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Traditional or Modern Contraception?
Association Between Health Worker
Contact and Contraceptive Choice in
India: Findings From NFHS 2019-2021
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Despite greater availability and affordability of modern contraception, the use
of traditional contraception is rising in India. We examined the relationship be-
tween Indian women’s contact with a community health worker (CHW) and
discussion of family planning (FP) with their contraceptive use. We analyzed
data from 306,037 nonpregnant, non-sterilized married women in the 2019-
2021 National Family Health Survey (NFHS). Multinomial regression models
estimated the association between CHW contact and contraceptive use (con-
sistent use, switching, and discontinuation) in the past three months. Nearly
22 percent of women reported current use of traditional contraception, with
18 percent reporting exclusive use and 4.1 percent concurrent method use. Tra-
ditional contraception was more common among older women, women with
lower education, higher parity, and in nuclear households. CHW discussion
on FP was associated with higher traditional contraceptive use [Adjusted Odds
Ratio (AOR) = 1.11 (95 percent Confidence Interval (CI): 1.04, 1.19)], reversible
modern method use [AOR = 1.92 (95 percent CI: 1.82, 2.02)], and concurrent
use [AOR = 2.19 (95 percent CI: 1.95, 2.45)]. Recent CHW engagement was
associated with consistent modern method use [Adjusted Relative Risk Ra-
tio (ARRR) = 2.02 (95 percent CI: 1.91, 2.13)], switching from traditional to
modern method [ARRR = 1.67 (95 percent CI: 1.14, 2.46)], and discontinua-
tion of modern contraception [ARRR = 2.10 (95 percent CI: 1.81, 2.44)]. CHW
engagement on FP may enable initiation and consistent use of traditional and
modern methods, switching, and discontinuation of contraception.
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2 Health Worker Contact and Contraceptive Choice

INTRODUCTION

Globally, 966 million women of reproductive age use a contraceptive method, the use of
which has been associated with fewer unintended pregnancies, more optimal birth inter-
vals, and healthier mothers and children. Modern contraceptive methods (short-acting, long-
acting, and permanent) form a predominant part of this contraceptive use. Their use has been
widely propagated by national family planning (FP) and welfare programs, and research and
development efforts have increased the diversity of modern methods available and their ef-
fectiveness for pregnancy prevention (WHO 2022). Despite efforts to increase contraceptive
choice by making modern contraception accessible and available at lower costs, a significant
proportion of women globally (10 percent of contraceptive users) continue to use traditional
contraceptive methods, including the withdrawal method (53 million women), the rhythm
method (33 million women), and other traditional methods (17 million women) (UNDESA
2022). A majority of these traditional method users reside in low- and middle-income coun-
tries (LMICs) (Bertrand, Ross, and Glover 2022).

Despite widely prevalent norms of pronatalism and childbirth as a desired outcome, lo-
cal cultural knowledge on the menstrual calendar and sexual activity has historically been
used by couples to avert unintended pregnancies (Bertrand, Ross, and Glover 2022; Rossier
and Corker 2017). Traditional contraceptive methods signify contraceptive knowledge and
practices used by communities prior to the advent of modern medicine, which often have
cultural, religious, or social origins. The nomenclature of “traditional” is used as a parallel to
the more recent and “modern” methods often associated with allopathic practices and is asso-
ciated with “folkloric” traditions in several communities (Bertrand, Ross, and Glover 2022).
However, the measurement of traditional contraception in FP research has widely included
the measurement of withdrawal, rhythm, and other context-specific traditional or folkloric
measures. Historical accounts of traditional contraceptive methods have been found in an-
cient civilizations, including India, and these methods continue to be widely practiced in
South Asian and Sub-Saharan contexts (Bertrand, Ross, and Glover 2022; Rabiu 2018).

The use of traditional methods may appeal to women for a number of reasons, in-
cluding the lack of reliance on (or connection to) a formal health system, the avoidance of
interactions with health workers, and less need for discussion or approval from in-laws or
decision-making family members (Ajayi, Adeniyi, and Akpan 2018). A qualitative study from
the United States on method preferences indicated a desire for flexibility and spontaneity,
concerns related to side effects, and satisfaction with methods even if they were less effective
(Berglas et al. 2021). These findings are echoed in research across low- and middle-income
contexts, where traditional methods are sometimes preferred due to concerns, hesitancy,
misinformation, or stigma associated with modern methods (Cohen et al. 2020; Bationo
et al. 2022; Bajwa et al. 2012). Traditional methods may also be preferred because they do not
involve a product or device placed within one’s body, and do not contain hormones, both of
which risk breaking social norms and risking the associated sanctions in some communities
(Shea et al. 2024). Some traditional methods, such as rhythm, also offer a covert means of FP
(Kibira et al. 2020).
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Despite this history of the use of traditional contraception, little is known about the net-
works and people who have passed these traditional methods across generations; this lack of
understanding has been further amplified by prevailing norms of secrecy surrounding con-
versations related to sexual activity, contraception, and the planning of childbirth (Rutenberg
and Watkins 1997; Ajayi, Adeniyi, and Akpan 2018). The role of information from sources that
include local facilities and community-based health providers, traditional birth attendants,
and locally expert women in the transfer of this traditional knowledge across networks and
generations remains largely unexplored.

Community health workers (CHWs), arguably a modern avatar of these transmitters of
knowledge, play an important role in spreading knowledge on and access to all contraception,
both traditional and modern, primarily in rural areas (Wagner et al. 2018; Sharma et al. 2024).
These health workers, tasked with a number of primary health care roles, often have access to
women via house-to-house outreach and are generally embedded within communities’ social
networks. CHWs can often be important agents to dispel misinformation and provide accu-
rate information on the effectiveness of the contraception used (Schaaf et al. 2020; Brooks
et al. 2019). This knowledge can also be derived from guidelines such as those by the World
Health Organization, which prioritize modern contraception and report lower clinical effec-
tiveness and higher failure rates for traditional methods for pregnancy prevention (WHO
2022). In practice, studies have shown that health providers, including CHWS, can also act as
gatekeepers, and their preferences can influence knowledge and use in the community (Soin
et al. 2022).

While CHWSs have been successful as the backbone of public health service delivery
and for developing wider engagement of communities with their health system in some set-
tings, their specific influence on women’s contraceptive choice and use is not well understood
(Sharma et al. 2024). In some contexts, CHW:s are a source of FP-related information to com-
munities (Schaaf et al. 2020). CHWs can also be engaged in the distribution and the supply
chain of getting contraception to communities, thereby ensuring easier access to contracep-
tive methods and supporting contraceptive use. Emerging research is acknowledging their
role in modern contraception provision across LMICs (Brooks et al. 2019), where they pro-
vide grassroots delivery channels for the provision of information and services, as well as
can also be a reliable and trusted source supportive of family size and planning goals (Scott
et al. 2015). In India, CHWs operate in a contraceptive context that was historically influ-
enced by population control priorities and may receive financial incentives for clients who
adopt different types of modern contraceptives (Gupte 2017; Department of Health & Fam-
ily Welfare 2020). In other contexts, there has been mixed evidence on the role of CHWs,
where, along with providing services, they may play the role of a “cultural broker” (Schaaf
etal. 2020). CHW s have used local music, theatre, or other culturally appropriate approaches
to communicate health knowledge and awareness, particularly among minorities or specific
populations (Schaaf et al. 2020). A study from Uganda showed that CHW contact and subse-
quent FP use were greater among older women as discomfort, fear of being judged, and lack
of privacy in choices deterred younger women and adolescents from accessing FP through
CHWs (Kalyesubula et al. 2021).

