 m COC users with elevated BP) 

 

Most effective permanent methods: Tubectomy and NSV 

More effective methods: IUDs and implants 

Effective methods: Injectables† 

Less effective: Condoms and traditional methods 

   

20% have yet to achieve their 
desired family size (spacers) 

(0.5 m COC users with elevated BP) 

 IUDs, implants, injectables,† condoms, and traditional methods 

†Injectables are not recommended  if SBP≥160 mmHg and/or DBP≥100 mmHg [3, 4] 

 
Challenges in BP screening before providing COCs: It is important to understand the FP 
program implementation and the sources of COCs to comprehend the practicality of screening 
women for their BP status before receiving COCs. Usually COCs are distributed by 
pharmacies/drug stores (55%), government FP fieldworkers (22%), government facilities (17%), 
NGOs (3%), or other entities (3%) [2]. Virtually no hypertension screening takes place in 
government facilities or pharmacies/drugstores, and FP fieldworkers are neither trained in BP 
screening nor required to perform screenings. Furthermore, the majority of these facilities lack BP 
screening equipment and trained providers [10]. Additionally, on many occasions, pills are 
collected by other people on behalf of the woman receiving the medication, so there is no 
opportunity for BP screening. Thus, only a small portion of COC users may be in contact with a 
trained provider to be BP screened before receiving COCs. FP guidelines should also clarify how 
frequently women  should be screened for elevated BP while taking COCs; it needs policy action.  
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The lack of BP screening opportunity left women unaware of their BP status. Only 43% of the 
CMWA18-49 with raised BP were aware of their raised BP condition. This figure was similar among 
COC, other, and no-method users—44%, 43%, and 44%, respectively.3  

Way forward: Combined oral contraceptives are the most commonly used FP method in 
Bangladesh, and the COC distribution challenges described above mean that many COC users do 
not have their BP screened in the current FP program. It remains unclear whether women know 
that they cannot use COC if they are hypertensive. Awareness about the guidelines and possible 
health consequences might lead women to consider alternative FP methods, many of which are 
more effective than COCs. The public health history of Bangladesh illustrates the power of 
community awareness in improving health and FP behavior. Therefore, the government and non-
government programs and related mass media could help build awareness regarding COC use for 
hypertensive women. 

We recommend BP screening of COC users. Government and NGO facilities can start it 
immediately, which covers 20% users (government, 17% and NGOs, 3%); pharmacies/drugstores 
can initiate BP screening by their trained pharmacists, which covers 55% users; and FP 
fieldworkers (whose share is 22%) need training on BP measurement, for which the government 
arranges a short training activity.  Implementation research can identify affordable and effective 
modalities of BP screening of pill users. 

 

  

 

 
3 Ibid. 
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For more information 
The USAID’s Research for Decision Makers (RDM) Activity is a five-year implementation research 
project, implemented by icddr,b, under cooperative agreement # AID-388-A-17-00006. The RDM 
Activity was launched to increase the use of evidence-based research and policy analysis for health 
planning and decision making to support the effective implementation of the 4th Health, 
Population and Nutrition Sector Program (HPNSP) 2017-22, with an ultimate goal to improve the 
health status of the Bangladeshi population. For more information, visit 
http://www.rdm.icddrb.org/ 

Based in Dhaka, Bangladesh, icddr,b is committed to solving public health problems facing low- 
and middle-income countries through innovative scientific research—including laboratory-based, 
clinical, epidemiological and health systems research. By developing, testing and assessing the 
implementation of interventions specifically designed for resource-poor settings, icddr,b aim to 
improve the health and wellbeing of people living in the world’s poorest nations. For more 
information, visit http://www.icddrb.org/ 

D4I supports countries to realize the power of data as actionable evidence that can improve 
programs, policies, and—ultimately—health outcomes. We strengthen the technical and 
organizational capacity of local partners to collect, analyze, and use data to support their sustainable 
development. For more information, visit https://www.data4impactproject.org/  
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