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ABSTRACT

Objective: To determine the frequency of contraceptive use among illiterate employed females and to determine
the frequency and causes of unmet need of family planning.

Study Design: Descriptive cross sectional study.

Place and Duration of Study: Rawalpindi city from Jun to Nov 2015.

Material and Methods: Three hundred and sixty six illiterate and employed married women in the reproductive
age group were approached using non probability purposive sampling. They were interviewed by the researchers
through a pretested questionnaire. SPSS version 20 was used for data entry and analysis.

Results: Frequency of respondents using contraception was found to be 56%, 48.9% for the modern and 7.1% for
traditional methods. Unmet need of contraception was 17.6%. The main causes of unmet need were unwillingness
of husband and fear of side effect. Un met need was found to be significantly lower in the couples where spouses
mutually discussed the family planning, where females were high earners, or where women were having their
own business while no significant association of unmet need was found with family type.

Conclusion: Although there is high unmet need of family planning and low contraceptive prevalence rate
(CPR)among illiterate working women, having a paid job seems to improve female’s control on family planning
issues when compared to CPR of illiterate women in general.
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INTRODUCTION Family planning can reduce maternal mortality

The world population of 7.2 billion in 2013is Py reducing the number of pregnancies,
projected to increase by almost one billion people ~ abortions, and high-risk births*5. The problem

within the next twelve yearst. This rapid growth ~ has long Dbeen identified in Pakistan but
in population has resulted in a massive increase  despite government’s commitment, contraceptive

Pakistan, with a population of 172,800,000t js  South East Asia’®.

ranking as the 6th most populous country of the Women do not think that they have enough
world. Its humandevelopment index (HDI) is  resources to choose their family size91011,
1460ut of 18 countries2. Pakistan and Indiahave the highest figure for

In Pakistan reproductive health services are ~ Unmet need of family planning in the region::.
lagging behind, with maternal mortality rate 1heé 1994 Cairo Conference on PopL_JIatlon and
(MMR) of 276/100,000 live births®. High MMR is ~ Dévelopment (ICPD) focused attention on the
the result of ineffective reproductive health ~ role of women’s empowerment in influencing
contributing to unmet need of family plannings, ~ for this purpose were improved educational
and employment opportunitiesi21415, Education
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Phase 3, Bahria Town Islamabad Pakistan contraceptive prevalence in illiterate women was
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2016 astudy conducted in Punjabi2. Few studies
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exist to describe the effectof female employment
on fertility decisions, especially in the developing
countries.

The current study was designed toidentify
the family planning practices of illiterate,
working women. This group is unique, as we can
see whether personal income of a female has
some effect on its contraceptive decision making,
when we control the effect of literacy. It is just a
step towards understanding the complex cultural
and gender issues which possibly contribute to a
high figure of unmet need of family planning and
low contraceptive prevalence rate. The study was
conducted to determine the frequency of
contraceptive use among illiterateemployed
females and to determine the frequency and
causes of unmet need of family planning.

Table-I: Characteristicsof the respondents (n=366).
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employed married women in the reproductive
age group (15-49 years old) residing in the study
area, were interviewed excluding thenulliparous
and pregnant females. WHO calculator was used
to calculate the sample size taking contraceptive
prevalence rate in illiterate womenin Punjab i.e.
38.5%14, confidence level at 95%, and required
precision as 5%. Data were collected by the
researchers through a pretested questionnaire
after ethical approval from internal review board
of Pakistan Institute of Medical Sciences (PIMS)
hospital, and verbal informed consent. SPSS
version 20 wasused for analysis of data.
Descriptive statistics have been used to describe
age of females, age at marriage, duration of
marriage (mean and standard deviation),
contraceptive use (frequency of females using

Variable | No of cases | Percentage
Occupation

House maid 166 45.4%
Sweepress 72 19.7%
Hospital maids 41 11.2%
School Ayas 25 6.8%
Worked at parlor 16 4.4%
Others 46 12.6%
Income

Less than/equal to Rs 6000 173 47.3%
Rs 7000 to 15,000 171 46.7%
Rs 16,000 and above 22 6%
Contraceptive use

Ever Used Contraception 256 69.9%
Usingmodern methods of Contraception 179 48.9%
Using Traditional methods of contraception 26 71%
Unmet need of Family Planning 65 17.76%
Induced abortion ever 46 12.5%

SUBJECTS AND METHODS

It was a descriptive cross sectional study
conducted in Rawalpindi city insix months
duration, from Jun to Nov 2015. Different
schools, colleges and hospitals and offices,
households and business centers were
approached to interview the relevant subjects on
the basis of non probability purposive sampling.
Three hundred and sixty six (366) illiterate and
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modern and traditional methods), type of family
(percentage age of females living in nuclear or
joint family), un-met need of family planning
(frequency and percentages) and their underlying
causes (frequency and percentages). Chi square
test of significance was applied to see the
relationship of respondent’s income, family type
and mutual discussion on family planning issues
with unmet need of family planning.
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RESULTS

A total of 366 respondents were included in
the study. Mean age of the respondents was 32.28
+ 7.31 years, mean age of marriage was 18.7+ 4.12
years, minimum age of marriage was 10 years.
Mean number of children was 3.78 + 1.87. Out of
366 respondents, 249 (68%) lived in nuclear
family and 117 (32%) lived in joint family, and
331 (90.3%) had knowledge about at least one
modern contraceptive method. Detailed profile
regarding income and occupation is given in
table-I.