In India, an emerging set of studies has reported a rise in the use of traditional contra-
ception over the past decade, with traditional contraceptive method use doubling in 21 of 37
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4 Health Worker Contact and Contraceptive Choice

states from NFHS 2015-2016 to NFHS 2019-2021, a trend which has puzzled FP researchers
and practitioners (Namasivayam et al. 2023; Ram, Shekhar, and Chowdhury 2014; Halli et al.
2023). Indeed, India’s rate of use of traditional methods is the highest in South Asia, concur-
rent with India also reporting the highest regional rates of overall contraceptive use (ICF In-
ternational Inc.). In 2019-2021, the prevalence of traditional method use among all currently
married women 15-49 years of age was 10.7 percent for any traditional method; 6.1 percent
for the rhythm method, 4.6 percent for withdrawal, and less than 0.1 percent for other tradi-
tional methods. In India, the rhythm method and withdrawal comprise over 99.9 percent of
traditional method use and are discussed and disseminated by CHW's and health providers.
India’s concurrently rising traditional contraceptive rates, alongside increasing modern con-
traceptive method use and improvements in women’s empowerment indicators, challenge the
presumed connection between increased women’s agency and greater uptake of modern con-
traception, in the context of a widening basket of contraceptive options (James-Hawkins et al.
2018). This complexity operates within a consistent and strong association between women’s
empowerment indicators and use of modern contraception (Mejia-Guevara, Cislaghi, and
Darmstadt 2021; Rajkhowa and Qaim 2022).

Previous research on the interlinkages between women’s empowerment and contracep-
tive use has several important gaps. First, most analyses have framed traditional and modern
contraceptive methods as oppositional alternatives to each other, neglecting to examine the
use of traditional contraception in the same analyses as modern contraception, or decisions
to switch from traditional to modern methods or vice versa. For instance, studies often ex-
amine who is likely to use modern versus traditional contraception (Gebreselassie et al. 2017;
Kundu et al. 2022; Nketiah-Amponsah, Ampaw, and Twumasi Baffour 2022). Many analyses
do not consider traditional use even as a primary outcome (Ewerling et al. 2021; Dixit et al.
2021). Second, much existing research has equated agency in FP with modern contraceptive
use, rather than positioning agency and choice as important outcomes for FP programming
in and of themselves. In doing so, they have often neglected the possibility that women may
desire traditional contraception use as a viable contraceptive option, singularly or concur-
rently, to achieve their fertility needs and desires. Jejeebhoy and Sathar (2024) report that
existing measures often exclude the choice for traditional methods as a viable component of
the framing for reproductive justice (Jejeebhoy and Sathar 2024). This study builds on this
argument by offering concrete evidence of the importance and complexity of considering
traditional method use alongside the often-prioritized modern methods.

In some contexts, the rising use of traditional methods has been associated with male
opposition to contraception (Wolft, Blanc, and Ssekamatte-Ssebuliba 2000); in others, it has
been associated with high levels of women’s empowerment as measured by decision-making
and beliefs against violence (Castro Lopes et al. 2022). While awareness of traditional
methods may be promoted by FP programs, modern methods can often be framed as more
desirable due to greater effectiveness, with program implementors sometimes overriding or
ignoring women’s own preferences without understanding the reason for those preferences
(Soin et al. 2022).

In this context, it is important to consider whether there are factors at the level of
health systems that explain contraceptive choice and use, to understand the connectedness
of women to their health system and the nature of that contact. Understanding the role of
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health worker contact in contraceptive method use can help ensure that FP programs respect
and support women’s informed decisions, acknowledge cultural values, and improve overall
reproductive health outcomes. Even where the rhythm method, withdrawal, and other meth-
ods are mentioned by health providers and workers, FP programs in India, and other LMICs
can often prioritize modern contraception in their outreach (Department of Health & Fam-
ily Welfare 2020; Soin et al. 2022). Hence, the objective of this study was to examine whether
contact with CHW's was associated with (1) the type of contraception used and (2) consistent
use of, and switching between, traditional versus modern methods.

METHODS

Design, Data, and Sample

Our study utilized data from the fifth wave of the National Family Health Survey (NFHS-
5), a nationally representative cross-sectional survey that was conducted in India from 2019
to 2021. The NFHS is designed and conducted by the International Institute for Population
Sciences (IIPS) in Mumbai, India, and is the largest national resource for data on sexual and
reproductive health, nutrition, and other key health and development issues with relevance
for policy planning and evaluation for women and men of reproductive age. Data for the
NFHS were collected using a multistage stratified sampling design, and estimates using the
survey are representative at the national, state, and district levels. In this study, we focused
our analysis on data from the women’s questionnaire, obtained from all eligible women aged
15-49 years in surveyed households.

NFHS-5 included data from 724,115 women in the age group of 15-49 years, with a re-
sponse rate of 97 percent. In this study, we limited our analysis to 512,408 currently mar-
ried women (71 percent of all surveyed women) and further excluded all currently pregnant
women and sterilized women at the time of the survey, as our study focused on nonpermanent
contraception use. Among married women, 28,241 (6 percent) were pregnant and additional
178,130 (36 percent) were currently sterilized. The final primary analytic sample for the study
included 306,037 women who were neither pregnant nor sterilized at the time of the survey.

Ethical Review

The NFHS-5 survey was reviewed and approved by the ethical review boards of the IIPS,
India, and ICF USA. This analysis utilized publicly available de-identified data and received
a determination of Not Human Subjects Research from the Institutional Review Board of the
University of California, San Diego, California.

Measures
Independent Variable

The primary predictor of interest in the study was contact with the CHW in the past three
months. The measure was constructed using two items asking whether a respondent had met
with an auxiliary nurse midwife (ANM) or lady health visitor (LHV) in the last three months

March 2026 Studies in Family Planning 00(0)

BSUBDI SUOWILLIOD 9AIERID) 3|ed!jdde U} Aq pauRA0D 8.2 SIPILE YO 88N JO S9INJ 10} AIG1TBUIIUO 4311 UO (SUOTIPUOD-PLE-SLLBILIOD" A3 | I ARR.Q 1 [BUIIUO//SIL) SUONIPUOD PUe SWd | 841 385 *[9202/S0/TE] U0 AriqITauluo A1 Y ANIY - SS300V DING3 Ad 2G00L d)S/TTTT'0T/10p/wod AB| 1w Akeiq1puluo//Sdny wiouy papeojumod ‘0 ‘Sovy8eLT
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and if they had met with an anganwadi worker, accredited social health activist (ASHA), or
other CHW in the last three months. We coded response as “yes” if the response was positive
to either item, while a “no” response to both was considered no contact.

