
Introduction
There is great evidence that family planning (FP)
improves health, reduces poverty and empowers
women.1 Deliberate high-quality family planning
programmes boost fertility declines, thus improving
health and advancing economies. In 2002, the Pakistan's
abortion rate was estimated at 27 per 1,000 women of
childbearing age, while the rate of post-abortion
complications resulting largely from induced abortions
stood at 9 per 1,000; by 2012, the abortion rate almost
doubled to 50 per 1,000 and the rate of post-abortion
complications rose to 15 per 1,000.2 This is obvious that
contraceptive prevalence rate has been lacking despite
an increasing desire to limit pregnancies in all areas of
the country.3 Comparison of past years shows that there
is a significant increase in the proportion of women who
even don't know whether they will use contraception in
the future or not. There are 1.52 billion women of
childbearing age in the developing world. An estimated
867 million out of them need contraception, but sadly
only 645 million are currently using modern
contraceptive methods. So the contraception needs of
the remaining 222 million people who want to limit or
space their children are unmet.4 Reasons for this include

limited choice of methods; limited access to
contraception, particularly among young people, poorer
segments of populations, or unmarried people; fear or
experience of side effects; cultural or religious
opposition; poor quality of available services; and
gender-based barriers. Furthermore, the country's
contraceptive prevalence rate (CPR) for modern
methods is only 26 per cent, one of the lowest in the
region.5 People in every culture have an accumulation of
myths and fallacies, which could be social, cultural,
religious or biological.6 This collective ignorance and
lack of understandings create obstacles in achieving the
targets set in the Millennium Development Goals
(MDGs) 4, 5 and 6.7 Unmet need is often portrayed as a
problem of access, leaving the perception that women
do not use contraceptives because they cannot find or
afford them or they have to travel too far to get them.
Unsurprisingly, contraceptive discontinuation has been
found to be one of the factors leading to the large
estimated number of induced abortions in Pakistan.8 A
study found discontinuation to be driven mostly by
perceptions and experiences of side effects of modern
contraceptives.9 A combination of factors like non-
availability of services, baseless traditional beliefs and
misconception play a big role.10 Keeping all these factors
in view, this study was conducted to observe the
knowledge and practice of Family Planning methods
among women living in Khushab.
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Subjects and Methods
This cross-sectional study was conducted at the
University of Sargodha, Sargodha, Pakistan, from
December 2014 to March 2015, and comprised married
women. Data was collected from 10 randomly selected
villages out of 314 in the District Khushab.11 According
to recent Population Welfare Department's estimation,
there are 0.14 million eligible couples in rural areas of
the district. A sample of married women was selected
for interview using multistage sampling technique
through Fitzgibbon table.12 Women aged between 15-
49 years with at least one alive baby were included.
They were divided into two groups — those who had
never used a modern contraceptive method (never-
users) and those who had discontinued or dropped
modern methods when the survey was held (past-
users). Women who were newly-married, widows,
divorcees and who were living separately from their
husbands for the preceding six months at the time of
survey were excluded. Multistage sampling technique
was applied to select the primary and secondary
sampling units. Proportionate stratified random
sampling technique was preferred to allot the sample
size. In this technique the sample size from each
stratum was carefully chosen, proportionate to the
population size of the stratum. For the identification of
the sampling units, a list of localities prepared by the
Pakistan Bureau of Statistics (PBS) was used.13 Equal
proportionate households were selected using
systematic random sampling technique.

Informed consent was taken from all participants and
confidentiality of data was assured. Ethical approval was
obtained from the departmental supervisory
committee. After getting approval from the
departmental supervisory committee, and board of
advance studies, data was collected using a
comprehensive questionnaire of open-ended and
closed-ended questions. Pre-testing of the study was

carried out on fifteen respondents to examine the
workability and suitability of measuring instruments.
Data was collected by the authors themselves through
face-to-face interviews. Descriptive and inferential
statistics were used to analyse the data. SPSS 16 was
used for data analysis. In-depth interviews were
conducted to estimate the potential contribution of
contraceptive discontinuation to current and future
unmet needs. An indicator of relevant discontinuation
was created by calculating the proportion of past users
with an unmet need for modern methods among never-
users. A detailed univariate analysis was carried out to
see differentials in patterns by demographic, personal
and socio-economic variables.

Results
Of the 500 women, 358(71.6%) were never-users and
142(28.4%) were past users. Moreover, 52(14.5%) of never
users did not know about a single modern contraceptive
method, 148(41.3%) about 1-3 methods and 158(44.1%)
about 4 or more methods. Of the past users, 43(30.3%)
knew about 1-3 methods and 99(69.7%) about 4 or more
methods (Table-1).

The opinion of the respondents about the modern
contraception methods is shown in Table-2.

The perception of the respondents on the economic
aspect of family planning can be seen in Table-3.
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Table-1: Distribution of the respondents according to the awareness about modern
contraceptive methods.

Response Never Users Past Users Total
F % F % F %

Don't know about any method 52 14.5 0 0 52 10.4
1-3 Methods 148 41.3 43 30.3 191 38.2
4 and Above 158 44.1 99 69.7 257 51.4
Total 358 100 142 100 500 100

Table-2: Distribution of the respondents according to the opinion about modern contraceptive methods.

