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ABSTRACT

Objectives: To assess level of awareness and pattern of utilizing family planning services among
women (15-49 years) of reproductive age at Urban Health Center, Azizabad Sukkur, Sindh.
Methodology: A cross-sectional study was conducted from April to June 2005 at Urban Health
Care Center Azizabad Sukkur. Two hundred women of reproductive age group were interviewed by
using a pre tested semi structured questionnaire visiting the health care center during the study
period. Information was obtained after taking informed consent regarding socio demographic
characteristics, knowledge, attitude and pattern of utilizing family planning services. The data
was entered and analyzed by using statistical package SPSS version 13.

Results: About 75% of women and 42.5% husbands were found illiterate, 85% women were
housewives, 69.5% were married beforel8 years of age and 54% had nuclear family. Regarding
desired number of children women responded one child (3%), 2-3 children (11%), 4-5 (37.5%),
more than five children (36%), 5.5% said that children are God gifted and 7% did not answer.
About 60% of women reported use of at least one contraceptive method and 40% had never used
any contraceptive method. The women who received counseling from the health care provider
were 48.5% and only 6% received information through media. Religious prohibition, shortage of
female staff and cost of family planning contraceptive methods were the main reasons identified
for not utilizing contraceptive methods. The unsatisfactory variables were long waiting hours at
the center, non-availability of contraceptive, shortage of the female staff and cost.
Conclusion: Limited number of women was aware and practice contraception in the area and
utilization of family planning services were low. The efforts should be made for providing
information to couple and improving quality of family planning services in the area.
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problems in the country. Millions of rupees have
been spent on family planning programs with
no major achievements up till now. In Paki-
stan family planning services are available at
over 1200 family welfare centers run by Min-
istry of Population Welfare, and also by Minis-
try of Health’s rural health centers and basic
health units but the facilities are severely
underutilized and on an average a family cen-
ter receive only two clients per day.? One of
the reasons is limited mobility of women.
Therefore accessing a health or family
planning center in a nearby village or town is
difficult and typically the husband, mother-in-
law, or another adult family member is required
to accompany the women. Previous researches
showed that if quality of family planning
services improved, the utilization of services
increased and the image of the services and
the provider enhanced.’* International
planned Parenthood Federation (IPPF) defines
right to information, access, choice, safety, pri-
vacy, confidentiality, dignity, comfort, conti-
nuity and opinion as fundamental right of ev-
ery individuals receiving family planning ser-
vices.” We have to accelerate our efforts to im-
prove family planning services and do more
research on this topic. The key to success is to
expand information and service utilization and
to work more on the reasons identified for
underutilization of family planning services.
Researchers have neglected to investigate the
health and services issues of population espe-
cially in smaller cities of developing countries
including Pakistan. This study was undertaken
to assess level of awareness and pattern of uti-
lizing family planning services at Urban Health
Center Sukkur, so that future planning can be
built on the study results to promote and
improve family planning initiative and service
utilization in the particular setting.

METHODOLOGY

A cross sectional study was conducted at
urban health center Azizabad at Sukkur. The
data was collected in three months from April
to June 2005. A pre tested semi structured
questionnaire was used to interview 200
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women coming consecutively for receiving
family planning services during the study
period at the center. Information obtained af-
ter informed consent regarding socio demo-
graphic characteristics like age, income, reli-
gion, age at marriage, actual number of chil-
dren, desired number of children, educational
status of women and husband, knowledge,
attitude and pattern of utilizing family plan-
ning services. Married women of reproductive
age group (15-49 years) and resident of
Azizabad, Sukkur, were included in the study.
The data collected was entered and analyzed
by using statistical package SPSS version 13.

RESULTS

In all two hundred respondents were inter-
viewed. The socio-demographic characteristics
of the study population showed that 22.5% of
women belong to age group 18-27 years, 47.5%
were 28 — 35 years and 30% were above 35
years of age. About 7.5% women were em-
ployed, 85% were housewife and 7.5% were
beggars. Regarding husband occupation 45%
were labourer 27.5% were in government job,
10% were businessman and 10% were
un-employed while 7.5% were beggars. About
42.5% husbands were illiterate, 22.5% had
primary education, 16.5% had secondary, 12%
intermediate, 2% graduate and 4.5% had post-
graduate education. About 75% women were
illiterate, 9% had primary education, and 6.5%
secondary, 7.5% intermediate and 2% had
graduation. About 69.5% of the respondents
were married beforel8 years of age while
26.5% were married at the age of 19-29 years
and 4% were married above 30 years of age.
About 54% live in nuclear family, 38% joint
family and 8% in extended joint family system.
Regarding desired number of children women
responded one child (3%), 2-3 children (11%),
4-5 (37.5%), more than five children (36%),
5.5% said that children are God gifted and 7%
did not answer.