As a second analysis, we separately examined the two items to assess differences in asso-
ciation by health worker category and to examine whether there was discussion on FP during
contact with the CHW. Specifically, we define a binary variable that takes on the value of “yes”
if a woman was visited by a CHW in the past three months and also received a FP discussion
during that visit, and “no” otherwise. This would imply that women who are classified as “no”
include those who (1) were not visited by a CHW in the last three months or (2) were visited
by a CHW in the last three months, but who did not receive a FP discussion as part of the visit.

Dependent Variables

Since the main focus of our study was on contraceptive use by method type, we were primar-
ily interested in assessing traditional and modern contraceptive use. Current contraceptive
use was assessed via the question “Are you currently doing something or using any method
to delay or avoid getting pregnant? [If yes:] Which method are you using,” with 16 possible re-
sponses; respondents could select multiple methods. Traditional methods listed were rhythm,
withdrawal, and “other traditional methods.” Modern methods were female and male steril-
ization, as well as modern spacing methods, namely pill, intrauterine device, male condom,
female condom, injectable, diaphragm, foam or jelly, emergency contraception, lactational
amenorrhea (LAM), standard days method (SDM), and “other modern method.” The time
frame for “current” use is not explicitly defined in the survey, and selecting multiple methods
could therefore indicate the simultaneous use of multiple methods in a single sex act or the
separate use of multiple methods within the respondent’s perception of the “current” time
frame, though not simultaneously. We define concurrent use as self-reported current use of
one type of modern and one type of traditional method of contraception (and not concurrent
use of any two methods within the same grouping, e.g., two modern methods) in the select-
all survey item noted above. Current reported contraceptive use was consistent with calendar
data, with the exception of 302 women (0.06 percent of the sample) who had a birth or ter-
mination in the current month but who reported contraceptive use at the time of the survey.

We first constructed a binary measure of the current use of a traditional method. For this
measure, the traditional method use was indicated if a woman indicated use of rhythm, with-
drawal, or “other traditional method” and included women who concurrently used a modern
method. Responses were coded as No (the reference group) or Yes. We then constructed a
categorical measure of current use of contraception, which included four categories: no contra-
ceptive use (reference), modern method use only, traditional method use only, or concurrent
use of both a modern and traditional method.

We assessed change in contraceptive use via the reproductive calendar in the survey,
which collected information on contraceptive use, pregnancy, termination, and birth on a
month-by-month basis for the five years prior to the survey. These changes were assessed
for the time period of three months prior to the survey using the reproductive calendar data
so as to match the time period of the main predictor variable. The DHS methodology for
implementing the contraceptive calendar allows for only one contraceptive method to be
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noted per month; when multiple methods were used by women concurrently, the most effec-
tive method was noted. As only one contraceptive method could be listed per month in the
contraceptive calendar and concurrent use could not be captured, estimates of current use
produced from calendar data differ slightly from estimates produced by the current use mea-
sures described above. The contraceptive calendar provided the same list of response options
as current contraceptive use, with the exception of emergency contraception or SDM, which
were not provided as response options.

We constructed a categorical measure to assess change in contraceptive use in the past three
months, defined as the change in contraceptive use in the month of survey (current use) and
use in the three months prior to the survey. Our measure had nine categories of responses de-
fined as (a) current nonuse of any contraceptive method and nonuse for all three prior months
(consistent nonuse); (b) current nonuse of contraception following traditional method use
(traditional discontinuation); (c) current nonuse of contraception following modern method
use (modern discontinuation); (d) current traditional method use with traditional method
use in all three prior months (consistent traditional use); (e) current modern method use with
modern method use in all three prior months (consistent modern use); (f) current traditional
method use following one or more months of nonuse within the prior three months (initiated
traditional use); (g) current modern method use following one or more months of nonuse
within the prior three months (initiated modern use); (h) current traditional method use fol-
lowing one or more months of modern method use within prior three months (switched from
modern to traditional); and (i) current modern method use following one or more months of
traditional method use within the prior three months (switched from traditional to modern).
In the cases where a woman had both nonuse and use of the alternate type of method within
the prior three months (e.g., used a modern method three months prior to survey, used no
method two months prior to survey, and then used a traditional method one month prior to
survey and in the survey month) she was coded as “switched.”

Covariates

We considered a number of sociodemographic characteristics of women known to be associ-
ated with contraceptive use, including women’s age (in years), education, household wealth,
caste/ethnicity, parity, age at marriage, rural/urban residence, household structure, and hus-
band’s age. We categorized education as none, primary (up to five years of schooling), sec-
ondary (6-9 years of schooling), or higher (10 or more years of schooling). Household wealth
quintiles were used as defined by the NFHS and were constructed on the basis of a household
asset index in which households were categorized as poorest, poor, middle, rich or richest,
although there has been some concern raised as to the calculation of this measure (e.g., its
potential bias towards indicating wealth in urban areas), its use is standard and was retained
in the form calculated by and provided within the NFHS microdata (Rutstein 2015; Howe,
Hargreaves, and Huttly 2008; Poirier, Grépin, and Grignon 2020; Filmer and Pritchett 2001).

Women’s caste/ethnicity status was available from their household data and categorized
as per standard constitutional norms of Scheduled Caste (SC), Scheduled Tribe (ST), Other
Backward Classes (OBC) versus none/general castes. Parity was measured by the number of
living children as reported by women, categorized as 0, 1, 2, 3+. Data were also available on
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8 Health Worker Contact and Contraceptive Choice

women’s age at marriage, which was categorized as less than 18 years versus 18 years or more
to indicate child marriage. Residence was categorized as rural versus urban as provided in
the NFHS microdata, and household structure was categorized as nonnuclear versus nuclear.
Additionally, husband’s age was asked for a subsample and was categorized as 15-24, 25-34,
35-44, 45-54, 55+ years, or missing data and used in bivariate analyses.

We constructed a measure for whether a woman’s husband was working in the past year,
with responses coded as No versus Yes, and for whether a woman’s husband was a migrant
worker, with responses coded as No versus Yes. However, for both these measures, data were
only available for a subset of respondents (n = 38,540, 15 percent of the weighted sample). As
such, these measures were considered for bivariate analyses but were not included in multi-
variable models.

Analyses

We estimated rates of current traditional and modern contraceptive method use overall, as
well as by state and by district, among nonpregnant non-sterilized women aged 15-49 in In-
dia. We examined bivariate comparisons of traditional contraceptive method use rates by all
examined sociodemographic characteristics described above, utilizing Pearson’s chi-squared
statistics. We also examined the rates of CHW contact, overall and by sociodemographic
characteristics, again utilizing Pearson’s chi-squared statistics for bivariate comparisons.

For the regression analyses, we constructed a multivariable multinomial model to assess
the association between recent CHW contact and current contraceptive use, using the four-
level current use outcome of no use, modern use only, traditional use only, and concurrent
modern and traditional use. We utilized multinomial logistic regression model specifications
for unadjusted models and for models adjusted for all covariates (with the exception of the
two measures of husband employment due to limited data availability) and state fixed effects.
Additionally, we conducted analyses to examine the association between recent contact with
CHW with discussion on FP and current contraceptive use, to understand differences in those
reporting contact only with those reporting discussion on FP during that contact.

