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Abstract:

Objectives: To assess the knowledge, practices and barriers of family planning in
child bearing age women.

Methodology: This cross-sectional study was conducted at Department of Obstet-
rics and Gynecology unit Il Dr. Ruth K.M Pfau civil hospital Karachi from April 2019
to June 2019. During this period 399 women after being discharged from hospital
were assessed for knowledge, practices of contraception and presumed barriers for
using contraception. The responses were documented on self-designed question-
naire.

Results: Mean age of candidates was 29.72 +4.72 years. 66% women were not for-
mally educated. 88.7% of women had knowledge about family planning methods
and the major source of information was friends and relatives (42%). Only 40.6%
women were practicing contraception and majority of them were using barrier
method (24.6%). Any method was not used by 59.4% of women due to multiple
reasons. The major barrier was fear of side effects (27.6%).

Conclusion: Our study population was well aware about contraceptive methods but
underutilized due to family pressures .Women education and counseling along with
husband and mother in law can improve family planning measures. The government
and media should do active measures in spreading information about various availa-
ble methods of contraception and their side effects.
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Introduction:

“WHO defines family planning allows individuals and
couples to anticipate and attain their desired number
of children and the spacing and timing of their births”.!
Women’s health and outcome of every pregnancy is
directly linked with this." Safe motherhood is intro-
duced in developing countries to reduce maternal mor-
tality. Family planning services constitute one of the
four pillars of it." Pakistan has entered into the post
MDG period to achieve the targets of SDG and the SDG
3.7 “calls for universal access to family planning ser-
vices to improve women health and well being”.? Vari-

ous studies reported that if couples use family planning
methods increase inter pregnancy interval at least 2
years about 35% maternal and 13% of child death can
be avoided. 3

A survey conducted in Jordan estimated that 57% of
married women practice family planning methods
among them 42% are using modern methods. Family
planning reduces the rate and risks of unintended preg-
nancies and induced abortions.* Each year approxi-
mately 22 million abortion occur all over the world.’
According to study published in 2012 (Induced abortion
incidence and trend worldwide), 50% women in devel-
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oping countries terminate their unplanned pregnancies
by using unsafe methods.> Unintended pregnancies are
also responsible for huge number of fetomaternal
death.® Women in developing countries do not use
modern contraceptive methods in spite of its considera-
ble benefits such as prevention of cancers, avoidance of
sexually transmitted diseases (STDs) as well as hazards,
pain and cost related with miscarriages.w

Increase in population not merely affects fetomaternal
death rate but also burdens government in distribution
of social and health resources to the communities.®
“The current report of PDHS 2017-2018 estimates that
contraception prevalence rate (CPR) is 34%, Unmet
need of family planning is 20% and fertility rate is
3.8%".° “Unmet need refer to the women who wish to
avoid pregnancy but not using any technique of contra-
ception due to problem of access, lack of knowledge
and affordability”.”® There are several other reasons for
not using contraception despite their access includes
cultural, personal, religious beliefs, health concerns,
inadequate health services delivery and fear of side
effects. V26’810

Objective:

To assess knowledge and attitude towards family plan-
ning methods and to find out those factors which are
obstacles in use of these methods.

Methodology:

This cross sectional study was conducted in Obstetrics
and Gynecology Unit II, Dr, Ruth K.M Pfau Civil Hospital
and Dow Medical College Karachi from April 2019 to
June 2019. The annual delivery rate at Unit Il is around
5000. The study tool included a questionnaire, which
was designed to collect demographic details, infor-
mation about various methods used by the women,
awareness about different methods, and source of in-
formation about various available methods. It also in-
cluded information about decision making powers in the
family. The questionnaire was self designed after read-
ing relevant literature. The investigators conducted the
interviews at the time of discharge from hospital, after
women had given live birth. A verbal consent was taken
before the face to face interview. Inclusion criteria in-
cluded women who had given live birth. Women were
excluded from the study, if pregnancy had ended in mis-
carriage, or experienced an adverse outcome like intrau-
terine demise, congenital abnormal baby. Data was ana-
lyzed by SPSS version 16. Mean, standard deviation and

frequency distribution were calculated.