Table-I1A, describes the distribution of knowl-
edge variables. About 60% of women reported
use of at least one contraceptive method in their
lifetime while 40% had never used contracep-
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Table-IA: Distribution of knowledge and practice
variables about family planning

Variables Frequency n=200
Ever used contraceptive 120(60%)
Never used 80(40%)
Knowledge About contraceptives
Oral Pills 87(43.5%)
Inject able contraceptives 168(84%)
Knowledge about condom 20(10%)
Knowledge about IUCD 84(42%)
Knowledge about sterilization 98(49%)
Contraceptive user practices
Injections 48(24%)
ucb 14(7%)
Oral Pills 10(5%)
Condom 8(4%)
Reasons for not using contraceptives
Husband disapproval 80(40%)
Cost problem 120(60%)
(charges at UHC center)
Religious Prohibition 60(30%)
Moulvi 10(5%)
Elders (in laws & parents) 40(20%)
Others (relative & friends) 90(45%)

Who Should Practice Contraception?

Husband 20(10%)
Wife 84(42%)
Both 56(28%)
None 25(12.5%)
Noidea 15(7.5%)
Where did you get information

of family planning?
Media 13(6.5%)
Relatives 16(8%)
Health care provider 96(48.5%)
Others 55(2705%)
None 20(10%)

tives. About 43.5% knew about oral pills and
out of these only 5% were users, 84% knew
about injectable contraceptive and 24% prac-
ticed it because they can easily hide from
husbands/in-laws. Only (10%) knew about
condom and 4% were users, 42% knew about
intra uterine contraceptive device and 7% had
used this, and 49% knew about sterilization
and no one had gone through this procedure.
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Table-IB: Distribution of variables regarding
Knowledge about side effects of family

planning methods.
Variables Frequency (%)
Side Effects Of Condom
Not Satisfactory 80(40%)
Emotionally 6(3%)
Pregnancy 19(9%)
Burst 8(4%)
Causing Allergy 12(6%)
Noidea 43(21%)
Safe (use) 34(17%)
Side Effect Of Oral Pills
Itching 53(26.5%)
Bleeding 60(30%)
High Blood Pressure 8(4%)
No Side Effect (use) 55(27.5%)
Noidea 4(2%)
Breast Feeding 3(1.5%)
Weight Gain 17(8.5%)
Side Effects Of Injection
Irregular bleeding 10(5%)
Weight Gain 25(12.5%)
High Blood Pressure 24(12%)
Headache 25(12.5%)
Ammenorrhea 25(12.5%)
Itching 12(6%)
No Side Effects (use) 70(35%)
Weakness 4(2%)
Noidea 5(2.5%)
Side Effects Of IUCD
Produce any disease 30(15%)
Lower abdominal pain 39(19.5%)
Dislocation 40(20%)
No harmful effects (use) 50(25%)
Excessive bleeding 41(20.5%)

About 40% had never used any contraceptive
methods because of husband disapproval.
Regarding cost of contraceptive, 60% of
women reported that they are paying out of
their pockets at the center and 40% were get-
ting free of cost from Lady Health Workers so
they preferred to wait for them to come to their
home. About 30% believe that contraceptives
are prohibited in religion, 20% had learnt from
elders, 45% through others and 5% received
information from religious leaders (moulvi



sahib) about prohibition of contraceptive in
religion. Regarding practicing contraception,
42% reported wife, 28% both, 12.5% no one,
10% husband while 7.5% said they have no
idea who should practice contraception. About
getting information, only 48% received infor-
mation regarding family planning through
heath care provider, 6% through media, 8%
relative and 27% from other sources and 10%
were not informed through any source.

Table-IB, describes the variables about side
effect of Family Planning contraceptives. About
side effects of condom, 40% reported husband
dissatisfaction, 17% consider it safe, 9% fear
of becoming pregnant, 6% allergy, and 4% con-
sider it unsafe (burst) and 21% had no idea
about its use. The side effects of oral pills
reported were (4%) high blood pressure, itch-
ing, (26.5%) weight gain, (8.5%) bleeding,
(30%) and reported no side effect and 2% did
not know. Regarding side effects of injectable
35% reported no side effects, 12.5% amenor-
rhea, 12.5% weight gain, 12.5% headache, 5%
irregular bleeding, 6% itching, 2.5% do not
know and 2% weakness. The side effects of
intra uterine device reported were excessive
bleeding (20.5%) dislocation (20%) and lower
abdominal pain (19.5%) complained of dislo-
cation, 15% said it can produce diseases, and
25% of reported no harmful effect.