Finally, we constructed a multivariable multinomial model to assess the association be-
tween recent CHW contact and past three-month change in contraceptive use, using the
nine-level change in use outcome described above. We again utilized multinomial logistic
regression model specifications for both unadjusted and adjusted regression models, includ-
ing the same sociodemographic characteristics and state fixed effects. We included an addi-
tional analysis to examine the association between CHW contact with discussion on FP with
switching or staying consistent with current contraceptive use.

All analyses were conducted using Stata 18.0. All estimates accounted for relevant survey
sampling design and weights using the svy command; strata with a single primary sampling
unit were centered at the grand mean via singleunit(centered) specifications for calculation of
standard errors.

RESULTS

Overall, one-fifth (22.1 percent) of all married nonpregnant and non-sterilized women in In-
dia reported current use of traditional methods, including 13.4 percent rhythm method, 12.2
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percent withdrawal method, and < 0.1 percent other traditional methods (note that women
could report use of multiple methods). Women could report concurrent use of both mod-
ern and traditional methods; 18.0 percent of all married nonpregnant non-sterilized women
reported exclusive use of traditional contraception, and 4.1 percent reported use of both mod-
ern and traditional methods. Among all reversible method users (married women using any
method of contraception other than female or male sterilization), 44.1 percent used tradi-
tional contraception. There was significant variation in traditional and modern method use
rates by states (Supporting Information Tables 1 and 2).

Distribution of traditional use by sociodemographic patterns and bivariate associations
showed sharp social gradients. Traditional contraception use was higher among older women
in the sample (23.0 percent among 25-34 year old and 24.6 percent among 35-49 year old,
vs. 13.4 percent among 15-19 year old and 17.1 percent among 20-24 year old, p < 0.001), and
among those with lower education levels (23.8 percent among women with no education and
23.0 percent among those with primary education vs. 21.8 percent secondary education and
19.8 percent higher education, p < 0.001) (Table 1). Minor differences were reported by wealth
(range 21.0-22.6 percent, p < 0.001). Traditional use was higher among women with higher
parity (26.9 percent among 3+ parity and 24.8 percent among parity 2 vs. 8.5 percent parity 0,
p < 0.001). Traditional use was also higher among women in urban areas (22.8 percent vs 21.7
percent rural, p = 0.002) and those living in nuclear households (23.5 percent vs. 20.9 percent
nonnuclear households, p < 0.001). Traditional use was higher among women who had not
had any contact with a CHW in the past three months (22.5 percent vs. 21.4 percent among
women who had met a CHW, p < 0.001). Among the subset of women for whom husband
data were available, women who reported that their husbands were engaged in migrant labor
were more likely to use traditional contraception (23.7 percent vs. 19.4 percent, p < 0.001). In
contrast, modern method users were in the age groups of 20-24 years (31.4 percent) and 25—
34 years (38.1 percent) and likely to have secondary or higher education (p < 0.001). Modern
method users were wealthier, were parity 1 and 2, were more likely to be urban residents, and
were more likely to have met a CHW in past three months (p < 0.001).

Among nonpregnant non-sterilized women, two in five (39.5 percent) reported meeting a
CHW within the prior three months; 24 percent of all women met with an ANM or LHV, and
35.8 percent of all women met with an Anganwadi worker, ASHA, or other CHW. Consider-
ing these CHW types jointly, 3.7 percent of all women reported meeting with only an ANM
or LHV, 15.4 percent met with only an Anganwadi worker, ASHA, or other CHW, and 20.4
percent met with a CHW from both of those categories. Contact with the CHW was higher
among women 20-24 years of age (54.6 percent vs 40.9 percent 15-19, 44.1 percent 25-34,
and 26.4 percent 35-49, p < 0.001), those with only a secondary level of education (42.6 per-
cent vs. 34.5 percent no education, 39.1 percent primary education, and 38.0 percent higher
education, p < 0.001), women from the poorest wealth quintile (43.8 percent vs. 43.5-38.0
percent poorer-richest quintiles, p < 0.001), those who belonged to Scheduled Tribe com-
munities (45.1 percent vs. 31.9-42.1 percent for other caste/tribe statuses, p < 0.001), parity
one women (48.7 percent vs. 22.2 percent among parity zero, p < 0.001), and women residing
in joint families (43.5 percent vs. 35.0 percent joint families, p < 0.001) (Table 2). Rural women
also reported a higher likelihood of meeting a CHW in the past three months compared to
urban women (43.3 percent vs. 31.7 percent, p < 0.001).
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10 Health Worker Contact and Contraceptive Choice

TABLE1 Who is using traditional and modern contraception across states in India?
Sociodemographic profile of traditional contraceptive users, nonpregnant women, and
non-sterilized women in the National Family Health Survey - 5 (2019-2021) (n = 306,037)

Reversible
Traditional modern
method use method use
Number p-value of Number p-value of
(weighted %) chi-squared test (weighted %) chi-squared test
Overall 69,445 (22.1) 10,1746 (23.5)
Age (in years)
15-19 1,519 (13.4) < 0.001 2,397 (23.4) < 0.001
20-24 9,419 (17.1) 16,368 (31.4)
25-34 29,948 (23.0) 48,852 (38.1)
35-49 28,559 (24.6) 34,129 (27.8)
Education
None 17,288 (23.8) < 0.001 18,843 (24.0) < 0.001
Primary (<5) 9,028 (23.0) 12,513 (31.6)
Secondary (5-8) 34,029 (21.8) 53,294 (34.6)
Higher (9+) 9,100 (19.8) 17,096 (39.5)
Wealth quintile of the household
Poorest 15,583 (22.6) < 0.001 18,620 (27.3) <0.001
Poorer 15,376 (22.6) 21,134 (30.4)
Middle 12,850 (21.6) 18,979 (30.3)
Richer 12,016 (21.0) 19,382 (33.0)
Richest 13,620 (22.6) 23,631 (40.6)
Caste/Tribe status
Scheduled Caste (SC) 12,959 (22.2) < 0.001 17,966 (31.4) < 0.001
Scheduled Tribe (ST) 12,015 (20.3) 18,071 (27.3)
Other Backward Classes 25,450 (21.9) 33,643 (29.8)
(OBC)
None 15,514 (24.2) 23,587 (37.5)
Don’t know 411 (20.7) 487 (25.6)
Number of living children/ parity
0 3,330 (8.5) < 0.001 5,158 (14.4) < 0.001
1 17,951 (20.7) 29,110 (35.5)
2 25,124 (24.8) 39,198 (38.9)
3+ 23,040 (26.9) 28,280 (30.5)
Age at marriage
<18 23,635 (22.9) < 0.001 31,091 (30.1) < 0.001
18+ 45,810 (21.7) 70,655 (33.9)
Area of residence
Urban 17,895 (22.8) 0.002 28,880 (37.3) <0.001
Rural 51,550 (21.7) 72,866 (30.2)
Husband worked in the past year®
No 1,517 (22.9) 0.8 2,351 (30.2) < 0.001
Yes 9,301 (22.7) 13,352 (34.5)
Husband is a migrant worker®
No 8,817 (23.7) < 0.001 12,731 (35.5) < 0.001
Yes 2,001 (19.4) 2,972 (28.7)
Husband age®
15-24 2,858 (17.3) < 0.001 4,655 (30.0) < 0.001
25-34 20,813 (21.4) 35,881 (38.2)
35-44 23,210 (26.6) 34,952 (39.8)
45-54 13,993 (25.0) 15,103 (25.4)
55+ 1,827 (17.5) 1,802 (15.6)
Missing 6,744 (14.9) 9,353 (21.4)
Family structure
Nuclear 35,505 (23.5) < 0.001 49,284 (31.9) < 0.001
Joint 33,940 (20.9) 52,462 (33.3)
Met CHW in the past three months
No 43,867 (22.5) < 0.001 56,915 (29.4) < 0.001
Yes 25,578 (21.4) 44,831 (37.4)