Results:

There were 399 women of childbearing age (20-45 year)
irrespective of parity were included in the study as
shown in table no 1.

Table No 1: Socio demographic profile of participants

Variable | n=399 | Percent(%)
Age (years)
21-30 181 45.4%
31-40 206 51.6%
>40 12 3.0%
Family Structure
Nuclear 218 55%
Joint 181 45%
Education status of female
Illiterate 264 66.1%
Primary 38 9.5%
Secondary 86 21.6%
Intermediate 10 2.5
Graduate 01 0.3%
Education status of Husband
llliterate 231 57.9%
Primary 46 11.5%
Secondary 83 20.8%
Intermediate 33 8.3%
Graduate 06 1.5%
Monthly income
20000 333 83.7%
20000-50000 | 63 16.1%
>50000 03 0.9%
Occupation of wife
Housewife | 399 | 100%
Occupation of Husband
Labor 235 58.9%
Shopkeeper 47 11.8%
Driver 40 10.0%
Clerk 10 2.5%
Policeman 09 2.3%
Teacher 07 1.8%
Security 04 1.0%
guard 47 11.8%
Others

The mean age of the study participants was 29.72 + 4.72
years. Among the participants 40% (161) had parity be-
tween 1-3 while 60% (238) had parity higher than 3.
66% (264) women were not formally educated, 9.5%
(38) women had primary, 21.6% (86) secondary, 2.5%
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(10) were inter and 0.3% (01) was graduate. 57.9%
(231) of husbands were uneducated, 11.5% (46)had
primary,20.8% (83) secondary, 8.3% (33) inter and1.5%
(6)was graduate.45% (181) belonged to a joint family
system and55% (218) were living in a nuclear family
system. All female respondents were housewives.
58.9% (235) men were laborer, 11.8% (47) shopkeeper,
10% (40) driver, 2.5% (10) clerk, 2.3% (9) policeman,
1.8% (7) teacher,1% (4) security guard and11.8% (47)
were from other profession as shown in table no 1.
88.7% (354) women had knowledge about family plan-
ning methods and the major source of information was
friends and relatives 42% (168) as shown in table 2
Table 2knowledge, awareness and source of information
about contraception.

Variable | n=399 | Percentage (%)
Have you ever heard about contraception
Yes 354 88.7%
No 45 11.3%
Source of knowledge
Friendsand | 168 42%
relatives
LHV 143 35.8%
Television 38 9.5%
Radio 05 1.0%

Table No 3: Knowledge regarding contraceptives

Variable n=399 Percentage (%)
Contraception practiced by women
Yes 162 40.6%
No 237 59.4%
Decision for contraception
Themselves 75 18.8%
Husband 54 13.5%
Mother-in-law 30 7.5%
Parents 03 0.8%
Methods for contraception
Barrier method 98 24.6%
Injectables 28 7%
Oral pills 17 4.3%
Intrauterine de- 13 3.3%
vice 06 1.5%
Implant

Table 3 shows practice of contraception. 40.6%(162)
women were practicing contraception and the most
commonly used method was barrier method 24.6%

(98). Those who were practicing contraception 18.8%
(75) decided themselves. (237)59.4% women were not
practicing any method of family planning due to multi-
ple reasons. The major barrier was fear of side effects
(110)27.6%. The most common side effect was fear of
side effects such as weight gain and irregular cycle (53)
13.5%. This was followed by husband’s refusal (47)
11.8%, insufficient information (40)10%, cultural and
religious beliefs (33)8.3% and non-availability in their
area (8) 2.1%. Table 4 shows barrier of contraception.
Table 4: Barriers of contraception

n=399 | Percentage%
Fear of side effects 110 27.6%
Husband against it 47 11.8%
Insufficient knowledge | 40 10%
Religion prohibits it 33 8.3%
Non-availability in area | 08 2.1%