Table-II describes the health care utilization,
60% of women reported that they are satisfied
with attitude of the health care staff and 39.5%
said that were satisfied with receiving family
planning services provided to them. About 35%
of women reported non-availability of contra-
ceptives, 25% complained of long waiting time,
15% reported availability of only one female
staff and when they come for family planning
services they found her busy in labor room and
when she was on leave no substitute of her was
available. Majority of decisions were from hus-
bands (67.5%), in-laws, (13.5%) both, (6.5%)
sixty five had no idea and only 6.5% of women
reported that they were involved in decision-
making. About 60% of women reported that
they have to travel less than two km, 30% two
to three km and 10% have to travel more than
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Table-II: Distribution of variables related
to health care utilization

Variable Frequency
1=200(%)

Satisfied With Attitude Of

Health Care Provider 120(60%)
Satisfaction With Getting

Family Planning Services 79(39.5%)
Reasons for not satisfactory
family planning services
Only one female staff 30(15%)
LHV on leave 20(10%)
Contraceptive not available 70(35%)
Long waiting time 50(25%)
LHYV busy in labor room 30(15%)
Who Is Decision Maker
Husband 135(67.5%)
In-laws 27(13.5%)
Wife 13(6.5%)
Both 13(6.5%)
NoIdea 12(6%)
How Far Away Is Center
<2Km 120(60%)
B/w2-3Km 60(30%)
More than 5 Km 20(10%)
Is Contraceptive Good For Health
Yes 127(63.5%)
No 48(24%)
NoIdea 25(12.5%)

five km to reach the facility. About 63.5%
women perceived that contraceptives are good
for health and 24% said that these are not good
for health and 12.55% had no idea about it.

DISCUSSION

Population explosion is the burning issue.
Only contraceptive is the method to check this
exponential population growth. Family Plan-
ning has been considered as an effective way
to improve health of the mother and child and
enables to decide freely and responsibly the
number and spacing of their children. Accord-
ing to Pakistan fertility and family planning
survey, the Contraception Prevalence Rate
(CPR) in the country is only 24% in spite of the
fact that 94 per cent have heard of at-least one
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method of Family Planning.” The findings of
our study showed that sixty percent of women
had never used family planning methods but
discontinued it due to fear of side effects and a
number of women also reported experiences
of having side effects and rest of the forty
percent had never used contraceptive. About
40% stated husband disapproval.

Man approval and decision making is very
important in utilizing family planning services.
Our study showed that majority of decision
makers was husband regarding number of
children and contraceptive practice. Similar
findings have been reported from a study con-
ducted in Bangladesh that about 85% women
require husband approval for practicing con-
traception.® A cross sectional study in GAZA
reported fear of side effects in 68% of women
and husbands opposition 31% were the main
factor for not using family planning method.’
Another study conducted in Turkey reported
husband’s disapproval was the main factor for
not using any Family Planning (FP) methods
among married women.” On the contrary a
recent study at tertiary care hospital at Lahore
found that nearly 74% of men had positive
attitude towards contraception.'” Education
plays an important role in women’s life and
assist in decision-making.! Pakistan has very
low literacy rate which is more in rural areas.'
Our study showed that 75% of women were
illiterate in spite of the fact they were living in
urban areas of Sukkur. A study carried out in
Tanzania showed that women education and
number of children were the main factors
associated with family planning use.” In
Pakistan fertility decline and use of contracep-
tive have shown a great resistance, more than
fifty percent of the population still desire for
more children with son preferences. Our study
findings showed that two third of women
desire for four and more than five children.
About half of the study sample knew about
oral pill and sterilization but only few use them
while none had gone through sterilization. A
cross sectional study conducted in district
Khairpur showed that the oral pills was the
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pre-dominant method and 90% of respondent
knew about oral pills followed by 88.3% female
sterilization and inject able contraceptive
87.6%."* Media is considered to play an impor-
tant role in providing information to masses,
in our study only six percent of women got
family planning information from the media
and health care providers remains the predomi-
nant source of information which is
encouraging but media has to prove its role in
combating resistance to fertility decline in
Pakistan.

Utilization of services is a great challenge in
improving family planning services in our
country. Over half (53%) of the currently
married users of contraception obtain their
supplies from public sector hospitals and 45%
get from private sector. The quality of services
from public sector needs improvement as our
study results also identified some areas such
as long waiting time, availability of supplies,
cost, and lack of female staff. The overall sta-
tus of women should be improved by improv-
ing services and increasing maternal and child
health awareness in this particular community.
Efforts should be made to increase awareness
of modern contraception, decrease waiting
time and cost should be reduced and more
female health care staff should be posted a the
center. Media should play more emphasis on
contraceptive promotion.

CONCLUSION

The study concluded that limited number of
women was aware and practice contraception
in the area and utilization of family planning
services were low. The efforts should be made
for providing information to couple and
improving quality of family planning services
in the area.
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