*Ttems asked of only a subset of n = 45,953 women (15% of the weighted analytic sample). Items not included in adjusted regression models due
to this limited availability.

Husband age is missing for n = 43,164 husbands (16% of the weighted analytic sample) who aren’t current members of the household, as
husband age is derived from household roster data. Missing age is included as a category in adjusted regression analyses.
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Bhan et al. 1

TABLE 2 Profile of nonpregnant, non-sterilized women (n = 306,037) who reported contact
with a community health worker in the past three months in the National Family Health Survey
- 5(2019-2021)

Met with CHW in the Chi-squared p-value
past three months
Number (%)
Overall 11,8877 (39.5)
Age (in years)
15-19 4,284 (40.9) < 0.001
20-24 28,655 (54.6)
25-34 55,887 (44.1)
35-49 30,051 (26.4)
Education
None 25,411 (34.5) <0.001
Primary 14,583 (39.1)
Secondary 62,140 (42.6)
Higher 16,743 (38.0)
Wealth quintile of the household
Poorest 28,351 (43.8) < 0.001
Poorer 27,470 (43.5)
Middle 23,831 (42.2)
Richer 21,949 (39.7)
Richest 17,276 (29.6)
Caste/tribe status
SC 23,359 (42.1) < 0.001
ST 22,725 (45.1)
OBC 45,579 (40.7)
None 19,976 (33.6)
Don’t know 583 (31.9)
Number of living children
0 8,057 (22.2) < 0.001
1 40,354 (48.7)
2 39,184 (40.7)
34 31,282 (36.5)
Age at marriage (in years) < 0.001
<18 37,502 (37.4)
18+ 81,375 (40.7)
Area of residence
Urban 23,790 (31.7) < 0.001
Rural 95,087 (43.3)
Husband worked in the past year®
No 2,526 (35.9) <0.001
Yes 15,500 (40.7)
Husband is a migrant worker® < 0.001
No 13,627 (38.8)
Yes 4,399 (44.0)
Husband age® < 0.001
15-24 7,882 (48.7)
25-34 46,538 (50.1)
35-44 30,189 (35.0)
44-55 13,705 (25.0)
554 2,354 (24.9)
Missing 18,209 (42.8)
Family structure < 0.001
Nuclear 51,066 (35.0)
Joint 67,811 (43.5)
Current traditional method use
No 93,299 (39.9) < 0.001
Yes 25,578 (38.3)

*Items asked of only a subset of n = 45,953 women (15% of the weighted analytic sample). Items not included in adjusted regression models due
to this limited availability.

YHusband age is missing for 1 = 43,164 husbands (16% of the weighted analytic sample) who are not current members of the household, as
husband age is derived from household roster data. Missing age is included as a category in adjusted regression analyses.
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12 Health Worker Contact and Contraceptive Choice

TABLE 3 Association between recent contact with health worker and current contraception use
among nonpregnant, non-sterilized women in the National Family Health Survey - 5
(2019-2021) (n = 306,037)

Unadjusted Adjusted for covariates + state FE#
Traditional use =~ Modern use  Concurrent use Traditionaluse = Modernuse Concurrent use
Ref: No use Ref: No use Ref: No use Ref: No use Ref: No use Ref: No use
RRR RRR RRR ARRR ARRR ARRR
Contact with
CHW in the
past three
months
Yes 1.02 1.46 1.35 0.88 1.21 1.26
[0.99,1.06] [1.42,1.51] [1.26,1.45] p < [0.85,0.91] p < [1.17,1.25] [1.17,1.35]
p=0.18 p <0.001 0.001 0.001 p <0.001 p <0.001

*Models are adjusted for age, education, wealth, caste/tribe, parity, residence, and age at marriage along with state fixed effects in the final
models. Bold indicates p<0.05

Among women who meta CHW in the preceding three months, one in five (22.3 percent)
reported discussion on FP. Among women who reported meeting a CHW, discussion on FP
was associated with higher likelihood of use of contraception compared to women who met a
CHW but did not discuss FP (49.2 percent vs. 33.5 percent, p < 0.001), slightly lower exclusive
use of traditional methods (16.3 percent vs. 17.1 percent, p = 0.04), higher exclusive use of
modern methods (43.5 percent vs. 29.9 percent, p < 0.001), and higher concurrent use of
modern and traditional methods (6.7 percent vs. 3.9 percent, p < 0.001).

In unadjusted models, compared to nonuse of any contraception, recent contact with a
health worker was associated with higher odds of use of modern contraception [RRR =1.46
(95 percent CI: 1.42,1.51)] and concurrent use of both traditional and modern contraception
[RRR = 1.35 (95 percent CI: 1.26,1.45)] (Table 3). These associations remained significant
after adjusting for covariates and state fixed effects, though the relative risk estimates were
attenuated. In adjusted models, compared to nonuse of contraception, recent contact with a
health worker was additionally associated with lower use of traditional contraception [ARRR
= 0.88 (95 percent CI: 0.85,0.91)] and remained associated with higher use of reversible mod-
ern contraceptive methods [ARRR = 1.21 (95 percent CI: 1.17,1.25)] as well as concurrent use
of both traditional and modern methods [ARRR = 1.26 (95 percent CI: 1.17,1.35)]. Findings
were consistent when examining contact with a specific CHW type (results not shown). Ad-
ditional analyses to examine the association between CHW contact with discussion on FP
(as reported by a subset of women) and current contraception use showed that these women
were more likely to use traditional contraception [AOR = 1.11 (95 percent CI: 1.04, 1.19)],
modern contraception methods [AOR =1.92 (95 percent CI: 1.82,2.02)] and concurrent use
of both methods [AOR = 2.19 (95 percent CI: 1.95, 2.45)] adjusted for all covariates (Table 4).