Discussion:

“The population of Pakistan is corresponding to 2.83%
of overall global population. Pakistan occupies 5th po-
sitions in the list of countries by population”.® Karachi
has the highest no of population followed by Lahore
and Faisalabad. The high growth rate is of serious con-
cern for country’s economy, stability, health and food
security.9 One of the main concerns of the government
is restriction in population growth. In our study the
mean age of the participants was 29.72. Majority of
women (88.7%) knew about different methods of con-
traception but only 40% of them practiced contracep-
tion similar results were reported by K. Ambreen and
M Rozina. "'® Another study of Ethiopia 86% of partici-
pants had knowledge of contraception.'” Most of our
couple was illiterate and belonged to low socioeco-
nomic status which may be the reason of difference in
knowledge and utilization of contraception. One im-
portant factor influencing contraceptive use is educa-
tion of women. Our adult literacy rate is 65% with
males at 69% and female at 40% (Pakistan demograph-
ic data).® This is reflected in the present study where
66.1% (n=264) women were uneducated and 57.9%
(n=231) of husbands were illiterate. This emphasizes
the need of education which will be helpful to combat
our population by better understanding of family plan-
ning measures. This evidence also proved in S. Saleem
and K. Pazol studies.’™™

Barrier method was the most commonly practiced con-
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traception in our study similar results was found in the
study by N. Khaula and M.Rozina."™ These results
were in contrast to a study done in Ethiopia where
injectable contraceptives were the most popular
method.”> Another study conducted in India where
intrauterine devices (copper T) were found the com-
monly used method.” Major source of information in
our study was Friends and relatives and lady health
worker. The similar result also reported in M.Rozina, S.
Chopra and Lo. Aghoja studies.’™"® Only 10% of our
study population got information from media like tele-
vision, radio which is contrast to study done by K. Am-
breen and NP.Khwaja™?2°, where media played the
prominent role in providing information about differ-
ent contraceptives via advertisement. The government
should make efforts to strengthen the media for
spread of information via local languages.

The major barrier which prevented women from using
contraception was fear of different side effects such as
increase in weight and irregular cycle. A study by Sajid
2 showed that the belief of being sterile with the use
of contraception was one of the main explanations for
not using contraception in Pakistan. Another local
study done in Karachi Pakistan showed fear of side
effects is a major hurdle in using contraception. 22 An-
other hindrance found in our study was refusal from
husband and in laws. In our culture women has no au-
tonomy in decision making about her. Dynamics of
decision making between couples is significantly
affected by interfering of mother in law."The same
finding was seen amongst three Asian nations i.e. Ne-
pal, Bangladesh and Indian showed females were usu-
ally not involved in household decision making.1 An-
other study of Pakistan done by Shah shows that most
of household decisions and desire of children are
made by husbands.?® A study on Turkish married wom-
en describes husband’s opposition as the main factor
for refusal of contraceptives." Women in our culture
has least power in decision of family planning meth-
ods. Approval of husband and mother in law is needed
while choosing the contraceptive methods. 8.3% of
women could not use contraception due to religious
beliefs. Many couples feel that number of children is
decided by God.?* A study by SK.Tayyaba conducted
on Indian Muslim to assess strength and obstacles to
practicing contraception shows 33.1% of women had

intention to have baby boy.2*?*Religious beliefs are
additional obstacle to use of contraception in several
Islamic countries™.The National family health surveys
done in India showed greater opposition to family
planning methods by Muslim women.!
Access to contraceptive methods was not of much
problem in our study. Women feel embarrassed while
seeking contraceptive methods. The family planning
services are available in almost all government hospi-
tals of Karachi but situation in rural area is different
where contraceptive methods are not easily available.
The limitation of our study was that it was a single
center study.
Conclusion:
Because of Our study population was well aware
about contraceptive methods but underutilized due to
family pressures .Women education and counseling
along with husband and mother in law can improve
family planning measures. The government and media
should do active measures in spreading information
about various available methods of contraception and
their side effects.
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