Modern Methods Good Normal Bad Don't Know Mode
F % F % F % F %

Condom 153 30.6 204 40.8 34 6.8 109 21.8 2
Pills 92 18.4 220 44.0 69 13.8 119 23.8 2
Injections 36 7.2 188 37.6 139 27.8 137 27.4 2
IUD 78 15.6 136 27.2 101 20.2 185 37.0 4
Implant 73 14.6 68 13.6 52 10.4 307 61.4 4
C.S 23 4.6 72 14.4 65 13.0 340 68.6 4
Vasectomy 13 2.6 19 3.8 53 10.6 415 83.0 4

IUD: Intrauterine device
CS: Caesarean section.



The psychosocial perception and dysbeliefs of the studied
women on the various contraception methods and
devices have been stated in Table-4.

Discussion
The current study found that almost 90% married
women knew about at least one modern contraceptive
method. Here, remembrance of modern methods is
taken as knowledge of family planning methods. The
women who know more names of the methods are
considered as more knowledgeable than those who do
not know or have never heard the names of the
methods. Most women in the study were never users.
But interestingly, results showed that majority of the
women were aware about family planning methods but
still had never used contraceptive methods. So it can be
interpreted that ignorance about methods is not the
only barrier and there are other factors as well. This leads
and paves the way for researchers to explore other
important obstacles which hinder the use and influence
upon women's behaviour of non-use. Another study
observed that knowledge regarding appropriate use of

method was poor, especially among women, even
among those men and women currently using that
method.14 The finding of our study concurs with that of
Hardee and Leahy15 who found more than 96 per cent of
currently married women to have heard of at least one
method of contraception.

The current study also found that most respondents
approved the condoms, pills and injections for birth
spacing. These findings are also supported by national
data in which major strength of users were using
condom as their favourite method.16 Different studies
conducted in Pakistan.17-20 and Bangladesh21 found that
condoms and pills are the most preferred contraceptive
methods among married couples. Data shows that
condom is the most favourite method among the
respondents and least common method is vasectomy
which is not acceptable for men. Contraceptive services
are almost free in all the areas of the country and there
is no economic issues related in obtaining the devices.
So there may be other socio-cultural reasons for low
prevalence of modern family planning methods. The
same indicator focused on the notion that if people
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Table-3: Distribution of the respondents according to their perception regarding economic aspects of family planning methods.

Economic Aspects of Family Planning To great Extent To Some Extent Not at all Mode
F % F % F %

FP can help to improve one's standard of living 261 52.2 178 35.6 61 12.2 1
More children mean more money 22 4.4 117 23.4 361 72.2 3
FP methods are Expensive 16 3.2 31 6.2 453 90.6 3

FP: Family planning.

Table-4: Comparative distribution of the past user and Never-users according to their opinion towards different aspects of modern contraceptive methods.

Psycho-social perceptions about contraceptive methods Response Non Users Total
Frequency Percentage

Using some contraceptive methods can lead to side effects and abnormalities? Yes 143 28.6% 100%
No 206 41.2%

Don't Know 151 30.2%
Contraceptives are not effective in preventing pregnancy? Yes 41 8.2% 100%

No 351 70.2%
Neutral 108 21.6%

Women using Contraceptive would not be able to get pregnant in the future? Yes 366 71.2% 100%
No 36 7.2%

Neutral 108 21.6%
Using abortion is better than using contraceptive methods? Yes 10 2.0% 100%

No 484 96.8%
Neutral 6 1.2%

Only God Determines the number of children? Yes 361 72.2% 100%
No 74 14.8%

Don't Know 65 13.0%



concentrate more to raise their standard of living, then
they can be motivated to decline fertility.22 Once they
keenly notice that more children means more expenses,
more mouths to eat, low standard of living and more
poverty, then they can understand the benefits of
family planning.23 Theory of intergenerational flow of
income is also much important in this context that flow
of income is not from children to parents, but it is from
parents to children.24

More than one-fourth respondents in this study
pointed out that contraceptives caused health
problems and side effects. The present study was in
agreement with the findings of Aqeela25 who found
that perceived side effects, such as excessive bleeding
and abdominal pain, were the major reasons for not
using contraceptive methods. Apart from the actual
side effects, fear of side effects and the personal, social
and economic costs of living with side effects also
force women to discontinue contraceptive use. Heavy
bleeding has been reported as the major side effect of
contraceptives in the study, which in turn leads to
inability in performing household chores, taking care
of children, offering prayers, maintaining marital
relations, attending social gatherings, and managing
the cost of side effects. Religion is no longer the most
significant factor in family planning decision-making
and use. According to present research, a large
majority of the mothers were of the opinion that
contraceptives caused infertility in the future. A study
conducted in Kenya26 also found the biggest fear for
not using the method was infertility. Almost half of the
women surveyed said they did not intend to use
contraception due to concerns that it may affect their
fertility and reproduction. Widespread misconceptions
include the belief that the contraceptive pill will cause
infertility and that herbal concoctions will induce
abortion. It was not surprising that majority of the
myths and misconceptions were heard from friends
and relatives.27 Another inhibiting effect on
contraceptive use has not vanished completely,
particularly in Khyber Pakhtunkhwa (KP) where it is
still widely held that Islam does not allow family
planning.28

Conclusion
There was high demand for contraception among both
Pakistani women and men but usage was quite low.
This could be seen in the proportion of couples
wanting to practice spacing between births or limit
childbearing. These women did not practice
contraception at the time of the study, not because of
the desire to have a child, but because of problems

related to the method and others. Biological
constraints, general myths prevailing in the society,
and socio-cultural and psycho-personal factors were
the major reasons for not using the modern
contraceptive methods.
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