We also examined whether recent CHW contact was associated with consistency in use
of traditional and modern contraceptive methods over a three-month period. In unadjusted
models, we found that recent CHW contact was associated with higher odds of consistent
use of modern methods [RRR = 1.39 (95 percent CI: 1.35,1.44)], higher odds of initiating use
both for traditional methods [RRR = 2.40 (95 percent CI: 2.20,2.63)] and modern methods
[RRR =3.35 (95 percent CI: 3.13,3.59)], higher odds of switching, both from modern to tradi-
tional methods [RRR = 1.97 (95 percent CI: 1.45,2.68)] from traditional to modern methods
[RRR =2.48 (95 percent CI: 1.81,3.41)], and higher odds of non-use following discontinuation
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Bhan et al. 13

TABLE 4 Association between recent contact with health worker and discussion of FP during
most recent contact, and current contraception use among nonpregnant, non-sterilized women
in the National Family Health Survey - 5 (2019-2021) (n = 306,037)

Unadjusted Adjusted for covariates + state FE%

Traditional use =~ Modernuse  Concurrent use Traditionaluse = Modernuse Concurrent use
Ref: No use Ref: No use Ref: No use Ref: No use Ref: No use Ref: No use

RRR RRR RRR ARRR ARRR ARRR
FP discussion
during contact
with CHW in
the past three
months
Yes 1.36 2.45 2.69 L11 1.92 2.19
[1.28,1.45] [2.33,2.57] [2.40,3.02] [1.04,1.19] [1.82,2.02] [1.95,2.45]
p < 0.001 p < 0.001 p < 0.001 p=0.001 p < 0.001 p < 0.001

*Models are adjusted for age, education, wealth, caste/tribe, parity, residence, and age at marriage along with state fixed effects in the final
models. Bold indicates p<0.05

of modern methods [RRR = 1.99 (95 percent CI: 1.80,2.21)] and traditional methods [RRR
= 1.42 (96 percent CI: 1.26,1.59)], relative to consistent non-use of contraception (Table 5).
Adjusting for covariates and state fixed effects modified these associations. We found that
in adjusted models, recent CHW contact was associated with a higher likelihood of consis-
tent use of modern contraceptive methods [ARRR = 1.18 (95 percent CI: 1.14,1.22)] but lower
likelihood of consistent traditional contraceptive method use [ARRR = 0.86 (95 percent CI:
0.82,0.89)]. Recent CHW contact was associated with a greater likelihood of initiating both
traditional and modern methods following non use [traditional initiation ARRR = 1.67 (95
percent CI: 1.51,1.85); modern initiation ARRR = 2.16 (95 percent CI: 2.01,2.33)]. Recent CHW
contact was also associated with a greater likelihood of switching from traditional to mod-
ern contraceptive method in the period [ARRR =1.92 (95 percent CI: 1.36,2.73)], while there
was no significant association between CHW contact and switching from modern to tradi-
tional method use [ARRR = 1.18 (95 percent CI: 0.84,1.63)]. Recent CHW was associated
with a greater likelihood of nonuse following discontinuation of a modern method [ARRR
= 1.42 (95 percent CI: 1.26,1.59)] but not with nonuse following discontinuation of a tra-
ditional method [ARRR = 1.09 (95 percent CI: 0.97,1.24)]. Findings were consistent when
examined by contact with a specific CHW type (results not shown). Additional analysis ex-
amining the association between CHW contact with FP discussion and consistency in use
outcomes (Table 6) that women who reported CHW contact with FP discussion were more
likely to report consistent traditional method use [ARRR =1.13 (95 percent CI: 1.05,1.21)] and
consistent modern method use [ARRR = 2.02 (95 percent CI:1.91,2.13)]], and switching from
nonuse to traditional use [ARRR = 1.33 (95 percent CI: 1.14,1.55)] and modern method use
[ARRR = 2.08 (95 percent CI: 1.89,2.29)], as well as switching from traditional to modern
method use [ARRR = 1.67 (95 percent CI: 1.14,2.46)] and switching from modern to tradi-
tional method use [ARRR =1.64 (95 percent CI: 1.05,2.58)]. CHW contact with FP discussion
was also significantly associated with nonuse following discontinuation of a modern method
[ARRR = 2.10 (95 percent CI: 1.81,2.44)], but was not associated with nonuse following dis-
continuation of a traditional method [ARRR = 1.10 (95 percent CI: 0.89,1.35)].

An assessment of the reasons, where available, for switching from traditional method to
modern method showed that nearly a third of women reported that they wanted a more effec-
tive method (28.2 percent) (Table 7). One in five women (22.8 percent) who switched from
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16 Health Worker Contact and Contraceptive Choice

TABLE7 Reported reasons for discontinuing contraceptive method among women who
switched from traditional to modern methods or modern to traditional methods in the past
three months in the National Family Health Survey - 5 (2019-2021)

Reasons for switching from Reasons for switching from
traditional to modern modern to traditional
methods (n = 610) methods (n = 306)

Method failure 4.3% 4.2%
Became pregnant 4.3% 4.2%

Wanted to become pregnant 7.7% 3.0%
Wanted to become pregnant 7.7% 3.0%

Method-related reasons 10.9% 26.5%

Side effects 1.9% 12.6%
Health concerns - -
Inconvenient to use 1.3% 1.6%
Lack of sexual satisfaction 1.5% 1.1%
Creating menstrual problems 0.2% 2.2%
Gained weight 0.1% 0.2%
Did not like method 4.9% 8.2%
Lack of privacy to use 0.9% 0.8%

Wanted a more effective method 28.2% 19.5%
Wanted a more effective method 28.2% 19.5%

Husband opposed 22.8% 16.1%
Husband disapproved 22.8% 16.1%

Other fertility-related reasons 17.9% 15.7%
Infrequent sex, husband away 17.9% 12.8%
Difficult pregnancy, menopause - 2.5%
Marital dissolution - 0.3%

Other non-fertility-related reasons 8.3% 15.0%
Access, availability 2.5% 1.6%

Cost 1.8% 3.6%
Fatalistic 2.5% 5.0%
Other 1.2% 4.4%
Don’t know 0.3% 0.3%

traditional to modern methods reported husband disapproval as the reason for switching.
Conversely, method-related reasons, including side effects, inconvenience, lack of privacy, or
“did not like method,” were the most common reasons for switching from a modern to a
traditional contraceptive method, reported by a quarter of women who switched (26.5 per-
cent). Though one in five women (19.5 percent) who switched from a modern to a traditional
method reported wanting a more effective method as the reason for switching, the majority of
these women (67.6 percent) were using LAM and likely had either had menses return, ceased
exclusive breastfeeding, or passed six months after birth at the time of switch and therefore
had to switch to an alternate method.

Additionally, post hoc analysis to understand state variation by stratifying high preva-
lence (top quartile) versus low prevalence (bottom quartile) states while replicating adjusted
models showed positive and statistically significant associations between CHW contact and
nonuse following discontinuation of modern methods as well as initiation of both traditional
or modern methods in both high and low traditional use prevalence states, consistent with
overall findings (Supporting Information Table 3). The significant negative association be-
tween CHW and consistent traditional method use observed overall remained among those
states with the highest traditional use prevalence (ARRR = 0.71, 95 percent CI: 0.67,0.75), but
this association became null in those states with the lowest traditional method use (ARRR
= 1.13, 95 percent CI: 0.94,1.37). Conversely, CHW contact was positively and significantly
associated with consistent modern use overall and among low-traditional use prevalence
states (ARRR = 1.46, 95 percent CI 1.32,1.61), but was null in high-traditional use prevalence
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states (ARRR = 1.01, 95 percent CI: 0.96,1.07). The associations between CHW and method
switching were consistent in high-traditional use prevalence states, but negligible numbers
of method type switchers in low-prevalence states (n = 22 total) precluded estimation of this
association in those states.