Out of 366 respondents, 179 (48.9%) had 3 or
less issues and 187 (51.1%) had 4 or more issues.
The biggest reason for having large families, i.e.
more than 3 issues, was non use of contraceptives
or contraceptive failurereported by 80 (42.8%) of
the 187 respondents, the other reportedreasons
were, desire of a son in 65 (34.8%), husband’s
desire or husbands not permitting to use the
contraceptionin 32 (17.1%), mother in laws’ desire
in 4 (2.1), wish for more children in 4 (2.1%) and
religious beliefs in 2 (1.1%) large families.

When respondents were asked about the
desired family size, 241 (65.8%) were in favor

Table-11I: Use of contraceptive methods (n=366).
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anything as ideal family size, family size should
be determined by the will of God.

The most strong reason for preferring
smaller family was financial concerns reported by
188 (78%) females. The other reasons being the
concerns for the health of mother given by 35
(14.5%) and for better attention to less children by
18 (7.5%) respondents. Among those who
preferred large families, 45 (36.6%) thought that
children were the support in old age, while 32
(26%) wanted to have more sons. Other reasons
were religious beliefs reported by 29 (23.6%),
husband’s desire 11 (9%) and miscellaneous
reasons in 6 (4.9%) respondents.

Out of 187 respondents not using modern
contraception, 122 (65.24%) were doing so on
their own will, which was mainly desire for
children in 57 (30.48%), want of a son in
54 (28.87%) respondents and religious beliefsin
11 (5.9%) respondents, while 65 (34.76%)
respondents were not using contraception due to
reasons given in figure, making the overall figure
of unmet need to be 17.6% i.e. 9.65 % for
limitation and 8.11% for spacing. Unmet need for
limitation was seen mostly in women with large
families and for spacing in younger ones having

Method | Frequency | Percentage
Modern

Condoms 75 20.5%
IUCD 32 8.7%
Pills 22 6.0%
Injections 24 6.6%
Tubal ligation 26 7.1%
Total 179 48.9%
Traditional

Lactation 13 3.6%
Withdrawl 11 3.0%
Safe period 2 0.50%
Total 26 7.1%
Total(Modern + Traditional) 205 56%
Not using contraception 161 43.98%

ofless than three issues, while 123 (33.6%) were in
favor of large families, i.e. 4 or more while
2(0.5%) of the respondents said that therewas not
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smaller families.

Out of 366 respondents, 331 (90.3%) had
knowledge about modern contraceptives,
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LHV/nurse was major source of information,
reported by108 (29.5%) respondents, whilemass
mediahelped in the awareness of 68 (18.5%)
respondents. Surprisingly, husband was the main
source of information in quite a lot number of
respondents, i.e. 58 (15.8%), while in remaining
cases, friends in 37 (10.1%), and doctors in 31
(8.5%) were the source of contraceptive
awareness. Table-Il shows the contraceptive
methods used by the respondents, while figure
shows the main reasons of unmet need of family
planning.

When inquired about the decisions
regarding family planning 198  (54.1%)
respondents told that they discussed these issues
with their spouses and decisions were taken with
mutual consent, while 168 (45.9%) told that
decision was not mutual.

In our survey contraceptive prevalence was
56% among females, 48.9% for the modern and
7.1% for traditional methods. Unmet need of
family planning was 17.6%. The main causes of
unmet need were unwillingness of husband and
fear of side effect.

DISCUSSION

Mean number of children per woman was
3.78 (+ 1.87), this is less than which was found in
a study conducted in Peshawar, where it was
4.5 + 2.118, put according to our national survey
mean number of live children per married
woman is 3.2266. It is interesting to note that
though ideal family size of 3 or less children was
approved by 241 (65.8%) females (as compared to
30%s, reported in PDHS 2012-13, only 179 (48.9%)
had 3 or less issuess.

In our study modern methodswere used
more frequently than traditional methods,same
has been reported by all national and
international surveysé1. The most preferred
method for contraception was condom used by
20.5% of the respondents,the findings are similar
to those issued by United Nation1020.21

When the
regarding 198

decisions
(54.1%)

about
planning

inquired
family
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respondents told that they discussed these issues
with their spouses and decisions were taken with
mutual consent, while 168 (45.9%) told that
decision was not mutual, similer findings
reported in manystudiest9.22.23,

Unmet need of family planning,in our
studywas found to be 17.76% overall, 9.65% for
limitation and 8.11 for spacing, same as reported
by Multiple Indicator Cluster Survey2o, butlower
than 21.9% reported for illiterate women in
National surveySand 24% reported in another
study?’. A big survey conducted in 49 districts of
Pakistan reports the figure to be 23.5%, overall
and 22.1% in Punjab!?, butagain it doesn’t
specifically tells about the unmet need of
illiterate, earningwomen.

In our study main reasons of not using
contraception were want of more children,
especially sons, opposition or non approval
fromthe family, fear of side effects, un awareness
or un availability of methods and religious beliefs

10.77%% =i

9.20%% w

Figure: Reasons for unmet need of family
planning.
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of respondents, findings are similar to many
national and international studies:.1521.22,

Unplanned and unwanted pregnancies have
been identified as the main cause of induced
abortion2t, 12.5% of the respondents reported to
have an induced abortion, several studies in the
region reportthe relationship of unmet need and
induced abortion2+-27 .

It is a small scaled study, carried out in a
single city with non probability purposive
sampling, so the results are not generalizable.
Quantitative methodology is used in the study, a
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more extensive study with mixed methods will
be helpfultoprobe the issue in detail.

CONCLUSION

Though there is high unmet need of family
planning and low use of contraceptives among
illiterate working women, still having a paid job
seems to improve female’s control on family
planning issues.

RECOMMENDATION

In light of findings in the study, it is
recommended thatjobs should beavailable for the
illiterate or women who have low educational
status. Vocational training of illiterate females can
help them to acquire skilled job and can be a step
towards empowerment in fertility decisions.
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