DISCUSSION

Our study demonstrated five salient findings. First, we found that one-fifth of married non-
pregnant and non-sterilized women report current use of traditional methods, which is sub-
stantial, particularly in the context of the dominance of female sterilization and the prominent
use of reversible modern methods as part of the contraceptive method mix in India. We also
note the widespread use of traditional contraception across most Indian states, with 35 of
37 states reporting traditional method use rates of 5 percent or more among non-sterilized,
nonpregnant women, and six states reporting higher traditional method use than modern
method use in this population (see Supporting Information Tables 1 and 2).

Second, previous studies have reported that traditional contraception use may be under-
reported (Bertrand, Ross, and Glover 2022; Polis et al. 2016; Bradley, Winfrey, and Croft 2015;
Polis et al. 2021); we found that women reported the use of traditional contraception both sin-
gularly and concurrently with modern methods. We found associations with lower education,
but higher age, and parity, women residing in joint families and in urban areas, demonstrating
that, contrary to previous evidence (Gebreselassie et al. 2017; Rossier and Corker 2017), users
may be women who consider traditional use as a viable option even while using modern con-
traception. In one analysis (Gebreselassie et al. 2017), more educated women and those who
had completed their family size were more likely to use modern rather than traditional con-
traception methods. In contrast, another study (Rossier and Corker 2017) showed traditional
use to be more common among better educated and higher parity women. Our findings are
somewhat contrary to these studies and present a more complex reality, additionally reflec-
tive of concurrent use that is masked when concurrent users are labeled with single method
use based on efficacy (Croft, Allen, and Zachary 2023).

There is growing research to understand the determinants of traditional use in India and
elsewhere, with implications for FP service delivery (Ram, Shekhar, and Chowdhury 2014;
Namasivayam et al. 2023; Marquez, Kabamalan, and Laguna 2018; Bertrand, Ross, and Glover
2022). Our findings show that the traditional contraceptive methods are not being used by
the most marginalized women—in terms of age or location—and in fact demonstrate com-
plex patterns of use (e.g., reported by women with lower levels of education but who report
greater awareness of contraception; women who report husbands are not migrant workers;
unclear patterns in the use of traditional contraception by wealth but greater use among gen-
eral caste groups). This implies the need to replace conceptualizations of traditional methods
as substitutes for modern methods with an understanding that they are methods used and
relied upon in addition to modern contraceptive methods. Further investigation is needed
to understand these complex patterns and to interrogate what these findings on traditional
contraception use imply for women’s agency in their FP choices.
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Third, and interestingly, we found that recent contact with a CHW, which may be a
marker of connectedness with the health system, was associated with greater use of mod-
ern contraception and concurrent use of both traditional and modern contraceptive meth-
ods. We also found that CHW contact was notably associated with consistent use of modern
contraceptive methods and higher switching from traditional to modern methods. However,
additional analyses indicated that CHW contact combined with FP discussion was associ-
ated not only with modern method use or switching from traditional to modern methods,
but also led to initiation of both traditional and modern method use, and was associated with
higher discontinuation. The association with discontinuation provides greater complexity in
our understanding of CHW engagement, not just limiting to the idea of promoting modern
methods, but highlighting that perhaps engagement has led to use as well as discontinuation
of modern contraception. It is possible that contact with the CHW may have discouraged
women from continuing modern method use, especially if side effects remained unaddressed,
or encouraged women towards traditional methods. Indeed, our results indicate that method-
related reasons were often the major drivers of discontinuation of modern methods, followed
by a desire for a more effective method.

Sensitivity analyses showed that CHW contact that included FP discussion was associ-
ated with initiating nonusers to modern and traditional methods both, converting nonusers
to users. These findings have two broad implications. One, they indicate the potential role
and likely importance of the health system in the uptake of contraception, ensuring its con-
sistency and uptake across methods. CHW engagement was associated with a switch from
traditional to modern method use, which may indicate CHW’s promotion of modern con-
traception (which may be attributed to a host of reasons, such as greater effectiveness in preg-
nancy prevention or any financial incentives associated with some methods). However, we
also found that CHW contact was associated with modern method discontinuation, which
simultaneously tested this explanation.

Two, findings raise the question whether CHW contact and engagement might, in some
circumstances, be associated with women’s agency to use contraception, although the direc-
tionality of this relationship cannot always be established (Schaaf et al. 2020; Kane et al. 2020).
While in our study, we do not have direct measures of agency, previous studies have shown
that women’s agency has been associated with a higher likelihood of initiating an antenatal
care visit and receiving maternal health care services (Vizheh et al. 2023). Research has indi-
cated that this could be via knowledge, incentives, or provider support for the use of contra-
ception (USAID 2013). Our findings demonstrate that the association of CHW engagement
is with consistent use, switching between methods, and discontinuation of methods. CHW
engagement was associated with initiation of both traditional and modern methods among
nonusers, with consistent use and switching to the modern method and discontinuation of
the modern method, demonstrating complexity in the trajectories of use. It is possible that
CHW engagement enables and motivates women towards contraception use, including use
among nonusers, as well as to discontinue use. To assess how CHW engagement is associated
with an often used measure of agency—decision-making—we conducted a descriptive anal-
ysis of CHW contact with decision-making by self, husband, or joint, and found that CHW
contact was higher when the decision was made by the woman herself or by her husband,
and lower when the decision was made jointly (p < 0.0001). Previous research has shown
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that decision-making by self and husband has been a strong predictor of contraceptive use,
but speaks to different views of agency. These complex findings only underscore the need for
more nuanced measures of agency in large-scale surveys and conducting mediation analyses
in studies examining the role of health workers to unpack the direction of influence.

However, whether traditional or modern method of contraception—any choice must re-
flect women’s own contraceptive goals and the agency to achieve those goals; implementers
and researchers must not consider only the use of modern contraceptive use as a marker of
program success, but the enabling of any form of voice or choice as a viable marker of program
success (Bhan and Raj 2021; Jejeebhoy and Sathar 2024; Fabic et al. 2023; Jadhav, Fabic, and
MacQuarrie 2025; Dehlendorf et al. 2025). Indeed, reproductive agency is a dynamic process
preceded by critical consciousness, which is enabled by awareness and knowledge such as that
which a CHW may offer (Raj et al. 2021). In this framing, reproductive agency reflects a cycle
of self-awareness, action, and continued action in the face of barriers towards the pursuit of
fertility or FP goals as part of the empowerment process.

While our analysis uses the framing of reproductive agency (Raj et al. 2021) and repro-
ductive justice (Jejeebhoy and Sathar 2024), existing data constrain our ability to advance a
person-centered understanding of the association. In our study, we found that CHW contact
and FP discussion during contact were associated with initiation, consistent use, switching
and discontinuation, reflecting the need to examine the ways in which CHWs approach and
engage with women and couples. It is possible that this engagement facilitates information,
self-efficacy, motivation, and valuable services; this remains a gap in the absence of follow-
ups and a longitudinal understanding of the user journey. This has been indicated in the few
studies that show improvements in health-seeking and male involvement (August et al. 2016;
McConnell et al. 2016).

Our study also showed that CHW contact was distributed unevenly. Younger age (15-19
year olds) or zero parity women had the least contact with CHWs, who represented the health
system. Their isolation from the health system may be attributed to reproductive control
exercised by family members (husbands or in-laws), lack of freedom of movement, needing
permission from others to use contraception, or to make social connections, especially early
in marriage (Kumar et al. 2020; Bhan et al. 2022). There is some evidence that health workers
or providers may also be influenced by fertility norms and avoid reaching out to lower parity
women or engage with reproductive age women after the first childbirth (Sidze et al. 2014).
These areas need greater exploration as these have implications for the use of FP services,
while underscoring the complex manifestations of power within discussions of choice and
agency.

Fourth, in our study, we found that among women who reported recent CHW contact,
about one fifth of them reported having discussed FP issues. This might seem reasonable
given the diversity of tasks and workload assigned to health workers and their outreach with
diverse populations in the community. However, current surveys and implementation re-
search have not adequately captured the nature, tone, and content of health worker interac-
tion, barring provision of information on a contraceptive method and its side effects, and
this remains a black box with implications for method choice, use, switching, and discontin-
uation (Shukla et al. 2020; Diamond-Smith et al. 2020). Are these discussions informative,
supportive, or coercive? Does this outreach depend on women’s profiles and parity or factors
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related to a provider? Are health workers trained to offer information and support to women
and refer them in time to the services needed? Do health workers, by commission or omis-
sion, promote methods selectively, thereby restricting women’s choices for contraception?
Understanding the nature of these interactions has important implications for implementa-
tion research and FP programs. The content and quality of these encounters and the outreach
that promotes them are particularly key to explore in the context of a static method mix in
India that lacks new methods of contraception.

Finally, descriptive reasons for switching and discontinuation of methods show a mix of
positives and negatives for FP programs. On a positive note, nearly one third of those who
switched from traditional contraception to modern methods reported wanting a more ef-
fective method, demonstrating accuracy in their knowledge and understanding on effective-
ness as well as the success of CHW outreach. Family opposition, especially from husbands,
was also an important reason for method discontinuation, showing the control of partners/
husbands over women’s FP choices. Among modern method users, specific method-related
complaints remained important reasons for discontinuation of contraception, demonstrat-
ing the need for FP service delivery that is more attuned to women’s preferences in use, and
offering methods that match this choice.

While there has been much to celebrate for FP programs in India and other LMICs with a
rise in modern contraceptive availability and options over recent years, there has been some
confusion in the FP community on how to interpret the rising use of traditional methods
within the former context. From a health policy framing, much of the discussion on tradi-
tional methods has been about considering these methods as alternatives to modern methods.
In this study, we found that women often use these methods together with modern methods,
and the use was associated with contact with a CHW in the past three months. The study
raises important questions related to the connectivity of women to their health services and
the nature of contraceptive counseling that leads to use or discontinuation.

Research on traditional contraceptive use in LMICs has been growing and provides in-
sight on women’s choices within FP programs. Previous studies have investigated the sociode-
mographic determinants of traditional contraception use (Nketiah-Amponsah, Ampaw, and
Twumasi Baffour 2022; Kundu et al. 2022); this study extends this to understand the associ-
ation between CHW contact and the type of contraceptives used. Our study is also unique
as it uses detailed calendar data to understand switching and discontinuation of methods,
providing a more accurate account of use and switching between methods. This is examined
within a three-month time frame, which provides reasonable recall and constrains the asso-
ciation between contact with a health worker and the dynamics of use to this limited period.
However, within this time frame, the exact timing of the alignment between the contact and
the dynamics of use cannot be established with these data. The three-month time frame does
not guarantee health worker contact prior to changes in contraceptive status, nor does the
nature of the analyses presented here allow for conclusions of causality; all findings should
thus be understood as associations rather than suggesting a direct causal effect. This approach
has advantages in reducing recall bias known to be present in retrospective reporting of con-
traceptive use, particularly using calendar data, and for women using traditional methods
of contraception (Anglewicz et al. 2023; Callahan and Becker 2012). While the three-month
metric has advantages in terms of lower recall bias relative to a longer time frame, it can also

Studies in Family Planning 00(0) March 2026

BSUBDI SUOWILLIOD 9AIERID) 3|ed!jdde U} Aq pauRA0D 8.2 SIPILE YO 88N JO S9INJ 10} AIG1TBUIIUO 4311 UO (SUOTIPUOD-PLE-SLLBILIOD" A3 | I ARR.Q 1 [BUIIUO//SIL) SUONIPUOD PUe SWd | 841 385 *[9202/S0/TE] U0 AriqITauluo A1 Y ANIY - SS300V DING3 Ad 2G00L d)S/TTTT'0T/10p/wod AB| 1w Akeiq1puluo//Sdny wiouy papeojumod ‘0 ‘Sovy8eLT



Bhan et al. 21

be limiting in our understanding of outreach (e.g., women may be in touch with health ser-
vices, but not in the past three months).

Another limitation of our study is the lack of data on the nature of contact, including
the content, tone, or communication dynamics. This has important implications for whether
and how contact might influence dynamic contraceptive use. Additionally, reported use of
traditional contraception, either directly accessed through the current use measure or as
prior three-month use in the calendar data, does not account for correct or ideal use of the
method and may not actually represent effective contraception. Indeed, typical-use failure
rates for withdrawal and rhythm methods are high, and we do not attempt to validate or
correct for less-than-ideal or imperfect method use as the focus of these analyses was on
reported/perceived contraceptive use (Polis et al. 2016). Future research that examines the
quality (e.g., consistency, accuracy in timing) of withdrawal and rhythm method use may
help add nuance to the understanding of traditional methods in this context, and how CHWs
may engage with women to, for example, improve efficacy of these methods.

CONCLUSION

Our study examined the association between CHW contact and contraceptive use in India.
We found that traditional contraception use was high, particularly among married nonpreg-
nant, non-sterilized women ages 15-49 years in India, and was used singularly as well as
concurrently with modern methods. We found FP discussion during CHW contact to be
associated with higher uptake of modern and traditional contraception and continued use of
modern contraception methods. We also found CHW contact to be associated with recent
switching from nonuse to traditional and modern methods and from traditional to mod-
ern contraception methods. Our findings demonstrate the need to consider the dynamics of
switching and concurrent use, in addition to single method use, in analyses that show tradi-
tional methods as complementary to modern contraception. Efforts are also needed to ensure
that FP programs consider all contraceptive method choices—not solely modern methods—
as potential outcomes of agency and to examine the complex dynamics that guide switching
and concurrent use of contraceptive methods.
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